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Background

Figure 1. Progress towards the 2022 targets of Australian hepatitis B
cascade care, as of 2020

= 0.87%: Living with chronic

hepatitis B in Australia, 2020 () ON TREATMENT 6.9% 10.7%

= Hepatitis B prevalence among

those originating from North-East IN CARE

Asia (6.7%), South-East Asia
(5.1%) @

= To contribute to the progress

DIAGNOSED 73% 80%

towards 2022 cascade care M Progress (WA) m Progress (National) = Target

’[arg ets (1) Note. Adapted from “National surveillance for hepatitis B indicators: Measuring the
progress towards the targets of the National Hepatitis B Strategy - Annual Report
2020,” by K. McCulloch, N. Romero, JH. MacLachlan, BC. Cowie, 2021. WHO
Collaborating Centre for Viral Hepatitis, The Doherty Institute. (1)
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Bac kg round (Hepatitis B prevalence and country-of-birth groups in WA)

= (0.89%: Living with chronic hepatitis B in WA, 2020 )
= 81.3% (3800/4674) of people living with chronic hepatitis B, WA, 2018: Overseas-
born )
= Among 3800 people living with chronic hepatitis B, WA, 2018:
= 11.1% China
= 6.7% _Vietnam
= 49% Myanmar
= 4.8% the Philippines, and
= 2.6% _Malaysia ®
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Migrant Blood-Borne Virus and
Sexual Health Survey (MIBSS)
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Total sample
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Results: Awareness

Which of the following best describes you? (Tick ong)
| have heard of hepatitis but | don't know if it was

; - - heard of some form of hepatitis
. | t thnow if§ but large amount of confusion
" - ’ between types
+ | have heard of hepatitis B AND hepatitis C but | don't (n=1,405, 84 missing)
know the difference between them
« | have not heard of hepatitis B

hepatitis B or another type of hepatitis (for example
nepatitis A or hepatits C)

* | have heard of hepatitis B and | know what it is Of those (n=456) who specifically reported that they

"have heard of hepatitis B and know what it is" ...

83%

@

knew it was sexually transmissible knew it could be transmitted through knew there is a vaccine
(n=445, 11 missing) sharing sharps (n=446, 10 missing)
(n=443, 13 missing)




Results: Awareness

Of those (n=456) who specifically reported that they
"have heard of hepatitis B and know what it is" ...

incorrectly believed or were unsure
whether it is passed on
through contaminated water
(n=448, 8 missing)

incorrectly believed or were unsure
whether it is passed on
through food
(n=446, 10 missing)

incorrectly believed or were
unsure whether
there was a cure
(n=447, 9 missing)
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Chumnguh Thleum: Understanding Liver Illness and Hepatitis B
Among Cambodian Immigrants

Nancy J. Burke - Hoai Huyen Do *+ Jocelyn Talbot -
Channdara Sos * Danika Svy + Victoria M. Taylor

Yes, it [hepatitis] progresses from B to C. If we don't
wash hands, it could spread hepatitis A. For A, for
example, the cook, who makes food for us, goes to
the restroom and does not wash his hand or drop his
sweat; this would definitely spread hepatitis A. If we
do not check up or protect ourselves, later it will
develop to B or C. For this disease, once we have A
or B, it will develop to C (FG5 1214-1221).

Just as bodily systems are interconnected and mutually

influential, types of hepatitis are interconnected and
mutually influential.



Hepatitis B Knowledge, Attitudes,
and Practices Survey
among Myanmar Communities In

Perth, Western Australia
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Objectives

= To assess the hepatitis B knowledge, attitudes, and practices among

the Myanmar-born communities in Perth, Western Australia

» To explore the predictors of hepatitis B testing and vaccination

practices
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Rationale (Hepatitis B among Myanmar-born communities)

= Hepatitis B prevalence among Myanmar-born communities

= 5.3% among Myanmar-born from either refugee or non-refugee backgrounds

(4.5)

= 9.7% to 14.2% of Myanmar-born populations from refugee backgrounds ©
= Hepatitis B genotype C known to be associated with liver cirrhosis and

hepatocellular carcinoma: The most common genotype in Myanmar-born

communities (7.8, 9)
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Methods

= Ethics approval: Curtin Human Research Ethics Committee (HRE2020-034)
= Across-sectional survey

= Survey population: Adults, Myanmar-born, living in Perth in 2021

= Sampling frame: Not available

» Sampling: Time-location sampling

= Sample size: 852

= Recruitment: Face-to-face intercept

= Consent: Verbal
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Methods (Continued)

