
survey of 3420 orthopedic surgeons, 75% of whom practiced in an
area with a relatively high prevalence of HIV infection and 39% of
whom reported percutaneous exposure to patient blood, usually
through an accident involving a suture needle, failed to reveal any
cases of possible occupational infection, suggesting that the risk of
infection with a suture needle may be considerably less than that
with a blood-drawing (hollow-bore) needle.

Most cases of health care worker seroconversion occur as a
result of needle-stick injuries. When one considers the
circumstances that result in needle-stick injuries, it is immediately
obvious that adhering to the standard guidelines for dealing with
sharp objects would result in a significant decrease in this type of
accident. In one study, 27% of needle-stick injuries resulted from
improper disposal of the needle (over half of these were due to
recapping the needle), 23% occurred during attempts to start an IV
line, 22% occurred during blood drawing, 16% were associated with
an IM or SC injection, and 12% were associated with giving an IV
infusion.

Occupational exposures to HIV should be considered as a
medical emergency to ensure timely postexposure management and
administration of postexposure antiretroviral prophylaxis (PEP).
Recommendations regarding PEP must take into account that a
variety of circumstances determine the risk of transmission of HIV
following occupational exposure. In this regard, several factors have
been associated with an increased risk for occupational transmission
of HIV infection, including deep injury, the presence of visible blood
on the instrument causing the exposure, injury with a device that had
been placed in the vein or artery of the source patient, and advanced
HIV disease in the source patient. Other important considerations
when considering PEP in the health care worker include known or
suspected pregnancy or breast-feeding, the possibility of exposure to
drug-resistant virus, and the toxicities of different PEP regimens.
Regardless of the decision to use PEP, the wound should be
cleansed immediately and antiseptic applied. If a decision is made to
offer PEP, U.S. Public Health Service guidelines recommend that
PEP regimens contain three (or more) antiretroviral drugs
administered for a 4-week duration for all occupational exposures to


