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The disease

Hepatitis B is an infection of the liver caused by the hepatitis B virus (HBV). Many 
individuals with a new infection with hepatitis B may have a sub-clinical or a flu-like illness. 
Jaundice only occurs in about 10% of younger children and in 30 to 50% of adults. Acute 
infection may occasionally lead to fulminant hepatic necrosis, which is often fatal.

The acute illness usually starts insidiously – with anorexia and nausea and an ache in the 
right upper abdomen. Fever, when present, is usually mild. Malaise may be profound. As 
jaundice develops, there is progressive darkening of the urine and lightening of the faeces. 
In patients who do not develop symptoms suggestive of hepatitis, the illness will only be 
detected by abnormal liver function tests and/or the presence of serological markers of 
hepatitis B infection (e.g. hepatitis B surface antigen (HBsAg), hepatitis B core IgM antibody 
(anti-HBc IgM)).

The virus is transmitted by parenteral exposure to infected blood or body fluids. 
Transmission mostly occurs:

●● through vaginal or anal intercourse
●● as a result of blood-to-blood contact through percutaneous exposure (e.g. sharing of 
needles and other equipment by people who inject drugs (PWID), ‘needlestick’ injuries)

●● through perinatal transmission from mother to child

Transmission has also followed bites from infected persons, although this is rare. 
Transfusion-associated infection is now rare in the UK as blood donors and donations are 
screened. Viral inactivation of blood products has eliminated these as a source of infection 
in this country.

The incubation period ranges from 40 to 160 days, with an average of 60 to 90 days. 
Current infection can be detected by the presence of HBsAg in the serum. Blood and body 
fluids from these individuals should be considered to be infectious. In most individuals, 
infection will resolve and HBsAg disappears from the serum, but the virus persists in some 
patients who become chronically infected with hepatitis B.

Chronic hepatitis B infection is defined as persistence of HBsAg in the serum for six months 
or longer. Among those who are HBsAg positive, those in whom hepatitis B e-antigen 
(HBeAg) is also detected in the serum are the most infectious. Those who are HBsAg 
positive and HBeAg negative (usually anti-HBe positive) are infectious but generally of 
lower infectivity. A proportion of chronically infected people who are HBeAg negative will 
have high HBV DNA levels, and may be more infectious.
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Subscribe to Vaccine Update here. Order immunisation publications here. 
For vaccine ordering and supply enquiries, email: vaccinesupply@phe.gov.uk

Ongoing measles outbreaks in Europe – travel advice 
for Easter period 
PHE is urging people planning to travel to Europe over the 
Easter holidays to ensure they are up to date with the MMR 
(measles, mumps and rubella) vaccine, due to ongoing 
measles outbreaks. Measles is a highly infectious viral 
illness that can lead to serious complications and in rare 
cases can be fatal.
The European Centre for Disease Prevention and Control 
(weblink 7) has reported a high risk of measles in Europe, 
with cases being imported and exported between countries. 
Measles continues to spread across Europe as MMR vaccine 
uptake in many countries has been below the 95% WHO target.

In England, this year there have already been 168 laboratory 
confirmed[1] measles cases with London, South East, West 
Midlands and South West regions reporting the most cases. 
About half of the cases in England in 2018 have been in 
young people and adults over the age of 15 years. 

[1] Figures are provisional and include reports received up until 26th March

Temporary recommendations 
during hepatitis B vaccine shortages

www.gov.uk/government/
publications/hepatitis-b-vaccine-
recommendations-during-supply-

constraints

the safest way to protect yourself and your baby
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Infants born to hepatitis B infected mothers

Infectious diseases during 
pregnancy: Screening, 

vaccination and treatment
www.gov.uk/guidance/

infectious-diseases-during-
pregnancy-screening-

vaccination-and-treatment

Hepatitis B: Vaccine for at 
risk infants aide memoire
www.gov.uk/government/
publications/hepatitis-b-

vaccine-for-at-risk-infants-
aide-memoire

When pregnant women 
attend for vaccination 
during pregnancy

  Ask mum if they have 
screened positive for 
hepatitis B 

   Tell her to register her 
baby at the surgery as soon 
as possible when born

When baby is registered

   Check if baby has had their 
birth dose  

  Request monovalent 
hepatitis B vaccine

   Immunise baby at the right 
age and with the right 
interval between doses 

   Take a dried blood spot test 
or venous blood sample to 
check for infection when 
the infant is one year old 

   Keep a record of all 
hepatitis B vaccine 
doses given

  Refer child to specialist liver 
services if they are infected

Protect the baby 
by vaccination

Each year, around 3000 babies are at risk of 
developing hepatitis B infection following 
exposure to the hepatitis B virus from their 
mother’s blood during childbirth.

Hepatitis B vaccine is prioritised for these infants and can prevent 
infection in around 90% of them if it is given at the right times.

The first dose should be given within 24 hours of birth and 
is usually administered in the delivery suite.

The second dose of vaccine should be ordered when mum 
registers the baby at your surgery. It needs to be given to the 
infant at 4 weeks of age. 

