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PURPOSE 

 

 This paper briefs Members on the management of HIV (the human 

immunodeficiency virus) infection in health care workers.  
 

BACKGROUND 

 

2. HIV is transmitted by three routes, viz. sexual contact, blood-borne 

contact and mother-to-child.  Blood-borne transmission mostly results from 

sharing of needles/syringes among injecting drug users.  Rarely, it can occur 

in health care setting after a worker sustained needle-stick injury from an 

HIV infected patient.  In exceptional circumstances, there may be a very 

small chance of HIV transmission from health care worker to patient during 

invasive procedures.  Substantial overseas literature and experience indicate 

an extremely low risk of health care worker-to-patient HIV transmission.  

Worldwide there have been only four reports of HIV transmissions from 

infected and untreated health care workers*.  Lookback investigations in the 

United Kingdom involving about 10 000 patients cared for by infected 

workers throughout many years had not identified a single case of 

transmission.   

                                                 
*  The four cases are: a dentist in US reported in 1992 (six patients infected – route of transmission unclear), 

an orthopaedic surgeon in France reported in 1999 (one patient infected), a gynaecologist in Spain 
reported in 2006 (one patient infected) and a nurse in France reported in 2000(one patient infected – route 
of transmission unclear). 
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3. In Hong Kong, all hospitals have adhered to standard infection 

control measures which effectively minimize transmission of blood-borne 

pathogens, including HIV, in health care settings. .  In this connection, the 

Scientific Committee on AIDS made specific recommendations of Standard 

Precautions (SP) for control of HIV transmission in health care settings.  

The specific recommendations, adapted from the US guidelines on hospital 

and health care personnel infection control practice, is a set of precautionary 

measures including good hand hygiene practices and use of protective 

barriers during routine patient care carried out by health care workers.  SP 

encompasses precautions in the handling of blood, all body fluids, secretions 

and excretions; and avoidance of contamination of non-intact skin and 

mucous membrane.  Adherence of Standard Precautions effectively 

minimizes transmission of blood-borne pathogens, including HIV, in health 

care settings.  Since 1984 when HIV case data were routinely collected, no 

case of HIV infection has been identified as resulting from 

patient-to-provider or provider-to-patient in health care settings.  

 

MANAGEMENT SYSTEM IN PLACE IN HONG KONG 

 

ACA Guidelines and its development 

4. Arising from self-disclosure of HIV status of an infected dentist in 

Hong Kong in 1993, the government-appointed Advisory Council on AIDS 

(ACA) developed “HIV Infection and Health Care Workers: Recommended 

Guidelines” (the Guidelines) in 1994.  It sets out the general principles and 

recommendations on infection control, HIV testing and counseling, 

disclosure of HIV status, together with the rights and expected role of an 

infected health care worker.  The General Principles of the Guidelines are 

listed below: 
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(a) The most effective means of preventing HIV transmission in 

health care setting is through adherence to universal precautions 

(later referred to as SP), thereby decreasing the risk of direct 

exposure to blood and/or body fluids. 

 

(b) Voluntary instead of mandatory HIV testing is the best way of 

encouraging people (including health care workers) at risk of 

infection to seek counseling and appropriate treatment. 

 

(c) Health care workers should consider receiving counseling and 

HIV antibody testing if they have reason to suspect that they 

have been infected. 

 

(d) Health care workers are generally not required to disclose their 

HIV status to their patients or employers.  Disclosure, if any, 

should be made on a need-to-know basis and with consent of the 

worker.  Maintaining confidentiality is one way to prevent 

interference with individual privacy.  It is also essential in 

encouraging the health care workers (either infected or at risk of 

infection) to receive proper counseling and management. 

 

(e) Currently there is no justification for restricting practice of 

health care workers on the basis of the HIV status alone. 

Restriction or modification, if any, should be determined on a 

case-by-case basis. 

 

5. The ACA reviewed the Guidelines in 2003 and considered that the 

principles and recommendations of the Guidelines remained valid.  The 
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Guidelines were updated and further promulgated in 2003 (a copy at Annex 

A).  

 

The Expert Panel on HIV Infection of Health Care Workers 

6. Upon ACA’s recommendation, the Department of Health (DH) set up 

an Expert Panel on HIV Infection of Health Care Workers (the Expert Panel) 

in 1994.  The Expert Panel serves to assess anonymous referrals from the 

attending doctors of infected health care workers, and to provide advice on 

the need of job modification and lookback investigation on a case-by-case 

basis.  All information is treated in strict confidence in observance with the 

Guidelines, reflecting the Expert Panel’s emphasis to uphold confidentiality 

in encouraging health care workers to seek appropriate HIV counseling, 

testing, care and assistance.  The Expert Panel is currently chaired by Prof 

Lam Tai-hing and its the terms of reference and membership list are at Annex 

B.   

 

7. Over the years, the Expert Panel has set up a referral system to 

provide advice to attending doctors of HIV infected health care workers, 

assess referred cases and issue recommendations.  It regularly issues 

reminders to health care professions through professional councils, drawing 

their attention to the Guidelines as well as the work of the Expert Panel.  

The Expert Panel also monitors closely international development on the 

subject of HIV infection and health care workers, and submit reports to the 

Director of Health on the progress of its work, including an account of 

infected health care workers referred to the Expert Panel for advice.  

