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Occult�HBV�infection�is�defined�by�the�presence�of�detectable�HBV�DNA�in�persons�who�are�negative�for�HBsAG.

Patients�with�occult�HBV�infection�should�be�managed�similarly�to�those�with�current�infection,�but�note�that

most�have�very�low�HBV�DNA�levels�and�do�not�need�HBV�treatment.
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Consider�HBV�vaccination�for�persons�with�no�known�risk�factors�or�persons�not�from�an�area�of�intermediate�or

high�endemicity�as�this�may�represent�a�false-positive�anti-HBc�result.�The�rate�of�false�positive�anti-HBc�is

less�than�2�per�1,000�tests�using�current�assays.
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For�"susceptible"�persons�considered�at�high�risk�for�HBV�who�previously�received�a�complete�vaccine�series

without�follow-up�serologic�testing,�acceptable�management�options�include�a)�give�a�booster�vaccine�dose

followed�by�serologic�testing�1-2�months�later,�with�completion�of�a�full�vaccine�series�if�the�post�booster

anti-HBs�test�remains�negative�or�b)�give�full�vaccine�series�followed�by�post-vaccination�serologic�testing�1-2

months�after�the�last�vaccine�dose.
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