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1. Hepatitis B Immunisation

Introduction
Women who are hepatitis B positive can transmit the infection to their babies around the time of birth.
Women are therefore routinely screened for hepatitis B during pregnancy. Management of the infant is
based on the results of these markers. Mothers will be either high risk or low risk.

High Risk Mothers
Babies born to highly infectious mothers (high risk) should receive HBIG as well as active immunisation
(see table 1). HBIG provides passive immunity and is used after exposure to give rapid, immediate, but
temporary protection until the hepatitis B vaccine becomes effective. HBIG should preferably be given
within 24 hours of delivery and should be available on labour ward. HBIG may be given simultaneously
with the vaccine but at a different site.

Low Risk Mothers
Babies born to mothers considered low risk will only need to receive the Hepatitis B vaccine as per the
recommended vaccination schedule. Ideally, immunisation with vaccine should commence within 24
hours, although it should still be considered up to a week after exposure.
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Table 1: Vaccination of term babies according to the hepatitis B status of the mother

Mother Hepatitis B status

HBs Ag

HBe Ag

Positive

Positive

Positive

Negative

Positive

Positive

Baby should receive

Anti-HBe

Hep B vaccine

HBIG

Yes

Yes

Negative

Yes

Yes

Unknown

Unknown

Yes

Yes

Negative

Positive

Yes

No

Mother had acute hepatitis B during pregnancy

Yes

Yes

A woman who is HBs Ag seropositive and known to have an
HBV DNA level equal or above 1x106IUs/ml in an antenatal
sample*

Yes

Yes

Yes

Yes

Babies with a birthweight of 1500g or less, born to mothers
infected with hepatitis B, should receive HBIG in addition to
the vaccine, regardless of the e-antigen status of the
mother.

* Where viral load testing has been performed to inform the management of the mother.
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Administration of Vaccination/HBIG
New guidance from Public Health England (PHE) was released in July 2019, advising an increase in the
dose of Hepatitis B IG to 250 iu for infants and children aged 0-4 years. At present this change in
guidance is not reflected in the Green Book as a result of the COVID-19 pandemic.

Hepatitis B Vaccination/HBIG should therefore be administered as follows:
HBIG may be administered, at a different site, at the same time as hepatitis B vaccine.


Hepatitis B IG (HBIG)
o Dose - 250iu. Give into the anterolateral thigh in a single dose.
o



HBIG is now supplied in 500 iu preparation. However HBIG was previously available in
200 iu vials, whilst current stock of this preparation exists it is acceptable to give a
dose of 200 iu to infants requiring HBIG.

Hepatitis B vaccine (Engerix B) - 10 micrograms (0.5ml) IM. Give into the anterolateral thigh.
If administering at the same time as HBIG ensure that you use the opposite leg to that which
the HBIG is given.

Please see the Green Book for further details of administration, dosage and adverse reactions.
*You must prescribe the HBIG and vaccine in the drug chart and check the medication with a
nurse/doctor prior to administering.*

Ordering and Delivering of HBIG
It is the responsibility of the antenatal team to ensure that HBIG is ordered and available for infants
born to mothers who are considered ‘high risk’. The process for ordering HBIG is laid out in the
Pharmacy Guidelines ‘Hepatitis B immunoglobulin (HBIG) and vaccine: Process for obtaining HBIG
and Hepatitis B vaccine for babies of women with Hepatitis B’.
In an emergency when HBIG has not been ordered for the baby prior to delivery it can be requested
from PHE Immunisation division, Colindale. Hepatitis B vaccine should not be delayed while organising
HBIG. The process for ordering HBIG is as follows:


During working hours: by contacting the Hepatitis B Infant Coordinator at Colindale on
0330 1281020 select option 2 and send an accompanying email with competed Hepatitis
B issue form to phe.hepatitisbbabies@nhs.net (from @nhs.net email addresses only as
the request will contain patient identifiable information)
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Out of hours: HBIG may be requested via the PHE National Infection Service Colindale
Duty Doctor on 0208 200 4400

Vaccination schedule and follow-up
For post-exposure prophylaxis in babies born to mothers infected with hepatitis B, the accelerated
immunisation schedule is preferred. This will mean an initial dose of vaccine at birth, with further
doses at one and two months of age and a fourth dose at one year of age (Table 2). This should be
managed by the child’s general practitioner.
Testing for HBsAg at one year of age will identify any babies for whom this intervention has not been
successful and who have become chronically infected with hepatitis B, and will allow them to be
referred for assessment and any further management. This testing can be carried out at the same time
as the fourth dose is given (Table 2).

Table 2: Hepatitis B vaccination schedule and follow up:

GP to administer dose of monovalent hepatitis B vaccine at 4 weeks and 1 year and hexavalent
vaccine at 8,12,16 weeks ( as part of normal children’s vaccination programme).
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Documentation and Subsequent Arrangements
1. Having administered the vaccine +/- HBIG, complete the notification form (Appendix 1.0) at the
end of these guidelines and ensure a copy is emailed to: csh.childhealthsurreywest@nhs.net
2. Complete the Hepatitis B immunisation insert for the red book and record that the first dose of
vaccine has been given (including manufacturer and batch number).
3. Ask the Joan Booker ward clerk to scan a copy of the notification letter onto Evolve for baby and
ask them to send a copy to the GP.
4. Complete the immunisation form on Maternity Badgernet and for infants admitted to NICU also
complete the immunisation form under procedures/events on Neonatal Badgernet:
Maternity Badger: Open mother’s record  Under ‘Enter New Note’ (Top left) type in
‘Vaccinations’  Select ‘Vaccinations (Baby)’  Complete Vaccination form  Save & Close
Neonatal Badger: Select Procedures/Events tab  Procedures – Add  Type in Immunisation 
Complete Immunisation Form  Save & Close.
5. Give the parents a copy of the Parent Information Leaflet
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2. Supporting References
1. Guidance on the hepatitis B antenatal screening and selective neonatal immunisation
pathway (publishing.service.gov.uk) accessed 10/06/21
2. Hepatitis B immunoglobulin issue form available at:
https://gov.uk/government/publications/hepatitis-b-requesting-issue-of-immunoglobulinfor-infants
3. Hepatitis B – Green Book Chapter 18. Available at: Greenbook_chapter__18.pdf
(publishing.service.gov.uk)

