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Topic #12a

Hepatitis B Infection

Chronic Hepatitis B infection with persistence of HbsAg occurs in up to 90% of infants infected by perinatal transmission.  Chronic HBV infection increases the risk of chronic liver disease, cirrhosis, and primary hepatocellular carcinoma later in life.  Persons infected as infants and young children have a significantly higher risk than those infected as adults.  A large proportion of these individuals infected early on ultimately die from chronic liver disease.

Infants of Hepatitis B carrier mothers are at high risk for vertical transmission especially if the mothers are HbeAg positive (this incurs a 70-90% risk of infection of the infant).  Horizontal transmission risk remains high for children up to age 5.

Prevention of perinatal HBV infection is prevented in approximately 95% of infants born to HbsAg positive mothers who receive appropriate early immunization and passive immunoprophylaxis with hepatitis B immune globulin (HBIG).  Both are recommended for use within 12 hours of delivery.  The hepatitis vaccine alone is highly effective in preventing perinatal infection in term infants. HBIG is effective if given within 7 days of delivery. Due to cost and availability of HBIG, it may be prudent in some cases to await the results of HbsAg even if the results will not be available by 12 hours of age.  

HBV Chronic Carrier: 
HbsAg (+) for 6 months





or





IgM anti HBc (-) and HbsAg (+)

Diagnostic test for HBV:

HbsAg


Surface antigen, detects acute or chronic infection

Anti-HBs
Antibody to surface antigen (HbsAg), indicates previous infection or immunity after vaccination.

HbeAg
Antibody to HBe, identifies HbsAg carriers at low risk for transmitting HBV.

Anti-HBe
Antibody to HBe, identifies HbsAg carriers at low risk for transmitting HBV.

Anti-HBc
Antibody to core antigen (HBcAg), identifies persons with acute or past infection – not immunization.  There is no commercially available test for HBcAg.

IgM, Anti-HBc
IgM antibody to core antigen, identifies acute or recent HBV infection including in HbsAg negative persons

Control Measures:

Term infants born to HbsAg-Positive Mothers:

1. Initial dose of Hepatitis B vaccine within 12 hours of birth

2. HBIG (0.5cc) within 12 hours of birth.

3. Subsequent doses as recommended by US childhood immunization schedule.

4. Testing for anti-HBs and HbsAg after completion of Hep B series (about 15 months of age).

Term infants born to mothers not tested for HbsAg during pregnancy:

1. Blood testing for mother as soon as possible.

2. Initial dose of Hepatitis B vaccine within 12 hours of birth

3. HBIG (0.5cc) within 12 hours of birth if maternal HBsAg (+).

4. HBIG (0.5cc) within 12 hours of birth if maternal HbsAg not available within 12 hours.
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