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Hepatitis B Virus

* Virus that causes inflammation ancy
damage to the liver |

Adults:

* 95% of adults exposed to HBV will
clear the virus on their own and
develop life-long protection to it

5% will become chronic carriers
capable of spreading the disease to
others (treatable)

* 1% of adults develop liver failure
Infants & Children:

* 90% unable to clear the infection and
become chronically infected

 Can lead to cirrhosis (scarring) or
cancer later in life



Canada’s progress towards

eliminating viral hepatitis
as a public health concern

The Government of Canada is committed to reducing
the impact of viral hepatitis, improving health
outcomes and meeting global commitments by 2030.'2

Hepatitis B

IS
preventable

5L
'F Vaccination

¥ 90%
&) by 2025 =
89% of 14-year-olds received one or more 89%

doses of the hepatitis B vaccine, as of 20213
2021

There is currently no vaccine for hepatitis C

Canada is close to meeting the 2025 target of 90% vaccine
coverage for hepatitis B among children.




‘)

) A

Hepatitis C Virus

Virus attacks the liver and can lead to
scarring of the liver, liver failure, and
cancer

Of those infected, ~30% will clear the _ i

virus without treatment and ~70% will
develop chronic disease capable of
spreading the disease to others

No vaccine to prevent disease

Treatment cures 95% of chronic

- CASES




Human
Immunodeficiency
Virus (HIV)

Virus that attacks the body’s immune
system, body cannot fight off other
Infections or cancers

No vaccine to prevent disease

Treatment involves taking a combination
of three or more antiretroviral
medications for life — can reduce HIV to
an undetectable level, will not pass HIV
to others

Undetectable=Untransmittable (U=U)




Potential Areas for Exposures

There are non-medical activities associated with duties,
roles and functions of ESWs that may put them at risk of
exposure to communicable diseases.

Some examples are:

Suspect apprehension

Searching client, property, vehicle, or home
Intaking/logging a client with symptoms of iliness
Sharing of communal office equipment

Handling items soiled with blood or bodily fluids for
cleaning and disinfection

Preparing/processing items soiled with blood or bodily
fluids for evidence




Assessing the Exposure Risk

Factors considered when
The ER physician assessing risk:
assesses exposure risk

Type of injury

Type of body fluids

Infectious fluid factors

Source risk factors

Immune status of exposed Emergency
Service Worker (ESW)



High Risk Injuries/Exposures

e A - P

Human bite Prolonged

Puncture Splash of _
wounds with body fluids that br_eak_s body fIU|d_
contaminated into the the skin with  contact with
needle/sharp mouth, eyes, bleeding no_n-lntact
object or nose skin (e.g.,
open
wounds, cuts,
cracked
hands,
abrasions

and rashes)

‘______.-—



Risk of Transmission After a Needlestick Injury with a
Known Positive Source

Probability of Transmission from a Positive Source

HIV 0.3% 1 in every 300 people exposed to a
positive source will contract HIV

Hepatitis C 3% 1 in every 30 people exposed to a positive
source will contract HCV

Hepatitis B 30% 1 in every 3 people exposed to a positive
source will contract HBV
(if unvaccinated)



Types of Body Fluids

* High risk:
* Blood
* Any body fluids with visible blood

« Semen or vaginal fluids (low risk for
HCV)

* Risk unknown: Pleural, amniotic,
pericardial, peritoneal, synovial, and
cerebrospinal fluids

 NOT infectious unless visibly bloody:
saliva, sputum, nasal secretions, sweat,
tears, urine, feces, vomitus




Infectious
Fluid Factors

Presence of blood on a
needle especially fresh
blood

Large amount of blood
(more risk) vs. small
volume

Concentration of virus
“viral load” (more virus=
more risk)

* Acute stage
* Treatment




Risk Factors for Infection

Many factors put people at risk of infection:

« High-risk sexual behaviour

* Injection or street drug use

 Tattooing/piercing with non-sterile equipment

* Blood transfusion or organ transplant prior to 1992
« Treatment for hemophilia prior to 1985
 Incarcerated, lived in a shelter, homeless

« Immigrated or moved from a country with a high rate of Hepatitis B or C or
HIV in the population

« Babies born to mothers who have hepatitis B

« Anyone whose occupation involves increased exposure to blood and bodily
fluids (e.g. healthcare providers, first responders, emergency personnel)

