
¢Ƙƛǎ ǘǊŀƛƴƛƴƎ Ƴǳǎǘ ōŜ ǘŀƪŜƴ ŀƴŘ ŎƻƳǇƭŜǘŜŘ ŘǳǊƛƴƎ ǘƘŜ ƻŦŦƛŎŜ ƘƻǳǊǎ ƻŦ 5Ŝƴǘŀƭ tǊƻŦŜǎǎƛƻƴŀƭΩǎΦ 

 

Thank you. 
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You are completing this training program because it has been determined that you have 
exposure to blood or other potentially infectious materials that may contain bloodborne 
pathogens.  This will be explained during the training.  You will also receive refresher 
training annually.   
Each of you can access a copy of the rule Chapter 296-823, Occupational Exposure to 
Bloodborne Pathogens at: 
 
www.lni.wa.gov/wisha/Rules/bbpathogens/PDFs/823-Complete.pdf  (this can be copied 
and pasted to your web browser) 
 
Briefly, the rule contains requirements for protecting you from the risk of exposure to 
bloodborne pathogens while you perform your work.  This includes control methods that 
have been implemented to minimize or reduce the risk of exposure; Hepatitis B vaccination 
at no cost to you; procedures for what to do if you are exposed; and records that must be 
maintained. 
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In this training program, you are going to learn about what bloodborne pathogens are; 
some of the important/serious diseases they cause and their symptoms; how they are 
transmitted, or spread; what you can do to prevent contracting these diseases. 

 
Before we begin discussing bloodborne pathogens, you will start with a general overview of 
microorganisms and how they cause diseases. 
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Microorganisms that cause diseases are generally referred to as pathogens.  They are 
generally classified into four main groups: 
ωViruses: Are extremely small infectious agents that are basically packages of genetic 
material.  They can reproduce only within cells of living hosts by taking over and forcing the 
host cells to reproduce the virus. Some examples of illnesses they cause include AIDS 
(caused by HIV); Hepatitis B; a variety of colds and flus; and Herpes.  
ωBacteria: Are one-celled living organisms that do not require a living host cell to 
reproduce. E.coli and salmonella are a couple of examples that cause intestinal diseases; 
tuberculosis and gonorrhea are other examples. 
ωFungi: Fungi include yeasts and molds. They are single or multi-celled plants that live by 
decomposing and absorbing the organic material in which they grow.  They can cause 
ŘƛǎŜŀǎŜǎ ǎǳŎƘ ŀǎ ŀǘƘƭŜǘŜΩǎ ŦƻƻǘΣ ǊƛƴƎ ǿƻǊƳΣ ŀƴŘ ŦŀǊƳŜǊΩǎ ƭǳƴƎΣ ŀƴŘ ŀƭǎƻ ŎŀǳǎŜ ŀǎǘƘƳŀ ŀƴŘ 
allergies. 
ωParasites:  Are single or multi-celled plants or animals that live upon, or within, other 
living organisms (hosts) from which they obtain some advantage, like nutrients. Some 
examples include giardia (beaver fever); malaria; and trichinosis.  Trichinosis is caused by 
eating raw or undercooked pork and wild game products infected with the larvae of 
theTrichinella worm. 
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Routes of Transmission:  The first step in preventing disease is to keep the organism from 
entering the body. There are three primary routes of entry: 
Inhalation:  a pathogen is usually carried on respiratory droplets in the air and enters the 
respiratory system; for example, colds, flu, and tuberculosis are transmitted when an 
infected person coughs or sneezes and spreads the microorganism through the air to 
others. 
Ingestion:  the pathogen is ingested, usually via contaminated hand or food.  For example, 
in food-borne outbreaks of Hepatitis A, the virus is shed in the feces of an infected 
ǊŜǎǘŀǳǊŀƴǘ ǿƻǊƪŜǊ ǿƘƻ ŘƻŜǎƴΩǘ ǿŀǎƘ ƘƛǎκƘŜǊ ƘŀƴŘǎ ǇǊƻǇŜǊƭȅ ŀŦǘŜǊ ƎƻƛƴƎ ǘƻ ǘƘŜ ōŀǘƘǊƻƻƳΣ 
and then spreads the virus by handling or preparing uncooked foods or foods after cooking.   
ωBloodborne contact:  This is the focus of this training.  In the following slides, you will 
learn how bloodborne diseases are transmitted, which diseases are of primary concern, 
their incidence and prevalence, and the symptoms of these diseases. 
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Bloodborne Pathogens are microorganisms that are present in blood or other potentially 
infectious materials (OPIM) and can cause disease. 
Ω.ƭƻƻŘΩ ƛƴŎƭǳŘŜǎ ƘǳƳŀƴ ōƭƻƻŘΣ ƘǳƳŀƴ ōƭƻƻŘ ŎƻƳǇƻƴŜƴǘǎΣ ǇǊƻŘǳŎǘǎ ƳŀŘŜ ŦǊƻƳ ƘǳƳŀƴ 
blood, and also medications derived from blood (e.g., immune globulins, albumin, etc.). 
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OPIM include certain body fluids or tissues that may contain bloodborne pathogens, such as those listed 
on the above slide.  
     
