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Blood and Body Fluid Exposure
Exposure to blood and other body fluids may carry infectious risks 

depending on a variety of factors. There are three major viruses that can be 

passed on: Hepatitis B virus (HBV), Hepatitis C virus (HCV), and Human 

Immunodeficiency Virus (HIV). The risk of infection varies based on the virus 

as well as the type of exposure. 

Each exposure is unique, and your care provider would have considered: 

1: Probability that the person whose fluid you contacted is infected.   

• low or no risk of infection,  

• known to be infected or are at high risk: person who inject drugs, or 

sex trade workers, or  

• their risk of infection is not known. In most cases we assume that 

there is a small chance they are positive.  Best current estimates for 

their probability of being HIV positive are: 

o Person who injects drugs 13% 

o Men who have sex with men 23% 

o Biological male 0.009% 

o Biological female 0.002% 

o Unknown gender 0.006% 

• However, in some cases such as exposure to a discarded needle in 

low traffic area (i.e. park) where the blood in the syringe is likely old, 

clotted the risk is considered to be so low as to recommend no 

treatment. 

2: The fluid you were exposed to. 

o Higher Risk Fluids: Blood, semen, vaginal secretions, other internal 

fluids like peritoneal fluid or cerebrospinal fluid, breast milk or pus.  

o Low or No Risk Fluids: “Clear” body fluids such as tears, saliva, sweat, 

urine, and other fluids like vomit, and fecal material contain little or no 

HIV or HCV virus unless they are contaminated with blood.  

3: How you were exposed to that fluid  

 

Recommended Follow-Up 

□ Follow up in ___ days. 

Name of Provider 
Reason 
Date/Time 
Location 
Contact Info 

□ __________________________ 
□ __________________________ 
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• Most of the cases of transmission of HIV and Hepatitis C occur from 

needle stick injuries and sexual exposures.  

• Exposure from a splash on intact skin is usually does not spread these 

infections. However, exposure to mucous membranes (eyes, mouth), 

a healing wound < 3 days old, and skin conditions that disrupt the top 

layer of skin are slightly higher risk.  Estimated 0.09% risk of getting 

HIV with mucous membrane exposure from a source known to be 

HIV positive and presumed detectable virus in blood (viral load). 

 

 HBV HCV HIV 

Risk of infection 

after exposure 

to an infected 

source 

33 percent if 

unvaccinated. 

Almost 0% if 

vaccinated 

1 percent 0.3 percent 

from needle 

stick injury if 

detectable viral 

load (and if 

exposed does 

not take 

antiretroviral 

medications). 

 

What to Expect  
Treatment in Emergency Department: 

1. Tetanus immunization status. Booster every 10 years to prevent 

tetanus or lockjaw. 

2. Hepatitis B.   

a. If you have received a series of 3 Hepatitis B shots, you are 

almost certainly immune.  Performing a blood level (titre) will 

see if a booster is recommended (below 10 recommend 

booster) However, probably still immune without booster.  

b. If you have never been vaccinated for Hepatitis B you will 

have a first dose of the vaccine and a second shot of Hepatitis 

B antibodies (immunoglobulin) that helps to decrease your 

risk of getting Hepatitis B. There are additional vaccinations 

Notes: 
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at 1 and 6 months that are required for life-long Hepatitis B 

immunity. 

3. Hepatitis C. No preventative treatment available unfortunately.  

However, if you catch Hepatitis C you will receive treatment to clear 

the infection. 

4. HIV. Even if your risk is high, most people do NOT get infected from 

these exposures. High risk exposures will be offered medications 

called antiretrovirals to decrease the risk of becoming infected.  

5. If you were bitten there is an additional risk of bacterial infection that 

your care provider would have talked to you about.  

6. Sexual exposures may also result transmission of other sexually 

transmitted infections such as syphilis, chlamydia and gonorrhea. 

Guidelines for the managements of persons exposed to STIs are 

available from the BC Centre for Disease Control 

(http://www.bccdc.ca/health-professionals/clinical-

resources/communicable-disease-controlmanual ). 

 

When to Get Help  

See a pharmacist, or call 8-1-1 (7-1-1 for the hearing impaired) if: 

• You have questions about your medications & condition 

See your primary care provider, or call 811 (711 for the hearing impaired) 

if:  

• In 6 weeks, and again in 3 and 6 months to have your tests repeated 

• In 1 month if you need additional Hepatitis vaccination  

If you have a wound – it has increasing redness, swelling, red streaks or 

pain. 

• You develop flu like symptoms over next 2-4 weeks.  

• You have questions or need more information. 

 

Go to the nearest Emergency Department or Urgent Care if: 

• If you need your next doses of medications at 5 days and cannot get in 

to see your primary care provider. 

Notes: 

 

http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-controlmanual
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-controlmanual
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• You feel very unwell, become dehydrated as cannot eat or drink or your 

skin or eyes becomes jaundiced (yellowish colouring)  and cannot get to 
your primary care provider or clinic.  

To Learn More: 

• HealthLinkBC - call 8-1-1 (7-1-1 for deaf or hard of hearing) or go online 

to www.HealthLinkBC.ca 

 

How to Care for Yourself at Home  

Medication 

Take prescribed antiretrovirals as directed.  

