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Appendix A: Hepatitis B Prophylaxis

Guidelines for Postexposure Prophylaxisa of People with Nonoccupational Exposuresb to Blood or Body Fluids That 
Contain Blood, by Exposure Type and Vaccination Status 

HBsAg indicates hepatitis B surface antigen 
aWhen indicated, immunoprophylaxis should be initiated as soon as possible, preferably within 24 hours. Studies are limited on the 
maximum interval after exposure during which postexposure prophylaxis is effective, but the interval is unlikely to exceed 7 days for 
percutaneous exposures or 14 days for sexual exposures. The hepatitis B vaccine series should be completed.  
bThese guidelines apply to nonoccupational exposures.  
cA person who is in the process of being vaccinated but who has not completed the vaccine series should complete the series and 
receive treatment as indicated.  
dA person who has written documentation of a complete hepatitis B vaccine series and who did not receive postvaccination testing.  
 
Reference: Adapted from: Schillie S, Vellozzi C, Reingold A, et al. Prevention of hepatitis B virus infection in the United States: 
recommendations of the Advisory Committee on Immunization Practices. MMWR Recomm Rep. 2018;67(1): 1-31.  

EXPOSURE TREATMENT 
 Unvaccinated Personc Previously Vaccinated Persond 
HBsAg-positive source  
Household member  Consider testing if significant 

exposure; if negative, administer 
hepatitis B vaccine series 

Ensure completion of vaccine series  

Percutaneous (e.g., bite or needlestick) or 
mucosal exposure to HBsAg-positive blood or 
body fluids 

Administer hepatitis B vaccine 
series and hepatitis B immune 
globulin (HBIG) 

Administer hepatitis B vaccine booster 
dose 

Sexual or needle-sharing contact of an HBsAg-
positive person 

Administer hepatitis B vaccine 
series and HBIG  

Administer hepatitis B vaccine booster 
dose 

Person who has been sexually assaulted or 
abused by a perpetrator who is HBsAg positive  

Administer hepatitis B vaccine 
series and HBIG  

Administer hepatitis B vaccine booster 
dose 

Source with unknown HBsAg status 
Person who has been sexually assaulted or 
abused by a perpetrator with unknown HBsAg 
status  

Administer hepatitis B vaccine 
series  

No treatment  

Percutaneous (e.g., bite or needlestick) or 
mucosal exposure to potentially infectious 
blood or body fluids from a source with 
unknown HBsAg status 

Administer hepatitis B vaccine 
series  

No treatment 

Sexual or needle-sharing contact of person 
with unknown HBsAg status  

Administer hepatitis B vaccine 
series  

No treatment  
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Appendix B: Tetanus Prophylaxis
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Appendix C: Tenofovir Disoproxil Fumarate Dosing
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