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Clarification of Hepatitis B VVaccine Dose for Infants

by Gina Pugliese, RN, MS
Medical News Editor

CDC's recently published Recom-
mended Childhood Immunization
Schedule-United States, January
1995, stated that infants born to hepati-
tis B surface antigen (HBsAg)-
positive mothers should receive
immunoprophylaxis with 0.5 mL of
hepatitis B immune globulin and 0.5
mL of hepatitis B vaccine admini-
stered at separate sites. (See MMWR
1994;43[51]:959-960.) Hepatitis B vac-
cines licensed in the US are pro-

duced by Merck and Co, Inc.
(Rathway, NJ), and SmithKline
Beecham (Philadelphia, PA) and are
available in various concentrations.
The recommended dose of hepatitis
B vaccine for infants varies by manu-
facturer and HBsAg status of mother
(Table 1). Merck and Co, Inc, recom-
mends 2.5 mg of Recombivax HB R
for infants of HBsAg-negative moth-
ers and 5.0 mg for infants of HBSAg-
positive mothers. SmithKline
Beecham recommends 10 mg of
Engerix-B R regardless of the
mother’'s HBsAg status. Providers

should know the HBsAQ status of an
infant’s mother and should consult
the product package insert for the
recommended vaccine dose.

Providers aso should be aware
that the Food and Drug Administra-
tion recently lowered the age-
appropriate dose of Engerix-B R from
20 mg to 10 mg for adolescents from
11 to 19 years of age.

FROM: CDC. Clarification Vol
43, No 51 & 52. MMWR March 10,
1995;44(9):174-175.

TABLE
RecoMMENDED DOsEs oF CURRENTLY LICENSED HEPATITIS B VACCINES, BY AGE OR Risk GrouP
Group Recombivex HB Engerix-B
Infants of HBsAg-negative mothers 25mg 10.0 mg
Infants of HBsAg-positive mothers 5.0 mg 10.0 mg
Children

Age1to 10 years 25mg 10.0 mg
Adolescents

Aged 11 to 19 years 5.0 mg 10.0 mg
Adults

Age =20 years 10.0 mg 20.0 mg
Dialysis patients and other immunocompromised persons 40.0 mg 40.0 mg
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