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 Field Experience 

Hepatitis B Birth Dose Quality Improvement 

Project 

 Conclusion 



 Johnson County Department of Health and 

Environment 



Olathe, KS  clinic 



Mission, KS clinic 



 Environment 

 Air Quality 

 Hazardous Materials 

 On-Site Sewage Treatment 

 Rabies Testing 

 Recycling and Waste Reduction 

 Solid Waste Management 

 Swimming Pool and Spa Inspection 



Health 

 WIC  

 Child Care Licensing 

 Immunizations 

 Walk-in Services 

 Pregnancy Services 

 Disease Reporting 

 Other Services (Community Health Assessment 

and Improvement Plan, Emergency Preparedness, 

Continuing Nurse Education, etc.) 



Disease Reporting 

 Immunize Kansas Kids (IKK) Grant 

Quality Improvement Committee 

 Strategic Planning 

 



 Read laboratory reports sent in for positive 

cases 

Make action plans  

 Contact attending physicians/nurses for more 

information 

 Close cases by submitting in EpiTrax 

 



 Reportable Diseases in Kansas – 80+ 

 Campylobacteriosis, Rickettsiosis, Lyme’s 

disease, Tuberculosis 

 Influenza is not reportable, but hospitals and 

clinics report anyway 

 JCDHE releases a weekly influenza report during the 

“season” 

 





 JCDHE created the Disease Reporting Quality 

Improvement Project 

 Currently working with IT to develop a 

webpage for reporting diseases 

More efficient, less time-consuming means of 

data collection 



Developed my own questionnaires for 

different reportable diseases 

 Campylobacteriosis 

 Hepatitis B 

 Hepatitis C 

 Measles 

 Mumps 

 Pertussis 

 

 





Not all health care providers are aware of 

reportable diseases 

 Inform laboratories and health care providers 

about new system 

User-friendly 



 Created a revised list of reported diseases in 

Johnson County 

 Shows average of months from 2010 to 2012 

as compared to monthly reports in 2013 

 Easy to read and compare 



 



 State of Kansas requires children entering 
school to be immunized for the following 
diseases: 
 Diphtheria, tetanus, and pertussis (DTap5) 

 Polio (Polio4) 

 Measles, mumps, and rubella (MMR2) 

 Varicella (Var2) 

 Hepatitis B (HepB3) 

 

 
Other vaccines recommended: 

 Haemophilus influenzae (Hib3) 

 Hepatitis A (HepA2) 

 Pneumococcal conjugate vaccine (PCV3) 

 



Government program sets science based 

goals for healthier Americans 

 10 year timeframe 

 Collaboration among communities 

 Empower individuals towards health 

conscious decisions 

 



 Johnson County was part of this statewide 

survey that was performed by the KDHE 

 Estimates immunization coverage rates of 

children at school entry 

 

 By comparing the immunization rates for 

these years with Healthy People 2020 goals, 

the JCDHE can see where it needs 

improvement 





Goals to be met/maintained in Healthy 

People 2020 

 DTap5 – 95% coverage 

 MMR2 – 95% coverage 

 Hib3 – 100% coverage 

 Polio4 – 95% coverage 

 Var2 – 95% coverage 

 HepA – 85% coverage 

 HepB – 95% coverage 

 PCV2 – 90% coverage 



 These results conclude that 4 out of the 8 

required and/or recommended vaccinations 

will not achieve the Healthy People 2020 

goals at this rate 

 Further work is needed to increase coverage 





Hepatitis B  

 Double-stranded DNA virus 

 

Modes of Transmission 

 Vertical 

 Horizontal 

 Sexual contact 

 Intravenous drug use 



 Liver infection 

 Cirrhosis 

Hepatic decompensation 

Hepatocellular carcinoma (HCC) 



 350 million HBV chronically infected people – 

global 

 1.25 million HBV chronically infected people 

– United States 

 1/3 of the chronically infected people in the 

United States acquired HBV infection through 

perinatal/early childhood exposures 



 Early 1980s, United States released the first 

Hepatitis B vaccine 

 1991, Universal Vaccination Policy put in 

place to eliminate Hepatitis B virus 

 Advisory Committee on Immunization 

Practices (ACIP) recommends that all infants 

before discharged from hospital receive the 

first Hepatitis B vaccine 

World Health Organization (WHO) adopted 

the 1991 policy on a global scale 

 



Hospitals and healthcare providers are 

recommended to screen pregnant women for 

HBV 

 If a mother is positive, the infant has >90% 

chance of developing chronic Hepatitis B 

infection 

 Screening allows for proper PEP for infants 

born to HBV positive mothers 



 CDC has recommended protocol for birthing 

units to follow: 





 Parents aren’t receiving the information they 

need 

 Some barriers to not vaccinating for Hepatitis B 

include: 

 Lack of vaccine education – negative beliefs 

 Lack of reimbursement from insurance companies 

 Unwillingness to vaccinate at early age 

 Low socio-economic status 

 Low parental education 

 Young maternal age 

 Large family size 

 Fearful of vaccine side effects 

 



Health care facilities 

 Schools 

 Churches 

 Immunization cards 

 Fellow community members 



 Focus groups 

 Semi-structured interviews 

 Surveys 

 Educational programs 

 School-based immunization programs 

 

 



Hepatitis B birth dose rates in Johnson 

County, KS have declined 

 92.2% coverage in 2005 

 69.9% coverage in 2010 

Healthy People 2020 goal for newborns 

receiving Hepatitis B birth dose is 85% 

 Johnson County is nearly 15 percentage points 

below this goal 



 

 Why has the Hepatitis B birth dose immunization 

coverage rate declined so dramatically over this 

time period? 

 What can the JCDHE do to improve these rates? 

 

 

 Quality Improvement tools, surveys, and 

interviews will help in answering these questions 

 



 CDC definition: 

 “Quality Improvement in public health is the use of a 
deliberate and defined process, such as Plan-Do-
Study-Act, which is focused on activities that are 
responsive to community needs and improving 
population health. It refers to a continuous and 
ongoing effort to achieve measurable improvements 
in the efficiency, effectiveness, performance, 
accountability, outcomes, and other indicators of 
quality services or processes which achieve equity 
and improve the health of the community.” 

 

 It is widely used in accreditation for Health 
Departments to maximize potential and 
minimize wasted time and work effort 

 



 Fishbone diagram 















 Plan-Do-Study-Act 



 Survey internal sources 

 Sent a survey to JCDHE immunization nurses 

 Plan for interview to get additional input 

 Hospital staff 

 Pregnant women 







 Since my project was to utilize Quality 

Improvement tools to structure surveys and 

questionnaires, there is no conclusion 

 The surveys and questionnaires other than 

the internal survey have not been applied 

My work will be used to answer the questions 

about why the Hepatitis B Birth Dose rates 

have decreased in Johnson County, KS 



What I did not know before… 

 Public Health includes a wide variety of branches 

 Quality Improvement plays a huge role in Public 

Health 

 The LARGE list of reportable diseases 

 Vaccination rates in Kansas 

 Hepatitis B and the harm it causes 

 










