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ABSTRACT

HIV exposure among health workers is still quite rare,
including in Indonesia. Nevertheless, with the increase in
new HIV cases due to intravenous drug abuse, there should
be more heaith workers caring for HIV cases. To aveid expo-
sure, universal precaition hos to be implemented, If expo-
sure accurs, the HIV state of the patient, as the soiirce of body
Jiuid should be determined, while the exposed health care
worker needs 10 undergo counseling. Antireiroviral agents
should be administered prior to 36 hours following expo-
sure. Sero-corversion monitoring must be performed during
exposure, also 3 months, 6 months, and 12 months following
exposure. There have been 9 cases of HIV exposure due 1o
accidents among health workers reported to the Working
Group on AIDS (Kelompok Studi Khvsus — Pokdisus AIDS)
Faculty of Medicine of the University of Indonesia — Cipto
Mangunkusumo General Ceniral National Hoaspital. Six of
them received AZT prophylactic treatmeni, while the remain-
ing 3 chose not ta use any prophylactic treatment. After six
months following exposure, all anti HIV {est were negative.

The number of HIV cases in the last two years has shown
a remendous increase. AT the end of February 2002, the
Department of Health recorded 2150 cases of RIV/AIDS in
Indonesin.! As new cases increase among infravenous drug
abusers, the number of HIV cases is estimated to increase
Jurther in the future, bearing in mind that experts have esti-
mated thai number of drug abusers in Indonesia have reached
2 million people. Those infected with HIV, especially those
already in the AIDS stage, often require hospitalization for
freatment of opportunistic infections. Thus, health workers
have to prepare themselves to face the increasing problem of
HIV infection.

To avoid contagion of HIV, Hepaiitis B, and Hepatitis C
that may reside in the patient s body fluids to another per-
son, the Center for Disease Control (CDC) recommends uni-
versal precaution.’ This guideline from CDC should be con-
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tinuonsly distributed o allow health workers to continue to
work with a feeling of security.

Nevertheless, there is still the possibility of accidents
among health workers ai work in the form of needle prick or
direci exposure to body fluids from an HiV-infected individual

RISK OF EXPOSURE IN HEALTH WORKERS

Until June of 1997, CDC has reported 52 cases of
health workers infected by HIV at the work place. An-
other 114 health workers are also suspected to have been
infected at the work place, but the incident was not com-
pletely recorded. These health workers did not have his-
tory of risk of exposure by other means. Fifty two work-
ers were exposed through a prick or wound from an
HIV-contaminated sharp object. Three were directly
exposed with the virus in the laboratory, while another
had no obvious mode of exposure. Fifty-five individuals
were exposed through prick or wound due to a sharp
object, five exposed to body fluids squirted to mucous
membrane, and another was exposed to needle prick
and splashes of body fluid.’

The risk of HIV contagion from needle pricks or
splashing of body fluid is actually quite low. A prospec-
tive study found the risk of exposure from skin wound
(needle prick or wound from HIV-contaminated sharp
objects) is only 0.3%, while the risk of contagion due to
splashes of HIV-contaminated body fluid on mucous
membrane is estimated to be 0.09%. The risk of conta-
gion due to exposure to contaminated fluids on skin that
is no longer intact is considered to be less than that of
mucous membrane.’ Different body fluids pose differ-
ent risks of contagion, as described in Table 1.°

Research on animals demonstrates increased risk if
the exposure involves a large volume of blood and a deep
wound. The risk is also increased if the source of conta-
gion is in an advanced stage of AIDS or has a high viral
load. Such condition could increase the risk beyond 0.3%.
On the other hand, the state of immunity of the health
worker involved in the accident also plays a role. Ex-
posed health workers who were not suffering from any
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Tabel 1. Rlsks HIV Contagion from Body Fluids®

