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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 Human Immunodeficiency Virus (HIV), Hepatitis B (HBV) and Hepatitis C (HCV) and provide safe work procedures.   All employees must follow the procedures described in this plan to prevent or reduce exposure to HIV, Hepatitis B and Hepatitis C.

This ECP must be used with the City of New Westminster (CNW) Infection Control Guidelines and CNW Infectious Disease Policy.  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 bloodborne pathogens.

· 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.
· Remain current on issues with blood borne pathogens through consultation with Fraser Health Authority, Vancouver Coastal Health Region and BC Center for Disease Control

· Review requests for an employee to receive the HBV vaccine.
1.3 Department Managers

Department managers have the following responsibilities:

· Make this ECP available to employees, who are in the potentially exposed to bloodborne pathogens.

· Ensure workers are following the applicable safe work procedures.

· Ensure employees who have harmful contact with blood or body fluids report to the hospital within 2 hours of the event.

· Provide employee vaccination requests to the Manager of Health and Safety or Human Resources.

1.4 Medisys Health Group

As per the City of New Westminster agreement with Medisys Health Group, their responsibilities are as follows:

· Administer Hepatitis B vaccinations to City employees in their office or on site as required. 

· Maintain Hepatitis B vaccination records of City employees. 

1.5 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.
1.6 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.

· Review accident investigations reports following harmful contact with blood or body fluids.

2.0 RISK IDENTIFICATION, ASSESSMENT AND CONTROL

2.1 Background

Blood and body fluids can carry infectious agents (pathogens).  The most common pathogens found in blood and body fluids are Human Immunodeficiency Virus (HIV), Hepatitis B (HBV) and Hepatitis C (HCV).  

Body Fluids that can spread HIV, HBV and HCV include: 
· Blood

· Any body fluid with visible blood

· Amniotic fluid (fluid that surrounds the fetus in a pregnant woman’s uterus)

· Cerebrospinal fluid (fluid surrounding the brain and spinal cord)

· Pericardial fluid (fluid around the heart)

· Peritoneal fluid (fluid in the abdomen)

· Pleural fluid (fluid in the lining of the lungs)

· Synovial fluid (fluid in joints)

· Semen (HIV and HBV only)

· Vaginal secretions (usually HIV and HBV only)
2.2 Risk Assessment

2.2.1 How Does Exposure to HIV, HBV and HCV Occur?

Exposure occurs when the employee’s blood comes in contact with the infected blood or body fluid.  
This can occur through:

· Injury to the skin (percutaneous)

· Bites that break the skin

· Contact with contaminated sharp object (i.e., hypodermic needles, knives)

· Contact with mucous membranes

· Eyes

· Nose

· Mouth

· Contact with non-intact skin (existing skin damage)

· Dermatitis

· Eczema

· Cuts, nicks

· Abrasions

· Chapped skin

2.2.2 Which Workers May Be Exposed To Blood and Body Fluids?

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 blood and body fluids in their jobs:

· Outdoor workers (labourer/trades/arborist/gardener)

· Sewer workers

· First Aiders (in all departments)

· Emergency responders (police & fire)

· Building maintenance & building services workers (facilities)

· Aquatics workers (lifeguards, aquatics instructors, fitness workers) 
2.2.3 Who May be at Increased Risk of HIV, HBV, HCV Infection?

Based on current research the groups at increased risk for HIV, HBV and HCV include:

· People who have sex with an infected person

· Sharing contaminated needles to inject drugs

· Infected mother to newborn (during birth)

· Received blood transfusions prior to 1990 (HCV)

· Skin-piercing procedures (tattoos, body-piercing, acupuncture or electrolysis if the equipment is not sterilized)
2.2.4 Which Workers May be at Increased Risk of HIV, HBV, HCV Infection?

According to the US Centre for Disease Control (US CDC) and the Canadian Centre for Occupational Health and Safety (CCOHS), the following occupational groups are at increased risk of HIV, HBV and HCV infection:

· Health care and public safety workers at risk for exposure to blood or blood-contaminated body fluids on the job.

· These occupations include; surgeons, nurses, operating and emergency room staff, lab workers, paramedics, fire fighters, police, dentist, dental hygienists and occupational first aid attendants.

The Good News:

HBV

Information from the CCOHS states that in health care workers, the annual rate of occupational HBV infections has decreased 95% since the vaccine became available in 1982. 

HIV

According to the CCOHS, only a few cases of probable occupational HIV infection have ever been reported in Canada.  

Bloodborne Pathogens In General

A study released in 2012 looked at occupational exposure to bloodborne pathogens (HIV, HBV and HCV) in healthcare workers (HCW) in Georgia.  It found the following:

· 1386 healthcare workers filled out a questionnaire and had blood tests to check for HIV, HBV and HCV status.

