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No. If the hepatitis A or hepatitis B
vaccination series is interrupted, it is

not necessary to restart either series.1

■ HEPATITIS A VACCINES

Two hepatitis A vaccines are licensed in the
United States for persons 2 years old or older.
Although their schedules and formulations
differ, both vaccines are given in a two-dose
schedule, and the minimum interval between
the first and second dose is 6 months; maxi-
mum intervals differ by age and by vaccine.2

Limited data indicate no difference in anti-
body concentrations among persons who
received a delayed second dose and those vacci-
nated according to the recommended schedule.2

Postvaccination testing is not indicated,
either when the schedule is interrupted or
when the schedule is completed on time.2

■ HEPATITIS B VACCINES

Two single-antigen hepatitis B vaccines are
licensed in the United States for persons of
any age. The dosages differ by vaccine and by
age, but both vaccines are routinely given in
three doses, the second and third given 1 and
6 months, respectively, after the first.3

For either vaccine, if the series is inter-
rupted after the first dose, the second dose
should be given as soon as possible, and the
third dose at least 2 months after the second.
If only the third dose is delayed, it should be
given as soon as possible.

Although studies have not examined all
possible variations, available data indicate that

longer-than-recommended intervals between
doses do not reduce final antibody concentra-
tions.4 If the series is interrupted, testing for
antibody response is not indicated before com-
pleting the remaining dose or doses.

Regardless of the schedule used, after the
series is completed, postvaccination testing is
indicated only for certain groups3:
• Infantsborn to mothers infected withhepati-

tis B virus (test at 9 to 15 months of age)
• Health care workers who have contact

with patients or blood and are at risk for
injuries with sharp instruments or needles
(test 1 to 2 months after the last dose)

• Chronic hemodialysis patients (test 1 to 2
months after the last vaccine dose)

• Sex partners of hepatitis B virus-infected
persons (test 1 to 2 months after the last
vaccine dose).
Persons who do not respond to the prima-

ry vaccine series should complete a second
three-dose series and be retested afterward.
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Q:Do patients who fail to complete a hepatitis A
or hepatitis B vaccination series have to restart it?

A:
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