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Give birth to the end of Hep B

About IAC

* The Immunization Action Coalition (IAC) is a 501(c)(3)
nonprofit that has worked for almost 25 years to
increase immunization rates and prevent disease by
creating and distributing educational materials for
healthcare professionals and the public. CDC awarded
|IAC its Partners in Public Health Award for efforts
“instrumental in achieving high levels of routine infant
hepatitis Bimmunization.” IAC sponsors a national
Hepatitis B Birth Dose Honor Roll that honors birthing
institutions that vaccinate at least 90% of their
newborns against hepatitis B.

Hepatitis B

& What Hospitals Need to Do to Protect Newborns



Give birth to the end of Hep B

Presentation outline

* PHBPP Coordinator’s role with hospital personnel

* Overview and goals of Check Perinatal Transmission at the Door project
* Objectives of project
* Importance of intervention

* Screening tool

* Overview and goals of Give Birth to the End of Hep B project

* Importance of intervention

E * Tools available for hospital personnel
- ? e Other useful resources
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Give birth to the end of Hep B

PHBPP Coordinator’s role with hospital personnel

 Establish a personal (preferably face-to-face) connection with the
hospital’s maternity nurse leader — this may or may not be your referral
person

* Use hospital errors as teaching opportunities

* Plan a site visit annually or a minimum of every 3 years

* Review the hospital’s perinatal hepatitis B policy/procedures prior to the visit if
possible

* Combine your site visits with training

* Provide resource materials, including handouts and web site addresses
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Check Perinatal Transmission at
the Door

And Give Birth to the
End of Hep B
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“Check Perinatal Transmission at the Door” project

Describe the impact of perinatal transmission of hepatitis B virus
(HBV)

Describe the potential long term complications of hepatitis B
infection

Describe the current Centers for Disease Control & Prevention
(CDC) Advisory Committee on Immunization Practices (ACIP)

recommendations for identification and management of hepatitis
B surface antigen (HBsAg) positive and unknown women in labor

|dentify the gaps in documentation that lead to increased
incidence of HBV in newborns

Assess the importance of using a standardized process for
identification of HBsAg-positive mothers in obstetrics and
reporting results to your health department's Perinatal Hepatitis B
Prevention Program (PHBPP)




The impetus for HBsAg Screening
project...

A 2012 study titled “Low Levels of Knowledge and Preventative Practices
Regarding Vertical Hepatitis B Transmission among Perinatal Nurses,” published

in the Journal of Obstetric, Gynecologic, & Neonatal Nursing looked at 512
nurses at 8 centers and found:

80% of the nurses reported caring for a pregnant women with chronic HBV
infection

Only 51% provided routine education to patients on hepatitis B

75% discussed prevention of mother to child transmission

More surprising were the results of pre-education seminar survey:

Only 16% knew the risk of developing chronic hepatitis B in infected
newborns

Only 22% knew the usual symptoms of chronic hepatitis B

Chow, S. D., Cheung, C. M. Yang, E. J., So, S. K., and Change, E. T. (2012). Low levels of knowledge and

preventative practices regarding vertical hepatitis B transmission among perinatal nurses. JOGNN, 41(4);
494-505.




The impetus for this project... continued

The good news is:

In this study, statistically significant improvement in
nursing knowledge was found after educational
seminars were conducted

In 2015, IAC & AWHONN developed an educational
webinar and screening checklist tool for l[abor &
delivery nurses that is intended to enhance
knowledge about hepatitis B and the prevention of
perinatal hepatitis B virus transmission.

Chow, S. D., Cheung, C. M. Yang, E. J., So, S. K., and Change, E. T. (2012). Low levels of knowledge and
preventative practices regarding vertical hepatitis B transmission among perinatal nurses. JOGNN, 41(4);
494-505.
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Overview and goals of IAC and AWHONN
perinatal hepatitis B prevention pilot project

* Develop and conduct a training webinar about perinatal
hepatitis B virus (HBV) transmission and prevention for
labor & delivery nurses

* Develop and pilot test screening checklist tool for use in
labor & delivery units to identify HBV-infected women

* Educate nurses about the importance of reporting the
infants born to an HBsAg-positive mother to their state
or local health department’s perinatal hepatitis B
prevention program

?
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Give birth to the end of Hep B

Perinatal Nurse’s role

* Labor & delivery and newborn nursery nurses are the
key to prevention.

