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Hepatitis B Trivia

e 1982 ~ Hepatitis B Vaccine first issued.

e 1988 ~ Recommended screening of
pregnant women.

e 1991 ~ Recommended vaccine for infants
1996 ~ Recommended for Healthcare
Workers.

e 2000 ~ for all children going into 7t grade.
» 2002 ~ for all children going into
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Hepatitis B Trivia

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

e 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

. protect them as agolesceﬂnd agh



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
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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
(l.e., case management)

WHO: Neonatal and pediatric healthcare
providers, health departments
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2005 ACIP Statement: Prevention of
Perinatal HBY Transmission

Three things we need to do:

3. Vaccinate all newborns before
hospital discharge

WHO: Neonatal and pediatric care
providers, hospitals

s



Prevention of Perinatal HBV
Transmission in the U.S.

Requires coordinated efforts by:

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

* Hospitals

e Health departments




Testing Pregnant Women

Prenatal care providers:

o Test all pregnant women for HBSAgQ
during an early prenatal visit.

* Transfer copy of original laboratory
HBsAg report to delivery hospital for all
pregnant women.
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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
nepatitis B.

— Inform women of the need for Hepatitis B vaccine
and HBIG for their newborns.
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Management of Infants Born to
Women with Unknown HBsSAQ Status

Hospitals and obstetrical care providers:

e Perform HBsAg testing of the mother soon after
admission for delivery.

* |If mother is HBsAQ positive, report to health depit.

Hospitals and neonatal care providers:

 Provide PEP with hepatitis B vaccine to infants
within 12 hrs of birth.

receive L



Universal Infant Vaccination Beginning
at Birth (22000 g)

* All medically stable infants weighing 22000 g at
birth and born to HBsAg-negative women should
be vaccinated before hospital discharge (birth
dose).

e 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 HBsA(g status should be in the infants




Universal Infant Vaccination
Beginning at Birth (<2000 g)

« If Infant weighs <2000 g at birth and mother is
HBsAd neqative, 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

P




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

nours of birth if the mother’'s HBsAg status cannot

ne determined.

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

prssE--



Implementing the ACIP
Recommendations in Hospitals

All delivery hospitals should implement
policies and procedures, including

standing orders, to ensure prevention
of perinatal HBV transmission

PuscseT



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
iIndicated

« Administration of appropriate PEP within 12 hrs of
delivery to:

 All infants of HBsAg-positive mothers
» All infants of HBsSAg-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 recommenc




15t Round of Hospital Surveys
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Hospital Surveys

e 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 Surveys

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

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

 Provide additional tools to support our




Medical Record Abstraction Form

Hospitl: Los Alamos  Date: V52010 Abstractor: Diane Jay & Kris Tenorio #MR : 65
Matemal medical record
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Hospital Policy and Practices Survey

el Hepatitis B Hospital Policy and Practices Survey Date:

The purpose ofthis guastionnare & to obtain data =iy hospitsls to 35855 currant
policies and practices regarding peringal infections, partculary hepaitis B infaction
yowrnams __ Telkphones
email

your professional caegony

digrcian
Clinical Murse Manager

Adminstraive pesonnel

it B surface
1} winit far all

sdmited to L & D wheo
written instructions

=31 testing

Jnancy’?

n ST0, rec
ad clincal hepst

O Yez writen policy O Ye: standing erders O No O Den't Knew

st resuls & thetime
women?

O Yez writen pelicy O Yez standine erderz O Ne O Dea't Kmew

Farwomen admited to L & D who do not have a documented HIY test resul, d
currently have written directives forHI' testing a5 soon a5 possible Sfter admission?

O Yez. writen policy O Ye: sranding erderz 0O Ne 0O Den't Knew




[ Prophylaxis Management ofInfants bom to women who are HE sAg-posifive

3. Doyou currsntl have written directives for adminstetion of HEIG (hepsits B mmuns
ghobuling within 12 hows of bith for all nfants borm toHBsAg-positivemothes?