= Questionnaire: 40 questions, multiple-choice, 5 domains, English and
Myanmar languages

= Modes of administration: face-to-face interview, self-administered paper
survey, audio computer-assisted self-interview with illustrated pictures

= Enumerators and respondents: 57.5% gender-matched (490/852)

» Data entry and analysis: SPSS
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Results: Demographics

= 852 respondents (Response rates: 97.6%) Main Language at Home
Gender
Age Groups ‘,
Last Country Before Australia
m 18-25 years w 26-45 years Q
= 46-65 years " 66 years and older

® Thailand = Malaysia = Myanmar = Other ) ) _
Curtin University is a trademark of Curtin University of Technology % C u FU N U N1V e rS] tg

CRICOS Provider Code 00301J



Results: Modes of Hepatitis B Transmission

Mother-to-child
Sexual intercourse

Blood transfusion _ blood containing HBV

Open wounds contaminated with blood containing = Don't know

HBV
m Correct

Sharing used needles and syringes answers

Sharing toothbrushes, tweezers, or razors

Modes of hepatitis B transmission

il

Sharing cups and spoons

0 25 50 75 100

%

Curtin University

Curtin University is a trademark of Curtin University of Technology
CRICOS Provider Code 00301J



Results: Knowledge Scores Modes of Hepatitis B Transmission

= Mean score: 5.30 +/- 1.42 (out of 7)
= Summing the correct answers to the
guestions about modes of hepatitis
B transmission
= ‘1’ for each correct answer, and
‘0’ for a wrong answer

= Range:0to7
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Results: Self-Reported Hepatitis B Test History

= 63% had at least one test

= 14.5%: In the 12 months before the

survey
= 49.8%: The most recent test in Australia
» Reasons for taking a test

= ‘suggested by health care workers’

= ‘to apply for visa’

= ‘wanted to know the serostatus’
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Results: Self-Reported Hepatitis B Seroprevalence

= 7.6% (41/537):. among those who said to have had a blood test
= 4.81% (41/852): among all the study respondents
» Self-reported seropositive status is common among:
= 26 to 45 years (39%), 46 to 65 years (36.6%)
= Males (51.2%), Females (48.8%)
= Main language at home _ Karen (39%), Myanmar (31.7%), Chin
(14.6%), English (14.6%)
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Results: Self-Reported Hepatitis B Vaccination History

= 49.1% had three doses x
= 75.9%: In Australia

)

= Reasons for no vaccination
= “l don’t think | need the vaccine”
= “]don’t know about the

vaccine”
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Results: Association Between ‘Last Country Before Australia’ and ‘Hepatitis B
Knowledge Score Range’

Other [N ]
Myanmar [ ]
Malaysia [N ]
Thailand [ ] 0 < 0.001
Al - I | (Chisquaretes)
0% 20% 40% 60% 80% 100%
M Low (<= 3) Medium (4 to5) m High (6 to 7)
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Results: Association Between ‘Main Language Spoken at Home’ and ‘Hepatitis
B Knowledge Score Range’

Other [N ]
Myanmar [ ]
Chin [N ]
Karen - _
p=.017
Al I | (Chissquare test)
0% 20% 40% 60% 80% 100%
M Low (<= 3) Medium (4 to5) ™ High (6 to 7)
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Results: Association Between ‘Self-Reported English Language Skills’ and
‘Hepatitis B Knowledge Score Range’

Very well Well Not well Not atall | p-value

Listening
Low (<= 3) 7.2% 13.5% 15.6% 20.0% 0.029
High (6 to 7) 64.8% 56.1% 53.6% 40.0%

Speaking
Low (<= 3) 7.4% 13.6% 14.6% 20.0% 0.023
High (6 to 7) 65.9% 54.9% 54.2% 40.0%

Reading or writing
Low (<= 3) 7.3% 11.9% 16.1% 16.7% 0.018
High (6 to 7) 65.7% 56.0% 53.7% 50.0%
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Results: Association Between ‘Main Language Spoken at Home’ and ‘Self-
Reported Hepatitis B Testing and Vaccination History’

90%
80%
70% = Testing
60% '

00 ™ Chin (p < .001)
50% M Karen

o)
40? = Myanmar
30% English = \accination
20% =.002
10% Other (p = .002)

0% (Chi-square test)
Testing Vaccination
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Results: Association Between ‘Knowledge Score’ and ‘Self-Reported Hepatitis B
Testing and Vaccination History’

80%
70%
60% = Testing
°0% (p <.001)
40% H Low (<= 3)
30% Medium (4 to 5)
20% = High (6 to 7) = \accination
10% (p <.001)
0% (Chi-square test)
Testing Vaccination
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Results: Predictors of ‘Self-Reported Hepatitis B Testing and Vaccination
History’

Testing Vaccination

Estimated multinomial logistic regression
coefficients

Low -1.510* -1.162*
Medium -0.840* -0.794%

*p value <0.001, Multinominal regression.

