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N4analement olhealthcare $,orkcrs followiue occupational cxDosurc to blood and other bodv
flujds ,nd post cxposul.c plQtrlylaliil&j: HN

A).The Gencral Circular letler rcfereoce No-16/200i dated l2th March 200i on
"A4anagcnrcnl of Health-Carc Worker Exposurcs to HIV aDd Recoll)flendatiol1s for post

Exposule Prophylaxis" is hcrcby cancelicd.

B). This circular outlines recofimendations for thc managcmoDt ofhealth care rvorkers who
experiencc occupalional cxposures to blood and other body fluids lhat might coltain Human
Iflnrunodefi ciency Virus (IIIU.

C). Although prcventing cxposues to blood and other body fluids that miSht contain HMs
the primarf rneans of prcventing occupatiooally acquiled HIV infectior! appropriate post-
exposuro mal1agemeflt is an irlpodant element of wor]elace safetJ. Departotent ofHealth has
considered information available t orldwidc and recommends that the fdllowitrg procedure
for post exposure prop)ryla-ris (PEP) be followed irr arr accidental exposure. This circular
tecommends all health care workers with occupational exposues to llIV to attond to x Sm
clinicu,ith the sourcc blood sample as carly as possible for management ancl follow up.

Dj. ll is the Iesl)on.:b.liry of rl e head o t dre U]sLitutioB to m*c sru c

1. That thcre is a functional system of managemeflt of healthcare workcrs follorving
occupational exposure to blood and othelbody fluids.

2. Thal anrirehoviral d-!gs (AI{V-) aJc availablc for pEp.



E) Xlanilgcrlrerl of occup,r{ional crposures

Inrlncdialc \\'ourd manaqdrcrl

Maragcmenl of oiposureduring workirg

(E n 4pm or Weck da},s, 8aln 12noonor

*Sbdcr Pack -Antiretroviral

keeping this slaflor pack in
l'harmacy.

haom Infccliotr Cotltrol Unil
krilial asscssrnent of exposnre and nlanagcrncDt

' For HlV Bl,Vencreolo$st or DjstrictMO
STD(Initiation ofPEll on indication and
follow up).

. For llep B / HepC lty Micobjotogist /
Virologisv Dcsignated dociol.

IritiatioD of Starler pack-

Wher Venelcologist or Dislrict MO STD is not
accessible $'ithin 2 hours stader pack can bc itiliated
by Microbiologist r Virologisl,/ Designated Mcdical
Olficcr.
(Hoq,ever rcfer the health carc worker to closcst
Verereologist or District MO STD for further
managemenl).

lvlaragemeDt of exposure ouiside workirg
hours

days. we rccommend

ETU / ICU / PCU /
medication for the post exposue prophylaxis for 5

a readily accessible place / places such as OPD /

liitial assessment ofex!osure by
designated medical officer in the

insritution Ior the puqrosc.I-Ic./ She

should :

' Initiatc Staltcr pack+ as early as

possible (preferabiy wilhin 2
hours) if eligible

Contact Microbiologist / Virologisl /
On call MO Microbiology for I-Icp B /
Hep C

Refer the health care workel to closest

Vcncreologisi or District MO STD o

following working day for firther
manageme]lt.

Contuol Unit as early

as possible.



F). DelrrriLion ola liealr| Cla.c l\'orker (HC\\') 1ir t|c putrosc ofthis circular

Thc lct IIC\\'reLrs 10 all p.rsons working if the heal ) care se illg \irho has the potential

1ot exposu;cs to in1'Dctious rratedals, rnduding body subslances (eg blood. lissuc an.l

s|ccific bod] fluids). co;rtanluatcd mcdical suppljes and equiFncnt, ard conlaDinated

cnlironntcnrai surlaocs( I ).

G). Ilcfinition ol E:;posure

AIr "e,\posLrre" rhrt nlay pjacc a health care \\,ol.kcr at risk lor HIV inlection and rcquircs
.o,: t,r.rJ,to...,fl F d-t.r,, J rsrullous.

