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Principles for Policies on Blood-Borne Virus in Faculty of Medicine

The following principles have been identified as fundamental to the development of a draft policy of Blood-Borne Virus in Faculty of Medicine undergraduate students and postgraduate trainees.

1. The policy must be in line with human rights legislation, both federal and provincial.

2. The policy must be evidence based.

3. The College of Physicians and Surgeons of BC has a legislated mandate to serve and protect the public in its dealings with the medical profession.

4. The University of British Columbia has the responsibility to develop curriculum leading to an MD degree, and the right to confer this degree.

5. The University has a duty to accommodate in line with human rights legislation.

6. Any policy must balance the right of the individual versus the right of the public.

7. Both patient confidentiality and legislated required reporting of infectious disease must be adhered to.

8. The policy must be legally defensible.

9. A policy must be able to be reviewed regularly as changes in knowledge base and treatment become available.

10. The Faculty of Medicine should ensure that students are protected as much as possible against the risk of acquiring blood-borne viruses.

Draft Policy 

1.  Background:

1a. Hepatitis B

Hepatitis B is a viral infection that can be transmitted through body fluids. MD’s are at increased risk for infection with Hepatitis B (HBV), although this risk may be lower than it has been in the past because of vaccination, universal precautions, and medical devices designed for safety. Transmission of HBV from healthcare worker to patient has been documented. There continues to be a stable number of new cases of HBV in the population, leading BC to institute universal vaccination in 1998.

In a healthcare setting, the risk of transmission appears to be increased if the infected healthcare worker is HBeAg positive. 

It is recommended that all health care workers be vaccinated with the HBV vaccine. This vaccine is safe even if the person vaccinated has existing immunity because of previous infection. Most individuals vaccinated will have a response to the vaccine – a small percentage will not develop immunity. 

Persons found to have anti-HBV antibodies but no HbsAg are immune to Hepatitis B and not infective and require neither vaccination nor further testing. Those found to be negative for HbsAg and anti-HB’s are not infected and not immune, leaving them susceptible to infection. These students should receive vaccination. Persons who are HbsAg positive are infectious: further testing to establish HbeAg status can provide further information about infectivity. 

However, serological testing is not perfect. It is occasionally inaccurate. As well, there is some evidence that individuals may fluctuate in their HbeAg status. 

1b. Policies at Medical Schools in Canada

Several medical schools across Canada have developed policies for vaccination and screening (or not) of medical students for certain infectious diseases.  Most recently, attention has focused on the Hepatitis B virus.  There has been considerable discussion at ACMC (the Association of Canadian Medical Colleges) in the last two years about development of and experience with these policies.  

As of June 15 1999, six out of sixteen medical schools have formal policies relating to Hepatitis B in medical students.  These policies call for vaccination and screening for sero-conversion of admitted medical students, either at the time of admission or at the time of entrance to clinical training.  Although not exactly the same, all policies identified that students who are identified to be carriers of the Hepatitis B will be extensively counseled about their career options and risks of transmission, and their clinical work will be modified in some way.  These policies are available to the public, potential medical students, and actual medical students on the website for the faculties of medicine (Appendix II).  At its meeting in May 1999, the ACMC Committee on Admissions and Students’ Affairs developed a draft policy for approval by ACMC, which would be advisory to faculties of medicine in Canada (Appendix III).

1c. Policies of Other Organizations

The Canadian Disease Control (CDC) published in November 1998, a paper resulting from a National Consensus Group on Hepatitis B and Infectivity in Health Care Workers (Appendix IV).  This paper calls for mandatory screening of infectivity in health care workers for Hepatitis B.  The Canadian Medical Association (CMA) published a response to this consensus paper denying the need for mandatory testing, but identifying that all physicians have a moral obligation to know their serological status and a moral obligation to self report and modify their clinical work depending on their status (Appendix V).

The College of Physicians and Surgeons of BC identifies an ethical obligation for physicians to self report to the College if they have a condition which may be harmful to their patients (i.e. carrier of a blood-borne virus) and also identifies a legal responsibility for physicians to report other physicians who may pose a risk to the public.  The College of Physicians and Surgeons of BC has an Expert Committee which reviews individual cases of physicians who are carriers of a blood-borne virus, and makes recommendations to the treating physician about modifications in clinical work.  This is done at arms length from the College and through a currently anonymous process, ensuring that the identity of the infected physician remains anonymous to both the Expert Committee and the College of Physicians and Surgeons of BC as long as there is compliance with the modifications of clinical work (Appendix VI).

