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1.  Introduction
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Employers are required to assess and address any risks to the health, safety and welfare of staff, service users, pupils and contractors and anyone who is affected by our actions. 

There is also a general public health obligation to prevent the spread of infectious diseases and conditions.

2.  Scope
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Most staff and service users will only be exposed to common airborne infections such  

as colds and influenza. Those staff who are more at risk of exposure to Hepatitis B include:

 Health care workers.

 Staff and residents of residential accommodation for people with severe learning 

      disabilities. Similar considerations may apply to children and staff in special schools 

      for those with severe learning disabilities.

 Staff whose work exposes them to potential physical aggression or violence which is 

      likely to result in broken skin. This includes working with service users who 

      are likely to spit, bite, scratch or otherwise break the skin of others.


 Staff at risk from sharps injury by coming into contact with things such as used hypodermic needles.


 Staff regularly exposed to human blood as part of their normal duties.


3. The why, what and how
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Hepatitis B is a viral infection of the liver. The virus circulates in the blood stream and 

causes inflammation of the liver. It may lead to jaundice. Most people recover from 

Hepatitis B, although it can take six months or longer. Around 10% of Hepatitis B 

sufferers become chronic carriers. Long-term complications include cirrhosis and 

cancer of the liver.

The virus is found in virtually all the body fluids of someone who is infected. Transmission most commonly occurs as a result of blood-to-blood contact. On rare occasions a bite from an infected person has transmitted the disease. It can be also passed from a mother to her baby or by sexual contact.

Employers are required to control exposure to hazardous substances (including

naturally-occurring substances such as blood and bacteria) and to protect both

employees and others who may be exposed. Employers are required to conduct their own 

risk assessment and put in place measures necessary to protect workers and others 

who may be exposed against these risks.

Hepatitis B can be prevented by immunisation and by adhering to infection control 

Procedures.

See Frequently Asked Questions for further details.


4.   Associated procedures and documentation
The documentation below refers to legislation and to Industry Standards. To read these in greater detail, select the website link and type in the name of the document you require.
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· Documentation

The Management of Health and Safety at Work Regulations 1999
The Control of Substances Hazardous to Health Regulations 2002

5.  Frequently Asked Questions
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What is Hepatitis B?
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How is Hepatitis B transmitted?
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Who is at risk?
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How can I prevent exposure to, and provide immunisation against, Hepatitis B?

Who should be immunised?
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What is Hepatitis B?    

Hepatitis B virus is classified as a group 3 biological agent which can cause severe

disease in humans and may be a serious hazard to employees or others in the

community.

Hepatitis B is a viral infection of the liver. The virus circulates in the blood stream and 

causes inflammation of the liver. It may lead to jaundice. Most people recover from 

hepatitis B, although it can take six months or longer. Around 10% of Hepatitis B sufferers 

become chronic carriers. Long-term complications include cirrhosis and cancer of the 

liver.


What is the source of infection?
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The virus is found in virtually all body fluids of an infected person. Transmission most 

commonly occurs as a result of blood-to-blood contact. Transmission has also rarely 

followed a bite from an infected person. It can be also passed from a mother to her baby

or by sexual contact.


 How is Hepatitis B transmitted?

In the workplace the most common routes of infection are:

 Puncturing the skin with contaminated instruments, e.g. needles or razor blades.


 Splashing of contaminated blood or body fluids into eyes or broken skin.


 Human bites or scratches which cause bleeding or other visible skin puncture.


 Who is at risk?
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A risk assessment needs to be undertaken in your workplace. Those at greatest risk are:

 Health care workers.

 Staff and residents of residential accommodation for people with severe learning disabilities. Similar considerations may apply to children and staff in special schools for those with severe learning disabilities.

· Staff whose work exposes them to potential physical aggression or violence which is
      likely to result in broken skin. This includes working with service users who are likely
      to, spit, bite, scratch or otherwise break the skin of others.


· Staff at risk from sharps injuries by coming into contact with things such as used hypodermic needles.


· Staff regularly exposed to human blood as part of their normal duties.

          Back to FAQs

How can I prevent exposure to and provide Immunisation against Hepatitis B?

Hepatitis B can be prevented by immunisation and by adhering to Infection control 

procedures. Universal hygiene precautions must be adhered to at all times. 

Who should be immunised? 

Hepatitis B immunisation is recommended for workers who have direct contact with clients’

blood, blood-stained body fluids or tissues. Otherwise decisions on immunisation should be

made on the basis of a local risk assessment.




Back to FAQs



How often should immunisation be provided?

The vaccine consists of three doses given in months nought, one and six. Antibody titres

(the strength of antibodies in blood samples) should then be checked two to four months

after the course of  vaccine has been completed. Further booster doses will be needed after

three - five years and subsequently.

 

Do staff have to pay to be immunised?
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Where staff ask to be vaccinated, KCC is prepared to meet the usual prescription charge.

The FHSA (Family Health Service Association) advises that GPs should not charge patients

for Hepatitis B vaccinations where the patient may be at risk of contracting the disease

because of their occupation.


What action should be taken in the event of injury?
                      Back to FAQs

Immediate Action

 Encourage the wound to bleed by squeezing it  (but do not suck the wound).


 Wash the wound or contaminated area thoroughly under running water using 
soap.


 Contaminated eyes and mouth should be thoroughly irrigated with clean water.


 The incident should be reported immediately to the line manager.


 A KCC accident/incident form must be completed.

 If the member of staff believes they have received a subcutaneous (beneath the skin) transfer of body fluids from a client/child (for example, from a bite that has punctured the skin or from body fluid entering an open wound or the eye) they should seek immediate advice or treatment from their GP or A & E department.
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Where can I obtain further advice?

· NHS Direct 0845 46 47

· Kent Health Protection Unit 01622 710161

· KCC Occupational Health Unit 01622 605518.
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