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Perinatal Hepatitis B Transmission

 A Hepatitis B viral (HBV) infection in a pregnant woman poses 
a serious risk to her infant.

 An HBV infection in infants can lead to long-term serious 
health effects if left untreated.

 Perinatal transmission is preventable.
 Vaccination is the best way to prevent HBV infection.
 Without intervention, approximately ninety percent of infants 

born to HBsAg-positive women in the US will acquire chronic 
HBV infection, about one-fourth of whom will eventually die 
from chronic liver disease. 

Content source:  Clinical Overview of Perinatal Hepatitis B | Hepatitis B | CDC

https://www.cdc.gov/hepatitis-b/hcp/perinatal-provider-overview/?CDC_AAref_Val=https://www.cdc.gov/hepatitis/hbv/perinatalxmtn.htm


Slide title
Transmission can be prevented by:
 Identifying an HBV-infected pregnant 

woman at their first prenatal visit by 
ordering HBsAg testing. 

 Providing hepatitis B immune globulin 
and hepatitis B vaccine to their infants 
within 12 hours of birth.

 Completion of the hepatitis B vaccine 
series for the infant in a timely manner.

 Post vaccination serology testing to 
confirm immunity of the infant.

Prevent Hepatitis B

Perinatal Hepatitis B Prevention



https://www.cdc.gov/hepatitis-b/media/prenatalhbsagtesting_508.pdf


Initially, case management contacts the 
pregnant woman to inform her that she will be 
followed, provide Hepatitis B information and 
education as needed, and offer Hepatitis B 
testing and vaccination to household members 
or sexual contacts.

Case management follows the pregnant 
woman to verify that the infant receives HBIG 
(Hepatitis B Immunoglobulin - a solution of 
antibodies that help prevent infection) and the 
Hepatitis B vaccine birth dose within 12 hours 
of birth. Case management then continues to 
follow the infant to ensure they receive the rest 
of the Hepatitis B vaccine series within the 
correct time frame. This is followed by Post-
Vaccine Serology Testing (PVST), which 
ensures the infant has developed immunity.

Perinatal Hepatitis B Case Management



LPHA GUIDELINES FOR PREGNANCY 
FOLLOW UP

 All women aged 13-50 with lab results indicating a possible 
HBV infection are to be followed to determine pregnancy 
status. 

 Tasks in ShowMe WorldCare (SMWC) will be assigned.
 Contact the provider who ordered the test.
 Contact the client directly.
 If not pregnant, update SMWC indicating status, close out 

the task, and you are finished.
 If the client is pregnant, enrollment in case management is 

required. Update SMWC with status, then create Hep B 
(Pregnancy) Prenatal Condition.



LPHA GUIDELINES cont.
Where to update pregnancy status in SMWC

* If you can determine that a client has 
had a hysterectomy or tubal ligation, 
update the Perinatal Hepatitis B Review. 
This indicates that pregnancy status no 
longer needs to be checked.

When you receive a task assignment for 
pregnancy status, you will update the 
Pregnancy Status At Test Date. Click on 
the Add button, fill out the four sections, 
using your name as the person verified 
by. Click OK, then go to the bottom of 
the page and click Save.

Close out the task assignment when 
done.



LPHA GUIDELINES FOR CASE 
MANAGEMENT

 Complete page one of the PHB-29 form for case management and 
upload to the file cabinet in SMWC. Enter this information on the 
Hep B (Pregnancy) Prenatal condition in SMWC.
 Phone provider and client, so the form can be completed, to 

include:
 Mother’s full name and date of birth.
 Mother’s address and phone number.
 Estimated due date.
 OB/Gyn’s name, address and phone number.
 The delivering hospital’s name, address and phone number.
 Mother’s insurance type. (Private, Medicaid, Military, Unk)

https://health.mo.gov/living/healthcondiseases/communicable/communicabledisease/cdmanual/pdf/IMMP-29-10-17.pdf
https://health.mo.gov/living/healthcondiseases/communicable/communicabledisease/cdmanual/pdf/IMMP-29-10-17.pdf
https://health.mo.gov/living/healthcondiseases/communicable/communicabledisease/cdmanual/pdf/IMMP-29-10-17.pdf


CASE MANAGEMENT GUIDELINES 
(CONTINUED)

When you contact the client, please educate them on Hep B and what 
case management entails. Congratulatory kits were mailed to each LPHA 
to send to mothers when pregnancy is identified. Mail out after you have 
contacted them regarding case management.

When you contact the OB/Gyn provider, please remind them that the 
positive HBsAg status must be sent to the delivering hospital, for them to 
prepare to treat the infant at birth. 
 The mother should also be tested for HBV DNA viral load at ~ 28 

weeks to determine if antivirals are needed.
When you contact the pediatrician’s office, please educate them on the 

requirements needed for infants born to Hep B-positive women. 
 There are letters and educational information online. (see resources)



Congratulatory Kit

 To be mailed to the mother after 
speaking to them about case 
management.

 Includes card, brochure, and 
vaccination magnet, all held in a 
vinyl pouch.

 Contact the PHB Program 
Manager when you need more; 
these are not available through the 
warehouse.

Caption
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https://www.cdc.gov/vaccines/programs/perinatal-hepb/downloads/ob-provider-hepb-tip-sheet.pdf


https://www.cdc.gov/vaccines/programs/perinatal-hepb/downloads/HepB-Provider-tipsheet-508.pdf


CASE MANAGEMENT GUIDELINES 
(CONTINUED)

 Approximately 4-6 weeks prior to delivery, the LPHA will contact the 
designated delivery hospital to make them aware of the upcoming 
birth.