· The majority of the workers reported accidental occupational exposure (including accidental needlestick injury (45%), cuts with contaminated instruments, (38%) and blood splashes (46%)).

· RESULTS: 

· No HIV-infected health care workers were identified. 

· Prevalence of HCV infection was 5%,

· Anti-HBc was present among 29% with 2% being HBsAg carriers.

Another study published in 2014 looked at Danish health care workers and here are the findings:

· Looked at 2,274 first time occupational exposures to bloodborne pathogens

· The prevalence and incidence of HIV, HBV and HCV among HCWs was zero.

· The prevalence of anti-HIV among source patients was 0.9%, HBsAg 1.2% and anti-HCV/HCV-RNA 3.8%.

· CONCLUSION: Despite a high rate of exposure to blood and body fluids (BBF) among health care workers (HCWs), the risk of infection was low.

These studies and other current research suggest that it is rare to contract a disease from occupational exposure to bloodborne pathogens.  However, it is important to follow safe work procedures since HIV, HBV and HCV can cause chronic health issues, serious illness or death.  
2.2.5 Risk Evaluation

The hazard is blood and body fluids potentially contaminated with HIV, HBV and HCV. 

Risk of becoming infected with HIV, HBV and HCV following exposure:

Current literature suggests that if an exposure to bloodborne pathogens were to occur – the likelihood of the worker becoming infected with HIV, HBV and HCV is low.

The risk is kept low by vaccinations and following universal precautions.  Even with a low risk of infection it is important that workers take precautions to avoid blood/body fluid contact with the eyes, mucous membranes and skin.
2.3 Routes of Exposure and Health Hazards

The most common method of transmission of HIV, HBV and HCV is by blood and body fluids. 

2.3.1 Human Immunodeficiency Virus (HIV)

HIV is a virus that can lead to the development of acquired immunodeficiency syndrome (AIDS).  It is transmitted through direct contact with HIV infected blood or body fluids.  The virus does not survive well outside the body. 

2.3.1.1 HIV Transmission

HIV can be transmitted in semen, blood breast milk, vaginal and anal fluids.  It can be passed through unprotected sex, when sharing drug equipment and mother to baby (during pregnancy, birth or breast-feeding).

2.3.1.2 HIV Symptoms

Initial HIV symptoms include: 

· Fever, sore throat, headache, muscle aches and joint pain, swollen glands and skin rash.

Early symptoms appear within a few days following infection and can go away within 2-3 weeks. 

Re-occurring symptoms include:

· swollen lymph nodes, extreme tiredness, weight loss, fever and night sweats. 

HIV is diagnosed by a blood test.  Drug treatment can keep the virus under control.  There is no vaccine for HIV prevention.  

2.3.2 Hepatitis B (HBV)

Hepatitis B (HBV) is a virus that causes inflammation of the liver and can be transmitted when blood, semen or other body fluids enter the body of an uninfected person.  HBV can survive outside the body for up to 7 days.     

A vaccine is available for the prevention of HBV.  The vaccine can also be used to decrease the likelihood of infection if it is received within 24 hours of an exposure incident.  

HBV is diagnosed using a blood test.  There is no treatment for acute HBV.  Chronic HBV may be treated with medication.  

2.3.2.1 HBV Transmission

HBV is transmitted through exposure to infected blood, semen or body fluids.  Transmission can occur during birth (mother to baby), sexual contact with an infected partner, sharing needles, syringes, sharing personal items (razors, toothbrushes), direct contact with infected blood or open sores, exposure to blood from needle sticks or other sharp instruments. A person can be infected with HBV with a single drop of infected blood.

2.3.2.2 HBV Symptoms

Symptoms of HBV include:

· Initially

· Flu-like illness (low fever, tiredness, abdominal pain, nausea, vomiting and loss of appetite)

· Dark urine

· Clay-coloured stools

· Joint pain

· A Few Weeks Later:

· Potential jaundice (yellowing of skin and eyes)

Symptoms can appear up to 3 months after exposure.  The illness is more severe in people over 40.  A person can become a chronic carrier of HBV and will remain infectious (occurs in 6-10% of adult cases).

2.3.3 Hepatitis C (HCV)

Hepatitis C (HCV) is a virus that causes inflammation of the liver.  It can start an acute infection (short-term) but can remain in the body and cause chronic (long-term) liver problems.

There is no vaccine for the prevention of HCV.  There are medications for the treatment of HCV; however, the infection disappears without treatment in 25% of people with acute infections.  HCV can be treated using medications and this decreases the likelihood the infection will develop into a chronic infection.  The treatment involves a combination of medications and leads to a cure for 50% - 80% of people. 

HCV is diagnosed by blood tests.   

2.3.3.1 HCV Transmission

HCV is primarily transmitted through exposure with infected blood.  HCV can survive at room temperature, on surfaces, for up to 3 weeks.

