Maternal & Child Health Nurses
A vital link in managing hepatitis B and
reducing liver cancer

Mieken Grant (RN, MPH)
Victorian Viral Hepatitis Educator

St Vincent’s Hospital Melbourne



Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne



Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne



What is hepatitis?

* A general term that means inflammation of the
liver

* Caused by Viruses, infection, chemicals, alcohol,
drug use or other toxins; can also be autoimmune

* 5 known hepatitis viruses A, B, C, D, E
* Hepatitis A and B are vaccine preventable!!
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The progression of disease

Fibrosis 1 Cirrhosis 1 Cancer

Inflammation Scarring
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Hepatitis B
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Australia:
200,385 people living with chronic HBV in 2021

i1

Aboriginal and/or Torres Strait Islander people, 6.7% Australian-born non-lndig‘enﬁus people
outside priority populations, 16.1%

Men who have sex with men, 4.1%

People who inject drugs, 3.1%

People born in North West Europe, 2.3%

People born in Southern & Central Asia, 3.1%
People born in the Americas, 1.0% _ _
— People born in North East Asia, 23.0%

Penﬁ)le born in Oceania i
(excluding Australia), 4.6% /

& Middle East, 3.4%

People born in Southern

People born in North Africa
& Eastern Europe, 5.9% ‘

People born in Sub-Saharan Africa, 4.3% People born in South East Asia, 22.5%

WHO Collaborating Centre Epidemiclogy, The Doherty Institute & ASHM, Australia, [June 2023]
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Figure A.Z: Estimated prevalence of CHE by PHN, 2021
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Acute or Chronic?

* Chronic infection => 6 months
duration post acquisition

20-50% of children aged 1-5 infected 1-10% of older children and adults
develop chronic infection infected develop chronic infection
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Symptoms of chronic hepatitis B

Compensated

o Fatigue

o Nausea/loss of appetite

o Aches and pains —joints, upper abdomen, generalised
o Depressed mood

o Intermittent fever

Decompensated
o Varices
o Ascites

o Jaundice

o Hepatic Encephalopathy

o Enlarged spleen
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Transmission

[
Sharing needles and equipment for
tattoos, piercing, injecting drugs.

Having sex without a condom.

Sharing razors, toothbushes,
nail clippers and earrings. J

4

Contact with the blood or open
sores of an infected person.

Images: The Hepatitis B Story, www.svhm.org.au
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Perinatal (Mother to Child)

o Family disease

o Leading transmission risk
worldwide, not common in
Australia

o Preventable — transmission
happens with no screening or
Interventions
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Blood to blood

o Sharing injecting, tattoo and body piercing

equipment N
. . -
o Sharing household items such as razors, Contact with the blood or open

toothbrushes, nail clippers sores of an infected person.

o History of incarceration

o Cultural practices — cutting, scarring

Sharing needles and equipment For
tattoos, piercing, |nject| ng drugs.

o Receipt of blood products and organs before 1970
o Medical and dental procedures with poor infection - «\7\
control

P

=

o Occupational exposure

Sharing razors, toothbushes,
nail clippers and earrings. 2
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Sexual transmission

o Condomless sex

o Unvaccinated partner

Having sex without a condom.

Child to child

o Skin/mucosal break

o Biting/scratching/uncovered, open
sores

o In unvaccinated children
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Hepatitis B 1s NO

spread by

\ ) k Maosquitoes.

)

Coughing or
sneefing.
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Sharing plates, cups, forks,
spoons and chopsticks




Testing — the basics

Test result What does it mean?

