HEPATITIS B VACCINE

(WH.&.T YOU NEED TO I{HUW)

@l

Hepatitis B 5 a serious disease,

The hepatitis B vitus can eavse short-termi {ague)
iliness that leads i

* |05 o7 appelite = diarrhea and vomiting

« tiredness « qaundice (vellow skin or cyes)
 pamin micles, joinis, and stomach

Why get vaccinated?

It ¢an also cause lomg-term (chronic) ilingss thar leads
Lin

* liver dumage {(eirhosis)

= fjvar cancer

« denth

About 1,25 million people o the LS have chrone
hepatitis B virus inféction,

Each yvear 11 i estimuled that:

+ 200,000 people, mostly young-adults, get infected
with hepatitis B viruz.

» Mon: than | 1,000 people have 1o stay In the hospital
bocause of hepatitis B

» S00 wr 5,000 people die from chronie fepatitis B

Hepatitis B vaccing con prevent hepatitis B. 11 15
the firsl anti-cancer vacoine baciuse § can prevent s
form of liver canoer.

3 How is hepatitis B virus
spread?

Hepatitis B wirus 15 spread theough contace with the

blood and body fluids of an infected permon, A person

carl oot infected inogevarl wavs, such a5

* during birth when the sims passes: from an infected
motbeer to ker baby

* hy having sex with an infected persan

* by injecting illegal drugs

* hy being stook with & wsed needle on the job

« b sharing persanal itoms, such as & mzor o
teothbrosh with as infeéced person

Poople can get hepatitis B viris infection withonot
knowmg how they 2ot it About 13 of hepatitis B
cases in the United States have an unknown source

) (3

Who should get hepatitis B
vaccine and when?

11 Everyone 18 vears of ageand younger
A Al pver 18 who great risk

fdults at sk for hepatites B virug infection molude
people who have more than ong sex panner, men who
fuve sex with other men, mjscuon drug users, health
taré workers, and others who might be exposed (o
infected blood or bodv flunds:

If you are not sure whether you are at nisk, ask vour
DoCtor GF furss:

* People should get 3 doses of hepatitis B vaccine
according te the following sehedule, JF you mive
i ose or gl behing schedule, gét e noxd dove-ay

Saalt @ valcedn  Thero ivone need fo xiart over

WHO?
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I 4 mathaor is mother s not Bidar chia,
Vaceination Infoctod with Infactad with sdohrscenl, or
Schedule: hopattic B hepatitis & adult
wirus Wlrus
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- The second doze musd be given i lens) | month after the fim
dirse.
The third dose st b prven ot lzast 2 months ifter the
sacond doseoand ab teast 9 moenths after e fiese

= Thethird dose slould net be gven toanfants yvounger 1hin &
etiathe af me

Adolescents: || o 13 years of age mey need only twy
doses of hepatitis B vaccine, sepamred by 4.6 months
Ask yvour heaith care provider for detaily

Hepatitis B veooine may be given o the'same fme a5
other vaccnes.



7~ | some people should not get
k__: hepatitis B vaccine or

should wait
Poople shoold not gel hepatti= B vgooing |[they Juye
ever had 3 life-threatening allergic remetion to Ligkor's
weest (the kind used for making breed) or woea
previous dose of Lepatitds B vaceine

Feople who pre
mederately or severely
ELE an the tirme the shod
teschadnted shopald
oy wett | il

Chey pecover befure
petting hepaiitis B
VALZIOG,

Asw your doctor
cirmorse formore
mtormntom,

o

, | What are the risks from
\~ | hepatitis B vaccine?

A vacoing, |tke any medicine, 15 capable of sausing
serions problemts, such as severe allespc reachions. The
sk of hepatitis B voocine causing sedos hirm. or
ceath, I extremely gmafl

Geming hepatitie B vaceing i much safer thin getting
Lpatitsy B disease.

Wioal people who get hepatitis B vaccme do niot-have
any problems with it

Mild problems

= goreness where the shot was given, lasting o day o
Poven fup te | ocut of 1) ehilieen and adolesgents; and
phout 1 out of 4 adyltsh

= mfld b modente fever (dp B | out of 14 chiblren
prid sidalescenie ond | oot of 100 ailoks)

Severs problems
¢ gerjous allerpie renction (very rafe),

£ - | What if thers is a moderate
J | or severe reaction?

L.

What should | look for?

Any unusmal condition, such as o-semous allergic
reaetion, hiph fever or belavior chanpes. Syms of o

serwois allergic reaction can include difficuley breatlrme,
hoarseness of wheermg, hives; paleness; weakniess. &
fht henn Beal or dieriness, B sucl o reacton were th
ocpur, At wosd be within o Few mioiegs e o Tew howrs
nfter the sheat

Wihat should | do®?

