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Abstract
Background

A limited understanding of hepatitis B virus (HBV) disease transmission contributes to fear of routine
contact and can stigmatize affected individuals. To reduce potential HBV-related discrimination, there is a
need to increase awareness among medical students on HBV knowledge and transmission. We aimed to
assess the impact of virtual education seminars on first- and second-year medical students' understanding
of HBV and their attitudes toward HBV infection.

Methods

Pre- and post-seminar surveys were designed and administered to first- and second-year medical

students in the February and August 2021 virtual HBV seminars to assess basic knowledge and attitudes
toward HBV infection. The seminars consisted of a lecture on HBV followed by case study discussions. Paired
samples t-test and McNemar's test for paired proportional differences were used for analysis.

Results

This study included 24 first-year and 16 second-year medical students who completed both pre- and post-
seminar surveys. After attending the seminar, participants demonstrated an increase in correct responses
to transmission modes including vertical transmission (p<0.001) and sharing razors or toothbrushes
(p=0.031) rather than sharing utensils or shaking hands (p<0.01). Using 5-point Likert means, improved
attitudes were observed in concerns of shaking hands or hugging (pre=2.4, post=1.3, p<0.001) and caring for
someone with infection (pre=1.55, post=1.18, p=0.009), and acceptance of an HBV-infected coworker in the
same workplace (pre = 4.13, post=4.78, p<0.001).

Conclusion

The virtual education seminars clarify misconceptions about transmission and bias towards individuals with
HBV infection. Implementation of educational seminars in medical students’ training is important to
improve overall knowledge of HBV infection.

Categories: Medical Education
Keywords: knowledge, attitudes, medical students, medical education, hepatitis b virus

Introduction

Hepatitis B virus (HBV) infection is a bloodborne disease affecting approximately 257 million lives
worldwide, with the risk of subsequent development of cirrhosis and hepatocellular carcinoma accounting
for 887,000 deaths per year [1]. In the United States (US), Asian Pacific Islanders (APIs) represent less than
6% of the population but account for at least 60% of HBV infections, exemplifying significant racial
disparities for liver cancer compared to the general population [2]. Studies documented that an estimated
50-65% of API patients were unaware of their chronic infection, and less than half had received appropriate
treatment [3,4]. Due to its prolonged asymptomatic period, chronic HBV infection may remain undiagnosed
for years to decades, and 10-15% of those who develop late-stage complications suffer premature death due
to a lack of early recognition and management [5,6].

Although hepatitis B surface antigen has been detected in body fluids including human milk, saliva, and
tears, the most potentially infectious sources include blood, serum, semen, vaginal secretions, and also
cerebrospinal, synovial, pleural, pericardial, peritoneal, and amniotic fluids [7]. Current literature has shown
that many people including medical students frequently mistake transmission modes such as sharing food as
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the primary cause of spread, leading to erroneous preventive efforts [8,9]. While sexual intercourse and
intravenous drug use are the predominant transmission sources in the US, the majority of chronic HBV
infections are acquired through vertical transmission [2,10]. Immediate screening is crucial as newborns who
acquire HBV perinatally have a nearly 90% risk of developing chronic infection [11,12].

Limited knowledge of HBV transmission contributes to the stigmatization of infected individuals as drug
users or sexually promiscuous in need of isolation [13]. The resulting fear of social discrimination and
additional sociocultural disparities leads to barriers to timely screening and management [14-16].
Healthcare providers may further stigmatize affected patients as a result of inadequate knowledge of the
sociocultural implications associated with chronic HBV infection.

Several cross-sectional studies that examined understanding levels of HBV among medical students have
found insufficient knowledge regarding HBV due to a lack of focus in the curriculum [9,17,18]. Case studies
are effective interventions for medical students to promote self-directed learning and elicit reflection on
their approach to a situation with their knowledge base [19,20]. Continued education plays an important
role in demystifying stigmatization and providing proper linkage to care for high-risk populations [21].

Therefore, we conducted a survey study on monthly HBV education seminars offered to medical students at
a single academic institution. Using pre- and post-seminar surveys, we aimed to assess the impact of virtual
education seminars on first- and second-year medical students' understanding of common HBV
transmission routes and attitudes towards those infected with HBV.

