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Box 1. Summary of perinatal hepatitis B vaccination recommendations.
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e Infants
e At birth
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e After birth
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¢ Household and sexual contacts
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2. STANDARD OF CARE FOR ALL PREGNANT WOMEN

A. Testing pregnant women for HBsAg

All pregnant women # 2 tested routinely for HBsAg! ' - % 4
& ) 4 | * in each pregnancy! if they have been previously
vaccinated or tested : & 4 4 ;
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Pregnant women $#
e were not screened prenatally!

e engage in behaviors that put them at high risk % 4
o present with clinical hepatitis
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B. Case-management of HBsAg-positive women

Women who are HBsAg-positive should be identified to ensure that their infants receive
timely post-exposure prophylaxis and follow-up. "# $ ' | # #4% #

% & # original laboratory report, if available, indicating the pregnant woman’s
HBsAg status to the hospital where delivery is planned.

Women who are HBsAg-positive should be provided with appropriate counseling and
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C. Reporting of HBsAg-positive women
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D. Vaccinating pregnant women at risk for HBV infection

Susceptible pregnant women at risk for HBV infection during pregnancy # 2
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Table 1. Recommended doses of currently licensed formulations of hepatitis B vaccine by age group and vaccine type.

Single-antigen vaccine Combination vaccine
Recombivax HB Engerix-B Comvax' Pediarix’ Twinrix®
Age group Dose | Volume | Dose | Volume | Dose | Volume | Dose | Volume | Dose | Volume
(0g)* | (mL) | (pg)* | (mL) | (pug)* | (mL) | (pg)* | (mL) | (pg)* (mL)
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3. INFANT MANAGEMENT

A. Management of infants weighing =2000 g at birth
1. Infants (=2000 g) born to HBsAg-positive women

All infants born to HBsAg-positive women should receive single antigen hepatitis B
vaccine and hepatitis B immune globulin (HBIG) within 12 hours of birth. "# #
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Table 2. Hepatitis B vaccine schedules for newborn infants by maternal hepatitis B surface antigen (HBsAg)
status*.

Maternal HBsAg Single-antigen vaccine Single antigen + combination vaccine
status Dose % Age Dose | Age
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2. Infants (=2000 g) born to women of unknown HBsAg status

Women admitted for delivery without documentation of HBsAg test results should have
blood drawn and tested as soon as possible after admission.

While test results are pending, all infants born to women without documentation of
HBsAg test results should receive the first dose of single antigen hepatitis B vaccine
within 12 hours of birth.
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If the mother is determined to be HBsAg-negative! # %% # 2
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# vaccine series should not be administered before the infant is 24
weeks (164 days) of age

If the mother has never been tested to determine her HBsAg status, the vaccine
series should be completed according to the recommended schedule for infants
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B. Management of infants weighing <2000 g at birth
1. Infants (<2000 g) born to HBsAg-positive women
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Table 3. Hepatitis B immunization management of preterm infants weighing <2000 g by maternal hepatitis B

surface antigen (HBsAg) status.
Maternal Recommendation Age
HBsAg status
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2. Infants (<2000 g) born to women of unknown HBsAg status
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these infants born to women without documentation of HBsAg test results should receive
BOTH single antigen hepatitis B vaccine and HBIG if the mother’s HBsAg status cannot be

determined within 12 hours of birth. "# # %% # 2 |
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should not be administered before the infant is 24 weeks (164 days) of age
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Post-vaccination serology

Infants born to HBsAg-positive mothers should be tested for both HBsAg and anti-HBs
after completion of the hepatitis B vaccine series at 9-18 months of age Post-
vaccination testing includes serological screening for two different markers! %#
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¢ Testing should not be performed before age 9 months to avoid detection of anti-
HBs from HBIG administered during infancy and to maximize the likelihood of
detecting late HBV infection
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Table 4. Typical interpretation of serologic test results for hepatitis B virus infection.

Serologic Marker
Total anti- IgM ° anti- . B .
HBsAg HBc HBc Anti-HBs Interpretation
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D. Reporting and follow-up of HBsAg-exposed infants

The Perinatal Hepatitis B Prevention Program requires the identification and management of
infants born to HBsAg-positive women and to women without HBsAg test results. -
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4. HOUSEHOLD CONTACTS AND SEX PARTNERS OF HBsAg-POSITIVE WOMEN

Household contacts, sex partners, and needle-sharing contacts of HBsAg-positive women
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Anti-HBc is the test of choice for prevaccination
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A. Prevaccination serologic testing for susceptibility
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e HBsAg testing may be performed on the same specimen collected for anti-HBc

testing.

B. Post-vaccination testing for serologic response
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