Surface antigen Do they have hep B virus? Chronic Hepatitis

(HBsAg) B if HBsAg > 6 months

Surface antibody Are they protected? Do they have

(anti-HBs) immunity?
Core antibody Has there been infection in the past or
(anti-HBc) present?
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Management

o 6—12 monthly check up

o Blood test;usually a liver
ultrasound

o Antiviral Rx determmed by phase
of mfection

o Noteveryone needs Rx straight
away

o Lots of GPs and nurses are now
‘co-managing’people with HBV
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Treatment

o Oral—-minmmalside effects
o | riskofadvanced liver disease &cancer

o Once started, most people stay on tablets for
life

o Start tablets at particular stages
of mfection

o Tenofovir (Viread®) or
Entecavir (Baraclude®)
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Supporting people with CHB




Why is pregnancy important in HBV?

o Pregnancyis a common m
diagnostic setting for ? |
hepatitis B (universal J{ ]':L +
screening) —

o Effective management
crucial to reduce risks of
transmission to infant

3
L
7

o Prevent liver disease and
cancer
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What’s supposed to happen...
|DH| Clear guidelines exist for interventions to prevent perinatal

transmission

o Universal antenatal screening

o Positive HBsAg - viral load testing +/- antiviral therapy from
28 weeks

o Labour —avoid / minimise procedures that may damage
baby’s skin

o HBV infection in the mother should not alter the mode of
delivery
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What’s supposed to happen...
|DH| Clear guidelines exist for interventions to prevent perinatal
transmission

o HBV birth dose within first 24 hours of life
} o Hepatitis B Immunoglobulin (HBIG) recommended

within 12 hours
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What’s supposed to happen...
|DH| Clear guidelines exist for interventions to prevent perinatal

transmission

o Delay non urgent invasive procedures until infant is bathed
o Breastfeeding encouraged

o Follow up vaccines at 2, 4, 6 months + post vaccination
serological testing

&

o Referral to a paediatrician with expertise in viral hepatitis is
recommended if HBsAg positive
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Breastfeeding

Breastfeeding by women who are HBsAg positive is encouraged
and has not been shown to increase the risk of perinatal

transmission. \}}\
A

G
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What’s supposed to happen...

Long term follow up

o Antiviral treatment is often stopped for women 4-12 weeks pp

o Women are monitored closely for several months pp for
hepatitis ‘flares’

o Lifelong follow up
o Are partners and family members vaccinated ?
o Are they linked into care?

o Are they pregnant again?
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Slow improvement in HBV care

2008 - 2013

2006 - 2011 ‘

1 Melbourne

2003 -2006 hospital (n=451)
3 Melbourne 15.3% had HBeAg
hospitals (n=398) test, 28.4% had viral

2 Sydney hospitals 34% had HBeAg or load _te|§t' 55.7% had

(n=295) viral load test, 18% specialist care

65% had HBeAg test, had specialist care

3.5% had viral load
test; 7% had
specialist care

1. Giles MJA 2004 2. Giles ANZJOG 2009 3. Schulz 2008 4. NSW Health HBV HCV Annual Report 2020 5. Guirgis 2009 JGH 6. Giles
2013 ANZJOG 7. Le 2017 IMJ



“The cascade of care for women with hepatitis B during pregnancy:
progress, gaps and opportunities” - MaclLachlan et al.

Total individuals with a notification for hepatitis B and a record of 2,842
a live birth during 2009-2015

Timing of hepatitis B notification

Prior to this pregnancy 1,886 (66.4%)

Median (IQR) time since diagnosis, if prior to pregnancy 6 (3-11) years

[ During this pregnancy 923 (32.5%)

After this pregnancy 33 (1.2%)

Living in Metropolitan Melbourne 2,621 (92.2%)

Born overseas * 2,500 (88.0%)

Interpreter required 839 (29.5%)
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“The cascade of care for women with hepatitis B during pregnancy:
progress, gaps and opportunities” - MaclLachlan et al.

