Q&A with China Foundation for Hepatitis Prevention and Control (CFHPC) Secretary General Su Chong'ao, about the new hepatitis B primary school awareness and education grant from the Bristol-Myers Squibb Foundation:  

 

Q. This grant is supposed to help build greater awareness of the disease, its prevention and control, among teachers and through them to children.  Why is that so important?

A: China is recognized as an area of highly-epidemic viral hepatitis. According to the nationwide serum epidemiological investigations in 1992, the overall infection rate of hepatitis B is 57.63%, and the surface antigen carrier rate was 9.75%. The investigation also showed that children from 5 to 14 were at the peak of the surface antigen group with an infection rate 10.72%.

Meanwhile, the immune system among teenagers has not matured and hepatitis B (HB) knowledge has not been integrated into the health education plans in schools.  So the awareness of HB prevention knowledge among teachers and pupils is very low. This may speed up the infection through bad sanitation. 

Teachers are the most influential people for pupils. They will play the leading role to educate pupils with HB knowledge. This education will greatly improve the awareness of hepatitis among pupils so as to reduce their risks of being infected.
Q. Why are children a good way to get to the entire family in China, once they are properly made more aware of hepatitis B and how to treat, control and prevent it?

A: China has been implementing a family planning policy for several years.  So usually there is only one child in each family. Children have considerable influence in their families. The HB education carried out in primary schools is being seen as a way to influence parents. One of our project strategies is to improve parents’ awareness of hepatitis-related knowledge through parent meetings and health-care education.

Q. I know there have been a number of efforts in partnership with the BMS Foundation to educate people in rural counties about vaccination and to train local health workers.  Has that worked well?  Why is there so much more to be done?

A: We really appreciate the BMS Foundation’s efforts to reduce health disparities. We have cooperated with the BMS Foundation for several projects including HB related education for women of baby-bearing age in western China. All these programs were very successful.  They demonstrated that awareness of HB knowledge among targeted groups was greatly enhanced．We also trained some village doctors. Together with this primary school pupils HB education program, the BMS Foundation showed us a systematic approach for HB prevention covering every age group.

Q. What is the best way to prevent hepatitis B?  What are you telling these children and their teachers?

A: The best way to prevent HB is getting a vaccination by injection. The main purpose of this program is to promote HB prevention knowledge. The knowledge mainly includes: the hazards of hepatitis A and hepatitis B, channels by which they spread, preventive measures, relevant sanitation, common sense and mutual concerns. For teachers, we hope to develop different models and techniques to carry out HB promotion and to enrich their hepatitis related knowledge. For pupils, we hope to educate them about healthy behaviors.  

Q.  Does the grant also cover hepatitis A?  What is causing the problems with hepatitis A in China?  

A:  Yes, hepatitis A is included. As I mentioned, the 1992 investigation showed that the overall infection rate of hepatitis A is 80.9%, and it is concentrated in teenagers, especially those ages 5 to 10.  Different from hepatitis B, the way hepatitis A spreads is through the mouth and through unsanitary bathroom practices.  In 1988, Shanghai suffered a burst of hepatitis A because people ate one kind of polluted seafood. To eat in one table is China’s tradition, so this makes it easier for people to become infected with hepatitis A. Thus it is very important to educate pupils to have good sanitation habits and to take hepatitis A vaccinations as well. 
Q. What materials are available today to help educate students about hepatitis B prevention?  Why are those not good enough?  What more is needed?

A: CFHPC has developed several hepatitis prevention booklets or leaflets since its founding. But until now, there aren’t any tailor made for pupils. With the support of government, some schools have developed hepatitis A leaflets, but with very simple contents. There are no hepatitis B materials for pupils. Thus we hope to draft corresponding publicity materials dedicated to pupils for this hepatitis knowledge education project.   Also, instead of one-way education, we encourage pupils to proactively take part in hepatitis education by having them design posters about hepatitis prevention. 

Q. Will vaccination programs accompany these prevention/awareness programs?

A:  In our proposal, we suggested that we hoped to provide vaccinations against HB to those pupils in the program.  Today, the BMS Foundation is trying to reach this goal by developing a program through its employee-giving efforts, where company employees can contribute to a fund to sponsor these vaccinations.  We really appreciate that.  If it works, it will benefit these children for their rest of their lives.  And it will bring a positive influence for our future hepatitis prevention work. 

Q.  I know vaccination is fairly widespread for newborns.  Is one problem that these widespread programs were introduced just a few years ago – and that some children remain unprotected who are above five years of age?  Also their parents?

