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Even more concerning is the observation
that 65% of those chronically infected with
hepatitis B are aware of it, fewer than 50%
of those are referred for care, and only 5%
of those actually receive care. This underscores the importance of education of both
patients and staff, testing in high risk populations at first visit, and taking appropriate
measures such as vaccination or referral for
treatment.

clear the infection but 5-10% will progress
to chronicity. The conversion increases as
age decreases from 50% in ages 1-5 years
and 90% in infants. The death rates in the
acute phase can be 40%.

Hepatitis B, today is often overlooked in
deference to focusing on hepatitis C, but
continues to remain a serious, preventable
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??? Did You Know ???

Question of the Month

Medications are also increasingly being used to treat substance use
disorders. This practice, often referred to as Medication-Assisted
Treatment (MAT), is the use of medications, in combination with
counseling and behavioral therapies, to provide a whole-patient
approach to the treatment of substance use disorders. Medications
exist that can reduce the cravings and other symptoms associated
with withdrawal from a substance, block the neurological pathways
that produce the rewarding sensation caused by a substance, or
induce negative feelings when a substance is taken. More information about MAT is available through SAMHSA’s Addiction
Technology Transfer Center Network (link is external).
Source: SAMHSA
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Question: How much urine is required for a basic drug
screen? Why this amount?
Answer: For the initial Immunoassay testing procedure, each drug
on a panel (i.e. Opiates, THC, etc.) has its own volume requirement –
typically between 10µL (micro liters) and 50µL. A typical 8-panel
screen uses 400µL for testing. In addition, the screening machine requires at least 500µL to detect the sample. Therefore, an 8-panel test
requires 900µL for the initial screen only. For visual reference, 1000µL
is equivalent to 1mL; this is about 10 drops of urine. If only 1mL of
urine is provided, no additional testing can be performed beyond the
initial screen. Thus, SDRL requests at least 15 mLs of urine in case
retests and confirmatory tests (GC/MS, TLC) need to be performed.
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