[
2,842 women with nni..'lfled HBV who had live 1,263 (48.0%) of those with two years of
birth follow up had a record of viral load testin
(2009-2015) P g
®
/AN 2,575 (90.6%)
Q, had a record of a GP consultation
96.7% of infants 550 (19.4%)
provided birth had a record of a specialist consultation
dose (with gastroenterologist or infectious

diseases physician)

1,116 (39.3%)

had a record of serology testing
@ 999 (35.2%)

had a record of viral load testing

*

177 (6.2%)

* had a record of antiviral treatment
during pregnancy
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Enctryped hospital code of birth admission

Results: hospital variation in viral load testing

Proportion with a record of viral load testing (%)

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

1267 45.4%

848 44.4%

1013

43.1%

753

39.6%

740 38.0%

434 37.0%

767 34.5%

838

29.6%
1029 22.1%

682 15.6%
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Key findings and implications

Pregnancy is a key diagnostic opportunity for HBV — 16% of all HBV
diagnoses in females in VIC occurred in this setting

Potential for enhanced follow up of new diagnoses

Disparities were evident by hospital, suggesting guideline implementation
needs improvement at the service level

Despite improvements over time, most women did not receive guideline-
based care for HBV during pregnancy

Implications for transmission

Missed opportunity for ongoing care
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MCHNSs — a vital link!

o MCHN trusted & known to mum and family
o Often long-term
o Can sometimes be only contact with health system post baby

o To check baby has had appropriate follow up (usual vaccine
schedule PLUS HBV test at 9-18 m)

o To educate mum

o To ensure mum and baby linked into ongoing care (6-12
monthly check-ups for mum)

o Don’t stress about knowing everything hep b! If in doubt - refer
back to GP

o You can help reduce shame associated with HBV infection and
health care related stigma and discrimination
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Hepatitis C



Hepatitis C in Australia

o 117,800 with hepatitis C in Australia (2020)

o 80% were infected though sharing of
injecting equipment

o 1in 5 Australians with hepatitis C do not
know they have it

0 95% cure 8-12 weeks oral medication

MacLachlan J, Smith C, Towell V, Cowie B. Viral Hepatitis Mapping Project: Geographic diversity in chronic hepatitis B and C prevalence, management and treatment National Report
2018-19 [Internet]. Darlinghurst: Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine (ASHM); 2020. Available from: hitps://ashm.org.au/programs/Viral-Hepatitis-
Mapping-Project/;

HIV, viral hepatitis and sexually transmissible infections in Australia: Annual surveillance report 2018 | UNSW - The Kirby Institute for infection and immunity in society [Internet].
Kirby unsw. edu.au. 2020. Available from: hitps://kirby.unsw edu.au/report/hiv-viral-hepatitis-and-sexually-transmissible-infections-australia-annual-surveillance
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Transmission
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Risk factors

A blood transfusion that 1
was not tested for

=. 0
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Hepatitis C is NOT spread by ...

Coughing or

\_ sneefing.

Sharing plates, cups, forks,
spoons and chopsticks

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne



Natural progression hepatitis C

{ Acute hepatitis C J

Spontaneous Chronic
clearance hepatitis C
(20-25%) (75-80%)
Y
Cirrhosis
(5-10% at 20 years)
|" * " Y ;
Decompensation Hepatocellular Death
Ascites, variceal carcinoma (3-4% per year)
bleeding, (1-3% per year)
encephalopathy,
jaundice
(4-5% per year)

-

Australian Fam Physician — Hepatitis C — An update, July 2013, Holmes J, Thompson A, Bell S
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Hepatitis C testing

. Q-
v

Hepatitis C Testing Policy v1.3 (2020)

Infected
with HCV
NOW

Infected
with HCV In
the PAST

NEVER
Infected
with HCV

Testingportal.ashm.org.au/national-hcv-testing-policy
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THE LATEST HEP C TREATMENTS

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

eE /" similarites =

Pan-genotypic

L
ALL
iz Risk of
N reactivating HBV
gé: Adverse reactions:
g headache, nausea
and fatigue

12

WEEKS \ / WEEKS*

WHO ARE THEY FOR? ANYONE WHO HAS HEP C AND A MEDICARE CARD

4 MOST PEOPLE HAVE NO OR VERY MILD SIDE-EFFECTS ™ FOR A SMALL NUMBER OF PEOPLE, TREATMENT MAY LAST LONGER
THE 5% OF PEOPLE WHO ARE NOT CURED WITH THE ABOVE ARE TYRICALLY OFFERED ANOTHER TREATMENT, VOSEW.
IMPORTANT HOTE TO MAKE SURE YOU ARE CURED, YOU NEED TO GET A PCH BLOODD TEST AT LEAST 12WEEKS AFTER YOU FNISH YOUR TREATMENT.




