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May is Hepatitis Awareness Month

HepB Birth Dose Social Media Toolkit

e New toolkit in collaboration with Immunize
Kansas Coalition and the Kansas Hospital
Association

e Designed to share with parents and
caregivers

e Spanish-language resources, patient and
provider flyers coming soon!
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Before a
lifetime of
“firsts.”

F Protect them with
their first vaccine:
HepB birth dose

A hepatitis B
Vaccine Starts
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Baby from Dy 1
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your baby can:

The HepB birth dose is a safety net !] K{Q m

that protects babies during their most
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b b Why does my
newborn need a
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right away?

KANSAS CHAPTER
American Academy of Pediatrics

Incorporated in Kansas

% IMMUNIZE

IKCES

4, Because hepatitis B COALITION
can spread from:

» Aninfected parent
during birth

A caregiver or
household contact

»» Unexpected exposures

Tnsu ing during pregnancy or delivery
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The HepB birth dose is a safety net

that protects babies during their
most vulnerable time.
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KAAP and the Kansas Hospital Association are partnering to develop
practical resources that support clear, consistent communication about
vaccines — especially the Hepatitis B vaccine given to newborns shortly
after delivery and before hospital discharge (the “birth dose”).

e Goal: better understand how to strengthen communication about
Hepatitis B vaccination and identify the tools that would be most
helpful when talking with parents and caregivers.

* Target: Inpatient and outpatient frontline providers caring for
newborns
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Dr. Gretchen Homan is a Board-certified pediatrician who works in
Wichita, KS. She earned her medical degree from the University of
Kansas and a degree in Biochemistry from Wichita State University. She
is a past chair for the Immunize Kansas Coalition and past president for
the Kansas Chapter of the American Academy of Pediatrics. She has
helped lead numerous quality improvement projects on immunizations
and her research work is in vaccine communication.

Dr. Anthony Saad is a pediatric resident with a strong interest in
academic medicine and child advocacy. He earned his medical degree
from the Lebanese American University and has trained in both
Lebanon and the United States.

He has been involved in pediatric research and quality improvement
initiatives, with work focusing on improving clinical care and patient
outcomes. Dr. Saad is also passionate about medical education and
mentorship, and he aspires to build a career that combines clinical
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* |dentify the history and evidence supporting the birth dose of the
hepatitis B vaccine recommendation.

* Explain the clinical rationale for the timing of the birth dose, including
why it is not just an “extra” dose.

* Apply evidence-based communication strategies when discussing the
Hepatitis B birth dose with patient families and other healthcare
professionals
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e Epidemiology and burden

* Virology and pathophysiology

* Infant vulnerability

* Transmission pathways

* Perinatal risk factors

* Limitations of screening

e Universal vaccination strategy

* Birth dose rationale

* Vaccine effectiveness and safety

* Hesitancy, policy changes and the role of the PCP

* Clinical implications
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e ~254 million globally infected

e ~1.1 million deaths annually

* Increasing mortality

e ~2.4 millionin U.S.

e ~2/3 unaware of infection

* 13,800 new infections/year

e 1,787 deaths/year

* Silent disease - progresses to cirrhosis and HCC

* Prevention critical due to delayed presentation
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* Partially double-stranded DNA virus
* Forms cccDNA in hepatocyte nucleus
* Persistent viral reservoir

e Reactivation potential

 Lifelong infection

* Immune-mediated liver injury
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Newborns

* Infants Born to HBsAg-Negative Mothers
Birth weight 22000 g:

* HepB vaccine within 24 hours of birth

Birth weight <2000 g:
* Delay birth dose until 1 month of age or hospital discharge

Complete series:
* Dose 2: 1-2 months
* Dose 3: 6-18 months

* Infants Born to HBsAg-Positive Mothers
HepB vaccine + HBIG within 12 hours of birth, complete vaccine series (total 3—4 doses depending on schedule)

* Post-vaccination testing:
* HBsAg + anti-HBs at 9-12 months
* Confirms immunity vs infection

* Infants Born to Mothers with Unknown Status
Give HepB vaccine within 12 hours of birth—> If maternal testing returns positive: Administer HBIG ASAP (within 7 days)
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Infants as a Unique High-Risk Population e

e The natural history of HBV infection is strongly age-dependent.
Neonates: “90% develop chronic infection
Children: ~25-50% chronic infection

