Respecting cultural diversity: responding to the needs of people with chronic hepatitis B. 
Background

Up to 185,000 people in Australia are chronically infected with hepatitis B, over 50% of whom were born in the Asia Pacific region.  Hepatitis B has been seen by health policy makers as a treatment or vaccination related issue which hides the lived impact of infection.  The National Hepatitis B Needs Assessment describes how people from a range of culturally and linguistically diverse backgrounds respond to chronic hepatitis B infection, and identifies significant gaps in the public health response. 
Methods

Semi-structured telephone and face to face interviews with:

•
People with hepatitis B (n=20)

•
Clinicians (n=30)

•
Health Department program and policy officers (n=15)

•
Workers from community based agencies (n=65)

•
500 questionnaires distributed through the Northern Division of General Practice (Victoria) with 95 responses received. 

Results

The assessment found gaps in how people with hepatitis B are diagnosed, managed and treated. These gaps are intrinsically shaped by cultural difference. The dominant discourse of hepatitis B uses a western medical model within a range of communities whose understanding of the body, including the liver, blood and viruses can differ dramatically.

Cultural understandings of hepatitis B inform how people interpret being infected with hepatitis B. People with chronic hepatitis B report their diagnosis as ‘shocking’ reflecting a lack of preparation for a possible positive diagnosis.  This fundamentally affects how people with hepatitis B understand and respond to their infection.  Communities play an important role in providing information about hepatitis B.

Only 2% of people with hepatitis B access treatment and the assessment found significant barriers exist in accessing hepatitis B treatment including an awareness that treatment is available through to the relationship between clinicians and patients. 
Conclusions 

Chronic hepatitis B infection highlights the need to develop partnerships between a range of culturally diverse communities, government, clinicians and researchers to develop health literacy within the communities most affected; reduce barriers between service providers and communities most affected, and ultimately reduce the burden of hepatitis B within the broader community.

