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UTAH DEPARTMENT &FHUHBEANTSHERERCHNATAL

HEPATI TI'S B PREVENTI ON PROGRAN

| NTRODUCTI ON

I n 20aln9 ,e*'sti mated 19,800 infants were born to hepa
States, yet |l ess than half of these infants were i
(vaccine and hepatitis B immunogliomfuamtins [ WBUIG] )bhec
chronically infected, and approxi mately 2,300 woul

Thanks to the dedicated egorts of public health pr
increased, hpp2O0sObmately 966 mdét hefanksowoerno be i
hepatitis B received hepatitis B vaccine and HBI G
births to hepatitis B surface antigen (HBsAgandposi
87 were identi GCed and crmcsstema maged. c@uwrer enottlhye,r s i
were born in endemic regions outside the U.S., or
inside the U.S.

*The most current peramatradc hrmpanddtisomBs darea from 2019

MI SSI ON & PURPOSE

The mission of the Perinatal Hepatitis B Preventic
management -pbsHBSs®Agamwmbhzinr innfwekblexaswal and househo
contacts.

The pause of Perinat al Hepatitis B Prevention Progr
hepatitis B virus (HBV) from infected mothers to t

PERI NATAL HEPATITI' S B PROGRAM GOALS

Ensure the foll owing:
1 All pregnant women are screened for HBsAg status d uring an early prenatal visit in each
pregnancy .

1 Infants born to HBsAg positive mothers receive the first dose of hepatitis B vaccine and
HBIG within 12 hours of birth

1 Infants born to HBsAg positive mothers receive the remaining 2 doses of hepatitis B
vaccine by 6-8 months of age .
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Infants born to HBsAg positive mothers receive post vaccination serological testing (HBsAg

and hepatitis B surface antibody [HBsADb] status), with tests completed 1 - 2 months after 3 ™
dose of hepatitis B vaccine, at 9 months of age (minimum) or older

Identification, testing, and vaccination of sexual and household contacts .

Timely reporting of cases by local health department case managers

Increased awareness of Perinatal Hepatitis B Prevention Program among both public and
private providers .

NI CAL FEATURES AND EPI DEMI OLOGY OF HEPATI
ns and Sympt oms

nical signs and symptoms occur more often in ac
easaympt omauite course. However, approximately 5C¢C
ections are asymptomatic. When symptoms occur i
ur in the following patterns.

The preicteric or prodromal phase from initial symptoms to onset of jaundice usually lasts

from 3 to 10 days. It is characterized by insidious onset of malaise, anorexia, nausea,

vomiting, right upper quadrant abdominal pain fever, headache, myalgias, skin rashes,

arthralgia and arthritis, and dark uri  ne, beginning 1 to 2 days before the onset of jaundice.

The icteric phase is variable, but usually lasts from 1 to 3 weeks, and is characterized by

jaundice, light or gray stools, hepatic tenderness, and hepatomegaly. Splenomegaly is

possible as well, but less common.

During convalescence malaise and fatigue may persist for weeks or months, while jaundice,

anorexia, and other symptoms disappear.

es of Transmission
atitis B virus is found in blood and baloiovda .p rToho
us i s transmitted through one or more of the fc

Percutaneous Transmissions Inoculation of infected blood or blood products, such as
needle -stick injury, shared IV/IM needle use, ear or body piercing, tattooing, inadequate
sterilization of medical equipment (contaminated needles and other sharps, such as
broken glass contaminated with blood) and splashes to eyes, nose, or mouth

Sexual Transmissions Absorption of HBV into mucosal surfaces (sexual activity)
Perinatal Transmission s Acquiring HBV from mother to infant

Horizontal Transmission s Occurs in such situations and settings as shared toothbrushes,
razors and combs or passed child -to-child by biting .
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|l ncubation Period

Typically, the incubatiomnpge®OiOodalysr we-pahOiadapnBei

Period of Communicability

Al persons who are HBsAg pionsfietcitvieo uasr.e HBosnAsgi dmearye db
weeks before the onset of illness and | ast for se\yv
devel ops, patients wil/l most | i kely remain HBSAQg ¢

CHARACTERI STI C PATTERWN IGHENSPAEND FANCTI BODI ES

First the HBsAg and HBeAg become positive, about c

Cve weeks before jaundice appears. The ALT Il evels
jaundice. These el evatrieoeamsmpretrtss sand ode mmeade ah c
progresses. The alhbeaamdBaentoif anfavorable prognost
although present, is not detectable by anyHBarirent
detectabkée af pamasndice, initially as 1 gM, indicat.i
infection-HBBo@ame&dBatnnipier si st for many years. With ¢
persists for many years and possibly e Iliikieltyi mef. tt
infection was symptomati c. Gahresgryimp tiommfse ovteire@n mi 4 dmec
than in cases with signiGcant clinical disease.

TI ME SEQUENCE OF SEROLOGI C MARKERS

Acute Hepatitis B Virus Infection with Recovery  progression to Chronic Hepatitis B Virus Infection

Typical Serologic Course Typical Serologic Course
Acute Chroniic
Symptoms (6 months) (Years)
HBeAg anti-HEe HBeAg  anti-HBe |
HBsAg
[ Total anti-HBc — Total anti-HBc
it - L
= =
HBsAg lgM anti-HBc anti-HEs
IgM anti-HEc
T < T T T ! 1 ! 1 ! 1 — T T T T T T T T J’f‘ T [’i’r
b 4 8 12 16 20 24 28 32 36 52 100 0 4 8 12 16 20 24 28 32 36 52 Years
Weeks after Exposure Weeks after Exposure
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LABORATORY TESTS FOR HEPATITI S B

HBs Ag Negat.i
HBc Ab -HB@ot it ¢ Negat. Susceptibl e
HBs Ab -HHBx)t i Negat.i
HBs Ag Negat.i
HBc Ab -HBat it « Posi ti |l mmune due to natur a
HBs Ab -HBx)t | Positi
HBs Ag Negat.i
HBc Ab -HBat it ¢ Negat. |l mmune due to Hepatit
HBs Ab -HBx)t i Positi
HBs Ag Positi
HBc Ab -HBat it ¢ Positi Acutely infected
|l gM -ABCI Positi
HBs Ab -HHBx)t i Negat.
HBs Ag Posi ti
HBc Ab -HBat it « Positi Chronically infec
|l gM -ABCI Negat.
HBs Ab -HB)t i Negat.i
Il nterpretati opossatcbehtiti
HBs Ag Negat.i 1. Resolved infection (most common)
HBc Ab -IBo,t it ¢ Positi 2. False-positive HBcAb (anti -HBc, total), thus
HBs Ab -HBx)t i Negat.i susceptible
3. dLow I evel 3 chronic i
4 . Resolving acute infection
Hepatitis B surfaceé @gpnmtoiteeem ©OHBLAg®) surface of HBV;
serum during acute or chronic HBV infection. The p
infectious. The body normally produces anti beg@gbaese
infection HBsAg is the antigen used to make Hepat
Hepatitis B surface antHBbphg fHBsAbDceorofansurface a
interpreted as indicating recovery andsiommdewiet wpf i
who have been successfully vaccinated against Hepa
Tot al Hepatitis B core &dBtci,badyaégdBsAlhtof haympsteits
Hepatitis B and persists for |ifiendiThaet e@g emreenvcieo ws
infection with HBV in an undeCned time frame.
| GM anti body to Hepatitis-HBcppaorse tawtiitgen ndli zptdn aewi fr
(B6 mont hs) . Its presence indicates acute infectio
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HBs Asgnosdommanest for detecting carriers or diagnos.i
can be detected as early as one or two weeks.

