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What do we mean by 
burden…….. 

Prevalence of Hepatitis B infection 

Chronic, acute 

Pre and post universal vaccination 

Burden 

Morbidity – genotype likely to be important 

Mortality – cirrhosis, hepatocellular 

carcinoma 

Social impact on individuals 

Impact on communities 

Stigma & psychological burden 
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Chronic 
HBV 

prevalence 

Mathematical 
Modeling 

Risk based 

deterministic 

Sero-survey 

Gold Standard Collating existing data 
National & State & Territory Notifiable 

disease registers 

Surveillance reports 

Laboratory data 

Data linkage 
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Galiwin’ku 
 

Nguiu 

Maningrida 

Wadeye 

Brisbane 
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Indigenous 
reference 

group 
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What do Aboriginal and Torres 
Strait Islander people think? 

 “Only your blood can tell the true story” 

“we have so much blood taken all the time – 
we want you to use the results you have 
before asking us for more blood” 

“we want to know the full story about this Hep 
B before we agree to give more blood – tell us 
the true story” 
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       Australia wide data 

ASHM mapping data Indigenous Australians 
make up 9.3% of those living with chronic 
hepatitis B in Australia 

Graham et al 

 

Surveillance reports 
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Prevalence of Hep B by region and 
Indigenous status 2012 (CDC data) 
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2007-2011 inclusive 

35,633 individuals 

De-identified – unique study number 

Latest result for HBsAg, anti-HBs, anti-HBc 
with date of test 

DOB, sex, Indigenous status, community of 
residence   

Cross-sectional analysis 
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• Table from global health paper 
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Headline results 
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Multivariate logistic regression 
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Birth cohort analysis HBsAg positivity 
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Interrupted time series analysis 

Birth cohort analysis HBsAg positivity 
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So far we have learnt….. 

HBsAg positivity in the NT: 

3.4% overall 

6.08% Indigenous Australians 

1.56 non-Indigenous Australians 

 Hepatitis B test positivity rates were falling 
before the introduction of universal 
vaccination 

 Big gaps in testing in the young (especially 
those born after universal vaccine 
introduction) and over 60’s 
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 Know your Hep B status 
 To determine prevalence of HBsAG and occult infection in Galiwinku 

 To determine the field sensitivity , specificity and acceptability of novel diagnostics for Hepatitis 

B serology 

 To assess vaccine efficacy in the context of sub-genotype C4 Hepatitis B 

 Study duration 
 March 2015 to December 2017 

 Number of Participants 
 2000 (estimated) – overall data collection 

 800 (estimated) – serological testing 

 Inclusion Criteria 
 All individual residents in Galiwin’ku and surrounding homelands/outstations (for checking and 

recording of existing serology) 

 All individuals who have no available HBsAG results within the 5 years preceding the 

recruitment date (for collection of blood and saliva) 

 Exclusion Criteria 
 Unable to give consent/assent 

 Children <1 year of age 

Galiwin’ku Sero survey:  
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Seek individual 
consent/assent 
to participate in 

Hep B study 

Saliva Sample 
collected and 

medical records 
checked for 

HBsAg serology 

HBsAg results 
available in the 
5 years prior to 

recruitment 

Individual HBV 
positive 

(HBsAg +ve) 

Participant 
immune- no 

further action 

 No HBsAg 
results available 

in the 5 years 
prior to 

recruitment 

Individual 
immune- no 

further action 

KNOW YOUR HEP B STATUS 

Blood sample 
collected 

 
Participant HBV 

positive 
(HBsAg +ve) 

Participant 
HBV negative 

but not 
immune   

Participant 
referred to 

clinic for HBV 
vaccination 

Ensure 
Participant put 
on appropriate 
care pathway 

Confirm 
Individual on 
appropriate 

care pathway  

Individual HBV 
negative but 
not immune   

Individual 
referred to 

clinic for HBV 
vaccination 
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 60-70 people recruited so far 
 Learning points: 
 True informed consent regarding hepatitis B in this setting takes a 

long time and multiple visits to achieve. 
 Stigma and shame still very widespread 
 Blame – important to be aware of and try to minimize 
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Questions? 