Other body fluids and materials, such as saliva, tears, urine, and feces, are not considered OPIM unless 
they are contaminated with blood or with the OPIM body fluids or tissues listed on this slide. 
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In an infected person, bloodborne pathogens are transmitted to another person when 
ƛƴŦŜŎǘŜŘ ōƭƻƻŘ ƻǊ ōƻŘȅ ŦƭǳƛŘǎ όhtLaύ Ŏŀƴ Ǝŀƛƴ ŜƴǘǊȅ ǘƘǊƻǳƎƘ ŀƴƻǘƘŜǊ ǇŜǊǎƻƴΩǎ blood, mucus 
membranes, or by sexual contact.  For example: if you get cut with an object (needle, 
scalpel, glass, etc.) that is contaminated with infected blood or OPIM, or if infected body 
fluid splashes into your eyes. 
Intact skin will prevent the transmission of bloodborne pathogens because BBPs cannot 
penetrate intact skin.  Non-intact skin ς skin that is chapped (cracked) or has cuts, 
abrasions, lesions, acne, or other openings, or is afflicted with dermatitis ς will not.  You 
can, however, become potentially infected if you have infected blood or OPIM on intact 
skin, for example on your hand, and then you rub your eyes, thus allowing a route of entry 
through the eyes. 
Other modes of transmission will be discussed later in this training module when you go 
over the individual BBPs of concern. 
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Most exposures do not result in infection. Following a specific exposure, the risk of 
infection may vary with factors such as 
 
ωThe pathogen involved 
ωThe type or route of exposure 
ωThe amount of virus in the infected blood at the time of exposure 
ωThe amount of infected blood involved in the exposure 
ωWhether post-exposure treatment was taken 
ωThe immune status and specific response of the infected individual 
 

(Note: the graphic shows the tip of an injection needle.) 
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{ƻƳŜ ŜȄŀƳǇƭŜǎ ƻŦ ..tΩǎ ŀǊŜ ǎƘƻǿƴ ƻƴ ǘƘŜ ŀōƻǾŜ ǎƭƛŘŜΦ 
The main bloodborne pathogens of concern that you are going to go over on this training 
are Hepatitis B Virus, Hepatitis C Virus, and Human Immunodeficiency Virus (HIV), which 
causes Acquired Immunodeficiency Syndrome or AIDS. 
 
(Note: A person can have co-infections - two or more infections in the body at the same 
time.  For example, a person having HIV/HCV co-infection has both HIV and HCV.) 
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Hepatitis viruses are very infectious organisms that attack the liver, causing inflammation of 
the liver and often enlargement and tenderness of the liver. 

Viral hepatitis infections can be acute (short-term) or some can become chronic (long-
ǘŜǊƳύ  ŀƴŘ ƭŀǎǘ ǘƘŜ ǊŜǎǘ ƻŦ ƻƴŜΩǎ ƭƛŦŜǘƛƳŜΦ 

Hepatitis infection can result in liver damage that is mild, severe, or fatal. 

 

Now you will look at Hepatitis B. 
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The Hepatitis B virus can survive outside the body for more than 7 days in a dry state on a 
surface, for instance on a counter top or discarded hypodermic needle. 

HBV is 100 times more contagious than HIV. 