HBc AbntHi@8cTot gi hcludes both I gG and I gM, which indi
infection at some TUhideteemi niesst tememmended when a
HBs Apsi buvtet he case was whoetn cqouneCsrit rmdquges iodrfii vsiet ywi & rh
di screpant test results.

Il gM aHBtgi ndi cates recent infection with HBV; <circu
infection. A negaHBeve tegetberl|l Mt Anti positive tes
sampilkkenti Cesl @hpoobabHBV infection.

HBe Aspusef ul mar ker for contagiousness. The presenc:
number of infective HBV particles in the serum anc

HBs Ab {HMBrsglaassoci at egt evi m hi mmuhnei tpyr.esenldBs oif nédindt at es
recovery and i mmunity-HfBrsomame ibref ectqiuo m.e dArmatsi an i m
hepatitis B vaccine or passively transferred by tF

Using radioi mmunoansusnayo f( RUOA)s,anmap lmei nriati o units sho

i mmunity. Using enzyme i mmunoassay (ELI SA), the me
be consi deapepdr capsr i at e measure of i MBesnimay. aTlse |bev
expr essed niemr nnaitli loin a | UniltOsl/ Uil ml( mIsU/odnsi dered to i
protective | evel of i mmunity.

FOLLGW LABORATORY WORK

Repeat HBsAg testing six months after initial test
annual ly f otrherwoafyteearr si f t hey remain infected and
appropriate control measures for persons exposed.

CHRONI C AND ACUTE HEPATITI S B CASES
Foacute infencot inmendi cation is availabl e; treat ment |

Foechronic i,nfseackteinonnt i vi r al drugs (adef-2lv, rpeadyli avtoexd
interfekan bhhmavudi hepoé¢omwvecael bi, vudine) are avail
infected persons need megld2i cnaol n tehvsa | tuoa tai sosne sedv iety lggeg 6s t
health and their need for antiviral therapy, as WwWEe
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chronically infected with HBV should consult a spe
di seasecare is optimized.

The riskifcon ndlecan on varies according to the age :
children. Approxi matel s6®% % fofc hinlfs@meyre aamsadv2® % r er
chronically infected with HBV. By contrapésetedppif ox
HBY infection and do not become chronically infect

People with HBV infection should be educated about
Household members and sex partners should B8B8s)est e
andceanated if found to be susceptible. Chronic ar
to the state or | ocal 2he alotulr sd eopf a rat npeorsti twivteh | ab r
Di sease R4a4I02)(R386

PERI NATAL HEPATI TI S B CASE DEFI NI TI ON

PERI NATAL HEPATI TI SpBsCABEer AemHB&Awho i s

(within twodeyleiavresr yp)o.stA perinat al hepatiti
aHepatitis B Pirne gkhpainTcrya xEv e nt

SUSPECT PERI NATAL HBPAeTginTaing Bo rCApSoEs:t pAart um f emal e

delivery) with undetermined HBsAg status who is st
worked Crst as suspect hepatitis B ipnofsecttiivoen s(tcahtruc
determthedcase meets the perinatal hepatitis B cas
management should be initiated.

Prevention of perinatal hepatitis B transmission r
bet ween | aboratoriegi,derenahaspictak prao, and the

depart ment s.

RESPONSI BI LI TIES OF STATE HEALTH DEPARTMENT

The state perinatal hepatitis B coordinator ensur e
i State perinatal hepatitis B case management guidance and responsib ilities are clearly
defined for laboratories, prenatal care providers, hospitals/delivery facilities, and LHD case
managers/workers .
1 Laboratory reported HBsAg -positive pregnancies or suspect perinatal cases are forwarded
on to local health department (LHD) case managers/workers for follow -up.
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1 EpiTrax perinatal hepatitis B related data guidelines are clearly defined, and case data entry

is complete and timely .

1 Coordination is maintained between the perinatal hepatitis B case management and
hepatitis B chroni ¢ and acute case management .

1 Perinatal cases that move to another state are transferred

1 Reports to the Centers for Disease Control and Prevention on required perinatal activities
are completed annually each March .

RESPONSI BI LUAB ERSATOEGRI ES

Labor abtaocsreyd reporting is the route by which -hepatd.i

positive) cases are identiCed. The goal of the Per
to ensure t hpaotsiatlilv eHBpsrAeggrnea nitd evrotmeQe ca, and t heir | :
reported in a timely manner. To assist in achievir

1. Report all HBsAg-positive test results (including repeat testing, even if the results have
been previously reported) within 24 hours to the state health department
(Communicable Disease Rule R386 -702-4).

2. Report all HBsAg test results. to the ordering
Al l | aboratories that provide HBsAg t edtiicregh sefd porre
approved HBsAg test aestli sBbpoatdopdrhgrmotthe manuf a
including testing of initially reactive speci mens

(MMWR 12/23/0523%4 (RR16); 1

RESPONSI BI LI TIES OF PRENATAL CARE PROVI DERS

Prenat al care pioeddéos are requ
1 Test every pregnant woman during every pregnancy for HBsAg (even if they have been
previously vaccinated or tested, including women previously identified as chronically
infected)
1 Inform pregnant women of their HBsSAg status
1 Forward prenatal HBsAg test results, for this pregnancy to delivery hospital

I f the pati emtsiitss VEBS Ag
1 Report every positive result to the local health department within 24 hours (including
women who have been previously reported due to chronic infection)
1 Counsel and provide or refer for medical evaluation and case management
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I f the pati enretgaitss VlEBs Ag

Assess risk for HBV infection .

Counsel and provide transmission and prevention education
Initiate the HBV vaccine series if the patient is unvaccinated.
1 Retest during last trimester of pregnancy if high -risk.

E R

RESPONSI BILITIES OF HOSPI TALS/ DELI VERY FACI L

Al hospitals shoul&priompeldumeistusgitpaor d icn g 80 redhesru:r e t h e

Pregnant :women

1 Have HBsAg laboratory results for the current pregnancy in their medical record
(do not rely on a handwritten or transcribed HBsSAg test result).

