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Background epidemiology
The sub-genotype C4 story

What is the significance of the C4 sub-
genotype (evolving information)

*¢Clinical

“*Vaccine
he elephant in the room — cross cultural
communication




Australia wide data

“*VIDRL/Doherty/ASHM mapping data
Indigenous Australians make up 9.3% of
those living with chronic hepatitis B in
Australia

Table 2.6: Meta-analysis data to estimate the prevalence of CHB in Indigenous
adults/pregnant women in Australia before and after universal vaccination. Data from Graham
et al. [53]

Pooled HBsAg prevalence in adults/pregnant women

Overall (95% Cl) Indigenous (95% Cl) Non-Indigenous (95% Cl)

Pre-2000 | 6.47% (4.56-8.39) 16.72% (7.38-26.02) 0.36% (0.14-0.86)

Post-2000 | 2.25% (1.26-3.23) 3.96% (3.15-4.77) 0.9% (0.53-1.28)




ASHM mapping report



ASHM mapping report



Molecular epidemiology

Adapted from Schaefer, S. World J Gastroenterol 2007.



CHARM NT



CHARM

204 patients enrolled

**All Aboriginal
**39 communities

s*Single genotype

identified C4 single
serotype ayW3













Recombination analysis






Baseline
recruitment

Retrospective

follow up

Prospective
follow up

e Demographics, clinical, laboratory details
e HBV viral load + genotype +/- FGS

e 2010 to 2015
e Longitudinal clinical, [aboratory and imaging data

e 2016 onwards
e |n conjunction with remote clinics and NT strategy




Vaccine concerns

<+*Hanna et al — north Queensland

239 fully vaccinated 16% no immunity & 6% past
iInfection

*Wood et al — Northern Territory

“* 437 children in ABC study anti core positivity rate of
21%

“*Malcolm et al — north Queensland
10 of 14 fully vaccinated had prior infection, 4 active

*Dent et al - Northern Territory

37 fully vaccinated adolescents 4 active infection, 7
past






Birth cohort analysis HBsAg positivity



Headline results

Table 5.1 Summary of demographics and HBsAg, anti-HBs and anti-HBc positive results broken

down by Indigenous status and sex.

HEsAg positive men %

53.7

827

2007-2011 Overall Indigenous Non-Indigenous
inclusive N=35,633 n=14,025 n=21,608
(39%) (61%)
Median age in years at | 32.4 30.8 i32
sample date (IQR) (24.5-43.7) (21.5-43.3) (26.3-44.0)
Sex 57.8

60.5

2.22

4.93
[95% CI) (4.59-5 20 (7.53-3.05) {1.85-2.62)
HBsAg positive 2 35 431 1.18
women % (95% CI) (2.13-2.59) (2.83-3.34) {0.93-1.40)
Anti-HBs 101U m!| 8.0 50.7 554
o [95% CI) (57.3-58.7) (59.7-51.6) {54.4-56.3)
Anti-HBc positive 752 38.3 11.7
% [95% CI) (24.7-25.8) (27.4-39.1) {11.1-12.3)




Low levels of Logistics of
health literacy remoteness

Generally
asymptomatic

Mistrust in

health systems
Language

Social
determinants of
health

Lack of Hep B
resources Communication
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32 semi structured
Interviews

Key informants (11)
People living with
chronic hepatitis B (12)
Community members (9)
24 Aboriginal individuals
Translator offered to all
17 carried out in Yolnu
matha



Formal analysis
] Data immersion

] Deductive and inductive
coding

 Inductive categories
J Inductive themes
1 Cultural clarification

1 Organised and managed
in Nvivo 10 (QRS)

Development of resource

] True to the results of the
analysis

) Story board
 Script

1 Game component
1 Multiple iterations
1 Translation

1 Voice overs

1 Dreamedia



Knowledge

“Only your blood can tell the true story”

_JLow levels of biomedical knowledge about
Hepatitis B
I Health workers also find it a difficult subject

_J Contextual translation demonstrated some
understanding

JMany misconceptions




Perceptions

“Its like a silent killer I can drop dead
any time so | take my tablets and pray”

J

_1Serious disease “big sickness”

he word silent

_1Competing priorities
_IToo complex a problem to tackle



Experiences

“The words are big words, the numbers are not
good, and the words are not good. Should be
in language.”

_10verwhelmingly the most stressed aspect
_1Communication
_1Yolnu matha “language”




What people need.........

*Visual

s*Interactive

“*The true story — enough detail
*Women’s business

“*http.//www.menzies.edu.au/page/Resourc
es/Hep B Story/



Hep_B_Story_Viruses_May.ppt
Hep_B_Story_Viruses_May.ppt







Summary of the story so

*» Indigenous people in the Northern Territory with
Hepatitis B are exclusively infected with the C4 sub-
genotype

*» Vaccine appears to prevent sAg positive disease
and overall prevalence is falling

** For those born before 1990 prevalence of chronic
hepatitis B is significant and Indigenous people are
disproportionately affected

¢ Culturally appropriate educational tools in language
are essential to improving the cascade of care for
people living with chronic hepatitis B
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