The mission of Hepatitis B Initiative of Washington, DC (HBI-DC) is to mobilize
communities to prevent liver diseases caused by viral hepatitis among Asian
Americans and Pacific Islanders, African immigrants, and other high-risk groups.

2018 In Review
Accomplishments
4,674 In-person Education were provided to individuals who
may be at-risk for liver diseases.

1,958 Hepatitis B (HBV) Screenings were provided to at-risk
individuals: 95 individuals (5%) who were identified with HBV
infection were linked to care services. Forty-three percent (43%)
of the screened population needed HBV vaccination.

2,264 Hepatitis C (HCV) Screenings were provided to at-risk
individuals: 49 individuals (2%) who were identified with HCV
infection were linked to care services. This includes 21 patients
(43%) with a high viral load.

621 HIV Screenings were provided to at-risk individuals: 3
individuals (0.32%) who were identified with HIV infection were
linked to care services.

81Screening Events were attended by HBI-DC
in 2018, including 72 community events, and
9 mobile outreach and/or screening events.
Events spanned across DC,

MD, and VA.
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Thinking Outside the Box
In 2018, HBI-DC piloted the “Mobile Unit” approach to
reaching residents and workers in DC and encouraged
them to screen for hepatitis B and C. The Mobile Unit
was used to assist with “door to door” outreach to small
business owners in DC and as an alternative for screening
individuals who had
limited time to take off
work to care for their
health needs. The Mobile
Unit was also welcomed
among individuals who
had limited health care
coverage.
The HBI-DC Mobile Unit
team
visited
many
restaurants, nail salons,
convenient stores, and
auto body shops to
primarily offer services to
workers,
but
some
customers also expressed
interest in learning more
about hepatitis B and C
and requested to be screened. In total, there were 9
Mobile Unit outreach and/or screening activities in 2018;
through the events, a total of 108 individuals were
screened for hepatitis B and C.
Of those who were screened, HBI-DC, surprisingly,
identified 9.26% tested positive for HBV and 0.93%
tested positive for HCV.

2018 Operating Budget

HBI-DC received 2% of its income from Program
Income; 5% from Fundraising; 6% from Direct Public
Support; 43% from Direct Public Grants; and 44% from
Government Grants in 2018.
Contributions received by HBI-DC has been invested in
Direct Services.

90% of contributions received was used for Direct
Services.

9% of contributions received was used for
Management & General Expenses.

The Mobile Unit included an Outreach worker,
Phlebotomist, and van with plenty of room for private
blood draws (if necessary). Most of the blood draws,
fortunately, were done inside the small business sites
with the support of the business owners.

“9.26% tested
positive for HBV”
through the Mobile Unit
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1% of contributions received was used for
Fundraising-related expenses.
For more information about HBI-DC or to donate to
our cause, visit: www.hbi-dc.org.
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