Materials And Methods
Study design

Pre- and post-seminar surveys were administered through Qualtrics (SAP, Seattle, WA) in the February 2021
and August 2021 HBV education seminars. Pre-seminar surveys were used to establish a baseline of
participants' knowledge and attitudes and to examine how first-year medical students in this study compare
to other medical students in other studies. Post-seminar surveys were used to determine the percentage of
participants showing improvement following attendance at the seminar. All first- and second-year medical
students at Wayne State University School of Medicine (WSUSOM) located in Detroit, Michigan, were invited
to attend the seminars via email. A day before the seminar, a Zoom link and pre-seminar survey were
emailed to participants who signed up. Participants were emailed the post-seminar survey after the seminar.
Participation was voluntary and participants who attended a seminar were given one clinical service
learning hour for the Service Learning course that is part of the WSUSOM curriculum. First- and second-year
medical students at WSUSOM were included, while participants noting HBV seminar attendance prior to this
study were excluded. Incomplete surveys and surveys with no matching pre- and post-seminar six-character
alphanumeric codes were also excluded. This study was approved by the Wayne State University Institutional
Review Board (IRB-21-05-3588).

Seminar

The HBV education seminars are an ongoing educational opportunity hosted virtually on the Zoom platform
(Zoom Video Communications, San Jose, CA) for preclinical year medical students to increase awareness of
HBV transmission and health disparities affecting the API population. The seminars began in 2020 when the
pandemic converted many learning opportunities to the online platform. The one-hour seminar consisted of
30 minutes of lecture covering epidemiology, modes of transmission, clinical symptoms, and treatment. The
lecture was delivered by a research scientist from the University of Michigan Health System actively involved
in HBV prevention and education. The lecture material was adapted from a past presentation on HBV
provided by a professor in hepatology at the University of Michigan Health System. After the lecture,
participants were randomly assigned to three breakout rooms to discuss three different HBV case studies for
ten minutes (Appendix 1). The case studies covered either HBV serology, treatment, and prophylaxis, or
medical errors involving delayed prophylaxis and vaccine administration to infants born to mothers with
HBV infection [22,23]. Each virtual seminar accommodated a maximum of 30 first-year and 30 second-year
medical students. Thus, each breakout had a maximum of 20 participants and one or two facilitators. After
10 minutes, participants reconvened in the general Zoom session for 20 minutes to discuss all of the case
studies together; additionally, participants from each breakout room presented their case study.

Survey

Survey questions were derived from previous studies on basic HBV knowledge and attitudes of medical
students [17,18]. A pilot study was conducted among 40 medical students during one seminar. This was
performed to ensure clarity of questions and to determine the logistics of data collection. The survey took
on average under five minutes to complete. The results from the pilot study were not included in the data
analysis. The pre-seminar questionnaire consisted of three general sections: a section collecting non-
identifiable information from participants (year in medical school, gender, and a non-identifiable six-
character alphanumeric code), a section assessing basic HBV knowledge and transmission, and questions
assessing attitudes towards HBV and any past learning or personal experiences with HBV. A post-seminar
questionnaire was administered immediately after the seminar containing questions similar to the pre-
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seminar survey and feedback on the seminar. To match individual pre- and post-seminar responses,
participants entered the same self-generated six-character alphanumeric code in their pre- and post-
seminar responses. Knowledge questions consisted mainly of true and false statements but also included
multiple choice or select all that apply questions. Attitude questions were answered using a 5-point Likert
scale (1 = strongly disagree, 5 = strongly agree).

Statistical analyses

Paired samples t-test and McNemar’s test for paired proportional differences were used to compare pre- and
post-seminar results. A p-value less than 0.05 was considered statistically significant. Statistical analyses
were performed using SPSS version 28 (IBM Corp., Armonk, NY).

Results

A total of 61 students attended the two virtual seminars, including 41 first-year and 20 second year
students. In total, 40 medical students completed both pre- and post-seminar surveys, 24 first-year and 16
second-year medical students. Of the total participants, 26 (65%) were male and 14 (35%) were female.

