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Introduction: 
 
The College’s draft Blood Borne Viruses policy was released for external consultation between September 10 and 
November 20, 2015. The purpose of the consultation was to obtain stakeholders’ feedback to help ensure that the final 
policy reflects current practice issues, embodies the values and duties of medical professionalism, and is consistent with 
the College’s mandate to protect the public.  
 
Invitations to participate in the consultation were circulated via email to all physician members of the CPSO, key 
stakeholders and stakeholder organizations, as well as individuals who had previously indicated a desire to be informed 
of College consultations.  
 
Feedback was collected via regular mail, email, an online discussion forum and an online survey. In accordance with the 
College’s posting guidelines, all feedback received through the online discussion forum has been posted online.  
 
This report summarizes the stakeholder feedback that was received through the online survey only. 
 
Caveats: 
 
This report captures the feedback received from all 33 respondents to the online survey. 
 
29 respondents started the survey (see Table 1) and all 29 completed at least some of the substantive questions. The 
results reproduced below capture the responses for both complete and partially complete surveys1. 
 
Table 1: Survey Status 

 
 
 
 
 
 
 

 
The purpose of the online survey was to collect feedback from physicians, organizations, and the public regarding the 
draft Blood Borne Viruses policy.  Participation in the survey was voluntary and one of a few ways in which feedback 
could be provided. As such, no attempt has been made to ensure that the sample is representative of the larger 
physician, organization or public populations, and no statistical analyses have been conducted.  
 
The quantitative data shown below are complete and the number of respondents who answered each question is 
provided. 
 

                                                           
1 Respondents who partially completed the survey answered at least one, but not all of the substantive questions regarding the draft 
policy. 

Summary of surveys received 
 

n=29 

      Complete or partially complete 29 
100% 

      Incomplete 0 
0% 

http://www.cpso.on.ca/Footer-Pages/The-Consultation-Process-and-Posting-Guidelines
http://policyconsult.cpso.on.ca/?page_id=7293


The qualitative data captured below are a summary of the general themes or ideas conveyed through the open-ended 
feedback. 
 
Respondent Profile: 
 
As shown in Table 2 below, respondents were predominately physicians (79%).   The organizational response was from 
the College of Physicians and Surgeons of Saskatchewan. 
 
Table 2: Respondents  

Are you a....? n=29 

Physician 23 
79.31% 

Other health care professional (e.g., nurse, pharmacist) 1 
3.45% 

Organization 1 
3.45% 

Member of the public 4 
13.79% 

Other 0 
0% 

 
The vast majority of respondents (86%) indicated that they were located in Ontario (see Table 3). 
 
Table 3: Respondents (cont’d) 

Do you live in… n=29 

Ontario 25 
86.21% 

Rest of Canada 3 
10.34% 

Outside of Canada 1 
3.45% 

 
Policy Issues: 
 
Q4. Please indicate whether you agree or disagree with the following statements with respect to transmission of 
blood borne viruses. 
 
As reported in Figure 1 on the next page most respondents agreed2  that it is important for a physician to know his or 
her viral status in order to protect patients (76%) and in order to safeguard their own health (93%).  Just over half of 
respondents indicated that knowledge of a physician’s blood borne virus status is important in maintaining public and 
patient trust (55%). 
 
 
 
 
 
 
 
 
 
                                                           
2 The number of respondent reported to have “agreed” in each summary include both those who “strongly agreed” and those who 
“somewhat agreed”.  Complete data are reported in the figures following each question. 



Figure 1 
 

 
Base: n=29 
Note: Data values of 0% are not displayed 
 
Q5. The draft policy has a provision on vaccination for Hepatitis B Virus (HBV). In part it states that “it is strongly 
recommended that physicians be immunized for HBV and tested to confirm the presence of an effective antibody 
response unless a contraindication exists, or there is evidence of a prior immunity”. Please indicate whether you 
agree or disagree with this provision. 
 
As reported in Figure 2 below most respondents agreed with this provision. 
 
(see next page) 
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Figure 2: Hepatitis B Vaccination

                    
Base: n=29 
 
Q6.  Please feel free to offer any comments to expand on your above response. 
 