Adults: ~5% chronic infection

. Thhis difference is attributed to immune immaturity in infants, resulting in an “immune-tolerant” phase
where:

1.  Viral replication is high
Inflammation is minimal
3. Clearance is unlikely

* Infection acquired in infancy is typically clinically silent initially

* However, it leads to lifelong infection
. Aplpfroximately 25% of chronically infected infants will die from cirrhosis or hepatocellular carcinoma later
in life



Transmission:
Beyond Perinatal Exposure

HBV is transmitted via blood and body fluids, including:
1. Perinatal transmission
* Occurs during delivery (most common)

* Responsible for a large proportion of chronic HBV globally

2. Horizontal transmission
* Household contacts (toothbrushes, razors)
* Minor skin breaks or mucosal exposure

* Daycare exposure

3. Environmental transmission

* HBV can survive on surfaces for 27 days, allowing indirect transmission

Critically:
* Up to 30% of infected individuals have no identifiable risk factors

* Many carriers are asymptomatic and undiagnosed
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Maternal Factors G neran

* Perinatal transmission risk is strongly influenced by maternal virologic factors:
HBeAg-positive mothers: 70-90% transmission risk

HBeAg-negative mothers: lower but still significant risk

— High maternal viral load increases transmission probability

* Without intervention, perinatal transmission is highly efficient. However, with
appropriate prophylaxis (HBIG + vaccine), transmission can be reduced to <1%.

* Despite this success, transmission still occurs due to:
1. Missed maternal diagnosis

2. Delayed or absent prophylaxis

3. System-level failures
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Strategies G L

Although prenatal screening is standard, it has important limitations:
* Approximately 15-16% of pregnant women are not screened

* Errors occur in:
* Documentation
* |[nterpretation
* Communication

* HBV infection can occur after screening (late pregnancy acquisition)

* Risk factors fail to identify all infected individuals
* Many infected mothers have no identifiable risk factors
* Thus, screening alone cannot reliably prevent transmission.
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Universal Vaccination S

 Historically, HBV prevention relied on identifying high-risk individuals. However,
this approach failed due to:

1. Unrecognized maternal infection

2. Incomplete screening

3. Inability to predict exposure

* As a result, in 1991, universal infant vaccination was implemented, including:
1. Birth dose vaccination

2. Completion of multi-dose series

The goal was to:
Remove dependence on risk stratification
Provide universal protection at the population level



Vaccine Safety, Immunogenicity, and N
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Durability

The HBV vaccine has been extensively studied:
e Safety

e Strong safety profile demonstrated across decades
* Well tolerated in newborns and infants
* Extensive post-marketing surveillance supports safety

* Timing
* No evidence that delaying the birth dose improves safety
e Early administration is equally safe

* Immunogenicity
e ~25% protection after 1 dose
* ~63% after 2 doses
* ~95% after full 3-dose series

* Durability
* Protection lasts 230 years
* Immune memory persists even if antibody levels decline
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The HBV birth dose serves multiple functions:

1. Immediate protection
* Protects during the highest-risk period (birth + early infancy)

2. Protection against system failures
 Missed maternal screening
 Documentation errors
* Misinterpretation

3. Protection against horizontal transmission
* Household exposure
e Undiagnosed carriers

The Immunization Action Coalition documented >500 HBV transmissions
due to failures in maternal screening and documentation systems
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The implementation of universal vaccination has led to dramatic
improvements:

* ~“99% reduction in pediatric HBV infections
 Near elimination of childhood HBV in the U.S.
 Decline in adult HBV due to cohort effects

Longitudinal data show:
e Acute HBV cases decreased from ~1 million annually to ~14,000

Globally:

* Prevalence in children <5 years decreased from 4.7% to <1%
* Taiwan:

* Chronic HBV reduced from 10% - 1%
* Childhood HCC significantly decreased
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over time: Impact of vaccination
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ACIP recommends testing high- ACIP ACIP r ACIP establishes a USPSTF reviews HBV ACIP recommends
risk pregnant women for HBsAg; universal HBsAg universal HepB preference for HepB screening in pregnancy universal HepB vaccination
infants of positive mothers should screening for all vaccine birth dose vaccination within 24 finding that benefits for all infants 22000 g
receive HepB vaccine + HBIG. pregnant women. for allinfants. hours of birth. outweigh harms. within 24 hours of birth.

