Hepatitis B Vaccine

This vaccination continues to raise considerable queries and questions from Primary Care professionals. The issue has been somewhat clarified by the information received last year from the GMC. The advice below summarises the current relevant facts and may be of help.

1.You cannot charge any NHS patient of the practice for Hepatitis B unless they require it for travel abroad.

2. I would suggest that you follow the Green book Guidance and offer NHS immunisation to risk groups as detailed in section 18.4.1-9 pp99-101

These are 

· Babies born to mothers who are chronic Hepatitis B carriers or who have had acute Hepatitis B in pregnancy
· Parenteral drug misusers
· Individuals who change sexual partners frequently

· Close family contacts or sexual partners of a case or carrier

· Families adopting children from countries with high prevalence of Hepatitis B
· Haemophiliacs
· Patients with Chronic Renal Failure

· Health Care workers including students and trainees who have direct contact with patient’s blood or blood stained bodily fluids or with patient’s tissues

· Staff and residents of residential accommodation for those with severe learning disabilities 
A GP can 

a) Buy in the vaccine and administer in the Practice, claim under the Personally Administered regulations and be reimbursed for the cost of the immunisation with a handling charge included

Or, alternatively

b) Give a patient an FP10 to take to the pharmacist and administer in the practice without charging a fee.

Most GPs would go for option a) as this means the patient doesn't have to pay a prescription charge and the GP makes a small profit £2-3 on each immunisation.

3. Other occupational groups 18.4.10. In some groups such as morticians and embalmers there is an established risk and immunisation is recommended. GPs might be well advised to consider these with those groups in 2. above.
4. Others such as police, ambulance and fire and rescue workers are not felt to be at particularly higher risk than the rest of the population. 

If exceptional risk for a particular individual or group of individuals exists then this needs to be decided by a local risk assessment, which should be undertaken by an occupational health physician, in conjunction with the employer.  All employers have a duty under the Health and Safety at Work Act to perform a risk assessment for their employees, contracted staff and visitors to their premises. They have an obligation to provide such risk management arrangements as proved necessary by the risk assessment.

GPs are under no contractual obligation to provide Occupational Health Services to their registered NHS patients but if they choose to do so the latest GMC guidance says that they should not charge. They would need to follow a) or b) as above.

This is the area which has caused the most difficulty in the past with GPs correctly being unwilling to take on Occupational Health work for which they are neither resourced nor trained. However the Green Book does recommend Hepatitis B immunisation for specific risk groups. Advice and/or immunisation may available from an Occupational Health service but at the end of the day the welfare of the patient should be paramount. If you feel a patient is at risk and Occupational Health Services are unavailable then you do have a duty of care to your patient. A GP refusing Hepatitis B for such a patient who subsequently becomes infected might find his actions difficult to defend.
5. Prison inmates will be offered immunisation by the prison service who should also provide immunisation for prison officers on request. Given the prevalence of Hepatitis B infection in the prison population, it is important that this group of patients are encouraged to seek occupational health advice.
6. Short term tourists and business travellers are not thought to be at generally increased risk but may be offered immunisation. Those travelling to areas of high prevalence who plan to remain for lengthy periods may be at risk of infection as a result of medical and dental procedures and should be offered immunisation, as should those who intend to seek employment as health care workers.  The practice can choose to charge for this group of patients only.

A GP can 

a) Buy in Hepatitis B vaccine and administer in the Practice, claim under the Personally Administered regulations and be reimbursed for the cost of the immunisation with a handling charge included.

b) Give a patient an FP10 to take to the pharmacist and administer in the practice without charging a fee.

OR FOR THIS GROUP OF PATIENTS ONLY

      c) Give a patient a private script and charge a fee for administration

What is NOT possible is to mix private and NHS e.g. issue an FP10 and charge for administration or to claim the cost of the vaccine from the PPA under personal administration regulations and to charge the patient a fee for administration.

