HEPATITIS B

ACKNOWLEDGEMENT FORM

CDS Family & Behavioral Health Services, Inc.

INFORMATION SHEET

Please Read this Carefully

What is Hepatitis B?

Hepatitis B is an infection of the liver that is caused by the hepatitis B virus (HBV).  The term "viral hepatitis" is often used for hepatitis B and other similar diseases, which affect the liver but are caused by different viruses.


Acute hepatitis generally begins with mild symptoms, which may or may not become severe.  These symptoms may include the loss of appetite, a vague feeling of oncoming illness, extreme tiredness, nausea, vomiting, stomach pain, dark urine, and jaundice (yellow eyes and skin).  Skin rashes and joint pain can also occur.


In the United States, about 300,000 persons, mostly adults, catch hepatitis B each year.  About one-fourth will develop jaundice and more than 10,000 will need to be hospitalized.  About 250 people die each year from severe acute hepatitis B.  Between 6-10 of every 100 young adults who catch hepatitis B become chronic carriers (have HBV in their blood for 6 or more months) and may be able to spread the infection to others for a long period of time.  Infants who catch hepatitis B are more likely to become carriers than adults.


About one-fourth of the chronic carriers go on to develop a disease called "chronic active hepatitis."  Chronic active hepatitis often causes cirrhosis of the liver (a serious condition which can permanently damage the liver) and death due to liver failure.  In addition, HBV carriers are more likely than others to get cancer of the liver.  An estimated 4,999 people die from hepatitis B-related cirrhosis and more than 800 die from hepatitis B-related liver cancer each year in the United States.


The risk of catching hepatitis is higher in certain groups of people because of occupation, lifestyle or environment.  Because of the risks of serious problems associated with the hepatitis B infection, vaccination to help prevent infections is recommended for these groups.

How Hepatitis B is spread?

This form of hepatitis (formerly called serum hepatitis) is caused by the hepatitis B virus.  The hepatitis B virus can be found in blood and other body fluids, such as urine, tears, semen, vaginal secretions, and breast milk.  Hepatitis B is usually spread by contact with infected blood or blood products (for example:  illicit inject able drug use).  Transmission of the disease can also occur through close interpersonal contact, including sexual contact and the sharing of razors or toothbrushes.  While most patients recover, the disease can be very serious and even fatal.

What is a Hepatitis B Carrier?

A Hepatitis B carrier is someone who, after the infection occurs, carries the virus in the blood and the liver for life.  Hepatitis B carriers may:

· give the disease to others

· continue to feel symptoms for many years

· more easily develop cirrhosis (liver destruction)

· more easily develop cancer of the liver

The younger a person is when the hepatitis B infection occurs, the greater the chance that person has of becoming a carrier.

Hepatitis B Immunization:

A very safe, effective vaccine protects against the hepatitis B infection.  This vaccine is especially valuable because there is no cure for the disease.


The vaccine is given in a 3-dose series over a period of six months.  Usually, the first two doses are given 1 month apart; the third dose is given 5 months after the second.  The hepatitis B vaccine is 85-95% effective in preventing the hepatitis B infection in those who receive the 3-dose vaccine.  Protection for normal, healthy adults and children given the vaccine lasts at least 7 years.

Possible Side Effects from the Vaccine:

The most common side effect of the vaccine is soreness at the site of the injection.  Illnesses, such as neurological reactions, have been reported after the vaccine is given, but the hepatitis B vaccine is not believed to be the cause of those illnesses.  As with any drug or vaccine, there is a rare possibility that allergic or more serious reactions or even death could occur.  No deaths, however, have been reported in people who have received the vaccine.  Giving the hepatitis B vaccine to people who are already immune or who are carriers will not increase the risk of side effects.


People who are allergic to yeast cannot be given this vaccine.  At this time, there is no alternative vaccine available for people who have yeast allergies.

Pregnancy:

No information is available about the safety of the vaccine for unborn babies.  However, because the vaccine contains only particles, which do not cause the hepatitis B infection, there should be no risk to the baby.  In contrast, the hepatitis B infection in a pregnant woman may cause severe disease in the mother and chronic infection in the newborn baby.  Therefore, pregnant women, who are otherwise eligible, can be given the hepatitis B vaccine.

Who Needs the Vaccine?
The vaccine should be considered for the following groups:

· Babies born to hepatitis B carrier mothers

· IV drug users

· Heterosexuals who have more than one sex partner

· Homosexually or bisexually active men

· Household contacts of known carriers

· Sexual contacts of known carriers

· Health care workers exposed to blood or needle sticks

· Staff or clients in facilities for the developmentally disabled

· Hemodialysis patients

· People of Southeast Asian or sub-Saharan African descent

· People, such as hemophiliacs, who receive certain blood products

· International travelers to certain areas of the world

CDS will pay for Hepatitis B vaccinations through the County Health Department for all employees identified as being at-risk of contracting the   Hepatitis B virus,

OR

CDS will reimburse employees who wish to receive the Hepatitis B vaccination from their personal physician, up to the amount currently charged by the County Public Health Department, upon presentation by the employee of appropriate documentation.
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INFORMED CONSENT

PLEASE RETURN THIS COMPLETED FORM TO HUMAN RESOURCES

Please check the appropriate items below:

____  1. I have participated in the Hepatitis B Vaccine Educational Training Program provided by CDS.
____  2. I wish to receive the Hepatitis B vaccine.  I understand that CDS will pay for Hepatitis B vaccinations through the County Public Health Department for all employees identified as being at-risk of contracting the Hepatitis B virus; However, should I begin the services, and then not adhere to the time schedule prescribed for receipt of inoculations, I will be responsible for any additional costs involved.  If I do not begin the services within 30 days of signing this Employee Informed Consent form, CDS will assume that I have selected option #5 until provided further notice.
____  3. I have already received the Hepatitis B vaccine and am able to provide proof of such vaccination.

____  4. I have already received the Hepatitis B vaccine but am unable to provide proof of such vaccination.  I agree to have blood drawn, at no cost to myself, for verification of such vaccination.

____  5. I understand that, due to occupational exposure to blood or other potentially infectious materials, I may be at risk of acquiring the Hepatitis B virus (HBV) infection.  I have been given the opportunity to be vaccinated with the Hepatitis B vaccine, at no charge to myself.  However, I decline the Hepatitis B vaccine at this time.  I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B infectious disease.  If, in the future, I continue to have occupational exposure to blood or other potentially infectious materials and I wish to be vaccinated with the Hepatitis B vaccine, I can receive the vaccination series at no charge to myself.

This statement confirms that you have been provided with information about the vaccine and have been offered the option of receiving the vaccine free of charge.  If you have further questions about the vaccine, please contact your personal physician for additional information.  If you decline to receive the vaccine at this time, you do have the option to be vaccinated at any time during the term of your employment in one of the identified at-risk positions at CDS.  This statement will become part of your permanent record.

Employee Signature

Date

Rev 9/07

F-HR-1048