1 Without HBsAg laboratory results for the current pregnancy are tested STAT

1 Who have an HBsAg-negative test result, but who are at risk for hepatitis B virus
(HBV) infection are tested again at the time of hospital admission

1 Who have HBsAg-positive test results are reported within 24 hours, after discovery
or diagnosis, to the local health department .

1 Who have an HBsAg-positive test result are reported to the Perinatal Hepatitis B
Prevention Program at the local or state health department

I nfant s:
1 Have maternal HBsAg laboratory results for the current pregnancy in their medical
record (Do not rely on a handwritten or transcribed HBsAg test result)
1 Bornto HBsSAg -positive women:
0 Receive and have documented the hepatitis B (hepB) vaccine and hepatitis B
immune globulin (HBIG) within 12 hours of birth in medical record
0 Report administration st atus of the hepatitis B (hepB) vaccine and hepatitis B
immune globulin (HBIG) to the Perinatal Hepatitis B Prevention Program at
the local or state health department within 24 hours of thei nfantds birt
1 Born to women with unknown HBsAg status:
0 Receive hepB vaccine within 12 hours of birth and HBIG if their mother is
found to be HBsAg -positive .
0 Report administration of the hepatitis B (hepB) vaccine and hepatitis B
immune globulin (HBIG) to the Perinatal Hepatitis B Prevention Program at
thelocalorstate heal th department within 24 hou
1 Bornto HBsSAg -negative women:
0 Receive hepatitis B (hepB) vaccine prior to hospital discharge
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Recommendat.
onmot her Ys

Di

ons
HBs Ag

of Heal t h

at al

for HBI G admi
status:

nistration

Infants > 2000 grams born to HBsAg-positive Women

and

Biologic Dose Age of Infant
HEIG' 0.5 mL Within 12 hours of birth
Hepatitis B Vaccine - birth dose ! 0.5 mL Within 12 hours of birth

Preterm Infants <2000 grams born to HBsAg-positive Women*

Hepatitis B Vaccine - birth dose !

(dose is not counted in the series)

Biologic Dose Age of Infant
HEBIG 0.5 mL Within 12 hours of birth
0.5 mL

Within 12 hours of birth

Hepatitis B Vaccine - dose 1

0.5 mL

1 month 2

*For preterm infants weighing <2,000 grams, the initial vaccine dose (birth dose) should
not be counted as part of the vaccine series because of the potentially reduced
immunogenicity of hepatitis B vaccine in these infants; an additional dose of vaccine
should be administered beginning when the infant reaches the chronological age of 1

month.

Infants > 2000 grams born to HBsAg negative Women

Biologic

Dose

Age of Infant

Hepatitis B Vacecineg - birth dose

0.5 mL

Before hospital discharge

Preterm Infants <2000 grams born to HBsAg negative Women

Biologic

Dose

Age of Infant

Hepatitis B Vaccine - birth dose

0.5 mL

Delay until 1 month after birth or hospital discharge

! The birth dose of the Hepatitis B vaccine should be given IM at the same time as HBIG but in different
injection sites. The preferred sites are anterolateral thighs. If necessary, HBIG can be administered up to

seven days post-partum.

1st

doc

HBs Ag

known
depart ment .

di

S

screpant HBs Ag Resul ts

Di screpant results occur when the mother Ys

yields congicting results such as:
1 HBsAg-positive prenatally and HBsAg -negative at delivery
1 HBsAg-negative prenatally and HBsAg -positive at delivery
1 HBsAg-positive at delivery and HBsSAg -negative 6 months after delivery

It is the role of the delivery hospitalbitrot ha ddnisnei

within 12 hourantosf bbarrnt ht & omatnffer s wi t h

report results to the | ocal health
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Di screpant Mot herds HBsAg Test |
Prenat|At Del Hospitals
HBs A ( + _ Admi ni ster HBI G andbhep
Test dose within 12 hours of
Resul _ + Report case to | ocal he
perinatal manager or st
coordinator

Every delivery hospital should have a written poli
whose HBsAgumskmdawrmrs have blood drawn for STAT test.i
an unknown HBsAg status should be vaccinated accor

Infants > 2000 grams born to women whose HBsAgq Status is Unknown

Biologic Dose Age of Infant
If mother is postnatally found to be HBsAg-positive,
HBIG ! 0.5 mL administer HBIG to infant as soon as possible, but no
later than 7 days after birth
Hepatitis B Vaccine dose 1 (birth dose) ! 0.5 mL Within 12 hours of birth

Preterm Infants <2000 grams born to women whose HBsAq Status is Unknown*

Biologic Dose Age of Infant
HBIG ' 0.5 mL Within 12 hours of birth
. , ) 0.5 mL . ,
- 1
Hepatitis B Vaccine - birth dose (dose is not counted in the series) Within 12 hours of birth
Hepatitis B Vaccine - dose 1 0.5 mL 1 month 2

“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 full-term infants bom to
women without decumentation of HBsAg test results should receive the birth dose of single-antigen hepatitis
B vaccine (without HBIG) within 12 hours of birth. Alert infant's pediatric health-care provider if an infant is
discharged before the mothers HBsAg is available.
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RESPONSI BILITIES OF LOCAL HEALTH DEPARTMENT

Perinat al hemahagessBwchbebe identi Ced within each
heal th department will forward their perinatal her
the state Perinatal Hepatitis B Coordinator annual

manger s/ workers are responsible for:

1 Identifying, educating, and tracking reported HBsAg -positive pregnant women and their infants
9 Ensuring vaccination and post vaccination serological testing of infants born to HBsAg -positive
pregnant women
1 Reporting cases within 2 weeks and documenting case information in ~ EpiTrax on a timely basis
1 Case managers/workers are also responsible for educating, testing, and immunizing
susceptible household and sexual contacts.

The average time required totcemBl-24 smeantphes,,B nbautalc
should be actively wod&kedvepytonBi yeaomppese. Thi s

uni que challenges. The | ocal health department per
periods ofedn nmeorbteaomt s with the patient. To manage
management, it is important to establish a trackir
schedule for subsequent telephone or Il ettaf andnt ac

vaccinated or to remind the healthcare provider tF

Case managers are expected to documebpti Tavaadxth i me 2i n &
weels identifying a case.

1. Initial perinatal hepatitis B case notification to state occurs when a new Hepatitis B
Pregnancy Event CMR is entered into EpiTrax and the Expected delivery date and/or
Expected delivery facility field is completed and saved (in order to allow adequate time
for delivery of HBIG, documentat ion of Expected delivery facility should be done no
later than 2 months before the mother is due, unless notification of pregnancy occurs 2
months or less from the expected delivery date).

2. The state perinatal coordinator should be notified directly by emai | or phone in the
following circumstances:

a. A case is initiated less than two months before the expected delivery date
(necessary to expedite the delivery of HBIG to the hospital)

b. A delivery date is not obtained, or changed, with less than two months remaining
before delivery .

c. A case is found post -delivery (no notification goes directly to the state because
neither Expected delivery date nor Expected delivery facility will be entered).

