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We have  presented this for several years 
now and we are  still not on track

Significant progress m ust be  m ade

To achieve  this, we need detailed 
evaluation on where  we currently stand

What we usually present: The  cascade  of 
care  as a  snapshot of a  single  year and this 
does not reflect the  history of care
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Background

Diagnosis
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What is different in  this presentation: 
focus on the  trend for cascade  of care  and 
history of engagem ent in  care  from  2016 
to 2022

Use our m odel to generate  different future  
scenarios when we hypothetically im prove 
the  cascade  of care
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Aims

Diagnosis
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Methods_Model

Number of CHB cases 
(PLWCHB) Mathematical model

Model component Source of estimates Input

Migration, Census, 
prevalence by 

country, vaccination

• Incorpora te s na tura l h istory, dem ographics d istribu tion , 
im m unisa tion  coverage , p reva lence  by country of b irth  and  
m igra tion

• Accounts for age  d istribu tion  of m igran ts (and  the re fore  
hepa titis B preva lence )

Mortality
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Methods_Cascade of care

Diagnosis Notifiable Diseases 
Surveillance System

Data component Source of estimates Input

Records of MBS and 
PBS service 

provision

• Data  do not include  those  ine ligib le  for Medicare  or 
se rvices ou tside  of Medicare  

Care and Treatment

Notifications of 
Hepatitis  B

PLWCHB used to generate 
uptake measures

Medicare data
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Methods

Diagnosis

With different data  sources be ing used, together with 

the  m odel, we can:

•  generate  outputs: PLWCHB, cascade , a ttributable  m ortality

•  forecast the  future  based on trend from  cascade  of care  in  recent years

•  adjust inputs to analyse  different scenarios in  the  future
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Cascade in 2022_Diagnosis

Diagnosis

- For the  first tim e we have  incorporated diagnosis into our m odel

- This is done  by calibrating the  age-structured diagnosis m odel 
sta te  to notifications from  Notifiable  Diseases Surveillance  System

- This enables analysis of future  scenarios that we were  not able  to 
do so before
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Cascade in 2022_Engagement in care

Had viral test, 
NOT on 
treatment 
26,011 (12.6%)

Only 15,309 
(7.4%) also had 
viral test during 
2020-2021

99,421 had no care at all (neither 
viral test nor treatment) during 
2016-2021

Measure used as a snapshot is an 
overestimate of true uptake of 
ongoing, guideline based care 

• Only half of all people received care in the past 7 years
• There is a large need for re-engagement (more than 

50,000 of people engaged in care during 2016-2021 
but not in 2022)

• Diagnosis may not mean good care (almost 50% 
diagnosed are not engaged in care) 
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Treatment

Number of 
people initiated 
treatment by age 
group

23,006 
(11.2%) had 
treatment in 
2021

3,502 (1.7%) 
initiated 
treatment in 
2022



The  Pe te r Doherty Institute  for Infection and Immunity 
A joint ve nture  be twe e n The  Unive rsity of Me lbourne  and  The  Royal Me lbourne  Hospital

Slid e  11

Cascade in 2022_Treatment

Number of 
people initiated 
treatment by 
initiation status

23,006 
(11.2%) had 
treatment in 
2021

3,502 (1.7%) 
initiated 
treatment in 
2022
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CHB-related Mortality: Treatment scenarios

Diffe ren t scenarios a re  explored  using m ode lling approach:

• Base line : fo llowing trend  in  cascade  of ca re  in  recent years

• Trea t people  who a re  a lready d iagnosed  and  e ligib le  for 
trea tm ent

• Diagnose  a ll and  trea t a ll people  who a re  e ligib le  for 
trea tm ent

• Diagnose  and  trea t a ll people
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CHB-related Mortality: Treatment scenarios
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Ba se lin e : fo llow in g t re n d  in  ca sca d e  o f ca re  in  re ce n t  ye a r s
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CHB-related Mortality: Treatment scenarios
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Tre a t  a ll w h o  a re  a lre a d y d ia gn ose d  a n d  e ligib le
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CHB-related Mortality: Treatment scenarios
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Tre a t  a ll p e op le  w h o  a re  e ligib le
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CHB-related Mortality: Treatment scenarios
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Tre a t  a ll p e op le Assume people 
are not dropping 
out of treatment

Assume instant 
diagnosis for all 
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CHB-related Mortality: Treatment scenarios
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Future direction

Deta iled  ana lysis using Pe rson-Leve l In tegra ted  Data  
Asse t (PLIDA) will be  conducted , which  a llow us to  
e stim ate  the  m onitoring and  trea tm ent based  on  country 
of b irth , geographica l regions, Ind igenous sta tus, e tc.
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Conclusion

There  is  u rgent need  for re search  in to  im pact of 
trea tm ent ou tside  curren t e ligib ility crite ria

Need  to  sta rt from  the  beginning and  sta rt engaging 
people  in to  ca re , ra the r than  focusing on  trea tm ent



With thanks

d ohe rty.e du.au

/ Dohe rtyIns t itu te
@The Dohe rtyIns t   # Dohe rtyIns t itu te
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