2.3.3.2 HCV Symptoms

The majority of people infected with HCV do not have any symptoms and are still a carrier of the virus and can infect others. 

Symptoms may include: fever, fatigue, loss of appetite, nausea, vomiting, abdominal pain, dark urine, clay-coloured stools, joint pain and jaundice (yellow skin or eyes).  

Approximately 75% – 85% of people infected with HCV develop chronic infection.  HCV can lead to chronic hepatitis leading to long-term liver damage or liver cancer and potentially death.  
2.4 Control Measures

At this point, there is no cure for HIV; prevention is the primary control measure.  

Ways to prevent exposure to HIV, HBV and HCV include:

· Treat all blood and body fluids as potentially containing HIV, HBV and HCV;

· Following universal precautions 
· Frequent hand washing following exposure to blood and body fluids

· Safe sharps disposal

2.4.1 Safe Work Procedures

See Section 4.0 Written Work Procedures for safe work procedures associated with the Bloodborne Pathogens ECP.
2.4.2 PPE

Typical PPE for preventing exposure to bloodborne pathogens includes: gloves, eyewear, face shields and protective clothing.

All personal protective equipment used for preventing exposure to blood and body fluids will be provided by the CNW department at no cost to the employee.

Personal protective equipment must be used at all times when the work activity places employees at risk of possible exposure to infected blood and body fluids.  The types of personal protective equipment, tools and other equipment to be used when dealing with infected blood and body fluids are listed in each guideline.
2.4.3  Vaccination
The British Columbia Occupational Health and Safety Regulation (OHSR) states in Part 6 Biological Agents, Section 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.
HCV and HIV

There are no vaccinations for HCV and HIV.  Following universal blood and body fluid precautions and education about bloodborne pathogens and how they are transmitted is essential in order to decrease the risk of infection for employees exposed to blood and body fluids.  

HBV

There is a vaccine for HBV and it is 95% effective.  

The BC CDC recommends the following occupational groups receive the free HBV vaccine:

· Teachers, staff and students in a childcare setting attended by a child with HBV whose behavior or medical condition increases the chances of exposure to that child’s blood or body fluids;

· Staff in a community group home for the developmentally challenged;

· Students training in a health care profession, health care workers, pharmacists and others who may have contact with blood and body fluid in their jobs.

An effective vaccine against the hepatitis B virus (HBV) infection exists that will reduce the incidence of transmission and disease in City of New Westminster employees.  Based on the risk assessment, the following occupations are potentially exposed to blood and body fluids at work:

· Outdoor workers (labourer/trades/arborist/gardener)

· Sewer workers

· First Aiders (in all departments)

· Emergency responders (police & fire)

· Building maintenance & services workers (facilities)

· Aquatics workers (lifeguards, aquatics instructors, fitness workers)

City of New Westminster employees in the occupations listed above are eligible to receive the hepatitis B vaccine at no cost.

2.4.4 Post Exposure Health Management

City of New Westminster employees who have an occupational exposure to infected blood and body fluids will be advised to seek medical evaluation.

See EDMS document number 732471 for actions to take following an occupational exposure to bloodborne pathogens.

3.0 
EDUCATION AND TRAINING

This Bloodborne Pathogen 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 bloodborne pathogen exposure will be educated about the following topics:

· What is HIV, HBV and HCV and how are they spread

· Symptoms

· Bloodborne pathogen safe work procedures

· Risks for workers

· Availability of evaluation for vaccine

· Importance of reporting incidents and near misses

4.0 WRITTEN WORK PROCEDURES

The following Bloodborne Pathogen Safe Work Procedures can be found in EDMS:   

· 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)
· Removal of Blood and Body Fluids from Ice Surface (Document # 732576)

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

See Section 4.0 Written Work Procedures for hygiene and decontamination procedures to be followed by all CNW employees exposed to blood and body fluids.

6.0 HEALTH MONITORING

· No health monitoring is required for HIV, HBV and HCV.  See EDMS – Responding to an Exposure to Bloodborne Pathogens (Document #732471) that details the steps to be followed post-exposure. 

· IF harmful contact occurs:

· Report to supervisor

· Report to the Hospital

· Refer to City Reporting Process for an Employee Workplace Injury and or Illness (EDMS DOC #326304) and City Employee Report of Incident, Injury or Illness and Incident Investigation Form (EDMS DOC #318342).

7.0 DOCUMENTATION

· A record will be kept of all employees who are exposed to infected blood and body fluids at work.

· The CNW Human Resources and Medisys will maintain a database of all CNW employees who have had their Hepatitis B Vaccination since 2002.

All Bloodborne Pathogen training records will be kept by the Health and Safety Manager.  Any deficiencies found in the 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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