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1.0 PURPOSE AND RESPONSIBILITIES

The City of New Westminster is committed to providing a safe and healthy workplace.  This exposure control plan is designed to educate workers about Hepatitis A and provide safe work procedures.   All employees must follow the procedures described in this plan to prevent or reduce exposure to Hepatitis A.
This ECP must be used with the City of New Westminster (CNW) Infectious Disease Policy, Infection Control Guidelines and Bloodborne Pathogens Exposure Control Plan.  This ECP is part of the City of New Westminster Infection Control Guidelines series. 

1.1 City of New Westminster Responsibilities 

The employer has the following responsibilities:

· Make this exposure control plan available to employees.
· Ensure supervisors and workers are educated in this exposure control plan.

· Ensure that workers wear the appropriate PPE for the task.

· Provide the appropriate PPE to minimize employee exposure to Hepatitis A.

· Conduct an annual review of the exposure control plan and its effectiveness.

· Keep training records.

1.2 Manager Health and Safety

The Manager of Health & Safety has the following responsibilities:

· Ensure that workers use appropriate PPE.
· Ensure workers who require respiratory protection have been fit tested.
· Ensure that workers are instructed on the safe work procedures for their tasks.
1.3 Worker Responsibilities

Workers have the following responsibilities:

· Know the hazards of the workplace.

· Follow the safe work procedures as directed by the employer or supervisor.
· Use any required PPE as instructed.
· Report any unsafe conditions or acts to the supervisor.
· Know how and when to report exposure incidents.
1.4 Occupational Health and Safety Committee Members
The Occupational Health and Safety Committee members have the following responsibilities:

· Review the plan annually with the employer and update as required.

2.0 RISK IDENTIFICATION, ASSESSMENT AND CONTROL

2.1 Background

Hepatitis A virus (HAV) is a virus that causes inflammation of the liver and can be transmitted through contact with the stools (feces) of an infected person.  It can also be spread by close physical contact with an infected person.  The virus can survive on surfaces for up to three (3) months.

HAV is diagnosed by a blood test.

2.2 Risk Assessment

2.2.1 Which Workers May Be Exposed To Hepatitis A?

A questionnaire was sent out to 51 managers in the various City of New Westminster departments. The following is a list of departments and occupations within the City of New Westminster that contain occupations which may be exposed to feces (and potentially Hepatitis A) in their jobs:

· Sewer workers (maintenance & inspections)

· Emergency responders (police & fire)

· Building maintenance & services workers (plumbing, electrical, icemen, arborist, gardeners)

· Garbage collection

· Tow Truck Driver

· Petting zoo workers

· Aquatics workers (lifeguards & instructors)

· Recreation facilities worker (day camp workers, child minders) 

· First aiders in various departments

· Engineers (during civil inspections)

· Meter readers (likely animal feces)

2.2.2 Who May be at Increased Risk of Hepatitis A Infection?

Based on a literature review and current recommendations (see references) the groups at increased risk for Hepatitis A include:

· International travelers

· Men who have sex with men

· Illegal drug users

· People who have clotting factor disorders

· People with occupational risk (see below)

· People with chronic liver disease
2.2.3 Which Workers May be at Increased Risk of Hepatitis A Infection?

According to the United States Centre for Disease Control (CDC), the only occupational group known to be at increased risk for Hepatitis A is:

· People working with Hepatitis A infected primates or Hepatitis A viruses in a lab setting.

In the United States, no work related HAV infections have been reported for workers exposed to sewage.  Food workers are not at increased occupational risk for Hepatitis A but have been the causes of Hepatitis A transmission.  

The Canadian Centre for Occupational Health and Safety (CCOHS) mentions in their Hepatitis A information sheet of a report from Quebec that showed that sewage workers may be at increase risk of HAV infection during community outbreaks.  However, due to insufficient data, the National Advisory Committee on Immunization (NACI) in Canada does not recommend routine vaccination of those workers.

2.2.4 Risk Evaluation

The hazard is feces, potentially contaminated with HAV, and the risk for City workers is considered low since there is little evidence in literature to support HAV infection from occupational exposure in the following occupations:

· Sewer workers (maintenance & inspections)

· Emergency responders (police & fire)

· Building maintenance & services workers (plumbing, electrical, icemen, arborist, gardeners)

· Garbage collection

· Tow Truck Driver

· Petting zoo workers

· Aquatics workers (lifeguards & instructors)

· Recreation facilities worker (day camp workers, child minders) 

· First aiders in various departments

· Engineers (during civil inspections)

· Meter readers (likely animal feces)

2.3 Routes of Exposure

The most common method of transmission is by the fecal-oral route.  This can occur through food or drinking water that is contaminated with the Hepatitis A virus or direct contact with infected feces.  

The HAV virus can survive outside the body for months, depending on environmental conditions.  The chlorine present in the public water supply kills the HAV virus.

2.4 Health Hazards

Symptoms of HAV include jaundice (yellow eyes and skin), dark urine, clay colored stools, abdominal pain, loss of appetite, nausea, fever, diarrhea, joint pain and fatigue.  The virus can be spread approximately 2 weeks before the symptoms appear and during the first week of the symptoms.  It is also possible to have no symptoms.

HAV causes a short-term infection.  The liver typically heals itself within a few months. The Centre for Disease Control (CDC) states that 10 – 15% of people with HAV will have prolonged or relapsing symptoms for up to nine months after infection. Long-term problems or complications are rare. 

A person can only get HAV once, after that the body develops immunity to it.