Hepatitis B knowledge

Scores on five of eight true or false statements significantly improved post-seminar (Table ). Questions one
through three assessed knowledge of HBV transmission. After the seminar, significantly more participants
understood that HBV is not transmitted by eating food prepared by an infected person (p =0.016) and that
HBV can be spread by sharing a toothbrush or razor (p=0.031). Questions four and five evaluated knowledge
of chronic HBV infection. A significant increase in participants selecting false to most chronic infections
being symptomatic was observed following the seminar (p=0.001). Prophylaxis and vaccine knowledge were
evaluated in questions six through eight. Significantly more participants understood the availability of post-
exposure prophylaxis after the seminar (p=0.008). Of note, 87.5% correctly answered false to a person never
needing the HBV vaccine if he/she has completed the series before. However, after the seminar, fewer
students selected false (60%).

Correct Response, n (%)

) Pre- Post-
Question Statement (Correct Response) . .
seminar seminar
Hepatitis B can be spread from person to person by eating food prepared by an infected person. (False) 32 (80) 39 (97.5)*

Hepatitis B can be spread from person to person by sharing a toothbrush or razor with an infected person.
33 (82.5) 39 (97.5)*

(True)

An infected mother may transmit Hepatitis B to her newborn baby during delivery. (True) 35 (87.5) 38 (95)
Most chronic Hepatitis B infection cases are symptomatic. (False) 27 (67.5) 38 (95)*
People with Hepatitis B can be infected for life. (True) 35 (87.5) 39 (97.5)
Post-exposure prophylaxis is available for Hepatitis B. (True) 28 (70) 36 (90)*
Pregnancy is a contraindication for the use of Hepatitis B vaccine. (False) 27 (67.5) 31(77.5)
A person never needs Hepatitis B vaccine again if he/she has completed the series before. (False) 35 (87.5) 24 (60)*

*Pre- and post-seminar responses with statistical significance of p<0.05

TABLE 1: Participant responses to each true or false statement in pre- and post-seminar surveys

A majority of participants before and after the seminar correctly selected sexual transmission and needles as
typical routes of transmission (Table 2). While only 45% correctly selected vertical transmission in the pre-
seminar survey, this increased significantly to 80% after the seminar (p<0.001). Before the seminar, 22.5% of
participants incorrectly selected both sharing eating utensils or drinking glasses and kissing/handshake as
HBV transmission routes. After the seminar, a significant improvement was observed (p<0.01).
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Mode of Transmission (Select all that apply) Pre-seminar, n (%) Post-seminar, n (%)
Sharing eating utensils or drinking glasses 9 (22.5) 3 (7.5)*
Kissing/handshake 9 (22.5) 1(2.5)*

Vertical transmission 18 (45) 32 (80)**

Sexual transmission 34 (85) 40 (100)

Needles 35 (87.5) 39 (97.5)

Note: Answer includes vertical transmission, sexual transmission, and needles. *Pre- and post-seminar responses with statistical
significance of p<0.01 **Pre- and post-seminar responses with statistical significance of p<0.001

TABLE 2: Pre- and post-seminar responses: How is HBV typically transmitted? (Select all that
apply)

Post-seminar survey responses demonstrated a significant increase in awareness that the cultural group
with the highest prevalence of hepatitis B is Asians (p<0.001). In the pre-seminar survey, 45% of the
participants knew that Asians were the cultural group with the highest HBV prevalence followed by 22.5%,
20%, and 12.5% selecting Hispanic, Caucasians, and Native Americans, respectively. After the seminar,
100% of the participants selected Asians as the cultural group with the highest HBV prevalence.

Attitudes toward hepatitis B infection

In the pre-seminar survey, 60% believed sexual transmission to be the likely transmission route in the
scenario of a young Asian American woman presenting with hepatitis B, followed by vertical transmission
(22.5%) and needles (17.5%). After the seminar, there was a significant increase in choosing vertical
transmission (p=0.004). No significant change was observed in participants selecting sexual transmission
(p=0.063) and needles (p=0.125) as the likely route of transmission (Figure ).