* They have the tools and resources to:

* Accurately identify HBsAg test results upon admission, and if test
is not available, obtain it “STAT.”

* Ensure that exposed infants receive PEP within 12 hours of birth.
* Educate family on:
* Seriousness of HBV infection

* Need for completion of hepatitis B vaccine series, and need for post-
vaccination serology testing and referral to the PHBPP

? * Refer case to Perinatal Hepatitis B Prevention Program (PHBPP)
—d
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Give birth to the end of Hep B

Common serology errors

* HBsAg is the correct test to determine the presence of
acute or chronic HBV infection

* HBsAg and HBsADb are easily confused. Anti-HBs and
HBsAb are different names for the same test—
antibody to hepatitis B surface antigen

* Errors happen and they are not rare

* Make sure that the delivering mother has been tested
for HBsAg

?
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Give birth to the end of Hep B

Gaps in identification of high-risk
newborns

* CDC estimated nearly 26,000 births occurred to HBsAg+
women in 2012, but state and local health department
PHBPPs received reports of only 47% of the estimated
births to infected women.*

?
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Labor & delivery HBsAg
screening checklist for

birthing mothers




Labor & Delivery HBsAg Admission

Checklist for Birthing Mother

For your answers, please check “yes™ or “no,” and odd check

marks and your initigk where indicated.

ster )

Check new patient's hepatitis B status

HO

Was the mocommended testasdemd, e, HEsAg
(ot amtiHBs, HEsAb, antiH Bo H Boih)?

‘Was the mstresult obtained dunng this pregnancy
{and naot from an eadier pregnancy]?

Is there 2 copy of the aniginal HEsAg lab repart in
the prenatal record (not a transcribed test result)?

A T any question above is answered na,

then fill out chart A& at right. p

sTeP @)

Screen new patient for hepatitis B risk
factors during this pregnancy

YES

NO

M nie

She has had clinical hepatitis since presous
hepatitis B testing.

She hasan HEshgpositve s partner.

Ehe hasa history of recent injecon druguse.

She hashad mos than one sex parinerin previous
& manths.

She hasbeen ealuated or reated for 3 semally
transmitted dismse

A T any question above is answered yes,

then fill out chart A& at right. B

ster §)

IfH BsAgtest resultis positive

at
{whether STAT or routine): b

when dang
add check

EM it

Mert numery staffthat the newbarn is high
risk and will nesd postswpasure prophylads
with hepattis B immune gbbulin [HEIG) and
hepatitis B vaaine within 12 hous of birth.

Educate mother thather baby is at risk for

HEY mansmission & birth and will nesd:

® Prophylaxis beginning within [2 hours
afbith and cantinwng through until the
Hepl vamine seniesis completed.

® Lab workafer HepB series is completed
to determine if infant is infecied with HEV.

® Referral of mother and infantto Pernata
Hepatits B Prevention Progmm for
Follow up

Natify your Perinatal Hepatrts B Pesvention
Program of birth to HEsAg pasitve mather.

A PARTHERSHIP OF

Ifany questionin Step | or 2
indicates immediate need
for HBsAg screening, do the
following:

e e,
ackd it

Dmw hepattis B sudace ansgen [HEsAg)
st from mather STAT.

erify with the lab that they will il
LED and numeny with the STAT HEsAg
st msult 25 soon as it is asadable

Kozfy the responsible nurseny nurse that
the HBsAg =t msult is pending.

Contctthe lab ifthe et msult ks not
back by the expected time

Waowfy the responsibie nurseny nurse that

if HEsAg resulis am still pending 12 hours

after birth, the infant should immediatsly

b administerd posterposum pephylaes

based on infam’s bith woight

= 2000 grms adminisier HEIG and
hepattis B vacdne

= 2000 gams adminisier hepatitis B
warcine

A Complete Steps 2 and 3.

Thiss chechfic ispas
ofa pilet peject
tokmpmee the
maragara of

bithing mothers.

SIGNATURE(S)

TR A AT B

GATE An G Tiak

MR A AT B

DATE &M D TiME

HOERE RFHATD B

DATE AMD Tl

IMmMunizaTION ACTiON COALITION Associamon oF WoMen's HEaLTH, OBsTETRIC AND NEONATAL NURSES
Saint Paul, Minnesola » wwwl mmunizeong ‘Washingion, DUC + wwawhann org

iz e o g et g &Il 25 8 - e BRI [7/15)
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STEP o

Check new patient’s hepatitis B status

Was the recommended test ordered, i.e., HBsAg
(not antiHBs, HBsAb, antiHBc, HBcAb)?

