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3Hayewe Ha HIV/AIDS Bo
AeHTarnHata MmeauuuHa

Baco Tanecku
Mwunka 3apaBKoBCKa
Beno MapKkoBcku

bucTtpa AHrenoBcka




Doc Holliday

Holliday's dental school graduation photo at
age 20in 1872

Born John Henry Holliday
August 14, 1851
Griffin, Georgia, U.S.
November 8, 1887 (aged 36)
Glenwood Springs, Colorado,
Us.

Resting Pioneer Cemetery
place 10°27'91 08 7°N

Education Graduated from Pennsylvania
College of Dental Surgery in
1872 at age 20

Occupation Dentist, professional gambler,




HIV virus (Human immunodeficiency virus)

HIV npunara Ha rpynaTa VI (SSRNA-RT),
damunuja Retroviridae, Popg Lentivirus.

Virus classification
Group Group VI (s=RNA-RT)
Family:  Retroviridae

Genera

Subfamily: Orthorefrovirin
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Virus classification
Group Group VI (ssRNA-RT)
Family Retrovirdae
Subfamily: Crthoretrovirinae
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1afi -'-"-“'--"-“'-L:'-'TC'IT.‘E'.'-'C-'E'-"-C_L-'



http://en.wikipedia.org/wiki/SsRNA-RT_virus

RNK (RNA) virusi
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Bpctun Ha HIV :
HIV 1 /mHOry BupyneHTeH, Hacekage no cBeToTt

HIV 2 | nomanKky BUPYJfeHTeH, NOTELLKO ce
npeHecyBa, ro uma camo BO 3anagHa
Adpuka



Bupycot npB ro otkpun paHUyCKUOT HaAy4YHMUK Luc
Montagnier Bo 1983, oa KpB Ha 60NMHN XOMOCeKcyanuu
co numdapeHonatuja, Bo WMHctutyTOoT [lacTtep BO
Mapu3, ro Hapekne LAV (Lymphadenopathy virus)

Bo 1984 BupycOoT ro OTKpMBa U amMepUKaAHCKUOT
HaydyHuk Robert Gallo, u ro HapekyBaatr HTLV Il
(Human T-cell lymphotropic virus type lll).

Bo 1986 rog. [NoTkKoMuTeTOT 32 TaKCOHOMMja Ha BUPY-
cute agePUHNTUBHO ro nmeHyesa HIV (HIV 1 n HIV 2).

Bo 1994 Bnapata Ha CAl] ogny4yyBa geka 3acnyrurte 3a
oTKpuBakwe Ha HIV my npunraat Ha Montagnier.



The Nobel Prize in Physiology or Medicine 2008
Harald zur Hausen, Francoise Barré-Sinoussi, Luc Montagnier

The Nobel Prize in Physiology or Medicine 2008
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Harald zur Hausen Francoise Barré-Sinoussi Luc Montagnier

The Nobel Prize in Physiology or Medicine 2008 was
divided, one half awarded to Harald zur Hausen "for his
discovery of human papilloma viruses causing cervical
cancer", the other half jointly to Francoise Barre-
Sinoussi and Luc Montagnier"for their discovery of
human immunodeficiency virus".



1 HIV npnuynHyBa
— SIDA (CuHapom Ha cTeKkHaTa umyHoaeduumneHumnja)
— AIDS (Acquired immunodeficiency syndrom).

Global summary of the AIDS epidemic | 2012

Number of people Total 35.3 million [32.2 million
living with HIV Adults 32.1 millior
Women 17.7 million [16 4 million — 193 millio
Children (<15 years) 3.3 million [3.0 million — 3.7 million

People newly infected Total 2.3 million [1.9 million
with HIV in 2012 Adults 2.0 milion [1.7 million — 2
Children (<15 years) 260 000 [230 000 — 320 000

AIDS deaths in 2012 Total 1.6 million [1.4 million — 1.9 mullion]
Adults 1.4 million [1.2 million — 1.7 )
Children (<15 years) 210 000 [1 0-230¢

2| WHO — HIV department | March 28, 2014 @mm @UNAIDSE = unicef@®



Adults and children estimated to be living with HIV | 2012
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1 Bo MakeagoHuja og 1987-2013:

> BKYMNHO 194
— AIDS/CUOA 143
— HIV (+) 51
— Mo4ynHaTn /1

— 2012 10 HoBu nuua /7 AIDS, 3 HIV (+)
— 2013 25 HoBu nuua /7 AIDS, 18 HIV
(23 M 2 X) (+), 2 yMpeHMU



1988
Director-General of the World Health Organization objaBun geka
WHO ro npornacysa 1 lekemBpu 3a Annual World AIDS Day.