The recent Krever Inquiry into the decisions and actions of the Red Cross during the early years of the HIV epidemic has focused organizations on their responsibility to act in the interests of public safety.  The Krever Inquiry into the Red Cross identified within the body of the report the expectations that the public have regarding safety in their dealings with organizations (Appendix VII). UBC has a policy on HIV infectivity in University faculty staff and students (Appendix VIII). The Canadian Association of Interns and Residents have a position paper on communicable diseases which was adopted in June 1998 (Appendix IX).

1d.  Experience in the Faculty of Medicine

The UBC Faculty of Medicine became aware in 1998 that there may be undergraduate medical students who are carriers of the Hepatitis B virus.  A committee of the Faculties of Medicine and Dentistry was brought together which included representation from the professional Colleges of Physicians and Surgeons and Dentists of BC.  The work of this committee resulted in a draft policy of vaccination and screening for Hepatitis B in medical students and residents (Appendix I) which was approved at the Faculty Executive of the Faculty of Medicine (on September 15 1998).  However, the draft policy was defeated at the Full Faculty meeting of November 26, 1998 primarily because of concerns raised by the students who had not been included in the process of developing the policy.  The Dean returned the policy to the Associate Dean of Admissions, asking for further discussion.

2. Development of a Draft Policy: The Process at UBC

A new committee to develop this policy for the UBC Faculty of Medicine was struck, chaired by the Associate Dean of Admissions.  Representation included the following: 

Associate Dean of Undergraduate Education

Associate Dean of Postgraduate Education

A representative from PAR-BC (the Professional Association of Residents of BC)

Representation from each year of the undergraduate medical school class, identified by the president of the Medical Undergraduate’s Society

Admissions Officer, Faculty of Medicine

Deputy Registrar of the College of Physicians and Surgeons of BC responsible for licensing.  

The committee agreed to meet for a number of two hour meetings structured in the following way: the first hour would be a meeting with experts in this area, followed by an hour of discussion.  Prior to the first meeting, the committee reviewed the following material:

1. Policies from medical schools across Canada

2. CMA Policy on Screening of Hepatitis B 

3. Statement of Expert opinion from the Faculty of Medicine

4. National Consensus Task Force on Screening of Hepatitis B in health Care Workers

5. A legal memorandum prepared by Mr. Jim Taylor of Taylor, Chafetz and Gordon identifying legal issues in the development of this policy.

Following review of this material, the committee identified that the following issues required clarification and discussion, and identified appropriate experts for consultation:

1. Infectivity issues: What is the risk?  How can we identify the risk?  How can we quantify the risk?

Experts: a virologist from Faculty of Medicine who identifies a significant risk; a public health epidemiologist who identifies that there is little risk.

2. How do ethics play a role?  How does patient confidentiality fit in?  What is the ethical reasoning behind the development of a policy? 

Expert: Biomedical ethicist from the Faculty of Medicine.

3. Legal issues in the development of a policy: What is our legal obligation? What is legally defensible and what isn’t? How do legal precedents fit into the development of a policy?

Expert: Legal consultant identified by VP of Legal Affairs for UBC 

4. What modifications would be required for students infected with Hepatitis B? What role would the Expert Committee of the College of Physicians and Surgeons of BC play in the recommendations about clinical work?

Expert: The Chair of the Expert Committee for Blood-Borne Virus for the College of Physicians and Surgeons for BC.

Upon completion of these meetings, the committee drafted a policy and implementation document for discussion.  The attached document received approval from all members.  The document was approved with some minor changes by the Admission Policy Committee on Sept. 7, 1999. 

3.  Draft Policy for Undergraduate Medical Students for Hepatitis B

1. All students should be strongly encouraged to know their serological status prior to applying to the undergraduate program of the Faculty of Medicine.

2. All undergraduate medical students admitted to the Faculty of Medicine at UBC will have their vaccination records reviewed by Student Health to determine their risk for communicable diseases.  Vaccinations for DPT, Polio, Measles Mumps Rubella, will be reviewed and updated.  Students with no history of Chicken Pox may be referred for vaccination.

3. Undergraduate medical students who have not been vaccinated against Hepatitis B will be required to complete a vaccination series, unless they demonstrate they are Hepatitis B surface antigen positive. Sero-conversion will be tested in all medical students either upon entry if they have received prior vaccination, or upon completion of a vaccination series.  Students who do not demonstrate sero-conversion will be offered a booster and retested following the booster.