Pre-seminar Post-seminar

9(22.5%)

w i

FIGURE 1: Pre- and post-seminar responses: If a young Asian American
woman presents with clinical symptoms of hepatitis B, which of the
following is a likely transmission route of her infection?

» Sexual

= Needles

Vertical

A 5-point Likert scale was used to assess medical students’ attitudes toward HBV-infected individuals
(Tables 3-4). Following the seminar, a significant increase in mean Likert scale responses was observed in
participants accepting an HBV-infected coworker in the same workplace. Significantly more participants
strongly disagreed with having concerns about shaking hands or hugging a person infected with HBV or
caring for an infected patient on average. No significant change was found in participants believing that all
patients should be tested for HBV before they receive health care or feeling uncomfortable talking to
someone with HBV infection.
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5-point Likert scale response, n (%)
Attitude statements Strongly disagree Somewhat disagree Neither agree nor disagree Somewhat agree  Strongly agree
| believe that all patients should be tested for HBV before they receive healthcare.
Pre 0(0) 9 (22.5) 10 (25) 16 (40) 5(12.5)
Post 1(2.5) 7(17.5) 3(7.5) 18 (45) 11 (27.5)
| would accept an HBV-infected colleague to be in the same workplace or classroom.
Pre 0(0) 1(2.5) 8(20) 16 (40) 15 (37.5)
Post 0(0) 1(2.5) 1(2.5) 5(12.5) 33(82.5)
| have concerns about shaking hands or hugging a person infected with Hepatitis B infection.
Pre 11 (27.5) 10 (25) 12 (30) 6 (15) 1(2.5)
Post 34 (85) 3(7.5) 1(2.5) 1(2.5) 1(2.5)
| would not mind eating from the same plate as a person with Hepatitis B.
Pre 8 (20) 14 (35) 12 (30) 5(12.5) 1(2.5)
Post 3(7.5) 11 (27.5) 7(17.5) 7(17.5) 12 (30)
| would feel uncomfortable having a conversation with someone who has HBV.
Pre 24 (60) 9 (22.5) 4 (10) 1(2.5) 2 (5)
Post 35(87.5) 1(2.5) 1(2.5) 0(0) 3(7.5)
Caring for a patient with Hepatitis B would make me feel uncomfortable.
Pre 22 (55) 14 (35) 4 (10) 0(0) 0(0)
Post 35(87.5) 3(7.5) 2(5) 0(0) 0(0)
Training programs about the occupational risks of bloodborne pathogens, including Hepatitis B, should be offered to all medical students.
Pre 0(0) 0(0) 5(12.5) 7 (17.5) 28 (70)
Post 0(0) 0(0) 2(5) 3(7.5) 35(87.5)
| feel equipped with the skills needed to effectively and safely deal with occupational Hepatitis B risks in healthcare settings.
Pre 8 (20) 22 (55) 7(17.5) 2(5) 1(2.5)

Post 0(0) 3(7.5) 6 (15) 25 (62.5) 6 (15)

TABLE 3: Pre- and post-seminar survey Likert scale responses to statements assessing attitudes
towards HBV

2023 Yang et al. Cureus 15(2): €34609. DOI 10.7759/cureus.34609 50f 14



Cureus

Mean
) Pre- Post- p-
Attitude Statements . ) delta
seminar seminar value
| believe that all patients should be tested for Hepatitis B before they receive healthcare. 3.43 3.90 0.47 0.01
| would accept a Hepatitis B-infected colleague to be in the same workplace or classroom. 413 4.78 0.65 <0.001
| have concerns about shaking hands or hugging a person infected with Hepatitis B infection. 2.40 1.30 -1.10 <0.001
| would not mind eating from the same plate as a person with Hepatitis B. 243 3.38 0.95 0.0024
| would feel uncomfortable having a conversation with someone who has Hepatitis B. 1.70 1.48 -0.22 04
Caring for a patient with Hepatitis B would make me feel uncomfortable. 1.55 1.18 -0.37 0.009
Training programs about the occupational risks of bloodborne pathogens, including Hepatitis B,
) 4.58 4.83 0.25 0.037
should be offered to all medical students.
| feel equipped with the skills needed to effectively and safely deal with occupational Hepatitis B
2.15 3.85 1.70  <0.001

risks in healthcare settings.

