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Action steps: 

1. For all infants to whom you provide care: 

a. Write a standing order for hepatitis B 

vaccination within 12 hours of birth in 

the infant’s hospital record. (If an infant 

is preterm delay the first dose until one 

month of age.) 

b. Identify the mother’s HBsAg status. 

c. Complete the recommended three-dose 

hepatitis B vaccine series.  

d. Record all infants’ vaccinations in the 

Minnesota Immunization Information 

Connection (MIIC) registry 

2. For all infants born to HBsAg-positive 

women: 

a. Write a standing order in the infant’s 

hospital record for hepatitis B 

vaccination and hepatitis B immune 

globulin (HBIG) within 12 hours of 

birth.  

b. Complete the recommended three-dose 

hepatitis B vaccine series; see schedule 

at 
www.health.state.mn.us/divs/idepc/diseas

es/hepb/perinatal/pedsvaxserology.pdf. 

(If the infant is preterm follow the 

preterm schedule: 

www.health.state.mn.us/divs/idepc/dise

ases/hepb/perinatal/preterminfantvaxser

ology.pdf.)   

c. Enter the date of each vaccination and 

the vaccine brand into MIIC. 

 Complete post-vaccination serology, 

including HBsAg and hepatitis B 

surface antibody (anti-HBs).  

 If the infant is HBsAg-negative and 

anti-HBs negative, repeat the series 

of three doses of hepatitis B vaccine 

and retest one month later.  

d. If the infant is HBsAg-positive and anti-

HBs negative, counsel the family and 

consult with a liver specialist for 

ongoing follow-up and care. 

e. Enter the infant’s hepatitis B vaccine 

administration dates into MIIC and fax 

post-vaccination serology results to the 

perinatal hepatitis B coordinator at the 

public health agency in the county or 

city where the mother resides. (You will 

find contact information for local public 

health agencies at 

www.health.state.mn.us/divs/cfh/ophp/s

ystem/administration/chb.cfm.)  

3. For household contacts of HBsAg-positive 

mothers and their infants: 

a. Assist in testing household contacts of 

the HBsAg-positive mother for HBsAg 

and anti-HBs, if they have not been 

previously tested. 

b. Report serology testing results of 

household contacts to the perinatal 

hepatitis B coordinator at the public 

health agency in the county or city 

where the mother resides. (You will 

find contact information for local public 

health agencies at 

www.health.state.mn.us/divs/cfh/ophp/s

ystem/administration/chb.cfm.)  

Pediatric primary care providers 

must ensure that:  

 All infants complete the hepatitis B 

vaccination series. 

 All infants born to hepatitis B surface 

antigen (HBsAg) positive mothers receive 

post-exposure prophylaxis and have post-

vaccination serology drawn. 
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The cost of vaccine should never be a 

barrier. 

 MnVFC covers un- and underinsured 

children at most pediatric and family 

practice clinics.  

 Un- and underinsured adults can get free 

or low cost shots at certain clinics across 

the state. You can search for these 

clinics by county at: 
www.health.state.mn.us/divs/idepc/immuniz

e/adultvax/clinicsearch.html. 

 

c. Vaccinate susceptible household 

contacts to whom you provide primary 

care. 

d. Give hepatitis B vaccine and conduct 

post-vaccination serology of any 

susceptible contacts to whom you 

provide care.  

e. Record all vaccinations in MIIC. 

f. Report hepatitis B vaccination and post-

vaccination serology results to the 

perinatal hepatitis B coordinator at the 

public health agency in the county or 

city where the mother resides.  

g. Counsel the infected mother about the 

need for all identified HBsAg-positive 

contacts to be referred for appropriate 

follow-up and care.  
 

4. Also see the specific ACIP 

recommendation: A Comprehensive 

Immunization Strategy to Eliminate 

Transmission of Hepatitis B Virus Infection 

in the United States: Recommendations of 

the Advisory Committee on Immunization 

Practices (ACIP), Part 1: Immunization of 

Infants, Children, and Adolescents, 

MMWR, December 23, 2005 / 54(RR-16). 

www.cdc.gov/mmwr/PDF/rr/rr5416.pdf.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Local public health tracks infants’ and 

contacts’ vaccinations and post-vaccination 

serology to ensure they are completed on 

time. 
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