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Primary Care Guidance for Management of Inoculation 

Incidents 

This document is intended for reference as a summary of current national and local 

guidelines for Primary Care. Full links to guidelines can be found in references section of this 

document.  

If you require further advice on a specific case of inoculation injury please discuss with a 

Microbiologist (or Occupational Health Department where relevant) or refer the patient to 

the Emergency Department for emergency assessment including PEP. 

High risk injuries including those from high risk donors should be treated as a clinical 

emergency.  

 

Definitions 

Inoculation Incident (sometimes referred to as contamination Incident): An incident where 

one person is exposed to the blood or bodily fluids of another person.  

• Penetrating injury occurring from a sharp object covered in blood or bodily fluids 

• penetrating injuries from a sharp object contaminated with blood/body fluid (also 

• known as an inoculation or ‘needlestick’ injury) 

• contamination of broken skin surface (e.g. cuts, grazes) 

• splashes into the mouth or eyes 

• Bite injuries 

 

Body fluids and materials that may pose a risk on exposure are: 

• blood and blood products 

• visibly blood-stained vomit, faeces, urine or saliva 

• other bodily fluids (with/without visible blood staining) including: 
• amniotic fluid 

• breast milk 

• semen 

• vaginal secretions 

Donor: The person whose blood or bodily-fluids have been transferred 

Recipient: The person exposed to the blood or bodily fluid.  

Blood borne viruses (BBV): HIV, Hepatitis B and Hepatitis C 
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First aid measures for Recipient 

Immediately following the incident: 

• Irrigate contaminated of mucus membranes with saline. 

• Wash puncture wounds with soap and water. Do not scrub. If puncture wound is 

actively bleeding then squeeze gently to encourage bleeding 

 

Action Required for Donor 

Donor: If possible assess donor risk and obtain consent for blood sample. Send clotted blood 

sample to the Microbiology Laboratory. Stating any high-risk factors for BBV. 

Donor risk assessment 

1. Country of birth -is this a medium or high-risk country for BBV 

High/Medium Risk Countries include: all Sub-Saharan Africa, Sudan, Papua NG, 

Myanmar, Thailand, Cambodia, Trinidad/Tobago, Jamaica, Barbados, Bermuda, Haiti, 

Dominican R, Belize, Honduras, Guyana, Russia, Ukraine, Uzbekistan 

2. Ever had a positive HIV/Hep B or Hepatitis C test? 

3. Have you ever injected drugs? If yes, have you shared needles/equipment 

4. Have you ever had sexual contact with a sex-worker? 

5. Have you ever received a blood transfusion outside the UK? 

6. Have you ever had unprotected sex with anyone know to have HIV, Hep B or Hep C? 

7. Men only. Have you ever had sexual relationships with men? 

If the donor answers yes to any of the Donor Risk Assessment questions they should be 

treated as high risk and an emergency clinical assessment for PEP and Hep B prophylaxis 

should be made.  

 

Action Required for the Recipient 

The overall risk of infection following a percutaneous injury especially deep penetrating 

injuries from a hollow bore needle are estimated at: 

1 in 3 for Hepatitis B 

1 in 30 for Hepatitis C 

1 in 300 for HIV 

Generally human bites are 10x less infectious but all have been transmitted including syphilis.  

Depending on the viral load at the time transmission risk may be may be lower or higher. 
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1) Assessing the need for HIV Post-Exposure Prophylaxis (PEP) 

BASHH Guidance Summary for PEP prescribing can be used to assess the need for PEP and if 

PEP is required the recipient should attend the Emergency Department immediately for PEP 

provision. 

In the event that after reviewing BASHH guidance you feel unable to make a decision on the 

need for PEP then refer patient immediately to the Emergency Department where they can 

undergo assessment for the need for PEP and it can be issued if recommended. 
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21  https://www.bashhguidelines.org/media/1269/pep-2021.pdf 

 

 

https://www.bashhguidelines.org/media/1269/pep-2021.pdf
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2) Assessing Risk of Hepatitis B 

The table below should be used to assess what Hepatitis B prophylaxis is needed 

following inoculation incident.  
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3) Blood Samples required for testing and follow up of the recipient: 

The Recipient should be consented and an initial sample 10ml clotted sample sent to the 

Microbiology Laboratory. This will be stored for 2years.  

Depending on the outcome of donor screening and donor status the follow up blood tests 

schedules are recommended in the table below 

 

DONOR STATUS TESTING OF RECIPIENT (initially serum just 
stored day 0)   

Unknown Donor 4th Gen HIV test and HCV antibody test at 12 
weeks.  

HBsAG and HBcAB at 12 weeks only if 
unvaccinated/non-responder 

Known Donor BBV Negative Nil 

Donor HIV Positive 4th Gen HIV test at 4,12 weeks, and/or 7 
weeks after cessation of PEP 

Donor Hepatitis B Positive HBsAg and HBsAb at 12, 24 weeks; if HBsAb 
neg – do HBcAb 

Donor Hepatitis C Positive HCV PCR at 4,12 weeks, HCV Ab test at 12, 
24 weeks 
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