1991
LipBeHaTa neHTa (NnaHAernka) ctraHyBa MHTepHaLMOHaneH cumborn 3a
oop0a mpotuB AIDS




1 HIV uma npeyHuk og 120 (100) nm, (60 naTtn e
noman oa Ep).

1 HIV e cocTaBeH opf jagpo v ABOCMNOJHA nMnugHa
00BUBKa.
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Human Immunodeficiency
Virus -~ Structure




1 'eHOoM: AoBe Konuu Ha egHoBepwKHa (+) PHA

1 OnKpyXeH e co KOHYyCceH Kancua nsrpageH oa 2000 konuu
Ha BUPYCHUOT NPOTEenH p24.

1 PHA e TecHO noBp3aHa CO HyKNeoKancuaHute NpPpoTEeUHMU,
P/ U CO eH3NMUTE HeonxoaHM 3a pa3BoOj Ha BUPYCOT.:
peBep3Ha TPaHCKpunTa3sa, npotea3un, puboOHyKreasu u
UHTerpasu.

gp120
gp41

viral
envelope

pt7
p24
protease

rOvVerse

transcnplase

HNA

Human Immunodeficiency
Virus ~ Structure




1 OKony KancupgoT ce Haora NPOoTeMHOT P17 KOj 0BO3MOXYyBa
UHTEerpuTeT Ha BUPYCOT,

1 Okony pl7 ce Haofa BUpyCHaTa NUMNonpoTenHcKka o6BMBKa.

1 O6BMBKaTa e nsrpageHa og MeMmopaHaTa Ha KneTkaTta
AOMaKWH U oA rMUKONPOTEeUHU o4, CaMUOT BUPYC

qp1?0
gp4

viral
envelope

pt7
p24
proftease

roverse

transcnplase

Human Immunodeficiency
Virus -~ Structure




HajBaXHM rmMKkonpoTeunHu ce:

1 TpaHcMeMOpaHCKu npotenH (gp 41)

1 MemOpaHcku rmukonpotenH (gp 120).

1 OBMe rnmMKonpoTenHCKN KoMmnnekcu (ocobeHo gp 120)
OBO3MOXYyBaaT Bp3yBatbe Ha BUPYCOT 3a LleNTHUTE KIeTKU-
NO LUTO 3anoYyHyBa WMH(PEKTUBHUNOT LUKIYC.
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HIV uma Tponm3aM KOH KJIETKH
kon umaar CD4+ penenropu:

- CD4+T-momomrnuukm LYy

- Maxkpodaru

- Mukporimna KJIeTKH




1 Bupycute MHTEH3UBHO Ce pa3MHOXYyBaaT , NPOrpecuBHO ce
HamanyBa 6pojot Ha CD4+ T numcouutute (<200/MmMm3,
HopMarnHo rm uma 500-1600/mm3), 3apagu WITO CEPUO3HO €

HapyweH KneTouyHMOT MMyHMTET.

1 Ce jaByBa numdoneHunja, neykoneHumja, HamarneHo
co3aaBake Ha MHTepdepoH, HamaneH uipekc T-4/T-8
(nroman op 1,2).

1 da3a Ha bonecTa ce oapenyBa cnopep 6pojor Ha CD4+ T
numdouuTnTe N 6pojoT Ha BUpycute BO KpBTa (Viral load).

Stage 1: CD4 count 2 500 cells/uL no AIDS
Stage 2: CD4 count 200 to 500 cells/uL and no AIDS
defining conditions

Stage 3: CD4 count = 200 cells/uL or AIDS defining
conditions



XUB unHdodekundata uma 4 dasm:
1. NIHKyb6aunoHeH nepuoa

1 NMepunoa no nHoekymnjata. acCUMNTOMATCKN, n Tpae 2 o 4
Heaenu.
2. AKyTHa uHdekumja

1 Tpae 4 Hegenun, HecneundU4YHU CUMNTOMU. TeMnepaTypa,
3ronemMeHu NMMdHU xne3au, 605KN BO rpsioTo, ocun,
O0sIKn BO MyCKynuTe, paHu BO ycTata U XpaHONpPoOBOAOT.