High Risk Undetermined Low Risk if
Risk Uncontaminated
by Blocd

Blood, serum Amniotic fluid Cervix mucosa
Semen Cerebrospinal fluig Vomit
Sputum Pleural Tld Faces
Vaginal Secretion Paritoneal fluid Saliva
Perikardial fluid Sweat
Synovial fluld Tears
Urine

infection demonstrated a better T cytotoxic lymphocyte
response.®

Following HIV exposure, there is a period of oppor-
tunity to prevent replication of the virus. After entering
the body through a wounded skin or mucous membrane,
the virus target dendritic cells. Infection of dendritic cells
occurs within the initial 24 hours. Between 24 and 48
hours, the cell migrates to the regional lymph node. HIV
can be detected in the body circulation on the fifth day.
HIV replication inside lymphocytes occurs rapidly, where
each lymphocyte cell can release 5000 virus particles.
The exponential increase in the number of virus inside
lymphocyte cells continues, unless if obstructed by
antiretroviral agents or the body’s immune system. In
order for antiretroviral agents to work effectively in pre-
venting contagion, they should be administered prior to
36 hours following exposure.’

A common antiretroviral agent is zidovudine/
azidotimidin (AZT). Current recommendations are to use
a two or three-drug regiment ( with 3TC or other pro-
tease inhibitors) based on the level of HIV transmission
risk and possibility of drug resistance.®

INCIDENTS OF ACCIDENTS WITH RISKS OF HIV EX-
POSURE

In the year 2000, there were 9 accidents with risks
of HIV exposure among health workers was reported
to the Working Group on AIDS (Kelompok Studi Khusus—
Pokdisus AIDS) of the Faculty of Medicine of the Uni-
versity of Indonesia—Dr. Cipto Mangunkusumo General
Central National Hospital or Yayasan Pelita Ilmu. The
incidents were mostly reported for consultations or re-
quests for prophylactic treatment. The cases are de-
scribed in Table 2.

Post HIV Exposure Management

1. Cleansing the site of prick or splash
The site of exposure should be washed with soap
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and water. Pressing the site to dispose blood does not
reduce the risk of contagion. Mucous membrane exposed
should be flushed with clean water. The applicantion of
bleach to skin or mucous surface is not recommended’

2. Evaluation of the source patient

If the HIV state of the patient who is the source of
body fluid is unknown, the patient shouid be tested for
HIV. To achieve rapid results, the rapid method for HIV
testing (spot test) can be performed. If the results of the
HIV test cannot be determined in 72 hours, and the source
is considered infected with HIV, or in the case of un-
known source, the body fluid should be considered as
HIV positive for the time being.

3. Counseling of the health workers

The health worker should receive complete and ac-
curate information on the risk of HIV exposure, the ef-
fectiveness and toxicity of antiretroviral drugs used for
prophylaxis. Information on avoiding exposure to the
sexual partner should also be conveyed. After the health
worker has received complete information, he or she
may choose whether or not he or she would like to re-
ceive antiretroviral agents.

4. Post-exposure prophylaxis

Administration of a combination of antiretroviral
drugs is expected to prevent HIV contagion. However,
due to the rarety of the drug in Indonesia, administration
ofa single drug, 500 mg of AZT daily for 4 to 6 weeks is
recommended.

5. Follow-up

Clinical and laboratory foliow-up to monitor the pos-
sibility of sero-conversion is performed at the time of
exposure, 3 months, 6 months, and 12 months after ex-
posure.'?

6. Reporting

HIV exposure at the work place should be reported
to the hospital AIDS team. If there is no hospital AIDS
team, it can be reported to the Working Group on AIDS
(Kelompok Studi Khusus—Pokdisus AIDS) of the Fac-
ulty of Medicine of the University of Indonesia—Dr. Cipto
Mangunkusumo General Central National Hospital (tele-
phone number 62-21-3905250 during office hours}) or
Yayasan Pelita llmu (ielephone number 62-21-83795480,
24 hours). We provide consultations and AZT for no
charge.
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Post-HIV Exposure Treatment among Health workers

