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Gaps in HBV vaccine administration 

• 1000 infants/year infected in US
• Failure of healthcare system
– Mother not screened during pregnancy 
– Mother not identified as HBV+ at delivery 

• Labs unavailable (pt. delivers early, transcription error, pt. delivers at 
different hospital)

– Infants don’t receive proper vaccination 
– Infant doesn’t receive post-vaccination serology test 



Why should we give hepatitis B vaccine to 
all newborns?

• >24,000 infants/yr are born to HBV+ mothers and not all of 
their infants receive post-exposure prophylaxis

• Prevents mother-to-infant transmission: Prevents 70-95% of 
infection among infants of HBsAg + women

• Prevents horizontal transmission: From infected family 
members (not just mothers), caregivers (babysitters, 
grandparents, au pairs) visitors from other countries, other 
children (bites, open wounds)

• Prevents iatrogenic transmission: Transfusion, needle stick, 
healthcare related infection (HBV more infectious than HIV)

• Protects when medical errors occur: Provides a safety net to 
prevent perinatal HBV infection when medical errors occur

5Smith EA. Pediatrics 1012;129:609-616; MMWR 2005 ;57(RR-8):1-20



New Jersey Birth Dose Coverage
Data Source: National Immunization Survey, CDC
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• In 2017 NJ Department of Health sent letters to the CEOs of 
every birthing hospital 
• Included the hospital’s HBV birth dose rates-within 24 hours and 

before discharge
• Compared anonymously to other NJ hospitals
• Informed hospital that this data would become public in 2 years



Developed project in conjunction with 
NJ Academy of Pediatrics & funded by NJ Dept of Health

• Multi-prong intervention
– Develop Perinatal HBV Webinar providers
– Grand Rounds at pilot area location  providers
– Patient education sheets  patients
– Signage patients 

providers

Pilot program (evaluate, launch at other locations)



Provider Education
Perinatal HBV Webinar

• Interviewed Saint Barnabas Med Ctr Staff
• Rutgers University Web design team
• Hosted on Rutgers University website
• Dissemination
– Saint Barnabas & Monmouth Medical Center Grand 

Rounds
– Postcard mailing
– NJHepB Coalition
– New Jersey Hospital Association
– NJ American Academy of Pediatrics quarterly newsletter
– New Jersey Immunization Network
– MCH Consortia



Provider 
Education

http://bit.ly/perinatalhepB

Mailed statewide
Pediatricians
OB/GYNS
Family Practitioners

Course went live 
September 15th

187 completed

http://bit.ly/perinatalhepB


Webinar participants

• Family Practice
• Pediatric Practice
• Obstetric Practice
• Labor & Delivery Centers
• Mother/Baby & Pediatric Nurses
• Settings (hospitals, local & state health 

departments, public schools, physician offices)



Infants with 

HBV+ mothers
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Provides LT HBV 
protection

22%

Only given to 
infants of HBV-

mothers
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Provides ST HBV 
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Only given to 
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18%
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15%

Infants of HBV+ mothers screened

Post Webinar

85% responded correctly 
HBIG provides ST 
HBV protection

67% responded correctly 
Infants of HBV+ mothers 
screened for HBsAg and 
anti-HBs



HBV Perinatal Web Learning: 
Let’s increase NJ’s birth dose rate!
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Interactive Web 
Module

http://bit.ly/PerinatalHepB
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Interactive Web 
Module

http://bit.ly/PerinatalHepB
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History of Hepatitis B

Importance of Universal ScreeningPatient Education

https://www.youtube.com/watch?v=2cEPaW5Q-34
https://www.youtube.com/watch?v=8S_QdhdwKhU
https://youtu.be/7tWyDMWQPhY?t=1m11s
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https://www.youtube.com/watch?v=7tWyDMWQPhY

Target audience: 
OB, L/D staff, 

Postpartum team, 
Peds

http://bit.ly/PerinatalHepB

https://www.youtube.com/watch?v=7tWyDMWQPhY
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Worked with CDC to develop education for HBV 
and Vaccine for New Parents 
(OB offices, L/D & Postpartum Units)
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Patient Education

• Dissemination
– Targeted RWJBarnabas birthing facilities 
• Include HBV education flyers in pre-birth packets

• Signage in L/D, waiting rooms, postpartum

– Collaborate with MCH Consortia

– Other interventions to complement



Publicity



Next Steps
• Evaluate 
– Pre/Post BD rates

• Facilities – what specific interventions 
worked?

• Train the Trainer for Grand Rounds
• Patient Materials
• Statewide launch

Hospital 2016 2017 2018 
(thru April)

A 69.5% 73.5% 86.0%

B 21.4% 37.1% 63.0%



Thank you!

Let’s give #NOHep to 
the next generation!


