Completeness of Hepatitis B Screening
in Pregnant Women and Birth Dose
Administration in Newborns: A Review
from Selected Indiana Hospitals

By Jennifer MlcCariny, BS; Charlene Graves, MID, FAAP;
Beverly Sneets, RN

Incizna Staie Departrnent of Healin




Indiana Perinaial Flepatlils B
Progreun;

TER NI TN



orc] Reaviaw:
00sa of the Record R
PLrpose J

TER NI TN



= 0)lc
Introcluciion to meinocology:
r

L I N



Incividual Hospital Cornparison

ny Size and Locaiion:

C 2065 90 X
D) 800 81 X X

472 82 X X




Dernograpnics overview:

TER NI TN



Racial Distribution (%)

14 35

13.2

@ White

| Black

O API

0 Unknown

15

Age Distribution (%)

10.2

39.6

Healthcare Coverage (%)
2.8

@ Insurance
W Medicaid
O Self pay

57.6

O 19 & younger
m 20-29
0 30-39
0 40-49




Inciviclual Hospital Cornparison of Maternal
Flepsalilils B Tesiing and tne Screening Date:




rlepatlils B Testing Timefrarme:

Timeframe for Testing

. 211
250 4;4187 @ rubella
200 | B hepatitis b

Number of Patients




Maternal Cnaris
(cornpined nospital data):

TER NI TN



rlospltal VFC Eligibility:

Hospitals with 76% to _ _
100% VFC eligibility, 1 Hospitals with 0% to
25% VFC eligibilty, 2

Hospitals with 26% to
R 50% VFC eligibility, 1

Hospitals with 51% to
75% VFC eligibility, 9




Incividual Hospital C
of Vaccinatlon Procedur

OrMQarisorn

(P
W

84.6%

15.4%

88.3% 11.7% 92.2% 7.8%
100.0%
92.7% 7.3% 100.0% 100.0%
41.6% 58.4% 100.0% 100.0%




(—-
V)

Naewoorn Rest
(Cormpined rloso

(—

Qb

—
N

AR S VA Y



Hepatitis B birth dose

800 715
700 |
600 -
500 |
400 -
300 |
200 |
100 -

315

Number of infants

Received Hepatitis B birth dose Did not receive birth dose

L N



Maternal Recomrmendations:

TER NI TN



Newoorn FRecornrmencdations:

A S ‘A S Ny






TER NI TN



/)

Irnpact on otner nosplials:

TER NI TN



TER NI TN



TER NI TN



TER NI TN


mailto:hepbbev@aol.com

	Completeness of Hepatitis B Screening in Pregnant Women and Birth Dose Administration in Newborns: A Review from Selected Indi
	Indiana Perinatal Hepatitis B Program:
	Purpose of the Record Review:
	Introduction to methodology:
	Individual Hospital Comparison �by Size and Location: 
	Demographics overview:
	Individual Hospital Comparison of Maternal�Hepatitis B Testing and the Screening Date:
	Hepatitis B Testing Timeframe:
	Maternal Charts �(combined hospital data):
	Hospital VFC Eligibility:
	Individual Hospital Comparison �of Vaccination Procedures:  
	Newborn Results�(Combined Hospital):
	Infants who received �the Hepatitis B birth dose:
	Maternal Recommendations:
	Newborn Recommendations:
	Prevent this!
	Impact on reviewed Hospitals:
	Impact on other hospitals:
	Hospital’s feedback:
	Future Plans:

