GENERAL COMMENTS:
HEF B mMAJOR CALUSE OF ACUTE
AMND CHROWIC HEFPATITITIS,
CIRRHOSIS] AND
HEFATOCELLULAR CARCIMOMA
SPREAD BY SEX,DREUGS, BLOOD,
AND MOTHER TO CHILD
FETAL EFFECTS: NO INCREASE
INMASTAGE OF CONGEMITAL
AMNAMOLIES,
MAJOR CONCERN TRANSFER TO
INFANT

OWERALL RISk OF FERIMNATAL HEF B TRANSWMISSION
FROM SUFACE ANT + MOTHER 20-50%
HIH RISk GROUPS ORIEMTALS, HEPATITIS HX, HEPATITIS

STDS HEALTHCARE WORKERS
WACCIME |15 SAFE IN FREGNANCY

INSTITUTIONALIZED MULTIFLE

HEFATITIS
B
UNIWERSAL IM FAamMILY, W DREUG ABUSE,
SCREEHNING
SURFACE
ANTIGEN ANTI
HE=AG SURFACE
ANTIGEN
ANTIBOLDY
CORE
ANTIGEMN
HEcAG ANTIBODY
ANTI HEC
RELATED TO
conepy
SERLIM ANTIBODY

HEe2AG

UsualL EWENT
Q0% IMFECTED
PEOFLE

[

FOUME IM
SERUM

OT FOUME IN SERLIM
OWLY INFECTED LIWER
CELLE

FOUNE IN
SERUM

¥

G MONTHS AFTER
INFECTION ALL
ANTIGENS CLEARED
NOT INFECTIOUS

UHUSUAL
EWVENT 10%
INFECTED

FEOFLE

ANTI HB=
ANTIHB: ARE
LIFELONS
MARKERS OF
PRIOR
INFECTIOM

EMOS AFTER
INFECTION
HE=AG PERSIST

ORDER HE=AG TO IDENTIFY
PATIENT WITH CHROMIC
FERSISTENT HEFPATITIS

THESE ARE THE CARRIERS

MARKERS FOR HIGH
RISK OF FETAL
TRANSMISSION

kL

WHO CAN TRANSMIT TO
OTHER FEOFLE AND THEIR
BABY

MANAGEMEMNT
LABOR
DELIWER™
FOSTRPARTUM

MANAGEMENT
OF HOSFITAL
EXPOSURE

HBeAG AND ITS

ANTIHBe
DONT USE
SCALP
ELECTRODE,
UHNIWERSAL _l—l'
PRECAUTIOME

ADMINISTER HBIG TO
FETUS WITHIN 12 HRS
OF BIRTH AND
WACCIME AT 12 HRS
OME MOMTH AND G
MOKNTHS

GIWVE SCC 1S3 AT TIME
EXFOSURE
TEST HBSAG AND
AMTIHB= ON EXPOSED
FERSON AND HBzAG ON
POTENTIAL SOURCE

IF SOURCE 1S HB=AG +
THEN ¢IVE EXFOSED
PERSION HBIG AND
BEIN HB WACCINE
SERIES