4. Undergraduate medical students who continue to fail to sero-convert will be tested for the presence of Hepatitis B antigen by Student Health.  If Hepatitis B antigen is present, students will be further investigated to determine their degree of infectivity

5. Undergraduate medical students who demonstrate Hepatitis B infectivity may be required to complete a modified course of training leading to a MD degree.

6. As all undergraduate medical students are under educational licence from the College of Physicians & Surgeons, they are governed by the rules and regulations of GCPSBC.  Therefore, any student found to be Hepatitis B positive is required to report, through their physician, to the College Expert Committee on Blood-Borne Virus.

7. UBC Faculty of Medicine will accommodate these undergraduate medical students to allow them to complete requirements leading to a MD degree. 

8. Counseling resources will be available to any undergraduate medical student identified as Hepatitis B positive.

9. Undergraduate medical students will not be retested later in the curriculum except at their own request.  Residents entering the postgraduate training program at UBC will not be tested for sero-conversion to Hepatitis B.

10. All medical undergraduate students, postgraduate residents, and faculty, in accordance with the policy of the College of Physicians & Surgeons, will be advised on an annual basis of the ethical obligation to be aware of their serological status; and to report to the College Expert Committee if they pose a potential risk to their patients.

11. This policy will be reviewed at least every two years to ensure adjustments as changes in knowledge base become available.

4. Implementation of Policy

While the policy identifies what we will do as a Faculty, it does not identify how in fact we will do this.  The following outlines a process for implementation:

1.
Students who are interested in a career in medicine should be aware of this policy before they apply to medicine for entry into the undergraduate program.  Therefore, the Faculty of Medicine Admissions Website will be expanded to include this policy and discussion about what this policy might mean to an interested applicant.  As well, information about this policy will be enclosed with each application form that the student applying to the Faculty fills out.  Information in the Calendar will also be modified.

2.
Information about Hepatitis B status will not be sought from students prior to admission.  Students will be asked specifically to not include information about their serological status in their application if they are aware of their status, on the grounds that it may bias the Selection Committee.

3. 
Following acceptance, students are sent an admissions package which includes forms to fill out about previous vaccinations.  

4.
Students will be required to be seen at Student Health to review this information within one month of admission to the Faculty of Medicine.  Student Health will be responsible for screening all students for sero-conversion following vaccination to Hepatitis B, and for testing for Hepatitis B antigen presence in students who fail to sero-convert following an additional booster. 

5.
Student Health will be responsible for advising the Office of the Associate Dean Undergraduate the names of students being referred to a consultant physician because they have failed to sero-convert.

6. For students who fail to sero-convert, the Student Health will be responsible for referring the student to an infectious disease consultant or hepatologist identified from a list of potential consultants acceptable to the College of Physicians and Surgeons of BC.  

7. The consultant will be responsible for determining the degree of infectivity in the medical student, and referring the issue to the Expert Committee of the College of Physicians and Surgeons.  

8.
At the meeting at which the medical student is discussed at the Expert Committee at the College of Physicians and Surgeons, the Undergraduate Associate Dean Curriculum (or delegate) will be expected to attend.  The Associate Dean Student Affairs will also be invited to attend.  This is to ensure that the Undergraduate Deans will be fully aware of modifications required in the student’s curriculum, and support for the student.

9.
As soon as there is indication that a medical student at UBC is a carrier of Hepatitis B, the student will be offered extensive counseling on ways to reduce the risk of transmission; on career advice; as well as personal counseling.  The Associate Dean of Student Affairs will be responsible for the development of this counseling process.  

10.
The Associate Dean of Undergraduate Curriculum will be responsible for ensuring that the student has access to required modifications in the curriculum.

11. The infected medical student will apply and match to postgraduate training opportunities through CaRMS, as any medical student does.  However, the student will be extensively counseled again prior to engaging in the CaRMS match.  In the event of a failure to match to potential career options, the Faculty of Medicine shall provide appropriate postgraduate training to the infected trainee.  

Discussion

1. Why does the UBC Faculty of Medicine need a policy for Hepatitis B infectivity in undergraduate medical students?

a. Protect medical students from contracting Hepatitis B from patients.

b. Protect patients from contracting Hepatitis B from students (this is consistent with the CPSBC’s requirement to protect the public).