Pregnancy and Hepatitis C

o Most babies are not at risk of catching their mum’s hep C (4-
6%)

o 50% chance natural clearance within the first 12 months

o Risk of transmission increased with high viral load, prolonged
rupture of membranes and invasive procedures

o C-section not needed

o HCV infection not a contraindication to breastfeeding except
in the presence of cracked or bleeding nipples

o There is no safety data for the use of any HCV antiviral therapy
during pregnancy or lactation, therefore not recommended
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Case study: Introducing Kim

O Kim is 23 years old G1P1 and you are meeting her for the first time
postnatally for her MCH Home visit

o Kim and baby feeling well

o On questioning you discover:

>
>

Y

Kim came to Australia from China last year with her husband

Kim stated her Dad passed away a few years ago in China because of
“liver sickness”

Is not sure what vaccinations she has had but said the nurse gave her
baby some extra needles in hospital

Kim stated she is on some tablets but is not sure what for

Kim stated she was told to see her doctor but she doesn’t have one and
is happy to just see you for her baby’s health



Knowledge check - Kim

Flags in my mind to wonder about hep B for Kim

Born in China (endemic region for HBV)
Unsure of vaccination status

Family history of liver problems

s taking some medication

Has had sex

o ok w e

Baby has had some “extra” needles
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Kim — putting the puzzle pieces
together...

. Why is Kim on medication?
) What “extra needles” did baby have?
J Is Kim supposed to follow up with her GP?

Refer to discharge summary
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Kim — putting the puzzle pieces
together...

. HBV is noted in summary

. Check for baby interventions ? HBV birth dose ? HBIG
L Check mums medication ? Tenofovir > CHB

J Is there a plan for mum or referrals ?

J Any mention of any education or counselling for Kim re next
steps?

) Does Kim understand that she has HBV ?
A If in doubt > refer to GP or listed specialist
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Kim — Puzzle assembled

o Kim was diagnosed with HBV on her antenatal screen, she was
unaware

o Kim needed medication at 28/40 as she had a high viral load

o Otherwise progressed well and delivered a healthy baby girl PV
at 38/40

o The baby received HBIG and HBV vaccine 1 hour after birth

o Documented Kim needed to see her GP about her HBV, but no
mention of whether Kim understood these instructions
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Kim — next steps

v" Assist Kim to plan baby’s 2, 4 and 6m HBV vaccination
v" Refer Kim to a local GP who will monitor Kim for HBV “flairs’
v'The GP will also test baby for HBV at 9-12 months of age

v Use a plain language resource to help Kim understand her
chronic disease

v Kim told you she told her family to test for HBV. They also have
CHB, however they are now linked into care, are monitored for
liver disease and have improved their diet

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne



Take home messages

o Hepatitis B is a virus that affects the liver & a leading cause of
liver cancer

o Globally hepatitis B is most commonly transmitted perinatally

o All pregnant women should be tested for HBsAg. Those who
test positive should be referred for specialist assessment

o MTCT of HBV can be safely prevented by appropriate
interventions during pregnancy and birth, an effective course of
vaccine and standard precautions

o Chronic hepatitis an be managed to reduce mortality &
morbidity

o MCHN'’s are a vital link to women who have birthed — to check
baby has had appropriate follow up, to educate mum, and to
ensure mum is linked into ongoing care

o If in doubt — refer back to antenatal team and/or GP!