« Unvaccinated for hepatitis B _



#1 FIRST AID
¢ Remove any contaminated clothing

A w Injury to bleed freely

mucous membranes (eyes,
“nose, and/or mouth) thoroughly with
water



Medical Assessment

#2 SEEK MEDICAL CARE IMMEDIATELY

* Report injury to Designated Officer or
Supervisor

* Proceed to nearest Emergency Department
Immediately

o Any post-exposure prophylaxis (medications)
should be started ASAP, ideally within two hours
and not more than 72 hours of blood exposure
for maximum effectiveness



Post-Exposure — Hepatitis C

* There Is no post-exposure prophylactic treatment (PEP) for a
person exposed to hepatitis C

* Be aware of the signs and symptoms of hepatitis that may occur
within 6 weeks to 6 months after exposure (e.g. fatigue, loss of
appetite, abdominal discomfort, jaundice, change in colour of
urine and stool, rash, sore joints)

* Follow-up blood tests: HCV antibody at 3 and 6 months

e



Post-Exposure Prophylaxis (PEP) — Hepatitis B

 If Indicated, Hepatitis B Immune Globulin (HBIQ):
* HBIg - large amount of hep B antibodies

* Provides immediate, short-term protection against hep B
Infection

« Should be given as soon as possible, preferably within 24-48
hours after the exposure

- Hepatitis B vaccine (15t dose immediately; 2"d dose one month
ater; 3" dose 6 months after exposure) — see family physician

* Pregnant or lactating women can receive the hep B vaccine and

the hep B immune globulin -



Post-Exposure Prophylaxis (PEP) — HIV

This content was originally published by CATIE, Canada’s source for HIV and hepatitis C information.
PEP: Preventing HIV after a potential exposure | CATIE - Canada's source for HIV and hepatitis C information



https://www.catie.ca/pep-preventing-hiv-after-a-potential-exposure

Post-Exposure Prophylaxis (PEP) — HIV

« Combination of 3 antiretroviral medications taken every day for 28 days

« Start ASAP (within two hours) and no later than 72 hours after exposure

 Can be discontinued once source bloodwork results are known to be
negative

- ER will provide the initial supply for 3 days; remaining medication available at
pharmacies

* PEP after needlestick exposure to HIV-infected blood reduces odds of
Infection by 81%

* Pregnant women can receive PEP

e



Post-Exposure Repeat Blood Work

Blood borne Pathogen Intervals for Repeat Blood Testing

Hepatitis B (HBV) Retest at 6 months after exposure if
baseline test is negative

Hepatitis C (HCV) Retest at 3 months and 6 months
after exposure if baseline test is
negative

Human Immunodeficiency Virus (HIV) Retest at 3 weeks (65-70% infections
detected)
and 6 weeks (>99% infections
detected)
from exposure or from completion of
28 days of PEP

B ——



Post-Exposure Counselling — Personal Protective

Guidelines

 Ensure others are not exposed to your blood or body fluids
until infection is ruled out at six months:

o Practice safe sex
o Do not share needles, syringes, or other drug-related equipment

o Do not share razors, toothbrushes, scissors, nail files, or other
personal hygiene items

o Do not donate blood, organs, tissues, or sperm
o Avolid pregnancy If possible or if pregnant, take PEP if advised
o Breastfeeding may not be advisable, consult with a specialist

e



Reduce Your Exposure Risk

Routine Practices: Assume that ALL
nlood and body fluids may be
notentially infectious

Get vaccinated for hepatitis B and
know your IiImmune status

Safe handling and disposal of needles
and sharps

Biohazard safety kit (PPE,
puncture/needlestick resistant gloves,
wipes, ABHR, spills Kkit)




Exposure of ESWs to Other Infectious Diseases

 PHUs assess, and respond asap
(no later than 48 hours) after
receiving notification

NOVCNOR-UNNN. 1 10 advise of actions to be
ESW to PHUS taken

Designated Officer
reports possible

: :  Under infectious disease
PHUs identify investigations, ESWs may be

possible exposure [REELUELECKIETE
to ESWs « DO notified by PHUs




The Mandatory Blood Testing Act (MBTA)

September 26, 2024
Wendy Lahey, PHN Infectious Diseases

e



Mandatory Blood Testing
Act (MBTA)

Allows eligible persons who have
come into contact with the blood
and body fluids of another person,
to apply to the Medical Officer of
Health and the Consent and
Capacity Board to obtain a blood
sample or evidence of previous
Infection (seropositivity) of the
person whose body substance
they have come into contact.

