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[Abstract]

For a long time, the spread of HBV has caused great troubles to people all over the world, and it is endangered

worldwide, especially in Asian and African countries. There are a huge number of chronic HBV infected patients worldwide. China is

one of the countries with a heavier burden of infection, and the prevalence of HBV among women of childbearing age is relatively high.

Therefore, it is important to block the mother—to—child transmission of HBV, which should be placed at the core of HBV prevention

and control work. This article focuses on the situation of mother—to—child transmission of HBV and summarizes the current prevention

strategies, so as to provide a reference for the selection of options for interrupting mother—to—child transmission of HBV.
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