TABLE 4: Pre- and post-seminar survey 5-point Likert scale mean responses to statements
assessing attitudes towards HBV

A majority disagreed in the pre-seminar survey that HBV infection control issues have been addressed in the
medical school curriculum so far. Moreover, most participants selected that training programs about the
occupational risks of bloodborne pathogens should be offered to all medical students in both pre- and post-
seminar surveys. After the seminar, a significant increase in mean responses was observed in participants
feeling equipped with the skills needed to deal with occupational HBV risks in healthcare settings.

Discussion

In our study, a significant number of students showed improvement in knowledge of transmission through
sharing razors and toothbrushes, rather than through food prepared by an infected person, kissing,
handshake, or sharing utensils. Initial survey findings showed that less than half of students (45%) selected
vertical transmission as a common transmission route. After the seminar, 80% of participants included
vertical transmission as a common route of transmission. All participants demonstrated an understanding
that Asian groups are associated with the highest prevalence of HBV infection in comparison to 45% of
participants prior to the seminar, and more participants understood the asymptomatic nature of HBV. Prior
to the seminar, many participants only partially disagreed with concerns of contracting HBV via shaking
hands or hugging someone with active HBV infection, or caring for someone with HBV infection, and
partially agreed to accept an HBV-infected coworker in the same workplace. Only after the seminar did most
participants endorse strong disagreement and agreement, respectively, to concerns of aforementioned
interactions. This demonstrates the effectiveness of seminars in elucidating the misconceptions about
transmission and recognizing at-risk populations and the disease nature of HBV.

Stigmatization may be observed when assessing knowledge of vertical transmission as the most common
transmission route in the API population [2]. In our study, a majority of students initially selected sexual
transmission as the likely route of transmission in the scenario of a young Asian woman presenting with
symptoms of HBV. This exemplifies possible misguided assumptions among medical students toward
patients when encountering a case of infectious disease. Cross-sectional studies also reported a low
understanding of vertical transmission routes among medical students in Saudi Arabia (51.4%) and India
(23.5%) [9,18]. Young people are often associated with higher-risk behaviors of sexual encounters making
them more likely to perceive stigma than other groups such as their older counterparts [24]. This may
explain the underlying stigma and fear of transmission through close contact. Furthermore, previous studies
demonstrated that a majority of medical students perceived that HBV is transmitted by sharing food
[9,17,18]. Education of other possible transmission routes could resolve stigmatizing misconceptions
directed toward patients with HBV infection.

Unsolicited bias among healthcare workers may serve as an additional barrier to adequate management [24-
27]. Judgment among healthcare workers (HCWs) in India included beliefs that transmission resulted from
immoral behaviors due to having multiple sexual partners, addiction to drugs, and working in the sex
industry [25]. Stigmatization in non-Western culture by healthcare workers has been shown to delay and
impair quality care in those with chronic HBV infection [24-27]. They were more likely to exhibit uncaring
attitudes toward patients and take additional precautions such as wearing extra gloves to prevent the
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acquisition of HBV [26,27]. Patients with comorbidities may encounter procedural postponement as most
healthcare workers resorted to task-shifting to minimize exposure to viral infection [27]. Psychological
repercussions from patients experiencing stigma may render patients less likely to get tested for fear of
being diagnosed, causing subsequent social isolation [16]. Patients with greater knowledge of HBV are
associated with increased rates of screening [16]. Providers with favorable attitudes toward HBV infection
are also associated with improved screening rates [28]. Community-based education intervention is crucial
to eliminate inaccurate beliefs such as perceiving HBV as a deadly infection [24,27]. Involving stigmatized
patients to share their narratives and targeting multiple levels of stigma, from the individual level to the
community level and beyond, should be the focus of future stigma intervention strategies [29].

