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PREVENTION AND TREATMENT OF HEPATITIS

RECOMMENDED HEPATITIS A AND B IMMUNIZATION SCHEDULE FOR CHILDREN AND ADOLESCENTS, 2003
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HEPATITIS A VACCINES (VACCINE FORMULATIONS ARE LISTED IN ALPHABETICAL ORDER BY TRADE NAME.)
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> fge 18:0, 6-12 months

Prmory series of 3 njections ot
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HEPATITIS B VACCINES (VACCINE FORMULATIONS ARE LISTED IN ALPHABETICAL ORDER BY TRADE NAME.)
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DRUGS FOR THE TREATMENT OF HEPATITIS B (DRUGS ARE LISTED ALPHABETICALLY,

ORAL AGENTS
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Hepsero Hepsera”.
Gilead) anti-hepatitis 8 theropy moy be warranted.
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Peginterferon alta-20 | 180 g subcutaneously per week The most commonly. vepavledndvqrﬂ reocti

rtabily, onxiey, ond
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