Open ended feedback was received from 8 respondents.  Comments include the following: 
 

• Physicians should be immunized for preventable illnesses. 
• HBV immunization is a requirement for entrance into medical school, residency positions and for 

privileges at most hospitals.  Not needed again in this policy. 
• Immunization should be a choice not a requirement. 
• Unclear who the requirement for HBV immunization applies to – all physicians or just those who 

perform exposure prone procedures. 
 

Q7. The draft policy states in the Scope section that it: applies to physicians who perform or who assist in performing 
exposure prone procedures.  This includes physicians who perform or assist in performing procedures that may 
become exposure-prone (for example, a laparoscopic procedure that may convert to an open procedure). It also 
includes physicians who have the potential to perform or assist in performing exposure prone procedures in the 
course of providing day to day care (for example, emergency physicians) even though they may not currently be 
performing them. Please indicate whether you agree or disagree with the following statements with respect to the 
above description of the scope section. 
 
As reported in Figure 3 below, two-thirds of respondents find the description to be clear (65%) and helpful (68%) and 
just under two-thirds of respondents indicated that it is clear to whom the policy applies (61%).  Just under one-third of 
respondents indicated that the description would benefit from further detail and/or elaboration (29%). 
 
 
 
 
 
 
 
 

66% 17% 4% 10% 3% 

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree



Figure 3: Scope Section 

 
Base: n=28 
 
 
Q8.  Please feel free to offer any comments to expand on your above response. 
 
Open ended feedback about the scope section was received from 8 respondents.  Comments include the following: 

• Including emergency physicians does not make sense as the vast majority do not engage in exposure 
prone procedures. 

• More clarification is necessary as to what procedures are exposure-prone. 
• Policy should not apply to surgical assistants. 
• One respondent stated that “too many physicians I discuss this with do ER and/or assist in major surgical 

cases do not believe it applies and have not been tested – likewise those doing obstetrics – but even 
minor excisions can lead to needle exposure that can contaminate patients”. 

• Policy should apply to all registered physicians. 
• Improved clarification in regards to emergency physicians over current policy. 
• Policy applies to any physician who works in a hospital setting. 

 
Q9. The draft policy requires all physicians who want to begin performing or assisting in performing exposure prone 
procedures in Ontario to be tested for HIV, HCV and HBV if they have not been confirmed to HBV.  This would include 
new registrants (including physicians who have performed or assisted in performing exposure prone procedures in 
other jurisdictions), and physicians who want to begin to begin to perform or assist in performing exposure prone 
procedures as part of their educational training, as a result of a change in scope of practice, and/or as a result of re-
entering practice.  Please indicate whether you agree or disagree with the following statement with respect to testing 
when a physician wants to begin exposure prone procedures in Ontario. 
 
As seen in Figure 4 below, just over half of respondents agree that all physicians who want to begin performing or 
assisting in performing exposure prone procedures in Ontario must be tested for HIV, HCV and HBV if they have not 
been confirmed immune to HBV (52%). 
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Figure 4: Testing before Beginning to Perform or Assisting in Performing EPPs 

 
Base: n=27 
 
Q10.  Please feel free to offer any comments to expand on your above response. 
 
Open ended feedback was received from 10 respondents.  Comments include the following: 
 

• This requirement is an invasion of privacy. 
• If this is a requirement for physicians, then patients should have to be tested too. 
• One respondent asked “Would you deny licensure to a physician who is positive? Seems like a very short 

path to discrimination of seropositive physicians”. 
• Physicians should be tested regardless of HBV immunity status. 

 
Q11. The draft policy requires physicians who perform or assist in performing exposure prone procedures to be tested 
for HCV and HIV every 3 years. Do you support this requirement? 
 
As reported in Figure 5 below, just over one-third of respondents supported3 the requirement for physicians who 
perform or assist in performing EPPs to be tested for HCV and HIV every 3 years (39%).  Just less than one-half of 
respondents opposed4 the requirement (46%).   
 
 
 
 
 
 
 
 
 
                                                           
3 The number of respondents reported to have “supported” include both those who “strongly supported” and those who 
“somewhat support”. 
4 The number of respondents reported to have “opposed” include both those who “strongly opposed” and those who “somewhat 
opposed”.  Complete data are reported in the figures following each question. 
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Figure 5: Testing for HCV and HIV every 3 years 

  
Base: n=26 
 
Q12. Please feel free to offer any comments to expand on your above response. 
 
