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We wish to begin today by acknowledging that we _
meet on the beautiful lands of the Whadjuk people
of the Nyoongar nation, to pay our respect to Elders

past and present & acknowledge that sovereignty was
never ceded. also wish to acknowledge that much
of this work was undertaken on the lands of the
Larrakia people. We thank the Aboriginal and Torres
Strait Islander people living with hepatitis B who have
generously participated in this research.
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NEONATE

PREGNANCY

Screening during pregnancy

l

Antiviral therapy from 28 weeks if
viral load >=200,000 IU/L

Preventing vertical
transmission of hepatitis B

Current recommendations

months

4 Minimum interval

Hepatitis B immunoglobulin | within 48 hours
Birth dose of hepatitis B Within 7 days of
vaccine birth
_ b i
HBV vaccine—-2 | y Mihimum
interval 6 weeks
months :
t  Minimum .
: : ' Min 4
HBV vaccine—4 | 7 interval 1 month
' months
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HBV vaccine — 6
months

HBV vaccine — 12
months

v 2 months

If born at <32 weeks’
gestation or <2000g



Demographic data of Aboriginal and Torres Strait Islanderpeople
whose nfants received Hepatitis Bimmunoglobulin in the

Northern Territory,2010-2023,n=184

Maternal serostatus (n, %)
Hepatitis B sAg positive (overall) 178 (96.7)
Hepatitis B sAg positive, eAg positive 68 (37.0)
Hepatitis B sAg positive, eAg negative 86 (46.7)
Hepatitis B sAg positive, eAg status unknown 24 (13.0)
Hepatitis B sAg negative, cAb positive 6 (3.3)
Maternal viral load (lU/mL; median, range) 213 (0-2.06x108)
Pregnant people who received antiviral therapy in pregnancy (n, %) 35 (19.6)
Proportion of very preterm births <32 weeks (n, %) 4 (9.5)
Proportion low birth weight <2000g (n, %) 5 (11.9)



Proportion of neonates receiving HBIG and hepatitis B vaccination in
total,and on schedule,2010-2023;n=179

% neonates receiving HBIG and HBV vaccination
i 97.2%
95.0% 93.3% — 94.47
I
90.0%
85.0%
80.0%
96.1% m Completed
B 92.2% Completed on
70.0% schedule
h2.0% 68.2%
60.0%
Received HBIG Received birth Received 4 vaccine
vaccination dose doses




Hepatitis B serological status of neonates, n=121

HBsAg, HBcAb, HBsAb negative
(non-immune), n=23, 19.6%

‘h_ﬁ*ﬁ_ HBsAg positive, n=3,
2.7%

HBsAg negative, HBcAb
positive (immune by
exposure), n=10, 8.0%

""-\-.,____

HBsAb positive, HBsAg
and HBcAb negative
(immune by vaccination),

n=85, 69.6% \




Drivers oftransmission

3 HBsAg positive 10 HBc Ab positive
neonates neonates
Maternal HBe Ag positivity 9 mothers HBe Ag positive
High materal viral load 5 with viralload >200,000 IU/ mL
Lack of antiviral therapy -all five received antiviral therapy

Allneonates received HBIG
and 4 doses of HBVvaccine
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Key Findings

 Overallgood adherence to recommendations foradministration
of HBIG and HBVvaccme

* Ongomg hepatitis B transmission m the NT

 Prevention mterventions good at preventmg chronic hepatitis B
miection

 High percentage of HBCAb positivity (immune by exposure)

Is the vaccine adequatelyefiective against the C4 genotype?
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