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Supplementary File 1

Maternal and Infant Hepatitis B Survey Questionnaire (English Version)
General Instructions
This survey is anonymous and voluntary. All data will be kept confidential and used solely for research purposes.

Section 1: Maternal Basic Information
· Study ID (Maternal): __________
· Study ID (Infant): __________
· Maternal Date of Birth (YYYY-MM-DD): __________
· Ethnicity (tick one ☐): Han ☐ Other: __________
· Educational Level (tick one ☐): Illiterate ☐ Primary ☐ Junior High ☐ Senior High ☐ College or above ☐ Unknown ☐
· Occupation (tick one ☐): Employed ☐ Unemployed ☐ Unknown ☐ 
· Marital Status (tick one ☐): Single ☐ First marriage ☐ Remarried ☐ Cohabiting ☐ Divorced ☐ Widowed ☐
· Gravidity (Number of Pregnancies): __________
· Parity (Number of Births): __________
· Number of Living Children: __________
· Date of Last Menstrual Period (YYYY-MM-DD): __________

Section 2: Maternal HBV Serological Testing and Treatment
· the Gestational age (weeks+days) at testing: __________
· Serological Result (mark Positive “+” / Negative “-”):
HBsAg:___________Anti-HBs:___________HBeAg:___________
Anti-HBe:___________ Anti-HBc:___________
· HBV DNA Level(IU/mL): _____
· Antiviral Therapy During Pregnancy (tick one ☐): Yes ☐ No ☐
If yes, Medication Used (tick one ☐): Tenofovir ☐ Telbivudine ☐ Lamivudine ☐ Other: __________
Start Time of Antiviral Therapy (Gestational weeks and days): __________

Section 3: Delivery and Neonatal Information
· Date of Delivery (YYYY-MM-DD): __________
· Gestational Weeks at Delivery: __________ weeks + __________ days
· Mode of Delivery (tick one ☐): Vaginal ☐ Elective Cesarean ☐ Emergency Cesarean ☐ 
· Place of Delivery (Please tick ☐): Municipal Hospital ☐ County/District Hospital ☐ Township/Street Level Institution ☐ Home ☐ Other: __________
· Sex (tick one ☐): Male ☐ Female ☐
· Birth Weight (g): __________
· Birth Length (cm): __________
· Birth Date and Time (YYYY-MM-DD HH:MM): __________
· Survival Status (tick one ☐): Alive ☐ Deceased ☐
If deceased: Cause of Death __________, Date of Death (YYYY-MM-DD): __________

Section 4: Infant Immunoprophylaxis
Hepatitis B Vaccination and HBIG (Hepatitis B Immunoglobulin) Injection
· First Dose of Hepatitis B Vaccine (tick one ☐): Administered ☐ Not Administered ☐
Reason for No Vaccination (if applicable): __________
Vaccination Time (YYYY-MM-DD HH:MM): __________
Vaccine Type (tick one ☐): Yeast ☐ CHO ☐ Other: __________
Dose (tick one ☐): 10μg ☐ 20μg ☐ Other: __________
	Vaccine Dose
	Administered
	Date (YYYY-MM-DD)
	Dose
	Vaccine Type

	Second Dose
	☐Yes ☐No
	__________
	☐10μg☐20μg ☐Other: __________
	☐Yeast ☐CHO ☐Other:_______

	Third Dose
	☐Yes ☐No
	__________
	☐10μg☐20μg ☐Other: __________
	☐Yeast ☐CHO ☐Other:_______

	Fourth Dose
	☐Yes ☐No
	__________
	☐10μg☐20μg ☐Other: __________
	☐Yeast ☐CHO ☐Other:_______


· HBIG Injection (tick one ☐): Within 12 hours ☐ After 12 hours ☐ Not Injected ☐
Reason for No HBIG Injection (if applicable): __________
HBIG Injection Time (YYYY-MM-DD HH:MM): __________
HBIG Dose (tick one ☐): 100 IU ☐ Other: __________

Section 5: Post-vaccination Serological Testing
· Serological Testing Performed? (tick ☐): Yes ☐ No ☐
· If not tested, reason: __________
· Date of Testing (YYYY-MM-DD): __________
· Testing Method (tick ☐): ELISA ☐ CLIA ☐ Colloidal Gold ☐ Other: __________
· Serological Result: 
HBsAg: Positive ☐ Negative ☐ Unknown ☐
Anti-HBs: Positive ☐ Negative ☐ Unknown ☐  __________ (mIU/mL)
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	Characteristic
	HBsAg-positive Infants
(N=96)
n(%)
	HBsAg-negative Infants
(N=8446)
n(%)
	uOR
(95%CI)
	aOR
(95%CI)

	Age(years)
	
	
	
	

	＜20
	3 (3.12%)
	127 (1.50%)
	2.06 (0.64-6.62)
	

	20–34
	77 (80.21%)
	6721 (79.58%)
	Ref
	

	≥35
	16 (16.67%)
	1598 (18.92%)
	0.87 (0.51-1.50)
	

	Education Level
	
	
	
	

