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NAADAC WEBINAR LAYOUT
 Webinar: HIV and Other Bloodborne Pathogens
 Length: 6 hours – delivered in 3 segments
 CEs: to earn CEs, you must watch all 3 segments
 Segments:
– I: Introduction & Definitions
– II: HIV: Human Immunodeficiency Virus
– III: Other Bloodborne Pathogens & Implications for
Treatment
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Section I: INTRODUCTION

LEARNING OBJECTIVES: SECTION I
 Upon completion of Section I of the HIV and Bloodborne
Pathogens Webinar, participants will be able to:
1. Define the primary bloodborne pathogens of concern
to addiction counselors and allied service providers,
and why they are of primary concern.
2. Explain how bloodborne pathogens are spread,
including modes of transmission.
3. Delineate co-factors that enhance disease
progression.
4. Discuss strategies that promote harm reduction and
infection containment.
11

INTRODUCTION
 As addictions counselors and allied service providers, we
work with a population that is at higher risk for
contracting an infectious disease and transmitting that
disease to another person.
 Ethically, we have an obligation to protect our clients,
communities and ourselves through infection
containment. Harm reduction tools and strategies are
needed to effectively work with clients. Part of harm
reduction is learning what infections – specifically
bloodborne pathogens – our clients are most susceptible
to contract, what disease progression looks like, what
treatment entails, and how to leverage healthcare and
psychoeducational tools.
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WHAT ARE BLOODBORNE PATHOGENS?
 According to OSHA:
– Bloodborne pathogens are infectious microorganisms in
human blood that can cause disease. These pathogens
include, but are not limited to, hepatitis B (HBV),
hepatitis C (HCV) and human immunodeficiency virus
(HIV). Needlesticks and other sharps-related injuries
may expose service providers to bloodborne
pathogens.
 Clients who previously have used - or currently use needles for injecting drugs or who otherwise have been
exposed to the blood of another person – are at risk for
contracting a bloodborne pathogen.
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EXPOSURE TO BLOOD
 Exposure to blood and other body fluids can occur across
a wide variety of settings and occupations.
 Health care workers, emergency response and public
safety personnel, and others can be exposed to blood
through needlestick and other sharps injuries or contact
with infected mucous membranes and/or skin.

 Clients, clinicians and other service providers should
engage safe practices and universal precautions to reduce
and prevent exposure to infected fluids.
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BASIC TERMS DEFINED
 Blood: human blood, human blood components, products
made from human blood
 Bloodborne pathogens (BBP): pathogenic microorganisms
(viruses, bacteria, fungi or parasites) present in a person’s
blood that can cause diseases in self and others
 Contaminated: the presence – or reasonably anticipated
presence – of blood or other potentially infectious bodily
fluid in or on an item or surface
 Contaminated laundry: laundry which has been soiled
with blood or other potentially infections fluids, or may
contain contaminated sharps
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BASIC TERMS DEFINED
 Contaminated sharps: any contaminated object that can
penetrate the skin including but not limited to: needles,
scalpels, broken glass
 Decontamination: the use of physical or chemical means
to remove, inactivate or destroy BBP on a surface or item
to the point where they are no longer capable of
transmitting infectious particles – and the surface or item
is rendered safe for handling, use or disposal
 Exposure incident: a specific eye, mouth, other mucous
membrane, non-intact skin, or parenteral (not mouth or
rectal) contact with blood or other potentially infectious
materials
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BASIC TERMS DEFINED
 Occupational exposure: reasonably anticipated skin, eye,
mucous membrane or parenteral contact with blood or
other potentially infectious materials that may result from
the performance of one’s professional duties
 Other potentially infectious materials: other bodily fluids
including semen, vaginal secretions, saliva, any body fluid
that is visibly contaminated with blood, and all body fluids
in situations where it is difficult or impossible to
differentiate between bodily fluids
 Parenteral: piercing mucous membranes or skin by
needlesticks, human bites, cuts, abrasions, piercings,
tattoos, acupuncture
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BASIC TERMS DEFINED
 Infectious disease: any disease-causing bacterial, viral,
parasitic or fungal organism that can be transmitted from
one individual to another
 Infected: to be the source or host of an infectious disease
 Substance Use Disorder (SUD): a disorder caused by the
use of a psychoactive substance (depressant, stimulant
and/or hallucinogen) leading to clinically significant (along
a continuum from mild to severe) impairment or distress
 Universal Precautions: a standardized approach to
infection control, where ALL human blood and bodily
fluids are treated as if they are infectious
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CHAIN OF INFECTION
 For a disease to spread, the following must be present:
– an adequate number of active BBP present in fluid
– a reservoir or source (e.g., the host’s blood) that allows
the pathogen to survive/live and multiply
– a mode of transmission from one source/host to
another source/host
– an entrance through which the pathogen may enter the
new host
– a susceptible host: a person who is not immune
 Effective infection containment strategies prevent disease
transmission by interrupting one or more links in the chain
of infection.
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MODES OF TRANSMISSION
 Direct contact: occurs when BBP are transferred from one
infected person directly to another person though an
open cut or sharing of needles
 Indirect contact: involves the transfer of a BBP through a
contaminated object or person (e.g., persons are not
washing hands between activities; parenteral contact with
a needle stick)
 Airborne transmission: occurs when droplets or small
particles containing infectious organisms (e.g.,
tuberculosis, chicken pox) remain effective over time and
distance in the air (e.g., through sneezing and coughing)
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THREE MOST
COMMON
BLOODBORNE
PATHOGENS

