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BACKGROUND
* Chronic Hepatitis B(CHB) is anincurableliver disease with mother to child transmission

being the leading causeof acquisition. 100% 100%
e The 2013 Royal Australian and New Zealand College of Obstetricians and Gynaecologists 30%
(RANZCOG) hepatitis Bmanagement guidelinedetails recommendations for antenatal, 80%
intrapartumand postpartum care 2 o 60%
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Ouraimwas to investigatethe antenatal prevalence of CHB at Northern Health and 40% 40%
evaluate our compliancewith current RANZCOG guidelines.!
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Figure 1. Antenatal adherence to guidelines Figure 2. Intra/postpartum adherence to guidelines

Percentage of patients (n=49)

* Aretrospective auditof all women birthing >20 weeks gestation from Jan 2016 to Dec 0%
2017. Total births and HBsAg testing rates were extracted from Birthing Outcome System. LFT tested  Viralload  Referredto HBeAgstatus Viral load Infant HBV  FSEuse Fetal blood Infant HBV Liverclinic Infant
. . . _ . tested liver clinic tested  tested early vaccine  avoided  sampling IVig follow-up  follow-up
* Qutcomes on all women with positive HBsAg status were reviewed. Descriptiveanalysis of 1 provided avoided  provided arranged arranged
demographics,antenatal, intrapartumand postpartum management was performed.
* An adherence rate of > 90% to RANZCOG guidelines was considered acceptable.
° & P CONCLUSIONS
RESULTS * Prevalenceof CHB inour antenatal population has halved in the pastdecade.
« 7269 women birthed and 7215 (99.3%) had their HBsAg status recorded. * Areas with potential for improvement have been defined in this study which will allow targeted resource allocation.
+ Prevalenceof CHB was 0.7%, significantly lower than 1.4% in 2006-11 (P < 0.001).2 * Earlyreferral to the newly formed specialist obstetric medicineservicewill ensure continuity of care, education concerning
+ Of the 49 women with CHB, antenatal screeningwas the firstdiagnosis of CHB in 8. CHB, appropriately timed investigations and AVT if necessary, and appropriate postpartum follow up.
« 42 (86%) were born overseas. * Provision of CHB patient education in different languages is appropriate given the ethnically diverse CHB-affected population
+ Halfhadno regular liver surveillance prior to pregnancy. (E.g. The Hepatitis B Story3).
» 7 (15%) met criteria for antiviral therapy and six were treated with tenofovir. * Pregnancyremains animportant opportunity to detect CHB, educate and follow up to optimiselong term health outcomes.
* Only26 babies (53%) had follow-up plan documented prior to discharge. REFERENCES
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