M p
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d. A case mother or infant moves out of state or out of the country (a Il case

information must be transferred as soon as possible to the state to which the
mother and/or infant moves, by the state perinatal coordinator).

Every egort should be made to collect all requirec
shouwled documemlpgiedr aOm t he foll owing table, required
entered initially, required Celds in italics shoul

Perinat al Hepatitis B SOP for detailed data entry

Index Case CMR Info ‘Infant’ Contact Info Other Contacts’ Info
‘Unknown, Baby' (name
placeholder before birth)

First and Last Name First and Last Name

Address and Phone Disposition ‘Active follow-up’ Date of Birth
Date of Birth Disposition date Disposition
Race and Ethnicity Contact type as ‘Infant’ Disposition date
f f
HBsAg Test Date First and Last Name (once known) fﬁ;‘%ﬂ lype (other than
Expected Delivery Date Gender Screening date and results
Expected Delivery Hospital Date of birth Hepatitis B vaccination dates
Deliverv Outcome HEBEIG and hepatitis B vaccination Post-vaccination test date &
fy Lutcom dates results
Actual Delivery Date Post-vaccination test date & resulfs
Actual Delivery Facility
Insurance Status at Delivery
Insurance Status of Infant at Birth
Reivew all cases and docBEpmeTita xd3dsten uwopfd aetaecsiT iime th ty |

case management updates are needed for reports

1) IDENTIFICATION, EDUCATION AND TRACKING OF HBsAg POSITIVE PREGNANT WOMEN

A. TESTING
Since 1988, the American College of Obstetricians and Gynecologists (ACOG), the American
Academy of Pediatrics (AAP), and the Advisory Committee on Immunization Practices (ACIP)
have recommended that all pregnant women be serologically screened for HBV infection. All
case managers should work with state perinatal coordinator and hospitals in their area to
promote birth dose hepatitis B vaccine, encourage hospitals to have written policies for
testing, report deliveries of HBsAg positive women, document hepatitis B vaccine and HBIG
received by infants born to HBsAg positive women, and verify receipt of hepatitis B vaccination
and HBIG administration.

1. All pregnant women should be routinely tested for HBsAg  when other routine prenatal

screening tests are ordered. This should b e done in each pregnancy.
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2. In special situations (e.g., when acute hepatitis is suspected, when a history of exposure
to hepatitis has been reported, or when the mother has high  -risk behaviors, such as
injectable drug use or sexually transmitted disease), an additional HBsAg test should be
ordered before delivery.

3. HBsAg status should be confirmed or determined post  -delivery before leaving the
hospital.

4. If the HBV status was unknown prior to delivery, and the first documented HBsAg -
positive result was identified at delivery then testing for HBsAg, anti  -HBs, and anti-HBc
(total) should be drawn six months after the first positive HBsSAg result to determine the
new motherds status (acute or chronic). The m
medical follow -up with a health care professional when postpartum serology testing
indicates that she is a chronic carrier.

5. Hepatitis B status should also be determined or confirmed for every mother whose
infant¥ds birth certi fi c actorgorwhode efanteceiped HBIG | s B
within 7 days after birth.

B. REPORTI NG & DOCUMENTI NG
Communi cabl e Di sefds2e) Ruwlgani(rRRs8a& hat cases of viral
| ocal health department or& UHwmrhambe$pP@Fd eneat bBFi dHemil
(86138191 -BG-ERVTAH) . Reporting is required for both
Reports may come from a variety of sources includi
1. Local health departments are required to identify ~ and report chronic or acute hepatitis
B cases to the Office of Epidemiology through the  EpiTrax reporting system
2. Upon identification of a positive HBsAg in a pregnant woman, the local health
department perinatal case manager is required to submit a Hepati tis B Pregnancy Event
Confidential Morbidity Report in  EpiTrax (the Perinatal Hepatitis B SOP procedures
should be followed for case reporting in  EpiTrax)
3. Information that a pregnant woman is HBsSAgQ positive must be transferred among all
providers (e.g., la b, prenatal provider, delivery hospital, pediatric provider). When these
linkages are weak or nonexistent, information can be lost or misinterpreted, and high -
risk infants left untreated.
4. Required perinatal case information should be documented in EpiTrax initially, and
thereafter as information is available. Case updates should be made no less frequently
than monthly when new information is acquired or received.
5. Instances when a hospital/delivery facility fails to comply with the Communicable
Disease Rule or fails to follow recommended perinatal guidelines for mothers with
HBsAg-positive or HBsAg -unknown test results and their infants, should be reported to
the state perinatal coordinator.
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C. EDUCATI ON

Educational materials are awainlt ablf& Hietwmbanrht Ser Wit @ads
|l mmuni zation Program for patients, providers, and
provided with both verbal instruction and written
1. Contact client to obtain pertinent medical history and personal infor mation.
(Establishing contact with the HBsAg -positive pregnant woman is critical and is the first
step in the case management process. The client should be contacted as soon as
possible following identification, preferably, by phone. In the event the clien tis reluctant
to provide information, ask if her physician can be contacted to provide the needed
information. Remember, client consent is not required to obtain laboratory confirmed
HBsAg test results from the provider. During the telephone conversation, services that
will be provided by the local health department should be explained to the client, and a
face-to-face visit should be arranged, if needed. If the client is unable to travel to a local
health department, the case managers/workers should consi  der conducting home visits
to provide services. If the client cannot be contacted by phone (e.g., phone is
disconnected, no answer after 5 attempts at different times and days of the week, etc.),
a letter should be sent to the home address that includes co  ntact information. HBsAg
status should not be disclosed in the letter due to possible breach in confidentiality. The
|l etter should be sent with ¢€Forwarding Addres
envelope. If incorrect or outdated demographic inform  ation was supplied by the
reporting source, contact the prenatal physician again for current contact information.)
2. Explain what it means to be HBsAg -positive. (Ensure that educational materials are
provided in a culturally sensitive manner. Utilize transla  tion language services when
appropriate. A family member that is 18 years or older can provide translation.)
3. Explain importance of ongoing medical follow -up for her chronic hepatitis B virus
infection
4. Explain communicability of the HBV virus and importance  of protecting against
transmission
5. Explain importance of having infant receive HBIG at birth , and complete hepatitis B
vaccination schedule on time
6. Explain importance of post -vaccination testing for the infant to ensure immunity
7. Explain the importance of testing household/sexual contacts for hepatitis B and
vaccinating as necessary.