In British Columbia, no person put on antiretroviral 

medications has become infected from a blood or body fluid exposure.  

The medicines can cause side effects. The most common side effects are 

fatigue, diarrhea, nausea, and occasionally headaches.  

You will be given a 5-day course from the emergency department. After this, 

you or your family doctor will need to get in contact with the BC Centre for 

Excellence in HIV/AIDS to determine if you need to take the full 28-day 

course of medications. The phone number is 1-888-511-6222. This phone 

number is provided in the package written material you received. 

The government provides the antiretroviral medications free of charge for 

occupational exposure only. If your exposure is the result of unprotected 

intercourse a prescription can be provided for you but you may have to pay 

for the medications yourself. 

 

Diet 

There is no reason to change your diet. Continue to try to eat 

healthy and regularly. 

Notes: 

 

http://www.healthlinkbc.ca/
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Activity 

Since there is only a minimal risk of transmission of infection 

you usually do not need to take special precautions with your 
partner or others in your life to prevent infection unless 

specified by the treating physician.  

However, if your physician recommended taking precautions while 

awaiting the test results (three months), the following precautions to 
prevent potential HIV transmission to others are recommended: 
 

• Abstain from sexual intercourse or use a latex condom with a water-
based lubricant at all times during intercourse. 
• Do not donate blood, plasma, organs, tissue or sperm.  
• Do not share toothbrushes, razors, needles or other implements which 

may be contaminated with blood/body fluids. 
• Do not become pregnant. 
• Breastfeeding parents who experience a potentially significant exposure 

should discontinue breastfeeding while waiting for the source person’s test 
results. If the source person is found to be HIV negative and it is 
determined that PEP is not necessary, breastfeeding can be resumed. 

 
Again, the risk of transmission to others is extremely small and the need for 
precautions should be discussed with a consultant familiar with HIV 

transmission. 
 

Follow-up is required for persons having had a significant risk exposure to 

HIV, regardless of whether PEP is started. 

• For follow-up of exposure for persons at risk for hepatitis B and/or C, see   

this link 

• Follow-up testing should be performed according to the following 

schedule: 

o  If PEP is started4: 

▪ Baseline: HIV Ag/Ab test 

▪ 2 and 4 weeks after exposure (while on PEP): CBC and 

differential, creatinine, eGFR, if any abnormalities 

were present on baseline testing 

▪ 3 and 6 weeks after end of PEP: HIV Ag/Ab test 

▪ 3 months after end of PEP: HIV Ag/Ab test 

Notes: 

 

http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20Imms/Part4/HepB_Post-exposureProphylaxis.pdf
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o If PEP is not started despite being indicated (i.e. PEP not 

started due to patient preference or presentation >72 hours 

after a potentially significant risk exposure): 

▪ Baseline: HIV Ag/Ab test 

▪ 3 and 6 weeks after the exposure: HIV Ag/Ab test 

▪ 3 months after the exposure: HIV Ag/Ab test 

 

• In cases where PEP is not started because the risk of HIV transmission 

was estimated to be negligible, follow- up testing may still be considered, 

especially for events occurring in an occupational setting. 

REFERENCES 

https://www.healthlinkbc.ca/healthlinkbc-files/contact-blood-or-body-

fluids-protecting-against-infection 

https://www.publichealthgreybruce.on.ca/Your-Health/Infectious-

Diseases/Professional-Resources-Information/Blood-and-Body-Fluid-

Exposure 

http://www.bccdc.ca/  

  

Find this information sheet on the ECBC website: 

https://emergencycarebc.ca/clinical_resource/patient-information-

sheet/blood-and-body-fluid-exposure/  

 

 

 

Tell Us What You Think! 

Have feedback about this 
document? Use the form at: 
bit.ly/pdsfeedback 

 
 

Additional Information 

St. Paul’s Hospital Ambulatory 
Pharmacy (general PEP inquiries) 

1-888-511-6222 

 

 

 

Notes: 

 

https://www.healthlinkbc.ca/healthlinkbc-files/contact-blood-or-body-fluids-protecting-against-infection
https://www.healthlinkbc.ca/healthlinkbc-files/contact-blood-or-body-fluids-protecting-against-infection
https://www.publichealthgreybruce.on.ca/Your-Health/Infectious-Diseases/Professional-Resources-Information/Blood-and-Body-Fluid-Exposure#2314648-counselling-and-follow-up-testing
https://www.publichealthgreybruce.on.ca/Your-Health/Infectious-Diseases/Professional-Resources-Information/Blood-and-Body-Fluid-Exposure#2314648-counselling-and-follow-up-testing
https://www.publichealthgreybruce.on.ca/Your-Health/Infectious-Diseases/Professional-Resources-Information/Blood-and-Body-Fluid-Exposure#2314648-counselling-and-follow-up-testing
http://www.bccdc.ca/
https://emergencycarebc.ca/clinical_resource/patient-information-sheet/blood-and-body-fluid-exposure/
https://emergencycarebc.ca/clinical_resource/patient-information-sheet/blood-and-body-fluid-exposure/
https://bit.ly/pdsfeedback