1 Bo oBaa ca3za:

— BUPYCUTE MHTEH3MBHO CE pa3MHOXXyBaaT U I'M nMma BO OrpOMEH
6poj BO nepudepHaTa KpB (HEKOSIKY MUINMOHU BUPYCK BO 1MIT
KPB), LUTO € CrneaeHo Cco 3HaYyajHo onarakwe Ha bpojoT Ha L4+ T
numdgoumTuTe.

— pgoara oo aktusmpawe Ha CD8+ T Ly koum ru yousaaTt CD4+ T Ly
KOU ce MHJULMPAaHN CO BUPYCK.

— NOoYHyBaaT Jda ce cTBapaaT aHTuTena.
— naumeHTUTe ce HajUHQEKTUBHM.



3. JlateHTHa pa3a

1 Uma MHOry mMasnky CUMANTOMMU USTIM BOOMNLUTO N'M HeMa,
MOXXe Oa Tpae op ABe Heaenu oo 20 roanHu n noBeKe.

1 CunHaTta MMyHoOsoLUKa oabpaHa ro peayuupa 6pojoTt Ha
BUpPYyCcUTe BO KpBTa, a X/MB e aktTuBeH BO NIMM(PHUTE
OopraHu.

1 MaumeHTNTE N BO oBaa hasa ce MHPEKTUBHMN.



4. AIDS (SIDA)

1 NocnegHa c¢pa3a kora uma MHOryopojHM CUMNTOMM oA
pa3nMiyHU ONOPTYHUCTUYKUN MHEKLIUM KOU Ce jaByBaaT
3apagu onaraweto Ha CD4+ T Ly noa KpUTUYHO HUBO U
ucyesHyBam€ Ha KNneToOYHNOT UMYHMUTET.

1 CumnTtomuM:. 3aryba Ha TeXXUHa, NOBTOPYBAavYKuU MHdeKunm
Ha pecnMpaTopHUOT CUCTEM (CUHYCUTU, OPOHXUTU, OTUTMH,
dapuHrnTh), NpocTaTUTU, OCUM Ha KOXaTa, ynuepaumm BO
ycTaTa, 4eCTU ONOPTYHUCTUYKMN UH(EeKUnnN, TYyMopu,
opaJsiHa KaHguAaujasa, TybepKynosa, xepec BUPYCHMU
nHdekunn, E-B BUpYCHU UH(pEeKUMN, LUTOMEranoBUPYCHU
nHdekunn, Pneumocystis nHcgekumm (o6mn4Ho ce
doaTanHm).



IHatumra Ha npenoc Ha HIV:

1 Cekc (60e3 3awTtunTa) co MHpMUMpaHa ocoba
—be3 ynoTtpeba Ha KOHOOMM

—OpaneH ceKkc - HU30K PU3UK (OTBOPEHM paHU BO YCTa,
KpBapeHa)
—AHaneH cekc - Nopusn4yeH oa BaruHaneH
1 KOHTaKT co KpB Ha nH(pmUuMpaHa ocoba
1 BepTukaneH npeHoc (Majka Ha geTe):
—[oene

—BbpemeHoOCT (MHTpayTepuHO, 3a BpemMe Ha nopoayBae)

(moctou nek- Nevirapine (Combivir), Koj ro crnpedysa

npeHoc oA MHULUMpaHa Majka Ha OeTe, HO e HefjocTaneH BO
MHOIy CMpOMaLLUHU 3eMju)



IHatumra Ha npenoc Ha HIV:

1Ynotpe6a Ha NHMLUMPaAHM KPBHU NPOAYKTU

— MHory nyre Bo MMHaATOTO ce UHPpuumnpaHm co XB
npeky TpaHcdy3nn, BO NOronemMuoT Aen of CBETOT
NnoBeKe He e PU3nK

1 UHjeKkTpawe Ha aporu
iTetoBaxu & [MPCUHr
1 NHdbekuun Ha 3apaBCTBEHN PabOTHULMN

1 HIV agoKkaxxaH BO MHOTy HUCKW KOHLUeHTpauum n BO
nnyHkKa, con3uv u ypuHa Ha HIV (+) HO Hema peru-
CTPUpPaHO criy4yam Ha nHpuUumnpame npeKy osue
CeKpeTu U NOTEeHUUJaNHUOT PU3UK € HE3HAYUTEeSEH.



