
 
 
 

 

November 20, 2015 

To: College of Physicians and Surgeons of Ontario 

Re: Blood Borne Pathogen Policy (BBP) 

  

 

Public Health Ontario (PHO) is a Crown corporation dedicated to protecting and promoting the health of 

all Ontarians and reducing inequities in health. PHO links public health practitioners, front-line health 

workers and researchers to the best scientific intelligence and knowledge from around the world. 

PHO provides expert scientific and technical advice and support relating to: 

 infectious diseases 

 infection prevention and control 

 surveillance and epidemiology 

 health promotion, chronic disease and injury prevention 

 environmental and occupational health 

 emergency preparedness and incident response 

 

In response to the CPSO invitation to stakeholders to provide feedback on the draft Blood Borne 

Pathogen Policy (BBP), we are providing comments based on available evidence with respect to HBV, 

HCV and HIV transmission between physicians and patients. This is consistent with our mandate to 

provide scientific and technical advice to Ontario’s health care system to protect and promote the 

health of Ontarians, as well as serve as a model for bridging the areas of infection control and 

occupational health and safety. 

Context: The CPSO BPP policy was created in 1998 with revisions in 2005 and 2012. The policy was 

further revised, beginning in 2014 and has been circulated to all members of CPSO for consultation. 

Rationale: To protect the public from becoming infected with a blood borne pathogen (Hepatitis B virus 

-HBV, Hepatitis C virus-HCV, and /or HIV) through medical contact with an infected physician. The 

hypothesis is that a physician should know their status regarding these BBP and thus take mitigating 

action to prevent spread. 

Scope: The policy outlines the scope of procedures attributed as exposure prone procedures. It defines a 

time line of when physicians should be tested (annually for HBV; every three years for HCV and HIV). If a 

physician is known immune to HBV (i.e. is hepatitis B surface antibody positive), no additional HBV 
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testing is required. HBV vaccine is recommended for those who are not immune and not infected. It 

should be noted, however, that the vaccine is not effective in the presence of an active HBV infection.   

A multidisciplinary panel is recommended to assess the procedures of the infected physician and can 

invoke restriction of practice.  The policy also states the need for the infected physician to be followed 

by a physician and to follow the recommended course of treatment.  

General Comments: The policy does not however indicate that there is now effective medication to 

control HBV and HIV where the blood viral load can be rendered undetectable, thus virtually eliminating 

the transmissibility because the virus is not present in the blood. This undetectable state is stable in 

patients who are adherent to their daily medication regimen. Newer therapy for HCV can cure >90% of 

infected individuals. Once the virus is undetectable for 3-6 month post treatment, the patient would be 

considered cured, no additional therapy or follow-up would be required and any restrictions on 

performing exposure-prone procedures could be rescinded. 

We would also recommend that this policy align, to the extent possible, recommendations from 

Colleges from other provinces to ensure consistency and portability. 

Specific recommendations based on existing evidence: 

Page Line(s) Comment/Recommendation 

3 96-97 Suggest insert after “treating physicians”: “and relevant public health authorities.” Rationale: in 
Ontario these diseases are legally reportable by the treating physician to the local medical officer 
of health in which the physician resides (as per the Health Protection and Promotion Act, R.S.O. 
1990, c. H.7).  

4 104 Insert "who are not currently and have not previously been infected with HBV" between 
“physicians” and “are” 

4 Foot-
note 5 

The footnote refers to a CMPA document which states: "The prevalence of the pathogen is 
relatively low in Canada and an effective vaccination program has been in place for almost three 
decades. However, there are instances of HBV infected health care providers, including but not 
restricted to those who have immigrated to Canada from countries with higher infection rates."  
This, in our opinion, is not evidence that the risk of HBV is reduced through vaccination of health-
care workers, although it states that HBV infection is generally low.  Suggest rewording of the 
footnote. 

5 126-
127 

Comment: although we know of no evidence to support these testing intervals, the recommended 
testing intervals reflect that HBV is known to be far more contagious than HCV and HIV.  No 
specific recommendations. 

7 200 Suggest inserting new paragraph: “It should be noted that there is now effective medication to 
control HBV and HIV where the blood viral load can be rendered undetectable, thus virtually 
eliminating potential for transmission because the virus is not present in the blood.  This 
undetectable state is stable in patients who are adherent to their daily medication regimen.  
Moreover, newer therapy for HCV can cure >90% of infected individuals. Once the HCV is 
undetectable for 3-6 months post-treatment, the patient would be considered cured, no 
additional therapy or follow-up would be required, and the Expert Panel could therefore 
recommend that any restrictions on performing exposure-prone procedures be rescinded.” 

12 349, 
343, 
346 

The three references for PIDAC should read: Provincial Infectious Diseases Advisory Committee, 
Public Health Ontario.  PIDAC was transferred to PHO from MOHLTC in 2011. 
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