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Introduction The epidemiology of hepatitis B and C in Europe
is changing, with migration causing significant increases in preva-
lence rates. Northern Ireland still has a very low prevalence of
viral hepatitis, with an average of 80–100 HBV and 100–120
HCV cases being diagnosed every year. Certain groups however
are at higher risk of infection including those born in high or
intermediate endemic areas.
Aim The aim was to set up a single viral hepatitis community
screening event to offer testing to members of the Chinese com-
munity in Belfast and determine the prevalence of HBV and
HCV in those tested.
Methods Members of the Belfast Chinese Community were
invited to attend a Hepatitis BandC awareness and testing ses-
sion held in the Chinese Welfare Centre. All those attending
for testing were educated regarding the advantages and disad-
vantages of screening through a presentation (translated) and
literature. Dry blood spot (DBS) testing was used as an alter-
native to venous sampling to try and encourage participation.
All patients (and their GPs) were informed of results by letter.
Those with positive HBsAg or positive HCV antibody individ-
uals were contacted by letter and also by telephone with the
assistance of an interpreter and asked to attend a hospital
clinic. Those who tested HBsAg negative and HBcAb positive
were advised to attend their GP surgery for follow up HBV
serology and HBV DNA. HIV testing was offered to all those
with a positive result.
Results 97 individuals expressed an interest in coming forward
testing but 29 (30%) could not be screened as they were not reg-
istered with a GP in Northern Ireland. Of those that attended
the event 55 individuals were tested (62% female, mean age 47,
range 22 -67). 13 (24%) individuals tested.

HBsAg negative and HBcAb positive, - suggesting previous
infection. Five patients (9%) individuals tested positive for
chronic viral hepatitis – 4 were HBsAg positive and 1 was HCV
PCR positive. All 5 subsequently attended a hepatology clinic for
follow-up.
49 (89%) of those presenting for testing reported they had

never been vaccinated against HBV.
Conclusion DBS testing of a sample of the Chinese commun-
ity living in a low prevalence area of the UK can detect
chronic viral hepatitis in 9%. In addition, one third of those
requesting screening were not registered with a GP and there-
fore could not be detected by current NHS services. This sug-
gests that the NHS need to consider setting up screening
services for ethnic communities even in low prevalence areas
of the UK.

Project Funding:
Funding for the dried blood spot testing kits and the analysis of
these were paid for by Roche Pharmaceuticals.
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Introduction Chronic HCV infection affects around 37,500 peo-
ple in Scotland. A Geographical Information System (GIS) allows
exploratory data analysis (EDA), mapping and visualisation of
geographical data. GIS can be used to illustrate the geographical
patterns and distribution of HCV infection to aid on the plan-
ning services for treatment of these patients
Methods Data was extracted from the NHS Grampian Hepati-
tis C database between the years 2002 to 2013 and input to
the ESRI ArcGIS software. For confidentiality, each case was
mapped utilising the first half of their postcodes. The Scottish
Index of Multiple Deprivation was used to calculate the aver-
age deprivation score for each postcode sector. Exploratory
data and statistical analysis were undertaken using Spearman’s
rank correlation coefficient.
Results A total of 2114 patients with hepatitis C were identified
from the local NHS Grampian Hepatitis C database. The overall
prevalence of hepatitis C in the Grampian region was 523 cases
per 100,000 population. The highest rate of hepatitis C was from
AB11 in Aberdeen city, with 1440/100,000 individuals. The area
with the lowest occurrence was AB38 in rural Aberdeen with 21/
100,000 individuals. The higher prevalence areas corresponded to
Aberdeen city and the towns of Peterhead and Fraserburgh. Out-
reach centres for treatment of hepatitis C were adequately sta-
tioned in high prevalence areas. The most deprived post code,
AB16 in Aberdeen city, had a rate of 940/100,000 populations.
There was no statistical significance between the diagnosis of hep-
atitis C infection and deprivation scores of the post codes studied.
There was a significant correlation between the percentage of
untreated patients and average deprivation score with a correla-
tion coefficient of -0.333 (p < 0.05).
Conclusion In this study GIS is useful to explore, visualise and
present the data in a spatial context, highlighting areas with high
prevalence and where individuals are being treated and where
they are not. The Outreach centres were shown to be appropri-
ately located. The higher prevalence in urban regions mirrors
risk factors like drug usage in these areas. A statistically signifi-
cant correlation, albeit not very high, was shown between the
percentage of untreated patients and levels of deprivation. This
may mean that more emphasis needs be placed on assisting those
individuals who live in the most deprived areas to gain access to
the treatment programmes which are available. Aberdeen Royal
Infirmary is the only referral hospital for the treatment of hepa-
titis C and it is likely that the study underestimates the true
prevalence of the infection due to a referral bias
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Introduction An estimated 180,000 people in the UK are
chronically infected with hepatitis B (HBV). NICE guidelines
published in 2013 advocate changes in the management of this
patient group. Recommendation toward use of peginterferon
alfa-2a (PEG-IFN) as first line therapy, a reduced threshold for
treatment initiation, and the monitoring of chronically infected
individuals with annual elastography hold particular resource
implications.