The Act only applies to hepatitis B,
hepatitis C, and HIV viruses.




Purpose of the Mandatory Blood
Testing Legislation

* Recognizes that there are individuals/
groups that may be more at risk of exposure
to bloodborne infections.

* The law provides a mechanism to obtain the
personal health information of another

DErson.

* Public Health is legislated to facilitate the
process as neutral third party.

BN




The Legislation

 The Mandatory Blood
Testing Act — directs the
process for blood testing

» Ontario Regulation
449/07 — sets the
requirements and
procedures which must be
followed with respect to an
order for compulsory blood
testing

e —


https://www.ontario.ca/laws/statute/06m26
https://www.ontario.ca/laws/statute/06m26
https://www.ontario.ca/laws/statute/06m26
https://www.ontario.ca/laws/statute/06m26

MBTA Process - Application

Terms:
Applicant: the person exposed to blood and/or bodily fluids
Respondent: the source of the exposure
Consent and Capacity Board: provide the hearings for decisions
Apply:
 Form 1 — Physician Report — ER physician to complete
 Form 2 — Applicant Report — Applicant to complete with DO
- Includes respondent’s demographics
* Fax both forms to the Public Health unit where the

respondent lives —




Form 1 — Physician Report

MBTA Application Forms

Form 2 — Applicant Report

Form 1 - Physician Report
Pursuant to the Mandatory Blood
Testing Act, 2006 and O. Reg.
449/07

Ontarioe Ministry of Health

To be completed by the Reporting Physician
Note to Physician:

If the applicant submits an application under section 2 of the Mandatory Blood Testing Act, 2006 to the Medical
Officer of Health of the local public health unit where the respondent” lives that meets the requirement of the
regulations, the application, including this Physician Report will be referred to the Consent and Capacity Board.

*“For purpose of the Mandatory Biood Testing Act, 2006, the respondent means the person who the applicant
identifies as a person with whose bodily substance the applicant came into contact.”

The applicant must consent to counselling, including counselling respecting prophylaxis or treatment. Otherwise, the
application shall not proceed.

Please complete all sections of this Report. Once completed, please provide this Physician Report to the applicant.

Fields marked with an asterisk (*) are mandatory.

A. Applicant Information

Collection of the information on this form is for the determination of an application under the Mandatory Blood Testing
Act, 2006, for an order requiring a respondent to give a blood sample to determine the presence of a listed
communicable disease. The authority for collection and use of this information is the Mandatory Blood Testing Act,
2006.

Last Name * First Name * ‘ Middle Initial

OHIP Number (10 digits) * Version * | Date of Birth (yyyy/mm/dd) * ‘Age *

Current Address

Unit Number ‘ Street Number * Street Name * PO Box

City/Town * Province * Postal Code *
Ontario

Telephone Number * Fax (if applicable)

‘ Email Address (if applicable)

Primary Care Provider Information

Form 2 - Applicant Report
Pursuant to the Mandatory Blood
Testing Act, 2006 and O. Reg.
449/07

Onta rio @ Ministry of Health

To be completed by the Applicant

You may submit an application to a medical officer of health if:

* you came into contact with a bodily substance of ancther person and want to have their blood analysed for any of
the listed communicable diseases under the Mandatory Blood Testing Act, 2006; and

+ you came into contact with the bodily substance as a result of being a victim of crime; while providing emergency
health care services or emergency first aid to the person; or in the course of your duty and you belong to a
prescribed class or while being involved in a prescribed circumstance or while carrying out a prescribed activity
(see section C).

You must submit one completed copy of this Form 2 — Applicant Report, together with a completed Form 1 —

Physician Report to the office of the medical officer of health of the appropriate local public health unit ("appropriate

health unit” means the health unit for the area where the respondent lives. For a list of health units and the areas

they comprise, visit https:/Mmww.phdapps.health.gov.on.ca/phulocator/ ). The application must be received by the
office of the medical officer of health no more than thirty days after you came in contact with the bodily substance of
another person (if the deadline falls on a Saturday, Sunday or other holiday, it shall be extended to the next business

day).
If you submit an application under the Mandatory Blood Testing Act, 2006, you must consent to:

a) The disclosure of your personal information and personal health information related to the application to the
Consent and Capacity Board (the “Board”).

b) Examination, counselling respecting the occurrence (including counselling respecting prophylaxis or treatment),
and base line testing for any of the listed communicable diseases ordered by the reporting physician.

c) The release by the police of any information from the police report to the Board (where an application is made by
a victim of crime).
Please also note:

A redacted copy of your Applicant Report will be provided to the respondent by the Board.

