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

reducing liver cancer
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What is hepatitis?
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

Inflammation Scarring Fibrosis Cirrhosis Cancer
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Hepatitis B



Xiao et al. 2020. ‘Think Hep B’ in primary care: A before and after evaluation of a self-guided 
learning package. Australian Journal of General Practice. 2020 Jan; 49(1-2):66-69



Australia:
200,385 people living with chronic HBV in 2021
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Acute or Chronic?
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* Chronic infection = > 6 months 
duration post acquisition



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

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

o Sharing household items such as razors, 
toothbrushes, nail clippers

o History of incarceration

o Cultural practices – cutting, scarring

o Receipt of blood products and organs before 1970 

o Medical and dental procedures with poor infection 
control

o Occupational exposure
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Sexual transmission

o Skin/mucosal break

o Biting/scratching/uncovered, open 
sores

o In unvaccinated children

Child to child

o Condomless sex

o Unvaccinated partner
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Hepatitis B is NOT spread by
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Testing – the basics 

Gabrielle Bennett, Victorian Viral Hepatitis Educator, St Vincent’s

Test result What does it mean?

Surface antigen
(HBsAg)

Do they have hep B virus? Chronic Hepatitis 
B if HBsAg > 6 months 

Surface antibody
(anti-HBs)

Are they protected? Do they have 
immunity?

Core antibody
(anti-HBc)

Has there been infection in the past or 
present?
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Management

o Antivira l Rx de te rm ine d  by phase  
of infe c tion 

o Not e ve ryone  ne e ds Rx stra ight 
away

o Lots of GPs and  nurse s are  now 
‘co-m anag ing’ pe op le  with HBV
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o 6–12 m onthly che ck up  

o Blood  te st; usually a  live r 
ultrasound



Treatment
o Oral – m inim al s ide  e ffe c ts

o ↓ risk of advance d  live r d ise ase  & cance r

o Once  starte d , m ost pe op le  s tay on tab le ts  for 
life  

o Start tab le ts  a t particular s tage s 
of infe c tion

o Te nofovir (Vire ad®) or 
Ente cavir (Baraclude ®)

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



Supporting people with CHB



Why is pregnancy important in HBV?
o Pre gnancy is  a  com m on 

d iagnostic  se tting  for 
he patitis  B (unive rsal 
scre e ning)

o Effe ctive  m anage m e nt 
crucial to  re duce  risks of 
transm ission to infant

o Pre ve nt live r d ise ase  and  
cance r
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What’s supposed to happen…

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…

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…

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. 
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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

2 Sydney hospitals 
(n=295)

65% had HBeAg test, 
3.5% had viral load 
test; 7% had 
specialist care

3 Melbourne 
hospitals (n=398)

34% had HBeAg or 
viral load test, 18% 
had specialist care

1 Melbourne 
hospital (n=451)

15.3% had HBeAg
test, 28.4% had viral 
load test, 55.7% had 
specialist care

2006 - 2011

2003 - 2006

2008 - 2013

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



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

2,842

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” - MacLachlan et al.



“The cascade of care for women with hepatitis B during pregnancy: 
progress, gaps and opportunities” - MacLachlan et al.
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Results: hospital variation in viral load testing

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



Key findings and implications

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

o Potential for enhanced follow up of new diagnoses 

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

o 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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MCHNs – 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

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



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

o 95% cure 8-12 weeks oral medication
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Transmission

Blood 
to 

blood
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Risk factors
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Hepatitis C is NOT spread by …
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Natural progression hepatitis C

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

Hepatitis C Testing Policy v1.3  (2020)
Testingportal.ashm.org.au/national-hcv-testing-policy 
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Adverse reactions: 
headache, nausea 

and fatigue



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:

 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

1. Born in China (endemic region for HBV)

2. Unsure of vaccination status

3. Family history of liver problems

4. Is taking some medication

5. Has had sex

6. 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?

 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

 Check mums medication ? Tenofovir > CHB

 Is there a plan for mum or referrals ?

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

 Does Kim understand that she has HBV ?

 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

 Assist Kim to plan baby’s 2, 4 and 6m HBV vaccination 

 Refer Kim to a local GP who will monitor Kim for HBV ‘flairs’

The GP will also test baby for HBV at 9-12 months of age

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

 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
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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!
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Resources for women & family





“The hepatitis B story” 
12 languages, hardcopies and online. Also 

available in ‘talking books’

Resources for women & family



Resources for women & family

“The Hepatitis C Story” – St Vincents Hospital







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-STIs-in-Antenatal-Care-Resource-2022.pdf

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