exposures involving blood from a patient with documented HIV
infection should be treated prophylactically with combination
antiretroviral therapy (ART). This practice, referred to as
postexposure prophylaxis or PEP, has dramatically reduced the
occurrence of puncture-related transmissions of HIV to health care
workers.

In addition to blood and visibly bloody body fluids, semen and
vaginal secretions also are considered potentially infectious;
however, they have not been implicated in occupational transmission
from patients to health care workers. The following fluids also are
considered potentially infectious: cerebrospinal fluid, synovial fluid,
pleural fluid, peritoneal fluid, pericardial fluid, and amniotic fluid. The
risk for transmission after exposure to fluids or tissues other than
HIV-infected blood has not been quantified, but it is probably
considerably lower than the risk after blood exposures. Feces, nasal
secretions, saliva, sputum, sweat, tears, urine, and vomitus are not
considered potentially infectious for HIV unless they are visibly
bloody. Rare cases of HIV transmission via human bites have been
reported, but not in the setting of occupational exposure.

An increased risk for HIV infection following percutaneous
exposures to HIV-infected blood is associated with exposures
involving a relatively large quantity of blood, as in the case of a
device visibly contaminated with the patient’s blood, a procedure that
involves a hollow-bore needle placed directly in a vein or artery, or a
deep injury. Factors that might be associated with mucocutaneous
transmission of HIV include exposure to an unusually large volume
of blood and prolonged contact. In addition, the risk increases for
exposures to blood from untreated patients with high levels of HIV in
the blood. Since the beginning of the HIV epidemic, there have been
rare instances where transmission of infection from a health care
worker to patients seemed highly probable. Despite this small
number of documented cases, the risk of HIV transmission involving
infected health care workers to patients is extremely low in
developed countries—in fact, too low to be measured accurately. In
this regard, several retrospective epidemiologic studies have been
performed tracing thousands of patients of HIV-infected dentists,
physicians, surgeons, obstetricians, and gynecologists, and no