Open ended feedback was received from 13 respondents.  Comments include the following: 
 

• If this is a requirement for physicians, then patients should be tested as well. 
• This requirement should be monitored especially around testing physicians who assist in performing 

exposure prone procedures and who may only do a few procedures in a year.  These physicians are 
probably less at risk than those who do many exposure prone procedures every week. 

• Suggestions regarding other intervals: 5 - 10 years, yearly, initial testing, after an exposure. 
• Is the 3 year interval evidence-based? 
• Improvement over the burden of annual testing required by the current policy. 
• One respondent stated “I am comfortable doing it every year to ensure I don’t put my patients and 

family at risk even though I would consider myself low risk.  I still like the reassurance so even if the 
policy changes, I will still do it annually”. 

 
Q13. Do you agree or disagree with the interval set out for testing HCV and HIV i.e. 3 years? 
 
As reported in Figure 6 below, just over one-third of respondents agreed with the 3 year testing interval (35%) and just 
under one-third of respondents disagreed with the 3 year testing interval (31%).    
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Figure 6: Testing Interval  

 
Base: n=26 
 
Q14.  Please feel free to offer any comments to expand on your above response. 
 
Open ended feedback was received from 6 respondents.  Comments include the following: 
 

• I think we need to continue research to see if we can extend it longer.  It may be reasonable for some 
and not others. 

• Is this evidence based? 
• Difficult to find the best time interval given the lack of evidence.  Reasonable compromise and 

improvement over the current burdensome policy of annual testing. 
 
Q15. If you do not support an interval of 3 years, what interval do you prefer for HCV and HIV testing? 
 
As reported in Figure 7 below, no respondents supported a testing interval of 6 months, just under a third of 
respondents supported an annual testing interval (27%), 12% of respondents supported an interval of 3 years, 4% of 
respondents supported an interval of 5 years, just over one-third of respondents did not think there should be any 
testing and 23% of respondents preferred an “other” testing interval. 
 
(see next page) 
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Table 4: Interval of HIV and HCV Testing 

If you do not support an interval of 3 years, 
what interval do you prefer for HCV and 
HIV testing? 

n=26 

6 months 0 
0% 

1 year 7 
27% 

3 years 3 
12% 

5 years 1 
4% 

No interval 9 
35% 

Other (please specify) 6 
23% 

      

Those who chose “other” specified the following alternatives to a 3 year testing interval: 
 

• Dependent on activity/procedure level. 
• 5 years or whichever is evidence-based and also reasonable. 
• After a self-reported exposure. 
• On registration and as needed after an incident where transmission is possible. 

 
Q16. Please feel free to offer any comments to expand on your above response. 
 
Open ended feedback was received from 5 respondents.  Comments include the following: 
 

• Do not support mandatory testing. 
• Excessive testing is a poor use of healthcare resources. 
• One respondent stated “I think about all the patients I see in the course of 1, 2 and 3 years – if there was 

a problem, that is a lot of people to contact the longer the interval is”. 
• 3 years may be too long if there has been an inadvertent exposure and the physician has unknowingly 

seroconverted. 
 
Q17. The draft policy requires physicians who perform or assist in performing exposure prone procedures to be tested 
annually for HBV only if the physician has not been confirmed immune to HBV. If a physician has been immunized for 
HBV and tested to confirm the presence of an effective antibody response they would not require testing.  Do you 
support or oppose this requirement? 
 
As seen in Figure 8 below, half of respondents support the requirement of annual testing for HBV if a physician has not 
been confirmed immune to HBV (50%).  Just under one-third of respondents do not support this requirement (31%). 
 
 
 
 
 
 
 



 
 
Figure 8: HBV Testing 

 
Base: n=26 
 
Q18. Please feel free to offer any comments to expand on your above response. 
 
Open ended feedback was received from 6 respondents.  Comments include the following: 
 

• Annual testing is too frequent.   
• One respondent stated: “Some never get antibody levels.  A complete set with booster every 5 years should be 

okay”. 
 
Q19. A revision has been made to Appendix B of the draft policy.  Appendix B sets out the SHEA Guideline’s examples 
of exposure prone procedures.  The example of “interactions with patients in situations during which the risk of the 
patient biting the physician is significant; for example, interactions with violent patients or patients experiencing an 
epileptic seizure” has been removed from Appendix B. This revision was made in response to feedback received in the 
preliminary consultation that indicated including this example would mean that psychiatrists and pediatricians, two 
very low risk groups would have to comply with the policy even though they are at a very low risk of contracting a 
BBV in their work settings.  Please indicate whether you agree or disagree with removing this example from the 
Appendix. 
 