1- T\pe ofLxposulc

i. Pcrcutancous injurJ - Nccdlc slick or cut Nith a shaqt objcct.

ii. Cortacl olDucous membranes

i ij. Non jntactskiD chappcd, abraded or alflictcd wirh dcrmatjris

2. Tlpe ofbody fluid

\ ri1| bk)od, tissuc or other body fluids that are potcntially infected.

(Scmcn, vaginal secrctiors. bleast nrjlk, cerebrospinal fluid (CSF), s),r1ovial fluid, pleulal

fluid, periloneal fluid, perjcardial fluid aDd amniolic fluid are bonsidered polentially

rr IccIo r:)r 2.1.

Saliva, urilc, nasal secretions, \,omitns and leces bear Do risk ofHIV infcction in the absence

of visible blood. Exposure to tcars and sweat does rot rcquirc post cxposure prophylaxis

(2X3).

H). Risk of Occupational Transmission of HIV to HCW5 from HIV infected blood

Percutaneous injury

Mucous membrane

a 3av.

0.094/o

9saa cr = 0.2vo 0.5%.(1x3x5)

9s% Ct= 0.006% - 0.5%.(1X3)

l). Management ofthe Exposcd Siie

Exposed sites should be cleansed of contaminated fluid as soon as possible alter exposurc.

Wounds and skin sites are best clcansed \\ith soap and water, avoiding iritation of tho skin-

Exposed ntucous membrancs should be flushed wiih water- Alcohol, hldrogen peroxide,



bcl:rdine or oLlcr chcmiL:al .l.an-sers a.c bcsl evoidcd. IIC\\rs should be mrde a$,arc to a\,ord

'jnilkinq' or sqrt.czjng oul needlc slicl{ injuics or wounds (AII)(2)(l).

.T). EYehating thc Lliposure

I I']rorntl initiirtion ofPEP is reconrmerrdcd lor e\posurc to blood, visibiy bloorll,tluids
or othei potcnlially jnfcctious Draterial from HIV inlcctcd or IIA/ unknorvn sourres ru

an1, oflhe sigrificanr cxposur'e siruations outljned jn Tabtc 1(AIl).
IL lvhcoeyer a worker has been cxfosed to potrnti:rlly lJI\Ljnlecled blood. r,isibly

bloody fluids oi other potcntially ilfeciious natcrial through the percutaneous or
muco-culancous toutes 1)1 tlnough Don-intact skin. PLIP is indicated. For thcse

e{posur'es, pron1pt initiation oi llEP follo$,ed by telcfhonc or in person consultatioil
q,i1h a cljnician cxpe enccd jn HIVpEpisreco mcndcd.

Tablc I : Exposures requirine initiatr-or1 of stafier Paok

Brcak in the skin by a sh.up objcct (including hollo\\,-bore, solid-bore, and cuttmil
needlcs or brokcn glasswarc) that is contaminated lvjth trlood, visibly bloody fluid, Lrr

olher potenlially inlectious material, or that has been in thc source patienl,s blood

Bittcn by a person wjlh r.isiblc bleeding in thc mouth that causes break in thc skin or
mucosa oflhe exposed rvorkcl.

Splash of blood, visibly bloody lluid o. othel polentially infectious ateriel to a

mucosal surface (nToulh, [ose, or eyes).

A non intact sldn (e.g.: dcnnatitis, chappcd skin, abrasion or opcn wound) cxposurc to

b1ood, visiblybloody fluid or odler potertially inleclious matedal

K). Deten ine the HIV sfatus ofthe source patielt and idtiation ofpEp

a. Kno\m Posiiive patie1lt

Start PEP immediately with availablc three &xg regimen.

Contdct Consultant Venereologist (STD clinic) as early as possible.

b. Sero-status is u.'rknown



l \\1le| sourcc p:rtiert is ayajlablc
(lons€nl lor III\'leslirg ol-lhe sour-cc parierrt should be sought (,,\[) (2) ll lacilitres
are r\ ailiblc. r'aFid Hnr tcsl on soulcc sample shorld bc carrjed out. This can bc done

al closesl STD rlinjc or any olLer lab \l1ere lapid tesl is avajlable.

Conscrt fol IIiV testing

{/hcn t|e source patierlt IlaS thc capacjty 1o conscnL 1(r HIV testitlg, irlfomrcd conscnt

is lcquired.

