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The average risk to health care workers for acquiring Human Immuno-
deficiency Virus (HIV). infection from all types of reported percutaneous exposure
to HIV-infected blood is approximately 0.3 %. The risk may be even higher if there
are independent factors such as deep injury, visible blood on exposure devices,
insertion of exposure needles directly into a vein or artery, or terminal illness in the
source patient. However postexposure prophylaxis with zidovudine appears to
reduce the odds of infection by almost 80%. Although avoidance of exposure to blood
and other body fluid is the primary strategy for prevention of occupationally acquired
HIV infection, appropriate postexposure management is also a crucial element of
workplace safety. This includes immediate postexposure first aid, immediate report of
the exposure, evaluation of the exposure, counseling, antiretroviral chemoprophylaxis

and postexposure observation and follow - up.
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Risk factor 0dd ratio (95 % CI*) P-value
O Deep injury 16.09 (6.11-44.57) <.05
O Visible blood on device 5.22 (1.79-17.69) <.05
O Insertion of needle directly into a vein or artery  5.11 (1.94-14.82) <.05
O Terminal illness in source patient 6.39 (2.22-18.87) <.05
O Postexposure use of zidovudine 0.21 (0.06-0.57) <.05

* CI, confidence interval. Adapted from Centers for Disease Control and Prevention. MMWR. 1995
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Type of Antiretroviral Antiretroviral
exposure Source material prophylaxis regimen *
Percutaneous ® Blood
- Highest risk Recommend ZDYV plus 3TC plus IDV
- Increased risk Recommend ZDV plus 3TC, + IDV
- No increased risk Offer ZDYV plus 3TC
® Fluid containing visible Offer ZDV plus 3TC

blood, other potentially
infectious fluid®, or tissue
@ Other body fluid (e.g., urine) Not offer -
Mucous membrane ® Blood Offer ZDV plus 3TC, + IDV
@ Fluid containing visible Offer ZDV + 3TC
blood, other potentially
infectious fluid, or tissue
@ Other body fluid (e. g., urine) Not offer -
Skin, ® Blood Offer ZDV plus 3TC, + IDV
increased risk® ® Fluid containing visible Offer ZDV + 3 TC
blood, other potentially
infectious fluid, or tissue

@ Other body fluid (e.g., urine) Not offer -

Regimens : zidovudine (ZDV), 200 mg three times a day; lamivudine (3TC), 150 mg two times a day; indinavir (IDV), 800 mg
three times a day Prophylaxis is given for 4 weeks.

Includes semen; vaginal secretions; cerebrospinal, synovial, pleural. peritoneal, pericardial. and amniotic fluids.

For skin, risk is increased for exposures involving a high titer of HIV, prolonged contact, an extensive area, or an area in
which skin integrity is visibly compromised. For skin exposures without increased risk, the risk for drug toxicity outweighs

the benefit of postexposure prophylaxis.
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