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1   INTRODUCTION

The purpose of this document is to heighten awareness of Blood-borne Pathogens, namely Hepatitis B, Hepatitis C and Human Immunodeficiency Virus (HBV, HCV and HIV) and to give practical advice on the control of these infections in the community.

There are such strict confidentiality issues relating to medical information that you are unlikely to know which individuals may be infected with any of these viruses.   It is imperative that adequate precautions are taken at all times thereby eliminating the need to know an individual’s diagnosis to ensure personal safety.

This document must not be changed in any way without discussion with the Health Protection Team, NHS Grampian, telephone number 01224 558520.   If you have any comments or you are, for any reason unable to apply the infection control precautions please contact your line manager or the Health Protection Team.
HEPATITIS B, HEPATITIS C AND HIV ARE NOT TRANSMITTED BY: -

· Everyday social contact (kissing, touching, hugging, shaking hands etc)   These viruses do not penetrate intact skin

· Sharing crockery and cutlery

· Coughing or sneezing

· Contact with toilet seats

· Handling equipment, eg. computers, musical instruments etc.

· Insect or animal bites

· Swimming pools

· Eating food prepared by an infected person

1.1   HEPATITIS 

Hepatitis simply means inflammation of the liver.   Many things apart from viruses can cause hepatitis including excessive alcohol consumption, drugs and chemical agents.   A number of viruses can cause viral hepatitis. 

Hepatitis A & E (enteric) are usually transmitted via the faecal-oral route and can be acquired by consumption of contaminated food and/or water and will not be covered in these guidelines.

Hepatitis B & C are mainly blood borne and are therefore concentrated on in this document.   

Treatment is available for chronic viral hepatitis and aims to prevent the progression of liver disease.   Chronic hepatitis simply means that infection has been present for more than six months. 

There is a vaccine available for protection against Hepatitis B.   

There is no vaccine available for Hepatitis C.

1.2   SYMPTOMS

The symptoms of hepatitis B & C may include: -

· None- Many individuals who are infected with Hepatitis B or C do not experience any symptoms and are therefore unlikely to know that they have been infected
· Flu like illness
· Fever 
· Loss of appetite
· Fatigue
· Nausea/vomiting
· Abdominal pain
· Jaundice
2   Hepatitis B

For symptoms of Hepatitis B see page 4.

2.1   TRANSMISSION

People who have Hepatitis B can transmit the virus in a number of ways: -

· Sharing syringes, needles and other drug-injecting equipment

· Unprotected sexual intercourse

· Through skin puncture with contaminated sharps objects, eg used needles, tattooing, body piercing

· From an infected mother to her child around the time of birth.

Less common routes of transmission include: -

· Administration of unscreened blood and blood products (all blood donors in the UK are routinely screened.)

· Exposure of the mucous membranes to contaminated blood or body fluids, eg splash to the eye.

· Human bite, when blood is drawn

· Unprotected oral sex

· Injury where skin loss is involved and the wound contaminated with blood or blood stained body fluid from another individual

Certain body fluids carry a higher risk of transmission of Hepatitis B than others.   High-risk fluids are: -

· Blood

· Any blood stained fluid

· Breast milk (risk is eliminated if the baby is immunised)

· Sexual fluids

Other body fluids do not carry a risk of transmission unless they are visibly stained with blood.   These include urine, faeces, sputum, sweat and tears, saliva (except during dental procedures).

Locally, the most common mode of transmission, as with Hepatitis C is through contact with blood, predominantly through sharing drug-injecting equipment.   

2.2    DISEASE PROGRESSION
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3   Hepatitis C

For symptoms of Hepatitis C see page 3.

3.1   TRANSMISSION

People who have Hepatitis C can transmit the virus in a number of ways: - 

· By sharing needles, syringes and other drug-injecting equipment

· Through skin puncture with contaminated sharp objects, eg used needles, tattooing, body piercing

Less common routes of transmission include: -

· Through administration of unscreened blood and blood products (all blood donors in the UK are now routinely screened)

· During unprotected sexual intercourse (less than 5% risk)

· During childbirth (very uncommon)

· Human bite when blood is drawn

· Unprotected oral sex

· Injury where skin loss is involved and the wound contaminated with blood or blood stained body fluid from another individual

Certain body fluids carry a higher risk of transmission of Hepatitis C than others.   High-risk fluids are: -

· Blood

· Any visibly blood stained fluid

There is a less than 5% risk of transmission of Hepatitis C through sexual fluids.   

Other body fluids do not carry a risk of transmission unless they are visibly stained with blood.   These include urine, faeces, sputum, saliva (except during dental procedures), sweat and tears.

