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Pregnant patient with positive booking HbsAg

Avoid FSE and FBS in labour

Give baby Hepatitis B protection with:
• 100-110 IU Hepatitis B immunoglobulin within 12 hours of birth

AND
• Birth dose hepatitis B vaccine 5 mcg (Engerix-B)

Futher Hepatitis B vaccine (Infanrix-hexa) at:
6 week, 3 month, 5 months

AND

Measure HBsAg and Anti-HBs at 9 months

Give further 3 
booster doses of 
Hepatitis B vaccine 
at least 4 weeks 
apart

AND

Measure HBsAg and 
Anti-HBs after last 
dose

No seroconversion 
(Anti-HBs still 

≤10 IU/L) after 3 
booster doses of 

vaccine

LMC to order:
• HBeAg
• HBV DNA viral load
• Liver function test (including AST)

LMC to refer patient for specialist review

If ALT >35 to 
High-Risk Maternity 
clinic or Liver clinic 
to exclude active 
Hepatitis B in 
pregnancy

If HBV
 >200,000 IU/ml
 (or >6 log10)
AND/OR
HBeAg positive

Start Tenofovir at 28 
weeks gestation and 
continue until 6 
weeks postpartum

Start Tenofovir 
immediately if active 
Hepatitis B is 
suspected

Monitor ALT 
postpartum at 3 and 
6 months Specialist referral

HbsAg positive 
(baby is infected)

HbsAg negative 
and Anti-HBs
≤10 IU/L

HbsAg negative 
and Anti-HBs 

>10 IU/L

Immunity proven

Maternal Management Infant Management

 


