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Objectives

 Understand the epidemiology of hepatitis B
In Colorado

» ldentify who to screen for hepatitis B

 Understand the progress toward universal
vaccination

* ldentify 2-3 services provided by Perinatal
Hepatitis B Prevention Case Management
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Hepatitis B Virus
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Acute vs. Chronic

 Acute (new infection)
— HBsAg+ (Hepatitis B Surface Antigen)
— HBclgm +
 Chronic (enduring infection)
— HBSA(g +
— HBclgm —
« Also HBeAg, HBCAD,
e anti-HBs
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About Hepatitis B Infection

« Spread by:
— Sexual
— Parenteral
— Perinatal
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Reported Cases of Hepatitis B, Colorado

Source: Colorado Electronic Disease Reporting System
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Reported Cases of Hepatitis B by
Race, Colorado 2008-2012
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Hepatitis B Complications

 Fulminant hepatitis
» Hospitalization
» Cirrhosis 2008 27

» Hepatocellular 2009 31
carcinoma 2010 20

e Death 2011 26
2012 24

*Colorado Death Certificate
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Who Is at Risk?

Behaviors Place or Condition

» Household contacts » People bornin

« Sexual contacts endemic countries

« Men who have sex  Persons with HIV
with men  Children born to

« Persons with >1 sex Infected mothers

partner or with an STI
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FIGURE 3. Geographic distribution of chronlc hepatitis B virus (HEV) Infectlon — worldwide, 2006°

HEsAg prevalence

B =8% = high o b
B 2%-7% = imemediate ":F
B <2% =low

* FOr mullipde countrias, astimatas of prevalence of hepatitis B surtace antigen (HEBsAQ), & marker of chronic HBY Rtection, are based on limited data
and might not reflect current prevalence in countries that have implemented chilkdhood hepatitis B vaccination, In addition, HBsAq prevalence might

vary within countrias by subpopulation and locality.
Sourgd: COC. Travelsrs” health; yallow ook, Atlanta, GA: US Department of Hadalth and Human Senices, CDC; 2008, Avallaibe al hitpoiawasm. oo, gow

travelyellowbookehd-HepB. aspx
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Are you at risk?

Were you born in a country shown in dark or m blue on this map?

Did you receive medical care in a country shown in dark o lium blue on
this map?

If you answered yes, then you should talk to your doctor about being tested for
hep ven if you have already been vaccinated. Three doses of vaccine can
prevent new infections, but only if you were not already infected. People with a
hepatitis B infection can prevent liver diseases such as cirrhosis and liver cancer.
They need to be carefully monitored by a doctor, and they need to make sure their
loved ones are vaccinated. Prot urself and the ones you love from hepatitis B.
Talk to your doctor about getting tested and vaccinated.

Areas of high or intermediate prevalence rates for hepatitis B:
Asia: all countries
Africa: all countries
South Pacific Islands: all countries
Middle East: all countries except Cyprus and Israel
European Mediterranean: Malta and Spain
The arctic: indigenous populations of Alaska, Canada, and Greenland
South America: Ecuador, Guyana, Suriname, Venezuela, and Amazon regions of
Bolivia, Brazil, Colombia, and Peru
Eastern Europe: all countries except Hungary
Carribean: Antigua and Barbuda, Dominica Granada, Haiti, Jamaica
Central America: Guatemala and Honduras

Map source: CDC Travelers' health; yellow book, 2008.
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An Immigrant Story of Hepatitis
B
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Goal: Eliminate the spread of
hepatitis B
 Universal birth dose of hepatitis B vaccine

 School entry requirements for hepatitis B

 Catch-up vaccination for adolescents and
adults

* Investigate acute cases and Iimmunize
contacts

 Link chronic cases to care (including
pregnant women)
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Hepatitis B Vaccine Birth Dose

e Protects infants born to mothers that aren’t identified
perinatally

 Protects infants at risk for infection after the perinatal
period

« Associated with higher rates of on-time completion of
hepatitis B vaccine series.

« Some studies show an association with improved
completion rates for all other infant vaccines.

MMWR 2005:54:8-9
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Universal Birth Dose 1n Colorado

Review birthing hospital hepatitis B
policies and procedures
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Policies on Hepatitis B:
56 Colorado Delivery Hospitals

Yes No
Did the hospital have a policy? 53 3
Did the policy ensure maternal HBsAg 42 14
testing prenatally or at the time of admission
Did the hospital test all moms with unknown | 47 9
HBsA(g status?
Did the hospital test moms with a known 11 45
risk during pregnancy?
Was patient education about the transmission | 24 32
of Hepatitis B done with mom?
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Policies on Hepatitis B:
56 Colorado Delivery Hospitals

Yes NO
Did the hospital offer hepatitis B vaccine to 22 34
all newborns before leaving the hospital
Was HBIG administered to infant if mom is 51 5
HBsAg positive?
Was Hepatitis B vaccine administered to 51 5
Infant iIf mom i1s HBsSAQ positive?
Was Hepatitis B vaccine administered to 51 5
Infant iIf moms HBsA(g status is unknown?
Was Hepatitis HBIG administered to infant if | 20 36

moms HBsA(g status is unknown?
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Universal Birth Dose in Colorado

How to implement it?

