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Learning Objectives 

ÅLearn about the epidemiology and screening of refugees 
and Hepatitis B 

Å¦ƴŘŜǊǎǘŀƴŘ ǘƘŜ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊƻǾƛŘŜǊΩǎ ǊƻƭŜ ƛƴ ǇǊŜǾŜƴǘƛƻƴΣ 
monitoring, and treatment of hepatitis B in  

ÅLearn about barriers to screening and treatment and 
identify examples of innovative solutions  

 



Case 1: Patient KS 
 

ÅCC: 63 year old M with 
nausea and abdominal 
distension 

ÅPMH: DM2, Depression, 
Chronic Hepatitis B, 
Thrombocytopenia  

ÅSH: Non smoker, non-
drinker, from Laos 
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Case 1: Physical Exam and Labs  

LFTs: normal 

AFP: 11709  

HepBs AG: + 

HBeAb: -  

HBeAg: + 

HBV DNA: 2017140 

¾ Vitals: WNL 
 

¾ General Appearance: ill-appearing 
 

¾ Eyes: anicteric  
 

¾ Mouth/Throat: dry mucus membranes 
 
¾ Cardiovascular/pulmonary: regular rate 

and rhythm, lungs clear  
 

¾ Gastrointestinal: firm, normoactive bowel 
sounds, nontender, no guarding, distended 
with ascites, tympanitic, splenomegaly 

 
¾ Skin: no jaundice, no palmar erythema, no 

spider angiomata, scattered excoriations 
and scars 
 

¾ Neurologic: alert & oriented x 3, no 
asterisks 
 
 

 



Case 1: Imaging 



Case 1: Diagnosis  

63 Year old Male with Chronic 
Hepatitis B and newly diagnosed 
with cirrhosis and hepatocellular 

carcinoma 
 



Hepatitis B: By the Numbers 

2 Billion 30% and 53% 

600,000 360 Million 

1 in 4 2.5 Million 



Refugees and the Risk of Hepatitis B 

ÅCome from areas of high prevalence  

ÅCome from areas without widespread Hep B vaccination programs 

ÅHep B screening is not part of the pre-arrival exam   

ÅRefugees may not be screened on arrival  

ÅMay not get appropriate care once screen positive, or are found to be 
non-immune  



World Health Organization 

Refugees and the Risk of Hepatitis B 

Å Come from areas of 
high prevalence  

Å Come from areas 
without widespread 
Hep B vaccination 
programs 



Office of Refugee Resettllement 
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WA Dept of Health 2015 



Refugees and the Risk of Hepatitis B 
Å Refugees may not be screened on arrival  
Å May not get appropriate care once screen 

positive, or are found to be non-immune  

Waldorf, 2014l, 



Definitions 

ÅAcute Hepatitis B:  
ÅHBsAg positive for < 6 months 

Åwith or without acute illness consistent with hepatitis  

 

ÅChronic Hepatitis B:  
ÅHBsAg positive for > 6 months    



Hepatitis B 

Wikimedia.org 



Transmission 

ÅSexually transmitted 

ÅVertical: mother-to-child 

ÅBloodborne infection 
ÅIVDU, blood exposures 

 

  

 

         



Transmission Risk 

 Kuo. Clin Liver Dis 



Phases 

Tong, Dig Dis Sci 

Immune 
Tolerant 

Immune 
Activation 

Low 
Replicative 

Reactivation Remission 



Phases 

Tong, Dig Dis Sci 



World Health Organization 

Risks 

ÅAny person born in geographic regions with >2% 
prevalence 

ÅUS-born persons not vaccinated as infants whose 
parents were born in geographic region of >8% 

ÅIVDU 

ÅMen who have sex with men 

ÅInfants born to HBsAG+ mothers 

ÅHousehold contacts and sex partners of HBV-infected persons 

ÅBlood or body fluid exposed persons 

ÅHIV+ patients 

 

 



Screening 

 

ÅHow to screen:  
ÅHBsAg 

ÅHBsAb 

 



How to interpret screening results? 
 