O Yez writen policy O Ve standing erders O Mo O Doo't Kpnew

10. Do you curentl have written directives for adminststion of hepatits B vaccine within
1Z howrs of bith for sllinfants bom toHBsAg-postivemothes 7

O Yez writeen policy O Yez. standing erderz O Mo O Dvew't Enmow

| Prophylaxis Management of Infants bom o women with unknown HEsAg status

11. Do you currentl have written directives for adminststion of hepatits B vaccine within
12 hous of birth for allinfants born tomothes with unknown HBsAg stehus?

O Yez, writen pelicy O Yez stapding erders O o O Dvo't Enew

[ Universal Vaccinafion of Infants

1Z. Do you currsntl have written directives to routinelr sdminsisr the hepatiis B vaccine to
3ll newborns bsfore hospital dechargs?

O %z writen pobicy O Yeo standing erders O ¥e O Doex't Enow

12, Doyou currsnthy have written directives on the administration of Hepstits B
vaccing for infants weighing <2, 000 grams?

O Yez, writeen policy O Yes, standing erders O No O Dvoo't KEnew

14, Do you curentl have written directives for documentation of maternal HEsAg test
results in the infant medical recond?

O Yez writeen policy O Yez. standing erderz O Mo O Dvew't Enmow

[ Prophylaxis Management of Pertussis for infants

15. Do you currentl have written directives for adminststion of TDaP prophylstis to all
Labor and Delivery and Mewborn Mursery staff to prevent transmission of Perussis to
newborn infans?

O Yez, writeen policy O Yez, stamding orderz 00 No 0O Ikt Emow

16. Do you currentl have written directives for adminst=tion of TDaP fo all new mothers
and infant caregives to prevent transmission of Perussis to nawborn nfants?

O Yes, writken policy O Yes, standing erders 0O No 0O Ddvom't Kpnew




18. Who B responsible formaking poloy within the hospital regarding neonatsl practics
{receipt’non-receipt of hepstitis B vaccine or HEIG) in the neonatal nusey? Fease check
3l tha apphy.

O Mematsl mssary omamittss
O Chisf pediztdcian

O Chisf obstarida

O Meomztolazist

O Muss hanzzsr

O Clmical mrss sdoztar

O Pedizricdspammsant

O Crer
15, Wha ev=E of neonatal cars doss youw hospital provide? Check slltha appl.
O Level 1: basic O Level 1: zpecialy care O Level i: meomaral infemive care
20. Does your hospital paticipats in the Mew Matico Vaccine for Children’s Program
VFC)? O Yex O X= O Diem't Enew
21. How do you report the birth dose of hepatie B vaccine to the state of New Maxoo?
O MMEIE O E Vitak O Form

-

22, Who B responsible for this reporting?
Who'sWho: [Plzass Panf)

Wursary Manager: Ahane:
Q8YN Managar: Phans:
L& DM anager: Ahane:
Imecian Confiral: Phans:
Labaraiary Manager Mnane:
Madical Recands Manager: Mnans:

A

Fharmacy Manager: Phaine




Hospital Surveys

o 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.




urvey Results




Summary of Infant Schedules for Hepatitis B Vaccine
[Mote: 2. 000 grams = 4.4lbs

Infants = 20 grams Born to HE sAg-positive Women

&g of Infants

For praterm Infants w:
pari ol ine




Summary of Infant Schedules for Hepatitis B Vaccine
[Note: 2. 000 grams = 4.41bs

Infants = 3 grams born to HEsAg negative Women

Biologic Age of Infants
B & nospital dschargs

prer——— =6 1 1amanns

Infants <2000 grams born to HE sAg negative Women

8 12 18 manins

** Emonths singl= antigenHep B - 18 months us

Fost Serology Testing

Ferform postaccinaton testing for *anti-HE 5 (fiter) Guantitative and HEsAg, 1-2
maonths completion of the vaccine series, however no sooner than B months of

age.