¢ƘŜ ƴǳƳōŜǊ ƻŦ ƴŜǿ ƛƴŦŜŎǘƛƻƴǎ ǇŜǊ ȅŜŀǊ Ƙŀǎ ŘǊƻǇǇŜŘ ŎƻƴǎƛŘŜǊŀōƭȅ ǎƛƴŎŜ ǘƘŜ мфулΩǎ ǘƻ ŀōƻǳǘ 
78,000 in 2001.  The highest rate of disease occurs in 20ς49 year olds. 

There are an estimated 1.25 million chronically infected Americans who are carriers.  Those 
with chronic hepatitis infection are at higher risk for liver diseases, such as cirrhosis and 
liver cancer (at 12-300x risk than non-carriers).    (Cirrhosis is irreversible scarring of the liver.  
²ƘŜƴ ƭƛǾŜǊ ƛƴŦƭŀƳƳŀǘƛƻƴ ŘƻŜǎƴΩǘ ǎǳōǎƛŘŜ ōǳǘ ǇŜǊǎƛǎǘǎΣ ƛǘ ƭŜŀŘǎ ǘƻ ǘƘŜ destruction of working liver 
cells.  When these cells die, they are replaced by scar tissue, resulting in its failure to perform many 
of its usual functions.) 

Approximately 5000 die per year from the disease or later complications such as liver 
cancer in the U.S. 

There is no cure, but there is a vaccine that can prevent you from getting infected, and is 
effective before or after exposure.  This vaccine will be discussed later in this presentation. 
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The incubation period (the time between initial contact with the virus and onset of the 
disease) varies from 45 to 180 days and averages 60-90 days.  Onset of acute disease is 
generally gradual. 
About 30% of infected persons show no sign or symptoms.  The course and outcome of 
HBV infection vary substantially depending on the age at which infection occurs.  Clinical 
illness associated with acute infection (jaundice) occurs in 30%-50% of older children and 
adults. 
About 0.5%-1% of infected persons do die from acute illness, but most acute HBV 
infections in adults result in complete recovery with immunity from future infection. 
However, up to about 10% of adults who are infected with HBV develop chronic infection 
and become carriers.  Most of the serious consequences associated with HBV occur in 
these persons, who have recurring episodes of the disease for life and remain potentially 
infectious.  Persons with chronic HBV infection often have no symptoms, but these persons 
are at high risk for developing chronic hepatitis B, and approximately 15%-25% may 
die prematurely from either cirrhosis or liver cancer. 
After you have a Hepatitis B infection, you are immune (protected) from any future 
Hepatitis B infections. 
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Symptoms of Hepatitis B viral infection may include  
ωfatigue 
ωabdominal pain 
ωloss of appetite 
ωnausea, vomiting 
ωjoint pain 
ωjaundice  

 
όWŀǳƴŘƛŎŜ ƛǎ ŀ ȅŜƭƭƻǿƛƴƎ ƻŦ ǘƘŜ ǎƪƛƴΣ ǎŎƭŜǊŀ ƻǊ άǿƘƛǘŜǎέ ƻŦ ǘƘŜ ŜȅŜǎΣ ŀƴŘ ƳǳŎƻǳǎ ƳŜƳōǊŀƴŜǎΦ Lǘ ƛǎ ŘǳŜ 
to an increase in bile pigments in the blood resulting from failure of the liver cells to function 
properly.) 
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HBV is spread from one person to another through blood to blood and sexual contact in 
blood, semen, and vaginal fluid.  In the United States, the most important route of HBV 
transmission is by sexual contact, either heterosexual or homosexual, with multiple 
partners without using a condom.  
Sharing needles and syringes during injecting drug use is also an important mode of spread.  
Transmission can occur during birth from a chronically infected mother to her infant, 
most commonly by contact of maternal blood to the infant's mucous membranes at the 
time of delivery.  
Transmission of HBV may occur by needlesticks or other injuries from sharp instruments on 
the job.  Other parenteral exposures, meaning a piercing through the skin, may include 
tattooing, ear piercing, and acupuncture.  However, these exposures account for only a 
small proportion of reported cases in the United States.  
Saliva can be a vehicle of transmission through bites; however, transmission has not been 
documented to occur as a result of other types of exposure to saliva, including kissing.  
Tears, sweat, urine, feces, and breast milk have not been associated with transmission. 
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Hepatitis C virus (HCV) is the most common chronic bloodborne infection in the United 
States.  
An estimated 3.9 million ( 1.8%) Americans have been infected with HCV, of whom 2.7 
million are chronically infected. 
The number of new infections per year has declined since the 1980s to about 25,000 in 
2001. 
HCV may be responsible for 40%-60% of all chronic liver disease in the United States, and it 
may be as important as alcohol as a cause of chronic liver disease. It is the leading indicator 
for liver transplant in the U.S. 
It is estimated that 8,000-10,000 deaths may be related to chronic HCV infection each year 
- about twice the number that are attributable to chronic HBV infection (5,000/year).  
There is no broadly effective treatment and there is no vaccine available currently. 
 

