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For PHE centre only   Name of  HP team / PHE centre:  

DETAILS   OF PATIENT HAVING SWAB TAKEN  DETAIL S   OF PATIENT DIAGNOSED WITH  HEPATITIS A  

Name:       Sex:     M       F              Date of birth: _____/_____/_______                       Postcode: _______________________     Is patient a case of hepati tis A ? :  Yes           No                   Is patient a close c ontact of a hepatitis A   case ? :  Yes           No               N ame   of patient  diagnosed with   hepatitis A in  the  household   (if not  already given ) :     ___________________________________________     Date of birth   (if not already given) :      _____/_____/_______                   

Date saliva sample taken: _____/_____/____      Date of onset of symptoms   (if any) in case :      _____/_____/______     If case has /had symptoms, date of onset of  jaundice      (yellowing eyes and skin): _ ____/_____/_______  

VACCINATION HISTORY  GP DETAI LS  

Hepatitis A   vaccine:          Yes           No               GP name, full address including surgery name and postcode:     Practice Name:     Address:       Postcode:  

If yes, date of vaccination: ____/_____/______ ____  
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Public Health England

Immunisation, Hepatitis and Blood Safety Department
61 Colindale Avenue
London NW9 5EQ

Tel +44 (0)20 8200 4400
Fax +44 (0)20 8327 7404
www.gov.uk/phe
Date:

Dear [Name of case or close contact / parent or guardian]
Your doctor has recently notified the local health protection team of Public Health England (PHE) that you have been diagnosed with hepatitis A OR are a close contact of someone with a diagnosis of hepatitis A. Hepatitis A is a viral illness spread by the consumption of contaminated food or water. Your doctor is legally obliged to report all such cases, in confidence, to PHE who are responsible for the investigation and control of infectious diseases. 

Hepatitis A is now an uncommon infection in the U.K and many cases are related to travel overseas. Symptoms include flu-like symptoms and jaundice (yellowing of the skin) which gradually clear over time. Often hepatitis A does not cause any symptoms, particularly in children, who may be unaware that they have had the infection. Most people recover and have no long term problems. Hepatitis A can be passed from person-to-person, particularly between close contacts and those living in the same household. Spread of infection can be prevented by good hygiene, especially hand washing, and vaccination.  It is therefore important that close contacts of cases receive hepatitis A vaccine. 
We also recommend saliva samples are taken from close contacts of people diagnosed with hepatitis A to test for recent hepatitis A infection only. In addition, we are requesting saliva samples from a small number of people diagnosed with hepatitis A (also known as cases of hepatitis A)  to compare this saliva test against the usual blood test for hepatitis A. 
The sample is very simply taken by gently brushing the teeth and gums with a sponge swab and is therefore, painless - even in young children. The sample can be taken by you, a parent or guardian, or a doctor or nurse. If you are willing to help, please take your saliva sample as soon as possible. 

If you are a close contact and have been advised to receive hepatitis A vaccine please take this saliva sample preferably BEFORE OR AT THE SAME TIME that you receive hepatitis A vaccine from your GP/Practice nurse. If you have been diagnosed with hepatitis A, please take this sample even if you have had a blood test for hepatitis A.
We have enclosed a special saliva collecting kit with instructions and a short form to fill out; these can then be posted to the laboratory using the pre-paid addressed bag. If you are unable or uncomfortable with taking your sample yourself, please contact your GP who can arrange taking the sample for you. For close contacts, the results will be available from your GP within a few weeks. For people already diagnosed with hepatitis A, results will not be sent back to your GP as it does not change your original diagnosis. 

If, for any reason, you do not want the test, this will not affect the care you receive from your doctor. 
Thank you for your help with this important investigation. If you want to learn more about hepatitis A please visit: http://www.nhs.uk/conditions/Hepatitis-A/Pages/Introduction.aspx
If you have any queries, you can talk to a doctor or nurse at your local PHE Centre.
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Instructions for taking and posting the swab:

1. In this package you should have the following items:

· a  blue swab (A) inside a clear tube (B) (both in a sealed paper packet)
· a green screw top container (C) inside a cardboard box (D),
· a request form (E) and 
· a pre-paid plastic envelope (F), and
· a pictogram of how to take the swab
2. Open the paper packet, remove the top from the clear tube (B) and pull out the blue swab using the handle. Rub the blue sponge swab all along the gums and teeth (if present), a bit like using a toothbrush, for one to two minutes.
3. Place the wet swab (A) back inside the clear tube (B), and replace the white cap. Please print the name, date of birth and today’s date on the label on the clear tube. 
4. Please now wash your hands.
5. Place the labelled tube containing the swab inside the green screw top container (C). 
6. Please complete the request form (E), ensuring that the patient’s name and the GP name and address are correct. 
7. Place both the completed request form and the green screw top container back into the cardboard box (D), and then into the pre-paid plastic envelope (F).
8. Seal the envelope. Post as soon as you can in a Royal Mail post box – a stamp is not required. 
9. The results should be available from your doctor within a few weeks.
Thank you
If you are unclear about these instructions you can phone 0208 327 6442 within office hours. if the paper packet has been opened, Do not use the swab, but stop AND ring the number ABOVE.
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		REQUEST FORM FOR SALIVA CONFIRMATION

OF HEPATITIS A

To be completed by case of hepatitis A or close contact 

Please complete a separate form for each case or close contact in a household

		For laboratory use only


Project code: SUHAV



		

		For PHE centre only


Name of HP team / PHE centre:



		DETAILS OF PATIENT HAVING SWAB TAKEN

		DETAILS OF PATIENT DIAGNOSED WITH HEPATITIS A



		Name:


Sex:     M  (  F (          Date of birth: _____/_____/_______               


Postcode:_______________________

Is patient a case of hepatitis A?: Yes   (    No (     

Is patient a close contact of a hepatitis A case?: Yes   (    No (          

		Name of patient diagnosed with hepatitis A in the household (if not already given):


___________________________________________

Date of birth (if not already given): 

_____/_____/_______            






		Date saliva sample taken: _____/_____/____




		Date of onset of symptoms (if any) in case: 


_____/_____/______

If case has /had symptoms, date of onset of  jaundice 


(yellowing eyes and skin): _____/_____/_______



		VACCINATION HISTORY

		GP DETAILS



		Hepatitis A vaccine:       Yes   (    No (          

		GP name, full address including surgery name and postcode:


Practice Name:


Address:


Postcode:



		If yes, date of vaccination: ____/_____/__________​​

		