13 Colorado hospitals had 90% birth dose
rate and birth dose policy

11 agreed to answer a 16 question
assessment of strategies employed to
achieve a high HBV birth dose rate
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Universal Birth Dose in Colorado

Standing orders were used by all of the hospitals
with 90% or better HBV birth dose rates.

A structured workflow enhanced the success of a
universal hepatitis B vaccine initiative
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Universal Birth Dose in Colorado

CDPHE efforts to help hospitals achieve 90%
Hepatitis B vaccination rate

Staff education
MD champions presentations ; presentations to RN groups
Networking

Exhibiting at conferences, abstracts, posters & presence at
meetings

Repeat the message over and over
Provide resources
Perinatal CD education, print and web materials

Viral Hepatitis Program ph: 303-692-2780
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Page 1 of 4

| Welcomel
frroduetion T program has been designed to educate hospital labor and delivery staff and nursery
«eTr staff on perinatal hepatitis B prevention. It is ashort (about 20 minute) program designed
JT@ to cover the following topics related to perinatal hepatitis B prevention:

Sectien 1 The liver and hepatitis
~ Risk factors and mode of transmission for hepatitis B
!'FIL Symptoms of hepatitis B infection
L L7 Hepatitis B burden in the US and in Colorado
Section 2 Testing for hepatitis B in pregnant women
_ Vaccination of newborns to prevent hepatitis B infection
. Post vaccination testing
S5 Hepatitis B and the healthcare worker
Section 3 Helpful resources

Please click the M«ffj: next button at the top right-hand side of the page to continue.
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Hospitals that are succeeding

— Hepatitis B: What hospitals need to do to
protect newborns

— Assisted and encouraged Colorado hospitals
with application to honor roll

— Two hospital applications in process

| Viral Hepatitis Program
http://www.hepatitiscolorado.info
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Colorado’s Progress toward
universal vaccination

% Infants Receiving the Birth Dose In Colorado
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Routine Vaccination in Colorado

 School Entry

— Routine vaccination of previously unvaccinated
children & teens

— Kindergarten/school entry
e 2012-2013 94.3 (Cl 91.3-96.5)

e Teens

— Vaccinate In settings that provide health-care services
to teens

« HBV 96.4% total (CI +/-2.1) (Colorado)
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Number of Acute Cases Reported Since
School Entry Requirement Implemented
1997-2012
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Routine Adult VVaccination

— At risk for sexual exposure
— Injection drug users

— Household contacts of persons with chronic HBV
Infection

— Developmentally disabled persons in long-term care
facilities

— Persons at risk for occupational exposure to HBV
Infection

— Hemodialysis patients

— Persons with chronic liver disease
— Travelers to HBV-endemic regions
— HIV-positive persons

Viral Hepatitis Program
http://www.hepatitiscolorado.info




Goal: limit the progression of
liver disease caused by HBV

» What are the counseling messages?
* \WWho needs medical follow-up?

I Viral Hepatitis Program ph: 303-692-2780
fax: 303-759-5257
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Counseling Messages for the
Chronically Infected

 Vaccinate sexual contacts

 Don’t share toothbrushes or razors

« Cover open cuts, scratches

 Clean blood spills with detergent or bleach

« DO NOT DONATE BLOOD,
ORGANS,SPERM

Viral Hepatitis Program ph: 303-692-2780
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Counseling Messages for the
Chronically Infected

 Can participate in all activities including
contact sports

 Should not be excluded from daycare,
school, or work

* Should not be 1solated from other children
e Can share food, utensils or a kiss
 Breastfeeding?

8 Viral Hepatitis Program ph: 303-692-2780
fax: 303-759-5257
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Medical Follow-up

« |nitial evaluation including thorough history
and physical
— Risk factors (coinfection? Alcohol use? Family
nistory?)

— Laboratory tests to assess liver disease and
coinfections with HCV, HDV or HIV

— Vaccination for hepatitis A

 Begin treatment or continue monitoring at
3-12 month intervals

' Viral Hepatitis Program ph: 303-692-2780
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Medical Follow-up: Pregnant
Women

 Capitalize on period of Iinsurance

« Minimize risk to infant:

— Treatment is available during pregnancy for
women with a specific clinical profile.

 Link women to ongoing care

Viral Hepatitis Program ph: 303-692-2780
fax: 303-759-5257


http://www.hepatitiscolorado.info/

Perinatal Case Management Overview

* Prevent the spread of hepatitis B

» Provide hepatitis B education in a variety of languages
* Provide screening

 Assist susceptible contacts get vaccinated

 Provide case management for infants

« Provide clinical staff training around hepatitis B

Viral Hepatitis Program ph: 303-692-2780
fax: 303-759-5257
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|dentification of Perinatal Cases

« HBsA(g screening as part of a pregnant
woman’s prenatal panel

« Hospital screening of a woman at time of
delivery If status is unknown
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Prenatal Testing

« All pregnant women should be tested routinely for
nepatitis B surface antigen during an early
orenatal visit (e.g. first trimester) in each
pregnancy, even If they have been previously
vaccinated or tested.

