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Undiagnosed viral hepatitis matters!! 
 
 
Hepatitis B and C are highly treatable but cause problems if left undetected.  

Ø Potentially a lot more undiagnosed viral hepatitis than HIV 
Ø HBV: 206,000 chronic infection in England, estimated > 50% unaware  
Ø HCV: 70,600 in England, 70% of people of use drugs with Hep C are unaware 

 
Three steps to detecting undiagnosed HBV/HCV in your practice:  

1. Testing based on country of origin  
• 95% of chronic HBV in the UK is in migrants who were infected at birth or in childhood – 

targeting testing based on country of origin should detect undiagnosed HBV 
• Offer HBV & HCV tests to patients from anywhere overseas including Spain, Greece, 

Portugal. (Only exceptions - North America; Australia & Northwestern Europe)  
• Remember questions about country of origin (as well as origin of family) will also support 

selected testing for HIV, sickle cell, thalassaemia, rubella immunity and lipids 
Asking – and responding to – country of origin and ethnic origin is important for high 
quality care.  

 
2. Ask about shared drug using equipment (including snorting)  

• 90% of HCV in the UK is contracted through drug use and unsafe injections 
Targeting testing for people who share drug-using equipment should detect undiagnosed HCV  

• Offer HCV & HBV tests to all who have ever injected, snorted or inhaled drugs. 
Also HIV for those who have injected 

• Immunise against HBV if ongoing risks 

 
 
 

3. Respond to abnormal LFTs 
• ‘Normal' values are defined as being within ± 2 standard deviations meaning that 2.5% of a 

healthy population will have LFTs outside the normal range.  
Liver disease is frequently asymptomatic; an apparently ‘healthy’ population may have 
significant numbers of people with undiagnosed liver disease 

• Offer HCV & HBV tests to patients with even very slightly raised ALT  
 

Suggested 
wording to use 
when offering 
tests for hepatitis   

Hepatitis can be transmitted by any potential blood-to-blood 
       contact, even if it was years & years ago. This includes medical 
treatment overseas, tattooing, shared razors and even drug snorting 
equipment. We recommend testing to everyone even those who think they 
only might be at risk. 

The disease can progress without symptoms  
- but treatment is very effective 

 

We recommend Hepatitis tests for people  
who have ever injected drugs – including steroids – 
even once (or shared snorting or inhaling equipment) 

My advice to all patients is, if in doubt… test 
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   Hepatitis B Virus (HBV) Important points & characteristics 
 
• HBV chronic infection is an important cause of liver fibrosis, cirrhosis & liver cancer in the UK 
• 95% of newly diagnosed cases of HBV in the UK are chronic infections in migrants – acquired 

perinatally or in childhood overseas 
• 240 million people worldwide have chronic infection; the UK figure is approximately 206,0000 
• New acute HBV infection in the UK largely due to sexual transmission and numbers are small 
• HBV antivirals suppress viral replication - greatly improving prognosis, though virus is rarely cleared 
 
HBV is prevented by HBV immunisation: 
– not routinely used in childhood in UK, as it is a non-endemic country 
– targeted at highest risk (e.g. close contacts of those infected, IVDU, high risk sexual behaviour) 
– should always be followed up with an immunity check: use active follow up and reminders 
Pregnant women are screened for HBV so they can be treated & their babies can be immunised 
 
Natural history and treatment of HBV infection: 
• Chronic infection occurs in 90-95% of those infected in infancy and childhood (i.e. in endemic areas). 

In some HBV may clear in subsequent years and liver damage may not develop 
• Chronic infection occurs in only 5-10% of those infected in adulthood (e.g. new sexual infection in UK) 
• HBV may clear at any time but the infection may also be chronic; chronic infection does not always 

progress to liver damage 
• Acute HBV infection = detection of surface antigen (HBsAg) 
• Chronic HBV infection = presence of surface antigen (HBsAg) > 6 months after acute infection 
• Development of ANTI HBsAg antibodies indicates infection cleared (or successful vaccine response) 
• HBV DNA is a reliable marker of level of infectivity; presence of e antigen (HBeAg) is also an indicator 

of infectivity 
• Without treatment, HBV disease progression can lead to liver fibrosis, cirrhosis and cancer  
• HBV carriage greatly increases risk of liver cancer: risk proportionate to level of HBV DNA present 
• Co-infection with Hepatitis D (a parasite of HBV that cannot exist without it) or HIV or HCV worsen the 

prognosis of untreated HBV 
• Patients are monitored: not all of those infected require antivirals to suppress viral replication 
• Viral load is used to monitor efficacy of treatment 
• Those infected with HBV should be advised to avoid alcohol 
 
