DISCLAIMER

Consulting CHU Sainte-Justine’s clinical guides on obstetrics
and gynecology.

This guide was written by maternal-fetal medicine specialist and was revised by a team of
specialized professionals to create accurate, practical, and useful content that can be

consulted on a daily basis by staff caring for obstetric patients.

The content of this guide reflects current practices67 in obstetric units at CHU Sainte-
Justine. These practices are subject to change with the publication of new scientific data,
with the availability of new treatments, and with the adoption or modification of guidelines
based on the availability of scientific evidence. Considering these changes and the
possibility of editorial errors, neither the authors, reviewers and contributors, nor CHU
Sainte-Justine guarantee that the information contained in this guide is accurate, complete,

or free of errors.

This guide was developed at the obstetrics unit of CHU Sainte-Justine, a Canadian centre
that treats pregnant patients. The recommendations contained herein may not be suitable in
other environments where the patients, operating mode, and monitoring equipment may be
different. The author, reviewers, and contributors to this guide can at no time be held
responsible for the consequences of using the information published herein. The
recommendations proposed should in no way replace the clinical judgment of each
professional in the individualized care of a patient and given the technologies available.
Prescribed doses, methods of administration, and methods for monitoring treatment should

always be appropriate for each patient and their condition.
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CLINICAL GUIDE: Hepatitis B and
pregnancy

Initial Assessment

History and physical exam Risk factors

Samples

Hepatitis B serologies: HBsAg, HBeAg, anti-HBs Ab, anti-HBc and anti anti-HBe

If acute hepatitis is suspected, perform an IgM anti-HBc

Viral load (VL): HBV DNA

HCV, HAV, HDV serologies if status not known

Assessment of hepatic function (ALT, GGT, INR, Albumin, Bilirubin, PA), CBC, and creatinine

Liver ultrasound

If this is a new diagnosis
If one was not done within 6 months of pregnancy or if of Afro-Caribbean descent

Recommend neonatal prophylaxis (Vaccine + Ig)

Status check | Vaccination of contacts

At 24-28 weeks: repeat VL, hepatic function test, and creatinine

Refer to the obstetric clinic at the Mother-Child Infectious Disease Center (CIME)

- if under antiviral treatment

- if abnormal liver function tests or known liver fibrosis

- if acute hepatitis B

- if a history of perinatal transmission

- if VL greater than 10 » 6 copies/ml (or 200,000 IU/mL) or if an increase of more than 1 log during
pregnancy

- if planned invasive procedure

- if HIV or hepatitis C coinfection

During labour, avoid scalp electrodes

No contraindication to breastfeeding




Post-partum

One month postpartum: VL, CBC, and liver function test

Resume follow-up every 6 months as before pregnancy/If no follow-up occured before pregnancy:
- Refer to a family doctor if clear inactive carrier state (VL less than 2000 copies/ml and normal liver
function test) and absence of coinfection with hepatitis C

- Otherwise refer to hepatology
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