2. Why only Hepatitis B?  Why not HIV and Hepatitis C?

Hepatitis B is considered to be 100 times more infective (i.e. transmission  of Hepatitis B more likely) than HIV disease.  There is only one episode of HIV transmission of from health care worker to patient documented in the medical literature: that of a dentist in Florida. There is significant documentation of transmission of Hepatitis B from health care worker to patient (and of course of patient to health care worker). In vitro studies suggest that Hepatitis C may be even more transmissible: however no evidence exists to date of the likelihood or degree of transmission of Hepatitis C in vitro from health care worker to patient.

3. Why are medical students being treated differently from faculty?

Medical students should know their Hepatitis B status upon entry into medicine (or before if possible) as it will affect their opportunities in medicine. As well, the public is at higher risk of transmission from a medical student because of  the student’s lack of skill. The member of the public receives no individual personal benefit from interaction with the student in the way that they do with interaction with a fully qualified physician, and therefore the level of risk to the individual should be lower than the risk with interaction with a fully qualified physician.

4. Why do we not require screening for those entering the UBC postgraduate programs?

At the present time, our legal consultant has suggested that the skills and responsibilities of a physician entering into postgraduate training are best considered to be similar to those of a licensed physician.  As there is no mandatory testing for licensed physicians at present, or even those requesting a new license, testing of physicians entering post-graduate training may not be defensible unless all physicians are tested.

5. Why is the College of Physicians and Surgeons involved in developing a policy?

All medical undergraduate students of the Faculty of Medicine at UBC are registered with the College of Physicians and Surgeons of BC from the first day of their program, and hold an educational license from the College of Physicians and Surgeons of BC.  As such, they come under all the rules and obligations that the College prescribes for all those holding registration, including the legislation regarding public risk.  At other medical schools across the country, undergraduate medical students may not be registered with the Colleges of Physicians and Surgeons until they are introduced to clinical work in their upper years, or at all. (i.e. Medical students in Ontario do not hold an educational license from the College of Physicians and Surgeons of Ontario).

6. How does our policy differ from that of other schools and the ACMC policy?

The draft policy at UBC is in line with policies from other schools, and with the advisory policy being drafted by ACMC.  The UBC Faculty of Medicine intends to make its policy as clear and transparent as possible so that students interested in a career in medicine can make important decisions with full information.

7. How will curriculum be modified?

It is uncertain at the present time exactly what modifications will be required and how the Faculty of Medicine will create a risk reduced opportunity for learning for infected medical students.  Modifications will be based on recommendations of the CPSBC expert committee.  In so far as possible, the Faculty of Medicine will require recommendations for risk modification to be evidence based.  Different medical schools across Canada have different modifications to their curriculum.  It is likely that UBC will follow recommendations outlined in the CDC National Consensus Group recommendations, which suggest limitations on the healthcare worker’s interaction with sharps, areas of low visibility and enclosed body cavities.

8. Will the MD degree received by infected students who have completed a modified curriculum be identified in any way as a different MD degree?

At this time it is likely that the modifications required of the medical student will allow the medical student to complete experiences necessary for a full MD degree.  The Faculty of Medicine has the jurisdiction to determine what those core objectives must be, and the right to confer an MD degree.  The Faculty of Medicine at this time does not anticipate the conferring of “modified” MD degrees.

9. Can an infected medical student complete postgraduate training and access a license to practice?

Most specialties require training that infected medical students should avoid:  The postgraduate Dean will develop a list of specialties that infected medical students could be trained in at UBC.  The College of Physicians and Surgeons requires the following for licensure: Certification by the Royal College or College of Family Physicians of Canada; to be a licentiate of the Medical Council of Canada (i.e. a Pass in the MCCQE Parts 1 & 2); and a medical degree from any medical school listed in the WHO Directory.  Therefore, there should not be an academic reason why the infected medical students could not achieve full licensure.  However, students who are found to be Hepatitis B positive should recognize from the onset that their options for postgraduate training and ultimate career may be severely limited. 

10. Why not just refuse admission to infected applicants?

UBC has a “duty to accommodate” students with disabilities or differences from the norm. This duty is legally enshrined in our provincial and federal human rights legislation. Faculties of medicine elsewhere in Canada have developed strategies to accommodate the infected medical student. Quite apart from the ethical responsibilities that UBC has to accommodate Canadians with disabilities in medical education, we would almost certainly lose a legal challenge to a refusal to admit on these grounds.
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