




�

�

�

�������
�������
�������
�������

%XPOSURE�TO�"LOOD 
7HAT�(EALTHCARE�0ERSONNEL�.EED�TO�+NOW 

/##50!4)/.!,�%80/352%3�4/�",//$ 

)NTRODUCTION 

(EALTHCARE�PERSONNEL�ARE�AT�RISK�FOR�OCCUPATIONAL�EXPOSURE�TO�BLOODBORNE�PATHO
GENS��INCLUDING�HEPATITIS�"�VIRUS��("6	��HEPATITIS�#�VIRUS��(#6	��AND�HUMAN�
IMMUNODElCIENCY�VIRUS��()6	���%XPOSURES�OCCUR�THROUGH�NEEDLESTICKS�OR�CUTS�
FROM�OTHER�SHARP�INSTRUMENTS�CONTAMINATED�WITH�AN�INFECTED�PATIENTgS�BLOOD�OR�
THROUGH�CONTACT�OF�THE�EYE��NOSE��MOUTH��OR�SKIN�WITH�A�PATIENTgS�BLOOD��)MPORTANT�
FACTORS�THAT�INmUENCE�THE�OVERALL�RISK�FOR�OCCUPATIONAL�EXPOSURES�TO�BLOODBORNE�
PATHOGENS�INCLUDE�THE�NUMBER�OF�INFECTED�INDIVIDUALS�IN�THE�PATIENT�POPULATION�
AND�THE�TYPE�AND�NUMBER�OF�BLOOD�CONTACTS�� -OST�EXPOSURES�DO�NOT�RESULT�IN�
INFECTION�� &OLLOWING�A�SPECIlC�EXPOSURE��THE�RISK�OF�INFECTION�MAY�VARY�WITH�
FACTORS�SUCH�AS�THESE� 

U 4HE�PATHOGEN�INVOLVED 
U 4HE�TYPE�OF�EXPOSURE 
U 4HE�AMOUNT�OF�BLOOD�INVOLVED�IN�THE�EXPOSURE 
U 4HE�AMOUNT�OF�VIRUS�IN�THE�PATIENTgS�BLOOD�AT�THE�TIME�OF�EXPOSURE 

9OUR�EMPLOYER�SHOULD�HAVE�IN�PLACE�A�SYSTEM�FOR�REPORTING�EXPOSURES�IN�ORDER�TO�
QUICKLY�EVALUATE�THE�RISK�OF�INFECTION��INFORM�YOU�ABOUT�TREATMENTS�AVAILABLE�TO�
HELP�PREVENT�INFECTION��MONITOR�YOU�FOR�SIDE�EFFECTS�OF�TREATMENTS��AND�DETERMINE�
IF�INFECTION�OCCURS�� 4HIS�MAY�INVOLVE�TESTING�YOUR�BLOOD�AND�THAT�OF�THE�SOURCE�
PATIENT�AND�OFFERING�APPROPRIATE�POSTEXPOSURE�TREATMENT� 

(OW�CAN�OCCUPATIONAL�EXPOSURES�BE�PREVENTED� 

-ANY�NEEDLESTICKS�AND�OTHER�CUTS�CAN�BE�PREVENTED�BY�USING�SAFER�TECHNIQUES�
�FOR�EXAMPLE��NOT�RECAPPING�NEEDLES�BY�HAND	��DISPOSING�OF�USED�NEEDLES�IN�
APPROPRIATE�SHARPS�DISPOSAL�CONTAINERS��AND�USING�MEDICAL�DEVICES�WITH�SAFETY�
FEATURES�DESIGNED�TO�PREVENT�INJURIES���5SING�APPROPRIATE�BARRIERS� SUCH�AS�GLOVES��
EYE�AND�FACE�PROTECTION��OR�GOWNS�WHEN�CONTACT�WITH�BLOOD�IS�EXPECTED�CAN�
PREVENT�MANY�EXPOSURES�TO�THE�EYES��NOSE��MOUTH��OR�SKIN� 
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7HAT�SHOULD�)�DO�IF�)�AM�EXPOSED�TO�THE��BLOOD�OF�A�PATIENT� 

��� )MMEDIATELY�FOLLOWING�AN�EXPOSURE�TO�BLOOD� 

U 7ASH�NEEDLESTICKS�AND�CUTS�WITH�SOAP�AND�WATER 
U &LUSH�SPLASHES�TO�THE�NOSE��MOUTH��OR�SKIN�WITH�WATER 
U )RRIGATE�EYES�WITH�CLEAN�WATER��SALINE��OR�STERILE�IRRIGANTS�

.O�SCIENTIlC�EVIDENCE�SHOWS�THAT�USING�ANTISEPTICS�OR�SQUEEZING�THE�WOUND�WILL�
REDUCE�THE�RISK�OF�TRANSMISSION�OF�A�BLOODBORNE�PATHOGEN��5SING�A�CAUSTIC�AGENT�
SUCH�AS�BLEACH�IS�NOT�RECOMMENDED� 

��� 2EPORT�THE�EXPOSURE�TO�THE�DEPARTMENT��E�G���OCCUPATIONAL�HEALTH��INFEC
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(#6 
4HE�AVERAGE�RISK�FOR�INFECTION�AFTER�A�NEEDLESTICK�OR�CUT�EXPOSURE�TO�(#6 
INFECTED�BLOOD�IS�APPROXIMATELY������� 4HE�RISK�FOLLOWING�A�BLOOD�EXPOSURE� 
TO�THE�EYE��NOSE�OR�MOUTH�IS�UNKNOWN��BUT�IS�BELIEVED�TO�BE�VERY�SMALL�� 
HOWEVER��(#6�INFECTION�FROM�BLOOD�SPLASH�TO�THE�EYE�HAS�BEEN�REPORTED��� 
4HERE�ALSO�HAS�BEEN�A�REPORT�OF�(#6�TRANSMISSION�THAT�MAY�HAVE�RESULTED� 
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!S�OF�$ECEMBER�������#$#�HAD�RECEIVED�REPORTS�OF����DOCUMENTED�CASES�AND�
����POSSIBLE�CASES�OF�OCCUPATIONALLY�ACQUIRED�()6�INFECTION�AMONG�HEALTHCARE�
PERSONNEL�IN�THE�5NITED�3TATES�SINCE�REPORTING�BEGAN�IN�������

42%!4-%.4�&/2�4(%�%80/352%�

)S�VACCINE�OR�TREATMENT�AVAILABLE�TO�PREVENT�INFECTIONS�WITH�BLOOD
BORNE�PATHOGENS� 

("6 
!S�MENTIONED�ABOVE��HEPATITIS�"�VACCINE�HAS�BEEN�AVAILABLE�SINCE������TO�PRE
VENT�("6�INFECTION���!LL�HEALTHCARE�PERSONNEL�WHO�HAVE�A�REASONABLE�CHANCE�OF�
EXPOSURE�TO�BLOOD�OR�BODY�mUIDS�SHOULD�RECEIVE�HEPATITIS�"�VACCINE���6ACCINATION�
IDEALLY�SHOULD�OCCUR�DURING�THE�HEALTHCARE�WORKER�S�TRAINING�PERIOD���7ORKERS�
SHOULD�BE�TESTED����MONTHS�AFTER�THE�VACCINE�SERIES�IS�COMPLETE�TO�MAKE�SURE�
THAT�VACCINATION�HAS�PROVIDED�IMMUNITY�TO�("6�INFECTION���(EPATITIS�"�IMMUNE�
GLOBULIN��(")'	�ALONE�OR�IN�COMBINATION�WITH�VACCINE��IF�NOT�PREVIOUSLY�VACCI
NATED	�IS�EFFECTIVE�IN�PREVENTING�("6�INFECTION�AFTER�AN�EXPOSURE���4HE�DECISION�
TO�BEGIN�TREATMENT�IS�BASED�ON�SEVERAL�FACTORS��SUCH�AS� 

U 7HETHER�THE�SOURCE�INDIVIDUAL�IS�POSITIVE�FOR�HEPATITIS�"�SURFACE�
ANTIGEN 

U 7HETHER�YOU�HAVE�BEEN�VACCINATED 
U 7HETHER�THE�VACCINE�PROVIDED�YOU�IMMUNITY 

(#6 
4HERE�IS�NO�VACCINE�AGAINST�HEPATITIS�#�AND�NO�TREATMENT�AFTER�AN�EXPOSURE�THAT�
WILL�PREVENT�INFECTION���.EITHER�IMMUNE�GLOBULIN�NOR�ANTIVIRAL�THERAPY�IS�RECOM
MENDED�AFTER�EXPOSURE���&OR�THESE�REASONS��FOLLOWING��RECOMMENDED�INFECTION�
CONTROL�PRACTICES�TO�PREVENT�PERCUTANEOUS�INJURIES�IS�IMPERATIVE� 

