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LEARNING 
OBJECTIVE

Integrate shared decision-making and motivational 

interviewing as key components for patient-centered care for 
individuals with HBV, HCV, and HDV.



• New AASLD/IDSA Hepatitis B Guidelines were released, emphasizing broader 
HBV screening – particularly one-time screening for all adults – along with simplified 
treatment initiation criteria and clearer recommendations for monitoring special 
populations

• Data presented highlight promising progress toward an HBV functional cure, 
with combination regimens such as siRNA- and capsid-inhibitor-based approaches, 
showing deeper and more sustained HBsAg declines than monotherapy. While still 
investigational, these regimens point toward a future of finite treatment courses

• For hepatitis C, updated studies of ultra-short and long-acting DAA therapies 
showed SVR rates above 95%, offering potential game-changers for difficult-to-
reach populations, including individuals without stable housing and people who inject 
drugs

• Real-world data for bulevirtide in HDV demonstrated continued improvements in 
viral suppression and liver inflammation, reinforcing its role as a foundational HDV 
therapy

Key Highlights from AASLD 2025

AASLD = American Association for the Study of Liver Diseases; DDA = direct-acting antiviral; HBsAg = hepatitis B surface antigen; HBV = hepatitis B virus; 
HDV = hepatitis D virus; IDSA = Infectious Diseases Society of America; siRNA = small interfering RNA; SVR = sustained virologic response. 
AASLD The Liver Meeting 2025; Washington, DC. November 7-11, 2025..



Faculty Introductions



Su Wang, MD, MPH, FACP
Medical Director, Center for Asian Health 

Medical Director, Viral Hepatitis Programs - Cooperman Barnabas 
Medical Center
RWJBarnabas-Rutgers Medical Group

Clinical Assistant Professor, Rutgers-RWJMS

Senior Advisor, Global Health, Hepatitis B Foundation

New Brunswick, New Jersey, USA



George Lau, MD
Chairman

Humanity & Health Clinical Trial Centre

Humanity & Health Medical Group

Hong Kong

Hong Kong SAR, China



Heiner Wedemeyer, MD
Professor and Chairman

Hannover Medical School

Departments of Gastroenterology, Hepatology, Infectious Diseases, 
and Endocrinology

Hannover, Germany



Jean-Michel Pawlotsky, MD, PhD
Full Professor

National Reference Center for Viral Hepatitis B, C, and D

Department of Virology

Henri Mondor Hospital – University of Paris – Est

Creteil, France



Maria Buti, MD
Full Professor of Medicine

Hospital Universitario Valle de Hebron

Barcelona, Spain



Debika Bhattacharya, MD, MSc
Professor of Medicine

David Geffen School of Medicine

University of California Los Angeles

Los Angeles, California, USA



Shared Decision-Making in Viral 

Hepatitis Patient Care



How do you implement shared-decision 

making (SDM) in your practice, for 

example, with younger patients or the 

parents of children who have hepatitis B?



SDM in Clinical Practice

• Immune tolerant versus HBeAg-negative 
(immune-inactive/control) phases of chronic 
hepatitis B (CHB)

• Traditional definition of the immune-tolerant 
phase in CHB has been challenged and is 
being dispensed with in several practice 
guidelines in favor of HBeAg-positive chronic 
infection

• Shift reflects a better understanding that the phase is 
truly not benign or entirely “tolerant” immunologically

HBeAg = hepatitis B e-antigen.
Kilany MM, et al. Hepatology. 2025.



Practical Issues (SDM and HBV)

Douglas M, et al. EMJ Hepatol. 2022;10(Suppl 4):2-7.

For pediatric patients, part of SDM conversation should be:

If patient is <7 years old, it is possible they could lose their surface antigen and live without hepatitis B 
for the rest of their life – a reason to start treatment

Patients/parents may be concerned with stigma

Prevention of transmission also an important conversation

Many patients are reticent to discuss “real concerns” about stigma, discrimination, 
personal relationships with clinicians

Vaccination obviates the need for these conversations



Patient Engagement and 

Motivational Interviewing



Motivational Interviewing in SDM 
(HBV, HCV, HDV) 

Institute for Research, Education, and Training in Addictions (IRETA). 
IRETA Website. 2018. https://ireta.org/resources/motivational-
interviewing-to-address-hepatitis-c/. 