2) MANAGEMENT OF INFANTS BORN TO HBsAg POSITIVE WOMEN
A. TREATMENT
The Utah Department of Health & Human Services Immunization Program, Perinatal

My
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Hepatitis B Prevention Program will provide HBIG for infants born to HBsAg positive
women free of charge.
1. Approximately 1 month prior to the motherYs
should contact the Perinatal Hepatit is B Prevention Program to ensure that HBIG is
available at the delivery facility
2. Case managers should notify the delivery f at
to ensure prompt administration of hepatitis B vaccine and HBIG
3. Case managers should obt ain verification that infant received HBIG and the 1st dose
hepatitis vaccination from delivery facility
4. Case managers should inform mothers who are HBsAg positive that they may
breast -feed their infants
5. Case managers should ensure timely administration of ~ the 2" and 3" doses of
hepatitis B vaccine to infants through reminders to parents and/or medical provider

6.1 f the motherds HBsAg status is positive or
infants should be immunized using the following schedulesaccordi ng t o i nf ant
birth weight:

Infants > 2000 grams born to HBsAg-positive Women
Biologic Dose Age of Infant
HBIG ' 0.5mL Within 12 hours of birth
Hepatitis B Vaccine - birth dose ! 0.5mL Within 12 hours of birth
Hepatitis B Vaccine - dose 2 0.5 mL 1 to 2 months 2
Hepatitis B Vaccine - dose 3 0.5 mL 6 - 15 months 2.3

Preterm Infants <2000 grams born to HBsAg-positive Women
For preterm infants weighing <2,000 grams, the initial vaccine dose (birth dose) should not be counted as
part of the vaccine series because of the potentially reduced immunogenicity of hepatitis B vaccine in these
infants; 3 additional doses of vaceine (for a total of 4 doses) should be administered beginning when the infant
reaches the chronological age of 1 month.

Biologic Dose Age of Infant

HBIG ! 0.5mL Within 12 hours of birth
Hepatitis B Vaccine - birth dose ! Edgs";Lis ot counted in the series) | Within 12 hours of birh
Hepatitis B Vaccine - dose 1 0.5 mL 1 month *

Hepatitis B Vaccine - dose 2 0.5mL 2 months 2

Hepatitis B Vaccine - dose 3 0.5 mL 6 - 15 months 3

! The birth dose of the Hepatitis B vaccine should be given IM at the same time as HBIG but in different
injection sites. The preferred sites are anterolateral thighs. If necessary, HBIG can be administered up to
seven days post-parturm.

2CDC indicates recommended intervals for vaccination in months, however, minimum intervals are
indicated in weeks. Minimum hepatitis B vaccination intervals are as follows: hepatitis B vaccine dose 3
should be administered at least 8 weeks after hepatitis B vaccine dose 2 and at least 16 weeks after
hepatitis B vaccine dose 1, and should not be administered before age 24 weeks of age.

3 Final dose of single antigen Hep B or Pediarix for infants is recommended at 6 months. Final dose of
Comvax is recommended at 12-15 months.
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B. VACCINES
Singalhéi gen Hepatitis B vaccines
0 ENGEREB®

o RECOMBIVAX HB®
0 HEPLISAB®: approved in 2017 for adults 18 and older
Combination vaccines

o0 PEDIARIX®Combination Hep B, diphtheria, tetanus, acellular pertussis, and inactivated
poliovirus (IPV) vaccine. Cannot be administered before age 6 weeks or after age 7 years.

o TWINRIX®Combinaton Hep A and Hep B vaccine. Recommend
years who are at inc reased risk for both Hep A and B virus infections.

o0 VAXELIS®Combination diphtheria, tetanus, acellular pertussis, IPV,  Haemophilus
influenzae b, and hepatitis B. Approved for use in children aged 6 weeks through 4 years .

o PREHEVBRIO®-antigen recombinant vaccine, approved in 2021 for adults 18 and older

Recommended doses of currently |icensed formulati on
vaccine type

Si neglneg i gen vacc\ Combination Vaccine

Recombi Enge-Bi y Hepl i-B5"a| PreHevb Pedi ar Vaxel. Twinri

Age Group HB
Dos( Vol| Dos Vol| Dos Vol| Dos Vol| Dos Vol| Dos Vol| Dos¢g Vol
(pogl (mb| Cpg| (mL| (pg| (mL| (pg| (mL| Cpg| (mL| (pg| (mL| (pg] (mL

Infants (<1 yr] 5 [0.] 10|/ 0.| NA| NA|NA|NA| 10/0. ! 10/0. | NA|NA
Children yds) 5 |0.| 10/ 0. NA|NAINA|NA|[10/0.01650.! NA|NA

145 y/ 5 |0.]10|/0.! NA| NA|NA| NA| NA| NA| NA| NA| NA | NA
Adolescem e y 5 |0.1120/0. | NA| NAINA|INA| NA| NA| NA| NA|NAT| NA

Adults (w20 yri10| 1 20| 1 20| 0 10 1 NA| NA| NA| NA| 20| 1

Hemodialy/ <20 y{ 58 | 0.11/0.| NA| NA| NA| NA| NA| NA| NA| NA| NA| NA
patients
ot her i mm
compr omi s
persons

40 1 40| 2 NA| NA| NA| NA| NA| NA| NA[{ NA| NA| NA
w20 vy

* A 2-dose schedule of Recombivax HB adult formulation (10  pg) is licensed for adolescents aged 11 through 15 years. When
scheduled to receive the 2 ™ dose, adolescents aged 16 years or older should be switched to a3 -dose series, with doses 2 and
3 consisti ng of the pediatric formulation administered on an appropriate schedule.

§ Higher doses might be more immunogenic, but no specific recommendations have been made.

9 Engerix -B for adults on hemodialysis: administer series of 4 doses (2 mL each) as a single 2 -mL dose or as two 1 -mL doses
on a0-, 1-, 2-, 6-month schedule. Recombivax HB for adults on hemodialysisis a3 -dose series.

" Data on Heplisav -B and PreHevbrio are currently insufficient to inform vaccine  -associated risks in pregnancy. Thus,
providers should vaccinate pregnant people needing HepB vaccination with Engerix -B, Recombivax HB, or Twinrix.

g He p-Bansl BrgHevbrio approved as a 2 -dose and 3 -dose series respectively, for individuals ages 18 years and older.

* Pediarix cannot be administered to children before 6 weeks of
88 Vaxelis is approved for use as a 3 -dose series in children 6 weeks through 4 years of age
MTwinrix is recommended for people aged wl8 years who are at in

H N
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C. POST VACCINATION SEROLOGY

1.

2.

Infants should receive post -vaccination serological testing 1 - 2 months after their first
series of hepatiti s B vaccine is complete, but no earlier than 9 months of age. CDC
recommends testing at the 9 -month or 12 -month pediatrician visit. Testing may be
completed at the 15 -month or 18 -month visit if the vaccine series is delayed. This
testing should include bot h HBsAg and HBsAb (also called anti -HBS).

