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Results

Among 5,386 PWIDs participants eligible for HBV
vaccination, 9% refused vaccination. Among those who
accepted vaccination (3,177), 22% received only one

Introduction

Refer for HBV screening and/or vaccination vaccine dose, 13% two doses and 65% three doses
people are living with HBV AHRN (complete vaccination). Young-adults (aged 18-44
years) had higher risk of incomplete vaccination (2.3
201 5 e [ncentive:1.5$ to cover travel expenses aRR (95% CI 18_28), p_va|ue <OO1) Compared to
HBYV related deaths T DIC/Clinic older, however participants who used methadone had
(cirrhosis and HCC) about hepatins lower risk (0.2 aRR (95% CI 0.1-0.5), p-value <0.01)

compared to non-users. Among those who completed
vaccination, 31% (975) PWIDs did not return for HBsAb
testing after the third dose. Migrant workers had higher

1.2 million

HBsAg Screening using SD risk of not I’eturning for HBsSADb test (1 3 aRR (95% Cl
PWID Bioline HBsAg WB test, 1.01-1.6), p-value =0.02). Of those who returned and
determine HBsAg test, HBsAg were tested with HBsAb, 30% (650) were sero-
living with chronic HBV of Diagnos test (sensitivity and unprotected. HIV-positive participants had a higher risk
whom the majority specificity > 99%) of being Hepatitis B sero-unprotected (1.9 aRR (95% CI
is unaware of \ HTS using determine STAT- 1.6-2.2), p value<0.01)
their PAK for Screening and Uni- COmpared with non-HIV.

Gold for confirmation.

Conclusion
Gaps were identified among young adults who did not
complete HBV vaccination and migrant workers failing
. Hepatits B - Rapid to return for antibody testing after completion of
77093 g vaccination schedule vaccination-schedule. Considering their higher risk,
Hepatitis B M‘ 1,7,21 day efforts to increase awareness and uptake of HBV
virus vaccination in PWIDs using methadone and anti-
Prevalence l.'l - retroviral services should be prioritized. HIV positive
among PWIDs : PWIDs are less likely to achieve sero-protection and
in Myanmar. other preventive measures should be in place.
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