Contrary to our study results, previous studies reported less than a majority of students in Saudi Arabia
(42.1% and 28%) understood that post-exposure prophylaxis is available [17,18]. Interestingly, fewer
students after the seminar (60%) compared to 87.5% before the seminar believed patients never needed the
HBV vaccine again if they completed the series before. This may be attributed to the seminar’s primary
emphasis on disease transmission and associated health disparities. Future seminars should be broadened to
highlight revaccination and prophylaxis indications. Similar to the medical students in another study
(73.9%), a majority of our participants strongly agreed that training programs on occupational risks of
bloodborne pathogens, including HBV, should be provided to medical students [17]. Physicians in training
should have basic knowledge of HBV to prevent or detect HBV infection, especially in at-risk populations
among their future patients, as early detection and prompt management are crucial to prevent chronic
complications.

To our knowledge, this is the first study examining the impact of virtual seminars on medical students’
knowledge and attitudes toward HBV. However, in addition to the small sample size, a limitation of our
study was the inability to assess content retention and how attitudes translate into future clinical practice.
Additionally, the data was collected from a single institution limiting its generalizability. Given the stigma
associated with infectious diseases, social desirability bias needs to be considered and minimized especially
in the self-reported attitudes regarding HBV infection. We propose more work to be done examining
knowledge retention after the seminar and how the race of survey respondents may affect knowledge and
attitude results. Future studies may also include clinical-year medical students to assess how experiences on
clinical rotation in the hospital affect hepatitis B knowledge and attitudes.

Conclusions

A limited understanding of hepatitis B virus (HBV) disease transmission contributes to the stigmatization of
affected individuals. Our study demonstrates the use of virtual education seminars in improving knowledge
gaps, including misconceptions about common transmission routes, and self-reported attitudes toward HBV
infection. Improved understanding of transmission appears to play a role in reducing stigmatizing attitudes
toward people infected with HBV. Raising awareness of this stigmatized disease among medical students is a
valuable first step in increasing HBV awareness to better prepare them for screening and educating future
patients.

Appendices

The case study in Figures 2-3, "Two more infants chronically infected with hepatitis b virus...the medical
errors continue " by Immunization Action Coalition is licensed under CC BY 4.0. The case studies in Figures
4-6 were given permission for reproduction and use by Asian Center - Southeast Michigan for all educational
purposes.
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Two More Infants Chronically Infected with
Hepatitis B Virus...the Medical Errors Continue

Approximately 24,000 women with chronic hepa-
titis B virus (HBV) infection give birth in the
United States each year. Although 85%-95% of
perinatal HBV infections can be prevented by post-
exposure prophylaxis (hepatitis B vaccine and
hepatitis B immune globulin [HBIG]) given within
12 hours of birth, many high-risk newborns (infants
of HBsAg-positive mothers) don’t receive this
recommended postexposure prophylaxis, or even
hepatitis B vaccine alone which will prevent
70%-90% of perinatal HBYV infections.

Unfortunately, children who become infected when
they are younger than one year of age have a

90% chance of developing chrenic hepatitis B virus
infection with all its serious potential sequelae,
including an up to 25% risk of death from cirrhosis
or liver cancer later in life.

The following two cases from Colorado illustrate how
easily unprotected babies can become chronically
infected children.

Case Report #1

This case occurred in December 1999. The mother
was of Hmong ethnicity, born in Thailand. She
had been diagnosed with chronic HBV infection in
1994 during her first pregnancy; this pregnancy
was her third. In her prenatal record she was doc-
umented to be HBsAg and HBeAg positive, and
this information appeared in several places on the
record that was sent to the hospital. Despite this,
her baby did not receive HBIG or the first dose

of hepatitis B vaccine in the hospital. As a matter of
fact, the hepatitis B vaccine order was crossed out
in the newborn's chart, Follow-up with the pedia-
trician at six days of age indicated that the baby still
had not received any prophylaxis. The first dose
of vaccine was given when the infant was three
weeks of age, the second three months after the
first, and the third six months after the first.

