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Details of case 

 Information received from a microbiologist, clinician or lab report about a case of 
acute hepatitis B.  

 Confirm case definition met - serological markers plus any further information 
that is consistent with acute hepatitis B infection (i.e. HBsAg + anti-HBc IgM + 
raised LFT compatible with acute hepatitis). 

 Obtain relevant details of case and record on HPZone 

 
 
 
See supporting information on 
hepatitis B markers  
 

Guide to Risk Assessment 

 Patient needs to fit in with case definition. 

 The IgM level and overall clinical picture are key to deciding whether this is an 
acute or chronic case. 

 For acute cases it is important to identify potential sources (e.g. medical 
intervention, tattoo, drug use or sexual transmission) and whether immediate 
control measures are needed. 

 Consider whether there were missed opportunities for prevention? e.g. if this is a 
contact of a previous case. 

 If this is an antenatal hepatitis B case then SOP C32 should also be used. 

 
See “PHE Standards for local 
surveillance and follow up of 
hepatitis B and C” 
https://www.gov.uk/governmen
t/publications/hepatitis-b-and-
c-local-surveillance-standards 
 

Initial  Actions  

 Contact the GP/Physician/GUM and together agree how to obtain the relevant 
information to identify contacts in need of public health action. 

 Collect information on risk factors and laboratory markers using the national 
proforma and enter on HPZone record. 

 If case is an anonymous GUM patient consider using hep B GUM proforma in 
agreement with the GUM clinic. 

 
 

***Discussion Alert*** 
Discuss further as follows: 

 If interpretation of markers is not straightforward 

 If a likely source is identified that needs follow up 

 If there are links to a previous case. 

 

 Communications 

 Send the standard letter to the GP and enclose the factsheets for patient and 
contacts. 

 

Records 

 Record on HPZone as a case including context and contacts as relevant. 

 Ensure all laboratory markers and risk factors are recorded in the appropriate 
section on HPZone including ‘most likely transmission route’. 

 Ensure any electronic and/or paper records are kept up to date and comply with 
Anglia HPT Records Management Protocol. 

 
HPZone can be found at 
https://hpzone.org.uk 
 

Follow up 

 Follow up contacts if necessary in agreement with GP/Physician. 

 Follow up any possible source of infection. 

 

 

Anglia Health Protection Team 

Anglia and Essex Centre, PHE 

www.gov.uk/phe 

https://www.gov.uk/government/publications/hepatitis-b-and-c-local-surveillance-standards
https://www.gov.uk/government/publications/hepatitis-b-and-c-local-surveillance-standards
https://www.gov.uk/government/publications/hepatitis-b-and-c-local-surveillance-standards
https://hpzone.org.uk/
http://www.gov.uk/phe


 
Interpreting laboratory results 

 

Serological course: 

 
 

 

The table below provides a guide but it is always necessary to get the microbiologist’s opinion on this. 

 

Stage of 
infection 

HBsAg HBeAg IgM 
anti-

core Ab 

IgG 
anti-

core Ab 

Hepatitis 
B DNA 

Anti 
HBe 

Anti 
HBs 

Acute early + + + + + _ _ 

Acute resolving + _ + + _ +/- _ 

Chronic high 

infectivity 
+ +/- _ + + _ _ 

Chronic low 

infectivity 
+ _ _ + _ +/- _ 

Resolved 

immune 
_ _ _ + _ +/- +/- 

Successful 

vaccination 
_ _ _ _ _ _ + 
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