
Post Occupational  Exposure of Blood and Fluids Policy-Angkor Hospital  for
Chi ldren
 Updat ed: Kazumi Akao RN, 2005

Th is p o licy mu st be ad hered  to  by all  staf f  an d  v o lu n teers o f  An gkor Ho sp ital
fo r Ch il d ren, by o rder o f  the Execu ti ve Di recto r.

 Co ntact perso n s i n  case o f  exp osure

 1. An y on e of:

• Employee Health d octor: Dr. Leakh ena (any working  day + night or d ay wh en
on-call)

• On-call or duty doctor : Dr s Pheaktra, Pises, Seitab oth, Lyd a, Hen g, Kimsong,
Pagn arith, Chh eng (n ig ht/ weekend when on  call)

 In the event of pr oblems/ queries, p lease con tact an y one of:

 1.      HIV proj ect supervisor : Kazumi Akao, RN

 2.      Sen ior  HIV d octor: Dr S. Seitab oth MD

 These names w ith  con tact p hone number s will be availab le in ER. 

I. In tro d u ctio n

Every patient has the p otential of transmitting disease throu gh their b loo d or  oth er
bod y flu id s.  Therefore all  h o sp ital staf f  an d  vo lu n teers are r eq uired to ob serve
intern ation al u n i versal  p recau tio n s.  It is the resp onsibil ity of every staff member
to under stand un iversal precautions and apply th em to th eir  daily h ospital tasks,
wh er e app ropr iate. (see Ap pen d ix 1).

Staff w ho d o n ot know  the un iversal precautions shou ld  con tact th e head  of their
depar tment at the ear liest possible opportu nity. Dep artmental head s ar e responsible
for en surin g th at new staff, inclu ding for eig n volun teers, ar e aware of this policy.  

This policy is focused on blood/body fluids exposu re w ith  the risk of contractin g
Hep atitis B (HBV), Hepatitis C (HCV), an d HIV in fections.  Revisions will be mad e in
the fu ture as oth er p rocedu res and man agement strategies b ecome available.

 What is a risky exp o sure?   

1.       Percu taneous inj ury (e.g. needlestick or cut with  a shar p ob ject).

2.       Contact of mucou s membran e or  non-intact skin (ex.-br oken, ch apped,
or skin with  d er matitis) with blood or other body fluids that are p otentially
infectio us.

 risk for  HIV tran smissio n after occup ation al percutaneou s expo sure when:

•         deep inju ry

•         sou rce patien t h as terminal il lness

•         device is visibly con taminated  with patient's b lood



•         pro cedur e that involves a needle p laced d ir ectly in a vein or  arter y.

Are al l b o dy f lu i d s h i g h  i n  risk of  carryin g  HBV, HCV, o r H IV?

Blood is the primary r isky flu id  in the b ody th at can  car ry all th ree infections. 
HIV: body fluids such as semen, and vaginal secr etion s, CSF, syno vial fluid, pleur al
flu id , pericard ial, an d amniotic fluid have a significant r isk of tran smission.

Faeces, n asal secr etion s, saliva, spu tum, sweat, tears, urine and vomitu s ar e n ot
con sidered potentially infectiou s u nless they contain blo od.  Their risk of
tran smission  is extremely low . 

When in doubt, always use universal precau tion s.

What are the ch an ces o f  in fectio n  f rom o ccu pati o nal exp o su re? 

Studies have b een d one in  the US that show the follow in g tr ansmission rates after a
percutaneou s needlestick in ju ry:

In fectio n  type                                 ;              Rate o f  tran smi ssio n

HBV   17-30%

HCV    2-3%

HIV   0.3-0.4%

For HCV an d HIV, exposure to a blood-fil led  hollow needle or  visibly b lood y device
su ggests a h ig her risk expo sure than a n eedle that was used  for g iv ing  an injection .

The risk of transmitting HIV throu gh mu cous membranes is 0.03-0.09%.

Are there any p rev enti ve ways to  av oi d  gettin g  in fected  besi des u sin g
u n i versal  p recau tio n s?

Please follo w wr itten  safety measur es (e.g. Health Facility Infection  Control Manual,
availab le in all d epartments) for proced ures and su pervision given  for clin ical practice
at all times.  Failur e to do so cou ld en d in risky exp osure.

All staff are offered hepatitis B vaccine, wh ich is recommend ed glob ally for all health
care worker s (HCW). All staff mu st be tested for  HBV antibodies one month after
their third dose of vaccine.

Post-vaccination HBV antibody titres are not available at AHC but are recommended
for th ose th at are able to test th is pr ivately.