As seen in Figure 9 below, more than half of respondents agree with removing the above-noted example from Appendix 
B of the policy (58%).  Only 12% of respondents disagreed with remove the above-noted example from Appendix B of 
the policy. 
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Figure 9: Removal of EPP example from Appendix B 

 

Base: n=26 

Q20. Please feel free to offer any comments to expand on your above response. 

Open ended feedback was received from 7 respondents. Comments include the following: 

• Support for removal of example. 
• Should require testing if an incident occurs.  
• One respondent stated: “he assumption that all psychiatry patients are inherently unsafe further stigmatizes 

both them and the profession. Regardless of relative increased risk vs. general population, the actual risk of 
injury such as being bit by an HIV positive patient who subsequently somehow transfers the virus to us is VERY 
LOW and this needed to be recognized”. 

Q21. We would like your feedback on some of the sections of the policy where the substantive content has been 
maintained but minor revisions have been made. Testing Post-Exposure:  Please indicate whether you agree or 
disagree with the following statement: “physicians who have been exposed to bodily fluids of an unknown status 
through a specific incident e.g. needle prick or splash onto a mucous membrane or non-intact skin must seek 
appropriate expert advice regarding frequency of testing that is required to determine if they have been infected with 
a BBV”. 

As reported in Figure 10 below, almost two-thirds of respondents agreed with the statement “physicians who have been 
exposed to bodily fluids of an unknown status through a specific incident e.g. needle prick or splash onto a mucous 
membrane or non-intact skin must seek appropriate expert advice regarding frequency of testing that is required to 
determine if they have been infected with a BBV” (63%).  Less than one-quarter of respondents disagreed with this 
statement (21%). 

50% 8% 30% 8% 4% 
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out the example of "interactions with 
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the risk of the patient biting the 
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Appendix B of the draft policy? 
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Figure 10: Testing Post-Exposure

 

Base: n=24 

Q22. Please feel free to offer any comments to expand on your above response. 

Open ended feedback was received from 4 respondents.  Comments include the following: 

• One respondent stated that “it would be in everyone’s best interest to know”. 
• Low risk situations should not warrant burdensome process. 
• One respondent noted that “this rule applies to other health care professionals e.g. nurses”.  

Q23. Reporting Serological Status.  Please indicate whether you agree or disagree with the following statements: 
“physicians who perform or assist in performing exposure prone procedures must report if they are seropositive with 
respect to HBV, HCV and/or HIV through the completion of the Annual Renewal Survey”. 

As reported in Figure 11 below, just over one-third of respondents agreed with the statement that “physicians who 
perform or assist in performing exposure prone procedures must report if they are seropositive with respect to HBV, 
HCV and/or HIV through the completion of the Annual Renewal Survey” (36%) and just over one-third of respondents 
disagreed with this statement (36%).  Over half of respondents agreed with the statement that “when a physician learns 
he or she is seropositive for HBV, HCV and/or HIV they are advised to report their status outside the context of the 
Annual Renewal Survey as soon as it is reasonably practical. It is not acceptable for a physician to wait to report their 
status on the next annual renewal survey”. (52%)  Just over one-third of respondents disagreed with this statement 
(35%). 

33% 29% 17% 13% 8% 
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Figure 11: Reporting Serological Status

 

Base: n=23 

Q24. Please feel free to offer any comments to expand on your above response. 

Open ended feedback was received from 4 respondents.  Comments include the following: 

• One respondent stated: “I worry about discrimination and revocation of licensure if I turn seropositive. Until a 
clear course of action in the face of positive results is published, most physicians will not want to report.  Why 
wait for a test case to tell us what will happen if we test positive?” 

• Agreement with reporting and testing requirements if there has been an exposure. 
• Disagreement with physicians having to report on Annual Renewal Survey.   

Q25. Seropositive Physicians.  Please indicate whether you agree or disagree with the following statements:  

Physicians who have tested positive for HBV, HCV and/or HIV and who wish to begin or continue performing or 
assisting in performing exposure prone procedures must be under the care of a treating physician who has expertise 
in the management of their infection. 

Physicians who have tested positive for HBV, HCV and/or HIV must undergo such regular testing as is recommended 
by their treating physician, and approved by the College for the purposes of monitoring their health, including their 
viral loads. 

