Korean Journal of Pediatrics Vol. 49, No. 1, 2006
[S& 34 : T=0AM dEst=s Mot HAdo| AMXA[]

H|Gotbeh M2 Fote] o RHE

$aboieha o) 3heh s} dobhetin

Immunization of preterm and low birth weight infant
Su-Eun Park, M.D.

Department of Pediatrics, College of Medicine, Pusan National University, Busan, Korea

Infants who are born prematurely or with low birth weight should be immunized at the same post-
natal chronologic age. They should receive BCG, DTaP, IPV vaccines according to the same recom-
mended schedule as full term infants. Hepatitis B vaccine schedule is modified when hepatitis B vac-
cine is administered a infant with birth weight less than 2,000 g. The recommended standard dose
of each vaccine should be administered. Proportion of children experiencing vaccine-related adverse
events dose not differ between full-term and preterm infants. Immunization with routinely recom-
mended childhood vaccines is safe for preterm and low birth weight infants. (Korean ] Pediatr
2006;49:14-17)
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Table 1. Hepatitis B Immunoprophylaxis Scheme for PT and LBW Infants
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Maternal status Infant >2,000 g

Infant <2,000 g

HBsAg positive

of chronologic age

Check anti-HBs and HBsAg at 9-15 mo of age’
If infant is HBsAg and anti-HBs negative, reim-
munize with 3 doses at 2-mo intervals and

retest

HBsAg status unknown Hepatitis B vaccine(by

Test mother for HBsAg immediately

HBsAg negative Hepatitis B vaccine at birth preferred

Immunize with 3 doses at 0-2, 1-4, and 6-18 mo

of chronologic age

May give hepatitis B-containing combination vac-
cine beginning at 6-8 wk of chronologic age
and HBsAg testing not

Follow-up anti-HBs
needed

Hepatitis B vaccine+ HBIG(within 12 h birth)
Immunize with 3 vaccine doses at 0, 1, and 6 mo

12 h)+HBIG(within 7
days) if mother tests HBsAg positive

Hepatitis B vaccine+ HBIG(with 12 h of birth)

Immunize with 4 vaccine doses at 0, 1, 2-3, and
6-7 mo of chronologic age

Check anti-HBs and HBsAg ant 9-15 mo of age’

If infant is HBsAg and anti-HBs negative, reim-
munize with 3 doses at 2-mo intervals and
retest

Hepatitis B vaccine+HBIG(by 12 h)

Test mother for HBsAg immediately and if results
are unavailable within 12 h, give infant HBIG

Hepatitis B vaccine dose 1 at 30 days of chrono-
logic age if medically stable, or at hospital dis-
charge if before 30 days of chronologic age

Immunize with 3 doses at 1-2, 2-4, and 6-18 mo
of chronologic age

May give hepatitis B-containing combination vac-
cine beginning at 6-8 wk of chronologic age

Follow-up anti-HBs and HBsAg testing not
needed

“Extremes of gestational age and birth weight no longer a consideration for timing of HBV doses
"Some experts prefer to perform serologic testing 1 to 3 months after completion of the primary series
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