» Ol o dectos, or pet the person 100a doctor tighs
ey,

v Tell your docror what happened, the date and time if
happened. snd when the vaccination was piven,

« Ask ovour doctor; nurss, of heahl depamment 1o file o
Vaccine Adverse Event Reporme Sysrem [ VAERS)
torm, or ¢all VAEES voursell at I-800-§23-7967.

G

In the fare evént that your o yviour clilld has s seriows
redclion 10 o vacoine, & fedem! preerum has been
created o help you pay for the care of thoze who
fnve boon Ramoed

The Wational Vaccine Injury
Compensation Program

For dewalis aboul the Nitjonal Vacoine Injury
Compemsatnm . Progaramy, call 1-BH0I=338=2382 o st
the progmam’s wehsite al
httpiitww hesa povibhpriviep

(8

» Ak your dodter o murse. Thay can pive yoo thi
VRCCING packipe insert or sopfest ol solurces
of infommition

How can I learn more? )

o Call your local or state Bealth deparmient's
immiunization progrm.
» Lentact the Centers for Discase Control and Preventon
(COCY:
< Call FR00-233-3532 or 1-48H-443-T231 | Ennlish)
Lol 1-8G0-132:0337 {Enpasing
- Visiniine Nadianal linmaniciim Progem's wehibe a1
heipiwww cde.govimip oe DO Hepanitiy Branch websste)
hinge s wew ol cprvinciod il iscaseshepatit |y

CDC

Y L L
e

U5, DEPSRTMENT ©F HEALTH & HUMAMN SERVICES
senlers for Disease Control and Pravention
Mational Immunlzation Pregeam

(_ Macoine Informonon Staemen | lnenim| j
I
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Texas l}upartrnent of Health

TDH Addendum to Hepatitis B Vaccine Information Statement
i

| ageee thar the person named below will pet tir vicoine checked Belaw
2. Dreeesved or was offered a copy of the Vaccine Information Stlement (V15 Hopasitis.
Vo L kniow the psks of HepatitsH
1 know the benefits und nsks of the vaccine

o

I hovke fod o chatce WY a5k questions aboul the dissases, the vacctne, and Tiow the vaccing i piver.
i | know that the person samed below will have the vaceine put in hidher body 1o [rrevinl |epatitiz

l'am anadult who can legally conset for the person named below 1o-gel the visocines. | freely-iind voluntarly
give my signed permmission for-this vaceine

Vaceing o be given: O HepatlisB Viccine

Infermatian about person o receive vaceine {Mease print Fer (ClmieMTice L
i ClimsAH oo Addpss
S Lani Firit Bdidate Trenlxi Hirthdsr= A
Bare Yatzme Admoeassl
Addiran Sieedl Ly Canuiniy Stams fip —
TE Waszing SLinnfmesy
Eipnature of Persoi 1o fecetv Wciine or persomaithomaed fo maks the eeguenst (paren or swardaan Waomirg Lag boam s
i Caaco L ':‘:[lu-.'mlun
g af Wissie Adminsrmol
Witnezs R T Filks ol Vgcomd A.I;IIIIIIIII.'II,C‘:'
Ly Er‘-;gg;“fﬂ GEHeAU CLC VIS (Interim) Revision 8/23/2000
. {¥

e e —______-..__-..______..___.._____,__‘_______._‘______

CONSENT FOR THE TEXAS DEPARTMENT OF HEALTIH STATE-WIDE IMMUN LEATION REGISTRY, ImmTese

I | authorize the placement of my child’s demographic information and immunizilion fecord imta the Turis Ue pactimignl of
Menlth’s Immunization Regintry

= lauthonze the Texas Deparment of Health's Immilmization Bépiitry 6 release rast; prevent, and fomre Homunceatinn
tecords on my child tin a parent and any of e followinge

Al public kzalth distrler

28] kncal healih department;

) plwvsicion wihe child;

(5] sehonls i which the ehildis eorolled: andior

El child care faailitiy in which the child s enrolied,
A | understand | may withdraw the consent to place informarion on my child m the immunization segistry and 1Ty, Consl
o release infenmation from the registry at-any, tme by writlen communication 1o the Texys Deparment of Health,
Immusnization Registry, 1100 W, 49 Street, Austin, Texas TR7S6

O Yes. Add my child's information into the Texws Department of Health, Immunization Registry,

O No. Do Notadd my child's information into the Teias Department of Health, Immunization Registry.

Sirnature of parent, gusrdinn, or maniEng conssrvator Date ut':,-]gﬁ}{mn;_

Instructions: Store the parental consent statement in the patlent's chart,

Texes Deparimeznt af Fealik C- | [ (2 ry



