Screening for hepatitis B and C in Europe:
The pre-test discussion
Recommendations for primary health care professionals
offering screening

Introduction
Chronic infection with hepatitis B or C (HBV/HCV)
causes slowly progressive liver damage that, without
treatment, may lead to cirrhosis and/or liver cancer
after many years. Antiviral treatment is available,
dramatically increasing scope for the prevention of
related liver disease. Clinical guidelines recommend
screening for and raising awareness of chronic viral
hepatitis among higher risk groups. An important
but often neglected risk group in Europe are people
who migrated from HBV/HCV endemic areas, i.e.
Africa, Asia, Central/Eastern Europe and other
countries of the former USSR.

Offering testing
GPs, community nurses and staff in public/sexual
health services are well-placed and well-trusted
to offer testing for hepatitis B/C to migrants.
Opportunities include the GP registration process for
new patients, routine or lifestyle checks and antenatal
visits. When offering screening, health professionals
should conduct a ‘pre-test discussion’. This is an
important ethical issue in screening and helps to:
 Secure informed choice
 Improve acceptance of screening
 Raise awareness and improve knowledge
Information given in pre-test discussion helps to:
 Prepare people for a positive test result
 Reduce feelings of stigma, shame and fear

The discussion process
 The discussion is a two-way exchange where
information is provided and questions are answered.
 The discussion need not follow a specific format
or strict rules; every professional has their own
communication style.

 Not all points are equally relevant to all
individuals, but making assumptions about
knowledge of the person offered screening
should be avoided.
 However, there are some key issues that should
be covered (see pre-test discussion checklist
overleaf).
 If needed, information should be adapted to
gender, age, literacy level and culture of the
person offered screening.
 For example, adjusting terminology to make it
more understandable or being aware of religious
or cultural taboos.
 If needed, use professional interpreters to
overcome linguistic barriers and communication
breakdown. Informal interpreters (e.g. family
or friends) should be avoided for reasons of
confidentiality.
 People from endemic areas are more likely to
acquire HBV perinatally or as children.
 In HCV endemic areas, transmission risks
include unsterile medical/dental procedures
(such as vaccination or blood transfusions),
unsterile shaving equipment and other puncture
procedures (such as tattooing).
 Infection with such viruses is, in many cultures,
stigmatising. Therefore linking these with
injecting drug use or unsafe sex can increase
stigma and fear.

The consent process
All testing must be done with informed consent.
Local practice and professional guidance will
determine whether this needs to be in writing.
Usually, a clear note in the medical record that
informed consent has been sought and obtained is
sufficient.

Pre-test discussion topics
The box opposite contains key pre-test discussion
points. Coverage of these issues can help to
secure informed choice and improve acceptance of
screening. It is important to recognise and reduce
feelings of stigma, shame or fear about these
viruses. Focus on topics that reassure or dispel
myths. Avoid emphasis on topics that may give rise
to feelings of stigma or fear

Other recommendations
 Providing written/printed information about
hepatitis B and C in the individual’s native
language during the pre-test discussion may
help overcome time constraints, language
barriers and stigma.
 Finish off with agreements on when and how the
results will be provided.

Access to treatment
In some European countries, immigration or
insurance status has an impact on whether
treatment is available for people. There may be
some populations in your country for whom access
to antiviral treatment is significantly or completely
restricted. If treatment entitlement is uncertain
or restricted, it is still sensible to offer screening.
There are benefits of knowing one’s diagnosis,
including prevention of transmission to or from
others, including future offspring.

Checklist
pre-test discussion topics
 Reasons for testing (i.e. birth in an endemic
country or clinical presentation).
 Health benefits offered by treatment,
including treatment options*
 Confidentiality of test results*
 Implications of a negative test result
(including HBV vaccination if indicated)*
 Implications of a positive test result for the
individual (i.e. referral for further tests)
 General information about viral hepatitis
 Modes of transmission. Remember unprotected sexual activities or illicit
drug taking may not be as important
transmission routes for people from
endemic countries and discussion of these
in some cultures can increase feelings of
shame, stigma and fear. Consider this on a
case-by-case basis
 Implications of a positive test result for
the family or close contacts (i.e. contact
tracing). Although brief mention of this
topic is helpful to ensure informed choice,
it can also increase stigma and fear. Be
sensitive. Re-emphasise confidentiality.
 Further topics for discussion, if time
permits: Information on the test itself (i.e.
blood test, when and how results are to
be provided, possibility of indeterminate
result, etc.)
 Organisations and social support available
to patient (support groups, etc.), if not
mentioned in leaflets*
* These topics can provide reassurance and reduce
feelings of stigma, shame and fear.
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