Serological test results:

a. Immune : Infants HBsAg-negative and HBsAD -positive (anti -HBs of >10mIU/ml)
are protected. This is the most common result and up to 95% of infants acquire
immunity following proper immunizations alone .

b. Susceptible : Infants are considered susceptible to infection if both HBSAg -
negative and HBsAb -negative (anti -HBs <10 mIU/ml). If this is the case after the
first hepatitis B vaccine series, CDC recommends one additional dose of hepatit is
B vaccine be administered per ACIP recommendations, and post -vaccination
testing repeated 1 -2 months later. The provider or family may also opttore -
vaccinate with the entire series, then complete post -vaccination testing again, 1 -2
months after the fi nal dose is administered. If the child has not developed
immunity after th is repeat vaccination, and remains negative for both HBsAg and
HBsAD, the child is a non -responder.

c. Infected : If the post vaccination serology shows that the infant is HBsAg -positiv e
and HBsAb-negative, this indicates the infant is infected with hepatitis B and has
a 90% chance of becoming a chronic carrier. This occurs in about 1  -3% of cases.
These infants should be referred to a medical provide r, preferably a pediatric
gastroenterologist or pediatric hepatologist for ~ appropriate follow -up.

3. The Utah Department of Health & Human Services Immunization Program, Perinatal

D.

Hepatitis B Prevention Program will provide testing for uninsured infants free of charge
if testing is completed at the State Lab (state approval for testing must be obtained in
advance).

DOCUMENTATI ON

Required infant information should be documented in EpiTrax initially as a contact to
t he mot h eantbthereafteraginformation is avai lable. Case updates should be
made no less frequently than monthly when new information is acquired or received.
HBIG, vaccinations and PVSTresults are not valid without a date.
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3) MANAGEMENT OF HOUSEHOLD AND SEXUAL CONTACTS

A. TESTING AND TREATMENT
Case managers work in conjunction with healthcare providers to identify and vaccinate the
household and/or sexual contacts of the identified woman that are in his or her care.

1. Verify all household/sexual contact names, dates of birth, dates of hepatitis B
vaccinations, and dates and results of any hepatitis B blood tests.

2. Educate contacts about HBV, communicability of the virus, the importance of
protecting against HBV transmission if infected, and importance of vaccination if
susceptible.

3. Assess for immunity, susceptibility, or carrier status of hepatitis B virus and
vaccinate as necessary.

4. Ensure that educational materials are provided in a culturally sensitive manner.
Utilize translation language services when appropriate. A family member that is
18 years or older can provide translation.

5. Post-vaccination testing (HBsAg and HBsAD) is necessary for household/sexual
contacts to confirm adequate response to vaccination. This should be done 1 -2
months after the third dose of vaccine. Contacts are considered susce ptible if the
HBsAg and HBsAb are both negative. If this is the case, an additional dose of
hepatitis B vaccine must be administered , and post vaccination serological
testing repeated 1 -2 months later.

6. The Utah Department of Health & Human Services Immuniz ation Program,
Perinatal Hepatitis B Prevention Program will provide vaccination and testing for
uninsured household/sexual contacts free of charge if testing is done at the State
Lab. Contact the state coordinator if assistance is needed in coordinatingt esting.

| nter pretation of Hepatitis B
Tests Resul ts/Interpretation
HBs Ag NegativiSuscepadimi i ster 1 HE
HBs Ab -HHB )t | Negativirete®tmdnths | ater
HBs Ag Negati vil mmuaNovaccinati on neg¢
HBs Ab -HB )t i Positiwv
HBs Ag PositivilnfecdNtoedvaccinati on n
HBs Ab -HHBsai)t i Negati v
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B. DOCUMENTATION

1. Household/sexual contact information should be documented in
is available. Case updates should be made no less frequently than  monthly, and when
new information is acquired or received it should be entered as quickly as possible.

. Vaccinations and serology test results are not valid without a date

EpiTrax as information

4) COMPLETION OF PERINATAL HEPATITIS B CASES

Every
cl osed
exhausted.
has

attempt must be madp o0
unt il al | means of Cndi
dThins !l ssdeull etters,
moved, inform the state
and appropr-upteahotbowi nue. When i niotnitatcd &, shthowd ah
foll owed, completed, and cl osed at the time t-he He
cooperativ-eompdi anh mot hers or contacts should ren

aldlentnfgntandohobdat bsv.
ng the mot hameand ir
phone calls, home vi ¢
perinat al h etpraat ni stfiesr rBe

A. MOTHERS: The foll owi ng i nPregnantg EvenoCGMRishouldtbé e
complete in EpiTrax before closing an investigation:

mot he

Mot herds I nformation needed before cl os

First and Last Name

Addr ess

Phone Number

Date of Birth

Race and Ethnicity

HBsAg Test Date(s)

Expected Delivery Date

Expected Delivery Facility

Delivery Out come

Actual Delivery Date

Actual Delivery Facility

I nsurance Status at Delivery

l nsurance Status of I nfant at Birth

Delivery Outcome, Actual del i ver¥s diarn sy raahmdd a1 ad t
I nfant s i nsur aChecled ss thaotuulsd abte bciormphl et ed i n Epi T
the case management process, but must be compl e
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dadmmaentsédmbd mitehe e

st at
C

out of
mot her Ys

due to a move

ciarsel wWdHeDt tulsev e st i gaantliHDN cd toasretde

rom t he

Case inforg@dmi aons®@naabt i ve
I f the case is closed
moving should be
closing the cddHd,
dat(etshese may dioger f

B.
EpiTrax before closing an investigation:

d altnev etshtei gcaatsieo ni sOuc

INFANTS: The following information in the Infant contact records should be complete in

Bl nfantdY Contact

|l nformati on needed

First and dmasz UMNamewr,

bBeafboyr?g ibfi rctlhos e d

Di spositi drapBClopge e

out come)

Di sposition date

Contact type as Blnfantd

Gender (i f availabl e)

Dat of Birth (if availabl e)

HBI G and hepatitis B vaccination dates (if

Posvtaccination test datkab)leg results (if a4

INFANTS are closed with the designation of one the following dispositions:
0 Closed: Completed (Infantis complete only when one or two series of hepatitis B
vaccine & dates are documented and postvaccination HBsAg & HBsAD test dates are
documented in EpiTrax

o Closed: Unable to locate  (must make multiple attempts to contact)

o Closed: False positive mother

o0 Closed: Refusal to participate

o Closed: Non -compliance

o0 Closed: Transferred to another state (state moved to should be documented &

address should be documented if possible)

o0 Closed: Left state (unable to transfer)

o Closed: Moved out of country (country moved to should be documented)

