
Human Bite Injuries
“Guidance for the Management of Human Bite Injuries, Guidance for healthcare professionals on dealing with injuries 
where teeth break the skin” HPA North West October 2010

*see PTO for further details concerning hepatitis vaccination
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Bite injury where the 
skin has been broken

No further specific 
action required

No

Yes

Assess for damage to underlying structures & treat as appropriate
Thorough wash under warm running water
Assess vaccination status. If biter HIV positive, seek ID advice

Tetanus Covered Tetanus Not Covered Hep B Covered Hep B Not Covered*

No booster 
required

No booster 
required

Revaxis 0.5ml IM 
stat, followed by 
completion of course 
via GP if required

Engerix B 1ml IM 
stat, followed by 
accelerated course 
via GP at 1, 2 and 12 
months.
If source HBsAg 
positive, give HBIG

Obtain blood from the biter for HBsAg, HIV 
and Hepatitis C (if possible)
Take a 10ml clotted sample from the victim 
for archiving in the laboratory

Suture if on the face 
Appropriate wound dressing
If wound <72 hours old, co-amoxyclav for 7 
days. If penicillin allergic, a quinolone or 
clindamycin and cotrimoxazole

Bite injury over 
MCP joint?

No

Yes Refer orthopaedics for 
exploration and washout 
in theatre
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6.6  HBV Prophylaxis for Reported Exposure Incidents 

 
Significant exposure 

 

 
HBV status of 
person exposed 

 
HBsAg positive 
source 

 
Unknown source 

 
HBsAg negative 
source 

 
! 1 dose HB 
vaccine 
 pre-exposure 

 
*Accelerated/ **hyper-
accelerated course of 
HB vaccine HBIG x 1 

 
*Accelerated/**hyper-
accelerated course HB 
vaccine 

 
Initiate course of HB 
vaccine 

 
" 2 doses HB 
vaccine pre-
exposure (anti-
HBs not known) 

 
One dose of HB 
vaccine followed by 
second dose one 
month later 

 
One dose of HB 
vaccine 

 
Finish course of HB 
vaccine 

 
Known responder 
to HB vaccine 
(anti-HBs > 10 
miU/ml) 

 
Consider booster dose 
of HB vaccine 

 
Consider booster dose 
of HB vaccine 

 
Consider booster 
dose of HB vaccine 

 
Known non-
responder to HB 
vaccine (anti-HBs 
<10 miU/ml 2-4 
months post-
immunisation 

 
HBIG x 1  
Consider booster dose 
of HB vaccine 

 
HBIG x 1  
Consider booster dose 
of HB vaccine 

 
No HBIG  
Consider booster 
dose of HB vaccine 

 
*An accelerated course of vaccine consists of doses spaced at 0, 1 and 2 months. A booster dose may 
be given at 12 months to those at continuing risk of exposure to HBV 
**A hyper-accelerated course of vaccine may be offered by some Occupational Health Depts. This 
consists of doses at 0,7,21 days with booster dose at 6 or 12 months 
 
 
6.7  Testing policy – including consent 

The following summarises the follow up tests that the injured person will need 
to have and when they should have them. 

 
6.7.1 Explicit valid consent must be obtained from the biter and victim, or from their 

legal representative if appropriate, for all tests.   

6.7.2 If blood cannot be obtained from the source, treat their status as unknown 
unless there is very good reason to do otherwise, e.g. they have an AIDS-
defining illness.   

6.7.3 Consent needs to be obtained both for taking and testing blood and for 
checking results against archived samples. 

6.7.4 A 10ml clotted sample should be obtained from the victim for archiving in the 
laboratory.  Where practicable a sample should be obtained from the source 
for testing for HBsAg, HIV and hepatitis C. 

*An accelerated course of vaccine consists of doses spaced at 0, 1 and 2 months. A booster dose may be given at 12 
months to those at continuing risk of exposure to HBV **A hyper-accelerated course of vaccine may be offered by some 
Occupational Health Depts. This consists of doses at 0,7,21 days with booster dose at 6 or 12 months
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