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| BELLY NOT BIG?

-over 30 & HBeAg+
' -under 30 & HBeAg+

BIG BELLY?

T

twice
-PMALT twice

-plts below normal
1-hep C+

TREAT

3/2025



CHRONIC HEPATITIS B PROTOCOL FOR NONPREGNANT HBsAg+

IF HBsAg negative, VACCINATE!*

NO VIRAL LOAD TESTING SINCE IT IS SO COSTLY

3/20/2025

HBsAg +:

HIV(+): to Public Health for ART EDUCATE

—
(includes TDF +lamivudine or + T~|-HIV, ALT/AST, PLATELETS, Hep C Ab; _{— | Protocol but

emtricitabine; =TDF/xTC) \ baseline HBeAg

If Hep C Ab+: see Hep C

MUST treat Hep B first

HIV(-)negative:

ASCITES/LOW PLATELETS/APRI>0.5**?=CIRRHOSIS NO
HBeAg+ TWICE OR over 30yo? Fatty liver? Hep C+? [N VALT, PLTS, APRI g3-6mo
/ MALT twice?

HBeAg TWICE YRLY (until neg/Ab+)

YES

REVIEW MED COST & LENGTH OF RX: “———| N ALT twice? J{ PLTS? APRI>0.5?

S

(USUALLY LONG-TERM TREATMENT**) +HBeAg twice? Or over 30yo? ALL NORMAL
./ =Anti-HBe+/HBeAb+
READY TO TREAT? NOT READY TO -,[
--VCREAT/GFR OR U/A for TREAT? VPLT COUNT, ALT, APRI, U/S, ?AFP twice a YR;
PROT/GLU MON|TOR/EDUCATE HBsAg YRLY

--U/S (& AFP?), esp. if cirrhosis Q3-6 MOS

\' \. U/S (& AFP?) - HCC?

Chaplain; refer?

NORMAL creat/GFR & U/S OK

>12 yrs old: TDF x
TDF-FTC or TDF-3TC or TAF are LOW GFR & U/S OK: ADJUST

OK TOO DOSE; CHECK GFR Q3MOS
CHECK GFR IN 3 MOS UNTIL STABLE

\ e

YRLY: creat/GFR; HBsAg; if +, HBeAg; U/S (& AFP?)

DOSING of TENOFOVIR DISOPROXIL (TDF):
-FOR NML GFR, 300 DAILY
-IF P creat/J GFR, ADJUST DOSE:
GFR< (below) 60: 6 per wk; <50: 5 per wk; <40: 4 per wk;
<30: 3 per wk; <20: 2 per wk
-IF P creat/ GFR OR DECLINES, CONSIDER CHANGE TO TAF
(=TENOFOVIR ALAFENAMIDE) OR STOP MED
*If other Hep B tests are available:
-anti-HBc+ (core)/HBsAg (-) =have been INFECTED;
need vaccine IF HBsAb(-)
(*anti-HBc =core, NOT Hepatitis C)
-HBsAb+ = IMMUNE/don’t need vaccine
- IF ALL THREE are negative: VACCINATE
AFP: costly but may help if U/S is equivocal:
>500=dxtic of HCC; elevated & RISING=likely HCC

**pOSSIBLY stop Rx IF NO CIRRHOSIS AND:
-If Baseline HBeAg+: becomes(-)

AND anti-HBe+ AND ALT normal x 1 yr

-If Baseline HBeAg(-): treat until HBsAg is (—)

BUT HIGH likelihood of recurrence

SO CONSIDER LIFETIME Rx FOR ALL

EDUCATE ABOUT:
-TEST/VACCINATE HOUSEHOLD & FAMILY
-NO DONATING BLOOD or VILLAGE INJECTIONS
-CONDOMS FOR UN-VACCINATED PARTNER
-COVER CUTS/SORES/SCRATCHES
-CLEAN BLOOD SPILLS WITH DILUTE BLEACH
-DO NOT SHARE: RAZORS; TOOTHBRUSH;
EARRINGS; NAIL CLIPPERS; PIERCING or TATTOO
EQUIPMENT; GLUCOMETERS
-AVOID ALCOHOL/HERBAL SUPPLEMENTS
-NEED REGULAR VISITS
-ADDRESS STIGMA: NOT “CURSED”; CASUAL
CONTACT, MEALS WITH OTHERS, KISSING, &
SPORTS ARE OK; kids can play unless “biters”
-AVOID DIABETES BY CONTROLLING WEIGHT

PLTS=platelets; HCC=hepatocellular carcinoma
U/S=ultrasound; AFP=alpha-fetoprotein
**APRI= AST/40 x 100 +PLT count in “K”
Ghana creat (microml/l)+100="US”mg/dI



