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Chronic hepatitis B in Australia

* Estimated 240,000 living with CHB?

* Majority acquired infection at birth or in early
childhood in an endemic region

HBsAg prevalence Total infected
Os10% + 1million
B11-25% @ 10 million
26 50% .wo million
B51-100%

B >10.0%

1. National Hepatitis B Mapping Project 2016 2. Polaris Observatory Collaborators 2018



Reflection in liver cancer data

Age-standardized rate of HCC according to country of birth and sex, Victoria,
2004-2013
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Impacts for health

Health literacy and navigating the system
Impacts of racism and discrimination

* Access to resources and information

s m s §
3 - . J v
C falad Hlaslgs

\

B8 e 315 a3 UligS 5l it 35
£33 dgta 0l 3 Sl 53 B St & Mol Slasst
(o

Uiyl »
s
Lol e
Gl gt e

s g

Afmamuymae B

wrrsssrs DIEU r] VIEM 8aN B rrementtornepatins

peagmodit waoyssord vatlnd JOIN
wpgesicatng oo

HEPATITIS B

R )

e 2151 e 5
i

» RARILY 5HW (Hopattis Austraia)
Wi 0 1300 437222 (R EREIMG Wik
HENLREND ZAN)
www he trala,

HEPATITIS C

st g e = e 1 g3

e

Rt il g ptalt

Cudin séch nay c6 thé duge sir dung A& gidi thich viéc kham kiém tra, ket qua xét nghiém, |
ludn duge d& dang hon,

23/08/2018



23/08/2018

Estimating hepatitis B prevalence

* The last national serosurvey which assessed
hepatitis B prevalence was in 2002

* Notifications only identify diagnosed cases

* Modelling methods incorporate existing data
and the known epidemiology of chronic
hepatitis B

The Peter Doherty Institute for Infection and Immunity
A joint venture between The University of Melbourne and The Royal Melbourne Hospital

Data sources

* Censuses of Population and Housing 2011 and 2016

— Number of residents according to area of residence and

country of birth and Aboriginal and Torres Strait Islander
status

* Population-specific HBV seroprevalence data

— Antenatal women'? adjusted upwards3

— Aboriginal and Torres Strait Islander people*

— People who inject drugs and men who have sex with men?
* Estimates of priority population size

— National Drug Strategy Household Survey; Australian Study
of Health and Relationships

The Peter Doherty Institute for Infection and Immunity
A joint venture between The University of Melbourne and The Royal Melbourne Hospital

1. Reekie 2013, and unpublished data 2. Schweitzer 2015 3. Cowie 2010 4. Graham 2013 5. MacLachlan 2013
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Estimating hepatitis B prevalence

China: 7.6% prevalence
530,000 residents

- 40,000 Chinese-born
Australians living with
CHB

* Aboriginal and Torres Strait

HBsAg prevalence Total infected Islander people

D s10% * 1miflion

D125 @ 10mil * People who inject drugs
-25% million ;
2650% TR * Men who have sex with
Bs51-100%

W>100%

men

Italy: 2.5% prevalence
180,800 residents
- 4,400 Italian-born Australians living with CHB

Somalia: 14.7% prevalence
8,000 residents

- 1,200 Sudanese-born Australians living with CHB

The Peter Doherty Institute for Infection and Immunity
A joint venture between The University of Melbourne and The Royal Melbourne Hospital

Estimating hepatitis B prevalence

* Validated using other datasets:

— Prevalence in blood donations  :.

.. . E” g
— Notified cases by country of birth - o
— National serosurvey data e

Prevalince of HBY i First Tise Blood Benors (2006-2011, par 100,000

* Allows identification of prevalence at

geographically specific regions and for each
community in Australia

The Peter Doherty Institute for Infectionand Immunity
A joint venture between The University of Melbourne and The Royal Melbourne Hospital
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Overall changes in Australia’s population
living with CHB, 2011 to 2016

* Increased from 197,000 in 2011 to 238,000 in 2016

— 20% increase
— Compared to overall population increase of 8%

Proportional increase in Australia’s population (%)
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m B
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Australian-born non-Indigenous Overall population Overseas-born Aboriginal and Torres Strait
Islander

Changes for most common countries
of birth, 2011 to 2016
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South Korea

Country of birth

Proportional change by country of
birth, 2011 to 2016
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Drivers of changes

* Increased numbers of skilled migrants and
international students from some regions
— Particularly China and Taiwan

 Shifts in predominant refugee populations
— Increases from Middle East, decreases from Asia-

Pacific

* Ageing in historically predominant

populations, especially Mediterranean

110%

The Peter Doherty Institute for Infectionand Immunity
A joint venture between The University of Melbourne and The Royal Melbourne Hospital
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Drivers of changes

* Increased numbers of skilled migrants and
international students from some regions

— Particularly China and Taiwan
 Shifts in predominant refugee populations
— Increases from Middle East, decreases from Asia-
Pacific
* Ageing in historically predominant
populations, especially Mediterranean

The Peter Doherty Institute for Infection and Immunity
A joint venture between The University of Melbourne and The Royal Melbourne Hospital

Implications for practice and policy

* Identifying priority populations

* Health needs based on migration stream:
— Newly arrived refugees and asylum seekers
— International students
— Clinical impacts of age distribution

10-19 yea 20-29 yeal 30-39 yeal 40-49 yea 50-59 yeal 60-69 yeal 70-79 yeal 80-89 years

W Vietnam ™ China (excludes SARs and Taiwal
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Future work

More detailed age-specific estimates to
account for impact of vaccination

Improvement of cultural and linguistic
diversity data in diagnosis, treatment data

Application of language data to inform
linguistic diversity

Summary

Overall number of people living with CHB in
Australia has continued to increase

Distribution according to priority population
has shifted

— Increased representation from younger migrants
from Asia-Pacific

Implications for diagnosis and engagement in
care
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