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• Describe the reasons why hepatitis B virus (HBV) transmission 
remains a serious global health problem

• Identify the key management activities to prevent mother-to-
child hepatitis B virus transmission

• Describe the impacts the COVID-19 pandemic had on the 
national PHBPP program

• Identify two practices of high performing PHB programs that 
could help improve your program's outcomes

Learning Objectives



• Hepatitis B virus infects and attacks the liver, causing inflammation and can 
lead to other serious liver disease

• 254 million persons worldwide are living with chronic hepatitis B1

• In the United States, between 580,000 -1.17 million persons are chronically 
infected2

-  Person born outside the U.S. are disproportionately affected
-  Account for 69% of chronic infections in the U.S.
-  50% of chronically infected individuals are unaware of their infection3

Epidemiology of Hepatitis B

1 Hepatitis B (who.int) accessed 4/30/24
2 Frequently Asked Questions for Health Professionals | CDC accessed 4/30/24
3 Bixler D, Barker L, Lewis K, Peretz L, Teshale E. Prevalence and awareness of Hepatitis B virus infection in the United States: January 2017 - March 
2020. Hepatol Commun. 2023 Mar 30;7(4):e0118. doi: 10.1097/HC9.0000000000000118. PMID: 36996000; PMCID: PMC10069827.

https://www.who.int/news-room/fact-sheets/detail/hepatitis-b
https://www.cdc.gov/hepatitis/hbv/hbvfaq.htm


• Worldwide, most common mode of transmission is mother-to-child 
transmission (MTCT) during birth 1
- Transmission can occur through other modes 

• Up to 90% of infants who become HBV infected will develop chronic 
infection 2
- 25% of those chronically infected infants will die prematurely of cirrhosis or 

liver cancer

Epidemiology of Hepatitis B 

1 Hepatitis B (who.int) accessed 4/30/24
2 Prevention of Hepatitis B Virus Infection in the United States:: Recommendations of the Advisory Committee on 
Immunization Practices (cdc.gov) accessed on 4/30/24

https://www.who.int/news-room/fact-sheets/detail/hepatitis-b
https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF
https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF


• Identification of HBsAg-positive* pregnant persons and hepatitis B 
virus (HBV)-exposed infants is critical

• Post-exposure prophylaxis (PEP) has a 94% combined efficacy against 
HBV infection
- Hepatitis B immune globulin (HBIG) and a dose of single antigen hepatitis B vaccine 

administered in separate limbs with 12 hours of birth

Preventing MTCT of hepatitis B virus

 *HBsAg- hepatitis B surface antigen
Prevention of Hepatitis B Virus Infection in the United States: Recommendations of the Advisory Committee on 
Immunization Practices (cdc.gov) accessed on 4/30/24

https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF
https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF


The National PHBPP
The National PHBPP



• Established in 1990 to provide case management services to HBV-
exposed infants

• Funded by CDC Immunization Cooperative Agreements (Section 317 
funding)
- All 64 immunization programs
- Program structure is flexible

• Program Required Strategies are based upon selected CDC’s 2018 
Prevention of Hepatitis B Virus Infection in the United States: 
Recommendations of the Advisory Committee on Immunization 
Practices recommendations 

The National PHBPP

Prevention of Hepatitis B Virus Infection in the United States: Recommendations of the 
Advisory Committee on Immunization Practices (cdc.gov)

https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF
https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF


• The required PHBPP strategies

- Identify HBsAg-positive pregnant persons and births to HBsAg-positive 
persons
- Ensure hepatitis B virus (HBV)-exposed newborns receive postexposure 

prophylaxis (PEP) per ACIP recommendations

- Ensure HBV-exposed infants complete the hepatitis B vaccine series and 
receive postvaccination serologic testing (PVST) per ACIP recommendations

National PHBPP: Required Strategies (2019-2025)



Management to prevent Mother-To-Child-
Transmission (MTCT)
Management to prevent MTCT



Management Activities
Prenatal Period Birth-6 months 9-12 months of age

Screen for HBsAg during each 
pregnancy.

If HBsAg-positive, test for 
HBV DNA to guide anti-viral 
treatment and refer to 
PHBPP.

If negative with high-risk 
behaviors, rescreen at 
hospital admission.

If status is unknown at 
delivery, order HBsAg stat.

Administer Post Exposure Prophylaxis within 12 
hours of birth: single antigen hepatitis B vaccine & 
HBIG in separate limbs.

Complete vaccinations per ACIP recommendations 
based on birth weight and vaccine formulation.

See Table 3: Prevention of Hepatitis B Virus 
Infection in the United States: Recommendations 
of the Advisory Committee on Immunization 
Practices (cdc.gov)

Refer to PHBPP for case management.