Locally the most common route of transmission as with hepatitis B is through sharing drug- injecting equipment. 

3.2   DISEASE PROGRESSION
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4   HIV  (HUMAN IMMUNODEFICIENCY VIRUS)

HIV is a virus that mainly affects the body’s immune system so that it cannot fight off certain infections.   Someone with HIV, who goes on to suffer from particular infections and/or illnesses, is said to have progressed to AIDS (Acquired Immune Deficiency Syndrome).   Drugs used to treat HIV concentrate on inhibiting the replication process of HIV to reduce the amount of virus in the body in an effort to delay the onset of AIDS.   

Currently there is no vaccine available for HIV.

4.1   TRANSMISSION

People who have HIV can transmit the virus in a number of ways: -

· During unprotected sexual intercourse 

· By sharing needles, syringes and other drug-injecting equipment

· From mother to baby during pregnancy, at birth or through breast feeding (but with timely medical intervention this can be greatly reduced)

Less common routes of transmission include: -

· Skin puncture or injury with contaminated sharp objects, eg used needles, tattooing, body piercing

· Exposure of the mucous membranes to blood or body fluids

· Human bites where blood is drawn

· Unprotected oral sex

· Through administration of unscreened blood and blood products (all blood donors in the UK are now routinely screened.)

Locally, the predominant route of transmission is through unprotected sexual intercourse (both heterosexual and between men who have sex with men). 

4.2   SYMPTOMS

Many individuals who are infected with HIV do not experience any initial symptoms and therefore are unlikely to know that they have been infected.   Symptoms if experienced, will occur just after infection and may include: - 

· Flu like illness including headaches, fever and joint pain

· Rash

· Persistent glandular swelling 
4.3   DISEASE PROGRESSION
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5   UNIVERSAL INFECTION CONTROL PRECAUTIONS  (UICP)

As the routes of transmission of these viruses are so similar it is reasonable to take preventative precautions that will encompass all of them rather than focusing on individual infections.   This concept is called Universal Infection Control Precautions. 

All blood and body fluids pose a potential risk of infection.   It is not possible to identify everyone who has an infection and therefore the safest working practice is to treat the blood and body fluids of all individuals, irrespective of their medical diagnosis, as potentially infectious.   This eliminates the need to know anyone’s medical details, which are legally protected.   Universal Infection Control Precautions (UICP) are a set of simple precautions that will provide a standard approach when dealing with blood and body fluids.  

Effective use of UICP also minimises the risk of transmitting many other infections.
5.1   HANDWASHING

Hands have long been identified as the principal route by which cross infection occurs; therefore handwashing is the most fundamental element of effective infection control practice.   Hands should be thoroughly washed using running water, liquid soap and dried with paper towels or under a hot air dryer.   

Designated sinks for handwashing should be easily accessible not only in toilet areas but in kitchens and “laboratories”. Hands should not be washed in sinks used for other purposes such as food preparation and experiments. 

Adequate supplies of liquid soap and paper towels etc should be readily available for staff and pupils.

Hands should be washed: - 

· When hands are visibly dirty 

· After using the toilet
· After handling potentially contaminated articles, eg nappies, incontinence pads, soiled clothing, wound dressings etc
· Before handling food, feeding someone or eating

· Before and after tending to injuries

WEARING GLOVES IS NOT AN ALTERNATIVE TO HANDWASHING

5.2   HANDWASHING TECHNIQUE


1
Wet hands, apply soap

2
Rub palm to palm
    3   Back of right






                             palm  to back of


                                                                              left palm

4
Interlace fingers


5
Lock fingers into palms
 6
Don’t forget            









thumbs



7         Extra care with palms

8      Rinse thoroughly

 9   Dry thoroughly  





           


    with paper towels 
5.3   APPROPRIATE USE OF PROTECTIVE CLOTHING

Appropriate protective clothing should be readily available for use in educational establishments.   In order to make an informed choice regarding the type of protection required, each task or procedure needs to be assessed.   Protective clothing should be discarded after each task.  

· Where there is no risk of contact with blood/body fluids then there is no requirement to wear protective clothing.

· Where there is a risk of contact with blood/body fluids then disposable latex/vinyl gloves must be worn.   Never re-use gloves under any circumstances. 
· Where there is a risk of splashing or contamination of clothing with blood/body fluids, then disposable plastic aprons should also be worn.   This is in addition to the disposable gloves, eg when showering soiled individuals.    In circumstances where showering is difficult and special equipment needs to be used, there may be an increased risk of splashing to the face/eyes.   In these rare circumstances goggles may need to be worn.
Always remember that hands should be washed thoroughly after removing and disposing of protective clothing.