MMWR 2005:54:13

Who: Prenatal and obstetrical care providers,
hospitals
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Perinatal Hepatitis B Transmission
In the absence of post exposure prophylaxis*

 |f mother is positive for HBsAg and HBeAg
— 70-90% of infants become infected
— 90% of infected infants become chronic carriers

 If mother is positive for HBsAg only
— <10% of infants infected
— 90% of infected infants become chronic carriers

*MMWR 2005:54:5
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Ensuring Baby get Prophylaxis
at Birth

* Mother’s prenatal labs transmitted to the
delivery hospital

 Case Manager confirms pregnancy

» Case Manager faxes letters to the delivery
hospital
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Perinatal Case Management
20o€s on...

 Anticipated Pediatrician

« Recommended hepatitis B vaccine schedule

 Post vaccination testing
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Post Vaccine Testing for the Baby

Should be completed between 9-18 months of age and the
recommended tests to order are:

« Hepatitis B surface antigen (HBsAQg) — this test will tell us
If the baby became infected despite immunoprophylaxis

« Hepatitis B surface antibody (HBsAD or anti-HBs) — this
test will tell us if the baby developed immunity from
hepatitis B vaccination

Viral Hepatitis Program
http://www.hepatitiscolorado.info




Why Is Post-vaccination Testing
Important?

 |dentifies those infants who are not
protected

 |dentifies the infants that have became
chronically infected
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Case Outcomes
Infants born in 2012

170 infants case managed/year

e 98% of infants received HBIG and dose 1
within 12 hours of birth

« 88% correctly vaccinated by 12 months of
age (90% by 15 months)

» 85% recelve post-vaccination testing by 18
months of age

% Viral Hepatitis Program ph: 303-692-2780
fax; 303-759-5257
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Resources for Providers

Quick Reference
For Care of Infants born to

Hepatitis B Infected Mothers Prevent Hepatitis B

Quick Reference
For Care of Infants born to
Hepatitis B Infected Mother

Hepatitis B Immune Globulin (HBIG)
and Hepatitis B Vaccine (HBV) #1

PREVENT HEPATITIS B
ALL PREGNANT WOMEN

Screen early in every pregnancy for hepatitis B
surface antigen (HBs:

{ HBsAg UNKNOWN 1

R S—

HBsAg POSITIVE HBsAg NEGATIVE ]
( ) i J
e

1-2 Months

6 Months

*Low Birth Weight

Hepatitis B Surface
Antigen
(HBSAg)

POSITIVE NEGATIVE

infoctod: N
1 10 Public He

infoctod

(within 12 hours of birth,
at separate injection sites)

Hepatitis B Vaccine #2 *

Hepatitis B Vaccine #3

Hepatitis B Surface.
Antibody

(Anti-HBs)

POSITIVE NEGATIVE

Revised
382013

language interpretation

uspected
positive. Consult w
State Perinatal
Hepatitis B Prevention
Project

laboratories and physicians to report any case of hepatitis B infe
To report, 692-2780 or 1-800-811

INFANT
D,
1. Send the original laboratory report to
ng hospital

2 Administer hepatitis B immune globulin
(HBIG) and monovalent hepatitis B
vaccine at sepa tes within 12 hours

as needed by the mother. of birth,

infant or any household 3. Hospitals complete an HBIG form and
and sexual contacts. bmit it to 303-759-5257
Services can be provided 4. Complete hepatitis B vaccine series
ing professional as recommended. Monovalent or
combination vaccines may be
complete the vaccine series.

S —

Refer mother for r
evaluation of liver disease
2 treatment of

HBsAg Negative
Anti-HBs Positive

Immune: Indicates
successful
intervention

Y
Screen infant for HBsAg and anti-HBs a
months of age (or 1-2 months after compl
of vaccine series)

HBsAg Positive
A Bs Negative

Infant infected.
1. Rescreen in six months to
det
3.Refer to pediatric specialist for
periodic medical monitoring and
possible treatment.

Offer hepatitis vaccine to the woman

if not previou ccinated

a known exposure to hepatitis B or
in high-risk behavior:

infant a birthdose of hy
vaccine

* Risk Groups/Behaviors
Household contact with HBV
Sexual contact with HBV
Multiple sexual partners
STl during pregnancy
Travel to endemic area
Incarceration
Injection drug use

HBsAg-negative/anti-HBs-
negative

Susceptible to hepatitis

Revaccinate with 3 dose series

of hepatitis B vaccine

Test for anti-HBs 1-2 months
following revaccination

T ant-HBs
negative, document

For more information search www.hepatitiscolorado.info or call 303-692-2780

Viral Hepatitis Program
http://www.hepatitiscolorado.info



QUESTIONS???

Thank you!
Amy Warner, MPH, Program Manager
303-692-2763

Kathy Gaines, RN, MPH, Nurse Consultant
303-692-2619

Briana Sprague, Case Manager
303-692-2761
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