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Background

Case reporting – regulated by the Minister’s decree about medical 
statistics
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Medical facility

Local Public Health 
Center

NCDC

ICD-10
code Notification Epi

investigation

Other viral hepatitis B17.0;
B17.8 Aggregated

No 
investigation 

needed
Acute hepatitis A B15 1 case Each case

Acute hepatitis B B16 1 case Each case

Chronic hepatitis B B18.0;
B18.1 Aggregated Outbreak – 2 

or more cases

Hepatitis C B17.1
B18.2

Notification/investigation –
under the Elimination Program

Acute hepatitis E B17. 2 1 case Each case



Background
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Electronic Integrated Disease Surveillance System 
(EIDSS)



Case Definitions

Acute HAV
 Suspected – Clinical signs

 Probable – Suspected case AND an increased urine urobilinogen and >2.5 times the
upper limit of serum ALT. Epi-link with other probable case OR the existence of a
common factor

 Confirmed – Suspected/Probable case AND positive for IgM anti-HAV
• OR A fecal test is confirmed by virologicaly or by a PCR
• OR An Epi-link with a confirmed case

Acute HEV
 Suspected – Clinical signs

 Probable – Suspected case AND an increased urine urobilinogen and >2.5 times the
upper limit of serum ALT. Epi-link with other probable case OR the existence of a
common factor

 Confirmed – Suspected/Probable case AND positive for IgM anti-HEV
• OR A fecal test is confirmed by virologicaly or by a PCR
• OR An Epi-link with a confirmed case
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Case Definitions

Acute HBV

 Suspected – Clinical signs and either
• a) Jaundice, OR
• b) Elevated serum ALT levels >100 IU/L

* If there is a documented negative response to HBsAg during 6 months before receiving
positive results (HBsAg, "e" antigen - HBeAg or HBV NAT), the case will be considered as
acute viral B hepatitis without clinical signs.

 Probable – Not applicable

 Confirmed – Suspected case AND serum is positive for anti-HBcIgM and
HBsAg
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Case Definitions

Acute HCV

 Suspected – Clinical signs and either
• a) Jaundice, OR
• b) Elevated serum ALT levels >200 IU/L

 Probable – Suspected case, anti-HCV is positive and HCV RNA/HCVAg is not
tested and within 12 months anti-HCV isn’t positive

 Confirmed – Suspected/Probable case and positive HCV RNA or HCVAg test

OR negative anti-HCV, HCVAg or HCV RNA test results followed within
12 months by a positive result of any of these tests
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The Goal and Objectives

 To describe current Dx algorithms for acute viral hepatitis and 
unspecified jaundice in Georgia

 To compare the Dx algorithms with existing case definitions

 To assess linkage to HCV care

 Develop recommendations for strengthening the viral hepatitis 
surveillance system in Georgia

8



Methods

 Retrospective chart review was conducted for inpatient cases 
registered in 2017 

 Cases were identified from E-health (the electronic module of registration 
of the discharged inpatients (IV-066)) 

 ICD codes: B15, B16, B17, B18, B19, K17
 ICD codes – Acute viral hepatitis (A, B, C, E ) - B15.9, B16.1, B16.2, B16.9, 

B17.1, B17.9, B17.2. 
 The questionnaire was developed based on the National, WHO and 

CDC acute viral hepatitis case definitions 

 Data was abstracted from the medical charts
 24 healthcare facilities from 9 regions of Georgia

 Linkage to HCV care was assessed 
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Results

 Overall number of cases identified from the E-health - 1297
 Acute Viral Hepatitis – 226
 Chronic Viral Hepatitis – 1071
 Unspecified Jaundice - 42

 Number of medical charts available for review
 Acute Viral Hepatitis - 222
 Unspecified Jaundice (K17) – 40
 20 Cases of obstructive jaundice

 A 75% (n=166) of all acute viral hepatitis cases were diagnosed in three
major infectious diseases (ID) hospitals

