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Objective: 

To explore the feasibility of an ED chronic hepatitis B (CHB) screening program. 

Methods: 

Adult patients born in intermediate-high CHB prevalent regions completed a pre-

screening questionnaire and were offered CHB testing.  ED staff were surveyed to 

gauge potential barriers to the program.   

Results: 

The 80 patients demonstrated limited knowledge of HBV transmission and perceived 

many barriers to screening.  Among 65 tested for CHB, no new cases were detected 

but 36 (55.4%, 95%CI 42.6-67.5) were susceptible to infection.  Staff supported the 

program but reported potential barriers.  

Conclusion: 

Targeted ED CHB screening is feasible but effectiveness and cost-effectiveness need 

further exploration.  

 

 
Key words: Chronic hepatitis B (CHB), Emergency Department (ED), Hepatitis B 

virus (HBV), Public health, Targeted screening 
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INTRODUCTION 

 

 

An estimated 233,000 people are living with Chronic Hepatitis B (CHB) in Australia1.  

Over half of these cases occur in migrants from countries with intermediate (2-8%) or 

high (>8%) prevalence of Hepatitis B surface antigen (HBsAg) (44%) or the 

Indigenous population (11%)1.  In the Australian-born non-Indigenous and 

Indigenous populations, the prevalence is 0.2% and 3.7%, respectively.  For those 

born in the predominantly intermediate-high risk regions of Northeast and Southeast 

Asia, the prevalence is 6.2% and 4.5%, respectively1.   

 

More than one-third of persons infected are unaware of their disease status1. The ED 

could provide opportunistic screening especially for migrant groups, which tend be 

over-represented in EDs2.  We explored the feasibility of ED CHB screening of 

individuals at high risk.  
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METHODS 

 

We undertook an observational study in a quaternary hospital ED (April-May 2016) 

that was approved by the hospital Human Research Ethics Committee.  

 

During office hours, adult patients born in a country with an intermediate-high 

prevalence of HBsAg3 were included if able to provide informed written consent in 

English.  Participants completed a questionnaire based on pre-existing questionnaires4 

and tested for content and face validity by samples of the institution’s 

gastroenterologists and patients, respectively.  Participants underwent the CHB 

screening panel of HBsAg, surface antibody (anti-HBs) and core antibody (anti-HBc).  

A gastroenterologist telephoned patients within one week of discharge to discuss 

results and follow-up. 

 

A convenience sample of ED medical staff were surveyed regarding the CHB 

screening program using a questionnaire developed by the hospital’s hepatology and 

ED consultants.  The survey was voluntary and anonymous.  
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RESULTS 

 

Eighty patients were enrolled (Figure 1).  Forty-five were male (56.3%, 95%CI 44.7-

67.2), mean (SD) age was 54 (18) years, and the birthplaces were the Western Pacific 

(30 participants), Eastern Mediterranean (18), South East Asia (14), Africa (10) and 

Europe (8).   

 

Most participants were aware that CHB can cause liver failure and cancer (65) and 

that HBV can be transmitted through contaminated blood (71) and needles (72).  

However, 27 were unaware that HBV could be sexually transmitted and 36 

incorrectly identified sharing meals as a risk factor.  

 

Sixty-five participants were CHB screened. None was seropositive for HBsAg, hence 

no new cases were detected.  Eighteen were solely HBsAb seropositive indicating 

immunity through vaccination. Thirty-six were seronegative for HBsAg, HBsAb and 

HBcAb and therefore likely susceptible to infection; however, rarely, HBsAb may not 

be measurable in vaccinated persons.  Nine were HBsAb and HBcAb seropositive 

suggesting past exposure. Two were only HBcAb seropositive indicating past 

exposure or a false positive.  

 

Among those screened, 22 did not know their vaccination status.  Of these, 16 were 

likely susceptible to infection.  Thirty-three participant responses were concordant 
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with their serology, with 11 aware of previous vaccination and 22 knowingly 

unvaccinated.  Eight responses were discordant, with one patient unknowingly 

vaccinated and seven unknowingly not immune. The majority (56/80) would receive 

the HBV vaccination if advised.   

 

Of the 80 participants and 32 staff surveyed, many agreed that the proposed items 

presented to both groups were potential barriers to screening. This was especially so 

for the ED staff (Figure 2).  However, 26 staff were neutral or agreed that ED-based 

CHB screening could be implemented.  
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DISCUSSION 

 

Our participants were generally receptive to CHB screening which may identify those 

who would benefit from vaccination. Indeed, over half of our participants were 

susceptible to HBV infection, with self-report of HBV vaccination status often 

unreliable.   

 

The participants reported culture, language, time and stigma as the main barriers to 

screening. These barriers could potentially be mitigated through community 

education. Although cost was also reported, the test is free for patients with a 

Medicare card5. Some participants had concerns that a CHB diagnosis may prevent 

them from attaining permanent residency.  The Migration Health Requirement states 

that applications may be rejected if individuals are diagnosed with a condition, such 

as CHB, that exceeds the ‘significant cost threshold’6. Consent for CHB screening 

would require appropriate patient counselling. 

 

The participants were aware of the major modes of HBV transmission. However, 

many were unaware that sexual transmission is possible and that food transmission is 

not. These findings support the need for community education.  

 

The staff were more likely to report barriers to screening. This may relate to the 

perceived impact upon their workload or a better understanding of the potential 

This article is protected by copyright. All rights reserved.
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consequences of a CHB diagnosis (permanent residency, insurance). Few were 

opposed to ED screening. 

 

 
CONCLUSION 

 

Emergency department screening of high-risk individuals is feasible with patients and 

staff receptive to the initiative.  However, as no new CHB cases were detected, further 

research is required to determine effectiveness and cost-effectiveness.  
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FIGURE LEGENDS 

 

Figure 1. Summary of patient recruitment and chronic hepatitis B serology results.  

(CHB, chronic hepatitis B) 

 

Figure 2. Proportions of Emergency Department staff who agreed/strongly agreed 

regarding barriers to chronic hepatitis B screening.   

(ED Emergency Department, CHB chronic hepatitis B, Chi square comparisons 

reported) 
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5 patients previously diagnosed 
with CHB and therefore 

excluded from the screening 
blood test 

17 declined study participation: 
- Felt too unwell (10) 
- Language difficulties (2) 
- Visitors present (2) 
- Concern about test 

outcome (1) 
- No reason provided (2) 

8 declined CHB screening blood 
test: 

- Not wanting 
venupuncture (6) 

- Concern about impact of 
test result on future 
Permanent Residency 
Applications (1) 

- No reason provided (1) 

65 CHB serology test results: 
- New cases of CHB detected (0) 
- Vaccinated (18) 
- Resolved past infection (9) 
- Susceptible to infection (36) 
- Isolated HBcAb (2) 

Figure 1. Summary of patient recruitment and chronic hepatitis B serology results. 
(CHB, chronic hepatitis B) 

 

 

 

 

 

97 eligible patients approached 

80 enrolled 

2 results excluded 
due to incomplete blood panel 
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Figure 2.  Comparison of the proportions of Emergency Department staff and patients 
who agreed/strongly agreed regarding suggested barriers to chronic hepatitis B screening.  

(ED Emergency Department, CHB chronic hepatitis B, Chi square comparisons reported) 
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