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Background

* Mapping hepatitis B across Australia requires
population-specific prevalence estimates

* Previously summary estimates of HBV prevalence
among Aboriginal and Torres Strait Islander Australians
were used for the whole population

— Graham 2019: 3.9% prevalence

* New data sources allow tailoring for each

state/territory and remoteness area

Data sources

Antenatal data linkage studies (NSW?*, WA2, NT3)

1. Deng 2017 2. Reekie 2018 3. Liu 2013
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Data sources

Antenatal data linkage studies (NSW?*, WA2, NT3)

[ Birth records ]—[ Notifications of HBV ]

=  Proportion of Aboriginal and Torres Strait Islander women
giving birth who had HBV

- By region of residence
- By year of birth Adjusted to account for sex

Census data Notifications data

* HBV cases among Aboriginal and
Torres Strait Islander people by region
(other jurisdictions)

¢ Aboriginal and Torres Strait Islander
population numbers
- By state/territory
- By region of residence
- By year of birth

1. Deng 2017 2. Reekie 2018 3. Liu 2013
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HBV prevalence findings

Table A.4 CHB prevalence estimates in Aboriginal and Torres Strait Islander Australians,
by state and by remoteness region of Australia, 2017

Inner Outer Very
State/Territory Major cities regional regional Remote remote TOTAL
ACT 0.7% N/A NA NA N/A 0.7%
NSW 0.7% 1.6% 2.9% 3.8% 53% 1.5%
NT N/A N/A 2.2% 5.1% 5.3% 46%
QLb 1.5% 0.8% 2.9% 1.4% 45% 2.1%
SA 1.7% 1.3% 2.2% 2.0% 1.7% 1.8%
TAS N/A 0.7% 0.7% N/A N/A 1.4%
vIC 0.8% 0.7% 0.9% N/A N/A 1.5%
WA 1.2% 1.4% 3.9% 6.5% 84% 4.1%
AUSTRALIA 1.1% 1.4% 3.8% 5.3% 5.5% 2.5%

Data source: CHB prevalence estimates in Aboriginal and Torres Strait Islander people based on established population
prevalence from published studies, adjusted according to region using natifications data and ABS population
distribution information. N/A = not applicable (no regions with this level of remoteness exist in the jurisdiction).

National Viral Hepatitis Mapping Report 2019

HBV prevalence findings

HBV prevalence

0.0% 8.4% k]
3



6/08/2019

Impacts and conclusions

* Number of people living with CHB in a given area
— Changes in various regions

* Number of Aboriginal and Torres Strait Islander people
affected by CHB overall
— Impacts on the cascade of care

» Routinely collected data are key to accurate mapping of burden
of disease

» Feedback on local experiences and clinical datasets

» Continued expansion necessary for refinement of estimates in
other states
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