\Vher tl)c sourcc penon does not have lhe capacity lo consent, conscrt may bc
oblaincd lrom l] sunogate. or anonllrous tcsting nray be donc if a surrogate is not
iDrredialely availablc (2).

Ifthe rcsult liom tesling source paticnt is not innnediately avaiiablc, considerirLa

sevcrjly of exposure and cpidentiologjcal likclihood oI IllV status of the source.
starlcr pack can bc iniiiatcd (preferably *,ithin 2 hours oflhe exposurc) while source

testing and lirlher evaluation ar.3 underway (2).

11.

U,hcn sourlc paticnt is nol available (c A. Deedles in sharp bins and tall]]&])
Considering severity of exfosure and epiderniologic likclihood of HIV exposurc,
slafler pack can be initiated. Decision regarding continuatiol.l ofpllp 1\,here soulcc
palient is not available should be nade on :r case hy lasc brsis bl,Venereologrst /
MO-S1'D

L). Timing ofrhe Inirialion ofplrl

i. When a potenlial occupational exposure to HIV occut.s, every eljbrt shorld be nracle to
initiate PEP as soon as lossible, idcally wirhin 2 hours (AID A first alosc olpBp sbould be
offered to the exposcd worker whilc the evaluation js under$,ay (2).

ii. Decisions regardilg initiation ofPEP beyond 72 hours posi exposuc should be made on a
casc-by-case basis widl the ullderctandi1lg ofdiminishcd eflicacy rvhefl timing olinitiation is
prolonged (AIII)(2).

M). Recommended l,EI regimen

Tlre e dnrg regimen

TDF 300m9 daily

FTC 200mg daily



LPVI 400il00nrg l2ho!rly or ATV/r 100,/l00mgdaily

Vcnr:rcologist could declde or altc ative reginrens accordin!. to ciculllsiaoces.

N). Duration offijP Rcginlen

PilP necd 10 Lre corsidered lor 2E days (lJ(2)(3).

Whcn thc source pltient is corfiflncd io be HIV-negative, ),EP could he discontinucd(1)(3).

0). RaseliDc tcsting lor lhc cx|osed health carc workcr and I.o11ow up

i. Confidential baseiulc IIIV lesiing ofthc cxposed worter should be {)blained a1 the ti e the

occupalional exposure is rcpodcd or Nithin 3 days olthc cxposurc (AIII).

ii. All exposcd x,orkcr s rcceivine PEP should be re evaluated witbin 3 days ofilc erposure.

Thisallo{,slorfurtheiclarjficationofthenaluleoftheexposure,r'evie\\.ofavailablesorrrce

patient data and evairatjon ofadhelerrce to and toxicities associaled * ilh Lhe ),EP rcg nen

(1)(3).

iii. The exposcd workcr should be evaluatcd wceklywhile receiving I,El, to assess trcahnent

adherence, sidc effecls ofhcaimcnt, interval physical complaints ard emotional stahrs.

iv. Clinicjans should provide risk-rcduction counscling to HIV exposcd workem to prevent

secondalJ transmission during tirc 16-week follow-up period. HIV exposed workers should

bc cducatcd and counseled on:

L Use of condoms to prevent potential sexual transmission.

ll . Avoiding pregnancy and Erest feeding i2).

lll. Avoiding needle shearing.

lV. Refraining from donating blood, plasma, organs, tissue or semen.

V. identifying symptoms of primary HIV infection and report as soon as possible.



I
nve5tigations recomrnendcd for the heallhcare worker u,ho ar. on PI,P

week I Week

2

Clini. visii

Or by

telephone

16

P). Exposed workers who are pregnant and breast feeding

1. Pregnancy and breast feeding are not contraindications for pEp and recommended

regimens can be used (2).

2. Before administering PEP to a pregnant woman, the clinician should discuss the potential

benefits and risks to her and to the fetus (2)(3).

3. Clinicians should counsel women who may have b6en exposed to HIV through

occupational exposure to avoid breastfeeding for 3 months after the exposure (Alt). lf HIV

infection is definitively excluded in the source patient at any time prior to 3 months post-

exposure, the woman may resume breastfeeding,

Week 3 Week 4

or by

telephone

Pregnancy Test

FBC */LFT and

RFT

HJV Test

*Follow up FBC is indicated only for those receiving a Zidovudine-containing rcgime.

