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Case Study
A 33-year-old U.S.-born pregnant clinician 
comes to your office for a first prenatal visit. Her 
most recent menstrual period was six weeks ago, 
and she has been taking prenatal vitamins for the 
past eight weeks. She was pregnant once more 
than two years ago, and at the time she screened 
negative for the hepatitis B virus (HBV). She 
reports that she received an HBV vaccination one 
year ago during a work-related physical examina-
tion and that she does not smoke, drink alcohol, 
or use recreational drugs.

Case Study Questions

1.  Based on the U.S. Preventive Services Task 
Force (USPSTF) recommendation statement, 
should you offer this patient HBV screening?

l	 A.	 Yes, because she works in a high-risk 
environment (a health care field).

l	 B.	 Yes, because this is a first prenatal visit.

l	 C.	 No, because she had a prior negative 
hepatitis B surface antigen (HBsAg) test 
result during her first pregnancy.

l	 D.	 No, because she received an HBV 
vaccination.

l	 E.	 No, because she does not have any risk 
factors for HBV.

2.  If you screened this patient, which one of 
the following tests should you order?

l	 A.	 HBsAg.

l	 B.	 Hepatitis B surface antibodies (HBsAb).

l	 C.	 Total hepatitis B core antibody (HBcAb).

l	 D.	 Immune globulin M (IgM) HBcAb.

l	 E.	 Hepatitis B e antigen (HBeAg).

3.  If this patient screens positive for HBV, which 
of the following interventions substantially 
reduce the risk that her infant will acquire HBV 
infection?

l	 A.	 HBV vaccination for the mother.

l	 B.	 Hepatitis B immune globulin (HBIG) for 
the mother.

l	 C.	 HBV vaccination for the infant.

l	 D.	 HBIG for the infant.

Answers appear on the following page.

See related U.S. Preventive Services Task Force Recommendation Statement on page 112.

This PPIP quiz is based on the recommendations of the USPSTF. More information is available in the USPSTF Recommen-
dation Statement and supporting documents on the USPSTF website (https://​www.uspreventive​services​task​force.org). The 
practice recommendations in this activity are available at https://​www.uspreventive​services​task​force.org/Page/Document/
Recommendation​Statement​Final/hepatitis-b-virus-infection-in-pregnant-women-screening.

This series is coordinated by Kenny Lin, MD, MPH, deputy editor.

A collection of Putting Prevention into Practice published in AFP is available at https://​www.aafp.org/afp/ppip.
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Answers
1. The correct answer is B. Based on the USPSTF 
recommendations, this patient should be offered 
HBV screening because it is her first prenatal 
visit.1 Screening should be performed in each 
pregnancy, regardless of previous HBV vaccina-
tion or previous negative HBsAg test results.

2. The correct answer is A. Screening for 
maternal HBV infection is done through HBsAg 
serologic testing.1 HBsAb results may be positive 
because of prior HBV infection or vaccination. 
Detection of total HBcAb and IgM-specific anti-
bodies can be used to determine acute infection 
but not for screening purposes. HBeAg serology 
tests for infectivity but is not used for screening.

3. The correct answers are C and D. For infants 
born to mothers who test positive for HBsAg, 
current guidelines for case management include 
HBV vaccination and HBIG prophylaxis within 
12 hours of birth, completing the vaccine series, 
and serologic testing for infection and immunity 
at nine to 12 months of age.2,3 For infants born 
to mothers with unknown HBsAg status, current 

guidelines for case management include HBV 
vaccination within 12 hours of birth, followed 
by HBIG prophylaxis. For HBV-positive moth-
ers, case management during pregnancy includes 
HBV DNA viral load testing and referral to spe-
cialty care for counseling and medical manage-
ment of HBV infection.
The views expressed in this work are those of the 
authors and do not reflect the official policy or 
position of Boston Medical Center, the U.S. Depart-
ment of Health and Human Services, or the U.S. 
government.
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