PEDIATRIC INFECTIOUS DISEASE NOTES

Moving towards a universal
hepatitis B vaccine program for
Canadian children

B Y THE EARLY 19908, EVIDENCE HAD ACCUMULATED THAT THE
selective hepatitis B vaccine strategy aimed at high risk
individuals was failing to stem the tide of hepatitis B infection
in Canada. The reported rates of acute hepatitis B and deaths
due to hepatitis B infection had increased, not decreased,
over the decade (1). Both the National Advisory Committee
on Immunization and the Canadian Paediatric Society, on re-
view of the data and examination of possible factors behind
the failure of the selective vaccine program (2), endorsed the
principle of universal childhood immunization (3,4).

The Canadian Hepatitis B Working Group, on reviewing
the options (the status quo; universal infant program; univer-
sal preadolescent program; universal adolescent program),
recommended that a preadolescent program be added to the
current selective strategy to decrease the rate of new hepati-
tis B infection in Canada (5). Using American data, Bloom and
colleagues (6) showed that the preadolescent school-based
option is likely to be the most cost effective. This assessment
is thought also to be valid in Canada since fewer than 3% of
reported acute hepatitis B cases occur in early childhood, with
the dramatic increase in incidence occurring in later adoles-
cence and young adulthood. Given these demographics, sex-
ual activity and possibly also injection drug use appear to be
important factors for hepatitis B transmission in Canada (1,5).
Thus, to maximize the impact on the incidence of hepatitis B
infection, a universal immunization program needs to begin
before the onset of sexual activity. An adolescent program
may be too late and a preadolescent program would have a
shorter lag phase before accruing benefits than would an in-
fant program. A preadolescent program has the added ad-
vantage of needing smaller doses of vaccine than an adult
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program while still offering protection before sexual activity
becomes common.

British Columbia, the first province to introduce a universal
preadolescent hepatitis B program, initiated a school-based
program in 1992, which immunized over 90% of eligible 11-
year-olds (7). Quebec, Yukon and Ontario followed suit with
universal preadolescent school-based programs in 1994
aimed at grade 4 (Quebec and Yukon) and grade 7 (Ontario)
students. Nova Scotia, New Brunswick, Newfoundland,
Prince Edward Island, Alberta and the Northwest Territories
are expected to have preadolescent school-based pro-
grams in place by the fall of 1995. New Brunswick, Prince Ed-
ward Island and the Northwest Territories have also started
universal infant hepatitis B immunization programs in addition
to the preadolescent programs.

While all of the provinces and territories that have started
the universal school-based programs must be applauded, this
single grade/age strategy has created some confusion for the
general public. Why are older children and adolescents not
being covered since they will be moving into the sexually ac-
tive risk group sooner than the eligible preadolescents? Cost
appears to have precluded catch-up programs for adoles-
cents at the moment. To facilitate immunization for adoles-
cents and young adults who missed out on the school
program, physicians in practice are encouraged to offer hepa-
titis B immunization at cost through their offices. Both of the
manufacturers of the currently licensed hepatitis B vaccines
have bulk purchase programs available to physicians, which
can lower the cost for families by negating the additional dis-
pensing fee charges of retail pharmacies. Some parents may
be able to have the cost covered though private insurance if
the vaccine is purchased by prescription. The direct line for
Merck Frosst Canada Inc for Recombivax is 1-800-268-4827,
and the direct line to SmithKline Beecham Pharma Inc for En-
gerix B is 1-800-565-5468. In some provinces parents are
also able to purchase vaccine at cost through their health de-
partment. Routine prevaccination screening for antibody is
not recommended in this population because of the low
prevalence of anti-HBs (hepatitis B surface antigen) (8). Post-
vaccination testing for anti-HBS in healthy persons is also not
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recommended provided that the vaccine was administered
properly (8).

The lack of universal ‘free’ catch-up programs is of con-
cern. The longer the delay in achieving a universally immu-
nized adolescent population, the more new cases of hepatitis
B will likely occur and the less confidence the public will have
in the program. Our provincial ministries of health must look
closely at measures to expand coverage beyond these pre-
adolescent school-based programs. Unfortunately, a univer-
sal health care system in which prevention programs receive
high priority is still a long way from reality in Canada (9).
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