The Mediral

Available on Central Forms Repository
https://forms.mgcs.gov.on.ca/en/dataset/?g=MBTA



https://forms.mgcs.gov.on.ca/en/dataset/?q=MBTA

Application
Requirements of the Act

 All mandatory sections of the
application forms must be
completed.

« Submitted within 30 calendar days.. /‘
of the occurrence. This includes
weekends and holidays.

e Submitted to the Medical Officer of
Health (MOH) at the public health
unit where the Respondent lives.



MBTA Process — PH Review—CCB

* Public health unit (PHU) reviews the application upon receipt
(during regular business hours) and assigns it a unique identifier

* If it meets the mandatory requirements of the Act, it is submitted
Immediately to the Consent and Capacity Board (CCB)

« CCB to schedule hearing and render its decision within 5
business days to determine whether respondent should be
ordered to provide a blood sample

e



MBTA Process - Respondent

* Public Health unit staff seek out respondent to request voluntary
compliance in obtaining bloodwork or consent to provide evidence
of infection (previously documented laboratory confirmed case)

* Public Health assist with Form 3 — Respondent Report and the
MBTA Laboratory Requisition

* If the respondent has provided a blood sample or evidence of
status, PHUs notify the CCB

e



Request

for
Voluntary
Bloodwork

H Ministry of Health Form 3 - Respondent Report
Onta ro @ Pursuant to the Mandatory Blood

Testing Act, 2006 and O. Reg.
449/07

To be completed by the Respondent

An application has been made pursuant to the Mandatory Biood Testing Act, 2006 in which you are named as
respondent. In the application, the applicant alleges that they came into contact with your bodily substance and wish
to have a sample of your blood analysed for the listed communicable diseases. Details of the cccurrence as
described in the physician and applicant reports are available from your local Medical Officer of Health.

If you have voluntarily provided a sample or other evidence of your seropositivity pursuant to this request under the
Mandafory Blood Tesfing Act, 2008, or do so at any time, please nofify your local Medical Officer of Health
immediately.

“fou have the right to be present at a hearing, if there is one, whether or not you submit this form to the Consent and
Capacity Board. If you do not complete this form and submit it to the Consent and Capacity Board, the application
may be considered without regard to the information contained in this form. This form is not intended to replace your
presence at the hearing.

If you do not agree to provide a blood sample or other evidence voluntarily, the Consent and Capacity Board (the
“Board"), after a hearing may make an order requiring you fo provide a blood sample for analysis.

Subject to any extension, the Board will convene and conclude a hearing and render itz decision within five business
days of receipt of refemral of the application. Following a hearing the Board may order you to provide a blood sample
for analysis. Failure to comply with an order of the Board, within two business days after the order is provided to you
or your counsel or agent, may result in the pursuit of enforcement by the applicant through the courts and may result
in penalties as prescribed by the Act.

Collection, use and disclosure of the personal information and personal health information an this form is for the
consideration of an application under the Mandalory Blood Testing Act, 2006 to have a blood sample of the
respondent analysed if the applicant came into contact with a bodily substance of the rezspondent in any of the
circumsiances prescribed in the Mandatory Blood Testing Acf, 2008. The authority for collection and use of this
information is the Mandatory Blood Testing Act, 2006.

‘Within one day of receipt, send this completed form to the Consent and Capacity Board by email at ccbi@ontario.ca
or by fax at 1-B66-777-7273.

Fields marked with an asterisk (") are mandatory.

A. Respondent Information

Last Mame * First Mame * Middle Initial

OHIP Number (10 digits) Version |Date of Birth (yyyy'mmidd]) * Age ™

Address

Unit Mumber Street Mumber ‘ Street Name PO Box

Cityf Towm Pravince Postal Code
Ontario

Telephone Number Fax Email Address

Are you currently located in a health, residential or commectional facility? *
Mo Yes

ONDOMEZE [20237) 0 King's Frinter for Onkario, 3023 Disponible en frangals Fage 1 af4



MBTA Process — Consent & Capacity Board

« CCB will cancel hearing if evidence has been provided that the
respondent voluntarily complied to have blood drawn

* If not, there will be a hearing and a decision to dismiss or issue a
Mandatory Order to comply

* The respondent has 2 days to comply, or they may be fined up to
$10,000 per day or imprisoned for a term not more than six
months, or both

e



MBTA Process — Superior Court

* If the respondent does not comply with the Mandatory Order
within two business days, the applicant can seek legal counsel
and apply to the judge of the Superior Court of Justice.