A.  Actually China took hepatitis B vaccinations for new born babies as part of its national immunization program since 1992.  But at that time, people had to pay by themselves. Those who couldn’t afford it didn’t have a chance to get an HB vaccination.  Then in 2002, China decided to offer free vaccinations for new born babies, but injection fees had to still be paid by parents.  In 2005, free injections became a realty. Due to the discrepancies in financial resources, kids below 5 years have the higher rate of free inoculations. 

For parents, we didn’t popularize vaccination, as 90-95% of adults can delete the virus automatically. But we suggest those carrying the hepatitis B virus and who can’t delete get vaccinated. 

Q. China is going through so many changes today and in many respects it is doing quite well.  Will the large scale prevalence of hepatitis B in China hold back its possibilities for growth – particularly in poorer regions?

A: Hepatitis B remains one of the common infectious diseases and it brings serious social and financial burdens to China.  As of today, there are 120 million people in China carrying hepatitis B virus and 350 thousand people die because of hepatitis B related diseases every year. In 2005, we did a HB search with support of the BMS Foundation. It showed that the average expense for medical treatment of hepatitis related sickness reached 17988 RMB. This is a big amount of money, especially for poor families.  According to another study in cooperation with the China Medical Association, 60% hepatitis B related sickness was related to sanitation habits and 47% of people said they would be afraid to lose their jobs if people found out they had the disease. This is all because of the lack of hepatitis B knowledge. We still need to do more to promote HB knowledge.

Q. Why is it so important to include Beijing in this program?  

A: There are several reasons:

a. The Olympic Games will be held in Beijing in 2008. Leaders, public health departments and local residents have considerably high expectations for guaranteeing public health and safety and prevention of the epidemic diseases. 

b. As the capital city, Beijing has a better basis to do education programs as they have rich experience. In the project, Beijing will launch the education program first. We hope Beijing will share its experience with Shanxi and Gansu.

c. It will attract a great attention from the public as Beijing is the capital city. This is quite helpful to promote HB prevention.

Q. Is it a coincidence that this program is starting during the year of the Olympics?  Will the fact that the Olympics is occurring at the same time help you in some way?  How?

A:  We were really thinking about leveraging the Olympic Games’ influence when we designed this project. That’s why we decided to carry out HB education programs in 6 primary schools in Chaoyang District in Beijing, which will be the host area for the Games. Now this project will cover Gansu and Shanxi as well. We also hope Beijing can share its experience with the two provinces. This will match the slogan of the Games – “One world, one dream.” 

Q. What will this Bristol-Myers Squibb support help you do that you couldn’t do on your own?

A: Besides the financial support, the BMS Foundation also helps us to work in an innovative way to promote HB prevention knowledge in poor areas:

a. To reach different groups with HB prevention knowledge

b. To learn from the experiences among different group, such as university students, doctors and nurses, women at baby bearing age and primary school students

c. To push us to cooperate with different partners such as CDC, and education authorities with whom we have never collaborated

d. To enable us to reach new geographic areas for hepatitis prevention

Q. What do you see as innovative or as a potential model about this program?

A: This is the first time in China that we’re implementing HB education among primary school students. This project will develop a new model to promote HB knowledge.  This is also the first time to promote HB knowledge through cooperation with education authorities. This project will develop a syllabus for hepatitis related healthcare education that may improve the awareness of HB knowledge over the long term.

Q. Is hepatitis B in large measure an illness of the poor or uneducated in China?
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A: Yes. Hepatitis A and B infection situations appears to be higher in west China where is relatively poor, such as Tibet, Qinhai and  Sichuan.  Also, according to a 1992 study, the rate of hepatitis A in Gansu is 91.6% and in Ningxia it is 89.33%. The hepatitis B infection rate in Ningxia is 65.22% and the rate of the surface antigen is 11.83%. 

In addition, the HB infection rate in northeast China and coast is also very high, including in areas like Heilongjiang, Jilin, Liaoning, Jiangsu, Guangdong and Fujian.

Q.  You have partnered with the BMS Foundation in the past?  What has your experience been and why did you decide to continue to expand and build on that partnership?

A: Today, the BMS Foundation is our most important partner, providing the biggest financial support and our most extensive areas of cooperation. We achieved a lot in the HB prevention sector during past few years. We really appreciate BMS Foundation’s support and hope we can be long term partners.

Q. How is this grant related to the other work you’ve done on hepatitis b with the BMS Foundation?  Is it a logical next step?

A: With the support of the BMS Foundation, we launched hepatitis B education targeting all people in Shanxi and Gansu a few years ago. Now we are carrying out the project of HB related education for women of child-bearing age in the same provinces.  The targets of these two earlier projects were adults.  This time we’re including primary school students in our HB prevention targets.  This will enable us to reach another target group for HB prevention. 