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne



Birth
Chedk that your baby
gets 2 injections.

Tick off your baby's vaccnations in their Green Book.
Take the Green Bock to heakth appointments.

Age 2 months
Chack that

baby hac 2nd
hepatitis B vaccine.

7N

| I 7 )

Age 4 months
Check that

baby has Ird
hepatitiz B vaccine.

Age & months

Check that
babey has 4t
heparitis B vaccine.

Resources for women & family

Age 9-18 months

Check that your baby gets  blood
et to check for hapatitic 8.

You don't need to worry.
You have managed your

baby's health care so well!




ANTENATAL CARE

BIRTH

POSTNATAL FOLLOW UP

Clinician’s Quick Guide
Hepatitis B testing and management in pregnancy and beyond

wonic Hepatitis B on the request
* Hepatitic B curface antigen tHB:ﬂg‘i
E surface :nl:l:u:!'f I',arrt!— y

ﬁmng:—tmfw hepatitis B st first antenertal vist.
(e

HBsAg® 2 2 Mon-infected and immine
lirespective of anti-HB< HE=lg ~ AND ant-HBs ~ HBsAg ~ AND ant-HBe T AND arntsHBc—
znd ant-HB e recul) AND zrti-HB- ~

OR
HBfvg ™ AND ari-HE ™~ “AND arsi-HBC

Recommended hapatitic
o mother pe
OR
during pregnancy if at high risk
fe.g. houszhald member HEY posi

= HIV serology.

heck mothers understanding.
= Offer recscurance.

* Beder to HEV or Liver Specialict.

HBV DA HBY DA
viral load wiral load
2 200 000U/ mL < 200 DO0ILmL

Offer anti-viral
therapy to the
mather in 3rd
trimester (Tenofovir
disproxil fumaratal.

Follow up care: Mother

Doez mother requine hepatitic B vac

Reference:
Hepanas B Working Group. Jor the

of B infaction. Society of Mumrila, 2022
Munsgamant af Hapatitis B in Fregnancy. RANZCOG, 2017
tpsal/wp i aup P 022005

lepases Binp Ls-50. peif
ST WINCEMTS

Tha HOSPFITAL
Depariment of Health and Aged Care. 2018 i
ittty govau

St'Vincents Heaphal Malboeme Apeil 2023



Resources for women & family

“The hepatitis B story”
12 languages, hardcopies and online. Also e bepatis Bty A
available in ‘talking bOOkS, 808 views * Aug 9, 2016 58 0GP0 > SHARE =4 SAVE ...

_ﬁ St Vincent's Hospital Melbourne




Resources for women & family

“The Hepatitis C Story” — St Vincents Hospital



ﬁ;ﬁiashm DECISION MAKING IN HEPATITIS B

1 When to test

People who should be effered iesting:

+ Peopke bom in imermediate of high prevalence
conntry (offer inberpreter)

+ Aboriginal and Tomes Sradt |slander peoples

« Patients wrdergoing chemotherapy or
Immunosuppress e therapy (nsk of reactvation)

+ Pregnant women

+ Irdams and children borm to mothers wied Rave
HEBY |3 menths)

- Poopke with clinical presenation of bver disease
aredfor elevabed ALT/AFP of urknown aetiohogy

+ HMealth professionals who perform exposurne prons
procdres

+ Parnehousshold/ sexual comacts of pecple with
@cube or chronic HEV

- People wio have ever injected drugs

+ Wem whed e e with men

+ Peopk with maitiple sex parines

+ Peopke in custodial settings o who have swr
besen in custodial settings

+ Peopks with HIY or hepabias C, or both
+ Patients undengoing dialysis
+ S workers

+ People infiating HIY pre-exposare prophylais
{PrEF)

Additicnally, lesting should b offered 1o arpone

Lo Megest.