Tabel 2. Incidents of Accidents with Risk of HIV-Exposure among Health Workers
Reported to the Working Group on AIDS {Kelompok Studi Khusus — Pakdisus AIDS) of
the Faculty of Medicine of the University of Indonesia-Cipto Mangunkusumo Hospital in

the year 2000

No. Sex Occupation Type of Prophylactic HIV Test HIV Test
Accident Treatment Result after Resuit after
3 months 6 months
1. Female Numse Needle prick Yes Negative Negative
2. Female Labomtory Needle prick No Negative Negalive
Worker
3. Female MNurse Splash to the No Negative Negalive
eyes
4. Male Nurse Knife wound Yes Negative Megative
5. Female WNurse Needte prick Yes Negative Negative
6. Male Physician Needle prick Yes Negalive Negative
7. Female Nurse Blood splash No Negalive Negative
on the hands
B. Male Nurse Needle prick Yes Negative Megative
9, Female Nurse Needle prick Yes Negative Negalive
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Flrat Stap : Determine he Coda of Exposura {CE)

,Wh.als is Lhe Source of Contagion Biood, Bady fuid, or Olher Polentialy Infectous Malenal 1 OFIM {such as Semen, Vaginal od, Cergbraspinal i, I
Sinovium. Pleural fluld, Peritonaal Nuld, Percardial (wid, Amniolic Ruld, or Tissue fluids}, or Instrumenis Conlaminated wilh the Body fuid?

Yes No Posl-Exposure Prophylaclc
Trealmenl Necessary

OFIM Blood or Body fuids |
kN
| What Type of Expasura Gecured? |
. v ) ¥
ucous _
Pricks
Membrang or Intac1 Skin
Weunded Skin Petoutaneous
¥ " NT : ¥
0 Need for .
Volume 1 | Propiyiaxis l L Severity
[ [
¥ L) ¥ — +
Largs ore Savere Larger
Smalf Large doplels, Splash andior Not 5o Savara Large needle, Deeper
Saveral drops, N Smal needle, o, Blood
Exposurs for 2 shod Expasure for a Longer Period Superfidal petfocabon, seen
riod of Ti ol Tirne (Several Minuias or axcoralon on (he Insirumenl, or
period of dima More) Arlerial or Venous needa
| - 1
| Code afExpasura: 1 | | Code of Expaswre & 2 | | Code of Exposure : 3 |
Second Slep : Delarmins the Code of HIV Slalus of Lhe Source of Infection {T5 HIV)
| Whiat Is the HIV Status of Lhe Source of Inleclion? ]

. . T ¥ ¥ ¥
HIV Negative HIV Positive | . Unknown | [ Unknown Source of Infeclion ]

|
Prophyla l
h
High Virua Titar Full Blown
Low Vl;‘“:“;"ff’ AIDS, Primary HIV Infection, High
or Increased  Vialtosd | or Low
High Levels of CD4 CD4 Lavel
[ €S HWV 1 | CSHV Z || Unkngwm GS HIV |

Third Step : Dalarming the Need for Post-Exposure Prophylachic Need

E?::g::rL I-—l CS HIV H Recommended Post-Exposure Pmphylaxﬂ
[ ! }—»] ! 1 ’ Possitly Um"-ece-ssan_.r —]
| 1l F—] 2l —] Consier ba Slandlard_ﬁe_gimenl — ]
| % — 1l T —] Slandars Regiment F]iemmmendad ]
[ ; +— l +—{  Supplementary ﬁ?gimer!t Recommended ]
I ::'. —] 1 n% F —] SuwlmmmTR;g;]rl Recommanded ]

oo [ e et T egment o scommenses |

Standard regiment : 600 mg of Azidolimidin daily in divided doses {2 x 300 mg, or 3 x 200 mg, or 6 x 100 mg) and 2 x 150 mg Lamivudin
for a course of 4 weeks.

Suplementary regiment : Standars regiment plus 3 x 800 mg of Indinavir, or 3 x 750 mg of Nellinavir.
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