
Prenatal HBsAg Testing

Test ALL pregnant women during an early prenatal visit in EACH

pregnancy, even if tested before or previously vaccinated.

Send copy of lab report with the HBsAg-positive results to the delivery

hospital and the infant’s health care provider.

Report to MSDH all HBsAg-positive pregnant women within one

working day of knowledge results.

Refer for or provide HBsAg-positive women with counseling and

medical management.  Give the following information:

Modes of hepatitis B transmission.

Perinatal concerns (i.e., HBsAg-positive persons may breastfeed,

treatment of newborns for exposure to hepatitis B). 

Prevention of hepatitis B to contacts, include testing and/or hepatitis

B vaccination for household, sexual, and needle-sharing contacts.

Substance abuse treatment and/or mental health care if appropriate.

After Delivery

Infants born to HBsAg-positive persons:

Give hep B vaccine and HBIG within 12 hours of birth.

Complete hep B vaccine series.

Perform post-vaccination serology at 9 - 12 months.

Management of Delivery & Infant

At Admission for Delivery:

Review HBsAg status of all pregnant women.  Perform STAT testing if

HBsAg result from the current pregnancy is unavailable.

Retest HBsAg-negative women (at time of hospital delivery) if high-risk

for infection.

Place copy of mother’s HBsAg results in labor / delivery record,

infant’s delivery summary, and nursery medical record.
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Mississippi State Department of Health
Perinatal Hepatitis B Prevention Program

Office phone: 601-576-7751

Office fax: 601-576-7686

w
 w

 w
.c
d
c.
g
o
v
/h
e
p
a
ti
ti
s

N
o

N
o

 f
u

rt
h

e
r

a
c

ti
o

n
n

e
e

d
e

d

A
ss

e
ss

 if
 a

t
h

ig
h

 r
is

k
* 

fo
r 

a
c

q
u

ir
in

g
 

H
B

V
 in

fe
c

ti
o

n
Y

e
s

≤
2

0
0

,0
0

0
 I

U
/m

L

• 
C

o
n

fi
rm

 t
h

a
t 

p
re

g
n

a
n

t 
w

o
m

a
n

 a
tt

e
n

d
e

d
 h

e
r 

a
p

p
o

in
tm

e
n

t 
w

it
h

 p
ri

m
a

ry
 c

a
re

 p
ro

vi
d

e
r/

sp
e

c
ia

li
st

• 
N

o
ti

fy
 a

n
d

 e
d

u
c

a
te

 w
o

m
a

n
 a

b
o

u
t 

h
e

r 
H

B
sA

g
 s

ta
tu

s

• 
O

rd
e

r 
H

B
V

 D
N

A
 a

n
d

 r
e

fe
r 

to
 a

 p
ri

m
a

ry
 c

a
re

 p
ro

vi
d

e
r 

w
it

h
 

e
x

p
e

ri
e

n
c

e
 m

a
n

a
g

in
g

 h
e

p
a

ti
ti

s 
B

 o
r 

a
 s

p
e

c
ia

li
st

 
(i

n
fe

c
ti

o
u

s 
d

is
e

a
se

, h
e

p
a

to
lo

g
y 

a
n

d
 g

a
st

ro
e

n
te

ro
lo

g
y)

 d
u

ri
n

g
 

p
re

g
n

a
n

c
y

• 
R

e
p

o
rt

 H
B

sA
g

(+
) 

p
re

g
n

a
n

t 
w

o
m

a
n

 t
o

 P
e

ri
n

a
ta

l H
e

p
a

ti
ti

s 
B

 
P

re
ve

n
ti

o
n

 P
ro

g
ra

m
 a

n
d

 p
ro

vi
d

e
 in

fa
n

t 
p

o
st

-e
x

p
o

su
re

 p
ro

p
h

yl
a

x
is

§

• 
Id

e
n

ti
fy

 a
ll

 h
o

u
se

h
o

ld
 a

n
d

 s
e

x
u

a
l c

o
n

ta
c

ts
 f

o
r 

sc
re

e
n

in
g

 a
n

d
 

p
re

ve
n

ti
o

n

If
 n

o
t 

o
n

 t
re

a
tm

e
n

t,
o

rd
e

r 
H

B
V

 D
N

A
 a

t 
2

6
–

2
8

 

