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Today’s session

• A recap of the aims and objectives of the project

• Opportunity to see resources and discuss their 

use in clinical practice

• Ensure understanding of importance of 

increased surveillance of hepatitis B virus

• Q&A session
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Global public health problem
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Estimated 

global number 

of deaths due to 

viral hepatitis, 

HIV, malaria and 

TB, 2001-2015 

Source: Global Burden of Diseases and WHO/UNAIDS estimates http://ihmeuw.org/3pmt

http://ihmeuw.org/3pmt


PHE quality improvement project

• Project aims:

• enable gold standard care in line with 

HIV                 

• improved multidisciplinary working

• improved surveillance of virus in 

mothers and babies

• increase public awareness and 

knowledge

• improve professional knowledge
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PHE quality improvement project

How ?

• seamless maternal and neonatal 

pathways

• suite of supporting resources

• robust surveillance & outcome 

processes- ISOSS and PHE 

immunisation 

5 PHE Hep B QI Project



Rationale for quality improvement project
Evidence- IDPS standards data, COVER data; incidents- missed 

screening, late or missed vaccinations/HBIG, failure to refer for 

vaccination schedule, failure to complete schedule

Vulnerable populations- language barriers, ethnic minority 

populations, no strong charitable voice 

Equality issues- part of PHE strategy

Out of date information

•Need for updated screening and immunisation guidance from PHE 

(old DH 2011)

•Need for updated  clinical guidelines (BHVG 2008)

•No complete database of women with hep B

Incomplete evidence of how babies are infected

• A recent review by PHE of possible factors associated with HBV 

infection in 69 infants found all to have received HBIG and vaccine in 

accordance to national recommendations
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Seamless maternal and 

neonatal pathways

7 PHE Hep B QI Project

Generic 

screening

Higher 

infectivity

Lower 

infectivity 

Neonatal 

schedule



What do the pathways tell us?

•WHO- define roles and responsibilities 

to ensure seamless handover of care –

”passing the baton”

•WHEN- establish key timescales for 

effective care provision

•WHAT- the care you need to provide 

at each stage

•WHY- evidence, safety, standards, 

guidelines, equality and access
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Improve outcomes 

for women, their 

babies and their 

extended family
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The Pathways –Information & actions



Each step explained
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Supporting resources

• PHE guidance on the 

hepatitis B antenatal 

screening and selective 

neonatal immunisation 

pathway

• IDPS ‘screen positive’ 

leaflet

• PHE hepatitis B safety        

checklist

• notification letter templates
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Comprehensive guidance
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antenatal screening and 

selective neonatal 

immunisation guidance:

• collaborative work 

• covers care pathways 

from screening to DBS 

at 12months

• endorsed by NHSE/I



Leaflets
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Leaflets
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Checklist – an aide memoire
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Surveillance

In spite of  vaccine/HBIG intervention, babies who are 

infected with hepatitis B infected are still seen, possibly 

due to:

• inter-uterine transfer of infection

• perinatal transmission

• vaccine/HBIG failure possibly due to mutant hepatitis B 

viruses that “escape” the vaccine

• Currently no way of knowing which one
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Surveillance- mother
Maternal
HBV DNA levels at 2 time points

• antenatal surveillance sample –all women

• Taken at result visit 

• antenatal surveillance sampling kits – stock 

provided/prepaid envelope posted directly to 

PHE Colindale

• delivery - higher infectivity women only 

• hep B HBIG delivery suite boxes contain kits for 

maternal sample, DBS and HBIG
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Virus mutation???

• Hepatitis B surface antigen (HbsAg) formed of 

many loops 

• antibody generated following immunisation  

recognises these loops and binds to it

• But the virus can introduce an amino acid 

change within these loops, resulting in shape 

changes

• the antibody generated will not recognise  the 

shape and possibly will allow virus to escape 

the vaccine 

• ‘vaccine escape mutants’ can results in 

infections

• the antenatal surveillance sample will check if 

these amino acid changes are present

• giving antiviral treatment may protect baby
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Baby
assessing markers of HBV infection in baby at 2 time points

• at birth – HBV DNA via Dried Blood spot (DBS) higher 

infectivity only

• NB – Not subject to NBS standards and women must be told of 

importance of  having NBS

• 12 month DBS
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Key messages- generic pathway

• check all results at every contact

• management of women who decline in a timely 

manner

• care of women who miscarry after screening

- trust process in place

• triage into clinical care and multidisciplinary working 

• work as a team- involve members of MDT

• support improvement of screening and follow up on 

delivery suites
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Key messages- antenatal

• screening team co-ordinate care package from start to finish

• all women screening positive including known must be seen

• antenatal surveillance sample sent to PHE Colindale- result will 

come back to screening team for forwarding to specialist team

• never presume known positive women understand their condition 

and the care they will need to protect their babies

• information given and consent recorded on data collection and 

national surveillance  

• Notify H/V

• third trimester review- Empowering parents -

• important to individualise care for each woman

• check understanding of care at delivery and beyond

• repeat info about schedule, registration of birth and with GP
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Key messages- delivery and postnatal

• Inform screening team of admission

• check every woman’s results on admission

• offer and recommend screening if no reliable laboratory results in labour

• expedite lab testing and reporting

• notify screening team to follow up

• HBIG box and paperwork back to screening team to complete the 

notifications to primary care H/V ,CHIS and ISOSS
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THERE IS NOTHING ROUTINE ABOUT NEONATAL IMMUNISATION:

IT IS URGENT POST EXPOSURE TREATMENT



HBIG – ordering update

• Ordering as before – trust process-but if you don’t order – find out 

who does

• HBIG now delivered via cold chain to pharmacy (national process )

• Info with HBIG states pharmacy should inform screening team

• As the HBIG sent out – Screening Team will receive HBIG box

• Screening team match HBIG to the box and store as trust process

• Record on maternal record/checklist where this is !
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24 Integrated Screening Outcomes Surveillance Service (ISOSS)

Hepatitis B data collection for women who book or 

screen positive from the 1st April 2021 onwards

All women who screen positive or who are known to be 

living with hepatitis B to be reported to ISOSS

The green card will have all 3 infections on and will limit 

duplication for women with coinfections

Integrated Screening Outcomes 

Surveillance Service



Integrated Screening 

Outcomes Surveillance 

Service
• Notification form very similar to existing forms

• Maternal demographics

• Social circumstances

• Obstetric history 

• Pregnancy details

• Screening info

• Screening assessment visit (in line with pathway)

• Blood results

• Clinical management 

• 2 different outcome forms (automatically generated depending on info submitted on 

notification form)

• Minimal info for lower infectivity

• More detail for higher infectivity (following the pathway)

• Forms will be available on the UCL ISOSS website to look at from Feb/March
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Next steps

• Resources now available
• https://www.gov.uk/government/collections/infectious-diseases-in-

pregnancy-screening-clinical-guidance#hepatitis-b:-information-on-

antenatal-screening-and-neonatal-immunisation

• Jan- March – Trusts review pathways and processes – be aware this 

is commissioned and ill be embedded in QA assessments

• Antenatal surveillance kits sent to trusts ( stock based on 

prevalence)

• April 1st 21– all women screening positive for hep B commence 

improved pathway with notification to ISOSS

26 PHE Hep B QI Project



Any Questions ?

Hepatitis B

patricia.schan@phe.gov.uk

ISOSS

Laura.Smeaton@phe.gov.uk

27 PHE Hep B QI Project

mailto:patricia.schan@phe.gov.uk
mailto:Laura.Smeaton@phe.gov.uk