FOCUSED HEPATITIS B PROTOCOL FOR PREGNANCY: 3/20/2025

HBsAg:
(—)?/\ﬂ?:
VACCINATE if
never vaccinated VHIVand U/A
or hx unclear
HIV (-)?
HIV (+)? -TDF through pregnancy AND until
To Public Health infant has received 3 hepatitis vaccines
(ART contains TDF) -THEN go to “Nonpregnant Hep B”
protocol to see if TDF should be
continued
-some experts say to continue TDF until
childbearing is complete

-Infant needs birth dose of hep B vaccine,
FOLLOWED by 2-3 doses of pentavalent vaccine
-IF MOTHER WAS ON TDF IN PREGNANCY,

NO HBIG NEEDED

-Test infant at 12+ mos for HBsAg to see if carrier




CHRONIC HEPATITIS B PROTOCOL FOR PREGNANT HBsAg+:

3/20/2025

IF HBsAg-, VACCINATE*; VACCINE IS OK IN PREGNANCY
AVOID VIRAL LOAD TESTING SINCE IT IS SO COSTLY

HIV(+) to Public Health for
ART (Contains tenofovir)

HBsAg +:
EDUCATE EVERY VISIT
«— VHIV; to see if long-term treatment needed,
/ALT/AST, PLATELETS, Hep C Ab, HBeAg

'

TREAT ALL HIV (-) PREGNANT WOMEN
ESPECIALLY important to treat HBeAg+ (marker of infectivity)
MALT twice/HBeAg + twice or over 30/ PLTS/APRI**>0.5/
+Hep C Ab? —>should treat long-term

\ REGARDLESS OF MOTHER’S STATUS:

REVIEW MED COST & LENGTH OF RX:
-RX BY 2" trimester until infant has THREE vaccines

-LONG-TERM TREATMENT? (see above; use other protocol)

-ALL NEWBORNS NEED Hep B
VACCINE W/IN 12 HOURS OF BIRTH;
MUST follow with pentavalent
vaccine series at 1 mos for 2-3 more

vaccines for full protection
-HBIG IS NOT NEEDED IF MOTHER

READY TO TREAT?
VCREAT for GFR OR U/A for PROT/GLU

NOT TREATED?
Baby needs HBIG &
hep B vaccine at birth

GOT INFANT HEP B VACCINE
-Infant of carrier can be tested
for HBsAg at 12 mos

/ WAS ON TDF DURING PGY & BABY

NORMAL U/A (GFR)? \A

TDF OR TDF-FTC OR TDF-3TC daily
CHECK GFR IN 3 MOS

U/A abnml? Need creat/GFR:
ADJUST DOSE; CHECK Q3MOS
UNTIL STABLE

DOSING of TENOFOVIR DISOPROXIL (TDF):

-FOR NML creat/GFR: 300 DAILY

-IF P creat/J GFR, ADJUST DOSE:
GFR< (below) 60: 6 per wk; <50: 5 per wk; <40: 4 per wk;
<30: 3 per wk; <20: 2 per wk

-IF P creat/ | GFR OR DECLINES, CONSIDER CHANGE TO TAF
(=TENOFOVIR ALAFENAMIDE) after delivery OR STOP MED

*If other Hep B tests are available:
-anti-HBc+ (core+)=have been INFECTED;
if HBsAg(-) & HBsAb(-), vaccinate
(*anti-HBc =core, NOT Hepatitis C)
-HBsAb+ (anti-HBs)= IMMUNE; don’t need to vaccinate
-IF ALL Negative: VACCINATE

**APRI=AST/40 x 100 + PLT count in “k”

EDUCATE ABOUT:
-TEST/VACCINATE HOUSEHOLD & FAMILY
-NO DONATING BLOOD or VILLAGE INJECTIONS
-CONDOMS FOR UN-VACCINATED PARTNER
-COVER CUTS/SORES/SCRATCHES
-CLEAN BLOOD SPILLS WITH DILUTE BLEACH
-DO NOT SHARE: RAZORS; TOOTHBRUSH;
EARRINGS; NAIL CLIPPERS; PIERCING or TATTOO
EQUIPMENT; GLUCOMETERS
-AVOID ALCOHOL/HERBAL SUPPLEMENTS
-NEED REGULAR VISITS
-ADDRESS STIGMA: NOT “CURSED”; CASUAL
CONTACT, MEALS WITH OTHERS, KISSING, &
SPORTS ARE OK; no BITING
-AVOID DIABETES BY CONTROLLING WEIGHT
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