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Chronic hepatitis B (CHB)

e 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

e 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)
e Aboriginal and Torres Strait Islander peoples
e Patients u ing chemotherapy or immunosuppressive therapy (risk of reactivation)
* Pregnant
 Infantsa
 People
 Health pro
e Partner/household/sex
* People who have ever injected drugs
* Men who have sex with men
e People with multiple sex partners
* People who have ever been in custodial settings
* People with HIV or hepatitis C, or both
e Patients undergoing dialysis
e Sex workers

People initiating HIV pre-exposure prophylaxis

have HBV (>9 months)
r elevated ALT/AFP of unknown aetiology




LIVING WITH CHRONIC HEPATITIS B INFECTION
222,559

DIAGNOSED
162,480 (73.0%)
NOT IN CARE
172,330 (77.4%)

NEED
TREATMENT
44,512 (20.0%)

Where are the missing
undiagnosed 27%?
. ?éfgi&%w“‘s Where are the 77% not
955} in health care??

RECEIVING
REATMENT
23,787
(10.7%)




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

%




1 When to test

2 Order tests

3 Interpret serology

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

ashm DECISION MAKING IN HEPATITIS B

S- HBV

4 Initial assessment if HBsAg positive

People who should be offered testing: To determine hepatitis 1 ing to h of di
- People born in intermediate or high prevalence B status, order 3 tests. HBs:Ich positive Chronic HBV Infection - HBeAg and anti-HBe
country (offer interpreter) Request: -HBs :Od afie Progress to step 4 - HBV DNA (gquantitative)
- Aboriginal and Torres Strait Islander peoples HBsAg 0 - Full blood count
- Patients undergoing Temothe{rafy'o' - (hepatitis B surface - LFT, INR and alpha fetoprotein (AFP)
immunosuppressive therapy (risk of reactivation) antigen) Has:fac positive o e deaoun
e anti-HBc o | Postve | hightitre)
- Infants and children born to mothers who have (hepatitis B core anti-HBc IgM positive Progress to step 4 Refer to graph on next page to determine phase of
HBV (>9 months) MR dy: anti-HBs negative disease:
- People with clinical presentation of liver disease E z In addition:
and/or elevated ALT/AFP of unknown aetiology anti-HBs Susceptible or
R (hepatitis B surface non-immune - Test for HAV, HCV, HDV and HIV to check for
- Health professionals who perform exposure prone antibody) HBsAg negative When there is no co-infection. Discuss vaccination if susceptible to HAV
procedures anti-HBc negative documented history of and discuss transmission and prevention of BBVs.
. Partner/house?\oldlsexual contacts of people with If acute HBV anti-HBs negative completed vaccination, - Screen household contacts and sexual partners
acute or chronic HBV is suspected then vaccination for HBsAg, anti-HBs and anti-HBc, then vaccinate if
- People who have ever injected drugs (through recent risk, is recommended’ susceptible to infection.
- Men who have sex with men presentation, or both), - Vaccination is recommended for all high-risk groups
- People with multiple sex partners anti-HBc IgM can also H - s duetor ved and is provided free in many cases.
- People in custodial settings or who have ever be ordered. anti-HBc positive :;"’c";ﬂ o i - Contact your local Health Department for details.
been in custodial settings anti-HBs positive eco.r . _a _
3 der f: Assess liver fibrosis — cirrhotic status:
- People with HIV or hepatitis C, or both By ordering all 3 tests O s : : "
3 g 2 4 : - Signs of cirrhosis
- Patients undergoing dialysis you can determine Non-i i ment of fibrosis:
- Sex workers susceptibility, HBsAg dueto h iti on :evasw:asses:e oh ! r:t’l:l
RS _ immunity through anti-HBc B o - Serum biomarkers such as
- People initiating HIV pre-exposure prophylaxis ¥ - ; : N
(PrEP) Y vaccination or past anti-HBs positive No action required (1.0 or less, cirrhosis unlikely)*
I . infection, or current - FibroScan assessment if available
Additionally, testing should be offered to anyone e (>12.5 kPa consistent with cirrhosis)
upon request. ‘ection. - S
‘arious poss| es,
All 3 tests are including: distant
When gaining inf d befi i Medicare rebatable o - resolved infection,
discuss: simultaneously. Deia i recovering from acute
= Write 2 ch 2 anti-HBc positive HBV, fal: sith REFER TO OR DISCUSS WITH A SPECIALIST IF:
- Need for an interpreter rite 7 chronic , false positive, y z
-R PO hatatitis B or aimiiar anti-HBs negative ‘occult’ HBV + Sewvere exacerbation « Has previously been treated
i (_” : 'n!f . P . (or acute HBV) with a different hepatitis B
- Personal implications of a positive test result on the request slip. Refer to bpositive org au - Corinfection with HIV HCV medication