University Hospitals Bristol (UHB) serves a largely urban pop-
ulation of approximately 350,000, encompassing large immi-
grant communities, including a Somali population of
approximately 10,000. UHB provides an elastography service to
an additional 3 district hospitals.

Through analysis of our existing HBV patient population the
resource implications of adopting 2013 NICE guidelines, in con-
trast to 2012 EASL guidelines, are assessed.
Methods Local HBV databases were scrutinised to identify all
HBV patients attending over a one year period from november
2012. Patients defaulting follow-up during this period were
excluded. A cost of treatment analysis was undertaken by reas-
sessing each patient’s treatment eligibility according to 2013
NICE guidance. Additional monitoring and clinic follow up costs
were also calculated.
Results 154 patients were identified, 93 of whom were receiving
antiviral nucleos (t)ide analogue treatment (24 initiated). 2 had
initiated PEG-IFN. 61 were under monitoring only.

All 24 patients starting therapy met NICE criteria for PEG--
IFN, the excess cost of which was £137,003 over a 1 year
period. The estimated additional number of treatment clinic vis-
its for this group is 202 (assuming an extra 8.4 visits/patient ini-
tiated). This analysis does not include increased demand for
liason psychiatry and virology services. There would be 109
extra elastography appointments required for this cohort alone,
amounting to a further 28 clinics a year. 3 district general hospi-
tals currently refer patients to UHB for elastography, and this
analysis does not account for the inevitable increase in such
referrals.
Conclusion Implementation of 2013 NICE guidelines for man-
agement of chronic HBV represent a significant challenge to
NHS resources. In addition to increased drug expenditure, mark-
edly increased clinic capacity and specialist nurse provision will
be required in our centre to facilitate increased used of PEG-IFN
and to provide sufficient transient elastography for our region.
Additional demands on virology and liason psychiatry services
are also likely. Practical suggestions for improving efficiency and
capacity, such as ‘one stop’ fibroscan and follow up clinics, are
discussed.
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Introduction Tenofovir and Entecavir are direct acting antivirals
used in the treatment of chronic hep B infection. We describe
our hospital experience of the effectiveness of these antiviral
drugs in terms of HbeAg seroconversion, development of drug
resistence and incidence of hepatocellular carcinoma during
treatment.

Methods All patients treated with Tenofovir or Entecavir
between 2010 and 2013 at Guy’s and St Thomas hospital trust
were identified from hospital pharmacy database. Baseline HBV
DNA levels, ALT and albumin levels were recorded on three
monthly intervals for upto 48 months.
Results A total of 132 patients were identified. 84 patients were
on Tenofovir (17 pregnant women). Among them, 38% (n =
32) were HbeAg positive, and 26% (n = 22) were cirrhotic. The
remaining 48 patients were on Entecavir. Of these, 27% (n =
13) were HbeAg positive and 31% (n = 15) were cirrhotic
when treatment was started. The mean baseline HBV DNA levels
for HbeAg positive patients were 7.0 log 10 IU (P = 0.0170)
and 5.4 log 10 IU (P = 0.0153) for Tenofovir and Entecavir
respectively. The mean baseline HBV DNA levels in cirrhotic
patients were 4.6 log 10 IU and 4.7 log 10 IU for Tenefovir and
Entecavir patients respectively.

Sub group analysis showed that HbeAg negative patients
achieved early undetectable viral loads (mean 2.1 months on ten-
efovir, mean 2.8 months on entecavir). HbeAg positive patients
achived undetectable viral loads relatively later (mean 11 months
on Tenefovir,mean 9 months on Entecavir).

HbeAg seroconversion was achieved in 19% (n = 6) of
patients on Tenofovir and 15% (n = 2) of patients on Entecavir.
Treatment with both antivirals was associated with improvement
in synthetic function in cirrhotic patients. Drug resistance
occurred in one patient on Entecavir and none of the patients
on Tenefovir. Four patients (2 patients on Tenofovir and 2 on
Entecavir) developed hepatocellular carcinoma during treatment,
all of whom were cirrhotic prior to treatment.

Among the 17 pregnant patients treated with Tenofovir, 10
patients were HbeAg positive. The mean pre-treatment baseline
HBV DNA levels were 6.8 log 10 IU. HbeAg seroconversion
was noted in 2 patients.
Conclusion Treatment of chronic hepatitis B infection with both
Tenofovir and Entecavir were well tolerated. Undetectable viral
loads were achieved in both groups within 12 months of starting
treatment. HbeAg seroconversion was noted in 19% (n = 6)
patients treated with Tenofovir and 15% (n = 2) patients treated
with Entecavir. Overall there was no significant difference in the
mean time to undetectable viral loads in patients treated with
Tenofovir (7.5 months) and Entecavir (6.1 months).
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Introduction Non-alcoholic fatty liver disease (NAFLD) is a
major cause of liver dysfunction in adults. Much less is known
about this disease in children, although obesity and metabolic
dysfunction are believed to be risk factors. In England the preva-
lence rates of obesity in children in Reception classes (age 4) and
Year 6 (age 11) are 10.8% and 22.4% [1] respectively in 2012/
13. In inner city populations such as those served by The Royal
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