Was the test result obtained during this pregnancy
' (and not from an earlier pregnancy)?

s there a copy of the original HBsAg lab report in
- the prenatal record (not a transcribed test result)?

A If any question above is answered no,
then fill out chart A at right. p




If any question in Step | or 2
indicates immediate need
for HBsAg screening, do the
following:

when done,
add check

RN init

Draw hepatitis B surface antigen (HBsAg)
test from mother STAT.

Verify with the lab that they will call
L&D and nursery with the STAT HBsAg
test result as soon as it is available.

Notify the responsible nursery nurse that
the HBsAg test result is pending.

Contact the lab if the test result is not
back by the expected time.

Notify the responsible nursery nurse that
if HBsAg results are still pending 12 hours
after birth, the infant should immediately
be administered postexposure prophylaxis
based on infant’s birth weight:

® <2000 grams administer HBIG and
hepatitis B vaccine

® >2000 grams administer hepatitis B
vaccine

<« Complete Steps 2 and 3.

16



Give birth to the end of Hep B

Step 1-Checking maternal HBsAg status

* Was the correct test—HBsAg—ordered? Y/N (Note: anti-HBs,
HBsAb, and anti-HBc are NOT correct tests to determine hepatitis
B infection)

* Was the result obtained during this pregnancy? Y/N

* Is there a copy of the original HBsAg report in the prenatal
record? Y/N

If any of these are answered no (Go to Chart A), order HBsAg
blood test “STAT.”

* Verify that the lab will call L&D and nursery with result.

* Notify nursery that HBsAg result is pending.

Hepatitis B

What Hospitals Need to Do to Protect Newborns




STEP @)

Screen new patient for hepatitis B risk
factors during this pregnancy

She has had clinical hepatitis since previous
hepatitis B testing.

YES | NO | RN init

She has an HBsAg-positive sex partner.

She has a history of recent injection drug use.

She has had more than one sex partner in previous
6 months.

She has been evaluated or treated for a sexually
transmitted disease.

A If any of the questions above is answered yes,
then fill out chart A at right. >




If any question in Step | or 2
indicates immediate need
for HBsAg screening, do the
following:

when done,
add check

RN init

Draw hepatitis B surface antigen (HBsAg)
test from mother STAT.

Verify with the lab that they will call
L&D and nursery with the STAT HBsAg
test result as soon as it is available.

Notify the responsible nursery nurse that
the HBsAg test result is pending.

Contact the lab if the test result is not
back by the expected time.

Notify the responsible nursery nurse that
if HBsAg results are still pending 12 hours
after birth, the infant should immediately
be administered postexposure prophylaxis
based on infant’s birth weight:

® <2000 grams administer HBIG and
hepatitis B vaccine

® >2000 grams administer hepatitis B
vaccine

<« Complete Steps 2 and 3.
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STEP o

If HBsAg test result is positive not | when done,
(whether STAT or routine): applicable | add check

Alert nursery staff that the newborn is high
risk and will need postexposure prophylaxis
with hepatitis B immune globulin (HBIG) and
hepatitis B vaccine within 12 hours of birth.

Educate mother that her baby is at risk for

HBYV transmission at birth and will need:

" Prophylaxis beginning within 12 hours
of birth and continuing through until the
HepB vaccine series is completed.

" Lab work after HepB series is completed
to determine if infant is infected with HBV.

 Referral of mother and infant to Perinatal
Hepatitis B Prevention Program for
follow up.

| Notify your Perinatal Hepatitis B Prevention
= Program of birth to HBsAg positive mother.
i
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Hepatitis B:
What Hospitals Need to Do to Protect Newborns

How to prevent perinatal HBV transmission

Immunization Action Coalition (IAC)
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Why a birth dose?

* The primary goal of administering hepatitis B vaccine at
birth is to protect babies from chronic HBV infection,
which can lead to liver failure and liver cancer.

- Most morbidity and mortality from HBV-related liver
failure and liver cancer occurs in people with chronic
HBV infection.

- Treatment can decrease liver damage and the chance
of liver cancer, but there is no cure.

- Many people with chronic HBV are not aware of their
infection and can unknowingly spread the infection.

?
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Effectiveness of hepatitis B vaccine starting at
birth?

