Fighting the social impacts ofhep B

[°d like to begin by acknowledging the Traditional Owners
ofthe land on which we meet today. I would also like to pay
my respects to Elders past and present.




The Perspective of WHO

“..Jt was also agreed that the stigmatization and discrimination
continue to act as barriers to effective hepatitis prevention and
care. Only through sustained collective efforts can
discrimination be addressed and prevention, diagnosis and
treatment be successful.”




Research Findings

World|Hepatitis
World Hepatitis Alliance

Barriers to diagnosis
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Find The Missing Millions.

“There are four main barriers hindering the diagnosis ofboth
hepatitis Band C:

e Lack of public knowledge ofthe diseases

e Lack ofknowledge amongst health care professionals

* [ack ofeasily accessible testing

 Stigma and discrimmation™




Research Findings

World|Hepatitis

World Hepatitis Alliance

Alliance:
Barriers to diagnosis
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May 2018

Find The Missing Millions.

* This barrier has greater significance in countries in the Western Pacific

* It 1s more likely to act as a barrier to the diagnosis of hepatitis Bin low income
countries; however in relation to hepatitis Cthis is more likely to act as a barrier in
high income countries

* In relation to hepatitis C, stigma and discrimination is experienced more keenly by
people who inject drugs

» Survey participants feel that raising awareness, public health promotion and anti-
stigma campaigns could be undertaken to overcome this barrier




Research Findings

Hepatitis B Stigma and discrimination is the only main barrier to

diagnosis of hepatitis B that is felt more strongly in
Western Pacific countries
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Although lack
of public
knowledge is
the main
barrier to
diagnosis,
stigma and
discrimination
affect a

Research Findings

Minority ethnic communities: Stigma and discrimination (34%)
People living with HIV: Stigma and discrimination (36%)
Migrant communities: Stigma and discrimination (45%)

People who inject drugs: Stigma and discrimination (39%)
Men who have sex with men: Stigma and discrimination (36%)
Prisoners: Lack of easily accessible testing (43%)
Underprivileged areas: Lack of easily accessible testing (42%)

Rural communities: Lack of easily accessible testing (48%)

broader range Indigenous populations: Lack of easily accessible testing and

of people

Diagnostic tests not approved for use in the country (33%)




Research Findings

Migrant communities may avoid being tested for
hepatitis B because they are more likely to
experience stigma and discrimination

General population

Migrant communities

People who inject drugs

Sex workers

Prisoners

Men who have sex with men

People living with HIV

Minority ethnic communities

Rural communities

Underprivileged areas

Indigenous populations

Healthcare workers

Pregnant women

People without adequate health insurance
Children

Baby boomers — born between 1945 and 1965
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Research Findings

% ranking stigma and discrimination as the main

barrier to diagnosis of hepatitis B

Region (World _Health
Organizatlon)

Overall Africa Americas Europe Western ,
S Sub groups with
Pacific base sizes of

16% A 17% 17% @ ;C;giroihsahli?]




Research Findings

Hepatitis C

Stigma and discrimination as a barrier to
diagnosis of hepatitis C

on (World Health
Organization)

Regi

Overall Africa Americas Europe Eastern Western South-
Mediterranean Pacific East Asia

61% 62% 59% 65% 449, 74% 48%

Low base of 20 for South-
East Asia - data should be
treated as indicative




Research Findings

Showing a  People who inject drugs: Stigma and discrimination (52%)

similar impact Prisoners: Stigma and discrimination and No laboratory capacity
to hepatitis B, within the country (43%)
stigma and People living with HIV: Stigma and discrimination (36%)

discrimination Sex workers: Stigma and discrimination (36%)
is the barrier Migrant communities: Stigma and discrimination (35%)
affecting the Rural communities: Lack of easily accessible testing (48%)
broadest Underprivileged areas: Lack of easily accessible testing (41%)
range of Children: Lack of trained health care professionals (21%)
people Pregnant women: Lack of trained health care professionals (21%)




Research Findings

In contrast to hepatitis B, stigma and
discrimination towards hepatitis C has the
greatest impact on people who inject drugs

People who inject drugs

Men who have sex with men

Prisoners

General population

People living with HIV

Sex workers

Migrant communities

Rural communities

Minority ethnic communities

Indigenous populations

Underprivileged areas

People without adequate health insurance
Healthcare workers

Baby boomers - born between 1945 and 1965

Pregnant women
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Research Findings

% ranking stigma and discrimination as the main
barrier to diagnosis of hepatitis C

Region (World _Hea|th
Organizatlon)

Overall Africa Americas Europe Western Sub groups with

Pacific base sizes of
lower than 30

20% 6% 21% 23% 51% ! are not shown




Stigma and Discrimination in Philippines

Experienced pre-employment rejection due to | Filed a complaint after termination?

viral hepatitis S
No. of respondents: 395 90.48%

From the experience of the 42 patients terminated from employment.

Experienced employment termination due to viral L.
hepatitis In Medication?

No. of respondents: 395 No. of respondents: 395

80 YES 20%
YES No Answer 315 NO 80%
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Stigma and Discrimination in Philippines

“The Department of Labor and Employment (DOLE) in 2010
already came out with a set of guidelines for the implementation
ofa workplace policy and program on Hepatitis B. But the
government should go beyond a department order by crafting a
law that will prevent discrimination against Hepatitis B
patients.”




Stigma and Discrimination in Vietnam

“Among 298 enrolled patients, 4.8% experienced
blame/judgement, 10.2% perceived shame, 48.5% felt
discriminated in healthcare facilities, and 90.6% disclosed their
health status with spouses/partners. Factors associated with
lower odds of CHB-related stigma/discrimination included living
with spouses/partners, old age, being employed, and the
existence of comorbidities was linked with higher odds of
stigma. Anti-stigma programs should target those who are
younger and have comorbidities. This could be done by
community-based interventions which focus on maccurate
beliefs about viral hepatitis.”

-Thieu Van Le, Social Determinants of Stigma and Discrimination in Vietnamese Patients with Chronic Hepatitis B




Stigma and Discrimination in China

Inno went to the factories, helped wipe off the job
screening. A hotline was set to answer workers’
questions about hepatitis, predominantly B. The model
has been extended to the other communities.

Job
Total Discrimination | Relationship Schools Others
3533 1892 940 517 184

100% 53.55% 26.6% 14.63% 5.2%




Stigma and Discrimination in China

*Hepatitis Table

*Suicides

*Exchange Students

*Qutbreak
*A TCM Market of AUD 24mil




Stigma and Discrimination in China
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How we work
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Where are we working?
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Sth new 1n Asia-algorithmic discrimination
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Fight the sources




Solutions

*A holistic approach to tackle the discrimination and stigma

*Comfortable ways to “mingle” with policy makers

*Balancing the nuance between public fear and awareness

But what is more important...




Solutions

*A holistic approa - ‘ackir Scrimination and stigma
*Comfortable ways to with policy makers
*Balancing the n Awce ~o olic fear and awareness
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