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What Are the Occupational Risks
of Hepatitis B?

any people infected with the hepatitis B virus (HBV) won-

der if their bloodborne infection poses a health risk to
others in workplace settings, such as offices, factories, health
care facilities, schools or daycare centers. They wonder if it
is necessary to disclose their infection to protect coworkers,
students or patients.

Federal and state laws in the United States have examined this
topic in-depth and have overwhelmingly concluded that any
workers who might conceivably come into contact with blood
or body fluids in the course of their jobs be immunized against
hepatitis B and trained in universal precautions.

Hepatitis B is 50- to 100-times more infectious than HIV
because of the high volume of hepatitis B viruses in the
blood of infected people, compared to the lower viral load in

people infected with HIV.

Universal precautions, mandated by the Occupational Safe-
ty and Health Administration (OSHA), require every worker
to keep a barrier between them and anyone’s blood or body
fluids. This practice must be applied to everyone, not just
to those who have a diagnosed bloodborne infection such as
hepatitis B or C or HIV.

Because there are many
people who are unaware of
their bloodborne infections.
According to national health
experts:

e 25 percent of people with HIV
don’t know they’re infected

e 75 percent of those with
hepatitis C don’t know they’re
infected,

e And 65 percent of those with
hepatitis B don’t know they’re
infected.

With so many undiagnosed in-
fections around, health officials
require universal precautions
to be used with everyone at all
times. Employers must also de-
sign blood and body fluid ex-
posure policies as if everyone
was infected with HIV or viral
hepatitis.
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Because all employers, super-
visors, police, teachers and day-
care providers must practice uni-
versal precautions, the U.S. Cen-
ters for Disease Control and Pre-
vention (CDC) and other agencies
have stated that neither adults nor
students have to disclose their
infections in most workplaces,
schools or daycare centers.

Universal precautions have been
very successful in safeguarding
everyone’s health. For example,
one CDC study of police, firefight-
ers and prison guards found their
HBV infection rates were no high-
er than the general population,
despite their increased chances
of exposure to blood through ac-
cidents, fights and bites.

But what about medical settings,
where accidental needle sticks,
surgery, and other procedures
involving sharp instruments in-
crease the odds that a patient
might be exposed to the blood of
an infected doctor or nurse? Does
this mean HBV-infected people
can’t become doctors or nurses?

Can hepatitis B sideline

a health care career?

Hepatitis B is 50 to 100-times more
transmissible than HIV because
of the high volume of hepatitis B
viruses in the blood of infected
people, compared to the lower
viral load in people infected with
HIV. A safe and effective vaccine

does prevent HBV infection, but
unfortunately, not all patients have
been immunized and a small per-
centage of people who have been
immunized don’t develop enough
antibody protection to fight off the
infection.

Even when health care workers
practice universal precautions
and are as careful as possible,
there is still a chance that a doctor
or nurse could cut him or herself
during an “exposure-prone” med-
ical procedure, such as surgery,
and infect a patient who has not
been vaccinated.

How long do the hepatitis
viruses live outside of the

hody?

e Hepatitis A (HAV) can
live for months

e Hepatitis B (HBV) can
live for greater than or
equal to 7 days

e Hepatitis C (HCV) can

live for at least 16
hours, but no longer
than 4 days

Source: Centers for Dis-
ease Control

Medical organizations and hos-
pitals require health care workers
who perform exposure-prone pro-
cedures to be tested for blood-
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borne infections and vaccinated
against hepatitis B. The National
Institutes for Health and the Soci-
ety for Healthcare Epidemiology
of America (SHEA) have issued
the following guidelines for doc-
tors, nurses, and other practition-
ers infected with HBV:

e Providers with HBV DNA levels
less than 10,000 genome equiva-
lents per millimeter of blood
(GE/mL): SHEA recommends
that no restrictions be placed
on a provider's practice-this
includes surgery-as long as
the provider has not infected
a patient in the past, receives
advice/guidance from his/
her hospital's Expert Review
Panel, and is tested twice a
year to monitor his/her viral
load. The provider must also
be treated by a physician with
expertise in hepatitis B who
is authorized to communicate
the provider’s results to the Ex-
pert Review Panel.

The infected practitioner must
also strictly follow recommended
safeguards, including wearing
double-gloves for more high-
risk procedures and frequently
changing gloves during high-risk
procedures.

e Providers with HBV DNA lev-
els greater than 10,000 GE/mL:
SHEA recommends that pro-
viders who have circulating
HBV DNA levels greater than
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or equal to 10,000 GE/mL rou-
tinely use double-gloving for
all procedures where gloves
are required. Additionally,
these providers are prohibited
from performing Category |l
procedures that carry a risk
for provider-to-patient HBV
transmission despite use of
double-gloves. These proced-
ures include surgery, open
resuscitation efforts, obstet-
rical or gynecological surgery,
orthopedic procedures, plas-
tic surgery, transplantation
surgery, trauma surgery, and
lengthy open surgical proced-
ures. SHEA also cautioned
infected practitioners against
interacting with violent or seiz-
ure-prone patients who might
bite providers.

To avoid discrimination and in-
vasion of providers’ privacy, a
number of medical ethicists have
made additional recommenda-
tions that are now under consider-
ation. They propose that:

e Hospitals should provide
hepatitis B vaccination to pa-
tients undergoing elective pro-
cedures to reduce HBV trans-
mission risk.

¢ HBV-infected health care work-
ers should practice without re-
strictions on patients who have
already been infected with, or
have been vaccinated against
hepatitis B.

Ironically, similar problems con-
front providers who fail to respond
to a hepatitis B immunization. A
small percentage of people fail
to create sufficient antibodies to
protect them against hepatitis
B, even after two rounds of vac-
cination. These people remain
vulnerable to infection from HBV-
infected patients. In some cases,
these people are discouraged
from practicing medicine because

of their risk.
H B B

More articles about this topic are
available at:

e Society for Healthcare Epidemiol-
ogy of America: SHEA Guideline
for Management of Healthcare
Workers Who Are Infected with
Hepatitis B Virus, Hepatitis C
Virus, and/or Human Immuno-
deficiency Virus. Published in
the March 2010 issue of the
journal Infection Control and
Hospital Epidemiology, www.
shea-online.org/Assets/files/
guidelines/BBPathogen_GL.pdf

e Hepatitis B  Virus-Infected
Physicians and Disclosure
of Transmission Risks to
Patients: A Critical Analy-
sis, published in the BMC
Medical Ethics Journal
www.biomedcentral.com/1472-
6939/2/4

e CDC Report: Recommenda-
tions for Preventing Trans-
mission of Immunodeficiency
Virus and Hepatitis B Virus
to Patients During Exposure-
Prone Invasive Procedures
www.cdc.gov/mmwr/preview/

mmwrhtml/00014845.htm

For more information about hepa-
titis B, contact the following or-
ganizations:

e Hepatitis B Foundation

1-215-489-4900
www.hepb.org

e Hepatitis B Support List
www.hblist.org

e Hepatitis Foundation Inter-
national
1-800-891-0707
www.hepfi.org
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The information in this fact sheet is designed to help you understand and man-
age HBV and is not intended as medical advice. All persons with HBV should
consult a medical practitioner for diagnosis and treatment of HBV.

For more information about hepatitis B, visit the following websites.
Hepatitis B Foundation: www.hepb.org ¢ HIVandHepatitis.com
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