 HIV: human
immunodeficiency
virus
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 HBV: hepatitis B
virus
 HCV: hepatitis C
virus

HOW ARE BBP SPREAD?
 Sexual contact is the primary mode of transmission for
BBP.
 Bodily fluids, especially those contaminated with blood,
have the potential to transmit diseases.
 When a contaminated sharp object cuts or punctures the
skin. Punctures may result from needles/needle sticks,
illicit drug use, drug paraphernalia and equipment, cuts
from broken glass/sharp objects, tattoo equipment,
piercings, bites.
 When an infected body fluid enters an open cut or
mucous membrane (e.g., inside eyes, mouth, ears, nose).
 When a BBP encounters inflamed skin, burns, acne or skin
abrasions/tears.
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HOW BBP ARE NOT SPREAD
 Intact skin is an effective first defense against
disease transmission. BBP cannot “soak” through
normal intact skin.

 Casual contact (e.g., shaking hands, hugging,
passing food, doorknobs, toilet seats, swimming
pools) does not initiate disease transmission.
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STANDARD
PRECAUTIONS

 Treat all bodily fluids
from every person as
potentially infectious.
 Use personal protective
equipment (PPE) if
required by employer or
circumstance. This
includes gloves, CPR
shields, masks, gowns
and eye protection.
 Do not eat, drink, smoke,
apply cosmetics or
handle contact lenses in
areas where there is a
higher possibility of
exposure to BBP.
 When emptying trash
containers, do not use
your bare hands to
compress the trash in the
bag. Lift and carry trash
away from your body.
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STANDARD PRECAUTIONS
 Know your facilities procedures for handling laundry.
 Know where first-aid kits are located at your facility. Make
sure first-aid kits are checked and replenished after each
use.
 Use sharps containers (rigid, leak-proof, puncture
resistant) for discarding needles and sharp objects.
 Do not physically accept needles from clients. Have clients
place their needles directly into the sharps containers.
 Use a solution of 1 part bleach with 9 parts water (1:10
solution). Commercial disinfectants registered with the
EPA as effective against HIV/HBV may be used.
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GLOVES & HAND WASHING
 When taking off gloves, take off so the outside goes in and
inside comes out. Unroll second glove over first glove.
Only touch glove to glove and skin to skin. Dispose of
gloves properly.
 Wet your hands and apply liquid, bar or powder soap.
 Rub hands together vigorously to create lather.
 Scrub all surfaces for 20 – 30 seconds (time it takes to sing
“Happy Birthday” all the way through – twice).
 Rinse hands well under running water.
 Dry hands using paper towel or air drying.
 If possible, use paper towel to turn off facet.
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CO-FACTORS THAT ENHANCE
DISEASE PROGRESSION
 Re-infection with same BBP and/or different mutations
 Co-infection with other infectious diseases: herpes, HPV,
TB
 Excessive use of alcohol and other drugs
 Use of prescription drugs, nicotine, alcohol, steroids
 Excessive or poorly managed stress
 Pre-existing health concerns: cancer, diabetes, allergies
 Trauma – surgeries, accidents, sexual abuse, rape
 Hormonal fluctuations in women
 Poor nutrition – poor sanitation – poor living conditions
 Pregnancy – giving birth – genetic vulnerability
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HARM REDUCTION











Abstinence
Easily accessible condoms
Easily accessible STD testing
Counseling
Annual physicals
Needle exchange programs
Safe injection facilities
Access to bleach and bleach kits
Universal precautions
Dispelling myths, misinformation, lack of information
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MENTAL HEALTH DISORDERS
 Individuals with substance use disorders - whether or not
they are infected with HIV or other infectious disease - are
found to have higher rates of mental health disorders than
the rest of the population.
 Counselors working with clients carrying an infectious
disease should be aware of the variety of both infectionand substance-induced psychiatric symptoms.
 It is also important to recognize that psychiatric symptoms
may be caused by substance use, HIV/AIDS or other
infectious diseases, or the medications used to treat
HIV/AIDS or other infectious disease, as well as by preexisting psychiatric and physiological disorders.
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RISK ASSESSMENT
 A comprehensive sexual behavior history is important and
should be taken early in counseling, although not
necessarily at the first session. Clients must be reassured
of the confidentiality of the information they provide.
 In promoting risk reduction, the clinician should help the
client understand the need for change, provide
psychological support for behavior change, and assist the
client in developing the appropriate skills to sustain the
behavior change.
 Discussion of risk should take place using language that is
culturally appropriate, clear, and understandable.
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ILLICIT SUBSTANCE USE
 Illicit substance use has inherent risks that include serious
health problems. Illicit drug use can cause heart disease,
respiratory issues, liver disease and be the link to other
health problems including tetanus, sexually transmitted
diseases (STDs) and BBP including Hepatitis and HIV.
 Illicit substance users are at higher risks of contracting
infectious diseases due to their compromised immune
system and their engagement in high risk behaviors and
activities.
 When people share needles and equipment, contaminated
blood is drawn into the syringe and then injected along with
the drug by the next user of the syringe.
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INJECTION DRUG USE
 Of all the modes of administration, injection drug use
carries the highest risk of infection as it bypasses the
body’s natural filtering mechanisms against disease and
bacteria.
 Injection drug use is the preferred method of
administration by some because the effects of the drug
are felt quicker and the high is more intense. However, the
effects are felt for a shorter period and injection drug use
can lead to dependency quicker than other methods.
 Heroin, oxycontin, cocaine, crack, meth and crystal meth
are the most commonly injected street drugs.
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