 

(According to CDC Hepatitis C Fact Sheet and FAQ) 
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The average incubation period for hepatitis C is generally 6-7 weeks with a range of 2 
weeks to 26 weeks. 
About 80% of persons having an acute infection show no signs or symptoms, with about 
20% having jaundice and mild symptoms. 
LǘΩǎ ǊŀǊŜ ǘƘŀǘ ŘŜŀǘƘ ŦǊƻƳ ŀŎǳǘŜ ƭƛǾŜǊ ŦŀƛƭǳǊŜ ŦǊƻƳ ƘŜǇŀǘƛǘƛǎ / ƻŎŎǳǊǎΦ  IƻǿŜǾŜǊΤ ǘƘŜ ƭƻƴƎ ǘŜǊƳ 
effects are that up  to 85% of persons infected with HCV may develop life-long chronic 
infection and become carriers  - these persons are at risk for developing cirrhosis and liver 
cancer.  In comparison to the Hepatitis B virus, although the percentage of people who are 
carriers is higher with Hepatitis C, the infectivity, or probability of infecting others, is low; 
the infectivity is high for HBV. 
70% of chronically infected persons may develop chronic liver disease; signs and symptoms 
may not appear until 10 years after infection.  20% of chronically infected persons may 
develop cirrhosis of the liver over a period of 20 to 30 years.  
1% to 5% of persons may die from the consequences of long term infection (liver cancer or 
cirrhosis). 
No protective antibody response has been identified following HCV infection. 
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Symptoms of Hepatitis C viral infection may include 
ωflu-like symptoms 
ωjaundice 
ωfatigue 
ωdark urine 
ωabdominal pain 
ωloss of appetite 
ωnausea 

 

wŜƳŜƳōŜǊ ǘƘŀǘ Ƴƻǎǘ ǇŜƻǇƭŜ ŘƻƴΩǘ ƘŀǾŜ ŀƴȅ ǎȅƳǇǘƻƳǎΦ 
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HCV is spread through blood to blood and sexual contact in blood, semen, and vaginal fluid.   
Percutaneous exposures are the most efficient modes of HCV transmission.  Most 
infections (60%) are due to illegal injection drug use.  HCV can be spread not only just from 
needles and syringes, but also contamination of drug paraphernalia.  HCV transmission 
from injecting drug use is four times more common than HIV.  
HCV can be transmitted if you were ever on long-term kidney dialysis from unknowingly 
sharing supplies/equipment that had someone else's blood on them.  Transfusion and 
organ transplant associated cases are rare now after blood donor screening was started in 
1992; the chance of getting infected from transfused blood or blood products is less than 1 
per million units transfused. 
About 5 out of every 100 infants born to HCV-infected women become infected. This 
occurs at the time of birth, and there is no treatment that can prevent this from happening.  
HCV transmission may occur through needlestick injuries and sharps exposures on the job. 
HCV can be spread by sex, but this is very rare.  If you have multiple partners, you and your 
partners can get other diseases spread by having sex (e.g., AIDS, hepatitis B, etc.).  HCV 
transmission within a household does not occur very often. If HCV is spread within a 
household, it is most likely due to direct exposure to the blood of an infected household 
member.  
HCV is not spread by kissing, hugging, sneezing, coughing, food or water, sharing eating 
utensils or drinking glasses, or casual contact. 


