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Learning Objectives

1. Review indications for Hepatitis A vaccination
2. Learn the new Hepatitis B screening guidelines for pregnant 

patients in the United States
3. Appropriately manage Hepatitis B and C screening results
4. Identify patients with Hepatitis B for whom medications will 

decrease the risk of vertical transmission
5. Minimize the risk of hepatitis vertical transmission
6. Improve long-term maternal outcomes after hepatitis infection



Hepatitis A

Credit: CDC



Hepatitis A: the basics

- A small RNA virus
- Infection can be symptomatic or asymptomatic
- Average incubation 28 days (range 15-50 days)
- Replicates in the liver; excreted in bile
- Highest fecal viral concentrations are late in the incubation period 

(greatest infectivity)



Hepatitis A: symptoms

Credit: IN.gov



Hepatitis A: Transmission

- Person-to-person through fecal-oral contamination
- Exposure to contaminated uncooked/undercooked food or water
- Perinatal transmission is uncommon, but reported

PREVENTION
- Heat foods to 185’ or higher
- Disinfect surfaces with dilute bleach
- Wash hands when caring for children <6 yrs old
- Vaccinate if high risk

Credit: ACOG CPG 6 



Hepatitis A: Vaccination

- All children ages 12-23 mos
- All children ages 2-18 not previously vaccinated
- All people, including pregnant, with risk factors
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Hepatitis A: Sequelae

- Serious complications are uncommon
- Case-fatality ratio <1%
- 10-15% with prolonged or relapsing disease up to 6 months
- 2nd/3rd tri infection increases risks of PTD (median 34 weeks)
- Perinatal transmission is rare



Hepatitis B



Hepatitis B: the basics

- A small DNA virus
- Highly pathogenic & infectious
- Perinatal transmission is largest cause of chronic infection worldwide
- 3.5% prevalence among foreign-born persons



Hepatitis B: the basics

- There is a vaccine, but…
- Only 25-30% of adults are adequately vaccinated
- Only 15% of adolescents demonstrate serologic immunity





Surface Antigen
- Present in acute and chronic infection
- Absent in resolved infection

Surface Antibody
- Present with resolved infection or immunity



E Antigen
- Encoded by the same portion of viral genome that codes for core 

antigen
- Presence indicates extremely high viral load and active replication



Core Antigen
- Only present in hepatocytes
- No serum circulation

Total Core Antibody
- Present in acute/chronic infection, resolved infection, passive transfer to infant, 

false positive or mutant HBsAg strain not detectable by lab assay
IgM Core Antibody

- Only present in acute infection









Hepatitis C: New Screening Recs

CDC: screen 
all adults once

cpvk/J De"cpvk/J Du"
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CDC: 

vaccinate if 
susceptible



Hepatitis B Screening

Two goals: screening for INFECTION and IMMUNITY

1. INFECTION
- Hepatitis B surface antigen (HBsAg)
- Test each pregnancy
- If positive, further evaluation is indicated

2. IMMUNITY
- Anti-HBs + anti-HBc
- Test once per adult lifetime
- Part of “triple panel screening”



Why Triple Panel Screening?

- 10,000 new Hep B cases annually 
adults age 30-49

- 20 mil patients with chronic Hep B 
(70% born outside of the US)

- ⅔ with chronic Hep B are unaware of 
their infection

- The previous risk-based screening 
insufficient



Theoretical 3.6 million pregnant patients
Universal screening + vaccination prevents:

Ecugu"qh"J gr "D

3924
Ecugu"qh"

Fgeqo r gpucvgf "
Ekttj quku

9

● Fqpge"tkuwu"f qnqt"r qtvc"

● Rj ctgvtc"nwevwu"hgnku

● Rtqkp"xgn"vgnnwu"kp"hgnku"

● O qnguvkg"pge"co gv"ewo "

Vtcpur ncpvu

.

6

● Fqpge"tkuwu"f qnqt"r qtvc"

● Rj ctgvtc"nwevwu"hgnku

● Rtqkp"xgn"vgnnwu"kp"hgnku"

● O qnguvkg"pge"co gv"ewo "

Fgcvj u

33

● Fqpge"tkuwu"f qnqt"r qtvc"

● Rj ctgvtc"nwevwu"hgnku

● Rtqkp"xgn"vgnnwu"kp"hgnku"

● O qnguvkg"pge"co gv"ewo "

Ecug"qh"
J gr cvqegnnwnct"

Ectekpqo c

3

● Donec ris u



CPG 6: Viral Hepatitis

Recommends triple panel screening for:

- All pregnant patients without 
documented triple neg screen after 
18 yo

- Or who haven’t completed a HepB 
vaccine series

- Patients with ongoing risk of 
hepatitis B infection, regardless of 
vax status or prior testing

Check HBsAg in every pregnancy

Consult Series 69: Hepatitis B in Pregnancy

Recommends triple panel screening:

- At the initial prenatal visit if not previously 
documented or known to have been 
performed

Check HBsAg in every pregnancy
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Implementing Triple Panel Screening



What if my patient is susceptible?
Triple-neg Panel



Does Hep B Vax work in pregnancy?
Yes!

