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BACKGROUND RESULTS

Hepatitis B is highly endemic among the indigenous population of the Amazon

region of Brazil, Venezuela, Colombia, Peru and Ecuador. The importance of Figure 1. HBsAg prevalence in the Matis per year of survey (2006 and 2014)

HBV In the Amazon Is related to the increased occurrence of fulminant - Samples Reactives Prevalence
hepatitis, severe forms of end-stage chronic liver disease and hepatocellular
carcinoma. The Matis individuals live along the banks of Rio Branco, in the -352 Indigenous 24 positives 6.8%
Javarl Valley of the western Amazon. This Is the second largest indigenous
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land In Brazil, with the greatest concentration of Iisolated indigenous

populations in South America. They represent 8% of the valley population. The

Matis came In contact with the Brazilian population in the late 70s and still

maintain their traditions such as living in strawhouse, eating animals and fruits Table 1. Distribution of the study population by age, gender, year of

from the forest. They make handicrafts and use facial, body ornaments and test, HBsAg status and treatment

tattoo. We aimed to evaluate the impact of HBV infection in this population In

two different periods.
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M — male; F—female; 1 - positive; 2 — Negative; UnT — not accepted, T - accepted treatment ;

A - absent

CONCLUSION

Although the prevalence of HVB Is reduced by three times from 2006 to
2014, 1t 1s still very high suggesting that vertical or horizontal

transmission continues to be risk factors. Preventive policies focusing on

health education, vaccination of newborns and surveillance of risk group
Rapid test for HBV detection  The men population Matis is imperative to eliminate HBV circulation.




