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Abstract
Background: HIV/AIDS has several means of transmission. Exposure to blood and other body fluids is a very
important means of transmission. Healthcare workers are exposed to this disease mainly due to the nature of their
work. This is an exploration of the perceptions of healthcare workers of the University of Gondar Hospital.
Methods: Based on purposive sampling seven healthcare workers were selected from different departments in the
hospital so that they could reflect on their perceptions. The selected healthcare workers were asked about the risks
related to their work, their experience of HIV related hazards and their general views on the transmission of HIV.
The main themes were identified for analysis and the views were summarized under the themes.
Results: All the respondents were aware of the risk of acquiring HIV in healthcare settings. Some had experienced
accidents that made them take post-exposure prophylaxis, and most witnessed accidents like needle-stick injuries
to their colleagues. They also expressed their feelings that their workplace was not the best place to work at.
Conclusion: Health professionals are well aware of the possibility of HIV transmission associated with their practice.
Accidents like needle stick injuries are apparently common; and at the same time, the practice of healthcare
workers towards using universal precautions looks poor.
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Background
HIV has many transmission routes the most common of
which being sexual intercourse. The other routes of
transmission include mother to child transmission,
exposure to blood and blood products or contaminated
body fluids [1]. Body fluids are encountered during different medical interventions, and are hence responsible
for occupation related HIV transmission [2]. Healthcare
workers have a 0.3% risk of acquiring HIV following a
contaminated needle stick injury [3,4].
Occupational risk of HIV transmission is a major concern for healthcare workers [5]. Some healthcare workers are at a greater risk of acquiring HIV infection than
others. These include those who are in close contact
with body fluids like surgeons, obstetricians, midwives
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and laboratory personnel. These people need extra precaution while handling their patients [6].
As a result of its numerous effects, HIV has significantly altered the delivery of healthcare and the lives of
people virtually in all communities. The risk of transmission, particularly through needle-stick injuries, continues
to be a major concern for all professionals working in
healthcare settings [7,8].
This study aimed to examine the perceptions of
healthcare workers on work place transmission of HIV
and its effects on healthcare.

Methods
Design and setting

This is a qualitative study carried out in 2009 at the
UoG Hospital which is the biggest teaching referral hospital in Northwest Ethiopia. Among the services rendered by the hospital are surgical operations, care and
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treatment to patients with HIV/AIDS, delivery service
for women, extensive laboratory work, etc.
Study participants

Study participants were healthcare workers from different service areas of the hospital. The participants were
purposively selected by the investigator. First the major
service areas of the hospital potentially at a higher risk
of work related HIV transmission were identified: maternity ward, medical and surgical wards, and hospital laboratory. A general practitioner, intern doctors, a clinical
nurse, a midwife nurse and a laboratory worker were
recruited. A total of seven respondents were included.
Nobody refused to participate in the study.
Data collection

The data collection took place in the hospital. Questionnaires with open ended questions were used as the data
collection tool. The questions included age and sex of
the professionals, their perceived risk of work related
HIV transmission and experience of work related accidents. The following are the questions included in the
questionnaire:
1. Describe your age, sex and work experience
2. What is your profession? What do you really do in
the hospital? List all possible tasks you do.
3. What are the possible occupational hazards related
to HIV transmission at your workplace?
4. Have you ever experienced any of the risks you
mentioned?
5. Do you think HIV is a common risk in the health
workers’ environment? Why?
6. What types of care do you give for HIV infected
patients in the hospital?
7. What does the hospital have to do in order to deal
with this work related risk of HIV transmission?
8. Do you know someone with needle stick injury
accident in your workplace? How did she/he behave
during the incident? Explain in detail.
9. How do you approach a health worker with any risk
of HIV transmission related to work?
Analysis

Data was analyzed using thematic approach. The documents containing participants’ responses were read and
re-read by the investigator to identify emerging themes.
Different ideas were picked during the analysis and these
ideas were used to describe similar beliefs and practices,
and develop explanations. Data was summarized under
the identified themes.
Ethical approval was obtained from the School of
Public Health, College of Medicine and Health Sciences,
University of Gondar. In addition, official permission was
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obtained from the hospital before conducting the study.
On top of these, the participants were well informed about
the purpose of the study, and also knew that data would
be collected anonymously and that no information will be
shared to a third party mentioning their names. Verbal
consent was then obtained from the study participants.
Written consent was not done for the exploration is
basically a low risk study; the data collection was anonymous and there were no interventions before or after
collecting data.