Adapted from Universal Hepatitis B Vaccination at Birth: Safety, Effectiveness, and Public Health Impact. CIDRAP. 2025.

* ~99% reduction pediatric HBV
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* In 1999, concerns about thimerosal (a mercury-containing
preservative) led to:

* Temporary suspension of the birth dose

* Consequences:
* Rapid decline in vaccination rates (e.g., hospital participation dropped
significantly)
* Slow and incomplete recovery
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Misconceptions

Current hesitancy is driven by:

1. Low perceived risk

2 Misunderstanding of transmission
3.  Misinformation

4 Post-COVID vaccine fatigue

Common misconceptions include:

1. HBVisonlyan STI

2. Infants are low risk

3.  Vaccination can be delayed safely

In reality:
* Transmission is broader than sexual exposure
* Riskis unpredictable
* Early protection is critical




Consequences of Delaying or Declining the
Birth Dose

* Increased window of susceptibility

* Higher risk of infection during early life

* Lower likelihood of completing vaccine series
* Potential increase in long-term disease burden

 Historical precedent (1999):
* Once vaccination declines, recovery is slow
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Controversy e

In December 2025:

* ACIP recommended shared clinical decision-making for infants of
HBsAg-negative mothers

e Concerns raised in literature:
* Lack of robust evidence supporting the change
* Reports of >60 instances of misinformation during deliberations
e Absence of a structured evidence-to-recommendation framework

Meanwhile:
e AAP and AAFP continue to recommend universal birth dose

vaccination



Current Professional Society Position &) (o

 American Academy of Pediatrics (AAP) continues to recommend:
Universal hepatitis B vaccination at birth

e Supported by:
 American Academy of Family Physicians (AAFP)
» Established CDC/ACIP historical recommendations

* Clinical and Legal Considerations

Following established professional guidelines:
» Reflects standard of care
* Supported by major national organizations
* Provides clinical and medicolegal reassurance
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How We Respond

Common Questions from Parents

* “Does my baby really need the vaccine at birth, or can we wait?”
* “Why vaccinate if | don’t have hepatitis B?”

* “Is the hepatitis B vaccine safe for newborns?”

Key Message for Clinicians

* Risk is often unrecognized or unpredictable

* The birth dose provides early protection during highest-risk period
* The vaccine has an excellent safety profile

Trusted Resources for Families

* Hepatitis B Foundation

* Immunize.org (“Ask the Experts”)

* American Academy of Pediatrics (AAP)
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* Primary Care Influence Remains Strong

1. Parents consistently identify their PCP as the most trusted source of
vaccine information

2. Established relationships = higher acceptance rates
3. Strong recommendations from clinicians significantly increase uptake

 Why This Matters

* Even in the setting of hesitancy, provider recommendation is one of the
strongest predictors of vaccination

* Trust built over time allows for:
e Better conversations
* More effective counseling
e Higher adherence
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Default to Expectation, Not Permission and present vaccination as routine care

Example:
« X “Do you want the HepB vaccine today?”
« [ “Today we’ll be giving the HepB vaccine.”

Why It Works

Frames vaccination as:
e Standard
e Expected
e Normal

Reduces perceived need for decision-making

Then Adapt Based on Response

Parents generally fall into:
* Accepting / ready
e Hesitant / unsure
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* Infant born to a mother with chronic hepatitis B

* Infant appropriately received:

* HepB vaccine
* HBIG at birth

* Family History
* Mother acquired hepatitis B perinatally
* Born before routine birth-dose vaccination
* Younger sibling:
* Received birth dose
* Did not acquire hepatitis B

* Key Takeaway
* Timing of vaccination at birth can determine lifelong infection vs protection
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Hepatitis B Birth Dose Matters!

* Infants are especially vulnerable . o
Infection in infancy leads to chronic disease in ¥90% of cases, with lifelong consequences.

* Risk is often invisible and unpredictable
Many people with hepatitis B don’t know they are infected, and infants can be exposed through

routine household contact.

* Screening alone leaves gacr)s . . . ‘ .
Missed testing, errors, and new infections during pregnancy mean risk-based approaches fail to

protect all newborns.

* The science hasn’t changed
There is no new evidence showing we should move away from what has been proven to work.