* Post-exposure prophylaxis of infants born to infected
mothers is 85-95% effective when started within 12 hours

of birth.

- Post-exposure prophylaxis: hepatitis B vaccine +
hepatitis B immune globulin (HBIG) at birth,
completion of hepatitis B vaccine series, post-
vaccination testing for outcomes.

- Timing of the birth dose is critical to achieve the
highest rates of protection.

* Hepatitis B vaccination starting at birth even without
HBIG will prevent transmission of the infection in
70-95% of infants born to chronically infected mothers.

Hepatitis B

& What Hospitals Need to Do to Protect Newborns
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The Opportunity

* Hospitals have an opportunity to protect the future
health of infants born in their facilities.

- Each year in the U.S., more than 24,000 infants are
born to mothers who are infected with HBV, and not all
of their infants receive post-exposure prophylaxis.

- Some infants are first exposed shortly after birth to

HBV by household members or caretakers who have
chronic HBV infection.

* Most infants can be protected if hospitals routinely
provide a birth dose of hepatitis B vaccine to all
newborn infants.

?

""{, ) e Smith EA. Pediatrics 2012;129:609-616; MMWR 2005;57(RR-8):1-20
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Give birth to the end of Hep B

The Problem

* Many infants in the United States are not receiving the
birth dose of hepatitis B vaccine.

- Only 74.2% of U.S. infants received hepatitis B
vaccine within 3 days of birth.*

- States’ coverage rates varied between 44.8% and
88.0%.*

* There is room for improvement in protecting newborn
infants in every state.

*Reference: Data from 2013 National Immunization Survey, at
www.cdc.gov/mmwr/preview/mmwrhtml/mm6334al.htm

= Hepatitis B
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Why should we give hepatitis B
vaccine to all newborns?

e Prevents mother-to-infant transmission: Prevents
70-95% of infection among infants born to
HBsAg-positive women

* Prevents household transmission: Protects infants
from infected family members and other caregivers

* Protects when medical errors occur: Provides a safety
net to prevent perinatal HBV infection when medical
errors occur

?
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Give birth to the end of Hep B

Because errors occur, children are

chronically infected with hepatitis B
(HBV)

A universal hepatitis B vaccine birth dose

policy helps to protect newborn infants from
human error and resulting chronic HBV

infection which can cause serious liver disease.




Give birth to the end of Hep B

All birthing hospitals should:

Implement policies and procedures to administer the
recommended universal hepatitis B vaccine birth dose,
ensuring that every newborn infant receives hepatitis B
vaccine at birth, or no later than hospital discharge.

Implement standing orders for administration of
hepatitis B vaccine as part of routine medical care of all
medically stable infants weighing >2,000 g at birth

Follow national recommendations for prophylaxis of all
newborn infants born to women with HBsAg-positive test
results, and all infants born to women whose HBsAg
status is unknown

? Reference: MMWR 2005;54(RR-16) www.cdc.gov/mmwr/PDF/rr/rr5416.pdf
>
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Give birth to the end of Hep B

All birthing hospitals should also:

4. Ensure that a copy of the original laboratory report
from the mother’s HBsAg screening test is placed in
the infant’s medical record

Educate staff and parents about the importance of
administering the first dose of hepatitis B vaccine in
the hospital or birthing facility, not delaying it until
after discharge.

Only in rare circumstances, and on a case-by-case basis, should the first dose be
delayed until after discharge. Such a delay should be considered only for an infant
who weighs 22,000 grams and whose mother is HBsAg negative during this
pregnancy. If the first dose is delayed, then a physician’ s order to withhold the
dose should be placed in the infant’ s medical record along with a copy of the
mother’ s original laboratory report demonstrating that she was HBsAg negative

Hepatitis B

P during this pregnancy.
-
_ - Reference: MMWR 2005;54(RR-16) www.cdc.gov/mmwr/PDF/rr/rr5416.pdf
:3)
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Give birth to the end of Hep B

Hepatitis B birth dose is recommended
by ACIP, AAP, AAFP, and ACOG

“Administer monovalent
Hep B vaccine to all newborns before hospital
discharge.”

Reference: MMWR Supplement. February 1, 2013. Vol. 62.
= Advisory Committee on Immunization Practices (ACIP) Recommended Immunization Schedules for
4 Persons Aged O Through 18 Years and Adults Aged 19 Years and Older—United States, 2013.

www.cdc.gov/mmwr/pdf/other/su6201.pdf
Hepatitis B
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Summary

Birthing facilities play a critical role in preventing chronic hepatitis B
infections through timely initiation of post-exposure prophylaxis, and by
creating a birth dose safety net for eliminating perinatal hepatitis B
transmission.