He e moxeH npeHoc Ha XUB npeky:
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IOujarHo3sa:
1 [JokaxyBawe Ha XMB BUpycoT BO NPUMEpPOK o, 60neH:

— KyntuBupamwe, EnekrpoHcka MUKpocKonuja, AupeKkTHa
nmMmyHodnyopecueHuuja.
1 [JokaxyBawe Ha aHTUreHU Unn Ha reHomoT Ha XMB:

— EJINCA (BegHaw no uHdeKkunjata Moxe aa ce gokaxe p24,
npea crtBapawe Ha aHTUTenara).

— RT-PCR
1 Ceponowku tectoBu (ELISA / Western blot) >3a aHTuTena:
— no 6-12 Hepgenw.

— J[lo oBOj nepuoA Kora He MOXaT Aa ce AoKaXxaT aHTUuTerna ce
BuKa “llepmnoa Ha npo3open” U Torawl eAUMHCTBEHO
nHd(eKkumjaTa MOXe aa ce NOTBPAMU CO AOKaXyBawe Ha p24.

— Ce AokKaxyBaaT aHTUTena npotmB p24, gp4l, gp120, gpl60,



[lpeBeHUMja:

1 U3berHyBarme Ha pU3nYeH CeKC, KOpUCcTere Ha
3awTuTta-KkoHgomu (98% sawTuTa),
LMPKYMUUN3U|A, HEKOPUCTEHE Ha HECTEepPUITHU

Urnu , WnpuueBu U Apyru UHCTPYMeHTU Kou ce
3arageHun co KpB. KoHTpona Ha KpBTa U

KPBHUTE NPOAYKTU KOWU ce AaBaaTt npu
TpaHcgy3uja.

1 leanHdekunja nu ctepunusauuja.

1 BakuuHa ceyuwite He NOCTOMU.



ANTIRETROVIRUSNI TERAPIJA /ckana

CD4 count |[Plasma HIV RMNA level Copies/ml
<5000 soo0n - so000 =a0000

<350 Fecommend therapy [Recommend therapy |Recommend therapy

350 - 500 |[Consider therapy Fecommend Recommend

=500 Defer Consider Recommend

Drug class Generic name Brand name

Zidovudine (AZT), Lamivudine {3TC),
Zidovudine and Lamivuding,
Stavudine {d4T), Didanosine {ddI},
Zalcitabine {ddC)y aAbacavir

Mucleoside Reverse
Transcriptase
Inhibitors (nRTI)

Retrovir, Epivir,
Combivir, Zerit,
Vides, Hivid

Mon-Mucleoside MNevirapine Yiramune

Feverse Transcriptase
Inhibitor (MMNRETI) Efavirenz

Crizavan, Marvir,
Protease Inhibitors Indinawvir, Bitonawvir, Melfinawvir, Viracept,

(PI) Sequinavir, Lopinavir Fortowvase,
Invirase




1 Bo nocnegHo Bpeme HOB TpeTMaH KOj MHOry BeTyBa
BKIlydyyBa AaBake Ha eH3nMuTe Cre recombinase u

Tre recombinase, Kon moXxaTt Aaa ro orcrpaHat X/MB on
UHDPULMPAHNTE KIETKMN.

1 Co oBMe eH3MMu ce eKcTpaxupaar og naumeHToT Ctem
KNeTKu, ce ocrioboayBaaTt o4, BUPYCOT U MOBTOPHO ce
WHjeKTpaaT BO MNALMEHTOT CO LITO eH3MMMUTe ce LnpaT BO
OpraHU3MoT M 'M ocTpaHyBaaT BUpycuUTe.


http://en.wikipedia.org/wiki/Cre_recombinase
http://en.wikipedia.org/wiki/Tre_recombinase




HIV v QEHTAITHA MEOULIMHA u

OPAJIHA NATO®PU3NOJTIOTNJA HA HIV UHOEKUUUTE
v OpanHu ne3um ce jaByBaaT BO cekoja ca3a

v' Ce jaByBaaT " Kaj KOUM He npumMaaT Tepanuja HO N KaKo
KOMMNJIMKauMmn Kaj oHMe Kou npumaar Tepanuja



