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Chief complaint
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Present illness
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* PMH: (-)
* PSH:(-)
* DH:(-)

* FH:(-)

* HH:(-)

* AH:(-)



Physical examination
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Lab data

Anti-HBs Ab (1gG)=8.0
HBSAQ= neg



» Approximately two billion people worldwide have evidence of past or present
Infection with HBV

« 257 million individuals are chronic carriers (ie, positive for hepatitis B surface antigen
I[HBsSAQ]).

* The identification of hepatitis B virus (HBV) infection involve serologic assays
established for HBsAg and other HBV antigens and antibodies, and molecular
biology techniques for direct determination of hepatitis B virus DNA (HBV DNA).

* The diagnosis of HBV Infection can also be made by the detection of HBSAQ or
hepatitis B core antigen (HBcAQ) In liver tissues by immunohistochemical staining
and of HBV DNA by Southern hybridization, in-situ hybridization, or PCR.



APPROACH TO SCREENING AND TESTING

* Many patients with chronic HBV infection have no history or evidence of liver
disease.

» Although there are no studies that have specifically evaluated the effects of
screening versus not screening on clinical outcomes, screening can lead to:
vaccination and counseling of high-risk uninfected individuals

* linkage to appropriate medical care and treatment for those who have chronic
Infection or are at risk for reactivation of resolved infection.

* |In patients who are eligible for treatment, antiviral therapy can lead to reductions In
cirrhosis, hepatic decompensation, mortality, and hepatocellular carcinoma.



APPROACH TO SCREENING AND TESTING

Individuals without known risk for HBV infection

— We suggest screening for HBV In the following groups of patients, even if there Is

no known risk for HBV Infection:

® Persons 218 years of age — All persons 218 years of age should be screened for
HBYV Infection at least once In their lifetime, unless there I1s documentation that an
HBV vaccine series has been completed and there Is serologic evidence of
Immunity (anti-HBs 210 milli international units/mL).

® Pregnant persons — Pregnant persons should be screened during each pregnancy,
preferably In the first trimester, regardless of vaccination status or history of testing.



APPROACH TO SCREENING AND TESTING

* For most patients who remain without risk factors for acquiring HBV, repeat
screening Is not warranted.

* Screening prior to blood, plasma, organ, tissue, or semen donation Is routinely
performed, regardless of the person's prior history.

* |n addition, screening Is warranted prior to Iinitiating Immunosuppressive therapy
or direct acting antiviral therapy for hepatitis C, since patients with HBV Infection are
at risk for HBV reactivation.



APPROACH TO SCREENING AND TESTING

Individuals with risk factors for HBV infection

— We recommend screening individuals for HBV infection if they endorse risk factors
for HBV infection.

Screening Is warranted even In those with documentation of prior vaccination, unless
they were screened prior to vaccination and there was evidence of iImmunity after
vaccination (anti-HBs 210 milli international units/mL).



APPROACH TO SCREENING AND TESTING

Individuals at increased risk for HBV include: Epidemiology and modes of transmission of

1. Persons born in countries with HBV B S —

prevalence 22 percent High | Intermediate | Low

2. Persons born in the United States but whose Carrier rate | 8% 2 to 7% <2%

parents were born in regions with HBV i | st | i | i s

prevalence 28 perce nt Africa  (eg, Eu.rope; Central | Western
Western Asia; Southeast | Europe;
Africa, South | Asia; China; | Mexico;
Sudan) Japan; parts of | Australia;

Latin and | New Zealand

South America
(eg, Peru,
Colombia);
Middle East

Predominant | Perinatal Early Adult

age at | and early | childhood

infection childhood

Predominant | Mother to | Percutaneous; Percutaneous;
mode of | child; sexual sexual

infection percutaneous




APPROACH TO SCREENING AND TESTING

3. Persons with HIV or hepatitis C virus infection

4. Persons who have ever injected drugs

5. Men who have sex with men

6. Individuals with multiple sexual partners and/or a history of sexually transmitted
diseases

/. Patients with end-stage kidney disease (including those undergoing dialysis)

8. Household and sexual contacts of HBV-infected persons

9. Persons currently or previously incarcerated in a jall, prison, or detention setting



APPROACH TO SCREENING AND TESTING

» Screening should be repeated In unvaccinated patients without evidence of prior
hepatitis B who continue to engage In behaviors that put them at increased risk for
HBYV Infection.

* There are no data to support when screening should be repeated; we typically
rescreen patients every one to two years or sooner If they have had a known
exposure.

 However, we prefer to vaccinate these patients to prevent infection.



What to test

HBsSAQ anti-HBs anti-HBc

No evidence of
prior
Infection/immunit
y

Immunity due to
Infection

Immunity due to
Immunization

Chronic HBV
Infection




Some patients who endorse prior vaccination may have a detectable but low anti-HBsS
(<10 milli international units/mL) or undetectable anti-HBs. This is most likely due to
waning antibody response. Although most immunocompetent persons have immune
memory If they had mounted an immune response after completing the vaccine series,
a booster or repeat vaccine series Is typically suggested.



Approach to vaccination

e Adults at high risk for HBV Infection — We recommend HBV vaccination for adults
who are at high risk for acquiring HBV Infection, regardless of age.

e Adults <60 years of age without risk factors for HBV — We suggest routine hepatitis
B vaccination for adults <60 years of age without risk factors for HBV infection.

e Adults =2 60 years of age without known risk factors for HBV — Providers should
discuss the risks and benefits of hepatitis B vaccination with those 260 years of age
without known risk factors for HBV. Although the ACIP does not suggest routine
hepatitis B vaccination for such persons, vaccination should be administered to
anyone seeking protection from HBV infection.



