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SUBJ: REVISED HEPATITIS B VIRUS (HBY) IMMUNIZATION PROGRAM FOR THE

AMEDD £ND FOR SOLDIERS PCSING TO KOREA.

. MEMORANDUM. HQOA, SGPS-PSP, 17 APR 89, SUBJECT: MANDATCRY

HEPRTITIS B IMMUNIZATION POLICY.

. MESSAGE, HQDA. SGPS-PSP. 2516007 OCT 90, SUBJECT: HEPATITIS 8
< '!é:g:} IPMUNIIATION PROGRAM FOR THE AMEDD AND SOLOIERS PCSING TO

4 -

r E MESSAGE, ARMED FORCES EPIDEMIOLOGICAL BOARD. 3 OCT 89. SUBJECT:
— RECOMMENDATION ON THE REDUCED DOSE REGIMENS FOR RECOMBINANT

EPATITIS 8 VACCINES.

D. AR 40-562. IMMUNIZATION AND CHEMOPROPHYLAXIS. 7 OCT 85.
£. COC. INADEQUATE IMMUNE RESPONSE AMONG PUBLIC SAFETY WORKERS
RECEIVING INTRADERMAL VACCINATIOR AGAINST HEPATITIS B - UNITED
STATES, 1290-1931, WWR, 40(33). 569-572. AUGUST 3, 1991
F. CDC. GUIDELISES FOR PREVENTION OF TRANSMISSION OF HUMAN
IMMUNCDEFICIENCY VIRUS AMD REPATITIS B VIRUS TO HEALTH-CARE AND
PUSLIC-SAFETY WORKERS. MMWR, 38, NO. 5-6. JUNE 2. 1989.
G. CDC. PROTECTION AGAIMST VIRAL HEPATITIS-RECOMMENDATIONS OF THE
IMMUNIZATION PRACTICES ADVISORY COMMITTEE (ACIPY, MMWR, 39, X0.
RE-2. FEBRUARY 9, 1990.
i. PASS TO PREVENTIVE MEDICINE, IMMUNIZATION, iKTERNAL MEDICINE,
FAMILY PRACTICE, PRIMARY CARE, PHARMACY AND MEDICAL LOGISTICS
BI‘gSIOﬂS. SERVICES, CLINICS, AND SECTIONS, AND CTMMAND/UNIT
SURSEDRS.
2. IN MAY 1989 THE SURGEON GENERAL. US ARMY (REF A). DIRECTED THAT

BE USED TO :VMUNIZE ACTIVE DUTY IKDIVIDUALS iWHICH IKCLUDES BGTH
AMEDD PERSONNEL ANC SOLDIERS FUSING T( KOREA) UP THROUGH 30 YEARS OF
AGE. THIS WILL PROVIDE ACTQUATE PROTECTION WHILE REDUCING THE COST
OF THE PROGRAM, ANY IEDIVIDUAL OVER 30 YEARS 0F AGE SKOULD RECEIVE
THE 1.0 ML I%TRAMUSCULAR INJECTION DOSE. THE TIMING OF THE-FHREE—
DCSES (0, i. FND 6 MONTHS) IS NOT AFFECTED BY THE REDUCED DOSE
REGIMEN. THT RECOMBIVAX HR REDUCED-DOSE REGIMEN SHOULD ONLY BE

USED IN ACTIVZ DUTY PERSONNEL AGE 30 AND YOUNGER. THE 1.0 ML DOSE
SHOULD BE UZED FOR OTHER ADULT RECIPIENTS OF THE VACCINE.

6. THIS RECUCED DOSIMG REGIMEN DOES NOT CURRENTLY APPLY TO THE
SMITH KLINE A%D FRENCH (ENGERIX-B) PRODUCT WHICH MUST BE GIVEN AT
THE PRESCRISZD DOSE OF 1.0 ML INTRAMUSCULAR INJECTION FOR
INDIVIDUALS OVER 10 YEARS OF AGE..