II. Po l icy Pro ced ure:  (See Ap pen d i x 1 an d  f low chart 1)

1.    Even with universal precau tio ns, on e may be exposed  to potentially in fectiou s
blood or body fluids.  Be constan tly aware that a needle can easily pun cture your
skin and put you at risk.  Leaving  sh arps in th e b ed s of patien ts or  elsewh ere is
pro hibited.  Recapping needles is gen erally n ot recommen ded.  How ever , in AHC
we often have to r e-use sh arps container s. In  this situation o n ly, re-sheath in g
needles by the ONE H AN D TECH NIQUE is r ecommen ded to protect
hou sekeepers fr om needle-stick inj uries. If you a re u sing a disp osable sh arps bin,
avoid r e-sh eathing needles und er an y circumstances. Please ask your
depar tmental head if you ar e u nsur e wh ich typ e of sh arps disposal container  is
being used in your depar tment,. Alw ays be aware of your  su rrou ndings and  avoid



con tact with patient blood o r b ody fluids th at may b e on  equ ipment or other
su rfaces.

2        If a percutaneou s inj ury occu rs, clean  the area immediately with soap and
water and disinfect w ith  one of the following solutions: 70% Alcoh ol for 3min ,
2.5% Betadine for 5 min utes.  For  mucous membr anes, u se n ormal saline or
clean water, esp ecially to  the eyes, fo r at lea st 5-10  minutes.

3       All occu pational exposures sho uld b e repo rted to the area supervisor  (e.g . unit
manager , senior on call doctor ) immediately, so that a detailed accoun t of th e
event can be d ocumented; th e sou rce patient an d exp osed staff can  b e
cou nselled an d b lood  samples taken for scr een ing tests, wh en  ap propr iate; an d 
pro phylactic medications may be started  wh en ind icated.  Even if the exposed
staff declines to rep ort th e inciden t, any other staff with know ledg e of th e
inciden t, shou ld  rep ort it.  This gives oth er s th e op portun ity to ed ucate an d offer
help to th e exposed  staff. However, th is per son shou ld  r espect th e co nfiden tiality
of the exposed staff and sour ce p atient and not give information to anybo dy wh o
does not need to kn ow.

4        An HIV doctor , the employee health  d octor or a sen ior  on-call/ duty doctor  must
be called  to assess the woun d of th e exposed staff.  Th e doctor must document:

•         the circumstan ces of the exp osure

•         relevant past medical history

•         HBV HCV, an d HIV statu s of the source patient

•         stage of disease, if app licab le

•         wh eth er th e patient is on  an tir etr ovir al therap y, if applicable

•         management plan. 

The doctor  wh o assesses the wound  will call th e HIV cou nsellor on-call if
necessary. Th e HIV co unsellor is responsible for pre- and post-HIV test
cou nsellin g of th e so urce patient an d/ or exposed  staff. The on-call schedu le fo r
HIV cou nsellors is posted in IPD an d ER.

5        The fo llowing  forms w ill b e pr ovid ed  for use by th e docto r, (each u nit w ill b e
resp onsible for ensu ring that forms are available):

•         Occu pational exposure med ical notification fo rm (append ix 3) –  to be
completed by th e docto r wh o assesses the woun d

•         PEP treatment consen t form (append ix 6) –  this documents tr eatment or
refusal of treatment for the expo sed staff and  must be sent to the employee
health doctor . 

•         HBV vaccination for m (ap pendix 7) fo r HBV-neg ative staff

6        Post-exposu re pr ophylaxis (PEP) must be prescribed by an  HIV do ctors, th e
employee health doctor  or  a senior on-call/ d uty d octor; and  must be started
within 24 hou rs of the exp osur e. Two doses of all antiretroviral drug s u sed in



post-exposu re p roph ylaxis are kept in ER. Please ask the ER unit manag er o r
team leader if you r equire them.

Eviden ce sh ows that PEP must be started within 24-36  hou rs of the exposur e in
ord er to be effective.

Follow  up  will be organ ized b y the emp lo yee health doctor. 

7       The sou rce patien t will be coun selled  and  asked  to under go b lo od testing  for
HBV, HCV, HIV, and TPHA.  The sour ce p atien t must be counselled for  HIV with
the pre-coun selling  forms filled out and documentation  in the patien t's medical
reco rd. This must be d one b y an HIV cou nsellor. If th e sou rce patien t is und er 1 8
months of age or breastfed, HIV counselling and testing will be carried out on  th e
mother if she is availab le and with her consent.

8        Either  the patient an d/or th e exposed staff may refuse blood testing, bu t th is
must then be d ocumented in the ap propr iate recor ds.  If a senior on-call docto r
feels that the expo sed staff sh ould have furth er d iscussion  abo ut th e inciden t,
they mu st contact HIV doctors or  the emp lo yee health doctor fo r h elp .

Blood testin g of th e source patient mu st n ot be car ried ou t witho ut cou nseling and
con sent documented  by the cou nselor.

The exposed  staff shou ld  n ot under  any circumstances participate in  this procedure.

It is n ot acceptable for the exposed staff to pressure the doctor, HIV cou nselor,
laborator y staff or source patient/caretaker in an y way.

The exposed  staff shou ld  n ot approach th e sou rce patient/ carr ier  du ring this
pro cedur e.

