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Position Paper 

Prevention of Blood-Borne Virus Transmission in Surgery  
1. OUR POSITION 

 
 The Royal Australasian College of Surgeons (RACS) affirms medical practitioners’ responsibility to 

practice medicine safely and protect patients from blood-borne virus (BBV) transmission. It also 

recognises medical practitioners’ rights to manage their health and wellbeing, maintain patient and 

their own confidentiality and receive expert specialist advice if they contract a BBV.  

 RACS supports the recommendation of relevant peak regulatory bodies that healthcare workers who 

perform exposure-prone procedures (EPPs) undergo regular testing at least once every three years. 

 RACS also encourages employers, particularly hospitals, to accept responsibility for supporting 

healthcare workers (HCWs) who contract an infection in the course of their employment and are 

unable to clear the virus. Employers should implement measures to protect affected HCWs from 

financial disadvantage, including appropriate compensation to mitigate loss of income. While such 

measures cannot fully address the broader personal, professional, and lifestyle impacts, they 

represent an essential element of employer accountability and workforce protection.  

 RACS acknowledges jurisdictional differences in the management and testing of BBVs and 

encourages members to comply with the regulations and guidelines applicable in their jurisdiction. 

 
2. PURPOSE AND SCOPE  

This position paper outlines key principles regarding the prevention of BBV transmission in surgery. 

These principles are considered within the context of recommendations by other authorities that RACS 

has endorsed. This document is intended to apply in all areas of surgery. 

 
3. BACKGROUND 

RACS is committed to delivering the highest standard of safe and comprehensive surgical care for the 

community. Preventing transmission of BBV is a core component of good healthcare practice and 

requires ongoing monitoring and review. As BBV–acquired in the hospital settings–are a major source of 

preventable and sometimes serious harm to patients, a coordinated, multi-stakeholder approach to their 

prevention and control is essential for patient and the healthcare providers safety. RACS works with the 

government and external organisations to promote infection control principles and ensure that patient 

care standards and workplace practices are upheld by surgeons, trainees and support staff. 
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4. ENDORSEMENTS  

RACS endorses the following guidelines which have been developed and evidenced by reputable 

national academic bodies: 

4.1. The Australian Health Practitioner Regulation Agency (Ahpra) 

AHPRA supports the Communicable Diseases Network of Australia (CDNA) recommendation 

that all HCWs who undertake EPPs should be tested for BBVs at least once every three years. 

Available at: Fact Sheet – Exposure-prone procedures  

4.2. National Health and Medical Research Council (NHMRC) 

RACS endorses the NHMRC Australian guidelines for the Prevention and Control of Infection in 

Healthcare as it recommends BBV testing at least once every three years for healthcare workers 

(refer to section 4.2.5).  

Available at: National Health and Medical Research Council (2019) Australian Guidelines for the 

Prevention and Control of Infection in Healthcare. Canberra: Commonwealth of Australia. 

4.3. Royal Australian College of General Practitioners’ (RACGP) 

This publication provides detailed guidelines for environmental cleaning and equipment 

sterilisation, with which surgeons performing office-based procedures should be familiar. It is 

recommended that each practice should have a manual outlining infection control protocol. 

Available at: Infection prevention and control guidelines  

4.4. Communicable Diseases Network Australia (CDNA)  

RACS endorses the CDNA Australian national guidelines for the management of healthcare 

workers living with blood borne viruses and healthcare workers who perform exposure prone 

procedures at risk of exposure to blood borne viruses as it provides clear guidance for HCWs 

who perform EPPs (refer to part A, section 5) and to public health authorities on the management 

of HCWs living with BBV, including equal employment and employers duty of care (refer to part 

B, section 2, 4.1).  

Available at: National Guidelines the Management of Healthcare Workers Living with Blood 

Borne Viruses and Healthcare Workers who Perform Exposure Prone Procedures at Risk of 

Exposure to Blood-Borne Viruses. 

 

https://www.ahpra.gov.au/documents/default.aspx?record=WD21%2F30799&dbid=AP&chksum=Iar3ZAnoBioAaTCecCZ%2FGg%3D%3D
https://files.magicapp.org/guideline/d7b40232-519c-4c56-9061-03a6e7f02f5b/published_guideline_9393-11_26.pdf
https://files.magicapp.org/guideline/d7b40232-519c-4c56-9061-03a6e7f02f5b/published_guideline_9393-11_26.pdf
https://www.racgp.org.au/getattachment/c7d768ef-5db8-496b-9834-050a78b9251b/Infection-prevention-and-control-guidelines.aspx
https://www.cdc.gov.au/system/files/2025-09/cdna-national-guidelines-healthcare-workers-who-live-with-blood-borne-viruses-perform-exposure-prone-procedures-or-are-at-risk-of-exposure-to-bbvs_0.pdf
https://www.cdc.gov.au/system/files/2025-09/cdna-national-guidelines-healthcare-workers-who-live-with-blood-borne-viruses-perform-exposure-prone-procedures-or-are-at-risk-of-exposure-to-bbvs_0.pdf
https://www.cdc.gov.au/system/files/2025-09/cdna-national-guidelines-healthcare-workers-who-live-with-blood-borne-viruses-perform-exposure-prone-procedures-or-are-at-risk-of-exposure-to-bbvs_0.pdf
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4.5. Medical Council of New Zealand (MCNZ)  

RACS supports the Medical Council of New Zealand’s Transmissible Major Viral Infections - The 

Health Regulatory Authorities of New Zealand (TMVI-HRANZ) Guidelines, as they reinforce the 

consistent application of standard precautions and evidence-based infection prevention and 

control measures in clinical practice. 

