SUPPLEMENTARY TEXT 2. Provider Guidance for Preexposure Protection for Travelers aged

212 months

Hepatitis A vaccination at the age-appropriate dose is preferred to IG. One dose of single-antigen HepA
vaccine administered at any time before departure can provide adequate protection for most healthy
persons. However, single-dose long-term protection data are limited and no data are available for other
populations or other HepA vaccine formulations (e.g., Twinrix). For unvaccinated persons, the first dose of
HepA vaccine should be administered as soon as travel is considered. The second dose should be
administered according to the licensed schedule to complete the series. Travelers who have received a single
dose of single-antigen HepA vaccine =6 months previously can receive a second dose of HepA vaccine to
complete the vaccine series. Travelers who have received a single dose of single-antigen HepA vaccine
within the previous 6 months do not need an additional dose for travel. An alternate, accelerated 4-dose
schedule is available for Twinrix; doses can be administered at 0, 7, and 21-30 days, followed by a dose at 12

months(7).

Patient characteristics associated with more severe manifestations of hepatitis A infection, the ability of the
patient to develop protective level of antibodies after receipt of HepA vaccine, the magnitude of the risk for
HAYV transmission from the exposure (e.g., endemicity of HepA in the area of travel), and availability of 1G
and vaccine should be considered in decisions to use IG in addition to vaccine for persons aged >40 years,
immunocompromised persons, and persons with chronic liver disease (2). Pregnant women who have a
specific risk (e.g., international travel) are recommended to receive the HepA vaccine (3). In addition to

HepA vaccine, IG can be administered with consideration of the likelihood of HAV exposure during
pregnancy (4).
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