


Perinatal Hepatitis B Prevention Program
Vaccine and Follow-up Testing Schedule
Date: (current date)
RE (Infant Name): 
Date of Birth: 
Mother: 
Birth Hospital: 
Dear Dr.                , 

The Missouri Department of Health and Senior Services received a report that this infant was born to a mother who tested positive for hepatitis B (HBsAg). Infants exposed to hepatitis B at birth are at high risk for long-term infection if they do not receive proper protection. Timely treatment and vaccination are critical to prevent infection. 

As the pediatric provider, you play an important role in preventing hepatitis B transmission. Our program will contact your office to request hepatitis B vaccine dates and follow-up lab results for this infant. 

Recommended Schedule for Exposed Infants
At Birth
· HBIG
· Hepatitis B vaccine (Dose 1)
Follow-up Vaccines
· 1-2 month(s) of age 
· 6 months of age
Post-Vaccination Serology Testing (PVST)
· At 9-12 months of age
Or
· 3 months after the final vaccine dose
Testing includes: 
· HBsAg
· Anti-HBs
According to hospital records, this infant received HBIG and hepatitis B vaccine dose #1 on: ___________________________.
Please continue the vaccine schedule and complete post-vaccination testing as listed above. 
Our program may contact your office to confirm vaccine dates and lab results. 
If you have questions, please contact me at ###-###-####. 
Thank you for helping protect infants from hepatitis B.
Name/Title: 
Organization: 
Phone:  
Fax: 
Helpful Links:
health.mo.gov/PHBcasemanagement  
cdc.gov/hepatitis-b/hcp/perinatal-provider-overview/



