
Appendix 5 – Hepatitis B Testing Guide1

1 BCCDC Hepatitis B Testing Guide (2018). Available from: www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/communicable-disease-control
2 Anti-HBs ≥ 10 IU/L
3 If prior vaccination history and/or anti-HBs is detectable but <10 IU/L, see the BCCDC Hepatitis B Guidelines and Immunization Manual For post-exposure prophylaxis, see the 

BCCDC Hepatitis B Guidelines Manual and Blood and Body Fluid Exposure Management Guidelines.
4 Other infectious causes include Hepatitis A, C, D and E, Cytomegalovirus and Epstein-Barr Virus. Non-infectious causes include hepatotoxic drugs, autoimmune hepatitis, Wilson’s 

disease, vascular causes, or other pre-existing chronic liver diseases. Screen for HIV infection.
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HBV screening tests:
HBsAg, Anti-HBs and Anti-HBc total

HBsAg can be detected 4-12 weeks after exposure
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Clinical Evaluation
• Symptoms (see over)
• History of exposure

Follow-up
• Test and offer hep B vaccine 

and/or HBIg if indicated, to 
recent contacts

• Public Health to complete the 
BCCDC HBV Acute Case  
Report Form

Follow-up
• Offer vaccines for hep A, 

pneumococcal and influenza
• Test and offer household and 

sexual contacts hep B vaccine

No further follow-up
Immune memory 
persists despite 

waning antibodies

Immunize
Offer one complete 

hep B vaccine  
series, if indicated3

Reactivation
Can occur if 

immunocompromised 
(rare)

See isolated HBV  
core letter
Can occur if 

immunocompromised 
(rare)

Acute HBV infection
• No history of prior infection
• Symptomatic
• Recent exposure risks
• 95% of immune competent adults  

will resolve infection

• Rule out other potential causes of 
acute hepatitis4

• Repeat serology to confirm status  
and possible resolution

Chronic HBV infection
• History of prior infection or 

originating from endemic country
• Often asymptomatic
• No recent exposure
• HBsAg positive > 6 months

• Recommend further evaluation: HBV 
DNA, HBeAg and ALT/AST

• Liver fibrosis assessment: APRI, 
Elastography (e.g., Fibroscan®)

• Baseline ultrasound as appropriate
• Consult liver specialist
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