In determining whether seropositive physicians will be able to continue performing or assisting in performing 
exposure prone procedures, the College's priority is to ensure that patient safety is protected. The College will 
evaluate each situation based on the specific facts, including the physician's practice and viral loads, and will consider 
the best available evidence and the recommendations of the Expert Panel where applicable. 
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As seen in Figure 12 below, just under two-thirds of respondents agree with each of the statements described below. 

Figure 12: Seropositive Physicians 

 

Base: n=23 

Q26. Please feel free to offer any comments to expand on your above response. 

Open ended feedback was received from 7 respondents.  Comments include the following: 

• One respondent stated that “the CPSO has not right to my medical information. If my treating physician says I’m 
good to work, that should be sufficient for you”. 

• Concerns with respect to Expert Panel. 
• Concerns with College practices with respect to seropositive physicians. 
• I think viral loads are none of the CPSO’s business. 
• One respondent stated that “The expert panel must be viewed as independent of the CPSO. Their 

recommendations should be followed and must be made available to the physician in question”. 

Experience with the Policy – Assessments of the Draft Policy: 
 
Respondents were asked whether they read the draft policy and if they answered in the affirmative, they were asked 
some further specific questions about the draft policy.  The vast majority of respondents (90%) indicated that they had 
read the draft Blood Borne Viruses policy (see Table 5). 
 
Table 5: Read Policy 

Have you read the draft Blood Borne 
Viruses policy? 
 

n=20 

Yes 18 
90% 

No 2 
10% 

39% 

43% 
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22% 

22% 
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Q28. “We’d like to understand whether the draft policy is clear. Please indicate whether you agree or disagree with 
each of the following statements regarding the clarity of the draft policy.” 

 As seen in Figure 13 below, A large majority of respondents agreed that the draft policy was easy to understand (72%), 
clear as to when the expectations in the policy apply (72%), well organized (72%), clearly written (78%) and clearly 
articulates physicians’ professional obligations (72%).  

Figure 13: Clarity of Policy

Base: n=18 

Note: Data values of 0% are not displayed 

Q29. How can we improve the draft policy’s clarity? (Please feel free to elaborate on your answers above or touch on 
other issues relating to clarity.) 

Open ended feedback was received from 6 respondents.  Comments include the following: 

• Provide more examples of EPPs and who requires testing.   
• One respondent stated that the “examples listed do not apply to 99% of emergency physicians and surgical 

assists”. 

Q30. We’d like to understand whether the draft policy is comprehensive. Please indicate whether you agree or 
disagree with each of the following statements regarding the comprehensiveness of the draft policy. 

As reported in Figure 14, over half of respondents agreed that the draft policy addresses all important issues relating to 
testing for blood borne viruses (61%) and relating to College Practices (including Confidentiality and Privacy, and 
Evaluation of Practice and Practice Restrictions for Seropositive Physicians).  Almost three-quarters of respondents agree 
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that the draft policy addresses all important issues relating to Hepatitis B vaccination, and Routine Practices and 
transmission of BBVs. 

Figure 14:  Comprehensiveness of Policy 

 

Base: n=18 

Note: Data values of 0% are not displayed 

Q31. How can the draft policy be made more comprehensive? Please feel free to elaborate on your answers above or 
touch on other issues relating to comprehensiveness. 

Open ended feedback was received by 5 respondents.  Comments include the following: 

• Unclear if it applies to physicians who have educational licenses. . 
• Concern with size of Expert Panel process.  

Q32. If you have any additional comments that you have not yet provided, please provide them below, by email, or 
through our online discussion forum. 

Open ended feedback was received by 2 respondents.  Comments include the following: 

• Emergency medicine physicians should not fall within scope of policy. 
• One respondent stated “There is no good evidence of transfer of blood borne viruses from physicians to 

patients. The evidence supports the opposite (patient to physician). If there is no evidence but physicians must 
be tested anyway, then patients should have mandatory testing too. I understand that patient testing is not a 
CPSO issue; in that case, neither should physician testing.  Serotesting is an issue for the physician’s own health, 
not the patient’s.  This is a waste of everyone’s time and a waste of health-care resources (in testing physicians). 
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In addition, false positives happen (when the prevalence is very low, the incidence of false positives goes up) 
and the impact of false positives is profound”. 


