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Hepatitis B Virus
(HBV)



Chronic hepatitis B (CHB)

• Chronic hepatitis B needs lifelong monitoring to prevent liver disease and 
liver cancer

• Hepatitis B virus is the 2nd most important known human carcinogen – after
tobacco

• Many people will feel well and healthy – but there is no such thing as “a 
healthy carrier”

• Chronic hepatitis B can be managed well and some people will require
medication

• The hepatitis B vaccine provides primary prevention and is offered
to all newborns in Australia as well as other at-risk individuals



Transmission of hepatitis B
• Hepatitis B is transmitted through infected blood or bodily

fluids (semen and vaginal fluids)

• Virus enters the blood stream through broken skin or mucous 
membranes

• Globally, most people are infected at time of birth or early in life

• Often more than one person in a family is infected



People to offer testing/screening to
• People born in intermediate or high prevalence country (offer interpreter)
• Aboriginal and Torres Strait Islander peoples
• Patients undergoing chemotherapy or immunosuppressive therapy (risk of reactivation)
• Pregnant women
• Infants and children born to mothers who have HBV (>9 months)
• People with clinical presentation of liver disease and/or elevated ALT/AFP of unknown aetiology
• Health professionals who perform exposure prone procedures
• Partner/household/sexual contacts of people with acute or chronic HBV
• People who have ever injected drugs
• Men who have sex with men
• People with multiple sex partners
• People who have ever been in custodial settings
• People with HIV or hepatitis C, or both
• Patients undergoing dialysis
• Sex workers
• People initiating HIV pre-exposure prophylaxis



Where are the missing
undiagnosed 27%?

Where are the 77% not
in health care??



Screening tests for hepatitis B virus

• To determine hepatitis B status, order panel of 3 tests
1. HBsAg (hepatitis B surface antigen)
2. anti-HBc (hepatitis B core antibody)
3. anti-HBs (hepatitis B surface antibody)

• Three tests together can determine current infection, susceptibility or immunity 
(through vaccination or past infection) and assist with referral for care planning 

• All three tests are Medicare rebatable at the same time

• Write “? Chronic hepatitis B” on pathology form



Use the ASHM Decision Making Tool available online to support
interpretation of results: 

https://ashm.org.au/wp-content/uploads/2022/08/ASHM-Decision-Making-in-Hepatitis-B-2021-update-2.pdf



Use the ASHM Decision Making Tool available online to support
interpretation of results: 

https://ashm.org.au/wp-content/uploads/2022/08/ASHM-Decision-Making-in-Hepatitis-B-2021-update-2.pdf



Further management of chronic hepatitis B

• Everyone with chronic hepatitis B needs 6 – 12 monthly
monitoring
• Usually includes Liver Function Tests and for some people, a liver

ultrasound plus additional serology

• More GPs are “co-managing” people with chronic hepatitis B 
who are well and stable



Further management of chronic hepatitis B

• Many people will not require treatment

• About 20% will need antiviral medication (S100) to reduce viral 
load, minimise liver disease and reduce the risk of developing 
liver cancer
• Oral tablets daily; well tolerated, minimal side effects



Hepatocellular carcinoma (HCC) surveillance 



Hepatitis C Virus
(HCV)



HCV is transmitted by blood to blood contact



Who to screen for HCV?

1. People who have shared 
equipment to inject or 
snort drugs, to tattoo or
body pierce

2. People who have ever been 
in prison



Who to screen for HCV?

• Receipt of blood products or donor organs in Aust. before 1990
• Born in a high prevalence region (Asia, Africa, Egypt, Pakistan, Eastern 

Europe, Mediterranean)
• Unsterile medical & dental procedures in high prevalence countries
• Mother to child transmission (risk from childbirth approx 5%)
• Needle stick injury
• Men who have sex with men (MSM) & HIV+ or HBV+ people
• Partners of HCV+ people
• Liver disease associated with HCV



Screening tests for HCV

HCV antibody
Determines if you have ever been exposed

(ever had HCV in your blood)

Doesn’t determine if current or past HCV

Once exposed, will remain positive lifelong
Need to then request HCV RNA in those with positive HCV antibody

and/or ongoing risk factors to determine if current infection



Hepatitis C virus (HCV) serology interpretation

* Slide courtesy of Gilead Sciences
Adapted from EC Practice Support Toolkit:Available at https://ecpartnership.org.au/toolkit
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Request reflexive HCV RNA & LFTs

https://ashm.org.au/wp-content/uploads/2022/04/2021ASHM-Decision-making-in-hepatitis-C_.pdf



HCV is easily curable with Direct Acting Antivirals



Curative treatment
• Easy and effective

• Most people will be cured 
after taking Direct Acting 
Antiviral (DAA) tablets for
8 – 12 weeks

• GPs and Nurse Practitioners
can prescribe if person is not
cirrhotic

Adverse reactions: 
headache, nausea 

and fatigue



Role of the GP and practice staff in hepatitis C and
hepatitis B screening and management

• Offer anyone with risk factors a HCV/HBV screening test
• EVERYONE with HCV can receive treatment
• HCV treatment can be undertaken multiple times if required
• GPs and NPs can prescribe HCV treatments (non-cirrhotics)
• S100 prescribers can manage and treat HBV
• Further assessment and support with contact tracing can be via referral to an

Infectious Diseases Physician, Gastroenterologist or specialist nurse consultant
• Both HCV and HBV are notifiable conditions in Victoria
• Clients often have other health issues and need additional support, immunisation,

interpreters, visual resources, referrals, etc
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