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The recommendations for post-exposure prophylaxis have been updated to reflect 
newly released recommendations from the National Advisory Committee on 
Immunization (NACI) based on the statement entitled “Update on the recommended use 
of Hepatitis A vaccine” – April 2016 

Recommendation for post-exposure prophylaxis 

If within two weeks of last exposure: 

 Everyone 6 months of age and over should be offered hepatitis A vaccine as soon as 
possible (unless contraindicated, fully immunized in the past  or already immune– see 
below for details). 
 

o Hepatitis A vaccine is not authorized for children less than 1 year of age, 
however, NACI has recently recommended its off-label use for children 6 months 
to 1 year of age.  
 

 Infants < 6 months of age require no intervention except for careful attention to 
hygiene when diapering etc. to prevent fecal oral spread. Considerations should be 
given to offering hepatitis A vaccine to their family members. 

 
o Immune globulin, which was previously recommended for infants, is generally not 

recommended, although could be considered on a case by case basis in infants 
less than six months of age  who are at very high risk for liver complication (e.g. 
severe liver disease). 

 

Individuals with chronic liver disease should be: 

 Offered hepatitis A vaccine if within two weeks of last exposure (unless contraindicated, 
fully immunized in the past or already immune – see below for details), and advised to 
consult with their health care provider for advice regarding the need for serum immune 
globulin (There is a lack of data to support the benefit of serum immune globulin after 14 



 

 

2 

days from last exposure; any use beyond that time frame should be assessed on a 
case-by-case basis). 

 

 If beyond 14 days of exposure, previously unimmunized individuals with chronic liver 
conditions should be offered hepatitis A vaccine as per routine recommendations. 

 

According to the Canadian Immunization Guide and the recently released NACI statement:  

 People with immunosuppressive conditions should be offered immune globulin and 
hepatitis A vaccine because they may not mount as good of a response to the hepatitis 
A vaccine. However, given the level of risk in this particular type of exposure, hepatitis A 
vaccine is felt to be sufficient. 

 

Appendix A of the Infectious Disease Protocol recommends immune globulin and hepatitis A 
vaccine for those 50 years of age and over: 

 Given the level of risk in this particular type of exposure, hepatitis A vaccine is felt to be 
sufficient. 

 

For those previously vaccinated with hepatitis A vaccine: 

 If two previous doses were provided, no additional doses are recommended. 
 If one dose was provided less than 6 months ago, no additional doses are 

recommended until at least 6 months from the last dose. 
 If one dose was provided 6 months or more in the past, one additional dose is 

recommended. 
 

Is a second dose of hepatitis A vaccine required for post-exposure prophylaxis? 

Only one dose of hepatitis A vaccine is required for post-exposure prophylaxis. For long term 
immunity, as would be needed for future travel, a second dose is recommended (see Tables 2 
and 3 of the Hepatitis A Chapter of the Canadian Immunization Guide). The second dose can 
be given 6 months or later after the first dose. 

 

Recommendations for pregnant women 

Pregnant women should follow the above recommendations. 

 

 

http://www.phac-aspc.gc.ca/publicat/cig-gci/p04-hepa-eng.php
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/hep_a_chapter.pdf
http://www.phac-aspc.gc.ca/publicat/cig-gci/p04-hepa-eng.php
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Recommendations for breast feeding women 

Exposed breast feeding women should continue to breast feed as usual, ensuring proper hand 
hygiene after using the washroom, before breast feeding and caring for the infants. 

 

Should hepatitis A immune status be checked? 

No. Hepatitis A immune status should not be checked prior to vaccination. If a person has 
been vaccinated in the past, see above for recommendations regarding need for additional 
vaccination. If the person indicates that they have had hepatitis A infection in the past, this can 
be accepted if it was previously laboratory confirmed. If not previously laboratory confirmed, 
generally these people would be considered susceptible and should be managed as above. 

 

Should exposed individuals in high risk occupations or settings be restricted in their 
activities? 

Given the level of risk in the outbreak, no restrictions on activities are recommended for 
exposed individuals, including those who work as food handlers or health care providers or 
attend or work in child care centres. Extra attention to hand hygiene should be emphasized 
after using the washroom and before preparing food for others or caring for patients. 
Individuals should be counselled to stop working immediately should symptoms develop and to 
seek medical attention.  

It is important to note that children less than six years of age are generally asymptomatic or 
have non-specific symptoms. Extra attention to hand hygiene will be very important in young 
children to prevent spread from unrecognized infections. 

 

What other recommendations should be provided for people who have been exposed to 
recalled frozen berry products? 

 Hand hygiene recommendations: Hand hygiene after using the washroom or changing 
diapers (if the child has been exposed to the recalled product) and before preparing food for 
others should be emphasized. 

 Seeking medical care if symptoms develop: If symptoms develop in an individual who 
consumed the recalled product in the past six weeks, they should be advised to:  

o not prepare food for others  
o seek medical attention  
o notify their physician of their exposure  
o ensure blood is submitted for serology, and  
o ensure the local public health unit is notified. 

 

 


