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Hepatitis A Post-Exposure

Prophylaxis Guidance 
Postexposure prophylaxis (PEP) 

All nonimmune people who are exposed to hepatitis A 

virus (HAV) and have not been vaccinated should receive 

PEP within 14 days after the date of last exposure.   

Definition of hepatitis A immunity 

Persons are considered immune if they have: 

 received 2 doses of HAV vaccine; or

 a history of IgM or total anti-HAV positivity during or

up to four months after consistent clinical illness; or

 are IgG anti-HAV positive.

Pre- or post-vaccination testing are not indicated. Most 

adults will be protected within 2-4 weeks after one dose of 

vaccine.  HAV vaccine has been routinely recommended 

for Washington children since 1999, and most children

and adolescents in Washington are immune to HAV.

PEP recommendations

 Persons >12 months of age, regardless of pre-existing

medical conditions, SHOULD receive a dose of

single-antigen HAV vaccine. In addition to vaccine, a

dose of intramuscular (IM) immune globulin (IG) (0.1

mL/kg*) MAY also be administered to people >40

years of age based on the provider’s risk assessment.

 Persons >12 months of age who are

immunocompromised§ and/or have chronic liver

disease SHOULD be administered a dose of

intramuscular (IM) immune globulin (IG) (0.1

mL/kg*) and a dose of HAV vaccine.

 Infants <12 months of age and/or persons for whom

vaccine is contraindicated (who are allergic to a

vaccine component) SHOULD receive intramuscular

(IM) immune globulin (IG) (0.1 mL/kg*) instead of

HAV vaccine.

Persons receiving both vaccine and IG for post-exposure 

prophylaxis may receive them simultaneously, or they 

may receive either available product first and the second 

product as it can be accessed, providing it is administered 

within the 14-day PEP window. Vaccine and IG should be 

administered at anatomically distant sites (such as 

different limbs).  For additional guidance on 

administration of IG, see: http://tinyurl.com/yxtyhdv6 

PEP should be given as soon as possible during the 

appropriate time window. The efficacy of combined 

HAV/HBV vaccine (Twinrix®) for PEP has not been 

studied so it is not recommended. 

Local health departments and medical providers may wish 

to evaluate the likelihood and intensity of HAV exposure 

(e.g., possible commercial food exposure vs. known 

household or sexual contact) when making decisions and 

recommendations about PEP regimens. 

*In July 2017, the recommended dose for IMIG

(GamaSTAN® S/D) for HAV pre- and post-exposure

prophylaxis was increased by the manufacturer due to

declining HAV antibody levels in the U.S. blood supply. .

IMIG (GamaSTAN® S/D) is available in 2 mL and 10 mL

single use vials. One source of IG is FFF Enterprises,

which can be reached 24/7 at: 1-800-843-7477.

§Although the CDC HAV guidance does not provide a

definition of immunocompromised, IDSA guidance

(http://tinyurl.com/y23xo8fd) defines patients with high-

level immunosuppression as those:

 with combined primary immunodeficiency disorder

(e.g., severe combined immunodeficiency);

 who are receiving cancer chemotherapy;

 on treatment for ALL within and until at least 6 months

after completion of immunosuppressive chemotherapy;

 within 2 months after solid organ transplantation;

 who have received a bone marrow transplant until at

least 12 months after finishing all immunosuppressive

treatment, or longer in patients who have developed

graft-versus-host disease;

 with HIV infection with a CD4 T-lymphocyte count

<200 cells/mm3 (age >5 years) and percentage <15 (all

ages) (some experts include HIV-infected persons who

lack recent confirmation of immunologic status or

measles immunity);

 receiving daily corticosteroid therapy with a dose ≥20

mg (or >2 mg/kg/day for patients who weigh <10 kg)

of prednisone or equivalent for ≥14 days; or

 receiving certain biologic immune modulators, such as

a tumor necrosis factor-alpha (TNF-α) blocker or

rituximab.