Weck 10 , 16 HIV testing should be done by using ELISA

HIV testing recornmended forthe healthcare worke. who are not on pEp at baseline, week 6

"nd l7 'ron the e\posur. dare.



Q). Exposurc Report

lf an ocaupation:l exposuTe oaau15? the cir.umstances anci post exposure managemeIt
should be recordcd in the llCW's confidenriat exposure rcport (Annex 1).

R). Rcferefces

.

U S Publj. hca{th servi.e guideiine. Updated US p!btic tJeallh Servi.€ Guidetinc for
M"ndP tprrot O,uoor'o rJ Irp .u 

' \toHL,ron,-n-ru rodpJi,ip|yVIJ\ano
Recommendation lor Post exp()5ure prophylaxis. Infcction Controland Hospital

Epidcmiology. 2013;34:875 892

New York State Departmcnt of Health AIDS tnstitute. HIV prophylaxis following
occLrpatjonal exposure.wrvw.hivsuideljnes.ore. Updaled October 2014. Accessed

April2016

Centers for Dis€ase Control and prevenLion. Updated U.S. public liealth Service

guidelines for the management of healthcarc worker exposures to HIV and

recommendations for post exposure prophylaxis.2013.

World Health Oreanization. Guideljnes on post exposure prophylaxis for HIV and the
use of co'trimoxazoLe prophylaxis {or HIV related infections among adults,

adolescents and children: recommendations for public health approach. December
2014 supplement to the 2013 euidelines.

UK BUideiines for the use of HIV polt-exposure prophylaxis following sexual

exposure.2015.

AIDS EAGO. HIV post exposure prophylaxis: guidance from the UK Chief Medical

Olficers' expert Advisory Group on AtDS (2008)2008.

S). Lel,el ofevidcnce

A - High qualiry evidence

B - ModeEte quality evjdcflco

C Low quality evidence

D - Very low quality evidence

Director General of Health services:(Aclg|)1 !i,. .Jalasu't':-ara Bar'Jr"a
t) e(I"i; :e c a cth'alh se'v'c-q " .,'_

iihlsil.l ol llealih rlutiii" & ln'llgerfirs r'leiirlno

r!! ll5. " Sr.i1,..,:i!iiigarr '

Dr. J.M.W. Jayasunda



lrxposllle llcfofi

4. Date l Tnnc ofExposure

./...... /...........

,,/,.,,,,.. , ','anr / pnr

S.Details of ihe proc€du.o

i. I-abor elory /Tlcatrc / \\rard / Clinic.i Labour RooDr /
Othels

ii llo$,tlre ex|osure occuaed

Narne./ Desiqnailon oIHCW

6. Dctails ofthe exfosurc

T}?e ofbody fluid:

j. Pcrcutancous iniury Yes /No

IfYes, TIre ofthe device - llollorv bore needle / Solid reedle / Other shar? dcvices /Blunt devices

ii. Mucosil exposure : Yes /No

llYe . S ire olcrposure

,.r Non mLacL skin : Yc., No

Anrou.t: Snrall / Lirge

7. Dckils ofthe sourcc

. Source ideDtified: Yes /No

' lI Already A HIV Positive
- Srdee olr,'c discJsc...
- Recent Viral Load -. - - .

CD1 Cell Coru ..........
- OnART Yes/No.........lfYes ..........ART Regimen.............

Rcsrsrln. e DeraiL... . ..

. If HIV stalus unho\ln...--.
- Rapid Test / ELISA Test done

- Rcsults - Iositive / Weakly Reactive / Ncsativc
- If HMegative - Possibiliry of Acute Infeclion ilIigh Risk behavior

Yes / No
. Othcr blood bome pattoge$



S.Managemenl of posl exposure

. PEP recotixnended Yes /No

. PEP accepled by HCW Ycs/No

. I1Ycs......... ART Regimen

9. Follow up IIIV Test on IICW

6 / 10 Wccks : Posirive / Negative

12 / 16 Weeks : Positivc / Negative

i0. Name, SieratDre and Designation ofCounselor


