Reportable Condition Division of

HIV,STD &
Viral Hepatitis

Reporting Guidance Dot

Health

Condition Name:

Hepatitis, viral, Type B pregnant woman (acute TO REPORT'

and chronic) or perinatally exposed infant Step 1: Call 317-233-7125
Condition Name In NBS: 317-233-1325 (After hours)

For pregnant woman:

e Hepatitis B virus infection, Chronic Step 2:

e Hepatitis B virus infection, acute . NBS users: Report conditions via

For perinatally exposed infant: Morbidity Report in NBS

e Hepatitis B, perinatal infection

« Non-NBS users: Report with this form
Reporting Timeframe: via Fax to 317-233-7663

Immediately

Associated Reportable Laboratory Results

Positive HBsAg

Positive/Detectable HBV DNA (including quantitative, qualitative, and genotype testing)
Positive anti-HBc IgM

Positive HBeAg

Any additional Hepatitis B and/or D serological results (positive or negative)

Condition Specific Reporting Details

e Clinical, Epidemiological, Lab Report, and Treatment information sections within the NBS Morbidity
Report

e Available information on patient symptoms, including jaundice

Additional Documentation to Include

e Applicable lab results (Hepatic Panel and/or Comprehensive Metabolic Panel)

e Applicable patient medicals records (if available)
e Any noted exposure history
e Any noted hepatitis B vaccination history

For more information on hepatitis (viral, Type B, pregnant woman or perina-
tally exposed infant) please visit:
https://www.cdc.gov/hepatitis/hbv/perinatalxmtn.htm

Indiana

Department

Health

For more information on reportable conditions:
https://www.in.gov/health/idepd/communicable-disease-
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https://www.in.gov/health/idepd/communicable-disease-reporting/
https://www.in.gov/health/idepd/communicable-disease-reporting/
https://www.cdc.gov/hepatitis/hbv/perinatalxmtn.htm
https://gateway.isdh.in.gov/Gateway/SignIn.aspx
https://forms.in.gov/Download.aspx?id=5082