 

8. As of the end of March 2012, the Expert Panel has assessed twenty 

cases.  The infected health care workers belong to a variety of health care 

professions, including doctor, nursing, dental and allied health.  As always, 
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the Expert Panel has maintained confidentiality of all personal information of 

all the cases assessed. 

 

A recent referral to Panel in 2012  

9. The Expert Panel received a referral of HIV infection of a public 

hospital health care worker in January 2012 and convened a first meeting 

three days later to assess the case.  It was decided that there was no ongoing 

risk of transmission to patients.  However, in view of the complexity of the 

case and taking a prudent attitude, the Expert Panel then considered the need 

to seek more information and views from other local and overseas experts for 

further discussion in order to reach a final recommendation for subsequent 

management, in particular on the need for patient lookback.   

 

10. The Expert Panel held a second meeting on March 26, which was 

joined by two external experts, namely Professor Julian Gold, Director of the 

Albion Street Centre and World Health Organization Regional Collaborating 

Centre of HIV/AIDS, and Dr Luk Hung-to, President of the College of 

Surgeons of Hong Kong.  Representatives from the Hospital Authority (HA) 

were also in attendance.  The Expert Panel made careful examination and 

deliberation of the updated available information of the case, the scientific 

studies on provider-to-patient HIV transmission, overseas experience on 

patient lookback investigations, as well as exposure risk assessment of 

surgical procedures and infection control measures in relation to the case.  

After due consideration of the case, the Expert Panel is of the view that the 

risk of HIV transmission from health care workers to patients is low.  

Nonetheless, taking precautionary principle in balance with scientific 

evidence and specifics of the case, the Expert Panel recommended 

precautionary lookback for about 140 priority patients previously under the 

care of the health care worker in the past two years.  One-off HIV testing of 
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such patients is adequate to clarify infection status.  These recommendations 

were conveyed to the referring doctor of the case and HA.   

 

11. HA commenced the patient lookback exercise on 26 March.  The 

patients were contacted and offered an appointment for HIV blood test.  The 

laboratory testing was conducted centrally by the Public Health Laboratory 

Centre under the Centre for Health Protection of DH.  HA also set up a 

Hotline to handle patient and public enquiry.  At the same time, the AIDS 

Hotline of DH also addressed public calls directly or indirectly related to the 

incident.  

 

12. The Expert Panel convened a third meeting on 18 April 2012 to 

review the outcome of the lookback investigation.  130 of the 137 traceable 

priority lookback patients underwent blood screening and all were tested HIV 

negative while the other 7 patients refused follow up.  The Expert Panel is 

of the view that the lookback has been thoroughly conducted for the priority 

patients, with a very high follow-up rate and all were tested HIV negative.  

Echoed by Prof Gold, an external expert on this case assessment, the Expert 

Panel considers that the lookback has achieved its objective.  There is no 

need for another phase of lookback.  The Expert Panel reiterates the 

importance of adhering to standard precaution for infection control and 

upholding confidentiality of HIV infected people including health care 

workers.  

 

13. During its 78th meeting held on 20 April 2012, ACA reviewed the 

mechanism to safeguard against HIV transmission from infected health care 

worker to patient, and agreed to consult the Expert Panel on the need to 

review the Guidelines for further deliberation by ACA.  
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Other mechanisms to minimize risk of provider-to-patient HIV 

transmission  

14. Adherence to Standard Precautions is of paramount importance to 

minimize transmission of blood-borne pathogens, including HIV, in health 

care settings.  This protects both the health care providers and the patients to 

the greatest extent.  

 

15. The easy availability and accessibility of quality HIV testing and 

treatment services is also crucial in encouraging infected or at-risk people, 

including health care workers to seek assistance and care.  

 

16. Lastly, respect of patient confidentiality is well-recognised under 

health care professional practices and public expectation.  Given the unique 

stigma attached to HIV/AIDS, upholding confidentiality of HIV infected 

patients, including infected health care workers, is internationally endorsed 

and locally respected and protected under the legal system.  Failing that, 

infected or at-risk people would be reluctant to come forward for HIV testing, 

treatment and care, which is detrimental to the effective prevention and 

control of AIDS and hence public interest and public health.  

 

ADVICE SOUGHT 

 

17. Members are invited to note the content of this paper. 

 
 
Food and Health Bureau 
May 2012 
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Annex A 
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Annex B 
 

Expert Panel on HIV Infection of Health Care Workers 
 

Terms of reference  

 To assess and advise on job modification of HIV-infected health care 

worker on a referral basis, 

 To relay case recommendations to the referring doctor, the respective 

professional body and the Director of Health, 

 To advise Director of Health on the need of conducting lookback and 

other public health intervention for cases assessed,  

 To keep under review international development on the management 

of HIV infection in health care workers, and to update professional 

bodies of the development as appropriate. 

 
Membership List (2010-2012) 
 
Chairman 
Prof Lam Tai-hing,  
 
Members  
Dr Lai Sik-to 
Dr Lo Yee-chi 
Miss Tsao Wai-yee  
Dr Ho Mang-yee 
 
 
Secretary 
Consultant of the Special Preventive Programme of the Centre for Health 
Protection , Department of Health 
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