Knowledge score

The model remains equivalent when age, sex, last country, main language spoken at
home, and self-reported English language skills are included as covariates.
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Discussion

. Knowledge Scores

. . K | Maxi
Year Study Site Country of Birth nowledge axirum
Score Score
2021 WA Myanmar 5.30 +/- 1.42 7
2011 (10 Queensland Myanmar 6.22 +/- 2.62 11
2009 (11) Queensland China, Vietham |6.66 +/-2.04 11
2002 (12) New South Vietham 4.4 +/-0.4 10
Wales
2001-2002 (13) National Any (including 6.1,95% Cl 6.1- |10
Australia) 6.2
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Discussion: Misconception of hepatitis B transmission through sharing
food or eating utensils

= Awareness that hepatitis B cannot be transmitted through food or eating utensils
= 32.7%: Current study
= 44%: Myanmar in Queensland, 2011 (10)
= 32%: Chinese in Queensland, 2009 1)

= 23%: Viethamese in Queensland, 2009 (1)

= Qualitative interviews with 22 Viethamese and 15 Chinese people living with HBV in
Victoria, 2015-2016: the misconception of hepatitis B transmitting through sharing

food was the main reason for discrimination towards people living with hepatitis B (14
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Discussion: Hepatitis B Among Chin Ethnic Group

= CHB prevalence among Myanmar refugees originating from Malaysia
and residing in the state of Texas in the United States from 2009 to 2012:
6%. (15)

= Past or current hepatitis B infection rate among Myanmar adult
refugees of which the majority were from the Chin ethnic group (42.6%)
> adult refugees from the Africa and Middle East regions (27.0%), the
state of Indiana in the United States, 2016-2017 (p < 0.001) (16)
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Discussion: Strengths and Limitations of the Current Study

= Strengths
= Designed to recruit respondents from different backgrounds
= Limitations

= Non-probability sampling
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Information Leaflet

* How do you get hepatitis B?

v How do you prevent getting hepatitis B?

B From mother with hepatitis B to baby during birth

-9

4 Receive routine antenatal care
v Follow the advice of doctorsf nurses.

®  Unprotected vaginal or anal sex (without using a
condom) through semen, vaginal fluids, and
blood

™ Unprotected oral sex, when there are open cuts,
ulcers or sores in the mouth

4 Use condom.

o Caring someone who has a bleeding wound or
cleaning biood spills (fresh or dry) when there is
any cuts or abrasion on your skin

)

Protect your cut or abrasion from being
contaminated with other person’s blood.

‘/ ‘Wear gloves.

ol ‘Sharing personal items, for example,
toothbrushes, razors, or tweezers

Al
2 e
NIT

4 Don't share personal items.
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o Reusing used needles, syringes and other
medical equipment, for example, receiving healtt
care from unregistered or unfrained persons

‘/ Use single-use sterile needles, syringes and
other medical equipment.

v Seek health care from registered health care
personne! only.

h

P Unsterilised equipment in tattooing and body
piercing

V08 {

v Use sterile equipment.

o Injectable drug use: sharing syringes, needles,
filters, spoons, touniquets or swabs

y

4 Don’t share.

P Blood transfusions: preformed in Australia before
1990 or currently overseas in countries that don't
screen blood or blood products

/ If you had a blood transfusion in the past and
you are not sure whether it is safe, talk to your
general practiioner (GP).
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Conclusions

= Medium HBV knowledge: knowledge gap among Myanmar-born communities in
Perth; requirement of continued public health interventions promoting HBV
knowledge, testing, and vaccination among the study population, especially the fact
that it is safe to share eating utensils with people living with HBV, which might
help reduce discrimination towards people living with HBV

» Hepatitis B health promotion interventions: especially among the Chin ethnic
groups living in the Perth metropolitan area

= Each group has different understandings and levels of knowledge: no single
approach will be successful; the best responses will be those that are designed and

delivered in partnership with different communities
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Contact

Vujcich, Daniel
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Email: Daniel.Vujcich@curtin.edu.au
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