Holy Cross Hospital Newborn Nursery Rotation

Case #12a

Hepatitis B Infection

Case:

A full term male infant is born to a 22yo G1P1 female recently emigrated from Southeast Asia. The mother is Hepatitis B surface antigen positive (HBsAg +) and Hepatitis B e antigen positive (HBeAg +).  The father’s Hepatitis B status is unknown.  The mother’s prenatal screen in otherwise negative and the infant appears full-term and healthy.

Questions:

1.  Is the mother at increased risk for transmitting HBV and why?

2.  What treatment is appropriate for the infant?

3.  Should any other family and household members be evaluated or treated?

4.  Is post-treatment serologic testing indicated for the infant?

5.  What treatment is recommended for infants of HBsAg negative mothers?

Answers:

1. Yes.  A positive Hepatitis B e antigen identifies infected people at increased risk of transmitting HBV.

2. The infant should receive the first dose of Hepatitis B vaccine and Hepatitis B immune globulin (HBIG) within 12 hours of delivery.

3. Household contacts and sexual partners of people with chronic Hepatitis B infection should be tested and immunized to Hepatitis B.

4. Yes. Testing for anti-HBs and HbsAg should be done after completion of the Hepatitis B series (about 15 months of age).

5. The first Hepatitis B vaccine is recommended for all healthy newborns in the US regardless of maternal HbsAg status.

Suggested Reading:

Red Book 26th Edition, 2003 Report of the Committee on Infectious Diseases, American Academy of Pediatrics, 141 Northwest Point Blvd, Elk Grove Village, IL 60007-1098.

