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CORE RESPONSIBILITIES OF OB PROVIDERS 

TESTING 

All pregnant women 

must be tested for 

Hepatitis B during the 

first trimester of each 

pregnancy. Foreign 

lab results are not 

acceptable.  

 
   

 

INTERPRETING 

LAB RESULTS 

Interpretation of 

Hepatitis B Serologic 

Test Results 

 
1) Screen all pregant women for Hepatitis B during each pregnancy. 

2) Identify pregnant woman who tested positive for Hepatitis B Surface 

Antigent (HBsAg) to ensure their infants receive appropriate post-

exposure prophylaxis at birth. 

3) Refer HBsAg-positive women to a liver or GI specialist for necessary 

follow-up for chronic Hepatitis B. 

         

 

DNA TESTING  
 

HBsAg-positive pregnant women: 

HBV DNA screening of all HBV-

infected pregnant women. 

• HBV DNA > 20,000 IU/mL → 

referral to a specialist 

during pregnancy 

 

• HBV DNA > 200,000 IU/mL 

→ antiviral therapy to 

reduce viral load and 

increase vaccine efficacy 

 

 

 

 

 

 
 

Counsel the HBsAg-positive pregnant 

women about:  

• Her positive HBsAg test result. 

 

• The potential use of antiviral 

therapy during pregnancy to 

prevent transmission of the virus. 

Refer to specialist for medical 

management and couseling 

even if the HBV DNA is below 

20,000 IU/mL. 

 

 

REPORTING 

GUIDELINES 

Send a copy of the 

orginal HBsAg test 

result for the current 

pregnancy with 

prenatal records to 

the delivery hopsital.  

Transcribed results are 

not acceptable.  

 

https://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf
https://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf
https://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf
https://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf
https://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf
https://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf
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Post-Exposure Prophylaxis (PEP) 

Recommendations 
 

Infants born to mothers who are HBsAg-

POSITIVE:  

 

Step 1: Administer Hepatitis B vaccine 

within 12 hours of birth. 

 

Step 2: Administer HBIG (Hepatitis B 

immune globulin) within 12 hours of 

birth. 

 

Step 3: Follow vaccination schedule 

(linked below)  

 

Step 4: Perform post-vaccination 

serology (PVS) testing after completing 

vaccine series at 9-12 months of age. 

 

Guidelines for Pediatricians 

 

For more information and resources to prevent perinatal hepatitis B, visit 

the Los Angeles County Department of Public Health’s 

Perinatal Hepatitis B website 

 

Additional Resources: 

Centers for Disease Control and Prevention (CDC) 

California Department of Public Health  

 

  

TWO IMPORTANT FACTS 

ABOUT HEPATITIS B 

 

    

01 
1 in 12 Asian Americans 

are infected with 

Heptatitis B and are 

unaware they have the 

disease.  

 

02 
If left untreated, 

Hepatitis B can lead 

to serious liver 

problems, including 

liver cancer. 

INTERPRETING LAB RESULTS 
Occasionally, prenatal care providers receive unexpected 

HBsAg-positive test results for pregnant women who do not have 

known risk factors for hepatitis B infection or may have two sets 

of results with discrepant HBsAg findings. In these cases, CDPH 

recommends total anti-HBc, IgM anti-HBc and HBV DNA testing 

in addition to a repeat HBsAg test. If the mother’s status remains 

unclear at the time of the birth, the healthcare provider should 

consider providing PEP to the infant.  

 

Re-test patients with discrepant lab results (HBsAg+ and HBsAg -) 

for the following:  

• Total anti—HBc—indicates previous or ongoing infection 

with hepatitis B  

• IgM anti—HBc—a positive result indicates recent infection 

(within 6 months)  

• HBV DNA— viral load  

• HBsAg—may be detected during an acute or chronic 

infection. A positive result indicates the patient is 

infectious.  

 
 

http://publichealth.lacounty.gov/ip/perinatalhepB/Materials/Guidelines%20for%20Pediatricians.pdf
http://publichealth.lacounty.gov/ip/perinatalhepB/Materials/Guidelines%20for%20Pediatricians.pdf
http://publichealth.lacounty.gov/ip/perinatalhepb_home.htm
http://publichealth.lacounty.gov/ip/perinatalhepb_home.htm
https://www.cdc.gov/hepatitis/hbv/perinatalxmtn.htm
https://www.cdc.gov/hepatitis/hbv/perinatalxmtn.htm
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/disease.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/disease.aspx


ISSUE 1  |  SEPTEMBER 2019  |  (213) 351-7400 

 

 

 

    

 

Hepatitis C 
Perinatal hepatitis C virus (HCV) transmission is a growing public health  

concern because of increases in the number of HCV-infected women  

of child-bearing age. Therefore, we are asking providers to report  

pregnant women with HCV infection to Public Health. This will allow 

Public Health to follow-up with children born to HCV-infected mothers  

to ensure that they receive appropriate HCV testing and linkage to care. 

For more information on perinatal hepatitis C, please call 213-240-7941. 

 

 

 

 

 

 

 

 
 

 
 
 

 

 
 
 

 

Tdap Vaccine 
 

Regardless of their vaccination history, the Tdap (tetanus, 

diphtheria, acellular pertussis) vaccine is strongly 

recommended for all pregnant women at 27-36 weeks 

gestation (early third trimester) to maximize passive antibody 

transfer to the infant.  

 

Infants are most at risk for severe, life-threatening 

complications from pertussis.  

• Tdap can be given anytime during pregnancy.  

• Postpartum Tdap vaccination and cocooning, which is 

vaccinating anyone who comes into contact with the 

infant are not optimal because they do not directly 

provide immunity to the at-risk infant. 

• If your clinic does not provide Tdap vaccine, please 

refer patients to a local pharmacy (i.e. CVS, Walgreens) 

or contact the patient’s health plan for the nearest 

vaccination site.  

Influenza (flu) Vaccine 
 

Pregnant women are at increased risk for complciations due to flu, particularly 

during the second and third trimesters. Evidence shows that flu vaccines can be 

safely given to women at any time during their pregnancy, but optimally during 

their 2nd or 3rd trimesters. 

 

Health care providers are encouraged to continue to strongly recommend and 

offer flu shots to pregnant women throughout the flu season to protect mothers and 

their infants.  

Pregnant women should receive inactivated influenza vaccine (flu shot); NOT the 

live attenuated influenza vaccine (nasal spray flu vaccine). As a reminder, 

California law  prohibits administering influenza vaccines that contain more than 

trace amounts of mercury (> 1 µg per 0.5 ml) to pregnant women. Because 

thimerosal contains mercury, influenza vaccines contained in multi-dose vials should 

not be used to vaccinate pregnant women. 

89 
 

The number of pertussis cases 

among infants less than 12 

months of age during the first 

8 months of 2019.  

 

Los Angeles County Department of Public Health  

http://publichealth.lacounty.gov/  

 

http://www.leginfo.ca.gov/pub/03-04/bill/asm/ab_2901-2950/ab_2943_bill_20040928_chaptered.html
http://www.leginfo.ca.gov/pub/03-04/bill/asm/ab_2901-2950/ab_2943_bill_20040928_chaptered.html
http://publichealth.lacounty.gov/
http://publichealth.lacounty.gov/

