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Table A.2: Progress made towards 2022 National Hepatitis B Strategy targets for diagnosis,
care and treatment, 2018-2022

National | Year Australia
Strategy projected to
target by reach 2022
Indicator 2018 2019 2020 2021 2022 2022 target

Diagnosis 68.0% 638.1% 70.2% 72.7% 72.1% 80.0% 2037

Care (treatment

or monitoring®)

Treatment 10.6% 11.1% 11.8% 12.7% 12.9% 20.0% 2036

How do we ask people what the barriers are, if they aren’t engaged in care?

Maclachlan et al. 2025, Viral Hepatitis Mapping Project:
Hepatitis B National Report 2023
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I:Ihow are you doing?

Are you in the trial yet?

% Reply

3d

Hello- Yes, next week | have my week 16 appt, and will get my 3rd injection. I'm tolerating that just
fine, no issues at all. At week 24 is when the interferon comes in, so I'm a little nervous about that. You
must be on interferon by now, or almost there, correct? Since the labs are blinded they are just giving
basic lab results just to know the body is doing fine. | hope you doing great in the studylll

4 Reply

You are rightl

| am on week 35 in the study and for 8 weeks already on Interferon. The first Interferon injection is on
week 28 32 a four weeks break. | was nervous too before starting Interferon, but Praise God, He so
good to mel | am doing great, | have only site injection reaction and some changes in lab results.
Every blessing,

5
Py

4 Reply

L

Thank you for the information since you are a little ahead of me! | wish you a continued easy time

symptom wise and hope for hbsag loss for you! Keep in touch and I'll do the same!
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Survey overview

Investigating Treatment Engagement and Monitoring among
people living with hepatitis B (ITEM-B)
Investigator sponsored research project supported by Gilead
Recruited on HepBCommunity.org - 248 participants in Australia

Inclusion criteria:
>18 years; Proficient in English; Diagnosed with Hepatitis B

Age Engagement in care

39% 18-29 ] 61.69% Yes, | go for check-ups

19

B 49.39% 30-39 every 3—12 months

= 31.03% 40-49 - 35.51% Yes, | go for check-ups
B 6.53% 50-59 but not regularly

H 2
H 1
B O

5
.60% 60-69

0 9.09% No, | do not get check-ups
.£212 %o 70 plus il formy Eep B

41% No response




Being poorer and further from care was
linked to lower engagement

** Overall p = 0.00128
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Diagnostic context (but not time or reason)
was linked to engagement
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HBV-specific knowledge was lower in
people not engaged in care

1) A blood test is needed to know if you have hepatitis B
2) A vaccination can protect people against hepatitis B

3) There are no treatments for hepatitis B infection

4) Hepatitis B can turn your skin and eyes yellow

5) If you look and feel healthy, you don’t have hepatitis B

6) Chronic hepatitis B can cause liver damage and cancer

7) Hepatitis B can be spread by sharing toothbrushes and
razors

8) Hepatitis B can be spread by sharing food, drinks, utensils,
and hugging and kissing

9) Hepatitis B can be spread from mother to baby during birth
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Friends and family were common sources of
information for engagers

Source of Knowledge
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Stigma was similarly high in both groups

Stigma experienced Stigma effect
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Conclusions

Factors associated with linkage to care
Income, distance to care
Diagnostic context
Colleagues/friends as a source of HBV information
HBV knowledge (though relatively high in both)

Factors similar across responders
Frequent experience of stigma/discrimination



Key actions and take-aways

Develop cheaper and decentralised care pathways

Enhance information and follow-up at low engagement
clinical settings

Expand peer education (colleagues/friends)

Partner with HepBCommunity.org for further studies
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