‘When gaining informed consent before testing,
== AETE

« Mo for am imierprete

+ Aeason for Testing

« Personal implications of a positive test result
+ Avaslability of treatmreent

For mam information Ll ingpcrial ssbus oog. bl

2 Order tests

Ta determine hepatitis
B status, order 3 tests.

Reguest:
* HBs#g

l.

s B surface

By ordering all 3 1es1s
you can detenmine
susceptibility,
iimamainity through
waccinalion or pasi
mfectian, or current
infection

Al 3 tests are
bedicare rebatable
sl taneausly.
Wite *? chranic
hepatitis B' or similar
an the request siip.

[l o i AP s LEl

TN E SO R LY Sy BE R FOATRD

3 Interpret serclogy
HEs&Q positive
anti-HB< positive
anti-HBs negative
HEs&Q positive
anti-HB< positive
anti-HB< Ig*  positive
anti-HBs negative
HEsAg negative
anti-HB< negative
anti-HEs negative
HEsAg negative
anti-HB< positive
anti-HEs positive
HEsAG negative
anti-HB< negative
anti-HEs positive
HEsAg negative
anti-HB< positive
anti-HEs negative

Chrords HEW Infection
Progeess 1o siep 4

Apute HEV Infection
* (high tiire)
Progress 1o siep 4

Susceptik of
e | UMM

‘Wher thene |5 no
documented histary of
completed vacoination,
then vaccination

Is recommaended’

Ienimiing S b resolved
inlection

Apcord result and
consider family screening

Ienimiing S 0o hepatites
B vaccination
Mo act on requined

Various possibilities,
ineciuding: distan
resclved infection,
recoiening from acute

Arler by boos ive.ong ay
for more details

4 Initial assessment if HBsAg positive

Baseline screening to assess phase of disease:

- HEeAg and ant-HE®

- HEWV DMA [guanbitative )

= Full blood oo

= LFT, IR and alpha feloprotsn (AFF)

= Liver ultrasound

Reter o graph on newt page io determine phase of
disease:

In additien:

= Test for HAN, HCW, HOW amd HIY fo chiack for
co-infection. Discuss vacoimabion if sesceptibhe to HAY
and discuss trarsmission ard presention of BBV

- Borgen household contacts and sewnsal partrers
for HEs&Q, anti-HEs amd anti-HEC, Then vaccirabe if
suscaptible ta infection.

- ¥acrination is recommended for all highrrisk groups
and is provided free in many cases

- Contact your local Health Department for detadls

Asseas liver fibrosls - cirfedic stabus:
- Eigns of cimhasis
- Morrinvashe assessment of fibrosis
= Serum bicrmarkers such as APAI
(1.0 or hesg, cirhosis unlikely
- FibraScan assessment if availabie
(=125 kFa oorsiston with orhosis )

REFER TO OR SCUSE WITH A SPECIALIST IF:

» Gniara axptaetation = Hak praviously b e e
[ioF aibe HEN with a diflerenm Fagatiia B

radcation

» Coririacton with Hi, HCW,
o HOW - Cirhosis i@ prasent of lkely

- AFRI =1 and alastograghy
SCOE Mok avsilabi;
alasiograpiy =12 SaFa

- Pragrant

= | SR

» Hepatoosliular carninomea
[HCD) prasent



ﬁaahm DECISION MAKING IN HEPATITIS B

5 Assess phase of infection

Fatienis with CHE mest be reguiary re-evaluated 1o determine which phase they are in and managed accordingly

