Perinatal Hepatitis B ALERT – Birth Checklist
Place in Patient Health Record
HBsAg-Positive Patient Name: 
Hepatitis B Screening Date (if known):
Estimated Date of Delivery (EDD/EDC): 
Prenatal Care Provider: 
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Patient is HBsAg positive. The infant needs hepatitis B prevention treatment at birth.

Within 12 Hours of Birth – Complete ALL 
☐ Give Hepatitis B Immune Globulin (HBIG)
☐ Give Hepatitis B Vaccine

Document in Infant Medical Record
☐ HBIG given
☐ Hepatitis B vaccine given
☐ Manufacturer 
☐ Lot number
☐ Dose (micrograms)
☐ Date and time given

Provide Documentation
☐ Send the vaccine record home with the parent.
☐ Send the record to the infant’s pediatric provider.

Infant Follow-Up Vaccine Schedule
Hepatitis B vaccine doses are due at: 
· 1 month of age
· 6 months of age

Clinical Guidance
For full guidance on perinatal hepatitis B prevention, see CDC ACIP Hepatitis B vaccine recommendations.
cdc.gov/hepatitis-b/hcp/perinatal-provider-overview/vaccine-administration.html

Questions? Please Contact: 
Name/Title: 
Organization:
Phone: 
Fax: 
Date Sent: 

[bookmark: _Hlk222217810]Helpful Links:
health.mo.gov/PHBcasemanagement
cdc.gov/hepatitis-b/hcp/perinatal-provider-overview/
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