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Abstract
Introduction 

In 2016 the World Health Organization (WHO) had adopted a global strategy to eliminate Hepatitis B
(HBV) by 2030 through �ve core interventions. One of which is the “cascade of care”, the continuum of
services that persons with chronic HBV should receive as they progress from screening to diagnosis to
treatment to chronic care.  We determined the prevalence of the awareness and treatment of chronic HBV
in Malaysia based on a large sample data from a screening campaign.

Methods

A total of 10,436 subjects participated in the HBV screening campaign organized by the Hepatitis Free
Pahang Malaysia (HFPM) in 2018 and 2019. All screen-positive subjects were recalled to undergo
laboratory-based HBsAg and HBV DNA tests. Patients with con�rmed chronic HBV were referred to local
health services, while continued being monitored by HFPM.

Results

We estimated 13.1% of Malaysian adults aged 20 or older with chronic HBV were aware of their HBV
status, and of those only 0.7% had received prior anti-viral treatment, but among those with baseline HBV
DNA level>20,000 IU/ml, 15.6% were subsequently treated. Tenofovir disoproxil fumarate was the only
medicine used on all treated patients.

Conclusion

Few Malaysian adults with HBV were aware of their infection and even less received anti-viral therapy.
Concerted public health efforts are urgently needed to improve HBV screening and care cascade in order
to meet WHO’s targets for HBV elimination.

Introduction
Chronic hepatitis B (HBV) is endemic in the Asia paci�c region [1]. In Malaysia, cirrhosis ranks ninth
among the top ten major disease burden [2], while hepatocellular carcinoma is not only common (5th
commonest cancer), it is also the most deadly cancer in Malaysia [3]. In 2016 the World Health
Organization adopted a global strategy to eliminate HBV and HCV by 2030 [4]. The “cascade of care”, the
continuum of services that persons with chronic HBV should receive as they progress from screening to
diagnosis to treatment to chronic care, is one of �ve core interventions to eliminate HBV. However most
people with chronic HBV remain undiagnosed and untreated globally; WHO estimated only 9% of people
were aware of their chronic HBV, and of those only 8% received anti-viral therapy[4]. In this study, we
provide estimates of the prevalence of HBV awareness and treatment in Malaysia.

Methods
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Study sample for this study are people who attended the screening campaigns organized by the Hepatitis
Free Pahang (HFP) in 2018 and 2019. The Ministry of Health’s (MOH) Medical and Research Ethics
Committee approved the study and all subjects gave informed consent. We used a lateral �ow
immunoassay for HBsAg (AllTest Biotech) to screen for HBV. The test has previously been validated [5].
All screen-positive subjects were recalled for laboratory-based HBsAg and HBV DNA tests. Patients with
con�rmed chronic HBV were referred to local health services, while continued being monitored by HFP.

We de�ne chronic HBV patient as those who were screened and subsequently re-tested positive on lab-
based HBsAg test. Awareness of HBV is de�ned as answering “yes” to the nurse-administered question:
“Have you ever been tested or told by a doctor that you have hepatitis B?”, while Prior treatment of
chronic HBV is de�ned as answering “yes” to the question: “Were you or are you currently on anti-viral
treatment prescribed by a doctor?”, and corroborated by enquiry on the name of prescribing provider, the
name of the medicine(s) and on previous HBV DNA test results. To estimate the population prevalence,
we adjust the sample totals to known population totals for age, gender and ethnicity from Malaysia
census data in 2010.

Results
A total of 10,436 subjects participated in the HBV screening campaigns in 2018 and 2019, of whom 200
were identi�ed to have chronic HBV, their mean age was 52 years, with equal number of males and
females. The linkage to care post-screening was broken in substantial number of patients, only 108 (54%)
subjects had returned to have their HBV DNA measured. Their median HBV DNA was 10,804 IU/ml, 37%
had levels below 2,000 IU/ml while 41% had levels above 20,000 IU/ml. Only 115 (58%) individuals had
subsequently sought care and were on follow-up.

The prevalence of awareness and anti-viral treatment among Malaysian adults age 20 or older with
chronic HBV was 13.1% and 0.7% respectively. Of those with baseline HBV DNA > 20,000 IU/ml, 15.6%
had subsequently received anti-viral treatment. All were treated with Tenofovir disoproxil fumarate.

Discussion
This study shows that few Malaysian adults were aware (13.1%) of their infection and even less had
received anti-viral therapy (0.7%), though among those with HBV DNA > 20,000 IU/ml, 15.6% had
subsequently received treatment. This is much lower than in the US, where the NHANES survey had found
awareness and prior treatment rates of 32% and 28% respectively [6]. A study from China based on
insurance database found that treatment rates has increased from 3.9% in 2010 to 30.9% in 2018 [7].

Clearly the “cascade of care” for chronic HBV in Malaysia is broken. There remains a huge gap between
our health system’s performance and the WHO targets of 90% diagnosis and 80% treatment rates required
to eliminate HBV [4]. Concerted public health efforts are urgently needed to improve HBV care in
Malaysia.
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Limitations of the study include use of convenient sample which is not representative of the population
and the determination of awareness and prior treatment were based on self-report by patient, which is
usual in all sample surveys.

Abbreviations

CI Con�dence interval

HBV Hepatitis B virus  

HCV Hepatitis C virus  

HFPM Hepatitis Free Pahang Malaysia

MOH Ministry of Health Malaysia

NGO Non-Governmental Organizations 

NHANES National Health Nutrition Examination Survey, US

POCT Point of Care Tests

SD Standard deviation

WHO World Health Organization
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