Motivational 
Interviewing 

in SDM

Elicits patient/family 
values and 

concerns to align 
treatment decisions 
with what matters 

most to them
Enhances 

engagement and 
adherence by 

exploring 
ambivalence 

(“What are your 
thoughts about 

starting treatment 
now” rather than 

directing or 
persuading)

Improves 
understanding of 
risks and benefits

Builds confidence 
and self-efficacy in 

preventing 
transmission

Facilitates culturally 
sensitive 

communications

Promotes 
sustained, long-

term care



Community Programs in Spain

• Migration centers

• Screening programs in Spain

• Consulates
• Pakistan consulate (in Barcelona)

• Romanian consulate (HDV very high 

in Romania)

• Addiction centers

• Linkage to care

• From screening centers to treatment centers

• Mobile applications helpful in ongoing communications
Picchio CA, et al. Commun Med (Lond). 2023;3(1):182. 



SDM in Spain/Europe 

• Cultural considerations

• Supported in EASL Guidelines

• Overcoming language barriers

• Nurses: critical role in counseling/care, especially with 
regard to HBV

• Emphasis on long-term treatment, no cure (albeit 
”functional cure” possible)

• In hepatitis C, patients who are cured must be reminded that 
the risk of re-infection remains

• When appropriate, recommend clinical trials
EASL = European Association for the Study of the Liver.  Miralpeix A, et al. Gastroenterol Hepatol. 2025;48(5):502288. 

   Perestelo-Perez L, et al. Z Evid Fortbild Qual Gesundhwes. 2022;171:122-128.



SDM in Spain/Europe

• Language barriers can be challenging

• Interpreters are used

• Culturally-adapted material helpful

• Google translate (as a backup)

• Friends/family members to assist in translation

• Video translators, phone-based translators

EASL = European Association for the Study of the Liver.  Miralpeix A, et al. Gastroenterol Hepatol. 2025;48(5):502288. 
   Perestelo-Perez L, et al. Z Evid Fortbild Qual Gesundhwes. 2022;171:122-128.



Motivational Interviewing

• Varies in Europe depending upon region, 
institution, resources (heterogeneous) 

• More tools/resources needed to reach 
populations regarding HBV and HDV

• Counseling establishes chronic nature of 
disease, need for continuous treatment

• Educational videos helpful

• Various apps (e.g., WhatsApp) has 
improved communications with 
healthcare teams and patient adherence 
to therapies

Badrakalimuthu VR, et al. Advances in Psychiatric Treatment. 2011;17(5):340-349. Institute for Research, Education, and Training in Addictions 
(IRETA). IRETA Website. 2018. https://ireta.org/resources/motivational-interviewing-to-address-hepatitis-c/. Musabaev E, et al. Liver Int. 
2023;43(4):773-784.



Patients Often “Open Up” to Nurses or 
Patient Navigators vs Physicians
• Patients report high levels of trust in nurses

• More likely to reveal sensitive information vs 
physicians

• In many settings, nurses spend more time with 
patients

• May engage in more holistic communication

• Psychosocial issues

• Lifestyle

Bahari Z, et al. BMC Nursing. 2024;23:595. 



?
Which of the following questions is most consistent 
with a motivational interviewing approach when 
engaging patients with chronic HBV, HCV, or HDV?

A. “You need to start treatment soon – do you understand why?"

B. ”Why haven’t you been coming to your clinic visits regularly? You can do this!” 

C. “What concerns or priorities do you have as you think about starting treatment?”

D. “Are you ready to start treatment today or not?” 

E. I don’t know 
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Sample Motivational Interview 
Questions 

• What are your thoughts about starting treatment?

