
Hepatitis B Among Australian CaLD Communities

14 June 2023 || WA Health STI and BBV Quarterly Forum

Migrant Blood-Borne Virus and Sexual Health Survey (MiBSS) 

and 

Survey Among Myanmar Communities in Perth



We respectfully 
acknowledge the First 
Nations people across 
whose lands we meet. 

We recognise that their 
ancient sovereignty was 
never ceded, and that First 
Nations people were the 
first Australians to 
establish respectful 
relationships with visitors 
from other lands. 



Background

▪ 0.87%: Living with chronic 

hepatitis B in Australia, 2020 (1)

▪ Hepatitis B prevalence among 

those originating from North-East 

Asia (6.7%), South-East Asia 

(5.1%) (2)

▪ To contribute to the progress 

towards 2022 cascade care 

targets (1)
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Figure 1. Progress towards the 2022 targets of Australian hepatitis B 

cascade care, as of 2020

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)



Background (Hepatitis B prevalence and country-of-birth groups in WA)

▪ 0.89%: Living with chronic hepatitis B in WA, 2020 (1)

▪ 81.3% (3800/4674) of people living with chronic hepatitis B, WA, 2018: Overseas-

born (3)

▪ Among 3800 people living with chronic hepatitis B, WA, 2018:

▪ 11.1% _ China

▪ 6.7% _ Vietnam

▪ 4.9% _ Myanmar

▪ 4.8% _ the Philippines, and

▪ 2.6% _ Malaysia (3)



Migrant Blood-Borne Virus and 

Sexual Health Survey (MiBSS) 





Results: Awareness 
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Hepatitis B Knowledge, Attitudes, 

and Practices Survey 

among Myanmar Communities in 

Perth, Western Australia



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



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 (6)

▪ 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)



Methods

▪ Ethics approval: Curtin Human Research Ethics Committee (HRE2020-034)

▪ A cross-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



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



Results: Demographics  

▪ 852 respondents (Response rates: 97.6%) 

Age Groups

18-25 years 26-45 years

46-65 years 66 years and older

Gender

16.20%

17.30%

Last Country Before Australia

Thailand Malaysia Myanmar Other



Results: Modes of Hepatitis B Transmission
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Results: Knowledge Scores _ Modes of Hepatitis B Transmission

▪ Mean score: 5.30 +/- 1.42 (out of 7)

▪ Summing the correct answers to the 

questions about modes of hepatitis 

B transmission

▪ ‘1’ for each correct answer, and 

‘0’ for a wrong answer

▪ Range: 0 to 7
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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’



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%)



Results: Self-Reported Hepatitis B Vaccination History

▪ 49.1% had three doses

▪ 75.9%: In Australia

▪ Reasons for no vaccination 

▪ “I don’t think I need the vaccine”

▪ “ I don’t know about the 

vaccine” 



Results: Association Between ‘Last Country Before Australia’ and ‘Hepatitis B 

Knowledge Score Range’

0% 20% 40% 60% 80% 100%

All

Thailand

Malaysia

Myanmar

Other

Low (<= 3) Medium (4 to 5) High (6 to 7)

p < 0.001 

(Chi-square test)



Results: Association Between ‘Main Language Spoken at Home’ and ‘Hepatitis 

B Knowledge Score Range’
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p = .017

(Chi-square test)



Results: Association Between ‘Self-Reported English Language Skills’ and 

‘Hepatitis B Knowledge Score Range’

Very well Well Not well Not at all 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%



Results: Association Between ‘Main Language Spoken at Home’ and ‘Self-

Reported Hepatitis B Testing and Vaccination History’
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Results: Association Between ‘Knowledge Score’ and ‘Self-Reported Hepatitis B 

Testing and Vaccination History’
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Results: Predictors of ‘Self-Reported Hepatitis B Testing and Vaccination 

History’ 

Testing Vaccination

Estimated multinomial logistic regression 

coefficients

Knowledge score
Low - 1.510* -1.162*

Medium -0.840* -0.794*

*p value <0.001, Multinominal regression.

The model remains equivalent when age, sex, last country, main language spoken at 

home, and self-reported English language skills are included as covariates.



Discussion: Knowledge Scores

Year Study Site Country of Birth
Knowledge 

Score
Maximum 

Score

2021 WA Myanmar 5.30 +/- 1.42 7

2011 (10) Queensland Myanmar 6.22 +/- 2.62 11

2009 (11) Queensland China, Vietnam 6.66 +/- 2.04 11

2002 (12) New South 
Wales 

Vietnam 4.4 +/- 0.4 10

2001-2002 (13) National Any (including 
Australia)

6.1, 95% CI 6.1 -
6.2

10



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 (11)

▪ 23%: Vietnamese in Queensland, 2009 (11)

▪ Qualitative interviews with 22 Vietnamese 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)



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)



Discussion: Strengths and Limitations of the Current Study

▪ Strengths

▪ Designed to recruit respondents from different backgrounds 

▪ Limitations

▪ Non-probability sampling



Information Leaflet 



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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