Hepatitis B:

Upon contacting the hospital where the baby was
delivered to determine why HBIG and hepatitis B
vaccine were not given within 12 hours of birth,
the state health department representative was
told that it was unclear how this baby was missed
and perhaps it was because the hospital had ne
hepatitis B vaccine at the time of delivery. They
indicated that the infant was to receive the first dose
of vaccine at the pediatrician's office. However, this
did not happen until the baby was three weeks

of age, and only after the office was contacted by
the state health department to request that it

be done. The child’s current status is unfortunate.
Diagnosed HBsAg-positive at 19 months of age,
the child is being followed by a liver specialist for
chronic HBY infection.

Case Report #2

This case occurred in August 2001, in a different
hospital and city. The mother was also of Asian
descent (Indonesian) and had tested positive for
HBsAg midway through her pregnancy. The HBsAg
lab result was recorded on the prenatal record,
which was sent to the hospital. The hospital staff
also recorded the HBsAg-positive test result on the
hospital’s obstetrical evaluation sheet. It was not
acted upon by either the delivering physician or
the labor and delivery staff, nor was the mother's
HBsAg-positive test result communicated to or
noted by the newborn nursery. The hospital did
not have a policy in place to address management
of babies born to HBsAg-positive mothers or to
mothers of unknown status. The infant received
neither HBIG nor hepatitis B vaccine at birth.

In fact, the high-risk infant did not receive the first
dose of hepatitis B vaccine until two months of age.
Unfortunately, this child has also tested HBsAg
positive.

18

What Hospitals Need to Do to Protect Newborns

FIGURE 2: Details of case study 1

www.immunize.org/protect-newborns

Reducing Medical Errors ‘ Case Reports
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In reviewing the case, a staff member at the state
health department acknowledges that the baby
should have been followed more closely. Part of the
problem was that the health department field
investigator didn't contact the hospital before the
birth to ensure appropriate care would take place.
Additionally, after the birth, the hospital sent the
state an inaccurate report, stating that the child had
received prophylaxis in the hospital. The investiga-
tor did not review the hospital record or call the
physician to verify that the information was accurate.

In summary, don't let infants go
unprotected against hepatitis B virus
infection because of avoidable human
errors. Give every infant a dose of
hepatitis B vaccine no later than
hospital discharge. It’s the safety net
that will protect all newborns.

Hepatitis B:

Such errors are not unique to Colorado. The Immu-
nization Action Coalition (IAC) surveyed state and
local hepatitis B coordinators about perinatal
hepatitis B practices in 2001 and again in 2002,
The coordinators’ responses contain hundreds

of examples of children who were unprotected or
inadequately protected because health profession-
als, clinic staff, or hospital staff failed to order

or misordered the hepatitis B blood test or mis-
interpreted, mistranscribed, or miscommunicated
the test results of the infants’ mothers.*

*To read the survey results, or to view or download related
resources and rec dations, visit the Imn i
Action Coalition’s birth dose web page at www.immunize.
org/birthdose/birthdosesurvey.asp.

19

What Hospitals Need to Do to Protect Newborns

www.immunize.org/protect-newborns

FIGURE 3: Details of case study 1 continued
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Case Study 2 (Acute Hepatitis B)

Non-severe case

54 yo Caucasian female

RUQ pain, nausea, fatigue

Multiple sexual partners

ALT 1,520 IU/mL, AST 1,230 IU/mL, ALP 220 IU/mL, Bilirubin 3.2 mg/dL, INR 1.0,
Platelets 265,000/mm3

HBsAg +, Anti-HBs -, Anti-HBc IgM +, Anti-HCV —

HBeAg +, HBV DNA 365,000 TU/mL

U/S: Hepatomegaly, no splenomegaly, no ascites, thickened GB wall, normal bile ducts

Severe case

54 yo Caucasian female

RUQ pain, nausea, fatigue, has noticed worsening jaundice 1 week ago

Multiple sexual partners

ALT 1,520 IU/mL, AST 1,230 IU/mL, ALP 220 IU/mL, Bilirubin 17.2 mg/dL, INR 1.8,
Platelets 265,000/mm3

HBsAg +, Anti-HBs -, Anti-HBc IgM +, Anti-HCV-

HBeAg +, HBY DNA 365,000 IU/mL

U/S: Hepatomegaly, no splenomegaly, no ascites, thickened GB wall, normal bile ducts

Itis a good comparison for severe and non-severe acute HBV infection. Ask them to find out
what each number refers to.