Available at: Medical Council of New Zealand Transmissible Major Viral Infections (TMVI-

HRANZ) Guidelines. Wellington: MCNZ. 

4.6. Health New Zealand Te Whatu Ora 

RACS supports the Infection Prevention and Control (IPC) framework issued by Health New 

Zealand | Te Whatu Ora and recognises its importance in establishing consistent, evidence-

based standards to reduce healthcare-associated infections. 

Available at: Infection Prevention and Control (IPC) 

RACS encourages Fellows to participate in the development of policies and protocols appropriate to their 

local practice, and to comply with guidelines in the prescription of antibiotics both for prophylaxis and 

therapy.  

The evolution of antimicrobial management of disease requires data collection and management at 

regional, national and international levels. The dynamic nature of infectious disease management 

necessitates an active approach embracing the following principles of antibiotic stewardship: 

• The collection of data identifying local and regional nature of rates of and patterns of infectious 

disease, 

• Comparison of this data to other regions and relating to national trends, 

• Using this data to formulate advice regarding emerging patterns of antibiotic resistance and 

alternate antibiotic utilisation, 

• Supporting local and regional data collection and the use of derived data to adjust antibiotic 

management.  

 
5. Indications for BBV testing in patients undergoing surgery: 

BBV testing should be performed with informed consent when results are expected to influence patient 

management, including but not limited to [1]: 

• Planned or potential immunosuppression 

• Solid organ transplantation (mandatory for donors and recipients) 

• Anticipated high transfusion requirement 

• Unexplained abnormal liver function tests 

https://www.mcnz.org.nz/assets/standards/2a1fdf2e27/TMVI-HRANZ-guidelines.pdf
https://www.mcnz.org.nz/assets/standards/2a1fdf2e27/TMVI-HRANZ-guidelines.pdf
https://www.tewhatuora.govt.nz/health-services-and-programmes/infection-prevention-and-control#infection-prevention-and-control-ipc
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• Known risk factors or previous unknown BBV status where long-term care may be affected 

• Pregnancy (as per obstetric guidelines) 

6. SURVEILLANCE 

RACS supports surveillance of hospital acquired infections, recognising that timely collection of local data 

and feedback can reduce infection rates. It supports the publication of de-identified infection rates and 

acknowledges the value of inter-hospital comparisons, however, does not support publication of infection 

rates for individual hospitals or surgeons. 

In the surgical context, surveillance should cover surgical site infections of selected procedures, 

bloodstream infections, hand hygiene and antimicrobial usage. RACS supports the surveillance topics on 

healthcare-associated infections (HAI) by the Australian Commission on Safety and Quality in Health 

Care (ACSQHC) and the infection prevention and control resources by the Health Quality and Safety 

Commission Te Tāhū Hauora (HQSC):  

Available at: ACSQHC HAI surveillance and HQSC resource library  

7. EDUCATION 
7.1. Hand Hygiene  

Hand hygiene in health-care workers is an effective intervention to reduce the risk of HAI. 

RACS endorsed the National Hand Hygiene initiative, the World Health Organisation ‘5 

Moments’ program and the use of alcohol-based hand rubs. RACS recommends all surgeons 

and trainees play a leadership role in advocating hand hygiene practices. 

7.2. Teaching and Training  

RACS believes that Infection Control matters should be included in the syllabus of all 

specialties. Training and educational material should also be provided for all Fellows. 

8. ASSOCIATED DOCUMENTS 

• Australian Commission on Safety and Quality in Health Care. Preventing and Controlling 
Infections Standard 

• AHPRA new guidelines for practitioners and students on blood-borne viruses. 

• Accident Compensation Corporation (ACC) (2020) Guiding Principles for Healthcare 
Associated Infections in New Zealand. Wellington: ACC. 

• Healthify He Puna Waiora  

 

 

https://www.safetyandquality.gov.au/our-work/infection-prevention-and-control/hai-surveillance
https://www.hqsc.govt.nz/resources/resource-library/?programme=24
https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-infections-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-infections-standard
https://www.medicalboard.gov.au/News/2020-06-23-blood-borne-viruses.aspx
https://www.acc.co.nz/assets/provider/guiding-principles-healthcare-associated-infections.pdf
https://www.acc.co.nz/assets/provider/guiding-principles-healthcare-associated-infections.pdf
https://healthify.nz/health-a-z/h/healthcare-associated-infection
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