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Analysis on epidemiological characteristics of occupational exposure to HIV in Chongqing during 2009 —2012
Li Huan' ,Yan Xiao feng',Sun Qingyun®,Yao Liqun'.Liu Feng feng'”
(1. Department o f Medical Af fairs;2. Department of Nosocomial Infection,Chongqing
Public Health Medical Center ,Chongqing 400036 ,China)

Abstract: Objective To investigate the epidemiological characteristics of occupational exposure to human immunodeficiency vi-
rus (HIV) in Chongqing to provide the scientific basis for avoiding and reducing the HIV occupational exposures in the future.
Methods All archival data of the exposed individuals came to our hospital for seeking post-exposure consultation and treatment
during 2009— 2012 were performed the classification and arrangement for conducting the descriptive analysis on the distribution
characteristics of the age,gender,occupation, working region,exposure mode and severity of exposure. Results During this period,
there were 135 cases of occupational exposure, which ocurred in the medical institutions outside the main urban area(74. 18%),
dominated by the nurses (57.04%) and doctors(33.33%).21—30 years old (51.85%) and 31 —40 years old(33. 33%) were the
age groups with more occurrence of occupational exposure. The exposure routes were dominated by the sharp instrument injury
(92.59% ) and the exposure degree was mainly the secondary exposure( 69. 63% ). Conclusion The prevalence situation of HIV
occupational exposure in Chongqing is stable in the total trend. The medical and health institutions outside main urban area should
perfect the management system,strengthen training, put the standard prophylaxis principles to practice for reducing the occurrence
of occupational exposure.
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