OCCUPATIONAL
EXPOSURE TO HIV

· HIV is a blood borne virus.

· The virus IS ALSO PRESENT IN OTHER BODY FLUIDS.

· HIV can lead to AIDS.

· THERE IS NO CURE FOR HIV.

· THERE IS NO VACCINE TO PROTECT AGAINST HIV.

· Often people who are HIV-positive have no symptoms and do not know they are infected.

· HIV can be transmitted by:

· Unprotected anal, vaginal or oral sex;

· Sharing injecting equipment;

· Sharing tattooing and piercing equipment;

· Sharing razors and clippers;

· Sharing drug snorting equipment;

· From an infected mother to her baby;

· From unscreened blood.

OCCUPATIONAL EXPOSURE

TO VIRAL HEPATITIS

· HEPATITIS A IS NOT BLOOD BORNE.

· HEPATITIS B AND C ARE BLOOD BORNE.

· HEPATITIS B AND C ARE ALSO PRESENT IN OTHER BODY FLUIDS.

· All forms of VIRAL HEPATITIS CAN CAUSE SERIOUS LIVER DAMAGE.

· There is an effective VACCINE TO PROTECT AGAINST HEPATITIS A AND B.

· There is NO EFFECTIVE CACCINE TO PROTECT AGAINST HEPATITIS C.

· Often people can have hepatitis B or C, have no symptoms and be unaware they are infected.

	
	HEPATITIS A

ALWAYS ACUTE
	HEPATITIS B

90% ACUTE

10% CHRONIC
	HEPATITIS C

20% ACUTE

80% CHRONIC

	TRANSMISSION
	Contaminated water;

Contaminated food;

Human faeces;

Human urine.
	Blood;

Sexual contact;

Mother to baby;

Injecting drug use;

Piercing;

Tattoos;

Snorting drugs;

Sharing personal items.
	Injecting drug use;

Blood;

Mother to baby;

Sexual contact;

Piercing;

Tattoos;

Snorting drugs;

Sharing personal items.

	VACCINE
	Available.

Sometimes combined with hepatitis B vaccine.

2 separate injections.

Effective for up to 10 years.
	Available.

Sometimes combined with hepatitis A vaccine.

3 separate injections plus a booster.

Effective for up to 5 years.
	No vaccine available.


OCCUPATIONAL EXPOSURE:

ROUTES OF INFECTION

HIGHEST RISK

· Injury direct into the bloodstream with hollow-bore needle.

· Injury with sharp instrument with visible traces of blood.

· Injury with instrument with visible traces of blood.

HIGH RISK

· If broken skin is in contact with blood or fluids containing blood.

· If mucosal membranes (e.g. nose) are exposed to blood or fluids containing blood.

LOWER RISK

· If broken skin is in contact with body fluids (other than blood) that may contain virus.

· If mucosal membranes (e.g. eyes) are exposed to body fluids, other than blood, that may contain virus.

VERY LOW RISK

· If the blood or any other potentially infected body fluid comes into contact with unbroken skin.
PREVENTATIVE VACCINES

	
	HEPATITIS A
	HEPATITIS B


	TUBERCULOSIS

(TB)

	NUMBER OF

INJECTIONS
	TWO – six months apart
	THREE – over 6 months and a booster at 5 years. NORMAL
THREE – over 2 months and a booster at 1 year. ACCELERATED

THREE – over 21 days and a booster at 1 year.  SUPER ACCELERATED
	ONE

	BOOSTERS
	Every 10 years
	Every 5 years
	Every 15 years

	PROTECTION
	10 years
	5 years
	15 years

	WHERE TO GET VACCINATED
	GUM/ Sexual health clinic;

Drug agencies;

Antenatal clinics;

GP surgery;

Prison – occupational health.
	GUM/ Sexual health clinic;

Drug agencies;

Antenatal clinics;

GP surgery;

Prison – occupational health.
	Schools;

GP surgery;

Prison – occupational health.


SAFER PRACTICES:
EXPOSURE TO BLOOD

OR BODY FLUIDS

· Keep wounds and broken skin covered with waterproof dressings at all times.

· Wear disposable gloves and apron.

· Wear leather gloves over the top of disposable gloves if there is a risk of injury from a sharp object or disposable gloves are likely to become soaked.

· Use disposable towels and tissues.

· Splashes on skin, mouth or eyes should be washed as soon as possible.

· Wash or shower following exposure to blood or body fluids.

· Ensure all disposable material is bagged and disposed of correctly.

· Ensure any contaminated uniform etc is laundered/cleaned or disposed of according to the procedures of your establishment.
SAFER PRACTICES:

PROCEDURES FOR DEALING

WITH SMALL SPILLAGES

· Seal off the area.

· Put on protective clothing and gloves.

· Use blood spillage kit if available OR


Disinfect the spillage with bleach and hot water


(10% concentration: 1 part bleach to 10 parts water).

· LEAVE FOR 15 MINUTES to ensure all viruses are destroyed.

· Wipe up spillage with paper towels.

· Wash area with bleach/water solution.

· Dispose of all towels, gloves, aprons etc correctly.

· If clothing is contaminated this should be changed, laundered/cleaned or disposed of according to any procedures.

· Wash or shower as soon as possible.

· IF AN INJURY OR BODY SPLASH HAS OCCURRED SEEK MEDICAL ADVICE.

SAFER PRACTICES:

PROCEDURES FOR DEALING

WITH LARGE SPILLAGES

· Seal off the area.

· Put on protective clothing and gloves.

· If necessary clear the bulk of the spill with sealed water talk vacuum cleaner.

· Using blood spillage kit if available OR



Disinfect the spillage with bleach and hot water



(10% concentration: 1 part bleach to 10 parts water).

· LEAVE FOR 15 MINUTES to ensure all viruses are destroyed.

· Place a footbath at the threshold of the contaminated area to reduce further contamination.

· Wipe up spillage with paper towels.

· Wash area and equipment with bleach/water solutions.

· Dispose of all towels, gloves, aprons etc correctly.

· If clothing is contaminated this should be changed, laundered/cleaned or disposed of according to procedures.

· Wash or shower as soon as possible.

· IF AN INJURY OR BODY SPLASH HAS OCCURRED SEEK MEDICAL ADVICE.
