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Introduction 

• Definition:  

« Blood-borne exposure  (BBE) is defined as per 

cutaneous exposure following needlestick or 

sharp injury or splashes on eye or mouth 

mucous of blood or body fluids. » 
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• Health-care workers are at high risk of occupational 
exposure  to blood-borne pathogens  especially: 
– hepatitis B virus (HBV), hepatitis C virus (HCV) and 

human immunodeficiency virus (HIV). 
 

• HIV Risk infection has been estimated  to less than 0.3% 
after percutaneous injury (Cardo el al, 1997) 
 

• Occupational HIV infection has been well documented  
worldwide 
– USA:  58 confirmed occupational transmission and 150 

possible (CDC, December 31, 2013),  
– France:  48 confirmed occupational HIV  transmission 

 
 
 

Cardo DM, Culver DH, Ciesielski CA, Srivastava PU, Marcus R, Abiteboul D, et al. A case–control study of HIV seroconversion in health care workers after 
percutaneous exposure. Centers for Disease Control and Prevention Needlestick Surveillance Group. N Engl J Med 1997;337:1485–90. 
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Objectives 

 
 

To describe blood-borne exposure ciconstumes 

involving positive HIV source-patient 

serology. 
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Methods  
 

• A prospective study has been conducted collecting data on 
occuptional HIV-BBE for a 10-years follow-up period (2006-
2015) 

 

• Infectious disease and occupational medicine services have 
participated in the study  

• Collecting date: 
– Personal data: age, sex, 

– Occupational data: (occupation, lenght, service, place), 

– BBE circumstances 

– BBE management : serology follow-up, post-exposure prophylaxis 
(PEP)  
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• Results 
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Table 1 : Population  Characteristics     (N = 33)  

•   Sex %  

Woman 18  54,5  

Man 15  45,5  

•  Age (year)  

18-29  16  48,5  

30-39  7  21,2  

40-49  8  24,2  

50 et plus  2  6,1  

• Occupation 

Nurses 16  48,5  

Doctors 11  33,3  

Trainee-doctors 6  18,2  

• Previous BBE (yes) 10  30,3  

• HVB Vaccination (yes) 15 45,5 
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Table 2 : Services where occured HIV Bood Borne Exposures 

Service  N % 

•  Infectious Disease 5 15,2 
•  Emergency 4 12,1 
•  Gynecology-Obstetrics 4 12,1 
•  Pédiatry 3 9,1 
•  intensive care unit 3 9,1 
•  Neurology 2 6,1 
•  Pneumology 2 6,1 
•  Surgery  2 6,1 
•  Anatomopathology 1 3,0 
•  Cardiology 1 3,0 
•  Dental Surgery 1 3,0 
•  Hemodialysis 1 3,0 
•  Internal Medicine 1 3,0 
•  Neonatology 1 3,0 
•  Traumatology 1 3,0 
• Other  1 3,0 

 
Total 

 
33 

 
100 
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Table 3: Material involved, place of  BBE occurrence 
 

   Material 

•  Hollow needle 29 87,9 

•  Suture needle 4 12,1 

   Service 

•  Medicine 22 66,7 

•  Surgical 3 9,1 

•  Both 7 21,2 

•  Other 1 3,0 

   Place 

•  Patient-bed 18 54,5 

•  Nursing room 8 24,2 

•  Operating room 6 18,2 

•  Consultaion room 1 3,0 
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Table 4 : HIV Serology follow up of occupational blood 
exposure victims 

• Day 1 N % 

• Negative 20 60,6 

• Not done 13 39,4 

• 1st  Mouth 

• Negatif 14 42,5 

• Not done 19 57,5 

• 3rd  Mouth 

• Negative 13 39,4 

• Not done 20 60,6 

• 6th Mouth 

• Negative 7 21,2 

• Not done 26 78,8 

Total 33 100,0 
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Post-exposure prophylaxis (PEP) 

 

• 20 HIV BBE victims have received PEP 

•  4 victims refused  

•  9 victims: PEP was not recommended 
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• Discussion 
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Source: Health Protection Agency Centre for Infections and Collaborators. Occupational transmission of HIV. Summary of published 
reports. March 2005 Edition. Data to the end of December 2002. London: Health Protection Agency Centre for Infections; March 
2005.  http://www.hpa.org.uk/infections/topics_az/bbv/pdf/intl_HIV_tables_2005.pdf) 
 

120 =              = 
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HIV Post-exposure prophylaxis (PEP) recommandations 

• HIV PEP must be implemented: 
–  early as possible: 4 hours after BBE 
– for 4 weeks 

 
• Risk factors assessment 

– Deep injury,  
– Hollow needle,  
– intravascular needle use,  
– viral Load 

 
• Treatment (Drugs used :Truvada + Ralteravir) 

 
• Biological surveillance:  

– Skin Rush 
– Transaminase … 
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• Resident doctors and Trainees doctors were most exposed 
population beacause of experience lack, and  young age  

 

• Post exposure prophylaxis must be implemented 4 hours 
after exposure  and during 4 weeks according to 
International recommendations,  

 

• Risk transmission was assessed by Occupational physician  
who collabrate with Infectious disease physician who 
prescribed Post Exposure Prophylaxis 

 

• This Post Exposure Prophylaxis must be implemented as far 
as possible 
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• Serology follow up at, day one, 1st , 3rd  and 6th mounth is 
important in order to determine if there is  HIV 
seroconversion  

 

• This surveillance was difficult because of few victims have 
agree to achieve  HIV serology 

 

• HIV seroconversion would be recognized as an occupational 
accident  if the victim’s initial serology was negative  
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Conclusion 

  

 

• Healthcare workers are at high risk of HIV infection beacause of: 

• Occupational blood exposure is frequent (716 BBE during 10 
years period) 

• Handling sharps and needles soiled by blood 

• HIV incidence in general population is increasing 

 

• These accidents must be noticed to Insurance services to receive 
compensation 

 

• No seroconversion has been noticed till nowadays 

 

• Thank you 
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