- Availability of treatment

for more details

or HDV
+ Pregnant

* Cirrhosis is present or likely
— APRI =1 and elastography

For more infmﬁt?n mnngnmal.aslln.nm.auéhhx + Immunosuppressed score not availabl

* Refer to A eaces/hepatitisb fi are detail

B f—:{ cv r “ ;FR - or more detail i3 " N e = elastography >12 5kPa
efer to or an Al calculator (HCC) present
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Use the ASHM Decision Making Tool available online to support
interpretation of results:

ashm DECISION MAKING IN HEPATITIS B ©- HBV

5 Assess phase of infection

6 Provide ongoing monitoring

Regular monitoring is required to identify virological response, resistance and
hepatitis flares, and to encourage adherence.

Patients with CHB must be regularly re-evaluated to determine which phase they are in and managed accordingly.

HBV DNA

/\/\/\/V\/\/\‘U /\ L/\/\Af\ PLUS,

S% flares may cause docompensation U\/V\/\—/‘/\/\

ool

HBeAg-positive
chronic infection
(Immune tolerance)

Monitoring specific to phase

- Liver function tests (6-monthly)

- HBV DNA (12-monthly)*

- HBeAg and anti-HBe (6-12 monthly)
- Assess for liver fibrosis (12-monthly)

monitoring
for all phases

R i ianes fosmeney HBeAg-negative - Liver function tests (6-monthly) - Periodic
chronic infection - HBV DNA (12-monthly)" aviawr of
@ ) - A for liver fibrosis (12-monthly) household
3-monthly for the first year, then contacts
6-monthly: and sexual
= Liver and renal function tests partners
On treatment - HBV DNA" where
- Serum phosphate if on tenofovir appropriate
HBeAg-negative disoproxil fumarate (TDF)
chronic hepatitis SRR
: o - If HBeAg positive at baseline: 3 '('s'e':’:;";:)
HBeAg-positive HBeAg/anti-HBe (6-12 monthly) o :
chronic hepatitis - If HBV DNA undetectable: HBsAg/ =
HBeAg-positive chronic HBeAg-positive chronic HBeAg-negative chronic HBeAg-negative chronic (Immune clearance) anti-HBs (12 monthly) surveillance
S hepatitis infection s - If cirrhotic: FBE and INR (3-monthly

(Immune tolerance)

- HBV DNA: high*

- HBV DNA: high*
>20 000 IU/mL

- HBV DNA: low"
<2000 IU/mL

(Immune escape)

- HBV DNA high'
>2000 IU/mL
- ALT: elevated

for the first year, then 6 monthly)
Also assess adherence to treatment
every review.

7 & - alovated
e ik ooy . - ALT: normal Elevated is >30 IU/L men; HEPATOCELLULAR CARCINOMA SURVEILLANCE
- ALT: normal Elevated is >30 IU/L men; “H 19 1U/L
- HBeAg sitive >19 IU/L women BeAg negative % /L women 6-monthly ultrasound with or without AFP is recommended for patients with CHB in
o - anti-HBeAg positive - HBeAg negative the:
- sitive se ‘'oups:
HlaAg po - anti-HBeAg positive o P 5 ke 3 >
People with cirrhosis Maori and Pacific Islander females

Refer to s100 community Refer to s100 community Asian males > 40 years > 50 years

prescriber pecia prescril special Sub-Saharan African people > 20 years - Asian females > 50 years
Treatment not required _“:.so' tr llat for T not required s of o Aboriginal and Torres Strait Islander + Anyone with coinfection with hepatitis