5.4   CARE OF BROKEN SKIN

Anyone who has cuts/abrasions of any kind should cover them with a waterproof dressing such as “Elastoplast”.   This will not only protect their wound from entry by some organisms but also protect others from any organisms they might be carrying.

Anyone, who has a persistent skin problem, such as dermatitis, should seek advice from his or her GP.

5.5   INJURY AND EXPOSURE TO BLOOD/BODYFLUIDS

Transmission of blood borne viruses may occur as a result of various injuries, however by adhering to UICP the incidence of such accidents will be greatly diminished.

These injuries include: -

· Direct injury with sharps, eg, from needles, blood stained broken glass etc

· Human bite injuries when the skin is broken and bleeds

· Splashes of blood to the mouth, eyes and non-intact skin

First Aid Treatment for Injury or Exposure

Any accidental exposure to blood or body fluids as a result of sharps injury, bite or splashing needs to be addressed promptly.

· Sharps or bite injury



 (Encourage bleeding from the wound – do not suck


 (Wash the area thoroughly with soap and water – do not scrub


 (Cover with a waterproof dressing


 (Report to the head of the establishment as per local policy, including date, time and type of exposure.

· Splashes/exposure of eyes and mouth to blood/body fluids
 (If splashed with blood/body fluids, wash area with lots of soap and water – do not use nailbrush as this may break the skin.
 (Splashes to the eyes and mouth should be rinsed with copious amounts of water.

      (Report to the head of the educational establishment as per local policy, including date, time and type of exposure.

As with all injuries, if there is any concern with regard to infection or any other potential consequences, advice should be sought from the local A&E Department, GP or Occupational Health Department as soon as is practicably possible.   Post exposure treatment may be required so seek medical assistance promptly.

Where an educational establishment has been let to a recreational/sporting group it is the lessee responsible for that let who must ensure there is appropriate first aid cover.   A first aid kit will be available in the building.

5.6   DISPOSAL OF SHARPS & WASTE

All waste needs to be handled carefully and disposed of into the correct containers, eg household waste into black bags, sanitary waste into rigid containers for special collection.   Anyone involved in handling waste should wear gloves and if there is a risk of spillage onto their clothing, plastic aprons should be worn.

Any sharps waste such as needles/syringes must be disposed of into designated UN type approved sharps containers and disposed of as either clinical waste through the local environmental health department, waste contractor.   

· Any individual generating waste including sharps, is responsible for its safe disposal 

· Needles should never be resheathed – they should be disposed of as one unit into a properly assembled sharps container which should only be used until the “fill” line has been reached

· Sharps should never be left lying around and should be cleared up as soon as possible

· Sharps containers must be stored in a secure place 

· Contact your local waste contractor to arrange collection and delivery of a new container when you are about to reach the fill line

In the event of a needle/syringe being found on the premises of an educational establishment 

· Children should be taught not to touch it but to inform an adult immediately
· The adult should take the sharps container to the site, wear gloves, pick up the syringe by the barrel and dispose of it immediately into a designated sharps container
5.7   BLOOD AND BODY FLUID SPILLAGE
All spillage of blood or any body fluid should be dealt with as soon as possible not only to reduce the risk of infection but also the risk of injury as a result of slipping.

Anyone cleaning up a spillage of blood or body fluid should wear latex/vinyl gloves and a plastic apron and adhere to the following principles.

Spills of Blood or Body fluids containing blood
Always remove glass etc prior to cleaning and dispose into sharps container.

Hard surfaces

Spills on hard surfaces should be treated with a chlorine-based solution such as bleach or with chlorine releasing granules such as Presept or Haz-tab

(     If granules are used: -
(Apply to spill

(Leave for 2 minutes

(Clear up using paper towels and discard into plastic bag

                                                    (Wash area with hot water and detergent and dry

· If bleach is used: -

(Absorb the spill with paper towels 
(Apply freshly prepared 1% solution of hypochlorite (neat Milton or 1 part bleach to 10 parts water)




(Leave for 2 minutes

(Clear up with paper towels and discard into plastic bag

(Wash area with hot water and detergent and dry

All waste, including used gloves, aprons and paper towels should be double bagged for disposal.   If a clinical waste system operates in the establishment waste from such spills should be disposed of into those bags.

Ensure the room is well ventilated.

Bleach should be stored according to COSHH Regulations.

Soft furnishings and carpets

The spill should be absorbed with paper towels and the area thoroughly washed with hot water and detergent.   If possible a steam carpet cleaner can be used.   Dry area thoroughly.