PVST: HBsAg & anti-HBs only

If series delayed, test 1-2 months after 
final dose.

Never test before 9 months of age.

Refer for evaluation if HBsAg-positive

Revaccinate per ACIP recommendations 
if both HBsAg-neg &anti-HBs-negative.

Prevention of Hepatitis B Virus Infection in the United States: Recommendations of the Advisory Committee on 
Immunization Practices (cdc.gov)
Anti-HBs- antibodies to hepatitis B surface antigen

https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF
https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF
https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF
https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF
https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF
https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF


Management of Low-Birth-Weight Infants (LBW): <2,000 grams

Birth 1-6 months 9-12 months

Administer Post Exposure Prophylaxis 
within 12 hours of birth: single antigen 
hepatitis B vaccine & HBIG in separate 
limbs. 

Birth Dose is not counted as part of the 
hepatitis B vaccine series.

For unknown status do not wait on test 
results

Additional hepatitis B single antigen doses 
given at:   
        1 month of age
     2-3 months of age
        6 months of age

Combination Vaccines (including hepatitis 
B) additional doses  given  at:
        2 months of age
        4 months of age
        6 months of age

Do not administer final dose before 24 
weeks of age (164 days). 

**All LBW infants need 4 doses to 
complete the hepatitis B vaccine series. 

PVST: HBsAg & anti-HBs only.

*If series delayed, test 1-2 months 
after final dose.

Never test before 9 months of age.

Refer for evaluation if HBsAg-positive.

Revaccinate per ACIP 
recommendations if HBsAg-neg/anti-
HBs-neg.

Prevention of Hepatitis B Virus Infection in the United States: Recommendations of the Advisory Committee on 
Immunization Practices (cdc.gov)

https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF
https://www.cdc.gov/mmwr/volumes/67/rr/pdfs/rr6701-H.PDF


Improving Program Outcomes
Improving Program Outcomes



• Created to focus on improving outcomes of required strategies  
over time in cooperative agreement that began July 1, 2019

• Outlined in the Immunization Program Operations Manual- 
Chapter H

• Data sources used to measure performance targets are 
peritable and expected birth table 

• Baseline measure 2015 Birth Cohort outcomes

National Performance Targets 

ISD Awardees SharePoint Portal - FINAL_2_1_2024_IPOM_ALL.pdf - All Documents

https://cdcpartners.sharepoint.com/sites/NCIRD/PAP/IPOM/Forms/AllItems.aspx?viewpath=%2Fsites%2FNCIRD%2FPAP%2FIPOM%2FForms%2FAllItems%2Easpx&id=%2Fsites%2FNCIRD%2FPAP%2FIPOM%2F2024%20IPOM%2FFINAL%5F2%5F1%5F2024%5FIPOM%5FALL%2Epdf&viewid=155cfa82%2Dbb5f%2D4efe%2D9149%2D5e9f56d40fa0&parent=%2Fsites%2FNCIRD%2FPAP%2FIPOM%2F2024%20IPOM


Data Sources
Data Sources



Data Source: Peritable

Peritable2021v5_final.xlsx (sharepoint.com)

https://cdcpartners.sharepoint.com/:x:/r/sites/NCIRD/PHBPP/_layouts/15/Doc.aspx?sourcedoc=%7B68216930-583D-41E5-9C6C-60B9ADD8B885%7D&file=Peritable2021v5_final.xlsx&action=default&mobileredirect=true


Data Source: Expected Birth Tables 
Mother’s 
Origin of Birth 
(region)

Prevalence level is 
applied to total births 
for subcategory and 
result is the number of 
expected births to 
HBsAg-positive women 
for this group

Prevalence level for each 
subcategory of women in 
region



Total  US Births  for CY 2021 
(3.6 million) and Total 
Expected Births to HBsAg-
positive women in the US for 
2021 (12,965 Lower Limit)

Total number of births in 
Texas and expected number 
of HBsAg-positive

Women from Africa & East Asia 
accounted for approx. 43% of the 
expected births to HBsAg-positive 
women in 2021 in Texas,46% in 
Houston and 39% in San Antonio

Data Source: Expected Birth Tables
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Impact of the COVID-19 Pandemic
Impact of the COVID-19 Pandemic



• COVID-19 pandemic impacted global HBV elimination targets1
- Major hurdles in staffing, screening, diagnosis and management

• National- and awardee-level PHBPP were impacted
- Priorities shifted
- Staff turnover
- Impact to performance targets

Impact of the COVID-19 Pandemic

1. Kondili LA, Buti M, Riveiro-Barciela M, Maticic M, Negro F, Berg T, Craxì A. Impact of the COVID-19 pandemic on hepatitis B and C elimination: 
An EASL survey. JHEP Rep. 2022 Sep;4(9):100531. doi: 10.1016/j.jhepr.2022.100531. Epub 2022 Jul 27. PMID: 35967191; PMCID: PMC9364666.