Risk of progression to
cirrhosis and HCC

Risk of progression to
cirrhosis and HCC

* Medicare covers HBV DNA testing once per year for patients not on treatment and 4 times per year for patient on treatment.

ashm

Eoone  hepa

titis

australia

GESA @

people > 50 years

Anyone with observed HBsAg loss
with prior indications of HCC
Maori and Pacific Islander males

> 40 years

delta virus

Anyone with a family history of HCC
(first-degree relative)
People from other racial groups,

according to risk scores (e.g., PAGE-B)

on this is based on gui and

at the time



Further management of chronic hepatitis B

* Everyone with chronic hepatitis B needs 6 — 12 monthly

monitoring
e 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
e Oral tablets daily; well tolerated, minimal side effects




Hepatocellular carcinoma (HCC) surveillance

HEPATOCELLULAR CARCINOMA SURVEILLANCE

6-monthly ultrasound with or without AFP is recommended for patients with
CHB in these groups:

« Asian males >40 years  Asian females >50 years

 African people >20 years « Anyone with cirrhosis
« Aboriginal and Torres Strait Islander  « Anyone with a family history of HCC

people >50 years
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HCV is transmitted by blood to blood contact




Who to screen for HCV?

1. People who have shared 2 [t
equipment to inject or R e,
snort drugs, to tattoo or C diagnoses.
body pierce

2. People who have ever been

I o rison People entering prison are up to 28 times more likely to
test positive to hepatitis C than the general population.




Who to screen for HCV?

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

high prevalence countries

* Needle stick injury
 Men who have sex with men (MSM) & HIV+
e Partners of HCV+ people

* Liver disease associated with 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

Exposure to HCV and

|
T— currently infected with HCV
Exposure to HCV and not
— currently infected with HCV
T— (due to spontaneous clearance,
or prior treatment — “cure”)
— Never exposed to HCV and Anti-HCV antibody test
— not currently infected with Indicates if patient has
HCV been exposed to HCV
HC RNA/PCR test

Indicates if patient is

* Slide courtesy of Gilead Sciences infected with HCV

Adapted from EC Practice Support Toolkit: Available at https://ecpartnership.org.au/toolkit




Request reflexive HCV RNA & LFTs

Order HCV Antibody (Ab)*

|

HCV Ab negative HCV Ab positive

HCV RNA (qualitative) + LFTs

HCV RNA negative HCV RNA positive

Does NOT have HCV Has CHRONIC HCV

Has CLEARED HCV :
(chronic = > 6 months)

NO action RE-TEST if: Further ASSESSMENT
However, if possible recent infection re-test Ongoing risk factors and TREATMENT
(HCV Ab) or if ongoing risk factors repeat (repeat RNA test annually) (see next page)

screening (HCV Ab) annually

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




HCV is easily curable with Direct Acting Antivirals

NEW

EASY

CURE




Curative treatment
THE LATEST HEP C TREATMENTS |/ N\

TALK TO YOUR DOCTOR, NURSE OR CLINIC ABOUT THE NEW CURES FOR HEP C

* Easy and effective o o o Similarities

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

Pan-genotypic

Risk of
reactivating HBV

e GPs and Nurse Practitioners 12

WEEKS WEEKS" WEEKS* .
can prescrlbe if person IS not WHO ARE THEY FOR? ANYONE WHO HAS HEP C AND A MEDICARE CARD Adverselreactions.
headache, nausea

. . A MOST PEOPLE HAVE NO OR VERY MILD SIDE-EFFECTS ™ FOR ASMALL NUMBER OF PEOPLE, TREATMENT MAY LAST LONGER
C I r r h O t | C THE 5% OF PEOPLE WHO ARE NOT CURED WITH THE ABOVE ARE TYPICALLY OFFERED ANOTHER TREATMENT, VOSEVI. d f .
IMPORTANT NOTE: TO MAKE SURE YOU ARE CURED, YOU NEED TO GET A PCR BLOOD TEST AT LEAST 12WEEKS AFTER YOU FINISH YOUR TREATMENT. a n atlgue




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

e EVERYONE with HCV can receive treatment

 HCV treatment can be undertaken multiple times if required

 GPsand NPs can prescribe HCV treatments (non-cirrhotics)

e 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

//////
//

a
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