Clothing

Clothing should be placed in a plastic bag and sealed for collection by the parent/guardian.   If no change of clothing available then the child should be sent home or the parent called to collect.   Under no circumstances should staff be hand washing children’s clothing.

Clothing can be washed in a household washing machine at the hottest temperature advised for the fabric using a biological detergent where possible.

Spills of body fluids not containing blood

Spills of other body fluids not containing blood should be dealt with using the same technique as carpets and soft furnishings.

NEVER APPLY BLEACH OR GRANULES DIRECTLY ON TO URINE AS THIS RELEASES HAZARDOUS GAS FUMES

REMEMBER

· Wear gloves and apron when cleaning

· Always use freshly prepared solutions and discard unused solutions as per local policy

· Always use cleaning agents in the recommended quantities

· Never mix different cleaning agents

· Keep cleaning agents in a locked cupboard away from children 

· Never store cleaning agents in drinks or food containers

· Ensure containers are clearly labeled

5.8   LAUNDRY

Soiled clothing should be sealed in a plastic bag for collection by the parent/guardian or sent home with the child. 

Gloves and aprons should be worn when handling used laundry, eg clothing, bedding etc.   If protective clothing is always worn there is less likely to be accidental exposure to blood/body fluid stained clothing. Used laundry should be transported to the washing machine in a plastic bag.

Laundry should be washed at as hot a cycle as possible for the fabric.   If soiled with blood/body fluids they can go through the pre-wash cycle on the washing machine.

5.9   ENVIRONMENTAL HYGIENE

A satisfactory level of cleanliness in the educational establishment will enhance infection control measures.   Individuals who are responsible for cleaning should have an understanding of the principles of cleaning and disinfection in order that they know which level of decontamination they are aiming to achieve.

· Cleaning
- the removal of deposits by washing with a general purpose detergent.       This will reduce the number of organisms and remove dirt, grease and organic material.

· Disinfection - results in the partial removal or destruction of most household organisms.

· Sterilisation - is the complete removal or destruction of all organisms including spores.

In educational establishments universal cleaning using a general-purpose detergent will be sufficient.   Disinfectants may be used in kitchen and toilet areas.   Toilet areas need to be cleaned thoroughly on a regular basis, ensuring that contaminated items such as sanitary waste are appropriately disposed of in designated bins.   These sanitary waste bins should be situated in all female toilet cubicles in secondary schools and at least one cubicle in the female toilet area in primary schools.

Mops, cloths gloves etc should be designated to particular areas, eg toilets; kitchens; halls etc and not switched around. 
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This is a very clever virus Different groups - 6 with subtypes this is why it is so difficult to develop a vaccine against if 

In acute infections the most common symptoms are fatigue and jaundice however the vast majority of cases 90% are asymptomatic

If you become infected with the Hep C virus then there is a 20% chance of you fully recovering and 80% chance you will develop chronic infection where you have had the infection for over 6 months and you are infectious to others. Of the 80% 80-90% will develop no damage to the liver (may have some symptoms) and 10-20% may develop scarring of the liver and some of the associated problems with reduced liver function. 10-15% may develop cancer of the liver

1% -5% of cirrhotic individuals will develop cancer of the liver

(symptoms of chronic hepC include lethargy loss of appetite nausea and vomiting soreness in upper right part of abdomen fever pain in joints)

The process may take between 20-50 years to develop the disease progresses faster in those who are co-infected with HIV /

Liver cancer is the largest cause of liver transplants in the USA to day but it is not the answer in cases that the infection  is still present because the new liver can become infected

To date the treatment options are in their infancy and consists of one anti-viral drug which only effective in eradicating the virus on a small proportion of people (25%) there is more research been done into drug therapy at present so things should improve and hopeful see another drug used in the near future Often individuals with the Hep C virus are advised to get immunized against Hep B since they fall in the risk group and being infected with both will accelerate illness and disease

Some individuals take alternative / complementary Chinese remedies therapies
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What you expect to happen to people who become infected?

The progression of infection with Hep B will vary greatly depending on weather it occurs at birth or during adult life We can see that 10% of babies fully recover and 90% develop chronic infection the reverse of which is true for adult infection where 90% fully recover and 10% develop chronic infection

80% of those develop mild liver inflammation and 20% cirrhosis chronic liver scarring therefore 1-10% go onto develop chronic carriers 

The incubation period is 40-60 days

Therefore if infected not always remain infectious or develop liver problems

Sometimes people refereed to as being highly infectious which means that they carry extra part of the virus which increases infectivity
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