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Victorian Surveillance

• Laboratories and doctors are required to notify 
newly acquired and chronic HBV and HCV

• ~30% of doctors notify 

– Limited details on laboratory notifications 

• Notification follow up

– Newly acquired cases, doctor notifications, 
immigration, any public health concern
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Victorian Notifications, 2006-2015

• No follow up on unspecified  (non-newly acquired)
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Problem

• Low completeness of data

• Limited uptake of free immunisations for 
hepatitis B

• Gaps in clinical follow up for people diagnosed 
with HBV/HCV
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Pilot Project Aims
• Simplify process of notification and vaccine ordering

• Inform clinicians about: importance of notification, 
availability of free vaccine, need for follow up care

• Measured outcomes:
– Increase proportion of doctors notifying

– Increase proportion of key fields complete in notification 
data

– Increase ordering of hepatitis B vaccines

– Improve awareness among clinicians
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Project Activities

• Contact doctors who diagnose a case of 
unspecified HBV/HCV

• Mail Request for Information pack

1. Informative letter

2. Notification form

3. Immunisation order form
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Letter
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Notification Form
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Immunisation Order Form
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July – August 2016, HBV & HCV
686 confirmed 

unspecified

470 letters 

sent 69%

196 returned 

42% 

216 letters not sent

31%

43 Immigration 

20%

114 doctors 

notified 53%

57 missing doctor details 

26%

2 meets investigation criteria (IgM) 

1%
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HBV and HCV Cases Notified by Doctors, 2016
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Hepatitis B Data Completeness, 2016
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Hepatitis C Data Completeness, 2016

0

10

20

30

40

50

January February March April May June July August

%
 o

f 
H

ep
at

it
is

 C
 N

o
ti

fi
ca

ti
o

n
s

ATSI status Country of birth IDU status Health care worker Correctional facility status



15

HBV & HCV Change in Data Completeness
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Challenges
• Lead time in project implementation

• Integrating with DH surveillance processes
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Challenges
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Challenges
• Lead time in project implementation

• Integrating with DH surveillance processes

• Doctor details on laboratory reports

– 8% of all confirmed cases are missing doctor details

– Correct addresses?

• Timeliness

– IT issues, data entry backlog

– Median time taken to send letter: 8 days

• Clinical information unavailable

– 51% of returned letters partial completeness
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Conclusion
• Key opportunity to increase: 

– Epidemiological information

– Clinician awareness

– Uptake of services

• Substantial improvements on data completeness 

• Further refinements will enhance data collection 
and completeness

• Project could be replicated in other jurisdictions 
with a modest investment of resources
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