The most important steps for birthing facilities to take are:
* Implement a universal birth dose policy
* Ensure universal review of the original maternal HBsAg test results

* Implement standard admission orders for timely administration of
hepatitis B vaccine to all newborn infants

* Follow national recommendations for prophylaxis of newborn infants
- Infants born to women with HBsAg-positive test results and

- Infants born to women whose HBsAg status is unknown

Hepatitis B Complete 2005 ACIP Recommendations are available at www.cdc.gov/mmwr/PDF/rr/rr5416.pdf

¥ What Hospitals Need to Do to Protect Newborns
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Two Tools for Promoting the
Hepatitis B Birth Dose

o i Pesra § inf e Faarome Va0 NTEEsT e rers Dinmanmes & Voo et Taling soot Veomiees Topea

* “Hepatitis B: What TR
Hospitals Need to Do to H
Protect Newborns” —

a comprehensive guide

* Hepatitis B Birth Dose
Honor RO” 11,} Give birth bothe end

of Hep B
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www.immunize.org/
protect-newborns
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Hepatitis B: What Hospitals Need to Do
to Protect Newborns

Reviewed and endorsed by -
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INDORSEMENTS FOR THE UNIVERSAL HEPATITIS B BIRTH DOSE
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Birth Dose Guidebook Sections

Preventing Hepatitis B in

Newborns: What’s Needed

Reducing Medical Errors: Case Hepatitis B.
What Hospitals Need to Do

Re pOrtS to Protect Newborns

Addressing the Problem:

Practical Tools ‘3 H !'
Obtaining Support: Helpful Q a m

Contacts I e s'

ol Farnily P gy .
manan Acagey of Padiance

Americin Coflags of Claetricians mnd Grsiclegnin

Cemers fior Dt Conimod and Preveiom

Appendix: Authoritative
Resources

? wWww.immunize.org/protect-newborns/guide
o
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IAC” s Hepatitis B Birth Dose Honor Roll

Recognizes hospitals and
birthing centers that have 3 'ﬁg‘j _
attained 90% or greater : -s%m_ &
coverage rates for Al
administering hepatitis B Hepatitis B Birth
vaccine at birth. stk
Recognizing hospitals and

birthing centers that have
attained high coverage rates

WWW. | mmun ize .0 rg/ for administering hepatitis B

vaccine at birth.

honor-roll/birthdose R

HDg
,:"?ﬂh_

?
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Criteria for Birth Dose Honor Roll
* At least 90% of babies (regardless of weight)

born during a 12-month period receive
hepatitis B vaccine prior to discharge (including
those infants whose parents refuse).

* Written policies, procedures, and protocols for
implementing the universal hepatitis B vaccine birth

dose are in place and include the following:

Note: The following criteria are generally required, but exceptions may be
made.

- Parents are informed about the importance of the
hepatitis B vaccine birth dose and that it is recommended

for all newborns.

- All infants routinely receive hepatitis B vaccine before
hospital discharge.

Hepatitis B

¥ What Hospitals Need to Do to Protect Newborns
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Criteria for Birth Dose Honor Roll — cont.

Staff review the mother’ s chart to make sure the correct test, HBsAg, was
ordered during this pregnancy. The result is also reviewed. Note: It is
recommended to review a copy of the original test report, if at all possible.

If HBsAg test result is not on mother’ s chart, it is ordered ASAP.

Infants born to HBsAg-positive mothers receive hepatitis B vaccine and
hepatitis Bimmune globulin (HBIG) within 12 hours of birth.

Infants born to mothers whose HBsAg status is unknown receive hepatitis B
vaccine within 12 hours of birth, and also receive HBIG within 12 hours of
birth if they weigh less than 2,000 grams.

Newborn admission orders include a standing order to administer hepatitis
B vaccine to all infants prior to discharge.

