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Hepatitis Vaccination Policy  
 
Purpose 
 
To outline requirements for Hepatitis Vaccinations 
 
Scope 
 
All operational levels of Life Saving Victoria 
 
Policy 
 
Background 
 
• Hepatitis is a highly infectious disease. 
• Lifesavers are considered in a reasonably high-risk area. 
• Arrangements are now in order for members of Life Saving 

Clubs and their families to obtain vaccination against Hepatitis 
A and Hepatitis B. 

• Female lifesavers who are pregnant or think that they may be 
pregnant should seek advice from their doctor prior to 
participating in this program. 

• Arrangements can be made for the vaccinations to be given by 
club or Life Saving Victoria Honorary Medical Officers. 

 
The Disease 
 
Hepatitis A is an infectious disease passed on by contaminated food 
and feeding utensils (faecal contamination). It is common in third 
world countries (most except Europe, USA, Australia) and 
vaccination is essential - especially to backpackers. Vaccination 
against this lasts a lifetime. 
 
Hepatitis B is an infectious disease passed on by body fluid contact 
(blood and blood products, intercourse, open body sores, 
contaminated needles etc.). It causes serious inflammation of the 
liver and, in some cases, delayed liver disease, which is usually fatal. 
The cause is a virus and many people who have no symptoms are 
carriers. 
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The World Problem 
 
Hepatitis A and B are diseases of the underdeveloped countries of 
Asia and Africa, where there are two million deaths per year and 
there are 200 million carriers. Carriers in Australia number about 
150,000. 
 
Special High Risk Populations 
 
• Australian aborigines and immigrants from areas with highly 

endemic disease. 
• Intravenous drug users.  
• Homosexuals. 
• People being treated for sexually transmitted diseases. 
• Household contacts of acute and chronic Hepatitis B cases and 

carriers. 
• Classroom contacts of acute and chronic Hepatitis B cases and 

carriers. 
• Travellers to highly endemic areas. 
• Healthcare workers. 
• Service groups who regularly come into contact with victims of 

injury. These include: Police, Fire Brigade, Rescue Units and 
Lifesavers. 

• People who are sexually promiscuous or use prostitutes, male 
or female. 

• People who work in childcare facilities (mainly Hepatitis A). 
 
Prevention - Vaccination 
 
For all of us, prevention involves, first, our personal protective 
conduct. There is now available a safe and very effective vaccine 
against this disease and the general feeling amongst experts is that 
all people, especially first aiders, sports people and others at high 
risk should be immunised. 
 
Application to Lifesaving 
 
Clubs and individuals will have to be aware of their risks, in 
consultation with their own medical officer and, perhaps, the LSV or 
SLSA National Medical Officer. 
 
Helicopter personnel, clubs at beaches frequented by carrier groups 
and beaches where bleeding injuries or used syringes are common 
quickly come to mind as needing immediate vaccination if not 
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covered, then regular booster injections. Most helicopter rescue 
services and lifesavers have already been immunised. 
 
What is Involved? 
 
There are a series of injections with intervals of one, and then six 
months after the first. There are occasional reactions almost always 
of only a mild nature only. 
 
Hepatitis B vaccine can be given alone, or preferably together with 
Hepatitis A vaccine, despite the extra cost. For those covered already 
against Hepatitis B, then the two vaccinations for Hepatitis A alone 
should be considered. 
 
LSV conducts an ongoing Hepatitis Vaccination Program. Members 
and their families can obtain vaccinations at very reasonable rates. 
Contact your club or LSV for a copy of the latest Circular advertising 
the program. 
 
Boosters 
 
LSV has now been advised that the national advisory body on 
vaccinations (NHMRC) has recommended that healthy people no 
longer require booster doses after their initial course of Hepatitis B 
vaccine. 
 
Healthy individuals respond well to a primary course of Hepatitis B 
vaccine showing a measurable antibody level 1-2 months after the 
initial 3 injection course over the six months. Although antibody levels 
(which can be measured in the blood) rise rapidly after vaccination, 
they then drop rapidly in the years after vaccination. This means that 
an antibody (blood) test done some years after vaccination may show 
a low (or nil) antibody level against Hepatitis B. Many mistakenly 
regard this as suggesting the vaccinated person is not protected and 
needs booster doses of vaccine. 
 
It is now understood that an antibody level (>10 m1U/mL) is not 
essential for protection against the Hepatitis B virus in the vaccinated 
person. 
 
What is essential is that the body’s immune system has been 
stimulated to recognise the virus should it appear. This is achieved 
by vaccination against Hepatitis B. 
 
When a vaccinated person is exposed to the Hepatitis B virus, 
‘memory cells’ in the body quickly respond promptly and are able to 
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kill it (especially as the incubation period of Hepatitis B infection is 
about 3 months). There has never been a significant breakthrough 
infection in healthy individuals who have seroconverted following 
Hepatitis B vaccination. 
 
Current (new) Recommendations, May 2000 
 
Infants, children, adolescents 
 
• Ensure the primary series is completed (preferably on time too!) 
• Do not subsequently test for antibody levels. Do not give 

booster doses 
 
 
Low-risk adults (e.g. travellers, lifesavers) 
 
• Ensure the primary series is completed. 
• Do not subsequently test for antibody levels: do not give 

booster doses 
 
At-risk healthy adults (e.g. healthcare professionals, lifeguards 
regularly involved with injuries etc.) 
 
• Ensure the 3 vaccination Hepatitis B series is completed  
• Check for antibody levels (>10m1U/mL) 1-2 months after 

completing vaccine series 
• Provided this occurs, no further tests or booster doses are 

necessary 
 
If seroconversion has not occurred after the 3-dose primary series, 
offer a 4th double-strength dose. Retest 1-2 months later; if still no 
seroconversion advise that he/she is a non-responder and that 
further doses are unlikely to give any further benefit. Advise that 
he/she may not be protected, that he/she needs to adhere to 
standard precautions at all times, and to seek medical advice 
promptly should a potential exposure occur). 
 
Immunocompromised patients (i.e. those with chronic infections 
such as HIV etc) 
 
• Seek advice from their Specialist. 
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Post Exposure Protocol 
 
Hepatitis B 
 
The incubation period is 45-180 days and the infectious period to 
others extends from several weeks before the onset of acute illness 
to the end of the period of acute illness. Following acute infection, 
around 2-4% of those infected, as adults remain infectious for many 
years. Such people may be a potential source of infection to others, 
and have a significantly increased risk of chronic hepatitis and 
primary liver cancer later in life. Carriers are identified by the long-
term presence of Hepatitis B levels that can be measured in the 
blood. 
 
Post-exposure prevention of Hepatitis B 
 
Following significant exposure (through the skin, eyes, mouth, vagina 
or rectum) to blood or potentially blood-contaminated secretions, the 
blood of the exposed person should be tested as soon as possible for 
Hepatitis B. A blood sample should also be taken from the recipient 
for Hepatitis B serology, unless a recent satisfactory Hepatitis B 
serology on record. 
 
If the recipient is Hepatitis B negative, or has a low (<10) titre, and 
the source is Hepatitis B positive, or cannot be identified and tested 
rapidly, a single dose of Hepatitis B Immunoglobulin (400 IU for 
adults) should be given within 72 hours. This is followed with the 1st 
Hepatitis B vaccine dose as soon as possible, but within 7 days of 
exposure. The 2nd and 3rd doses should be at 1 and 6 months (as 
usual). 
 


