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I, Theodora Wohler, have been asked to disclose any 
significant relationships with commercial entities that are 
either providing financial support for this program or whose 
products or services are mentioned during my 
presentations. I have no relationships to disclose. 

I may discuss the use of vaccines in a manner not 
approved by the U.S. Food and Drug Administration

• But in accordance with ACIP recommendations

Massachusetts Perinatal Hepatitis B 
Prevention Program

• Program Mission: Prevent perinatal and early 
childhood transmission of HBV through 
identification of Hepatitis B positive mothers, 
education and case management.

• Program Goal: To reduce infant HBV mortality 
and morbidity rates.
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Perinatal Hepatitis B and Hepatitis B 
Vaccine Requirements in MA

• 105 CMR 300.000: Requires all hepatitis B positive labs 
be reported to MDPH (1985) 

• Perinatal Hepatitis B Program started (1989)

• Universal Hep B vaccination of all children (1991)

• Provides hepatitis B vaccine free of charge to birth 
hospitals and providers (1992)

• 105 CMR 130.627: Requires all pregnant women be 
tested for hepatitis B during each pregnancy (1993) 
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Perinatal Transmission of Hep B
• An infant can acquire Hep B from: 

• An infected mother (transmitted at birth)
• A chronically infected member of the household 

• Risk of chronic infection
• If mother is positive for HBsAg and HBeAg

• 70% - 90% of infants infected

• If mother positive for HBsAg only
• 10% of infants infected

• 90% of all those infected as infants become chronically 
infected
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But, timely post-exposure prophylaxis protects up to 98% of infants 
(MMWR 10/9/15)

Prevention of Perinatal 
Hepatitis B Virus Infection

• Begin treatment within 12 hours of birth
• Hepatitis B vaccine (first dose) and HBIG (Hepatitis B Immunoglobulin)

• 2nd dose of Hep B vaccine: 1-2 months of age

• Final dose of Hep B Vaccine: 6 months of age

• Test for response (HBsAg and anti-HBs) after completion of at least 
3 doses of the HepB series at 9 through 12 months of age 
(generally at the next well-child visit)

Please note: 
• Pediarix dose given at 4 months of age is NOT the final dose. Another 

dose at 6 months of age is needed.

• Babies born to Hep B+ women that weigh less than 2000 grams at birth 
will need an extra dose of Hepatitis B vaccine.
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Hepatitis B Vaccine formulations to be 
used for pediatric vaccination

Recombivax HB (Merck)
• Single antigen Hep B

Engerix-B (GSK)
• Single antigen Hep B

Pediarix (GSK)
• Combination vaccine

• DTaP, Hep B, IPV

• Approved for ages 6 weeks through 6 years old
• Approved for 3 doses at 2, 4, and 6 months
• Not approved for birth dose or booster doses
• Not recommended for use for revaccination
• May be used in infants whose mothers are HBsAg positive or 

status unknown
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Shortened Interval for Postvaccination Serologic 
Testing of Infants Born to Hepatitis B-Infected Mothers

• Postvaccination serologic testing consists of two tests:

 HBsAg (hepatitis B surface antigen)

 Anti-HBs (antibody to hepatitis B surface antigen)

• CDC recently shortened the recommended age intervals for 
postvaccination serologic testing to 9-12 months of age
 In the past, recommendation was to perform test at age 9-18 months

• If completion of the series is delayed, the optimal timing for 
PVST to detect a vaccine response is 1-2 months after the last 
vaccine is administered.
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http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6439a6.htm

Benefits and Goals of Shortened   
PVST Interval 

• Earlier identification of vaccine failures for referral 

• Reduction in the time that non-responder infants are at 
risk for transmission from household contacts with Hep B

• Enables prompt revaccination for those infants needing a 
second series

 PVST occurring at an increasing interval after the final 
vaccine dose misclassifies some infants as vaccine non-
responders and results in unnecessary revaccination

CDC. MMWR 2015;64:1118-1120.
9



MIAP 10/27/2016

4

Anti-HBs Levels and Interval to Postvaccination 
Serologic Testing

10CDC. MMWR 2015;64:1118-1120. 10
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http://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf

Screening for Risk Factors &  Referrals for 
Perinatal HBV Infection

 Despite post exposure prophylaxis, mother to child transmission 
occurs in approximately 1% of infants born to HBsAg positive 
mothers.

 Risk factors for transmission include*:
 Hepatitis B e-antigen (HBeAg positive)

 High HBV DNA concentration (DNA >20,000 IU/mL, approximately 112,000 
viral copies per mL)

 Elevated alanine aminotransferase (ALT) (>19 IU/L)

 Emerging evidence suggests that HBV treatment of pregnant women 
with antiviral agents  in the 3rd trimester is safe and reduces rates of 
transmission

 CDC and ACOG have developed a Screening and Referral Algorithm 
for HBV Infection among Pregnant Women

1
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http://www.cdc.gov/hepatitis/hbv/pdfs/prenatalhbsagtesting.pdf

* Another risk factor is low birth weight (<2,000 grams) who receive the 1st dose of hepB vaccine before 1 month of age.
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Regional Immunization Nurses

Denise Dillon – Northeast  978-851-7261

Linda Jacobs – Southeast 508-984-0621

Lila Coverstone – Metro Boston 617-983-6811 

Theodora Wohler – Metro West  617-983-6837

Katie Reilly, Nurse Manager 617-983-6833 
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