Asian Center — SE MI
Sep 2020

HBV case study 2 2020

FIGURE 4: Details of case study 2
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Case 3
Prevention of Mother-to-Child HBV Transmission: Goals and Guidelines
Source: What I Do and Why: HBV Treatment Strategies for Diverse Patient Populations

Maria Buti, MD
Follow Discussion
Released: April 29, 2020

Prevention of mother-to-child transmission is a part of the WHO’s core strategy to achieve
worldwide elimination of HBV infection by 2030. All international guidelines recommend
universal screening of pregnant women for HBV infection, as it poses a serious risk to infants at
birth and can have long-term health consequences. Without postexposure immunoprophylaxis,
approximately 40% of infants born to mothers with HBV develop chronic HBV infection;
approximately 25% of those infected eventually die from related complications, particularly
hepatocellular carcinoma.

Postexposure Preventive Measures in Infants

An effective way to prevent perinatal HBV transmission from mothers with HBV infection is by
providing hepatitis B immunoglobulin and HBV vaccination to their newborns within 12 hours
after birth. After completion of the vaccine series (between 9 and 18 months of age), infants
should be tested for hepatitis B surface antibody to evaluate their response to the vaccine and for
hepatitis B surface antigen (HBsAg) to rule out infection. Despite these preventive measures, a
small percentage of women with high viremia may still transmit HBV infection to their child.

Maternal Antiviral Treatment and Prophylaxis

Several studies have shown that in addition to preventive measures for the newborn, the use of
antiviral prophylaxis in HBsAg-positive mothers with HBV DNA > 200,000 IU/mL can fully
avert HBV transmission to the child. Screening for HBV should be completed in the first
trimester of pregnancy, allowing enough time to start maternal antiviral prophylaxis in the third
trimester and reduce HBV DNA levels prior to birth. Pregnant women who test HBsAg positive
should also have HBV DNA and HBsAg levels measured and be linked to care for additional
testing, including assessment of ALT levels and a hepatic ultrasound. These results will help to
determine if there is an immediate need to start antiviral therapy for the mother’s health or if
antiviral therapy for the purpose of prophylaxis is needed during the last trimester of pregnancy
only. The suggested cutoffs for starting maternal antiviral prophylaxis are HBV DNA > 200,000
IU/mL and/or HBsAg > 4 log, IU/mL, as women with these laboratory values have the highest
likelihood of HBV transmission to their infants. Tenofovir disoproxil fumarate (TDF) is
recommended for both antiviral treatment during pregnancy and as prophylaxis for those who do
not otherwise meet indications for HBV treatment for their own health because of its high
antiviral potency, high genetic barrier to resistance, and demonstrated safety during pregnancy
(no teratogenicity).

Discontinuing Maternal Antiviral Prophylaxis
The duration of maternal antiviral prophylaxis remains an open question. There is no agreement

Hbv case study 3 1 2020

FIGURE 5: Details of case study 3
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on whether prophylaxis should stop at delivery (or soon after) or continue for up to 12 weeks
after delivery, as the EASL guidelines have suggested. Another important factor to consider is
that of breastfeeding. In both untreated women with HBV infection and those receiving TDF,
breastfeeding is not contraindicated. The AASLD guidance recommends that pregnant women
with HBV infection who are not receiving treatment or who discontinue prophylaxis at or soon
after delivery should be monitored closely for hepatitis flares and seroconversion for up to 6
months following delivery. Long-term maternal monitoring should also be continued following
delivery to assess the need for future therapy due to the dynamic nature of HBV infection.
Finally, we should always ensure that all family members are screened for HBV and that those
with no signs of infection are vaccinated.

Your Thoughts?

What challenges do you encounter when caring for pregnant women with HBV infection? Please
share your experiences and thoughts in the comment box below.

Footnote: mother to daughter/son transmission is so high if no action is taken. This scenario
needs all doctors’ attention so family physician/PCP all are aware of the need and take proper
actions,

Asian Center — SE M1
Sep 2020

Hbv case study 3 2 2020

FIGURE 6: Details of case study 3 continued
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