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Hepatitis B Trivia

• 1982 ~ Hepatitis B Vaccine first issued.
• 1988 ~ Recommended screening of 

pregnant women.
• 1991 ~ Recommended vaccine for infants 

1996 ~ Recommended for Healthcare 
Workers.

• 2000 ~ for all children going into 7th grade.
• 2002 ~ for all children going into 

kindergarten 



Hepatitis B Trivia

• 2005 ~ CDC recommended the 1st hepatitis B 
vaccine dose should be given at birth. New 
MMWR Guidelines released December 23, 
2005.

• Hepatitis B Vaccine has been successfully  
integrated into childhood vaccine schedules. 
With a 94% decline in childhood and infant 
Hepatitis B infections. 

• Primary focus to vaccinate infants to prevent 
early childhood infection and to eventually 
protect them as adolescents and adults. 



CDC’s Hepatitis B 
Recommendations

Prevention of 
Perinatal Hepatitis B 

Transmission



2005 ACIP Statement:
Prevention of Perinatal HBV 

Transmission

Three things we need to do:
1. Test all pregnant women for HBsAg 

during an early prenatal visit ; test 
women upon admission to labor and 
delivery, as indicated

WHO: Prenatal and obstetrical care 
providers, hospitals



2005 ACIP Statement:  
Prevention of Perinatal HBV 

Transmission
Three things we need to do:
2. Ensure all infants of HBsAg-positive and of 

HBsAg-unknown status mothers receive 
appropriate, timely post-exposure 
prophylaxis (PEP) and complete follow-up 
(i.e., case management)

WHO: Neonatal and pediatric healthcare 
providers, health departments



2005 ACIP Statement:  Prevention of 
Perinatal HBV Transmission

Three things we need to do:
3. Vaccinate all newborns before 

hospital discharge
WHO: Neonatal and pediatric care 
providers, hospitals



Prevention of Perinatal HBV 
Transmission in the U.S.

Requires coordinated efforts by:

• Providers of prenatal, obstetrical, neonatal, 
and pediatric care

• Hospitals

• Health departments



Testing Pregnant Women
Prenatal care providers:
• Test all pregnant women for HBsAg 

during an early prenatal visit.

• Transfer copy of original laboratory 
HBsAg report to delivery hospital for all 
pregnant women.



Management of HBsAg-positive Pregnant 
Women

Prenatal care providers :
– Report cases to health department for case 

management.

– Provide or refer patient for counseling, medical 
evaluation, and possible treatment of chronic 
hepatitis B.

– Inform women of the need for Hepatitis B vaccine 
and HBIG for their newborns.



Management of Infants Born to 
Women with Unknown HBsAg Status

Hospitals and obstetrical care providers:
• Perform HBsAg testing of the mother soon after 

admission for delivery.
• If mother is HBsAg positive, report to health dept.

Hospitals and neonatal care providers:
• Provide PEP with hepatitis B vaccine to infants 

within 12 hrs of birth.

• If mother is HBsAg positive, infant should also 
receive HBIG.



Universal Infant Vaccination Beginning 
at Birth (≥2000 g)

• All medically stable infants weighing ≥2000 g  at 
birth and born to HBsAg-negative women should 
be vaccinated before hospital discharge (birth 
dose).

• Delaying vaccination until after hospital discharge 
should be rare, and have both;
– a physician’s order to withhold the birth dose
– a copy of the laboratory report indicating that the 

mothers HBsAg status should be in the infants 
medical record.



Universal Infant Vaccination 
Beginning at Birth (<2000 g)

• If infant weighs <2000 g at birth and mother is 
HBsAg negative, delay first hepatitis B vaccine 
dose to 1 month after birth or hospital 
discharge.
• A copy of the laboratory report indicating the 

mother’s HBsAg-negative status during this 
pregnancy should be included in the infant’s 
medical record



Universal Infant Vaccination 
Beginning at Birth (<2000 g)

• In pre-term infants weighing <2000 g, and mother 
is HBsAg-unknown or HBsAg-positive these 
infants should receive both single antigen 
Hepatitis B vaccine and HBIG (0.5 ml) within 12 
hours of birth if the mother’s HBsAg status cannot 
be determined.

• The birth dose of vaccine should not be counted 
as part of the three doses required to complete 
the vaccine series.



Implementing the ACIP 
Recommendations in Hospitals

All delivery hospitals should implement
policies and procedures, including 
standing orders, to ensure prevention 

of perinatal HBV transmission



Implementing the ACIP Recommendations
for Hospitals

The following standing orders should be 
implemented:

• Review of HBsAg status of all pregnant women on 
admission

• HBsAg testing of pregnant women on admission, as 
indicated

• Administration of appropriate PEP within 12 hrs of 
delivery to: 
• All infants of HBsAg-positive mothers
• All infants of HBsAg-unknown status mothers



Implementing the ACIP Recommendations
for Hospitals

The following standing orders should 
be implemented:

• Administration of the birth dose of 
Hepatitis B vaccine to all infants before 
hospital discharge.

• Copy of the HBsAg lab result in both the 
maternal and infants medical record.



Hospital Surveys
2006 ~ We participated in the National Hospital 
Survey conducted by the CDC. They chose two 

hospitals in New Mexico.

Continued to survey the rest of the birthing 
hospitals in the state. 

With each survey we conducted staff education 
on the newly released guide lines.

We followed each survey with a written evaluation 
of our findings and recommendations



1st Round of Hospital Surveys



Hospital Surveys

• Call to schedule a convenient date and time.

• Follow up letter is sent to confirm the date, 
number of medical records, coordination with 
electronic and paper records.

• Include a copy of the medical record abstraction 
form.

• Hospital Policy and Practices Survey is included.



Hospital Surveys

• Request a copy of current Policies and Standing 
Orders pertaining to Hepatitis B vaccine and 
HBIG administration.  

• Schedule a follow-up meeting to review our 
survey findings and present our 
recommendations. 

• Provide additional tools to support our 
recommendations. 



Medical Record Abstraction Form



Hospital Policy and Practices Survey







Hospital Surveys

• At the follow-up meeting we always provide a 
written evaluation and our recommendations. 

• Hospital Survey Summary.

• Summary of Infant Schedule. 

• Copy of the CDC Hospital Standing Orders.  









Hospital Survey Results



National Hospital and New Mexico Survey 
Results















• Diane L. Jay
• Perinatal Hepatitis B Coordinator
• New Mexico Department of Health
• 1190 St. Francis Drive S-1259
• Santa Fe, NM 87502
• P) 505.476.3626
• F) 505.827.1064
• diane.jay@state.nm.us



• Valerie Aikman, RN, BSN
• Director of Med/Surg and OB Services
• Los Alamos Medical Center
• 3917 West Road
• Los Alamos, NM 87544
• P) 505.661.9248
• C) 505.231.0614
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