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Statement No. 1580 - Physicians with Blood Bor ne Pathogens
[Including HepatitisB Virus (HBV), Hepatitis C Virus (HCV) and Human
I mmunodeficiency Virus (HIV)]

BACKGROUND

Purpose

The purpose of this Statement is to inform membétkeir ethical obligations and the standards
of practice expected of them in respect to managmd) preventing the risk of transmission of
blood borne communicable diseases to patients.

Terminology

The following terms are defined for the purposetluis Statement. The definitions do not
necessarily reflect the meaning of the terms usexdtier contexts.

Physician(s) — member(s) of the College providing medical dargatients, including medical
students and clinical assistants.

Exposure Prone Procedures (EPP) - Interventions where there is a risk that injuoythe
physician may result in the exposure of the pasampen tissues to blood and body fluids of the
physician (bleedback). These include proceduresrevthe physician’s gloved hand may be in
contact with sharp instruments, needle tips orsligsues (spicules of bone or teeth) inside a
patient’s open body cavity, wound, or confined andtal space where the hands or finger tips
may not be completely visible at times.

Routine Practices — A series of recommendations for the care opatlents incorporating the
precautions necessary to prevent the transmiss$ionoooorganisms between patients and health
care workers across the continuum of care, inclygdirevious precautions against bloodborne
pathogens (Universal Precautions) —  sebttp://www.phac-aspc.gc.ca/publicat/ccdr-
rmtc/99vol25/25s4/

Medical, L egal and Ethical Context

Physicians and their patients are concerned abwatrisk of transmission of blood borne
pathogens from one to another.

Physicians have a right to privacy and are entitecconfidentiality. These issues must be
addressed in the context of the College’s mandatardtect the public and physicians’ ethical
obligation to their patients to "consider first tiaell-being of the patient”. This obligation



requires physicians to consider any state of patdogalth which may pose risk to their patients
and take all necessary steps to minimize transamssi blood borne infections to their patients.

The scientific literature indicates that, in redgedransmission of blood borne pathogens:
» the overall risk of transmission from physicianp@tient is low and varies dependant on
several factors, including:
= characteristics of the pathogen itself;
» nature of the procedure being performed;
» health status of the physician and patient;
» infectious status of the physician;
= susceptibility of the patient;
» pature of the trauma to the physician;
* immunization reduces transmission of disease;
* NO measure can guarantee “zero risk” of transmmssio
* rigorous application of routine practices is thatbevailable means of protecting patients
and physicians from transmission from one to anothe

The Blood Borne Pathogens Subcommittee (BBPSCyishaommittee of the Central Standards
Committee of the College, with a mandate to adwiseappropriate policies, principles and
process for the safe practice of medicine by plgsgcinfected with a blood borne pathogen. On
referral from the Deputy Registrar, the Chair o BBPSC is required to strike an Advisory
Service Panel (ASP), the composition of which sballat the discretion of the BBPSC Chair,
taking into account the type of medical practiceissue. The ASP will assess the medical
practice activities of a physician infected witblaod borne pathogen and provide individualized
advice and recommendations to the College andddnected physician within the following
principles:

1. The advice must be based on recent scientificc&tand epidemiological principles.

2. The ASP members must maintain confidentiality amotgrt the anonymity of those
physicians requiring advice.

3. The ASP must assess whether modifications to thsighn’s practice are warranted
based upon the test of public protection.

4. Reporting shall be non-nominal and statistical only

SCOPE
This Statement applies to all members of the Celleg
REQUIREMENTS

» All Physicians:
= have an ethical responsibility to be aware of tlserological status with respect to
blood borne communicable diseases, including HBZVHand HIV, if they are at
personal or occupational risk and engaging in EPP;



» must take all necessary steps to minimize the itnegsson of blood borne infections to
patients, including conscientious and rigorous &aeliee to routine practices in their
practice;

= should be immunized for HBV before possible occiguel exposure and should have
their antibody status assessed and documentedraftamization;

» should seek re-testing of their serological stdbl®wing a significant exposure to
human blood or other body fluids.

* A physician who is known to have active infectiothAHBV and/or HCV and/or HIV must:

= consult a physician to receive appropriate mediae¢ and follow-up care;

= directly or through a treating physician, contdet Deputy Registrar of the College,
who will refer the matter to the Chair of the BBP&C a confidential review by an
ASP;

= cooperate with the College to facilitate the ASHew,

= cooperate with the College in making modificati@mgl/or adhering to restrictions to
his/her clinical practice, pending and/or on cortipte of the ASP review, including
ceasing to practice EPP, if required, in orderrtiigzt the publit

= notify the Deputy Registrar of the College of amyngficant change in his/her health
status and/or practice circumstances to allow flurner ASP review, if necessary to
assess whether any further modifications and/dricasns to his/her clinical practice
are required.

* A physician who comes in contact with the bloodtirer body fluids of an individual who is
known to carry a blood borne pathogen must conaufthysician to receive appropriate
medical care and follow-up care.

* A physician who is aware of another member beirgjtpe for HBV and/or HCV and/or HIV
must report the matter to the Deputy RegistrahefGollege’
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A statement isa formal position of the College with which member s shall comply.

L 1f required, the College will establish a monitarimechanism, such as accepting an undertakingtfiem
physician and/or the imposition of restrictionsconditions on the physician’s licence. If the oté physician
refuses to accept the recommendations or complyaviy recommended monitoring mechanism, the Cokbgd
take appropriate action.

%2 The College considers being positive for HBV andi€V and/or HIV to be a medical condition which yraffect
the ability of that member to practice safely arehmbers have as a legal obligation uritlee Medical Act, ss 39(1)
to report the matter to the College.




