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Background 

• HBV and HCV liver disease burden continues to rise, including HCC 

 

• Highly effective HBV and HCV therapies are available, with further advances 

expected in the next few years 

 

• Low HBV and HCV treatment uptake is a key factor in rising HCC burden, 

but late hepatitis diagnosis is another potential contributor  

 

• Timing of HBV and HCV diagnosis in relation to HCC diagnosis is uncertain 

 

• The extent of “late hepatitis diagnosis” could be used as a surrogate for the 

level of HBV and HCV screening 
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Objectives and Study Outcomes 

• To evaluate timing of HBV and HCV diagnosis among people with HBV 

and HCV-related HCC 

 

• Timing of HBV and HCV diagnosis: >2 years prior to HCC; 6-24 months 

prior to HCC; <6 months prior to HCC or at time of HCC; following HCC 

 

• To evaluate temporal trends in level of “late hepatitis diagnosis”  

 

• “Late hepatitis diagnosis” defined by an HBV or HCV diagnosis 6-24 

months prior to HCC, <6 months prior to HCC, at the time or following 

HCC diagnosis 

 

Data Linkage 

43,548 HBV &  

84,484 HCV 

mono-infection 

 

1,160 HCC 

7,000 death 

 

 

 

  

Notifiable Conditions 

Information Management 

System (NCIMS) 

HBV notifications 

1992-2006 

HCV notifications 

1992-2006 

All-cause & cause-

specific mortality  

1992-2006 

HCC notifications 

1992-2007 

Internally linked to identify 

duplicates & co-infection 

HIV notifications 1992-2006 
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People With an HBV Diagnosis 

No HCC diagnosis, 

n=42,995 

HCC diagnosis, 

n=553 

Median age at HBV 

diagnosis  

35 (IQR 27-44) 

Median age at HBV 

diagnosis  

56 (44-64) 

54% (n=23,230) male 82% (n=451) male 

Median age at HCC 

diagnosis  

58 (IQR 44-64) 

94% (n=520) 

overseas born  

People With an HCV Diagnosis 

No HCC diagnosis, 

n=83,877 

HCC diagnosis, 

n=607 

Median age at HCV 

diagnosis  

35 (IQR 28-42) 

Median age at HCV 

diagnosis  

55 (IQR 44-68) 

63% (n=52,905) male 74% (n=452) male 

Median age at HCC 

diagnosis  

60 (IQR 50-72) 

67% (n=407) 

overseas born  

Time From Viral Hepatitis to HCC Diagnosis  Incidence of Late Viral Hepatitis Diagnosis 

Incidence of Late Viral Hepatitis Diagnosis, by Sex Conclusions 

• A declining proportion of people with HBV and HCV-related HCC have 

“late hepatitis diagnosis” 

• The high proportion of people with relatively early HBV and HCV 

diagnosis suggests relatively high levels of screening among people at 

higher risk of HCC (age >50 years, longer duration of infection)   

• The higher proportion of late HBV vs late HCV diagnosis (23% vs 8% in 

2005-2007) suggests a larger undiagnosed pool of chronic HBV infection  

• “Late hepatitis diagnosis” could be used to monitor population-level 

screening for HBV and HCV, including comparisons across countries 
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