0 Closed: Infant adopted

o Closed: Infant died

o Closed: Miscarriage/terminated

0 Closed: Other (explain in notes)
I f the case is closed before delivergsi shouimdt [
closed with the applicable disposition and an ¢
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documented on the Notes tab of the motherds CMF
I nvestigation Outcome.
C. HOUSEHOLD/SEXUAL CONTACTS: The following information in the Household/sexual contact
records should be complete in  EpiTrax before closing an investigation:
ContactsbYd I nformation needed before cl o
First and Last Name
Date of Birth
Di sposition
Di sposition date
Contact type
Screening test date (if availabl e)
Hepatitis B vaccination dates (i f avail abl
Posvtacci nation test date(s) & results (if 4
HOUSEHOLD/ SEXUAL CONTACTS are closed with the ¢

di sposi

o Closed:

tions:
Completed (Contact is complete only if test dates for HBsAg & HBsADb before

vaccination and one or two series of hepatitis B vaccine with the dates documented in

EpiTrax
Closed:
Closed:
Closed:
Closed:
Closed:
Closed:
Closed:
Closed:

O O O O O 0o 0o o

Al l

contacts |
Di spositatasDaaspdosaiti befdaktet he
document at i

Unable to locate  (must make multiple attempts to contact)
False positive mother

Refusal to participate

Non -compliance

Transferred to another state

Left state (unable to transfer)

Moved out of country

Other (explain in notes)

i sted on the motyhpeer tse s MR astheodu,| da hE

investigation and
on

are compl ete.
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PERINATAL HEFATITIS B FREVENTION: INDEX CASE INFORMATION

HEBsAg - FOSITIVE MOTHER

Marme Duate of Birth ! !
Auddress Ciry Zip Code

Telephone # Telephone & 2

Race O Asian®l O Black 0O White O American Indian O Alaska Mative [ Crher O Unknown
Ethnicity 0 Hispanac a Mon-Hispanic O Unknown Country of Birth

If yes, What Langinage? Interpreter Meaded? O Y m

Muother's Insurance Statos af Time of Birth 0 Private 0 Medicaid 0 Uninsured UT-NEDSES Record #

TEST DATE and RESULTS (+P=Pusitive/ Reactive -N=Negative™Non-Reactive U=Unknown)

HBEsAg | ! ! | O+F O-N 01 | Repeat HBsAg ! O+F O-N Ol
DELIVERY DATE & DELIVERY HOSPITAL .

EXPECTED Delivery Duate i ! Expected Delivery Hospital

ACTUAL Delivery Date P Actusl Delivery Hospital

Multiple Births” OY ON Mumber of Infants Pregmancy Number | Hospital Contact &

PROVIDER

Provider Mame Phone

Motes:

INFANT (Infant born to HBsAg+ Muother)

Marme DOB i / Sex I Male O Fersale
Birth Weight if Under 2,000z / 4.4 1bs. UT-NEDSS Contact Record &

Infant"s Insurance at Time of Birth O Private O Medicaid O Uninsured

INFANT VACCINATIONS & LAB RESULTS  (+F =Positive/Reactive =N =Negative/Non-Reactive)

1" Hep B Series Date Given I Hep B Series Date Given Post-Vaccination Serobogy Resalis Test Date
HBIG i Hep B#1 i HBEsAx O+r OeN) b
Hep B #1 roo Hep B#1 P HBsAb (Anti-HBs) O {+F) O-N) rod
Hep B #2 / / Hep B #3 / / HBsAg Ok 0N P
Hep B #3 P HBsAb (Ani-HBs) Oi+P) O (-N) b
Hep B #4 ! /

Hep B #5 ! !

INFANT FOLLOW-UF CARE PROYVIDER

Provider's Mame Phoae

Mobes:
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¥ Services

HOUSEHOLIVSEXUAL CONTACT #

Mame | DO i i Sex O Male O Fermale
Coatact’s Insurance Stafus OPrvate O Medicaid 0O Uninsured UT-MEDSS Contact Record #
Relationship to Infant | Pl
CONTACT LAB RESULTS & VACCINATIONS  (+P <Positive/Reactive  -N =Negative/ MNon-Reactive)
Susceptibility Screening Resulis Test Date Vaccimathomns
HBsAg Aer 00N P i Hep B Series Date Given 4 Hep B Series Date Glven
HEsAb (Aati-HBs) O +pP) O -N) Lot Hep B #1 o Hep B #1 i
Post Vaccination Serology Test Date Hep B #2 ! ! Hep B #2 ! !
HBaAgz O+ O-m) P Hep B #3 TR Hep B #3 [
HBEsab (Ami-HBz) D) i+F)  COi-N) i Hep B #4 Lo

HOUSEHOLDSEXUAL CONTACT #

Mame | DR ! ! Sex I Male [ Fensle
Contact’s Insurance Stafus O Pavate O Medicaid O Uninsured | UT-MEDSS Contact Revord &
Relationship o Infant | Phome

CONTACT LAB RESULTS & VACCINATIONS  (+P <Positive/Reactive  -N =Negative/ MNon-Reactive)

Susceptibility Screening Resulis Test Date Vaccimathomns
HEsAg O+r O-N) ;o 1* Hep B Series Date Given = Hep B Series Date Given
HBsAb (Ant-HBs) O +P) O i-%) ot Hep B #1 L Hep B #1 i
Post Vaccination Serology Test Date Hep B #2 i Hep B #2 [
HBaAg O+r Oi-N I Hep B #3 i i Hep B #3 ! !
HBsab (Ani-HBs) O +F) O3 i-N) i Hep B &4 ! i

HOUSEHOLIVSEXUAL CONTACT #

Mame | DORE ! i Sex I Male O Female
Contact’s Insurance Stafus O Pavate O Medicaid O Uninsured UT-MEDSS Contact Revord &
Relationship to Infant | Phome

CONTACT LAB RESULTS & VACCINATIONS  (+P =Positive/Reactive -N =NegativeNon-Reactive)

Susceptibility Screening Resulis Test Date Vaccimathomns
HBEsAg O+ O -m i ! 1* Hep B Serbes Date Given 1 Hep B Series Date Given
HBsab (Anti-HBs) O +F) O i-N) i Hep B #1 ! i Hep B &1 ! !
Post Vaccination Serology Test Date Hep B #2 ! ! Hep B #2 / !
HBaAg O+ Oi-N) o Hep B #3 i ! Hep B #3 ! I
HBEsab (Ami-HBg) Oi+F) O (-N) i Hep B #4 i
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HEPATITIS B PERINATAL PREVENTION PROGRAM:
HBI(: & Birth Dose Hepatitis B Vaccination Reporting Form

For Infants born to mothers who are HBsAg-positive or whose HBsAg status is inconclusive

DELIVERY FACILITY

Hospatal or Delivery Facility Mame

Marme of Person Completing This Form Telephone #

HBsAg - FOSITIVE MOTHER

Mom's Mame Telephone # Date of Birth ! !
Mom's Insurance O Insured O Medicaid O Uninsured
FOLLOW-UF CARE PROVIDER for MOTHER
Facility's Name Provider's Name
Telephone # Caounty
MOTHER'S TEST DATE and RESULTS (P=PositiveReactive N=MNegative™Non-Heactive I=Inconclusive tesi resuli)
HBsAg oo ar aON Ol | Repeat HBsAg | oo | ar aON Ol
INFANT
Name ‘ DOB o Sex. [ Male [ Female
Was barth weight less than 2000 g (44 13?7 DOYes ONo Infant’s Insurance O Insured O Medicaid 0 Uninsured
INFANT HEFATITIS B IMMUNE GLOBULIN (HBIG) & HEPATITIS B VACCINATION STATUS
Adminisiered Vaccine [Drate Given

OY¥es OMe HBIG /! !