Notification of the state or local health department’ s perinatal hepatitis B
prevention program is done prior to discharge (or as soon as known, if after

? discharge) for all mothers whose HBsAg test result is positive.
—d

Hepatitis B
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Enrollment into the Honor Roll

Applications at www.immunize.org/honor-
roll/birthdose/apply.aspx

Review by IAC
Notification of acceptance
Certificate of enrollment

Placement on Birth Dose Honor Roll web page

Recognition in IAC Express
www.immunize.org/express " 2oy

: To subscribe to IAC Express Gy o0 3%
g’ . www.immunize.org/subscribe

P .
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Birth Dose
Honor Roll
Certificate

Hepatitis B

What Hospitals Need to Do to Protect Newborns

Immunization Action Coalition

=

recognizes the exceptional achievement of

Albany Medical Center

ALBANY, NEW YORK

and enrolls the hospital into its

Hepatitis B Birth Dose
Honor Roll

for its noteworthy dedication to patient safety by establishing a
policy to administer the first dose of hepatitis B vaccine to
newhoms prior to hospital discharge, and achicving a coverage
rate of ¥9 percent.

The birth dose of hepatitis B vaccing is critical 1o safeguarding
all infants from hepatitis B virus infection which can lead to
chranic liver disease.

'We applaud your dedication to protecting patients.

Ll 3 Trestleromep—

Dt L Wiy il B0 Becsbive Diradiar

Lo

?AaAam

Give birth to the end of Hep B




Give birth to the end of Hep B

Promoting the Hepatitis B Birth Dose
Honor Roll to Birthing Facilities

FROM THE IMMUKNIZATION ACTION COALITION FROM THE IMMUNIZATION ACTION COALITION

Do you qualify for the
Hepatitis B Birth Dose

Do you qualify for the
Hepatitis B Birth Dose

LY

Honor Roll?
If so, apply today.

The Immu

Criteria for Inclusion into the Honor Roll

To be included in LAC's Hepatitis B Birth Dose Honor
Rodl, a birthing institution must have:

¥ Achitved, aver 3 12-manth period, a coverage rate

of 50% or greater For administering hepatitis & vaccing

before hos sge 1 all newborns (regardless
of weight), including those whose parents refise
vaccinatio

¥ Impheenered cariain writhen policies, procadures, and

protocals to protect all newborms fram hepatitis B virus

infectian priar o hespital discharge
To apply for the Birth Dese Honor Roll, visit
Www.i I1/birthd

Benefits
» Incluslon in online Haonor Roll

+ Announcement of achievement in ration's angest immu.
zation enewsletter, IAC Enpres, sent to spprosimately
£0,000 subscribers
« Receipt of beautiful .5 x 11 color award certificate suit-
abse for framing

» Pees recognition In the immunizaticn commanity

e T
o=

—— -

Immunization Action Coalition

The universal hepatitis B vaccine birth dose
is supported by leading health organizations
» American Acadermy of Eamily Physiclans (AAFP)

= American Acaderny of Pediatrics (AAP)

* American College of Obstetricians and Gyrecologists
(ACOG)

* Centers for Disease Control and Prevention (LT

—

Hepatitis B

Honor Roll?
If so, apply today.

The Immunization Action Coalition (IAC) is
recognizing hospitals and birthing centers that
have attained 0% or greater coverage rates

for administering hepatitis B vaccine at birth
and have met specific additional criteria.

These criteria define the important elements of
writlen birth dose palicies aimed at protecting
newborns, including when medical errors accur.

Criteria for Inclusion into the Hanor Roll

To be included in IAC's Hepatitis B Birth Dose Honor

Roll, a birthing institution must have:

W Achieved, ever a 12-month period, a coverage rate
of 30% or greater for administering hepatitis B vaccine
sefare baspital d scharge bo all newharns {regard ess
of weight). inclucng those whose parents refuse
waccination, and

¥ Implermented certain writion policies. procedures, znd
srotocels to protec all newborns rom hepatitis B virs
Tnfection prior to hospital discharge.

T 2aply for the 3irth Dose Horer Roll, visit

www.immunize.org/honor-roll fbirthdose

Benefits
= Inclusicn in anlire Hener Rall

= Annourcement of actievernent in nation's largest immu-
hization e-newsleter, JAC Express, ser: to approximately
50,000 subscrivers

= Receipt of beartifi| 85" 2 11" color award certficate suit.
able for framing

= Pew recognilion in the: immunization communily

Immunization Action Coalition
rocage s hocacepionsl schicacnni o7

Albany Medical Center

andonrel the el ot

Hepatitis B Birth Dose
Honor Roll

The universal hepatitis B vaccine birth dose
is supported by leading health organfzations
® American Acadery of Family Physicizns (AAFP)