w
e

e
k

s

• 
T

re
a

t¶
 a

t 
2

8
-3

2
 w

e
e

k
s 

u
n

ti
l b

ir
th

• 
C

o
n

fi
rm

 t
h

a
t 

p
re

g
n

a
n

t 
w

o
m

a
n

 
a

tt
e

n
d

e
d

 h
e

r 
a

p
p

o
in

tm
e

n
t 

w
it

h
 

p
ri

m
a

ry
 c

a
re

 p
ro

vi
d

e
r/

sp
e

c
ia

li
st

>
2

0
0

,0
0

0
 I

U
/m

L

A
ll

 H
B

sA
g

 (
+

) 
m

o
th

e
rs

,
in

c
lu

d
in

g
 t

h
o

se
 o

n
 T

D
F

,
sh

o
u

ld
 b

e
 e

d
u

c
a

te
d

 o
n

th
e

 v
a

lu
e

 a
n

d
 s

a
fe

ty
 o

f
b

re
a

st
fe

e
d

in
g

 a
n

d
 t

h
a

t
H

B
V

 is
 n

o
t 

tr
a

n
sm

it
te

d
th

ro
u

g
h

 b
re

a
st

m
il

k
.

B
re

a
st

fe
e

d
in

g
 m

o
th

e
rs

w
it

h
 c

ra
c

k
e

d
 n

ip
p

le
s

sh
o

u
ld

 p
ra

c
ti

c
e

 p
ro

p
e

r
n

ip
p

le
 c

a
re

 a
n

d
 b

e
in

fo
rm

e
d

 t
h

a
t 

h
e

p
a

ti
ti

s 
B

va
c

c
in

e
 a

n
d

 H
B

IG
 w

il
l

p
ro

te
c

t 
a

g
a

in
st

tr
a

n
sm

is
si

o
n

 f
ro

m
 s

u
c

h
b

lo
o

d
 e

x
p

o
su

re
s.

S
to

p
 T

D
F

 a
t 

ti
m

e
 o

f 
b

ir
th

 a
n

d
 m

o
n

it
o

r 
fo

r 
A

LT
fl

a
re

s 
a

t 
le

a
st

 e
ve

ry
 3

 m
o

n
th

s 
fo

r 
6

 m
o

n
th

s

• 
V

a
c

c
in

a
te

 d
u

ri
n

g
 

p
re

g
n

a
n

c
y†

 

• 
R

e
p

e
a

t 
H

B
sA

g
 

te
st

in
g

 w
h

e
n

 
a

d
m

it
te

d
 f

o
r 

d
e

li
ve

ry

*H
ig

h
 r

is
k

 f
o

r 
H

B
V

 in
fe

ct
io

n
 in

cl
u

d
e

s:
 h

o
u

se
h

o
ld

 o
r 

se
xu

a
l c

o
n

ta
ct

s 
o

f 
H

B
sA

g
-p

o
si

ti
ve

p
e

rs
o

n
s;

 in
je

ct
io

n
 d

ru
g

 u
se

; 
m

o
re

 t
h

a
n

 o
n

e
 s

e
x 

p
a

rt
n

e
r 

d
u

ri
n

g
 t

h
e

 p
a

st
 s

ix
 m

o
n

th
s;

 e
va

lu
a

ti
o

n
o

r 
tr

e
a

tm
e

n
t 

fo
r 

a
 s

e
xu

a
ll

y 
tr

a
n

sm
it

te
d

 d
is

e
a

se
; 

H
IV

 in
fe

ct
io

n
, 

ch
ro

n
ic

 li
ve

r 
d

is
e

a
se

, 
o

r
e

n
d

-s
ta

g
e

 r
e

n
a

l d
is

e
a

se
; 

a
n

d
 in

te
rn

a
ti

o
n

a
l t

ra
ve

l t
o

 r
e

g
io

n
s 

w
it

h
 H

B
sA

g
 p

re
va

le
n

ce
 o

f 
≥

2
%

.
S

c
h

il
li

e
 S

, 
V

e
ll

o
zz

i C
, 

R
e

in
g

o
ld

 A
, 

e
t 

a
l.