3. Supporting relevant trust guidelines

Hepatitis B immunoglobulin (HBIG) and vaccine: Process for obtaining HBIG and Hepatitis B vaccine
for babies of women with Hepatitis B. – Pharmacy Department
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Hepatitis B Immunisation Notification Form
Forename:

Surname:

DOB:

NHS Number:
Address:
Postcode:
GP name and practice address:

Mother’s details
Forename:

Surname:

DOB:

NHS Number:

This baby received the first of six Hepatitis B vaccinations because he/she was considered to be at increased risk of
acquiring the disease. Parental consent has been obtained.
Reason why child was vaccinated for Hepatitis B

Please complete ONE box

Mother Hepatitis B positive
Other parent or carer Hepatitis B positive
Other life style factors

Details:

The details of the 1st dose are as follows:
Date:…………………….

Time:………….

Dose:…………………….
Product:………………………………………….
Batch No.:………………………………………..
Immunoglobulin given: YES/NO Delete as appropriate
Send copy to:
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5. Guideline Governance
a. Scope
This guideline in relevant to all staff caring for babies across neonatal intensive care,
transitional care and maternity.
b. Purpose
i.

This guidelines aims to facilitate a common approach to the management of babies
admitted under neonatal care. At times deviation from the guideline may be
necessary, this should be documented and is the responsibility of the attending
consultant.

ii.

This guideline is subject to regular review to ensure ongoing evidence based
practice.

c. Duties and Responsibilities
What is expected from the health care professionals using this guideline to look after
infants.
d. Approval and Ratification
This guideline will be approved and ratified by the Neonatal Guidelines Group.
e. Dissemination and Implementation
i.
ii.
iii.

This guideline will be uploaded to the trust intranet ‘Neonatal Guidelines’
page and thus available for common use.
This guideline will be shared as part of ongoing education within the
Neonatal Unit for both medical and nursing staff.
All members of staff are invited to attend and give comments on the
guideline as part of the ratification process.

f. Review and Revision Arrangements
a. This policy will be reviewed on a 5 yearly basis.
b. If new information comes to light prior to the review date, an earlier review
will be prompted.
c. Amendments to the document shall be clearly marked on the document
control sheet and the updated version uploaded to the intranet. Minor
amendments will be ratified through the Neonatal Guidelines Group. A minor
amendment would consist of no major change in process, and includes but is
not limited to, amendments to documents within the appendices.
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g. Equality Impact Assessment

Background


Who was involved in the Equality Impact Assessment

Methodology




A brief account of how the likely effects of the policy was assessed (to include race and
ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age)
The data sources and any other information used
The consultation that was carried out (who, why and how?)

Key Findings



Describe the results of the assessment
Identify if there is adverse or a potentially adverse impacts for any equalities groups

Conclusion


Provide a summary of the overall conclusions

Recommendations




State recommended changes to the proposed policy as a result of the impact assessment
Where it has not been possible to amend the policy, provide the detail of any actions that
have been identified
Describe the plans for reviewing the assessment
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h. Document Checklist
To be completed (electronically) and attached to any document which guides practice when
submitted to the appropriate committee for approval or ratification.
Title of the document:
Policy (document) Author:
Executive Director:
Yes/No/
Unsure/NA
1.

Comments

Title
Is the title clear and unambiguous?
Is it clear whether the document is a
guideline, policy, protocol or standard?

2.

Scope/Purpose
Is the target population clear and
unambiguous?
Is the purpose of the document clear?
Are the intended outcomes described?
Are the statements clear and unambiguous?

3.

Development Process
Is there evidence of engagement with
stakeholders and users?
Who was engaged in a review of the
document (list committees/ individuals)?
Has the policy template been followed (i.e. is
the format correct)?

4.

Evidence Base
Is the type of evidence to support the
document identified explicitly?
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Yes/No/
Unsure/NA

Comments

Are local/organisational supporting
documents referenced?
5.

Approval
Does the document identify which
committee/group will approve/ratify it?

If appropriate, have the joint human
resources/staff side committee (or
equivalent) approved the document?
6.

Dissemination and Implementation
Is there an outline/plan to identify how this
will be done?
Does the plan include the necessary
training/support to ensure compliance?

7.

Process for Monitoring Compliance
Are there measurable standards or KPIs to
support monitoring compliance of the
document?

8.

Review Date
Is the review date identified and is this
acceptable?

9.

Overall Responsibility for the Document
Is it clear who will be responsible for
coordinating the dissemination,
implementation and review of the
documentation?

10.

Equality Impact Assessment (EIA)
Has a suitable EIA been completed?
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Committee Approval (Neonatal Guidelines Committee)
If the committee is happy to approve this document, please complete the section below, date it and return it to
the Policy (document) Owner
Name of Chair

Date

Ratification by Management Executive (if appropriate)
If the Management Executive is happy to ratify this document, please complete the date of ratification below
and advise the Policy (document) Owner
Date: n/a
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