1 (pynu Ha opanHu cocTojon cnopen eTuoriormjara:

— Mukpobuonowkum nHegpekuum

— OpanHu Heonnasmu

— HeBponowku coctojou

— Jle3auun co Heno3HaTa eTuorsnoruyja

— OpanHu cocTojou noBp3aHu co HIV Tepanuja



1 Mukpoouonowkum nHcgpekumu:

— Mabwu4yHn nHdekummn / Candida albicans
1Eritematous candidiasis / TBpAoO Henue, jasuk

1Pseudomembranous candidiasis/ bneaoXxotnu
NfakKku ako ce OTCTpaHaT MyKo3aTa KpBapu, NouuHau
HaceKage BO ycHaTa rnpasHUHa

1Angular cheilitis / eputem, upBeHu nnu d6enu
domcypu nnu ynkycum Ha KpaeBuTe Ha ycTtaTa

1 Chronic hyperplastic candidiasis / 6bykanHa myko3a

1Linear gingival erythema / AUCKpeTHU neTexuu,
Moxe aa dy3upaart co ronemMuHa 1-3 mm



Figure 1: Erythematous candidiasis on the
dorsum of the tongue




Figure 2: Pseudomembranous candidiasis affecting
palate, tongue and buccal mucosa




Figure 3: Angular cheilitis affecting the corner
of the mouth




Figure 4: Hyperplastic candidiasis of the palate

Figure 5: Hyperplastic candidiasis of the tongue




Figure 6: Linear gingival erythema



1 Mukpoobunonowku nHpekunu:.

— BakTepucku nepmogoHTanHU MHQEeKUnu
1Periodontal infection
1Necrotising ulcerative gingivitis
1Necrotising ulcerative periodontitis
1Necrotising ulcerative stomatitis



Figure 7: Necrotising ulcerative gingivitis
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Figure 8: Necrotising ulcerative periodontitis




Figure 9: Necrotising ulcerative stomatitis




1 Mukpoouonowkum nHcgpekumu:

— BakTepuUcCKku He-nepnoaoHTaNHU MHQEKUnNU
1Syphilis
1Tuberculosis



1 Mukpoouonowkum nHcgpekumu:
- BUPYCHU NHOEKLUUN

1Herpes simplex virus (HSV) / ycHun n Hacekage BO
yCcHaTa npasHuMHa

1Cytomegalovirus (CMV) / ynuepauun Ha nanatymor,
rMHruBaTa, OykanHata MyKo3a, jasukom, ¢hapHacom

1Human papilloma virus (HPV)

—Verruca vulgaris / cekage BO ycHaTa npa3HMHa,
NnoYyecTo Ha MyKo3aTa Ha YCHUTe

— Condyloma acuminatum

1Epstein-Barr virus (EBV — HHV4) /Oral hairy
leukoplakia-OHL

1Molluscum contagiosum virus (MCV)
1HHV-8 / cunHa BpcKa co Kaposi sarcom
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Figure 10: Herpes simplex virus lesions on the gingivae




Figure 11: Varicella zoster virus
vesicles on the skin
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Figure 12: Verruca vulgaris (common wart)
on the gingiva




Figure 13: Condyloma acuminatum (venereal
wart) on the buccal mucosa
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Figure 14: Oral hairy leukoplakia on the lateral surface of the tongue




Figure 15: Kaposi's sarcoma




Figure 16: Major aphthous ulceration




Figure 18: Dry cracked lips




Other conditions associated with HIV treatment include:

Aerostomia OucdyHKumja Ha NAYHKOBHMUTE Xre3au U cyBa ycTa

Cral ulceration
Erythema multiforme - Stevens-lohnson syndrome
Lichenoid reactions

Hyperpigmentation




Figure 17: Early decay in a patient
with HIV-related xerostomia




1 fonem 6poj HIV (+) nauueHTM He MoOXaT Aa
aobujaTt agekBaTHa AEHTasiHa 3awTuTa 3apagw
ogobnBake Ha CTOMaATONIO3UTE Aa M rnekyBaat
(32% BO UHpumja).