, 
P

re
ve

n
ti

o
n

 o
f 

H
e

p
a

ti
ti

s 
B

 V
ir

u
s 

In
fe

c
ti

o
n

 in
 t

h
e

 U
n

it
e

d
S

ta
te

s:
 R

e
c

o
m

m
e

n
d

a
ti

o
n

s 
o

f 
th

e
 A

d
vi

so
ry

 C
o

m
m

it
te

e
 o

n
 I

m
m

u
n

iz
a

ti
o

n
 P

ra
c

ti
c

e
s.

 M
M

W
R

R
e

c
o

m
m

 R
e

p
 2

0
1

8
; 

6
7

(N
o

.R
R

-1
):

1
-3

4
. 

O
ri

g
in

a
ll

y 
a

d
a

p
te

d
 w

it
h

 p
e

rm
is

si
o

n
 f

ro
m

 t
h

e
 H

e
p

a
ti

ti
s 

B
 F

o
u

n
d

a
ti

o
n

, f
ro

m
 A

p
u

zz
io

 e
t.

 a
l,

 2
0

1
2

. 
h

tt
p

:/
/w

w
w

.h
e

p
b

.o
rg

/a
ss

e
ts

/U
p

lo
a

d
s/

F
in

a
l-

O
B

-p
u

b
li

c
a

ti
o

n
s-

T
h

e
-F

e
m

a
le

-P
a

ti
e

n
t.

p
d

f

†
V

a
c

c
in

a
te

 if
 n

o
t 

p
re

vi
o

u
sl

y 
va

c
c

in
a

te
d

 w
it

h
 a

 c
o

m
p

le
te

 h
e

p
a

ti
ti

s 
B

 v
a

c
c

in
e

 s
e

ri
e

s 
(r

e
fe

r 
to

 S
c

h
il

li
e

 e
t.

 a
l.

 f
o

r 
m

o
re

 

in
fo

rm
a

ti
o

n
).

 
§
H

e
p

a
ti

ti
s 

B
 v

a
c

c
in

e
 b

ir
th

 d
o

se
 a

n
d

 H
e

p
a

ti
ti

s 
B

 im
m

u
n

e
 g

lo
b

u
li

n
 (

H
B

IG
) 

(r
e

fe
r 

to
 S

c
h

il
li

e
 e

t.
 a

l.
 f

o
r 

m
o

re
 in

fo
rm

a
ti

o
n

).

¶
T

e
n

o
fo

vi
r 

d
is

o
p

ro
x

il
 f

u
m

a
ra

te
 (

T
D

F
) 

sh
o

u
ld

 b
e

 u
se

d
 f

o
r 

th
e

 t
re

a
tm

e
n

t 
o

f 
p

re
g

n
a

n
t 

w
o

m
e

n
. 

H
B

s
A

g
 

(h
e

p
a

ti
ti

s
 B

 s
u

rf
a

c
e

 
a

n
ti

g
e

n
)

S
cr

e
e

n
in

g
 a

n
d

 R
e

fe
rr

a
l 

A
lg

o
ri

th
m

 f
o

r 
H

e
p

a
ti

ti
s 

B
V

ir
u

s 
(H

B
V

) 
In

fe
ct

io
n

 A
m

o
n

g
 P

re
g

n
a

n
t 

W
o

m
e

n

H
B

V
 a

n
d

 B
re

a
s

tf
e

e
d

in
g

Perinatal Hepatitis BPerinatal Hepatitis B  
Prevention Guide - Prevention Guide - PRENATALPRENATAL

CDC: Screening & Referral Algorithm for
Hepatitis B Virus (HBV) Infection among Pregnant Women