Awardee Staffing for the PHBPP*
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Number of awardees reaching the performance target goal 
for each required PHBPP strategy – 2021 birth cohort*
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Unpublished data PHBPP Annual Report 2022- Do not reference



• One awardee met or exceeded the target for all 4 required strategies for the 
2021 birth cohort
- NYC

- Met or exceeded the target for all 4 strategies since 2019

• Three awardees met or exceeded the target for all required strategies 
EXCEPT PVST for 2021 birth cohort
- IA, MN, ND

- IA, MN, and ND met or exceeded the target for all required strategies except PVST since 2019 

• Iowa has improved PVST outcome from 60% (2019 birth cohort)                                                                  
to 78% (2021 birth cohort)

• Minnesota has been steady with a PVST rate between 76%                                                                       
(2019 birth cohort) & 74% (2021 birth cohort)

High performing awardees



• Experienced program coordinator

• Standardize case management system
- To follow the progression of  a family through case management

• Standardized policies and procedures for all aspects of the program
- Management is standardized across the jurisdiction and between case 

management staff
- Can assist in preventing succession outcome decline

Best practices and observed characteristics of 
high performing programs?



• Knowledge about the community served by the program

• Ability to build relationships and communicate with providers and local 
health department staff who serve the population
- Periodic contact to provide updates and education to local health department staff

• In-person, virtual, phone
- Orient new case management staff

- Explain the national program

- Communicate management needs of HBsAg-positive pregnant person and exposed newborn

Observed Characteristics cont.



PHBPP Activities & Resources
PHBPP Activities & Resources



• New Awardee Coordinator Orientation
• Community Share Point Site 
• Provider Tips sheets
• HBIG Fact Sheet for parents
• Perinatal Maternal Immunization Reverse Site Visit
• Quarterly Meetings
• Office Hour Calls
• Individualized technical assistance upon 
    request 

National PHBPP activities and resources to support 
awardee programs



Resources: PHBPP Community SharePoint Site

Perinatal Hepatitis B Prevention Program (PHBPP) - Home (sharepoint.com)

https://cdcpartners.sharepoint.com/sites/NCIRD/PHBPP/?xsdata=%3D&sdata=NSt4b28xd2l5ZzlPVndhZ2RiTVR5b3BPMW14Q0hqb0hObnNPNHdqSXZMbz0%3D&ovuser=9ce70869-60db-44fd-abe8-d2767077fc8f%2Cncf1%40cdc.gov&OR=Teams-HL&CT=1699303464219&clickparams=eyJBcHBOYW1lIjoiVGVhbXMtRGVza3RvcCIsIkFwcFZlcnNpb24iOiIyNy8yMzA5MjkxMTIwNSIsIkhhc0ZlZGVyYXRlZFVzZXIiOmZhbHNlfQ%3D%3D&SafelinksUrl=https%3A%2F%2Fcdcpartners.sharepoint.com%2Fsites%2FNCIRD%2FPHBPP%2F


Resources: PHBPP Community SharePoint Site FAQ 
document

Perinatal Hepatitis B Prevention Program (PHBPP) - Home (sharepoint.com)

https://cdcpartners.sharepoint.com/sites/NCIRD/PHBPP/?xsdata=%3D&sdata=NSt4b28xd2l5ZzlPVndhZ2RiTVR5b3BPMW14Q0hqb0hObnNPNHdqSXZMbz0%3D&ovuser=9ce70869-60db-44fd-abe8-d2767077fc8f%2Cncf1%40cdc.gov&OR=Teams-HL&CT=1699303464219&clickparams=eyJBcHBOYW1lIjoiVGVhbXMtRGVza3RvcCIsIkFwcFZlcnNpb24iOiIyNy8yMzA5MjkxMTIwNSIsIkhhc0ZlZGVyYXRlZFVzZXIiOmZhbHNlfQ%3D%3D&SafelinksUrl=https%3A%2F%2Fcdcpartners.sharepoint.com%2Fsites%2FNCIRD%2FPHBPP%2F


Resources: PHBPP Community SharePoint Site 
Awardee Profile



Perinatal Hepatitis B Prevention Program | CDC

Resources: PHBPP Webpage

https://www.cdc.gov/vaccines/programs/perinatal-hepb/index.html


For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position 
of the Centers for Disease Control and Prevention.

Questions?
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