 

9       Anyone violating  a patient's r ig hts by n ot adh ering to the above proced ure or
misrepresenting in for mation to th e patient may be disciplined and may be at risk
of su spension  or  j ob ter mination fr om the hosp ital. In  this situation, exp osed staff
will stil l be en titled to th e app ropriate med ical care.

110 . Reporting  of blood/flu id  exposures:

               i.      Day –  employee health doctor ; or

             i i.      Nigh t –  doctor on-call/ du ty; +/-

           i ii.      Day/ night – HIV coun sellor  on  call (to b e con tacted b y the doctor , only if
they are n eeded for pre- an d post-HIV test cou nselling).

The doctor , HIV cou nsellor an d labo ratory mu st complete the follow in g as so on as
pra ctically possible:

•         wou nd assessment

•         cou nsellin g of source patient/caretaker

•         blood testing of sour ce p atien t +/ exposed staff if appr opriate



•         PEP prescription if ap propr iate

This pro cedur e sh ould n ever b e delayed until the fo llowing  sh ift.

11 . Follow-up  (see App en dix 8) for the exposed staff is depen dent on the
circumstances of the exposur e and  th e scr eening test r esults. Th is must be
discu ssed with all exp osed staff.

If th e exposed  staff becomes HIV+ fr om the exposur e, the hospital will h elp and
refer to appr opriate medical facil ity (e.g. MSF ch ronic disease clin ic) for management
of their disease.  Staging of the exposed staff's immune status must be do ne in ord er
to correctly plan tr eatment options.  An HIV docto r or  the employee health doctor
sh ould b e involved in  the coun sellin g p rocess and  arr angements would be mad e for
our  h ospital or with an ou tside p hysician capable of following this typ e of health
management.

HIV sero conversion  in HCW study statistics(2)

    95% within 6 mo nths after  exposu re

    Med ian  4 6 days, mean 65  d ays

    Acute retroviral syndr ome: 8 1% at med ian  of 2 5 days after exposur e

    Delayed  sero conversion  after 6  month s is repor ted  bu t r are

    May be associated with co-tran smission and in fection by HCV

Po st Exp osu re Managemen t

HBV

HBV in fection  cau ses a wide spectrum of clinical manifestations, from a mild viral
synd rome to acute liver failure.  If HBsAg is positive, other tests mu st be performed
to ver ify active liver disease.  The exposed staff or source patient mu st u nderstand
that they ar e a HBV carrier and can transmit th is infection th roug h blood, (e.g. by
blood donation) or sexual con tact.  Sp ouses or sexual p artners of su ch carr ier s must
be screen ed an d carriers must be ad vised  to use condoms at all times until the
clinical statu s of a ll concer ned is verified.
Cur rently, AHC has no treatment op tion s available for HBV. If th e exposed  staff is
found to be n egative for  HBV, th e vaccin e ser ies will be provided. Pr egnan t women
may be vaccinated.
Specialized care may need to  be soug ht ou tside of th e co untry, d epending  on  the
severity of th e il lness. 
HCV
If th e sou rce patien t or  the exposed staff is positive for anti-HCV antibod ies, ALT
must be ob tain ed at baseline and then at 4-6 months.
Cur rently, there are no recommen ded treatment op tion s for HCV in fection.  If
sign ificant disease is fou nd over time, referral to  a med ical facil ity with more
specialized care may be approp riate.
HIV
Man y stu dies on  an imals and humans have show n th e ben efit of an tir etroviral (ARV)
therap y post blood exposu re. AHC uses either a tw o-dr ug basic regime or a th ree-
dru g exp anded regime for 28 days. This is recommended for exp osed staff who are



being monitored after  a first negative HIV test, but still have sign ificant risk o f HIV
tran smission  b ecause of the source patient or exposur e circumstances.
If th e situation is n ot clear, ( e.g. if the test results of th e sou rce patient ar e
pen din g), it is acceptable to begin PEP and discon tin ue later.  PEP sh ould b e offered
if the exp osure is sig nifican t and  the HIV status of the sour ce p atien t remains
un known; or if the exp osed staff ch ooses to take it.   It sh ould be explained that PEP
will not prevent HIV in fection  after  exposure in  1 00% of cases. 
It is the resp onsibil ity of the exp osed staff on  PEP to report any side effects of th e
medications taken an d to fo llow the in struction s of th e medical sta ff pr ovid in g PEP
and follow-up . For  r ecommen dation s on PEP in preg nancy, see app endix 5 .
All related p roblems an d concer ns about any o f th is p rocess must be r eviewed with
Kazumi Akao or  Dr Soeun g Seitab oth.
All decisions con cernin g PEP or blood testing mu st b e discussed with an HIV doctor,
the emp loyee health doctor or the senior on-call/ d uty do ctor. Cou nsellin g issues
must be d iscussed with the HIV coun sellor .  
All staff test results r emain confidential and  ar e kept by the employee health doctor . 
An exposed staff cannot be dismissed as an employee by AHC, solely on  the basis of
being HIV+. 