()6 
4HERE�IS�NO�VACCINE�AGAINST�()6���(OWEVER��RESULTS�FROM�A�SMALL�NUMBER�OF�STUD
IES�SUGGEST�THAT�THE�USE�OF�SOME�ANTIRETROVIRAL�DRUGS�AFTER�CERTAIN�OCCUPATIONAL�
EXPOSURES�MAY�REDUCE�THE�CHANCE�OF�()6�TRANSMISSION���0OSTEXPOSURE�PROPHY
LAXIS��0%0	�IS�RECOMMENDED�FOR�CERTAIN�OCCUPATIONAL�EXPOSURES�THAT�POSE�A�RISK�
OF�TRANSMISSION�� (OWEVER��FOR�THOSE�EXPOSURES�WITHOUT�RISK�OF�()6�INFECTION��
0%0�IS�NOT�RECOMMENDED�BECAUSE�THE�DRUGS�USED�TO�PREVENT�INFECTION�MAY�HAVE�
SERIOUS�SIDE�EFFECTS���9OU�SHOULD�DISCUSS�THE�RISKS�AND�SIDE�EFFECTS�WITH�YOUR�
HEALTHCARE�PROVIDER�BEFORE�STARTING�0%0�FOR�()6� 

(OW�ARE�EXPOSURES�TO�BLOOD�FROM�AN�INDIVIDUAL�WHOSE�INFECTION�
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STATUS�IS�UNKNOWN�HANDLED��

("6n(#6n()6 
)F�THE�SOURCE�INDIVIDUAL�CANNOT�BE�IDENTIlED�OR�TESTED��DECISIONS�REGARDING�
FOLLOWUP�SHOULD�BE�BASED�ON�THE�EXPOSURE�RISK�AND�WHETHER�THE�SOURCE�IS�
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()6 
4REATMENT�SHOULD�BE�STARTED�AS�SOON�AS�POSSIBLE��PREFERABLY�WITHIN�HOURS�AS�
OPPOSED�TO�DAYS��AFTER�THE�EXPOSURE���!LTHOUGH�ANIMAL�STUDIES�SUGGEST�THAT�
TREATMENT�IS�LESS�EFFECTIVE�WHEN�STARTED�MORE�THAN������HOURS�AFTER�EXPOSURE��THE�
TIME�FRAME�AFTER�WHICH�NO�BENElT�IS�GAINED�IN�HUMANS�IS�NOT�KNOWN���3TARTING�
TREATMENT�AFTER�A�LONGER�PERIOD��E�G�����WEEK	�MAY�BE�CONSIDERED�FOR�EXPOSURES�
THAT�REPRESENT�AN�INCREASED�RISK�OF�TRANSMISSION� 

(AS�THE�&$!�APPROVED�THESE�DRUGS�TO�PREVENT�BLOODBORNE�VIRUS�
INFECTION�FOLLOWING�AN�OCCUPATIONAL�EXPOSURE� 

("6 
9ES���"OTH�HEPATITIS�"�VACCINE�AND�(")'�ARE�APPROVED�FOR�THIS�USE� 

()6 
.O�� 4HE�&$!�HAS�APPROVED�THESE�DRUGS�ONLY�FOR�THE�TREATMENT�OF�EXISTING�()6�
INFECTION��BUT�NOT�AS�A�TREATMENT�TO�PREVENT�INFECTION���(OWEVER��PHYSICIANS�MAY�
PRESCRIBE�ANY�APPROVED�DRUG�WHEN��IN�THEIR�PROFESSIONAL�JUDGMENT��THE�USE�OF�
THE�DRUG�IS�WARRANTED� 

7HAT�IS�KNOWN�ABOUT�THE�SAFETY�AND�SIDE�EFFECTS�OF�THESE�DRUGS� 

("6 
(EPATITIS�"�VACCINE�AND�(")'�ARE�VERY�SAFE���4HERE�IS�NO�INFORMATION�THAT�THE�
VACCINE�CAUSES�ANY�CHRONIC�ILLNESSES���-OST�ILLNESSES�REPORTED�AFTER�A�HEPATITIS�
"�VACCINATION�ARE�RELATED�TO�OTHER�CAUSES�AND�NOT�THE�VACCINE���(OWEVER��YOU�
SHOULD�REPORT�TO�YOUR�HEALTHCARE�PROVIDER�ANY�UNUSUAL�REACTION�AFTER�A�HEPATITIS�
"�VACCINATION��

()6 
!LL�OF�THE�ANTIVIRAL�DRUGS�FOR�TREATMENT�OF�()6�HAVE�BEEN�ASSOCIATED�WITH�
SIDE�EFFECTS���4HE�MOST�COMMON�SIDE�EFFECTS�INCLUDE�UPSET�STOMACH��NAUSEA��
VOMITING��DIARRHEA	��TIREDNESS��OR�HEADACHE���4HE�FEW�SERIOUS�SIDE�EFFECTS�THAT�
HAVE�BEEN�REPORTED�IN�HEALTHCARE�PERSONNEL�USING�COMBINATIONS�OF�ANTIVIRAL�DRUGS�
AFTER�EXPOSURE�HAVE�INCLUDED�KIDNEY�STONES��HEPATITIS��AND�SUPPRESSED�BLOOD�
CELL�PRODUCTION�� 0ROTEASE�INHIBITORS��E�G���INDINAVIR�AND�NELlNAVIR	�MAY�INTERACT�
WITH�OTHER�MEDICINES�AND�CAUSE�SERIOUS�SIDE�EFFECTS�AND�SHOULD�NOT�BE�TAKEN�IN�
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#AN�PREGNANT�HEALTHCARE�PERSONNEL�TAKE�THE�DRUGS�RECOMMENDED�
FOR�POSTEXPOSURE�TREATMENT� 

("6 
9ES���7OMEN�WHO�ARE�PREGNANT�OR�BREASTFEEDING�CAN�RECEIVE�THE�HEPATITIS�"�
VACCINE�AND�OR�(")'���0REGNANT�WOMEN�WHO�ARE�EXPOSED�TO�BLOOD�SHOULD�BE�
VACCINATED�AGAINST�("6�INFECTION��BECAUSE�INFECTION�DURING�PREGNANCY�CAN�CAUSE�
SEVERE�ILLNESS�IN�THE�MOTHER�AND�A�CHRONIC�INFECTION�IN�THE�NEWBORN���4HE�VACCINE�
DOES�NOT�HARM�THE�FETUS� 

()6 
0REGNANCY�SHOULD�NOT�RULE�OUT�THE�USE�OF�POSTEXPOSURE�TREATMENT�WHEN�IT�IS�
WARRANTED���)F�YOU�ARE�PREGNANT�YOU�SHOULD�UNDERSTAND�WHAT�IS�KNOWN�AND�NOT�
KNOWN�REGARDING�THE�POTENTIAL�BENElTS�AND�RISKS�ASSOCIATED�WITH�THE�USE�OF�ANTI
VIRAL�DRUGS�IN�ORDER�TO�MAKE�AN�INFORMED�DECISION�ABOUT�TREATMENT��

&/,,/750�!&4%2�!.�%80/352% 

7HAT�FOLLOWUP�SHOULD�BE�DONE�AFTER�AN�EXPOSURE� 

("6 
"ECAUSE�POSTEXPOSURE�TREATMENT�IS�HIGHLY�EFFECTIVE�IN�PREVENTING�("6�INFECTION��
#$#�DOES�NOT�RECOMMEND�ROUTINE�FOLLOWUP�AFTER�TREATMENT���(OWEVER��ANY�
SYMPTOMS�SUGGESTING�HEPATITIS��E�G���YELLOW�EYES�OR�SKIN��LOSS�OF�APPETITE��
NAUSEA��VOMITING��FEVER��STOMACH�OR�JOINT�PAIN��EXTREME�TIREDNESS	�SHOULD�BE�
REPORTED�TO�YOUR�HEALTHCARE�PROVIDER���)F�YOU�RECEIVE�HEPATITIS�"�VACCINE��YOU�
SHOULD�BE�TESTED����MONTHS�AFTER�COMPLETING�THE�VACCINE�SERIES�TO�DETERMINE�IF�
YOU�HAVE�RESPONDED�TO�THE�VACCINE�AND�ARE�PROTECTED�AGAINST�("6�INFECTION� 