# American Acadery of Pediatiics (AA7)

» Arnerican College of Obsteicans ard Gynecalogsts
(ACOG)

= Centers for Disease Control and Prevention (CDC)

www.immunize.org/catg.d/p2205.pdf
www.immunize.org/protect-newborns

What Hospitals Need to Do to Protect Newborns




Give birth to the end of Hep B

More about the Birth Dose Honor Roll

* Hepatitis B Birth Dose Honor Roll home page, including
the criteria for inclusion:
www.immunize.org/honor-roll/birthdose

* Listing of hospitals on the Birth Dose Honor Roll:
www.immunize.org/honor-roll/birthdose/honorees.asp

* Application for enrollment into the Honor Roll
www.immunize.org/honor-roll/birthdose/apply.aspx

* Do You Qualify for the Birth Dose Honor Roll?
www.immunize.org/catg.d/p2205.pdf (color)
www.immunize.org/catg.d/p2206.pdf (B&W)
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Hepatitis B

Promoting the Birth Dose

Give birth to the
end of Hep B
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* Download the e-book at waw.immunize.orgfprotect-newborns

Give birth to the
end of Hep B
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* Dowilaad the e-book 3t wencimmunize arg/protect-newbarns

www.immunize.org/protect-newborns/birthdose-handout-co.pdf

www.immunize.org/protect-newborns
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Give birth to the end of Hep B

What You Can Do

Download the guidebook, Hepatitis B: What Hospitals Need
to Do to Protect Newborns www.immunize.org/protect-
newborns

Share the guide with hospitals and birthing centers to help
them improve birth dose coverage rates

Distribute the handout “Give birth to the end of
Hep B,” to educate others about the importance of
the hepatitis B birth dose

Distribute the handout “Do you qualify for the Hepatitis B
Honor Roll? If so apply today.” to birthing facilities

If you are a birthing facility and have met the criteria, apply
for enrollment into the Birth Dose Honor Roll
www.immunize.org/honor-roll/birthdose/apply.aspx

Hepatitis B

. & What Hospitals Need to Do to Protect Newborns




Perinatal hepatitis B resources from CDC

CDC modules on perinatal hepatitis B include free CEUs: www.cdc.gov/vaccines/ed/hep-b

A Comprehensive Immunization Strategy to Eliminate Transmission of Hepatitis B Virus Infection in
the United States, Recommendations of the Advisory Committee on Immunization Practices (ACIP)
Part 1: Immunization of Infants, Children, and Adolescents: www.cdc.gov/mmwr/PDF/rr/rr5416.pdf

Part 1: Immunization of Infants, Children, and Adolescents Hepatitis B Immunization Management of
Preterm Infants Weighing <2,000 g, by Maternal Hepatitis B Surface Antigen (HBsAg) Status,
Corrected Table: www.cdc.gov/HEPATITIS/HBV/PDFs/CorrectedTable4.pdf

Interpretation of Hepatitis B Serologic Test Results:
www.cdc.gov/hepatitis/HBV/PDFs/SerologicChartv8.pdf

Algorithms illustrating delivery hospital procedures to prevent perinatal HBV transmission when
maternal HBsAg test results are available : www.cdc.gov/hepatitis/HBV/PDFs/PerinatalAlgorithm-
Avaliable.pdf

Algorithms illustrating delivery hospital procedures to prevent perinatal HBV transmission when
maternal HBsAg test results are unavailable: www.cdc.gov/hepatitis/HBV/PDFs/PerinatalAlgorithm-
Unavailable.pdf

HIPAA and Perinatal Hepatitis B Prevention: www.cdc.gov/vaccines/imz-managers/laws/HIPAA/qa-
patient-recs-perinatal-hepb.html

Viral Hepatitis Populations: www.cdc.gov/hepatitis/Populations/api.htm



http://www.cdc.gov/vaccines/ed/hep-b
http://www.cdc.gov/mmwr/PDF/rr/rr5416.pdf
http://www.cdc.gov/HEPATITIS/HBV/PDFs/CorrectedTable4.pdf
http://www.cdc.gov/hepatitis/HBV/PDFs/SerologicChartv8.pdf
http://www.cdc.gov/hepatitis/HBV/PDFs/PerinatalAlgorithm-Avaliable.pdf
http://www.cdc.gov/hepatitis/HBV/PDFs/PerinatalAlgorithm-Unavailable.pdf
http://www.cdc.gov/vaccines/imz-managers/laws/HIPAA/qa-patient-recs-perinatal-hepb.html
https://webmail.immunize.org/owa/redir.aspx?C=9pw-C8nACkmbEXNs1Hr7AA9gQ1-sYNIIqFh3r9DcFyQidsrMLQzdMNDVXIuhv-AXR0KXzE-_mjw.&URL=http://www.cdc.gov/hepatitis/Populations/api.htm