WHO TO TEST for HBV  
The single group most important to test is those from intermediate and high prevalence areas: 

– Africa 
– Caribbean 
– Eastern & Southern Europe  
– Pacific islands  

– Asia 
– Central and South America  
– The Middle East 
– ‘Everywhere but the richest’?  

 
In addition the following should be offered tests:  

– Anyone with even slightly abnormal liver function tests  
(inc slightly raised ALT) 

– Those who have ever injected drugs 
– Prisoners   
– ‘Looked after’ children & young people (i.e. in care) 
– Babies of HBV infected mothers 
– Close contacts of those with HBV 
– Men who have sex with men 
– Those with higher risk sexual behaviour 
– Those who sell or buy sex 

 
If negative consider immunisation. If you immunise: follow up to check immunity

Dual HBV HCV risk 
groups so test for both  

Dual HBV HCV risk 
groups so test for both  
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  Hepatitis C Virus (HCV) Important points & characteristics 
 
• 81,000 people are estimated to be infected with HCV in the UK  
• 90% infected through drug or other unsafe injection 
• One unsafe injection is enough to transmit HCV 
• Over 50% of HCV infection in the UK is undiagnosed 
• HCV infection can often be cleared with treatment – Direct Acting Antivirals (DAA) 
• Late diagnosis leads to lower cure rates, increased hospital admissions & death from liver cirrhosis 

or liver cancer  
• People from countries of high endemicity of HCV were sometimes exposed through medical treatment 

i.e. iatrogenic infection. (E.g. in Egypt, 10% of people aged 15 to 59 were infected with HCV, due to 
inadequate infection control during a past mass injected treatment programme for schistosomiasis4) 
 

Natural history and treatment of HCV infection: 
• 70-80% of those diagnosed with HCV will not clear the virus naturally & become chronically infected 
• 25% of those chronically infected are at risk of dying from complications of liver fibrosis (cirrhosis) or 

liver cancer over 20-30 years following infection if they remain undiagnosed 
• Choice and efficacy of antiviral treatment depends on genotype of virus and severity of fibrosis 
• Co-infection (HIV, HBV) worsens prognosis 
• Immunising against those infections that you can (HBV, HAV) will help protect liver 
• Those infected with HCV should be advised to avoid alcohol 

 
 
WHO TO TEST for HCV 
Those at highest risk of HCV are those who have ever:

– Shared drug-taking equipment including snorting drugs (e.g. shared bank notes) 
– Had a non-medical injection (recreational drugs,  

body-building drugs, tattooing, piercing etc)  
– Had a medical/dental injection etc in high prevalence country

 
In addition the following should be offered tests:  

– Those from high or medium prevalence areas: Africa, Asia,  
Caribbean, Central & South America, Eastern & Southern  
Europe, Indian subcontinent, Middle East, Pacific islands  

– Anyone with even slightly abnormal liver function tests  
(inc slightly raised ALT) 

– Looked after children & young people (i.e. in care) 
– Prisoners 
– Babies of HBV infected mothers 
– Homeless and rough sleepers 
– HIV positive men who have sex with men  
– Sexual and household contacts of those with HBV 
– Those who had blood transfusion before 1991 or blood products before 1986 in UK 
– Those who have ever had medical treatment overseas, tattoos or piercings (UK or overseas)  

 

 
NB. Test annually if continued risk.  
Don’t forget HBV immunization if relevant and check post-immunisation immunity 

Suggested 
wording to use 
when offering a 
test for HCV  

 

Dual HBV HCV risk 
groups so test for both  

Hepatitis can be transmitted by any potential blood-to-blood 
       Contact, even if it was years & years ago. This includes medical treatment 
overseas, tattooing, shared razors and even drug snorting equipment. We 
recommend testing to everyone even those who think they only might be at risk. 

The disease can progress without symptoms  
- but treatment is very effective 

Dual HBV HCV risk 
groups so test for both  
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