	Secondary school or below
	56 (58.33%)
	4740 (56.12%)
	Ref
	

	University and above
	39 (40.62%)
	3625 (42.92%)
	0.91 (0.60-1.37)
	

	Unknown
	1 (1.04%)
	81 (0.96%)
	1.04 (0.14-7.64)
	

	Employment
	
	
	
	

	Employed
	55 (57.29%)
	4494 (53.21%)
	Ref
	

	Unemployed
	31 (32.29%)
	3277 (38.80%)
	0.77 (0.50-1.20)
	

	Unknown
	10 (10.42%)
	675 (7.99%)
	1.21 (0.61-2.39)
	

	Ethnicity
	
	
	
	

	Han
	90 (93.75%)
	7893 (93.45%)
	Ref
	

	Other
	6 (6.25%)
	553 (6.55%)
	0.95 (0.41-2.18)
	

	Marital Status
	
	
	
	

	Married
	89 (92.71%)
	7961 (94.26%)
	Ref
	

	Unmarried
	7 (7.29%)
	485 (5.74%)
	1.29 (0.59-2.80)
	

	Gravidity
	
	
	
	

	1
	29 (30.21%)
	2444 (28.94%)
	Ref
	

	≥2
	67 (69.79%)
	6002 (71.06%)
	0.94 (0.61-1.46)
	

	Parity
	
	
	
	

	0
	19 (19.79%)
	2216 (26.24%)
	Ref
	

	≥1
	77 (80.21%)
	6230 (73.76%)
	1.44 (0.87-2.39)
	

	Number of Children
	
	
	
	

	≤1
	67 (69.79%)
	6014 (71.21%)
	Ref
	

	≥2
	29 (30.21%)
	2432 (28.79%)
	1.07 (0.69-1.66)
	

	First Antenatal Care
(gestational weeks)
	
	
	
	

	0~12
	70 (72.92%)
	6492 (76.86%)
	Ref
	

	13~27
	10 (10.42%)
	907 (10.74%)
	1.02 (0.53-1.99)
	

	≥28
	16 (16.67%)
	1047 (12.40%)
	1.42 (0.82-2.45)
	

	Delivery Mode
	
	
	
	

	Vaginal delivery
	64 (66.67%)
	5195 (61.51%)
	Ref
	

	Emergency cesarean section
	9 (9.38%)
	945 (11.19%)
	0.77 (0.38-1.56)
	

	Elective cesarean section
	23 (23.96%)
	2306 (27.30%)
	0.81 (0.50-1.31)
	

	Maternal HBV viral load
	
	
	
	

	< 2×105 IU/ml
	49 (51.04%)
	4385 (51.92%)
	Ref
	Ref

	≥ 2×105 IU/ml
	42 (43.75%)
	3898 (46.15%)
	0.96 (0.64-1.46)
	2.05 (1.30-3.22)

	Unknown
	5 (5.21%)
	163 (1.93%)
	2.75 (1.08-6.98)
	2.38 (0.93-6.10)

	Maternal Antiviral Therapy
	
	
	
	

	No
	71 (73.96%)
	3268 (38.69%)
	Ref
	Ref

	Yes
	25 (26.04%)
	5178 (61.31%)
	0.22 (0.14-0.35)
	0.17 (0.10-0.27)

	Infant Gender
	
	
	
	

	Male
	47 (48.96%)
	4417 (52.30%)
	Ref
	

	Female
	49 (51.04%)
	4029 (47.70%)
	1.14 (0.76-1.71)
	

	Premature Birth
	
	
	
	

	No
	92 (95.83%)
	7914 (93.70%)
	Ref
	

	Yes
	4 (4.17%)
	532 (6.30%)
	0.65 (0.24-1.77)
	

	Low birth weight (< 2500g)
	
	
	
	

	No
	92 (95.83%)
	8090 (95.78%)
	Ref
	

	Yes
	4 (4.17%)
	356 (4.22%)
	0.99 (0.36-2.70)
	

	HBIG injected within 12h
	
	
	
	

	No
	1 (1.04%)
	48 (0.57%)
	Ref
	

	Yes
	95 (98.96%)
	8398 (99.43%)
	0.54 (0.07-3.97)
	

	HepB-BD injected within 12h
	
	
	
	

	No
	2 (2.08%)
	124 (1.47%)
	Ref
	

	Yes
	94 (97.92%)
	8322 (98.53%)
	0.70 (0.17-2.87)
	

	HBIG and HepB-BD vaccination
	
	
	
	

	No
	1 (1.04%)
	12 (0.14%)
	Ref
	Ref

	Yes
	95 (98.96%)
	8434 (99.86%)
	0.14 (0.02-1.05)
	0.52 (0.05-5.90)

	Vaccination of three doses HepB
	
	
	
	

	No
	3 (3.12%)
	32 (0.38%)
	Ref
	Ref

	Yes
	93 (96.88%)
	8414 (99.62%)
	0.12 (0.04-0.39)
	0.13 (0.03-0.53)

	Timely HBIG and three doses of HepB
	
	
	
	

	No
	4 (4.17%)
	165 (1.95%)
	Ref
	

	Yes
	92 (95.83%)
	8281 (98.05%)
	0.46 (0.17-1.26)
	