N~ 7

HEW DHA

L] . L,

Tty =Ny s
. ||| || ! [II
fl |'|| | II'I |
I - h -
| 1 LN
ALT IIl | .Ill |lI | ||I |I|I I|'|II|III I'Iilll |-|||I Il"lll .Ilr
SPTITTISUSN 17 J00 U | |/ O—— A A 1A A TR B
HEeAg —
—{ Asni-HBe
HE#:#g-positive chronic HBeAg-positive chrons: HEz&g-negative chronic HEzAg-negative chioni:
infection e partitis infection hepatitia
) - HEW DM high'
- HIEV DNA: high? ) ] i
+HEV DMA: igh >20 000 i oo e - ALT-slvated
_;l;'wﬂl -gudlnh]]lm.m - ALT:nommal Elevated bs 30 LI/L men;
- HE£AQ negative =19 BYL women
- HBeAg positive *19 1YL women + a1 moalt « Hilah "
* Hinig el - anti-HB positive
Refer io 5100 community Refer bz 5100 community
peescribed of specialist for prescriber of spbcialist for
Treaiment not reguined consideration of reatment  Treatment not reguired conskderation of treatment
Risk of progression to Risk of progression to
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6 Provide ongoing monitoring

Regular monnorning is required 1o identify virclogical response, resistance and

hepatis flanes, ard bo encourmge adhamence

Indication Monfioring specific to phase

+ Liver funciion tests (E-manthiy)
H"""‘"P"’I"’“ « HEY DNA {12-manthiy)’
'; — P ) - HEeAgand anaki8e (612 manthly)

+ Assess for Iver fibrosis (12-manthiy)
HE&AG-negative + Liver functicn tests (B-mandhiy)
chranic isdection < HEV OMA (1 2-monthiy)’
henmune conteal) - Assess for Iner fibrosis (12-manthiy)

3-miomithly for e frst year, then

& 3

« Liver and renal function tests

- HEV ONA
— + Serum phosphabe if on tenofovir
HEAig- niegative disnproodl farnaraie {TOF)
i ' j i addition:

« H HBaeAg positive at baselie:
HB&AQ- poaltive HEAg ant-HE (&-12 monthiy)
chronic hepatitis . b iy s undetectable HBsAQ!
(enmuna clearance) oy ee (12 monthiy)

« if cirrhatic: FBE and INR (3-maonthiy

fior thee first year, then & manthiy)
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Resources to help!

o Hepatitis B Virus (HBV) Consensus Statement (gesa.org.au)

o Management of Hepatitis B in pregnancy (ranzcog.edu.au)

oHepatitis B | The Australian Immunisation Handbook
(health.gov.au)

o ASHM Decision-Making-in-Hepatitis-B-Toolkit-Update Nov.pdf

oHepBHelp
oASHM-BBVs-STls-in-Antenatal-Care-Resource-2022.pdf

oResources - St Vincent's Hospital Melbourne (svhm.org.au) (virtual
resources by us!)

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne


https://www.gesa.org.au/education/clinical-information/hbv-consensus-statement/
https://wpstaging.ranzcog.edu.au/wp-content/uploads/2022/05/Management-of-Hepatitis-B-in-pregnancy-C-Obs-50.pdf
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/hepatitis-b
https://www.ashm.org.au/wp-content/uploads/2022/12/ASHM_Decision-Making-in-Hepatitis-B-Toolkit-Update_Nov.pdf
http://www.hepbhelp.org.au/
https://ashm.org.au/wp-content/uploads/2022/10/ASHM-BBVs-STIs-in-Antenatal-Care-Resource-2022.pdf
https://www.svhm.org.au/health-professionals/specialist-clinics/g/gastroenterology/resources

B Seen, B Heard: Hepatitis B From Our
Perspective —a video from ASHM

Women tell their story about living with CHB, their pregnancies
and the family.

ashm.blob.core.windows.net/ashmpublic/6 HepB and Family.
mp4



http://ashm.blob.core.windows.net/ashmpublic/6_HepB_and_Family.mp4

Victorian Viral

epatitis

Nurse Educator

Mieken Grant

Victorian Viral Hepatitis Nurse Educator

St Vincents Hospital Melbourne

Mieken.grant@svha.org.au

Please get in touch if you need a bespoke session on viral hepatitis

and some hard copy resources!

Mieken Grant, Victorian Viral Hepatitis Nurse Educator, St Vincents Hospital Melbourne


mailto:Mieken.grant@svha.org.au
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