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Children born to mothers with private insurance may be less likely to receive the birth dose because of concerns over vaccine safety or because these
mothers have more freedom in selecting the kinds of care their children do and do not receive. Children born to mothers who had complications during
labor or delivery may be more likely to require intensive care in the days following birth; as a result, physicians may not administer the vaccine within 3
days of birth. Educational messages promoting hepatitis B vaccination of nhewborns should be targeted towards pregnant women and women of child-
bearing age with private insurance and healthcare providers who attend to mothers and infants experiencing labor or delivery complications. Future
research of a larger sample should examine which risk factors predict whether a mother declines the hepB birth dose for her child. In addition, more
research Is needed to determine the effects of insurance type on quality of maternal and child health care and to determine why children born to mothers
with complications during labor or delivery are less likely to receive the birth dose.
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Graph 1. Percentage of mothers by race, Arizona, 2009.