7. FOR ACTIVZ DUTY PERSORNEL (OTHER THAN AMEDD) ON PERMANENT CHANGE
OF ASSIGNMENT 7O KOREA (REF B AND D), THE PLASMA-DERIVED (1.E.,
MERCK SHARP & DOHME HEPTAVAX) HBV VACCINE HAS BEEN UTILIIED. THE
HEPTAVAX 1S ZDMINISTERED INTRADERMALLY IN THE DELTOID AREA. 0.1 ML,
AT 0, 30, ANG 60 DAYS. BOXEVER, HEPTAVAX IS NO LONGER MANUFACTURED,
AKD ALL STOCKS IN THE SUPPLY DEPOTS HAVE BEEN EXHAUSTED.

8. SINCE 1237, THE INCIDEMCE OF HEPATITIS B IN U.S. ARMY PERSONNEL
HCSPITALIZED I¥ KOREA HAS DECLINED DRAMATICALLY, AND THIS IS IN PART
DUE TO THE SrFECTIVENESS OF THIS PROGRAM.

9, THEREFGFZ. TAE HEPATITIS B IMMUNIZATION PROGRAM FOR TRODFS ON
PERMANENT C=20GE OF ASSIGNMENT TO KOREA WILL CONTINUE. ONCE
TESTALLATIONS EXHAUST THEIR CURRENT SUPPLY OF HEPTAVAX OR IT
EMPIRES, RECOMBIVAX HB SHOULD S€ UTILIZED. THE DOSING REGIMEN AND
SCHEDULE Wili 5T AS DESCEIBED IN PARAGRAPH 5 (I.E., EITHER 0.3 KL
THTRAMUSCULAE. UP THROUGH 30 YEARS OF AGE OR 1.0 ML INTRAMUSCULAR IF
OLDER THAN 30 YTARS OF AGE) GIVEN AT 0. 1. AND 6 MONTHS.

10. THE RECOMBIVAX HB SHOULD NEVER BE GIVEN INTRADERMALLY, AS THERE
1S STROMG £VITENCE THAT THERE IS AN INADEQUATE IMMUNE RESPONSE WHEN
GIVEN IN THAT MANNER (REF E).

11. I#DIVIDUALS ON ORDERS FOR KOREA SHOULD BEGIN THE HEPATIVIS B
SERIES AS EAPLY AS POSSIBLE SO THAT THEY MAY COMPLETE IT PRIOR TO OR
SOOM AFTER REAIVAL IN KORZA.

12. THE OFFICE OF THE SURGEOM GENERAL REQUIRES THAT ACTIVE DUTY
AMEDD PERSOSNEL EITHER HAVE DOCUMENTED IMMUNITY TO HBY OR BE
VACCINATED ASAIKST H8Y. CEPARTMENT OF THE ARMY CIVILIAN HEALTH CARE
WORKERS SUSCEFTIBLE TO HBV ARE ENCOURAGED TO BE VACCINATED THROUGH
THE ARMY OCCUPATIONAL HEALTH CLINIC OF IMMUNIZATION CLINIC AT NO
COST TO THE KIALTH CARE WORKER.

13. THE AMEDD DOES NOT HAVE A POLICY TO VACCINATE ROUTINELY ALL
PUSLIC-SAFETY WORKERS. THE DECISION TO VACCINATE ACTIVE DUTY ARMY
OP DEPARTMENT OF THE ARMY CIVILIAN PUBLIC-SAFETY NCRKERS (SUCH AS
MILITARY PG_ICZ, SECURITY AGENTS. GUARDS, AND OTHER LAW ENFORCEMINT
PERSONNEL) M.ST 3% BASED ON A SUBSTANTIAL RISK OF HEV INFECTION.
RECOMMENDATIZLS FOR VACCIATION OF PUBLIC-ZAFETY WORKERS AND OTHER
BENEFICIARIZS SEOULD BE MADE BY A PHYSICIAW AT THE LOCAL LEVEL
DEPENDING Ci THE DEGREE OF RISL AND IK ACCORDANCE WITH AMEDD AND
PUBLIC HIALTH STRVICE RECTMMENDATIONS (REF F, G). NE¥W OSHA
GUIDELINES CONCERKING PUBLIC SAFETY WORKERS WILL BE PUBLISHED SOON
AND MAY IKFLUEKCE VACCINATIOM POLICY IN WHICH CASE FURTHER
CLARIFICATION WILL FOLLOW THIS MESSAGE.

14. PO AT 7SG IS COL TOMLINSON. DISEASE CONTROL CONSULTANT,




