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ls it serious? . Sometimes.
. There is no chronic form.

. Yes. lt can become chronic.

. Infants are more likely to get the
chronic form.

. Over time, people who have
chronic hep B may develop:
. cirrhosis, or scarring of

the liver
. liver cancer

o Yes.
. Most people get the chronic

form.
. lf not treated, people who have

chronic hep C may get:
. cirrhosis, or scarring of

the liver
. liver cancer

What are the
symptoms?

. Many adults and most children
don't have symptom5.

. Symptoms might include:
. feeling very tired
. Tever
. yellow skin or eyes (jaundice)
. no appetite
. dark urine, light-colored stools
. nausea, stomach pain, diarrhea

o Most children and many adults
don't have symptoms.

. Symptoms might include:
. feeling very tired
. rever
. ioint pain
. yellow ikin or eyer Caundice). no appetite
. dark urine, light-colored stools
. nausea, rtomach pain, vomiting

. Most people don't have
symptoms.

. Symptoms might include:
. teeling verytired
. lever
. ioinr pain
. yellow skin or eyes (iaundice)
. no appetite
. dark urine, light-colored stoolt
. nausea, stomach pain, vomiting

How do you
get it?

. Exposure to feces of someone
who has hep A.

. Infected food and water.

. Exposure to blood, semen or
vaginal tluids of someone who
has hep 8.

. can be passed from parent
to baby during birth.

o Exoosure to blood of someone
who has hep c.

. Can be passed from parent to
baby during birth, but this isn't
common.

. Can be passed during sex, but
this isnt (ommon.

Whot at . Someone who liver in a
hous€hold with 6omcone sho
ha hep A.

. sotheone who livrt in or t avels
to areas where hep A i5 common.

. Someone who rhares dreet
drugs, food, cigarettes or other
itemr that pa55 from hand to
mouth with someone who has
hep A.

. Someone who has sex with
someone who has heo A.

. Someone who provides per:onal
care at home or on the job to
romeone who has heo A.

tattooing or piercing.
. Someone who has sex with

someone who has hep B.

. Someone exposed to blood or
body fluids on the iob.

. Someone who lives in a
hou5ehold with someone who
has heD B.

. Babies born to parents who have
heD B.

. Someone who has ever shared
workr or needles for injecting
drugs, tattooing or piercing.

o Someone who received blood,
blood products or an organ
traniplant before 1992.

. someone exposed to blood on
the iob.

. Babies born to parents who
have hep c,

ls there a
vaccine?

. Yes.
o All (hildren ages 1 and older

should be vaccinated,

. Yes.

. Should be started at birth, but
can be Started at any age.

. Everyone ages birth to 18 should
be vaccinated.

. Babies born to parents who have
hep B should get the vaccine
within 12 hours,

. No.

ls there
treatment?

. No.
o Usually goe: away by it5elf in

2-5 months.

o Yes.
. Treatment isn't alwayr 5u(cer5ful,

but medicine can slow hep B and
help proted the liver.

. Yes.

. Most people are cured in
8-12 weeks.

What should
you do if you
have it?

. Rest.

. Don't drink alcohol.

. only take medicines approved
by a doctor

. Eat healthy food.

. Don't donate blood, organs or
ti$ue.

Rest.
. Don't drink alcohol.
. only take medicines approved

by a doctor.
. Eat healthy food.
o Get regular checkups.
. Get vaccinated againit hep A.
o Don't donate blood, organs or

I|55Ue.

. Rest.

. Don't drink al(ohol.

. only take medicines approved
by a doctor.

. Eat healthy food.

. Get regular checkups.

. Get vaccinated against hep A
and B,

. Don't donate blood, organs or
UsSUe.
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