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MINIMUM DATA SET FOR SURVEILLANCE OF HEPATITIS
IN LINE WITH:

HPA STANDARDS FOR LOCAL SURVEILLANCE & FOLLOW UP OF HEPATITIS B AND C, APRIL 20061
ACUTE HEPATITIS B, ACUTE HEPATITIS C and CHRONIC HEPATITIS B
	Data Category
	Variable
	Variable name
	Variable Type

	Identifier/

Demographic details
	HPU
	HPU name
	Text

	
	Patient identifier
	NHS Number   or, if not available
	Text

	
	
	HPU unique identifier
	Text

	
	Name or Soundex 
	Surname
	Text

	
	
	Forename
	Text

	
	
	Or Soundex 
	Alphanumeric

	
	Age
	Date of birth
	__/__/__ (day/month/year)

	
	Sex
	Sex

If female: pregnant
	M/F

Y/N

	
	Address
	House number & road/street
	Text

	
	
	Locality
	Text

	
	
	Town
	Text

	
	
	Postcode
	Text (standard format/input mask)

	
	Ethnic group
	White - British/Irish

White - Other

Mixed

Asian/Asian British -Indian or Pakistani or Bangladeshi

Asian/Asian British - other

Black/Black British  - Caribbean

Black/Black British - African

Black/Black British - Other

Chinese

Other
	Drop down list

	
	Report
	Date reported to HPU
	__/__/__ (day/month/year)

	Where acquired
	Country of acquisition or, if not known for chronic HBV cases, country of birth
	Text

	Clinical features
	Abnormal liver function tests
	Y/N/DN

	
	If yes for abnormal LFTs, peak ALT/AST level (normal:<40/L)
	Numeric

	
	Jaundice
	Y/N/DN

	
	Hepatic failure
	Y/N/DN

	
	Asymptomatic
	Y/N/DN

	Onset and outcome
	Onset date
	__/__/__ (day/month/year)

	
	Did patient die
	Y/N/DN

	Laboratory markers  


	Hepatitis B Markers2

	HBsAg2            
	Pos/Neg/Equivocal/Not done

	
	
	Anti-HBcIgM2   
	Pos/Neg/Equivocal/Not done

	
	
	Anti-HBe            
	Pos/Neg/Equivocal/Not done

	
	
	HBeAg
	Pos/Neg/Equivocal/Not done

	
	
	Anti-HBc               
	Pos/Neg/Equivocal/Not done

	
	
	HBV DNA
	Pos/Neg/Equivocal/Not done

	
	
	HBV DNA level
	Number

	
	
	Acute or chronic2
	Acute/chronic/DN

	
	Hepatitis C 
markers
	Anti-HCV (or HCV Ag/Ab)
	Pos/Neg/Equivocal/Not done

	
	
	HCV RNA
	Pos/Neg/Equivocal/Not done

	
	
	HCV RNA level
	Number

	
	
	HCV antigen
	Pos/Neg/Equivocal/Not done

	
	
	HCV genotype
	Alphanumeric

	
	
	Recent seroconversion
	Y/N/DN

	
	
	Reported as acute by virologist/microbiologist
	Y/N/DN

	Laboratory specimen details
	Lab name
	Text

	
	Lab specimen number
	Text or Numeric field

	
	Lab specimen date
	__/__/__ (day/month/year)

	
	Lab or hospital Patient Identification number on lab form
	Number

	Possible transmission route3
	Injecting drug use 
	Y/N/DN

	
	If Y for injecting drug use:

 Current(injected in last 4 weeks)

 Ex (ever injected)

 Not known
	Drop down list

	
	Heterosexual exposure
	Y/N/DN

	
	Homosexual exposure
	Y/N/DN

	
	Transfusion
	Y/N/DN

	
	Surgical/medical exposure excluding dialysis
	Y/N/DN

	
	Dialysis
	Y/N/DN

	
	Skin piercing/tattooing
	Y/N/DN

	
	Vertical
	Y/N/DN

	
	Occupational
	Y/N/DN

	
	Blood products
	Y/N/DN

	
	Other specified
	Text

	
	No exposure (all answers to above are no) 
	Y/N/DN

	
	No information
	Y/N/DN

	Most likely transmission route3
	Select one of above
	Drop down list

	Custodial setting3

	Is transmission likely to have occurred in a custodial setting
	Y/N/DN


	
	If yes, which custodial setting: 

 Adult prison

 Young offender’s institution

 Secure training centre

 Police custody

 Immigration removal centre
	Drop down list


HPUs may wish to add other fields for their own use
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1HPA Standards for Local Surveillance & Follow up of Hepatitis B and C

http://www.hpa.org.uk/webw/HPAweb&HPAwebStandard/HPAweb_C/1195733782578?p=1191942171124

2The most important hepatitis B markers/information are: HBsAg, Anti-HBcIgM and whether the case is acute or chronic; information on the other markers should be entered if available

HPUs are asked to pay particular attention to confirmation of acute cases of Hepatitis B in line with the case definition for acute hepatitis B in the standards: 

HBsAg positive and anti-IgM positive and abnormal liver function tests with a pattern consistent with acute viral hepatitis (bearing in mind that IgM may remain positive in chronic HBV & therefore the level of IgM may help determine whether a case is acute or chronic.  As different assays are used by different laboratories, the local consultant virologist should define whether IgM is low or high).
Ascertainment and recording of peak ALT/AST level should be undertaken where possible as it will be additional help in distinguishing acute from chronic cases.
3 Acute hepatitis B and acute Hepatitis C only

Yellow: key fields
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