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Background:

The Northern Territory of Australia has the highest rate of chronic hepatitis B (CHB)
infection, which disproportionally affects Aboriginal and Torres Strait Islander people.
A unique hepatitis B virus (HBV) subgenotype, C4, circulates within the Aboriginal and
Torres Strait Islander communities of the NT, and is associated with more rapid
progression to liver cirrhosis and liver cancer.! Vertical hepatitis B virus transmission
is a major route of infection globally. The use of hepatitis B immunoglobulin (HBIG)
and vaccination in neonates are key strategies to reduce this risk.

Objectives:

This study aims to evaluate the effectiveness of hepatitis B immunoglobulin (HBIG)
administration and vaccination in neonates born to Aboriginal and Torres Strait
Islander people living with chronic hepatitis B (CHB) in the Northern Territory in the
context of C4 genotype.

Methods:
A retrospective cohort study of neonates born to people living with CHB in the
Northern Territory, 2010-2023.

Results/Outcomes:

HBIG was provided to 93.3% of 179 neonates. A birth HBV vaccination dose was
administered to 96.1% of neonates within 7 days. A four-dose vaccination schedule
was given to 94.4% of neonates. Serological results were available for 113 infants;
three infants (2.2%) acquired CHB and ten infants (8.8%) demonstrated hepatitis B
core antibody positivity.

Conclusion/Lessons Learnt

High levels of adherence to the current recommended vaccination schedule were
observed. The current hepatitis B vaccine provides excellent protection against CHB
infection but may provide inadequate protection against acquisition of hepatitis B
core antibody in the context of C4 genotype.
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