 A 98% (n=39) of Unspecified Jaundice cases were diagnosed in 9 non
infectious diseases hospitals
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Results
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Results
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From 222 cases of acute viral hepatitis
 64,4% (n=143 ) were residents of a city
 35,6% (n=79) were residents of a village
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Results

Acute Viral Hepatitis and Jaundice by Age
Georgia, 2017
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Hepatitis & 
Jaundice

Range Median Mean

Hepatitis A 5 - 37 22 21

Hepatitis B 16 - 79 33 37

Hepatitis C 18 - 83 37 41

Hepatitis E One case 48 years old

Unspecified 
Hepatitis

9 - 62 34 31

Jaundice 1 - 91 53 43



Results
HAV

 From 6 cases, 5 were Anti HAV IgM positive
 The one case which was not investigated for anti HAV IgM
was negative for HBeAg and AntiHCV
 67% (n=4) - No Epi Links
 33% (n=2) – Unknown Epi Links 
 A fecal sample investigation wasn't conducted at all
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ALT’s Increase > 2,5 
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Results
HEV

 HEV case – 1
 Clinical signs - Acute phase, jaundice, dark urine, weakness, nausea,vomiting, skin 

itching
 Unknown Epi Links
 A fecal sample survey wasn't conducted at all
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Results
HBV

 From 135 cases
 96% (n=129) were tested for HbsAg and 97% (n=125) were positive
 76,3% (n=103) - HbsAg and Anti HBc IgM positive
 6% (n=8) - Anti HDV IgM positive
 One patient had an negative results to HBsAg during 6 months before receiving positive results 

for acute HBV
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Clinical Studies %
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Results
HCV

 From 61 cases
 95% (n=58) - Anti HCV positive
 4,9% (n=3) - HCV RNA positive
 3,3% (n=2) - HCV Ag positive
 5,2% (n=3) - negative results to anti-HCV in a 12 month period prior to receiving positive results 

for anti-HCV
 3,2% (n=2) - Epi-links to the confirmed cases
98,4% (n=60) - linkage to HCV treatment module

50% (n=30) were  confirmed
73.3% (n=22) were involved in treatment
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Results
Unspecified Hepatitis 

 From 19 cases
 100% (n=19) - Anti HCV negative
 95% (n=18) - HbsAg negative
 11% (n=2) - Anti HBs positive
 5,2% (n=1) - Anti HBc Total positive
 58% (n=11) - No Epi-links
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Results
Jaundice (ICD – K17) 

 From 40 cases
 2,5% (n=1) - Anti HCV positive
 98% (n=39) - diagnosed in 9 non infection diseases hospitals
 50% (n=20) have had a diagnosis of obstructive jaundice documented in verbal form

19

Clinical Studies %

ALT’s Increase > 2,5 
times higher

48

Bilirubin In Urine 65

0 20 40 60 80 100

Joint Pain
Headache

Loss of Appetite
Diarrhea

Acute phase
Skin Itching

Vomiting
Weakness

Nausea
Pale Stool

Fever
Abdominal Pain

Fatigue
Darc Urine

Jaundice

Jaundice Signs & Symptoms

%



Results
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E-Health

HBV – 135

HAV - 6

HEV - 1 

54 cases of an 
acute HBV

One case of an 
acute HAV

One case of an 
acute HEV

EIDSS



Conclusion

 Clinical diagnoses of an acute viral hepatitis are not in 
compliance with the national case definitions 

More than 98% of HCV cases were linked to HCV elimination 
program

 50% of acute HCV cases weren't confirmed

 All identified inpatient acute viral hepatitis cases were not 
registered in EIDSS 

 None of the acute HCV cases are registered in the EIDSS
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Recommendations

 To improve knowledge of current national definitions of an 
acute viral hepatitis among clinicians

 To conduct a trainings for medical personnel on requirements of 
notifiable disease reporting 

 To assess the quality of the current surveillance system of an 
acute viral hepatitis (A, B, C, E)

 To become mandatory notifiable one HCV case
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Thank you for your attention! 
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