Ensure that mum is aware that the next three doses of 
hepatitis B containing vaccine are given to all babies at 
8, 12 and 16 weeks of age at their routine immunisation 
appointments. This 6 in 1 vaccine will also protect against 
other serious infections including diphtheria, tetanus, polio, 
whooping cough and haemophilus influenzae type B. 

The final dose of hepatitis B vaccine should 
be given when baby reaches one year of age. 

This dose can be given at the same time as 
their other routine vaccines.

Testing for infection (hepatitis B surface 
antigen, HBsAg) is vital and can be 
done at the same appointment as their 
12 month dose of hepatitis B vaccine.

Either take a Dried Blood Spot (DBS) 
(preferred method to prevent loss 

to follow up) or refer to 
phlebotomy services. 

PHE Colindale provides 
DBS kits to local 
coordinators and does 

the testing for free. 
Request DBS kits from 

your local Screening and 
Immunisation Team.
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Information for GPs and practice nurses

Hepatitis B vaccine for at risk infants

Infants born to hepatitis 
B infected mothers: 
Immunisation policy

www.gov.uk/government/
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hepatitis-b-infected-mothers-
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Hepatitis B: Requesting issue 
of immunoglobulinfor infants
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IMW113 – Infant Hepatitis B Immunoglobulin Issue Form                   Issue: 3 
Page 1 of 2                                                                                                                                                               

ISSUE OF HEPATITIS B IMMUNOGLOBULIN FOR  
INFANTS AT RISK OF HEPATITIS B INFECTION 

 
 

ISSUING CENTRE NAME:    ______________________________________________ 
 
 
Mother’s surname:  __________________   First Name: _________________ DOB:  _________________ 
 
Hospital number: _____________ NHS Number: ____________ Booking blood sample number: ________ 
 
Home Address:  _______________________________________________________________________ 
 
Ethnic Group (please circle):  Chinese /Black / White / Indian / Other: ____________________________ 
 
Country of Birth_______________________________________________________________________ 
 
GP name & address: ___________________________________________________________________ 

  
Consultant Obstetrician: ________________________   Contact no: _____________________________ 
 
Has the mother been referred to specialist care for her hepatitis B?  YES / NO / UNKNOWN    
 
If yes: Specialist name: ________________________ Hospital: _________________________________ 
 
Position held: ________________________________ Contact no: _______________________________  

 
 

□ Multiple Birth – please complete a separate form for each sibling 
 
 
 
Authorised person: _____________________________________________ Status: ___________________________           
 
Deliver to: Ward/Dept/Unit: _______________________ Hospital Name: _________________________ 
 
________________________________________________________ Tel no: ______________________ 
   
Antenatal Screening coordinator or equivalent person: _________________________________________  
 
Telephone no:   ___________________________    Email Address: __________________________________ 

During working hours: In an emergency, HBIg will be issued in response to a telephone call on 020 8327 6439 and accompanied by a faxed 
request to 020 8327 7404. Out of hours: please telephone 020 8327 7471 and speak to a duty doctor. Please send completed request form to: 
Hepatitis B Infant Coordinator, Public Health England, Immunisation Dept, 61 Colindale Avenue, London, NW9 5EQ or 
phe.hepatitisbbabies@nhs.net if from an @nhs.net email address 

INDICATION FOR HBIG (please circle as appropriate) 

Acute hepatitis in 
pregnancy? Yes / No 

Immunoglobulin is indicated for: 
 

Infants of mothers with acute hepatitis OR 
 

Infants of mothers who are HBsAg positive AND 
HBeAg positive OR 
Anti-HBe negative OR 
E-markers unknown 
AND/OR 
HBV DNA ≥ 1 x 10^6 iu/ml  
Birth weight < 1500g 

HBsAg Positive / Negative / Equivocal / Unknown 

HBeAg Positive / Negative / Equivocal / Unknown 

Anti-HBe Positive / Negative / Equivocal / Unknown 

Viral load ……..…………………….. iu/ml 

□  
Delivered □  

In Labour □ 
 

Expected  
If expected, give expected delivery date*: __/__/___ 

*200iu HBIG will be posted to the designated person approximately six to eight weeks prior to EDD 

ANTENATAL PATIENT DETAILS 

CURRENT STATUS 
 

HBIG ISSUE                          Please name the person authorised to receive/store HBIG at your location  

To comply with MHRA regulations, requests should be ideally signed by a registered medical practitioner: 
 
Name: __________________________ Signature: __________________________ GMC no: ____________________ 
 
Position held: _______________________________ Contact no: _____________________ Date: ________________ 

Protecting your child 
against hepatitis B leaflet
www.gov.uk/government/

publications/protecting-your-
baby-against-hepatitis-b-

leaflet

hepatitis B

Protecting
your baby

the safest way to protect 
yourself and your baby

against

with the hepatitis B 
vaccine

Hepatitis B dried 
blood spot (DBS) 
testing for infants

www.gov.uk/guidance/
hepatitis-b-dried-

blood-spot-dbs-testing-
for-infants

Hepatitis B vaccination in adults 
and children: temporary 
recommendations from 
21 August 2017

Public Health England: 
Hepatitis B videos

bit.ly/2wggwSH

Public Health England: 
Hepatitis B video

bit.ly/2OOqu5i
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