 

 

 

 

 

 

If HBsAg is still positive in 6 months, 

patient diagnosed with Chronic Hep B 



Primary Care Role 

1. Protect the liver 
(and the family) 

2. Determine need for 
referral for treatment 

3. Monitor for cancer 



Primary Care Role 

ÅProtect the liver  
ÅHep A vaccine  
ÅAvoid alcohol  
 
ÅProtect the family  
ÅScreen family members and vaccinate if 

non-immune 
ÅUse condoms 
ÅEducation 

 
 

 
 

Netter Images 



Initial Workup 

ÅAssess HBV replication:  
ÅHBeAg, anti-HBe, HBV DNA 

ÅAssess liver disease:  
Å CBC (plt), LFTs (ALT, albumin), PT (INR) 

ÅRule out co-infections: 
Å HIV, HCV 

ÅScreen for HCC if high risk: 
Å Ultrasound, AFP 

 



Routine Monitoring 
Test  Frequency  Notes  

HBsAg 6 months Look for conversion 

HBeAg 6-12 months 1-3 months if LFTs 

increasing 

Once positive, Q6 months 

Anti-HBe 6-12 months Determine phase/tx 

HBV DNA 3-12 months 3-6 months initially 

6-12 months if stable 

ALT 3-12 months 3-6 months initially 

6-12 if stable 

1-3 if increasing 

Platelets 

Albumin 

INR 

6 months 



Screen for HCC 

Å>100x increased risk 
 
 

 

ÅWho to screen:  Those high risk for HCC  

ÅAnyone with cirrhosis 

ÅFamily history of HCC 

ÅAsian men > 40 

ÅAsian women > 50 

ÅAfrican men and women > 20 

ÅCarriers over 40 with persistent or intermittent  

ALT elevation and or high HBV DNA level 
 



Surveillance Success 

Shanghai:  

37% reduction in HCC -

related mortality  

Hong Kong:  

Increase in 

survival in HCC 

patients  

USA:  

 Smaller tumor 

burdens, better 

liver function, 

and improved 

survival  
 

Cohen, Hu 



How to Screen for HCC? 

 

ÅUltrasound 
Åq6-12 months  

ÅAFP 
Åq6 months 

 

 



Screening for HCC using US and AFP 

ÅU/S detects HCC before clinically present 
ÅSensitivity: 94% 

ÅSpecificity: 94% 

Å81 % of patients with positive ultrasound have HCC 

ÅU/S detects EARLY HCC 
ÅSensitivity: 63%  

ÅSensitivity U/S + AFP: 69% (P=0.65) 

Singal, 2009 



Primary Care: When to Refer? 

1. May qualify for treatment (ALT and/or HBV DNA elevated and 
HBeAg) 

2. Cirrhosis  

3. Immunocompromised or planning to be 

4. Pregnant women with HBV DNA >2000 

5. Co-infected patients 



Goals of Treatment  

1. Suppress Viral Replication 

 

2. Clinical Remission 

 

3. Halt/Reverse Fibrosis 

 

4. Prevent progression to ESLD and HCC 

 



Disease Process if no Treatment 

Tong, Dig Dis Sci 



Special Cases: Pregnancy 

Å Prevention of maternal-to-child transmission 
Å Screen all pregnancies 

Å PositiveĄorder screening labs 
Å If HBV DNA high, consider referral for treatment 

 
Å  Goal: Reduce HBV DNA levels prior  
    to delivery 



Special Cases:  
Newborn of Infected Mother 
ÅAll receive:  
ÅFirst hepatitis vaccine AND 

ÅHBIG 
 

 

Flikr.com 

Margolis, 1995 

95% effective 

Å Breastfeeding 



Returning to Case 1:  The Back Story 

1st clinic 

Visit, Initial 

screening, 

Hep B on 

Problem 

list 

2006            2007            2008             2009            2010             2011       2013                               

AFP: 11.4 

U/S: no 

masses 

Referral to GI 

25 visits with MD, no hepatitis B  not addressed 

Loss of 

insurance 

Case 

Presentation 

Patient passes on 

Hospice after multiple 

admissions and 

complications 



Hepatitis B Undertreated in the US 

Cohen 2011 



Challenges 

ÅPatients 

 

ÅProviders 

 

ÅSystem 

άL ŘƻƴΩǘ ǿŀƴǘ ǘƻ ŘƛŜ ǿƛǘƘ ƭƛǾŜǊ 
ŎŀƴŎŜǊ ŀǘ ŀ ȅƻǳƴƎ ŀƎŜέ  
 
ά{ŜŜƛƴƎ Ƴȅ ƭƻǾŜŘ ƻƴŜǎ ōŜ ƛƴŦŜŎǘŜŘ 
ǿƛǘƘ ǘƘŜ ǎŀƳŜ ŘƛǎŜŀǎŜέ  
 
ά{ƻƳŜƻƴŜ ƛƴŦƭǳŜƴǘƛŀƭΣ ƭƛƪŜ Ƴȅ ōƻǎǎΣ 
might find out about my hepatitis 
.έ 
 

 Carbez, 2004 



Solutions: We can do better! 

ICHS 


