Hepatitis B transmission and Testing

Hepatitis B transmission

e predominantly by percutaneous or mucosal exposure to infected blood and
various body fluids, including saliva, menstrual, vaginal, and seminal fluids.

e Vertical transmission (mother-to-child transmission, MTCT) has been an
important factor in maintaining the reservoir of infection.

o The greatest risk of developing chronic infection is approximately 90%
following MTCT transmission (up to six months of age) but this risk
decreases to about 30% between the ages of 6 months and 5 years.

o Mothers who are seropositive for HBeAg or who have high HBV DNA
levels in the blood (>200, 000 IU/mL) are at high risk of transmitting the
infection to their infants in the absence of prophylaxis.

o Although HBV can infect the fetus in utero, this is rare and transmission
is generally associated with antepartum hemorrhage and placental
tears.
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e Routine screening of HBsAg at the first antenatal visit in all pregnant women is
recommended as part of antenatal care services.

e Pre-treatment counseling and prophylactic treatment should be offered to
those pregnant women who test positive for HBsAg.