Hospital =Survey #1 | #MR @ % BD
Jul-07 25 100%
Jul-07 25 92%
Oct-07 25 100%
Jul-08 25 0%
Feb-07 25 100%
Sep-08 25 0%

Los Mov-07 25 3%

Alamos
Sep-09 23
Apr-06 25 0%
Jul-06 25 H6%
Oct-07 25 72%
Mar-07 25 72%
Sep-07 25 96%
Feb-07 25 96%
Jun-06 26 23%
May-07 25 100%
Oct-07 23 96%
Sep-07 24 96%
Sep-07 25 H6%
Apr-06 25 16%
May-07 25 96%
Jan-07 25 100%
Mar-07 25 100%
Dec-07 25 100%
Jul-07 25 | 8%

623

Survey | #Births
#2
Oct-09 216
Nov-09 529
Nov-09 | 1420
Nov-09 363
Jan-10 307
Nov-09 300
Jan-10 299
Sep-09 162
Oct-08 1600
Jan-10 | 5081
Sep-09 | 3696
3425
Mar-08 12
Nov-08 500
Jul-08 1050
Dec-08 | 1026
Aug-08 | 1034
Dec-08 722
Jan-10 693
Nov-08 466
Oct-08 301
Jun09 | 2078
Sep-08 300
Nov-09 300
Nov-08 = 180
26060

#MR %BD | Change  #Births
56 100% | same 242
79 93% 1% 494
92 99% -1% 1389
75 80% 80% 353
73 93% -1% 339
73 17% T7% 300
65 90% 87% 224
25 100% 0% 162
a0 18% 18% 1600
94 83% 21% 5340
93 81% 9% 3923
94 71% -1% 3589
Mot

delivering

76 97% 1% 549
87 98% 75% 722
89 100% @ same 1171
89 99% 3% 1247
78 92% 4% 490
86 99% 43% 617
70 30% 14% 2
73 90% 6% 312
92 90% | -10% 2078
79 99% -1% 322
73 97% -3% 752
43 B | 6% 200

1840 17% 26927
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100%

NMEIS
MNMEIS
MNMEIS
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Form
Form
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Farm
E-Vitals
NMEIE
Form
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Form
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E-vitals
Form
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National Hospital and New Mexico Survey
Results

Hospi] Poligr Survey i New Mexio New Mexiom 242
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round, no THS
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dizchar=e
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ROUTINE ORDER S FOR NEWBORN NUR 3ERY
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I]..-:-s Alamos Medical Center

Department: OB Effective Date: 108
DateFevized:
stitls B vaccinstion of Hewbome

PURPOSE

POLICY
OB mirsing st
thaHepaitis B

PROCEDURE:

3. Aler otherstaffimabred in carzof paiantif the motheris HEsAz positve o ifher hapatitis B
stas i minown.
f orof mlmgwn statns, nfrm motherof nead for
in 12 hours of birh. Inform mathertha bresstfeading s O

norder nmst be written sdplaced in
Radz lzborzony test must slsa be plac




. For mfants weighing <2 k ) o), whiose =z | 5 camot be datermined
within 12 hours, zive both HEL LI}
within 12 hours of birfh. This binh doseof

Cordmyd, KR depacsment of Health mmon,




 Diane L. Jay

* Perinatal Hepatitis B Coordinator
« New Mexico Department of Health
e 1190 St. Francis Drive S-1259

e Santa Fe, NM 87502
 P)505.476.3626
 F)505.827.1064

e diane.jay@state.nm.us

—““



e Valerie Aikman, RN, BSN

* Director of Med/Surg and OB Services
e Los Alamos Medical Center

e 3917 West Road

e Los Alamos, NM 87544

 P) 505.661.9248

e C)505.231.0614

P
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