* The judge of the Superior Court of Justice may include in the
order:

(a) authorization for a police officer to provide assistance; and

(b) other directions the judge considers appropriate in the
circumstances

e



Outcomes of MBTA Applications Ontario

MBTA Applications July 2023 - September 2024

12%

26%

29%

m Voluntary Compliance = Mandatory Compliance m Dismissals = Unknown




Resources

« Canadian Immunization Guide - Seventh Edition — 2006

« CATIE — Canada’s source for hepatitis C and HIV information

« Central Forms Repository

« Mandatory Blood Testing, Ministry of Health

- Mandatory Blood Testing Act, 2006, S.0. 2006, c. 26

« St. Michael’s Post Exposure Prophylaxis, March 2019

« Ontario Guidelines for Providers Offering HIV Testing

« Public Health Locator - Call ahead to ensure you are faxing to the

correct fax line.
« Wellington-Dufferin-Guelph: Managing Exposures to Blood and Bodily
Fluids for Healthcare Providers, 2015

e



https://publications.gc.ca/collections/Collection/HP40-3-2006E.pdf
https://www.catie.ca/
https://forms.mgcs.gov.on.ca/en/dataset/?q=MBTA
https://www.ontario.ca/page/mandatory-blood-testing
https://www.ontario.ca/laws/statute/06m26?_ga=2.28566904.556902187.1632338454-1593899989.1631114488
https://www.catie.ca/resource/pocket-pep-clinical-management-of-non-occupational-and-occupational-exposure-to-blood
https://hivtestingontario.ca/wp-content/uploads/2023/03/Ontario-HIV-Testing-Guidelines-for-Providers.pdf
https://www.phdapps.health.gov.on.ca/phulocator/Default.aspx

	Slide 1:    Emergency Service Workers Exposures to Bloodborne Viruses and the Mandatory Blood Testing Act    September 26, 2024 Wendy Lahey, PHN Infectious Diseases 
	Slide 2: Agenda
	Slide 3: Hepatitis B Virus 
	Slide 4: Hepatitis B is preventable
	Slide 5: Hepatitis C Virus
	Slide 6: Human Immunodeficiency Virus (HIV)
	Slide 7: Potential Areas for Exposures
	Slide 8: Assessing the Exposure Risk
	Slide 9: High Risk Injuries/Exposures
	Slide 10: Risk of Transmission After a Needlestick Injury with a Known Positive Source
	Slide 11: Types of Body Fluids
	Slide 12: Infectious Fluid Factors 
	Slide 13: Risk Factors for Infection
	Slide 14: Post-Exposure Management
	Slide 15: Medical Assessment
	Slide 16: Post-Exposure – Hepatitis C
	Slide 17: Post-Exposure Prophylaxis (PEP) – Hepatitis B
	Slide 18: Post-Exposure Prophylaxis (PEP) – HIV
	Slide 19: Post-Exposure Prophylaxis (PEP) – HIV
	Slide 20: Post-Exposure Repeat Blood Work
	Slide 21: Post-Exposure Counselling – Personal Protective Guidelines 
	Slide 22: Reduce Your Exposure Risk
	Slide 23: Exposure of ESWs to Other Infectious Diseases
	Slide 24: The Mandatory Blood Testing Act (MBTA) 
	Slide 25: Mandatory Blood Testing Act (MBTA) 
	Slide 26: Purpose of the Mandatory Blood Testing Legislation
	Slide 27: The Legislation
	Slide 28: MBTA Process - Application
	Slide 29: MBTA Application Forms
	Slide 30: Application Requirements of the Act
	Slide 31: MBTA Process – PH Review→CCB
	Slide 32: MBTA Process - Respondent
	Slide 33: Request for Voluntary Bloodwork
	Slide 34: MBTA Process – Consent & Capacity Board
	Slide 35: MBTA Process – Superior Court
	Slide 36: Outcomes of MBTA Applications Ontario
	Slide 37: Resources