• What matters most to you as you consider your 
treatment options?

• On a scale of 1-10, how ready do you feel to  
begin treatment (and what would help move you 
up a point or two?)

• What concerns, if any, do you have about passing 
hepatitis to others?

• What do you already know about how hepatitis is 
transmitted, and what questions do you still have?

Burton MJ, et al. Addict Sci Clin Pract. 2024;19(1):51.



From Screening to Treatment 

Shadaker S, et al. Prev Med. 2020;128:106152.

Identify 

patients with 

anti-HCV 

antibodies or 

HBSAg-
positive

Reflex 

testing (if 

appropriate)

If HBSAg-

positive, 

proceed to 

HBV DNA and 

anti-delta 

antibodies

Check all 

medical 

registers and 

link to care, as 

appropriate



Additional European 

Perspectives: SDM and 

Motivational Interviewing



SDM

Agency for Healthcare Research and Quality (AHRQ). AHRQ Website. 2024. https://www.ahrq.gov/sites/default/files/wysiwyg/sdm/share-
approach/share-fact-sheet.pdf. 

• For successful SDM, 

clinicians need to be 

current with hepatitis 

screening and 

treatment strategies so 

they can answer 

questions

• 2025 AASLD/IDSA 

Hepatitis B Guidelines

• EASL Guidelines

• Others

Seek your 

patient’s 

participation

Help your 

patient explore 

and compare 

treatment 

options

Assess your 

patient’s values 

and preferences

Reach a 

decision with 

your patient

Evaluate 

your patient’s 

decision



Hepatitis Care in France

PWIDs = people who inject drugs.
Brouard C, et al. BMC Infect Dis. 2020;20(1):759. Debette-Gratien M, et al. J Viral Hepat. 2023;30(4):355-361. 

• Country is organized into regional networks for 
viral hepatitis

• Hepatology academic centers

• Community hospitals

• Private specialists

• General practitioners

• Linked to virology labs, local health clinics, opiate 
substitution clinics, prison clinics, etc.

• Majority of new patients: younger, less severe 
disease, are often migrants, prisoners, or PWIDs



Multidisciplinary Teams in France

Interprofessional teams work together in a 
complementary way (nowadays supported by AI)

Contemporary 

digital tools

Telemedicine

Education for patients 

(clinicians + 

recommended 

interactive apps, AI)

Other innovative 

tools (“HepGPT”)

Avramovic G, et al. Viruses. 2024;16(10):1645.



SDM Faculty Discussion

Heiner Wedemeyer, MD

Debika Bhattacharya, MD, MSc



SDM Faculty Discussion

Su Wang, MD, MPH

George Lau, MD 



SMART Goals
Specific, Measurable, Attainable, Relevant, Timely

Put information into action! Consider the following goals; then set a time 
frame that fits with your work environment and a reasonable improvement 
target that aligns with your patient population. 

• Integrate at least two patient-centered strategies (e.g., eliciting 
concerns about stigma, transmission, or treatment burden) into 
HBV/HCV/HDV care discussions

• Use at least one motivational interviewing technique – such as 
open-ended questions – to improve engagement and retention, 
especially in vulnerable populations

• Implement or reinforce workflows that include reflex testing and 
proactive follow-up for patients, as appropriate



• Improving Time to Treatment Initiation for Viral Hepatitis 

(HBV, HCV, and HDV) through Screening and Diagnosis

• Incorporating Collaborative Strategies to Enhance 

Linkage to Care and Treatment Initiation for Viral 

Hepatitis

• Actionable Strategies to Engage with High-Risk Patient 

Populations in HBV, HCV, and HDV Care 

Other activities in this 

series…



Visit the
Liver Disease Hub

Free resources and education 
for health care professionals and patients

https://www.cmeoutfitters.com/practice/liver-disease-hub/



To Receive Credit

To receive CME/CE credit for this activity, 
participants must complete the post-test 
and evaluation online. 
 

Participants will be able to download and 
print their certificate immediately upon 
completion.
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