 On the estimated delivery date, please contact the hospital to see if 
the client has delivered the infant.
 Request birth information for the PHB-29. Complete page 2 (infant 

page). 
 Remember to collect the date and time that HBIG and Hep B 

#1 were administered. This information will be updated in 
ShowMeVax (SMV) by the PHB Program Manager once the 
form is saved in the file cabinet of the Hep B (Infant) Perinatal 
Condition.



CASE MANAGEMENT GUIDELINES 
(CONTINUED)

 The infant will need to be linked to the mother in SMWC.
 First, create the infant in SMWC to include all demographic 

information. Newborns are not automatically loaded in SMWC.
 Second, create a Contact Investigation from the Mother’s Hep B 

(Pregnancy) Prenatal condition.
 Once the infant has been linked, change the infant’s condition type 

from Hep B (Pregnancy) Prenatal to Hep B (Infant) Perinatal.
 Process status = Under Investigation

 The Hep B (Infant) Perinatal condition will be where case 
management for the child will take place.

 Upload all documentation in the file cabinet of the infant record.
 PHB-29’s, vaccine information, PVST



CASE MANAGEMENT GUIDELINES 
(CONTINUED)

 Once an infant is linked, change the process status of the mother’s 
Hep B (Pregnancy) Prenatal condition to ‘Pending Infant Follow-up’ on 
the Admin tab. This will stay in this status until the infant is closed out. 
 Close out the mother at the same time as the infant.
 Process Status = Closed by Agency, Ready for DHSS QA.

 Close out the infant when case management is complete, this 
could be via PVST, Lost to Follow-up, Transfer to another State, 
etc.
 Process Status = Closed by Agency
 When moved to another State, please contact the PHBPP 

Program Manager.



CASE MANAGEMENT GUIDELINES 
(CONTINUED)

 Follow infants to ensure completion of Hep B vaccine series.
 Contact infant provider and parents to ensure Hep B #2 is 

completed at 1-2 months of age and Hep B #3 at 6 months of age. 
 Update PHB-29 after each vaccination and upload to the file 

cabinet in SMWC. Vaccine information will be updated in 
ShowMeVax, if not already there.



CASE MANAGEMENT GUIDELINES 
(CONTINUED)

 After the infant completes their vaccination series, it’s time for Post 
Vaccine Serology Testing (PVST). Ideally, at 9 months of age.

 PVST consists of both HBsAg and HBsAb lab tests.
 Be sure to give the provider the CPT Codes for the labs.
 HBsAg: 87340 (positive = infected).
 HBsAb: 86317 for the quantitative test (preferred).
 Must be ≥ 10 mIU/mL for immunity.

 HBsAb: 86706 for the qualitative test.
 Positive equals immunity.

 When results are received, update SMWC and PHB-29 and upload 
to the file cabinet in SMWC.



CASE MANAGEMENT GUIDELINES 
(CONTINUED)

 In a perfect world, case management is completed at 9 months of 
age.  However, if vaccination is not completed within the 
recommended timeframe, it throws off the PVST timeframe. A few 
things to remember:
 Continue working with parents and providers to finish 

vaccination series.
 PVST can be completed 4-6 weeks after the last vaccine; the 

infant must be at least 9 months of age. (due to the half-life of 
HBIG).

 Continue working with parents and provider to complete PVST 
until the child is 2 years of age and ages out of the program.



CASE MANAGEMENT GUIDELINES 
ShowMe WorldCare

 With the introduction of SMWC, the ability to create Tasks 
will make Case Management easier.

 The PHB Program Manager will create a task and then 
assign it to the appropriate investigator with a due date.
 The investigator should receive the notification and then 

follow up on what has been assigned.
 Close out the task when completed.
 Examples of tasks: Pregnancy Status Needed, PHB-29 

Needed, Follow-up on 3rd Trimester HBV DNA Viral 
Load, Notice of Pending Birth to Hospital, Follow-up on 
Delivery, Hep B #2 needed, Hep B #3 needed, PVST.



Resources

 Perinatal Hepatitis B Case Management | Hepatitis B | Health 
& Senior Services (mo.gov) 
https://health.mo.gov/living/healthcondiseases/communicable/hepatitisb/casemanagement.php

 Hepatitis B | Health & Senior Services (mo.gov) 
https://health.mo.gov/living/healthcondiseases/communicable/hepatitisb/

 Perinatal Transmission of Hepatitis B virus | CDC 
https://www.cdc.gov/hepatitis/hbv/perinatalxmtn.htm

 Division of Viral Hepatitis | CDC https://www.cdc.gov/hepatitis/index.htm

 ShowMe WorldCare Resources: Pre/Perinatal Hep B    
Processes preperinatal-hep-b-processes.pdf

 PHB-29 580-3283 (4-2022) PERINATAL HEPATITIS B CASE MANAGEMENT FORM FOR HBSAG-POSITIVE PREGNANT OR NEWLY POSTPARTUM WOMEN
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QUESTIONS?
Tricia.Cregger@health.mo.gov

573-526-1465

Perinatal Hepatitis B Case Management | 
Hepatitis B | Health & Senior Services 
(mo.gov)
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