(#6 
9OU�SHOULD�BE�TESTED�FOR�(#6�ANTIBODY�AND�LIVER�ENZYME�LEVELS��ALANINE�AMINO
TRANSFERASE�OR�!,4	�AS�SOON�AS�POSSIBLE�AFTER�THE�EXPOSURE��BASELINE	�AND�AT����
MONTHS�AFTER�THE�EXPOSURE���4O�CHECK�FOR�INFECTION�EARLIER��YOU�CAN�BE�TESTED�FOR�
THE�VIRUS��(#6�2.!	����WEEKS�AFTER�THE�EXPOSURE���2EPORT�ANY�SYMPTOMS�SUG
GESTING�HEPATITIS��MENTIONED�ABOVE	�TO�YOUR�HEALTHCARE�PROVIDER��
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()6 
9OU�SHOULD�BE�TESTED�FOR�()6�ANTIBODY�AS�SOON�AS�POSSIBLE�AFTER�EXPOSURE��BASE
LINE	�AND�PERIODICALLY�FOR�AT�LEAST���MONTHS�AFTER�THE�EXPOSURE��E�G���AT���WEEKS��
���WEEKS��AND���MONTHS	�� )F�YOU�TAKE�ANTIVIRAL�DRUGS�FOR�POSTEXPOSURE�TREATMENT��
YOU�SHOULD�BE�CHECKED�FOR�DRUG�TOXICITY�BY�HAVING�A�COMPLETE�BLOOD�COUNT�AND�
KIDNEY�AND�LIVER�FUNCTION�TESTS�JUST�BEFORE�STARTING�TREATMENT�AND���WEEKS�AFTER�
STARTING�TREATMENT�� 9OU�SHOULD�REPORT�ANY�SUDDEN�OR�SEVERE�mULIKE�ILLNESS�THAT�
OCCURS�DURING�THE�FOLLOWUP�PERIOD��ESPECIALLY�IF�IT�INVOLVES�FEVER��RASH��MUSCLE�
ACHES��TIREDNESS��MALAISE��OR�SWOLLEN�GLANDS���!NY�OF�THESE�MAY�SUGGEST�()6�
INFECTION��DRUG�REACTION��OR�OTHER�MEDICAL�CONDITIONS�� 9OU�SHOULD�CONTACT�THE�
HEALTHCARE�PROVIDER�MANAGING�YOUR�EXPOSURE�IF�YOU�HAVE�ANY�QUESTIONS�OR�PROB
LEMS�DURING�THE�FOLLOWUP�PERIOD� 

7HAT�PRECAUTIONS�SHOULD�BE�TAKEN�DURING�THE�FOLLOWUP�PERIOD� 

("6 
)F�YOU�ARE�EXPOSED�TO�("6�AND�RECEIVE�POSTEXPOSURE�TREATMENT��IT�IS�UNLIKELY�
THAT�YOU�WILL�BECOME�INFECTED�AND�PASS�THE�INFECTION�ON�TO�OTHERS��.O�PRECAUTIONS�
ARE�RECOMMENDED� 

(#6 
"ECAUSE�THE�RISK�OF�BECOMING�INFECTED�AND�PASSING�THE�INFECTION�ON�TO�OTHERS�
AFTER�AN�EXPOSURE�TO�(#6�IS�LOW��NO�PRECAUTIONS�ARE�RECOMMENDED� 

()6 
$URING�THE�FOLLOWUP�PERIOD��ESPECIALLY�THE�lRST�����WEEKS�WHEN�MOST�INFECTED�
PERSONS�ARE�EXPECTED�TO�SHOW�SIGNS�OF�INFECTION��YOU�SHOULD�FOLLOW�RECOMMEN
DATIONS�FOR�PREVENTING�TRANSMISSION�OF�()6���4HESE�INCLUDE�NOT�DONATING�BLOOD��
SEMEN��OR�ORGANS�AND�NOT�HAVING�SEXUAL�INTERCOURSE���)F�YOU�CHOOSE�TO�HAVE�
SEXUAL�INTERCOURSE��USING�A�CONDOM�CONSISTENTLY�AND�CORRECTLY�MAY�REDUCE�THE�
RISK�OF�()6�TRANSMISSION�� )N�ADDITION��WOMEN�SHOULD�CONSIDER�NOT�BREASTFEED
ING�INFANTS�DURING�THE�FOLLOWUP�PERIOD�TO�PREVENT�THE�POSSIBILITY�OF�EXPOSING�
THEIR�INFANTS�TO�()6�THAT�MAY�BE�IN�BREAST�MILK� 

02%6%.4)/.�/&�/##50!4)/.!,�).&%#4)/.3�7)4(�("6��(#6� 
/2�()6 

(EPATITIS�"�VIRUS�IS�LARGELY�PREVENTABLE�THROUGH�VACCINATION���&OR�("6��(#6��
AND�()6��HOWEVER��PREVENTING�OCCUPATIONAL�EXPOSURES�TO�BLOOD�CAN�PREVENT�
OCCUPATIONAL�INFECTIONS�WITH�("6��(#6��AND�()6���4HIS�INCLUDES�USING�APPRO
PRIATE�BARRIERS�SUCH�AS�GOWN��GLOVES�AND�EYE�PROTECTION�AS�APPROPRIATE��SAFELY�
HANDLING�NEEDLES�AND�OTHER�SHARP�INSTRUMENTS��AND�USING�DEVICES�WITH�SAFETY�
FEATURES� 
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