
HEPATITIS B: TESTING AND VACCINATION

What is hepatitis B?

Hepatitis B is an infectious liver disease that is caused by the hepatitis B virus. This virus is spread when blood or other body fluids from an infected person enters the body of a non-infected person—for example, from an infected mother to her baby during birth. Overall, infants born to infected women have a 4% chance of being infected with hepatitis B at birth.  Hepatitis B is not spread through food or water, sharing utensils, hugging, kissing, coughing or sneezing.

Is hepatitis B common in Vietnam?

Hepatitis B affects approximately 10% of the Vietnamese population. Approximately, 1–5% of adopted children from  Vietnam are hepatitis B positive. The good news is the Vietnamese government implemented a universal hepatitis B infant vaccination program in 2003. A similar program in Taiwan highlights the dramatic impact of universal infant vaccination—within 10 years of implementation, the rate of hepatitis B infections in children was reduced from 10% to 1% in that country. Similar results are expected in Vietnam once the program has been in place for a comparable length of time. 
What tests can be done to detect hepatitis B?
There are 3 standard blood tests (hepatitis B panel) that determine hepatitis B status:

· Hepatitis B Surface Antigen (HBsAg): The presence of HBsAg means the child is infected with hepatitis B.

· Hepatitis B Surface Antibody (HBsAb or anti-HBs): The presence of HBsAb generally means the child has been successfully vaccinated against hepatitis B or is recovering/has recovered from hepatitis B infection and has immunity.
· Hepatitis B Core Antibody (HBcAb or anti-HBc):The presence of HBcAb means the child had a previous infection or has an ongoing infection with the hepatitis B virus. In Vietnam, the HBcAb test may not be done. The most important initial tests are HBsAg and HBsAb as their results indicate whether or not a child is immune to hepatitis B. HBcAb simply clarifies why the child is immune (i.e., due to vaccination or natural infection—see Table 1 below). HBcAb testing may become important when your child comes to Canada.
What do the test results mean?

The following table outlines the interpretation of test results most often seen by parents adopting from Vietnam. 
Table 1.1
	Tests
	Result
	Interpretation

	HBsAg

HBsAb
HBcAb
	Negative

Positive
Negative
	The child is immune due to hepatitis B vaccination. 
Protective level of antibodies (anti-HBs): (10mIU/mL

	HBsAg

HBsAb

HBcAb
	Negative

Positive

Positive
	The child is immune due to natural infection, meaning the child was infected by the birth mother or other means (e.g., infected needles) and has cleared the infection.

	HBsAg

HBsAb

HBcAb
	Negative

Negative

Negative
	The child is susceptible to contracting hepatitis B because he/she has no immunity through vaccination or natural infection.


An uncommon result—HBsAg negative, HBsAb negative, HBcAb positive—occurs in the “window” period when a child is recovering from (i.e., will clear) a hepatitis B infection. The antigen (HBsAg) disappears, while the core antibody (HBsAb) begin to rise. However, about 90% of infants and 50% of young children infected with hepatitis B will become chronic carriers.
How reliable are the tests?
There are some factors which can limit the reliability of hepatitis B testing.
1. Transmission of hepatitis B from birth mother to child usually occurs during delivery. Typically, HBsAg becomes positive (indicating the child is infected) a few weeks after birth. In some children, however, HBsAg may take up to 6 months to become positive. Any testing during this 6-month “incubation” period may lead to a false-negative test result (i.e., a child tests negative for HBsAg although he/she actually has hepatitis B).
2.  A child may accurately test negative for hepatitis B during the pre-adoption medical examination, but then be exposed to the virus while still residing in the orphanage. This possibility underlines the important of repeat testing once your child is in Canada (see next question).

3. The antibody serology tests (HBsAb and HBcAb) can be unreliable in children under 18 months of age. The tests may be detecting maternal antibodies that were passed through the placenta from the birth mother who was either immunized against hepatitis B or had been previously infected with hepatitis B and cleared the infection. Maternal antibodies in a child can remain positive until 12–18 months of age. Repeat testing at 18 months of age can clarify the initial test result:

· If HBsAb is positive (antibodies are still present) and HBcAb is negative, the child had received hepatitis B vaccination.
· If HBsAb is negative (antibodies are no longer present), then the child had received the antibodies from the birth mother. Hepatitis B vaccination is required.
4.  If your child has received only one dose of the vaccination, it is possible that testing will not detect the protective antibodies (HBsAb). In a study of children adopted internationally, only 24% of those who had received a single dose showed antibodies.2
Should hepatitis B tests be repeated once my child is in Canada?

The complete hepatitis B panel should be repeated once your child is in Canada and six months later to rule out any possibility of exposure to the virus after the initial testing was done. Depending on the age of your child, further testing may be required after 18 months of age to rule out maternal antibodies and determine the need for vaccination (as discussed above).

What do I need to know about the hepatitis B vaccination?

The hepatitis B vaccine is highly effective in providing long-term protection against the virus. It can also prevent transmission of the virus from birth mother to infant. To do so, the first dose needs to be given as soon as possible after birth (ideally within 24 hours). The full hepatitis B vaccine series consists of one dose soon after birth, the second one month later, the third five months later. The effectiveness of the vaccine doses is: First shot: 60%; second shot: 90%; third shot: 95%. Even one dose of vaccine provides significant protection against hepatitis B.

Although all infants in Vietnam should receive hepatitis B vaccination, it may not have been given at all or had been given unreliably. If there is any uncertainty about vaccination, many experts advise that the complete series be given once your child is in Canada. Be sure to discuss these issues with your physician after returning home. Repeat testing of HBsAb after 18 months of age can determine if the vaccination course has been successful.
Where can I get more information?
· Articles on hepatitis B in adopted children: http://www.comeunity.com/adoption/health/jenista2.html
· Hepatitis B Foundation www.hepb.org ; Hepatitis Foundation International www.hepfi.org
· Centers for Disease Control and Prevention: www.cdc.gov/hepatitis  www.cdc.gov/vaccines 

· Hepatitis B. Word Health Organization. Department of Communicable Diseases Surveillance and Response. 2002. http://www.who.int/csr/disease/hepatitis/HepatitisB_whocdscsrlyo2002_2.pdf 

· Public Health Agency of Canada  http://www.phac-aspc.gc.ca/im/vpd-mev/hepatitis-b-eng.php 
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