Perinatal hepatitis B resources from IAC

Hepatitis B: What Hospitals Need to Do to Protect Newborns: www.immunize.org/protect-
newborns/guide/birth-dose.pdf

Give birth to the end of Hep B campaign: www.immunize.org/protect-newborns

Guidance for Developing Admission Orders in Labor & Delivery and Newborn Units to Prevent
Hepatitis B Virus Transmission: www.immunize.org/protect-newborns/guide/chapter3/guidance-

orders.pdf

Sample Text for Developing Admission Orders in Newborn Units for the Hepatitis B Vaccine Birth
Dose: www.immunize.org/protect-newborns/guide/chapter3/admission-orders.pdf

States Report Hundreds of Medical Errors in Perinatal Hepatitis B Prevention:
www.immunize.org/protect-newborns/guide/chapter2/states-report-errors.pdf

Hepatitis B Facts: Testing and Vaccination: www.immunize.org/catg.d/p2110.pdf

Medical Errors Put Infants at Risk for Chronic Hepatitis B Virus Infection—Six Case Reports:
www.immunize.org/protect-newborns/guide/chapter2/errors-case-reports.pdf

Two More Infants Chronically Infected with Hepatitis B Virus . . . the Medical Errors Continue:
www.immunize.org/protect-newborns/guide/chapter2/more-case-reports.pdf

Unprotected Infant Dies of Fulminant Hepatitis B: www.immunize.org/protect-
newborns/guide/chapter2/case-report-infant-death.pdf



http://www.immunize.org/protect-newborns/guide/birth-dose.pdf
http://www.immunize.org/protect-newborns
http://www.immunize.org/protect-newborns/guide/chapter3/guidance-orders.pdf
http://www.immunize.org/protect-newborns/guide/chapter3/admission-orders.pdf
http://www.immunize.org/protect-newborns/guide/chapter2/states-report-errors.pdf
http://www.immunize.org/catg.d/p2110.pdf
http://www.immunize.org/protect-newborns/guide/chapter2/errors-case-reports.pdf
http://www.immunize.org/protect-newborns/guide/chapter2/more-case-reports.pdf
http://www.immunize.org/protect-newborns/guide/chapter2/case-report-infant-death.pdf

Give birth to the end of Hep B

Perinatal hepatitis B resources from other
organizations

Screening Pregnant Women for Hepatitis B Virus (HBV) Infection: Ordering Prenatal Hepatitis B
Surface Antigen (HBsAg) Tests from Major Commercial Laboratories, ACOG website:
http://immunizationforwomen.org/acogcms/providers/diseases-vaccines/hepatitis-b/about-
hepatitis-b.php

Gaps in Hospital Policies and Practices to Prevent Perinatal Transmission of Hepatitis B Virus,
Pediatrics, April 1, 2010: http://pediatrics.aappublications.org/content/125/4/704.long

Low levels of knowledge and preventative practices regarding vertical hepatitis B transmission
among perinatal nurses, JOGNN, July-August 2012: www.ncbi.nlm.nih.gov/pubmed/22697047

Hepatitis B prevalence in an unregistered prenatal population. Implications for neonatal therapy,
JAMA, November 1991: www.ncbi.nlm.nih.gov/pubmed/1834870

Guidelines for Perinatal Care, 7th Edition, American Academy of Pediatrics and American College of
Obstetricians and Gynecologists: http://sales.acog.org/Guidelines-for-Perinatal-Care-Seventh-
Edition-P262C54.aspx
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http://immunizationforwomen.org/acogcms/providers/diseases-vaccines/hepatitis-b/about-hepatitis-b.php
http://pediatrics.aappublications.org/content/125/4/704.long
http://www.ncbi.nlm.nih.gov/pubmed/22697047
http://www.ncbi.nlm.nih.gov/pubmed/1834870
http://sales.acog.org/Guidelines-for-Perinatal-Care-Seventh-Edition-P262C54.aspx
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Questions?
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