
 

Public Health Division 

600 E Boulevard Ave • Bismarck, ND 58505 

701.328.2378 • Toll-free 800.472.2180 • 711 (TTY) • www.hhs.nd.gov 

EXPOSURE TO BLOOD AND BODY FLUIDS 
 

Fact Sheet 

Exposure to Blood and/or Body Fluids 
Individuals may be exposed to blood and body fluids in multiple ways.  Exposures can occur in both 

occupational and non-occupational exposure.  With any exposure type, individuals should be evaluated for 

possible infections, including hepatitis B (HBV), hepatitis C (HCV), and human immunodeficiency virus (HIV).  

When an exposure occurs, it is important to immediately seek medical evaluation from a qualified 

health care professional because, in some cases, postexposure treatment may be recommended and should 

be started as soon as possible. 

Occupational Exposures 
Occupational exposures can occur through  

• Person to person contact including  

o Needlesticks  

o Cuts from other sharp instruments contaminated with an infected patient’s blood (including 

blood-contaminated saliva)  

o A patient’s blood enters the eyes, nose, mouth, or skin of another individual. 

Non-Occupational Exposures 
• Person to person contact including  

o sexual exposure or a condom breaking during sex  

• Environment to person contact including 

o sharing needles, syringes, or other equipment to inject drugs (for example, cookers),  

o needlestick injuries  

Risk After Exposure 
Following a specific exposure, the risk of infection may vary with factors such as these: 

• The pathogen involved. 

• The type of exposure. 

• The amount of blood involved in the exposure. 

• The amount of virus in the patient's blood at the time of exposure. 

Splashes with body fluids or fluid splashes to intact skin or mucous membranes are low risk for transmitted 

bloodborne pathogens.  Needlestick injuries pose an increased risk of bloodborne pathogen transmission.   

Steps Following Exposure 
If you experience an exposure to blood or body fluids, such as a needlestick, cut yourself with a sharp 

instrument, or were exposed to blood or another body fluid of someone else, immediately follow these steps: 

1. Wash the site of exposure.   

• For example, if you had a needlestick, wash the area with soap and water.   

• If you get splashed with body fluid, flush splashes to the nose, mouth, or skin with water.   

2. If you are exposed at work, report the incident to your supervisor or the person responsible for 

managing exposures.  

3. Immediately seek medical evaluation from a qualified health care professional.    
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Post-Exposure Prophylaxis (PEP) 
After an exposure, medical evaluation is necessary to conduct an assessment, provide treatment, and offer 

follow-up recommendations.  Individuals who have been exposed to blood or body fluids will have baseline 

screening at their initial evaluation, determine if the source of the exposure is known, and receive 

recommendations for any prophylaxis that might be available.  Prophylaxis varies for HIV, hepatitis C and 

hepatitis B. 

HIV 

PEP is available to prevent HIV after a possible exposure.  HIV PEP must be started within 72 hours of possible 

exposure to HIV.  The sooner you start PEP, the better.  If you are prescribed PEP, you’ll need to take it daily for 

29 days.  HIV PEP is associated with side effects, severe toxicity, and drug interactions, thus the decision to take 

HIV PEP should be individualized following a shared decision-making process based on a risk assessment and 

the provider’s recommendations. Follow-up testing may occur six weeks and four months after exposure.   

Hepatitis B 

Hepatitis B PEP should be initiated as soon as possible, preferably within 24 hours but PEP for hepatitis B is 

considered effective if given within 7 days after an exposure.   Hepatitis B immune globulin and hepatitis B 

vaccination are available for individuals at risk for hepatitis B after exposure.  A health care provider will 

recommend one or both of these PEP options based on the vaccination status of the individual and the source.  

Individuals vaccinated may be tested for immunity 1 to 2 months after their last dose of vaccine.  Follow-up 

testing to determine infection status may be done 6 months after exposure.   

Hepatitis C 

Unfortunately, there is no PEP available for hepatitis C. Individuals who have an exposure to hepatitis C, need 

baseline testing and then testing for hepatitis C RNA 3 to 6 weeks after an exposure and a final test for 

hepatitis antibodies 4 to 6 months after an exposure.   

Prevention 
Individuals should follow standard precautions at all times and assume that blood and other body fluids are 

potentially infectious.  Here are ways to prevent blood and body fluid exposures:  

• Use gloves, goggles, and other barriers when anticipating contact with blood or body fluids. 

• Wash hands and other skin surfaces immediately after contact with blood or body fluids. 

• Be careful when handling and disposing of sharp instruments during and after use.  

• Use safety devices to prevent needle-stick injuries. 

• Dispose of used syringes or other sharp instruments in a sharps container. 

• Use barriers such as condoms and dental dams every time you have sex.   

• Safer drug injection techniques such as not sharing injection equipment,  
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