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Bloodborne Pathogens: Hepatitis B and AIDS Policies 
 

 
Diseases and Transmission 
Hepatitis B is a disease of the liver caused by a virus, which is usually contracted through sexual 
contact, needle sharing, through skin wounds or other breaks in the skin, or by mucous 
membrane contact with blood or other infectious materials. The usual symptoms of acute 
infections include fatigue, mild fever, muscle and joint pains, nausea, vomiting, abdominal pain, 
diarrhea, and jaundice. Some infected people become chronic carriers, and the condition may 
develop into cirrhosis, liver cancer, or death. A vaccine against Hepatitis B is available.  
 
AIDS, Acquired Immune Deficiency Syndrome, is an immune system disorder caused by a virus 
that is transmitted in ways similar to the Hepatitis B virus. The virus invades the body, damages 
the immune system, and thereby allows other infectious agents to invade the body and cause 
disease and death. At this time there is no vaccine against AIDS.  
 
To transmit AIDS or Hepatitis B, an infectious fluid must come into contact with non-intact skin, 
eye, mouth or other mucous membranes, or must be injected under the skin through events 
such as a needle stick or cut. Without such contact, called an exposure incident, disease 
transmission cannot occur.  
 
The Centers for Disease Control list the following fluids as potentially infectious for Hepatitis B 
and AIDS: blood, any body fluid visibly contaminated with blood, semen, vaginal secretions, 
cerebrospinal fluid, seminal fluid, pleural fluid, peritoneal fluid, pericardial fluid, and amniotic 
fluid. Additionally, human breast milk has been implicated in disease transmission from mother to 
child. All of these fluids should be considered infectious for viruses that cause diseases such as 
AIDS and Hepatitis B at all times, even if they come from an individual who appears healthy.  
 
The CDC does not consider as infectious for AIDS or Hepatitis B the following body fluids unless 
they are visibly contaminated with blood: feces, nasal secretions, sputum, sweat, tears, urine, and 
vomitus. (Saliva in dental procedures is always considered infectious as it is presumed to be 
contaminated with blood.) Obviously, contact with even these fluids should be minimized as 
they could transmit other diseases, and normal precautions, such as hand washing should be 
taken.  
 
OSHA Regulations 
To minimize occupational transmission of these and similar diseases, the Occupational Safety 
and Health Administration (OSHA) has promulgated the Bloodborne Pathogen Standard. The 
standard, which covers only occupational exposures, requires employers to identify personnel at 
risk, review work practices, provide training, and offer Hepatitis B vaccines to personnel at risk.  
 
Unless employees have been trained in the requirements of this standard, they are not expected 
to deal with blood or other infectious materials. (If employees believe that occupational duties 
may expose them to blood or other potentially infectious materials, they should contact their 
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supervisors and ask them to contact Environmental Health & Safety so that the situation can be 
analyzed and the proper protective measures implemented.)  
 
Good Samaritans 
Even people who do not have occupational exposures that would be covered under the OSHA 
regulation may unexpectedly come into contact with blood or other potentially infectious 
materials in the workplace. For example, although a particular job may not involve first aid duties, 
if a person suffers a bloody nose, an employee may decide to assist him or her. Employees need 
to know how to protect themselves.  
 
General Precautions 
Always endeavor to minimize contact with blood or other potentially infectious materials. 
Encourage the injured person to attend to his or her own wounds as much as possible. If a little 
blood has dripped onto the floor, the person who bled should clean up the drops whenever 
practical. (For larger spills, the custodial staff should be contacted and trained people will 
respond.)  
 
Assume that all blood or body fluids visibly contaminated with blood are a source of infection. If 
blood is encountered and contact is unavoidable, as soon as possible wash the contacted skin 
area with soap and warm water. Eyes and other mucous membranes, if exposed, should be rinsed 
with plenty of clear water.  If blood or another potentially infectious fluid comes into contact 
with non-intact skin, eye, mouth or other mucous membrane, or by injection, employees should 
document the incident and get a medical opinion as to the seriousness of the event and 
advisability of medical treatment. Workplace exposures will be covered under the provisions of 
workers’ compensation. In some cases, the faster a doctor is seen and treatment started, the 
better the outcome.  
 
Documentation and Follow Up 
At the College, documentation of an incident (which is particularly important when filing a 
workers’ compensation claim) includes completing and filing a standard accident report, CS-13, 
and contacting the Environmental Health & Safety Office. 
 
Completion of an Exposure Incident Report that will better document an exposure to blood will 
also be required.  
 
If an employee has exposed someone else, the Environmental Health & Safety Office will request 
that the employee consider having his/her blood tested and the results released to the physician 
treating the person who was exposed. This information may save the "Good Samaritan" from 
needless concern. 