Immediately report all suspect cases of Hepatitis A to Skagit County Public Health, Communicable Disease
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https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/HepatitisA-IGPEPGuidance.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/HepatitisA-IGPEPGuidance.pdf
http://www.idsociety.org/Templates/Content.aspx?id=32212256011


Vaccine should be given in addition to IG to potentially 

provide longer-term protection for immunosuppressed 

persons but vaccine response may be limited. Clinical 

guidance should be obtained if patient’s immune status is 

unclear. 

Exposed susceptible pregnant women  

Pregnant women who become infected with hepatitis A 

have an increased risk of gestational complications and 

preterm labor. Pregnant women who are exposed to HAV 

should be offered vaccine; it may be reasonable to offer 

IG in addition to vaccine for PEP, particularly if the 

woman is a household or sexual contact of a case. 

Incompletely immunized people 

Most persons have protective levels of antibody after one 

dose of HAV vaccine. Persons who have had one prior 

dose of vaccine may receive their second dose if it has 

been at least 6 months since their first dose. 

Persons exposed to HAV >2 weeks prior to consult 

The efficacy of PEP when given >2 weeks of exposure is 

unknown. IG is not recommended >2 weeks after 

exposure, but vaccine may be given to susceptible people 

at any time to protect against future exposures. 

Pediatric vs. adult formulations of HAV vaccine 

Single-antigen HAV vaccines are available in a pediatric 

formulation containing half the dose and volume of the 

adult formulation. When the adult formulation is 

unavailable, adults may be given two doses of the same 

pediatric HAV vaccine (2 pediatric doses = 1 adult dose). 

HAV vaccine contraindications and precautions 

 HAV vaccine should not be administered to persons

with a history of a severe allergic reaction to a

previous dose of HAV vaccine or vaccine component.

 Pregnant women may be given HAV vaccine as PEP.

Although the safety of HAV vaccination during

pregnancy has not been determined, because HAV

vaccine is produced from inactivated HAV, the

theoretical risk to the fetus is expected to be low.

 Because HAV vaccine is inactivated, no special

precautions need to be taken when vaccinating

immunocompromised persons.

For more information about hepatitis A vaccine, see:  
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5507a1.htm 

Administration of HAV vaccine with other vaccines 

HAV vaccine may be administered simultaneously with 

Td, Tdap, DTaP, OPV/IPV, Hib, HepB, MMR, cholera, 

Japanese encephalitis, rabies, typhoid (oral and IM), or 

yellow fever vaccines. 

For more information about HAV PEP 

See 2018 ACIP recommendations on the use of hepatitis 

A vaccine for postexposure prophylaxis and preexposure 

prophylaxis for international travel at: 
https://www.cdc.gov/mmwr/volumes/67/wr/mm6743a5.htm 

For more information about IMIG 

The only U.S. IMIG product is GamaSTAN® S/D. More 

information about this product is available at: 

http://tinyurl.com/y4bvlkqx 

Immediately report all suspect cases of Hepatitis A to Skagit County Public Health, Communicable Disease.
Business Hours (8:30-4:30 M-F): (360) 416-1500
After Hours Duty Officer: (360) 770-8468

Thank you to California Department of Public Health for adaptation of their materials.
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Original document available at: 
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/HepatitisA-PEPQuicksheet.pdf

Skagit County Public Health - Communicable Disease Division
700 S 2nd St, Suite #301, Mount Vernon, WA
Phone: (360) 416-1500 | Fax: (360) 416-1515

https://www.skagitcounty.net/Departments/HealthDiseases

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5507a1.htm
https://www.cdc.gov/mmwr/volumes/67/wr/mm6743a5.htm
https://www.grifols.com/documents/17006/133313/GamaSTAN-SD-en.pdf/8166db44-8ec4-44a2-8fa5-f37bcafbf8e6
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5507a1.htm
http://tinyurl.com/y4bvlkqx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/HepatitisA-PEPQuicksheet.pdf



Accessibility Report


		Filename: 

		CDPH_HAV PEP Clinical Guidance_April 2019_ADA.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 3

		Passed manually: 0

		Failed manually: 0

		Skipped: 0

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Needs manual check		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top


