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There are several ways you could have blood borne pathogens get from 

someone else’s body into yours….(might ask for participation)  

Eyes, Nose, Mouth, Skin, Sex, touching body fluids. 

But most frequent way in childcare is getting these germs on your skin by 

being exposed to blood during first aid.  We will talk about how to deal with 

that a little later.
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Lets talk about the spread of infection:  You need 3 things to pass an infection 

from one place or person to another.  (discussion on breaking chain of 

infection) First, there must be a source of a germ.  This can be on hands, 

blood, etc… Then you need a way of getting the germ from one place to 

another.  Third, you need a HOST, or a person who will take the germ.  If you 

can break the chain of events in any way, you can avoid infection.
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"Parenteral": This definition includes human bites that break the 
skin, which are most likely to occur in violent situations such as 
may be encountered by prison and law enforcement personnel 
and in emergency rooms or psychiatric wards.
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There are several types of Hepatitis, but today we will talk mostly about 

Hepatitis B.  As you can see, Hepatitis A and B are the most common.  Type A 

is mostly from food, so we will concentrate on Type B.  Make it very general

During 1995–2006, hepatitis A incidence declined 90% to the lowest rate ever 

recorded (1.2 cases per 100,000 population).  Declines were greatest among 

children and in those states where routine vaccination of children was 

recommended beginning in 1999. An increasing proportion of cases occurred 

in adults. 

During 1990–2006, acute hepatitis B incidence declined 81% to the lowest rate 

ever recorded (1.6 cases per 100,000 population). Declines occurred among 

all age groups but were greatest among children aged <15 years. 

Following a peak in the late 1980s, incidence of acute hepatitis C declined 

through the 1990s; however, since 2003, rates have plateaued, with a slight 

increase in reported cases in 2006. In 2006, as in previous years, the majority 

of these cases occurred among adults, and injection-drug use was the most 

common risk factor.

Interpretation: The results documented in this report suggest that 

implementation of the 1999 recommendations

for routine childhood hepatitis A vaccination in the United States has reduced 

rates of infection and that universal vaccination of children against hepatitis B 
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Include local procedures; who pays for each installation.  
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Define more; what tasks increase the risk?  ? Insert a slide that defines tasks 

associated w/ bbp exposure

(I don’t feel that this slides need more definition.  I think there is a little to much 

info and not quite as basic as it could be.  I wouldn’t include antiretrovirals)



Repetition is the key to learning just as Universal Precautions is the key to 

reducing and/or preventing BBP exposure/infection.
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Need more info on sharps containers (Col. Goins will get info); explain how to 

do ie dirty items (need from CHNs)

(Here at Eustis the centers would double bag any hazard waste and contact 

the Hazard waste manager at the Hospital for proper disposal.  While waiting 

the “dirty items” are stored out of reach of children, usually in the locked 

laundry room and labeled.)
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USE gloves for the following activities in the childcare setting: (List)

(Diapering, cleaning up bodily fluids, doing first aid)
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Is there a “Blood Borne Path Response Kit?  

(In my centers there are no specific BBP kits.  They put their PPE in the first 

aid kits.)
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Decribe in detail what to do……include info on child; if had hx hiv, hep, where 

blood came from

Cleaning area, reporting to  supervisor then Occ Health so it is doc as a work 

rel. exposure
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