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Hiransuthikul N. Health care workers and occupational exposures to blood and/
or secreta of patients. Risk and prevention of Hepatitis-B virus, Hepatitis-C
virus and Human immunodeficiency virus infection. Chula Med J 1996 Jan ; 40
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In providing health cares for patients, there is a definite risk of transmission
of infection to health care workers (HCW’s) from exposures to patients’ blood and/
or secreta by various bloodborne pathogens, especially the Hepatitis B virus (HBV),
Hepatitis C virus (HCV) and Human immunodeficiency virus (HIV). The risk of
infection depends on the prevalence of each infection in patients population, the
incidence of HCW'’s exposure to patients’ blood and/or secreta, and the actual risk of
transmission of each infection from infected patients to HCW’s which varies along
with type of exposed body fluid, route of exposure and the immunity of HCW’s. It
was found that infection of HCW’s from occupation mostly came from parenteral
exposure due to sharp object’s injuries, especially needles, which carries with it the
risks of HBV, HCV and HIV in fection of 2-40%, 3-10% and 0.2-0.5% orderly.
Prevention of occupational infection includes pre-exposure prophylaxis and universal
precaution.

Key words : Health care workers, Hepatitis and virus, Hepatitis C virus, Human
immunodeficiency virus, Parenteral exposure, Universal precaution.
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relative to that for HCV and HIV)
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route has not been documented but  route has not been documented)
is plausible)

HIV 0.2 - 0.5 % Not quantified (transmission by this Not quantified (possible route of

route has been documented : pooled

risk estimate 0.1 %)

transmission in 2 cases of non

occupational exposure)
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** phlebotomy needle
*** mean + 2 S.D.
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