2.5 Control Measures

There is no treatment for Hepatitis A therefore prevention is the primary control measure.  Prevention of Hepatitis A exposure in the workplace is based on proper hygiene and sanitation.

Ways to prevent exposure to Hepatitis A include:

· Wearing the appropriate PPE when working with feces 

· Frequent hand washing following exposure to feces
2.5.1 PPE

PPE must be removed and disposed of according to the City’s Bloodborne Pathogens Exposure Control Plan.

· General PPE for feces contact include:

· Gloves (disposable – non latex)

· Face protection if chance of splashing or aerosolization of feces (safety glasses with side shields or face shield with safety glasses with side shields)

· See recommended PPE for sewage contact in the City Confined Space Hazard Assessment Sewer Manholes (Document # 471811)

· Follow recommendations in task specific safe work procedures (if available).
2.5.2 Vaccination

There is a vaccine for Hepatitis A that is given over two doses.  A CDC publication from 2013 states that recent evidence suggests the vaccine offers protection from HAV infection for at least 25 years.

If exposure to a person with HAV occurs, then it is possible to receive the vaccine or immunoglobulin therapy from a doctor within two weeks of exposure to help prevent infection.  

Based on a review of recent literature and recommendations Hepatitis A vaccination is not recommended for City of New Westminster staff (see below).  

The CDC does not recommend the following occupational groups receive vaccination:

· Healthcare workers

· Child care workers

· Liquid or solid waste management workers (sewer workers or plumbers).

The groups listed above have not been shown to be at increased risk of Hepatitis A infection. 
2.5.2.1    Why is Vaccination not Recommended for City of New Westminster Workers?

The BC OHSR in Part 6.49 Biological Agents - Vaccinations defers to the recommendations of the BC Centre for Disease Control (BC CDC).

6.39 Vaccination

(1) An employer must offer vaccination against hepatitis B virus to all workers who are at risk of occupational exposure to that virus.

(2) If the Communicable Disease Control Immunization Program Manual issued by the BC Centre for Disease Control, as amended from time to time, lists a vaccine that protects against infection by a biological agent that is designated as a hazardous substance in section 5.1.1, the employer must offer the vaccination to all workers who are at risk of occupational exposure to that biological agent.

(3) Vaccinations offered under subsections (1) and (2) must be provided without cost to workers.
The BC CDC does not recommend Hepatitis A vaccination for any occupational groups.  They only recommend it for the following people:

· Inmates of Provincial Correctional facilities

· Men who have sexual contact with men.

The City of New Westminster recognizes that science is a constantly changing field and that vaccination recommendations are not set in stone and can change as new research becomes available.  The City will review journal information and BC CDC recommendations annually to ensure they have current recommendations for their staff.
Hepatitis A vaccination is a personal choice for a person as an individual (not workplace related). There needs to be sufficient scientific evidence to support vaccinating specific occupational groups before the CDC or BC CDC will recommend vaccination.  This Exposure Control Plan (ECP) is not discouraging people from pursuing the vaccination (in their personal life) if they have non-work related risk factors.
3.0 EDUCATION AND TRAINING

This Hepatitis A ECP will be made available to workers prior to working in any of the occupational groups listed in Section 2.2.1.

Workers at risk of Hepatitis A exposure will be educated about the following topics:

· What is Hepatitis A and how is it spread

· Symptoms

· Hepatitis A safe work procedures

· Risks for workers

· Availability of evaluation for vaccine

4.0 WRITTEN WORK PROCEDURES

Safe work procedures for body fluids (including feces):

· Bloodborne Pathogens Definitions (Document # 775914)

· Bloodborne Pathogens Hand Washing Technique (Document # 732570)

· Universal Precautions (Document # 629002)

· Gloves for Bloodborne Pathogens (Document # 776037)
· Disposal of Sharps and Abandoned Needle Pick Up (Document # 535799)
· Disinfect Contaminated Equipment and Surfaces (Document # 657793)
· Cleaning up Blood and Other Potentially Infectious Fluids (Document # 628404)
· Bloodborne Pathogens Contaminated Laundry (Document # 775907)

· Responding to an Exposure to Bloodborne Pathogens (Document #732471) 

· Hepatitis B Vaccination Request Form (Document # 30063)

· Confined Space Hazard Assessment Sewer Manholes (Document # 471811)
· Cleaning up Human Waste (Document #732572)
· Removal of Blood and Body Fluids from Ice Surface (Document # 732576)

· How to Safely Handle Garbage (Document # 628399)
5.0 HYGIENE AND DECONTAMINATION PROCEDURES

· No food or drink consumption is allowed while working around feces.  

· The workers must ensure they wash their hands and face after working with feces and prior to eating, drinking or smoking. 

· Upon completion of work ensure all equipment exposed to feces is disinfected according to the City Disinfect Contaminated Equipment and Surfaces Procedures (see City Bloodborne Pathogens Exposure Control Plan) and Infection Control Guidelines.  

6.0 HEALTH MONITORING

No health monitoring is required for Hepatitis A since the workers at the City do not work with HAV infected primates or the HAV virus in a lab and, according to the CDC, those are the only occupations with an increased risk of occupational HAV infection.  
7.0 DOCUMENTATION

All HAV training records will be kept by the Health and Safety Manager.  Any deficiencies found in the HAV safe work procedures must be passed on to the Health and Safety Manager and the Occupational Health and Safety Committee for review.  
8.0 PROGRAM REVIEW

This program must be reviewed annually, as per the requirements of the British Columbia Occupational Health and Safety Regulation.  The employer must update the plan with input from the Occupational Health and Safety Committee.   
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