1 Yes e Hep B Birth Dose f {

0 Yes 0 Mo Hep B #1 {Additional dose at one month or af discharge for mfants with birth weight < 2,000 g /4.4 Tbs) ! !
FOLLOW-UP CARE PROVIDER for INFANT
Facility's Name Provider's Name
Telephone # Caounty

Submit information within 24 hours of delivery to:

Utah Department of Health & Human Services
Immunization Program

EMAIL: vacteam{@utah.gov PHONE: (801) 538-9450
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Tr-Rart Perinatal Hepatitis B Lab Form

UTAH DEPARTMENT OF HEALTH
IMMUNIZATION PROGRAM
PERINATAL HEPATITIS B PREVENTION PROJECT
LABORATORY TESTING FORM

Collection Date Form Number
mm/dd'yy

Testing will not be performed unless form is completely filled out. Blood specimen
accompanying this form must be labeled with the patient’s name and form number.

PATIENT INFORMATION
Type of Patient & O Pregnant 0 Contact O Newborn Follow-up.
Serological Test HBsAg HBsAg & 9-12 months, HBsAg &
Anti-HBs Anti-HBs
Palienl Naimne DOB / / Sex
Street Address Home Phone
City, State, Zip Work Phone
ETHNICITY:
0 Amernican Indian DO Alaskan Native O Aslan O Black
2 Hispanic 0 Pacific Islander 0 White 0 Other
2 Unknown

If pregnant, Estimated Date of Delivery / /
If contact or newborn, Name of HBsAg + mother

INSURANCE STATUS: O Uninsured O Medicare/Medicaid O Insurance

PROVIDER INFORMATION

Provider Code DDDD (If known) Route

Facility Name Name
Street Address Title
City, State, Zip Facility
Phone Phone
Date Submitted / /

COMMENTS, SPECIAL INSTRUCTIONS, OR CLARIFICATION

(Results will be sent to the person submitting the testing form and to the Immunization Program
uniess specified below.)

Send WHITE copy with the bicod specimen to Unfied State Laboralones, 4431 South 2700 West Tayiorswle, Utah 84115 Phone 501-885-2400
Send CANARY copy 10 the Utah Department of Mealth Immungation Program. PO Sox 142001 SLC, UT 84114-2001 Phore 501-535-2450
Place PINK copy = the patent chart

(Thase foms may be ordered oniee M s munSe-uiat g o Brough he Utah Immusizaton Frogeam st 801.538.9450 ) 10211

H O
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SAMPLELabor & Delivery Noti Ccatio

Dat e

Dear Labor and Delivery Unit Nurse Manager,

The Utah Depart &@Huomaof Seldlepatsti s B Prevention progr
foll owing patient as a hepatitis Bnsuwhacesaakpgehed
at yowupi thal

Patient ?s Name

Patient?s Provider

Patient?s DOB

Patient?s Due Dat e

I n order to prevent transmission of hepatitis B fron
that the infant ra&tcietive B.5mmkn odmgbhegpat iitni  HBIVGgcci n
hours of birth. HBI G i s provided free of charge for
Progr am. HBI G wi | | be delivered to the hosepittlaed phar
patientds estimated due dat e.

Pl ease feel free to <all me at () if_ vyou have ai

your cooperation.

We ask that you complete and fax the enclosednnési Cc
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SAMPLEProvider Noti Ccation Lett

Dat e

Dear Dr.

The Utah Depart &domaonf Seldlepabsti s B Prevention Progr
foll owing patient as an infant who was born to a hep
records indicate the followihgstpaateenhtsnwehe hespi
center.

I nf ant Patient s Name

I nf ant Patientds DOB

Mot her s Name

Delivery Facility _____ ___ __ _ __ _ _ _
I nfant was <2,000g (4.4 I bs) at birth

*'f yes, preterm birth dose of hepatitis B vac
HBI G gi ven

*'f yes, HBI G was administered r
1*dose of hepatitis B vaccine given

*' f y&@osel was administered / /

It is imperative that this infant receives subs$eaquen
mont hs of age. This chil d awicliln aatlisoon nseeedo Irhaog ithdast ea $pttoiesi
Cnal dose of hepatitils8s Bnowma hsi md, alet welehn s9 t esti ng s
and #Bt.i

Next dose of hep®dDWUEti_s B _vaccdci_n /

Pl ease feel free to eall me at (i f J)Jyou have any

you for your cooperation.

Sincerely,
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Sampl e: Patient Noti Ccation Let
Dat e
Dear

We have beenhatnfaoarmedent blood test shows that you a
virus pgansde to your baby at birt h.&Huhnea nUt SaehH eDpeapeasritim

B Prevention Program would I|Iike to help you protect
baby wil|l need two shots within 12 hours of birth, h
(HBI G) . Your baby whédpatailtsios nRewWadwi heavaet one and si
I will work with you and your babybYs healthcare prov
recommended doses of vaccine needed to prevent infec
aftershtohs to make sure your baby is protected.

We can also help protect your household members agai
i mmuni ze them, i f necessary. Thiisf stelrevyi car.ad su rpirmsvu rdee

Pl ease feel free to -call me at_ (i_f _you)have any ques

Sincerely,
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Frequently Asked Questions

Overview and Statistics

What is hepatitis B infection?
Hepatitis B is a highly infaotdi cas Viemauws tohastevatte
damage, and in some cases, death. The best way to

be vaccinated with hepatitis B vmearilnge ,f arntdya pcaoares
safe and egective.

How commoanuhbiespatitis B infection in the United St a
The number of acute hepatitis B cases reported eac
stable fR2OMDAOILABY,22AB5&ses of acute Hepatitis B in
reported twhiCDbhC corresponds to 14,000 estimate-d in
testing and ufdther nepmbetri ogd reported cases in 2020
from the number reported in 2019suddeEN2 drepertsed ma
related to fewer people seeking healthcare alndd bei
pandemi c.

How common is chronic hepatitis B infection in the
An esti mat gld. 88 0miOl0I0i on Lpreirtseodn sStiant eeshehave chroni c
Chronic infection is an even greater problem gl obe
persons. An estimated 820, 000 -peloptl ed wloirv @mwi dlies ela

During 2020, anetewtwglidénidlcé85cases of chronic her
corresponding to a rate of 5.0 cases per 100, 000 g
hepatitis B cases among Asian/ Paci Cc | sl ander per s
alma 12 times theHrapaniamoWhgi nenpersons (1.5 case:



