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What do you know about AIDS?

AIDS or Acquired Immunodeficiency Syndrome is caused by
Human Immunodeficiency Virus (HIV). This condition
progressively reduces the effectiveness of the immune system
and leaves individuals susceptible to opportunistic infections and
tumors. According to UNAIDS 2009 report, worldwide some 60
million people have been infected, with some 25 million deaths since the
epidemic began.

How does HIV get transmitted?

HIV is transmitted through direct contact of a mucous membrane or the
bloodstream with a bodily fluid containing HIV, such as blood, semen,
vaginal fluid, preseminal fluid, and breast milk. This transmission can
involve blood transfusion, contaminated hypodermic needles, exchange
between mother and baby during pregnancy, childbirth, breastfeeding.

What are the symptoms of HIV/AIDS?

The symptoms of AIDS are primarily the result of conditions that do not
normally develop in individuals with healthy immune systems. Most of
these conditions are infections caused by bacteria, viruses, fungi and
parasites that are normally controlled by the immune system that is why they
are called "Opportunistic infections". People with AIDS also have an
increased risk of developing various cancers such as Kaposi's sarcoma,
cervical cancer, and lymphomas. Additionally, people with AIDS often have
systemic symptoms of like fevers, sweats (particularly at night), swollen
glands, chills, weakness, and weight loss.

Is there a treatment for HIV/AIDS?

Although treatments for AIDS and HIV can slow the course of the disease,
there is no known cure or vaccine. Antiretroviral treatment reduces both the
mortality and the morbidity of HIV infection, but these drugs are expensive
and routine access to antiretroviral medication is not available in all
countries. Due to the difficulty in treating HIV infection, preventing
infection is a key aim in controlling the AIDS pandemic.



What is the risk of infection after an occupational exposure?

» The risk of HIV infection after a needle stick or cut exposure to HIV-
infected blood is 0.3% (i.e., about 1 in 300). Stated another way,
99.7% of needle stick/cut exposures do not lead to infection.

» A small amount of blood on intact skin probably poses no risk at all.
There have been no documented cases of HIV transmission due to an
exposure involving a small amount of blood on intact skin (a few
drops of blood on skin for a short period of time).

What to do if you were exposed to blood?

1. Wash needle sticks and cuts with soap and water.
Flush splashes to the nose, mouth, or skin with water.
Irrigate eyes with clean water, saline.

Inform your supervisor.

Contact the infection control office.
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(No scientific evidence shows that using antiseptics or squeezing the wound

will reduce the risk of transmission of a bloodborne pathogen. Using a
caustic agent such as bleach is not recommended).

Quiz
Q1: Is there a cure for AIDS?

a) Yes, antiretroviral medication kills the HIV cells

b) No, there’s no cure yet
Answer: If you think antiretroviral medication is a cure for AIDS, you’re
mistaken. These drugs only slow down the progression from being HIV + to
full blown AIDS (the final and fatal stage of infection).
“Prevention is better than cure” is most applicable when it comes to AIDS,
simply because there is no cure.

Q2: How do health care workers protect themselves from infection
with HIV?
a) In case of contact, they are advised to take Post Exposure Prophylaxis
(PEP) drugs
b) They don’t run a risk of contracting the infection
c) Workers must take all possible precautions including using waterproof
gloves, handling needles with care etc
d) Both aand ¢
Answer: HCW generally operate in high-risk environments and are hence
advised to take the utmost care when dealing with infected patients. Despite
several precautions if viral contact does take place, PEP drugs should be
taken within a maximum of 48 hours.