1 HajuecTn npnymnHu 3a oabmnBaHw-€TO Cé€:
— CTtpaB 3a gpyrute naumeHTU
— CTpaB 3a cOncTBeHOTO 34paBje
— CTpaB o4 KOMNMMKauuu npuv AeHTanHo JfiekyBakwe Ha
HIV (+) ocobu



1 Pnu3ukK 3a gpyrm naumeHTn ?

— Bo cBeTOT He e 3abenexaH cry4vaj Ha NpeHoc Ha
HIV og egeH Ha gpyr nauMeHT BO CTOMAaTOJIOLLKA
opAauHauuja

— HIV e MHOry oceTnus Ha BO3ayX, BOH OpraHn3moT
yMUpa 3a HEKOJIKY MUHYTHU

— MeToaouTte Ha ges3nHdeKUnja u ctepunnsaumja Kom
ce KopucTtaT BO CTOMAaTOJIOLLKUTE opaAnHaLNK
yCcneLwHo ro nHaktuempaat HIV BupycoT



— Y0604 coO MHCTPYMEHT KOHTaMUHUPAH CO KpB
BO Koja ro uma empycot 0,3-0,5%

— 3HaA4YUTEesTHO NOPETKO KOHTAKT Ha crny3Huua
UNun owiteTeHa Koxa co Bupycot 0,09%

— 3a cnopepnba : pU3nKOT 3a MHpeKuuja no yoon
CO KOHTaMUHUPaH MHCTPYMEHT 3a nHdekuuja
co Xenatutuc b e 30-50%, co Xenatutuc L 2%

— Hajronema 3arpuxeHoOCT nMa Kaj AeHTanHarta
Xxupupruja /TpeHa
— NonoBuHa oa noBpeANTe HaA CTOMAaTOSIO3UTE

npu Bpakawe Ha Kana4veTo Ha urnara no
ynoTtpeoda, norpewHa HaBuKa



— o peHec oknony 80 3apaBCTBEHU PabOTHMLMU ce
3apa3une co XUB, HO HUTY edeH He Oun ctomaTonor

— Pu3nkoT e MMHUMarneH 3a CTOMaToNIOroT Npu
ynoTtpeba Ha MepKu Ha NM4YHa 3alITUTaA (paKkaBuLM,
MacKa, Hao4apm)

— CTpaBoOT e pe3ynTtaTt Ha HeMale COOABETHMU
no3HaBaka 3a paboTa co HIV (+) nauueHTn

— He e eTnykn ogdbmBameTo Ha TpeTmaH 3a XUB (+)



1 Pnsuk og komnnukaumm npy CTOMaToIOLLKO

— lMpen NO4YETOKOT Ha NleKyBaweTo Tpeba aa ce
HanpaBu KpBHa cnuka ongejku XMB (+) ocobun moxe
Aa umaaTt aBTOMMYHa TpoMoouuToneHumja

— Opyrute TepaneBTCKM NOCTANKM ce UCTU KaKo U 3a
Apyrata nonynauuja



> CtomaTtonor Bo Benuka bputaHuja koj ounn HIV (+)
oa 2004 po 2013 nekyBan okony 3.000 nauueHTH

> 3BaHU4YHUTe aBTOPUTETU U3jaBuse geka
BepojaTHOCTa 3a UH(eKUunja Npu MHTEPBEHLUMja
Onna MMHMMariHa, cute nNauMeHT ce BUKHaATU Ha
TecTupamwe

> Bo B.B. Bo nocnegHuTte 25 roanHu nmano 30
CNUYHU cuTyauum, TectupaHu ce 10.000 ocobu n
HUuegHa ocoba He gobuna Bupyc 3a Bpeme Ha
MeAULMHCKa UNu cToMaTosiolKa npoueaypa



Oral Dis. 2002;8 Suppl 2:126-35.
Transmission of HIV in the dental clinic and elsewhere

McCarthy GM, Ssali CS, Bednarsh H, Jorge J,
Wangrangsimakul K, Page-Shafer K.