- Protein subunit vaccine, 3 doses needed
- No reported adverse maternal, fetal or neonatal outcomes with prenatal vaccination
- 90% seroconversion rate (same as outside of pregnancy)

OK in Pregnancy       Avoid 
in Pregnancy

Engerix B         
 Heplisav

Recombivax HB       
 PreHevbrio

Twinrix (Hep A & B)       (No pregnancy 
data yet)



What if I diagnose Hepatitis B?
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Counseling Your Patient: Pregnancy
- Risk of vertical transmission 

- viral load 
- antiviral treatment

- Antivirals recommended for fetal benefit if:
- VL >200k at the beginning of the third trimester

- Antivirals recommended for maternal benefit if:
- eAg Neg, VL >2k and ALT >2x ULN
- eAg pos, VL >20k and ALT >2x ULN



Counseling Your Patient: Pregnancy

- Antivirals
- Tenofovir is the antiviral of choice
- TDF is safer than TAF for maternal kidneys and bone, but both are 

reduce rates of perinatal transmission
- Continue if using pre-pregnancy
- Discontinuation is associated with PP flare



Counseling Your Patient: Pregnancy
- Recommend Hepatitis A vaccine for the patient and her family

- Recommend Hepatitis B vaccine for members of her household



Counseling Your Patient: Delivery & PP
- Baby needs HBIG and Hepatitis B vaccine within 12 hours of birth
- Routine intrapartum management is fine if neonatal tx planned

- AROM, FSE, IUPC, operative VD all OK
- Regardless of VL

- Breastfeeding is fine if HBIG and HBV vaccine are planned
- Avoid BF if bleeding from nipples





Hepatitis C



Hepatitis C: the basics

- Affects 1-4% of pregnant women in the US
- 75% with acute infection are asymptomatic
- 15-45% will clear HCV within 6 mos, remainder develop chronic HCV

Patrick et al JAMA Network 2021





Hepatitis C: the basics



Hepatitis C: the basics
- No vaccine at present… but curable (postpartum)
- Associated with PTB, SGA, LBW, and assisted ventilation 
- Higher risk of infant feeding difficulties, cephalohematoma, brachial 

plexus injury, fetal distress, IVH, seizures
- 20 times odds of ICP



Hepatitis C Screening
- Screen in each pregnancy (CDC, ACOG, SMFM)

- no risk-based screening
- Think about it in patients with cholestasis <24w or BA >100

How to Screen:
- Hepatitis C antibody
- If positive, send HCV RNA level



Positive HCV Antibody

HCV RNA present HCV RNA absent
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- Refer to hepatologist
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If new diagnosis…
Repeat HCV in 6 mos to 

determine if acute vs 
chronic dz
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Positive HCV Antibody

HCV RNA present HCV RNA absent
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or
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a New 
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Positive HCV Antibody

HCV RNA present HCV RNA absent

False Positive
or

Resolved HCV Infection

Alternative assay positive
=

Cleared infection

Alternative assay negative
=

HCV Ab False Positive

Current HCV infection:
- Get labs
- Refer to hepatologist

Current HCV infection:
- Get labs
- Vaccinate for HAV + 

HBV
- Refer to hepatologist



Hepatitis C: Management
- Alcohol worsens progression
- Acetaminophen max daily dose 2g if cirrhosis present
- Transmission prevention

- Third trimester growth scan
- Intrapartum: avoid IUPC/FSE and early AROM; augment after ROM
- Breastfeeding OK, but avoid when nipples are bleeding/cracked



Risk factors
 VL > 10^6
 Antepartum bleeding

Risk depends on viral load
 Undetectable VL: approx 0%
 HIV coinfection: 10%
 Viremic: 8%
 Overall: 6% 



AAP/CDC Recommend:
- HCV antibodies after 18 mos 

or
- HCV RNA on two occasions 

after 1 month



Hepatitis C: Long-term Management
Referral to Hepatology for Direct Acting Antiviral (DAA)

- Goal of treatment: SVR
- Undetectable HCV RNA 12-24w after treatment
- Achieved in >9

- SVR is considered curative
- Liver disease resolves if no cirrhosis
- Even with cirrhosis, fibrosis may regress and complications are lower



DAA Treatment in Pregnancy

Phase 1 study (ledipasvir/sofosbuvir - Harvoni)
- n=9, 100% cure
- No adverse outcomes
- Pharmacokinetic study
- Genotype 1 HCV
- 12 week course of Harvoni, start at 23-24w
- AUC similar btw pregnant and non-pregnant 

subjects



Recap – What’s New?

Hepatitis A
 OK to vaccinate in pregnancy
 Vaccinate patients with Hep B or C

Hepatitis B
 Triple panel testing and vaccination
 Tenofovir therapy
 No changes to routine intrapartum management when neonatal immunoprophylaxis planned

Hepatitis C
 Perinatal transmission data
 Promising DAA treatment in pregnancy



Questions?

kbrackne@uthsc.edu
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