Approach In healthcare providers

The Occupational Safety and Health Act of 1991 mandates that hepatitis B vaccine be made
avallable at the employer's expense to all health care providers who are occupationally exposed
to blood or other infectious materials or sharps.

Assessing Immunity

Individuals at risk for prior HBV

— For most health care providers, serologic testing prior to Immunization Is not recommended.
However, individuals who are at high risk of having a history of HBV infection should be tested for
anti-HBs, anti-HBc, and HBsA(g, even If they have been previously vaccinated.

This includes individuals who:

eAre born in geographic regions where the HBsAg prevalence Is 22 percent

eAre born In a region where the HBsAQ prevalence Is <2 percent, but were not vaccinated as an
iInfant and had parents that were born in a region where the HBsAQ prevalence is 28 percent

e Have behavioral exposures (eg, men who have sex with men, injection drug users)

eAre HIV or HCV positive

eAre receiving hemodialysis



Pre-exposure evaluation for health-care personnel
previously vaccinated with complete, = 3-dose HepB vaccine
series who have not had postvaccination serologic testing

Measure antibody to hepatitis B surface antigen (anti-HBs)

: | y
anti-HBs <10 mIU/mL anti-HBs 210 mIU/mL
Administer 1 dose of HepB vaccine, No action for hepatitis B prophylaxis
postvaccination serologic testing* (regardless of source patient
T hepatitis B surface antigen status)
v v A
anti-HBs anti-HBs
<10 mIlU/mL 210 mIU/mL

‘ |
Administer 2 more doses of

HepB vaccine, postvaccination
serologic testing*

anti-HBs anti-HBs
<10 mIU/mL 210 mIU/mL
* |

Health-care personnel
need to receive hepatitis B
evaluation for all exposures®

* Should be performed 1-2 months after the last dose of vaccine using
a quantitative method that allows detection of the protective
concentration of anti-HBs. (=10 mIU/mL) (eg, enzyme-linked
immunosorbent assay [ELISA]).

« A nonresponder is defined as a person with anti-HBs <10 mIU/mL
after =6 doses of HepB vaccine. Persons who do not have a protective
concentration of anti-HBs after revaccination should be tested for
HBsAg. If positive, the person should receive appropriate management
or vaccination.
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Secondary prevention

Tertiary prevention

Quaternary prevention




Primordial prevention
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Primary prevention
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Secondary prevention
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Tertiary prevention
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Quaternary prevention
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Approach to hepatitis B prophylaxis in infants of mothers with negative HBsAg
or unknown HBsAg status

Mother's HBsAg

[ |
Negative Unknown

L i

Infant's birth weight Obtain or repeat mabe.rnal*HBsAg
as soon as possible

<2 kg 22 kg
Administer HepB vaccine at . .
S A Administer HepB vaccine .k .
age 1 r(t::::\h :vrel:c:;p;t:r: iil:;d\arge withics 94 binins of Listh Infant’s birth weight
I I |
<2 kg 22 kg

= Administer HepB vaccine within 12 hours of birth = Administer HepB vaccine within 12 hours of birth

= Administer HBIG within 12 hours of birth if either: = Administer HBIG within 7 days of birth or at hospital
« Mother is HBsAg is positive, or discharge (whichever is earlier) if either:
» Mother's HBsAg status remains unknown * Mother is HBsAg is positive, or

e Mother's HBsAg status remains unknown




Hepatitis B immunoprophylaxis and follow-up for infants born to HBsAg-
positive women

Infant born to a woman: *
= Who is HBsAg-positive, or
= Whose prenatal HBsAg results are unavailable but is known to have
chronic HBV or has other evidence suggestive of HBV infection (eg,
positive HBV DNA, HBeAg-positive)

v

As soon as possible and within 12 hours after birth:
= Administer single antigen HepB vaccine IM1
= Administer HBIG 0.5 mL IM (in a different limb than HepB vaccine)2

Administer subsequent doses of HepB vaccine according to birth weight:

= <2 kg: Administer three additional doses of HepB vaccine Y according
to either of the following schedules:

¢ Age 1 month, 2 through 3 months, and 6 months
¢ Age 2 months, 4 months, and 6 months

= >2 kg: Administer two additional doses of HepB vaccine 1 at age 1 month
and 6 months

Obtain HBsAg and measure anti-HBs in infant at age 9 through 12 months €

T HBsAg-negative and HBsAg-negative and
G poave anti-HBs <10 mIU/mL anti-HBs 210 mIU/mL

Infant is susceptible to HBV:
= Administer one dose of HepB vaccine 1

= Obtain HBsAg and measure anti-HBs
one to two months later®

- HBsAg-negative and HBsAg-negative and
HElefg poskive anti-HBs <10 mIU/mL anti-HBs 210 mIU/mL

Infant is susceptible to HBV:
= Administer two additional doses of
HepB vaccine 1 at least 8 weeks
apart
= Obtain HBsAg and measure anti-HBs
one to two months later

. HBsAg-n ive and H -negative and
e anﬁms :’i:t' mIU/mL an:s-:gsn;go mIU/mL
\d v v v v \d v
= Infant is infected with HBV¥ | | = Infant is considered a nonresponder to = Infant is protected against HBV
HepB vaccine = Additional doses of HepB vaccine
= Nonresponders are susceptible to HBV and serologic testing are not
= Caregivers should receive information necessary
about precautions to prevent HBV
infection
= Nonresponders should receive
appropriate postexposure prophylaxis
if they are exposed to HBV ¥
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