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[Abstract] Objective To understand the administration of hepatitis B immunoglobulin  (HBIG) and the
hepatitis B vaccine-birth dose (HepB-BD) among infants born to mothers infected with HBV in Guangzhou, as well as
the influencing factors. Methods Data from the national Prevention of Mother-to-Child Transmission of HIV, Syphilis,
and HBV Management Information System were collected, involving 49 312 mother-infant pairs in Guangzhou form
2021 to 2024. Records of HBIG and HepB-BD administration were corroborated with the Guangdong Provincial
Vaccine Distribution and Administration Management Information System. Multivariable Logistic regression analysis
was applied to identify factors influencing the administration of HBIG and HepB-BD beyond the 2-hour post-birth
window. Results In Guangzhou, the proportions of infants born to mothers infected with HBV who received both HBIG
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and HepB-BD within 12 hours were 98.09% (48 369/49 312) and 95.71% (47 197/49 312), respectively. Among these,
the proportions of infants administrated within 2 hours were 59.70% (29 441/49 312) and 37.67% (18 576/49 312),
respectively. Higher-level hospitals were associated with an increased probability of infants receiving HBIG and HepB-
BD after 2 hours (y%,.,,=70.88 and 255.35, both P<0.001). Newborns with birth weight of less than 2 000 g (aOR=1.39
and 1.43) and those born to married mothers (aOR=1.22 and 1.35) might face a risk of receiving HBIG and HepB-BD
after 2 hours. Conversely, protective factors for HepB-BD vaccination within 2 hours included mothers from ethnic
minorities or other groups (aOR=0.77), multiparous women (aOR=0.55), mothers who were HBeAg positive (aOR=0.89),
those who did not undergo HBV DNA testing during pregnancy (aOR=0.87), and those who delivered via cesarean
section (aOR=0.51). Mothers from ethnic minorities or other groups (aOR=0.68), those who did not undergo HBV DNA
testing during pregnancy (aOR=0.84), and those who had cesarean section (aOR=0.64) were identified as protective
factors for HBIG vaccination within 2 hours. Conclusions Although the vaccination rates of HBIG and HepB-BD
within 12 hours in infants born to HBV-infected mothers in Guangzhou has met the assessment target, the proportion of
administrations within 2 hours requires further improvement. Future efforts should focus on enhancing administration

rates in secondary and tertiary hospitals, as well as on key populations, such as on newborns with birth weight of less
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than 2 000 g, and mothers delivered vaginally.
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