Correspondence

238

Maternal immunisation
and neonatal infection
of hepatitis A or B virus

| read with interest the review by
Angela M Bengtson and colleagues’
on maternal immunisation to improve
the health of HIV-exposed infants.
However, | have some concerns
regarding maternal immunisation
against hepatitis A virus (HAV) and
hepatitis B virus (HBV) to prevent
neonatal infection.

First, the stated epidemiology
of hepatitis A and B in pregnant
women is ambiguous. The incidence
of hepatitis A in this Review is not
the global data, and one cited article?
clearly stated that less than 0-1% of
pregnant women might suffer from
hepatitis A. The higher prevalence of
HBV infection in pregnant women
is the consequence of infection that
occurred before pregnancy rather than
during pregnancy.

Second, the authors suggested
immunisation of pregnant women
to prevent primary HAV or HBV
infection in women and subsequent
mother-to-infant transmission.
However, no study has shown that
HIV-infected women have increased
risk for HAV or HBV infection during
pregnancy. As the authors mentioned,
mother-to-infant transmission of
HAV is rare. Maternal immunisation
should have no benefit in preventing
hepatitis A in children, who should
receive the hepatitis A vaccine aged
1 year. For prevention of hepatitis B,
universal vaccination of all infants has
been implemented in 186 countries
since 2016.% Infants of HBV-infected
mothers should receive both
hepatitis B immunoglobulin and the
hepatitis B vaccine within 12 h of
birth. Thus, to prevent mother-to-
infant transmission of HBV, maternal
prenatal screening for HBV, rather
than maternal immunisation, is
essential.

Third, the statement that “60%
of women with acute HBV transmit

the virus to their fetus” is misleading
in two aspects. One is that 60% is a
historical figure from a time when
hepatitis B immunoglobulin and the
hepatitis B vaccine were unavailable.
With the availability of hepatitis B
immunoglobulin and hepatitis B
vaccine, the overall transmission in
infants of HBV-infected mothers
is 1-3%.*> The protective efficacy
is similar in infants of mothers co-
infected with HIV and HBV.® The other
is that “transmit the virus to their
fetus” means in-utero transmission,
which is incorrect. Mother-to-infant
transmission of HBV dominantly
occurs during and after the birth
process, and spread in utero is very
rare.®

In summary, the evidence to improve
the health of HIV-exposed infants
by maternal immunisation against
hepatitis A or B is lacking. No guideline
recommends maternal immunisation
to prevent neonatal infection of
hepatitis A and B in any country.
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Authors’ reply

We thank Yi-Hua Zhou for their
comments on our Review on maternal
immunisation to improve the health
of HIV-exposed infants.! We agree
that infant immunisation against
hepatitis A and hepatitis B is likely
to remain the primary strategy to
reduce the global burden of hepatitis.
However, pregnant women travelling
to endemic areas, those who inject
drugs, or (for hepatitis B) those who
have multiple sex partners might
be at increased risk of contracting
hepatitis A or B.>* For these reasons,
we support the Advisory Committee
on Immunization Practices (ACIP)
recommendations that hepatitis
A and B vaccination be considered
in women at high risk for either
infection, if the benefits outweigh
potential risks.>?

As noted in our Review and by Zhou,
the global prevalence of hepatitis A
during pregnancy is low and mother-
to-child transmission is rare.! However,
hepatitis A can lead to substantial
morbidity in infected adults and to
complications during pregnancy that
might increase the risk of preterm
birth.>* More data are needed to
determine whether hepatitis A
vaccination is a safe and effective
strategy to prevent morbidity during
pregnancy and potentially improve
pregnancy outcomes.

Hepatitis B remains an important
public health issue, particularly in areas
of high HIV burden. Approximately
10% of HIV-infected adults are co-
infected with hepatitis B.> HIV-infected
adults are considered by ACIP to be
at high risk for contracting hepatitis
B because of the shared routes of
transmission for both viruses.> A
higher prevalence of hepatitis B
has been found among pregnant
women with HIV than among
pregnant women without HIV.®
As Zhou points out, administering
hepatitis B immunoglobulin and
hepatitis B vaccine within 12 h
after birth is effective at preventing
mother-to-child transmission.
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