 The birth dose is safe and effective _ o o N
It provides critical early protection and has led to a dramatic reduction in pediatric hepatitis B

infections.

Bottom line: Continue the birth dose—it works, and it protects when it matters most.
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Thank you to Dr. Robert Wittler!

Pediatric infectious disease specialist with more than 35 years of
experience in the medical field and more than 30 years of experience
in pediatric infectious disease
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Hepatitis B Social Media Toolkit

Immunize Kansas Coalition

American Academy of Pediatrics — Hepatitis B Patient Care

Hepatitis B Foundation

e Birth dose toolkit
 Hep B United Resource Repository

UW IDEA’s Hep B Online



https://immunizekansascoalition.org/hepb-toolkit.aspx
https://immunizekansascoalition.org/hepb-toolkit.aspx
https://immunizekansascoalition.org/default.asp
https://immunizekansascoalition.org/default.asp
https://www.aap.org/en/patient-care/hepatitis-b/
https://www.aap.org/en/patient-care/hepatitis-b/
https://www.aap.org/en/patient-care/hepatitis-b/
https://www.aap.org/en/patient-care/hepatitis-b/
https://www.hepb.org/resources-and-support/hep-b-birth-dose-media-toolkit/
https://www.hepb.org/resources-and-support/hep-b-birth-dose-media-toolkit/
https://www.hepbunited.org/hep-b-resources/materials/resources-by-topic/vaccination/
https://www.hepbunited.org/hep-b-resources/materials/resources-by-topic/vaccination/
https://www.hepatitisb.uw.edu/go/hbv/hbv-immunizations/core-concept/all#indications-hepatitis-b-vaccination
https://www.hepatitisb.uw.edu/go/hbv/hbv-immunizations/core-concept/all#indications-hepatitis-b-vaccination
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Questions?

Thank you!

'_ &y Complete today’s evaluation here. \
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* KansasChapteroftheAmericanAcademyofPediatrics.(2025)./mmunizationgrant:HepatitisBbirthdoseprojectnarrative

* Ulrich, A. K., Fleming, D. F,, Smith, E. A., Anderson, C. J., Mehr, A. J., Redepenning, S. G., Stoddart, C. J., Moat, L. E., Walensky, R. P,,
& Lackritz, E. M. (2026). Hepatitis B vaccination at birth: Safety, effectiveness, and public health benefit. Pediatrics, 157(5),
€2025075783. https://doi.org/10.1542/peds.2025-075783

* Moore, R. Il, Porter, C. L., & Darling, J. M. (2026). Hepatitis B: Part I. Updates on screening and prevention. American Family
Physician, 113(3), 229-234.

e Oram, R.J., Daum, R. S,, Seal, J. B., & Lauderdale, D. S. (2001). Impact of recommendations to suspend the birth dose of hepatitis B
virus vaccine. JAMA, 285(14), 1874—-1879.

* Nolt, D.,, O’Leary, S. T., & Aucott, S. W.; American Academy of Pediatrics Committee on Infectious Diseases and Committee on Fetus
aggzl\i%wbor?L . (2022). Risks of infectious diseases in newborns exposed to alternative perinatal practices. Pediatrics, 149(2),
e 55554,

* Loehr, J., Moser, C. A, Asturias, E. J., Shaw, A. C., Goddard, K., Chen, L. H., Chu, H. Y., Kamboj, M., Hawkinson, D., Maldonado, Y. A,,
Talbot, H. K., & Brewer, N. T. (2026). Science for vaccine policy: Lack of transparency, misinformation, and poor decision processes
at the December 2025 ACIP meeting. Vaccine, 76, 128338. https://doi.org/10.1016/j.vaccine.2026.128338

* Society for Maternal-Fetal Medicine (SMFM), Badell, M. L., Prabhu, M., Dionne, J., Tita, A. T. N., & Silverman, N. S. (2024). Society
for Maternal-Fetal Medicine Consult Series #69: Hepatitis B in pregnancy: Updated guidelines. American Journal of Obstetrics &
Gynecology. https://doi.org/10.1016/j.2j0g.2023.12.023

e Rothman, J. M., Kwan, B., Longhurst, C. A., & Jena, A. B. (2026). US newborn hepatitis B virus vaccination rates. JAMA, 335(12),
1086—-1087. https://doi.org/10.1001/jama.2026.0866

* Hepatitis B Foundation
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