School of Dentistry and Department of Epidemiology, Faculty of
Medicine & Dentistry, The University of Western Ontario,
London, Canada. gmccarth@uwo.ca

Transmission of HIV from three healthcare
workers to patients has been confirmed, including
a dentist who infected six patients.


http://www.ncbi.nlm.nih.gov/pubmed/12164646
http://www.ncbi.nlm.nih.gov/pubmed?term=McCarthy%20GM%5BAuthor%5D&cauthor=true&cauthor_uid=12164646
http://www.ncbi.nlm.nih.gov/pubmed?term=Ssali%20CS%5BAuthor%5D&cauthor=true&cauthor_uid=12164646
http://www.ncbi.nlm.nih.gov/pubmed?term=Bednarsh%20H%5BAuthor%5D&cauthor=true&cauthor_uid=12164646
http://www.ncbi.nlm.nih.gov/pubmed?term=Jorge%20J%5BAuthor%5D&cauthor=true&cauthor_uid=12164646
http://www.ncbi.nlm.nih.gov/pubmed?term=Wangrangsimakul%20K%5BAuthor%5D&cauthor=true&cauthor_uid=12164646
http://www.ncbi.nlm.nih.gov/pubmed?term=Page-Shafer%20K%5BAuthor%5D&cauthor=true&cauthor_uid=12164646
mailto:gmccarth@uwo.ca

1 TULSA, Oklahoma dental clinic concealed what health
Inspectors say they found inside: rusty instruments used on
patients with infectious diseases and a pattern of unsanitary
practices that put thousands of people at risk for hepatitis and
the virus that causes AIDS.

1 State and local health officials planned to mail notices Friday
urging 7,000 patients of Dr. W. Scott Harrington to seek
medical screenings for hepatitis B, hepatitis C and HIV.



DENTAL
ALERT

When patients go for
dental treatment
there are three possi-
bilities with regard to
their HIV status:

B Patients may not
kKknow that they are HIV

positive.

B They know that they
are HIV positive but do
Nnot wish to disclose
their HIV status to the
dental practitioner.

M They know their HIV
status and disclose it
voluntarily to the den-
tal practitioner.




Strengthening health sarvices to hight HV/AIDS

POST-EXPOSURE
PROPHYLAXIS

TO PREVENT

HIV INFECTION

Joint WHO/ILO guidelines

on post-exposure prophylaxis

[PEP] to prevent HIV infection




1 Timing of post-exposure prophylaxis
When there is a risk of HIV transmission, post-exposure

prophylaxis should be initiated as soon as possible, within
hours and no later than 72 hours

Integrating post-exposure prophylaxis into HIV policies and
services

National training plans
1 Funding / free of user charges.



1 Implementing policy on post-exposure prophylaxis
— Operational guidelines
— Post-exposure prophylaxis services

1 HIV testing should always be offered as
part of the post-exposure prophylaxis
service package



1 Post-exposure prophylaxis, which is used to
prevent HIV infection after a needle-stick or
splash to the eye or mouth while working with a
person who has HIV infection.

1 Similar medicine is used to help prevent
pregnant women from passing on HIV to their

babies.



1 The medicine is a pill that you take morning and
evening every day for 28 days

1 Side effects can include nausea, fatigue and
headache



First aid

Immediately after the exposure, you should take the following steps to clean the site of the
exposure to help reduce the risk of infection.

If the skin is broken following an injury with a used needle or sharp instrument.
= Wash the site immediately using soap or a mild disinfectant solution.
* |If running water is not available, clean the site with a gel or hand-rub solution.

* Do not use any strong solutions, such as alcohol, bleach or iodine, as these may irritate
the wound and make the injury worse.

After a splash of blood or body fluids:

* To unbroken skin:

* Wash the area immediately.

* |f running water is not available, clean the area with a gel or hand-rub solution.
* Tothe eye:

* Wash the exposed eye immediately with water.

* |f you are wearing contact lenses, leave them in place while washing the eye, as they form
a barrier over the eye and will help protect it. Once the eye has been cleaned, remove the
contact lenses and clean them in the usual way. This will make them safe to wear again.

* Do not use soap or disinfectant on the eye.

* To the mouth:

+ Spit the fluid out immediately.




Exposure type | HIV positive Unknown HIV status

Percutaneous: Offer a two-drug regimen? | Consider population or subgroup
more severed prevalence

Percutaneous: Offer a two-drug regimen | Do not offer PEP

less severe®

Offer a two-drug regimen? | Consider population or subgroup prevalence

Splash?: more Offer a two-drug regimen® | Consider population or subgroup prevalence

severa®

Splash: less Post-exposure prophylaxis | Do not offer PEP
severel is not recommended, but a

two-drug regimen may be

offered on request
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