Results
Out of the seven informants one was female. All were
directly involved in handling patients with HIV infection. One of them was a general practitioner engaged in
delivering women at the maternity ward of the hospital
and doing gynecologic and obstetric procedures. Three
others were intern doctors who cared for medical, surgical, gynecologic, obstetric and pediatric patients. Other 2
were nurses: a clinical nurse and a midwife. And there
was one laboratory worker.
Five major themes emerged:
1. Work Related Transmission of HIV Infection
All the professionals included in the study had
adequate awareness about the transmission of HIV
infection at workplace. They had mentioned several
means of transmission. Some of them were: injury
with sharp materials and needles; exposure to body
fluids; and contact with wounds during dressing. The
participants believed that the major reasons for a
healthcare worker acquiring HIV infection at a
work place are all related to one or more of the
mentioned means.
2. Experience of Injuries at Workplace
Four of the seven subjects had experienced accidents:
needle stick injuries, exposure to blood or other body
fluid. Their explanations of the incidents indicated
the accidents were frequent. They also witnessed a
number of other workers experiencing the accidents,
and hence indicating the commonness of the
problem in healthcare settings.
“At workplace, I have experienced needle prick injury
and splash of amniotic fluid into my mouth and eyes.”
(A 24 year old midwife)
While describing the emotional reactions of the
victims during the accidents they generally expressed
their sorrow by citing the observed reactions. The
following were the direct quotes from the participants:
“In my experience I know a person who sustained needle
stick injury while drawing blood and was really worried
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and the reaction he took was to stop his work for about
1 month.” (A 24 year old intern doctor)
“I know three laboratory technicians who sustained
needle stick injuries and took post exposure
prophylaxis. During the incident, one of them, a friend
of mine, shouted and immediately burst into tears and
he even tried to cut his finger.” (A 26 year old medical
laboratory technologist)
Many of the witnessed injuries/accidents were in
fact followed by commencement of post exposure
prophylaxis which, however, was mentioned by
some to be less practiced. In line with this,
professionals were well aware of post exposure
prophylaxis despite some problems in getting the
service at the hospital.
3. The Need for Protective Materials
All the study participants were worried about the
inadequacy of protective materials essential in the
prevention of HIV transmission in healthcare
settings. This was reflected by the respondents
mentioning it as the main reason for why the risk of
work related HIV transmission was perceived to be
high among healthcare workers. Among the
materials mentioned to be inadequate were gloves,
gowns, goggles and aprons. Additional interventions
were also suggested. For example one of the study
participants stated the following:
“Our hospital has to do the following activities in order
to handle work related risk of HIV transmission: giving
service to HIV patients in a separate place and taking
extra care; training healthcare workers on infection
prevention; and organizing a committee that can follow
the use of universal precautions in the hospital.”
(A 26 year old medical laboratory technologist)
4. Reasons Why HIV Transmission is a Common Risk
among Health Professionals
Many reasons were mentioned by the informants.
One of them was that medical interventions were
related with blood and other body fluids and the use
of sharp materials. The other was many patients
were not screened and health professionals were
generally less careful while caring for those patients
which potentially predisposes them for infection. The
presence of poor team work among healthcare
workers was also raised as a reason enhancing the
transmission of HIV infection. With all the
mentioned reasons health workers believed that they
had a great risk of acquiring HIV at workplace.
5. Care to HIV Patients
Despite all the risks associated with care for HIV
patients all professionals strongly reported that they
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were in good relation with patients with HIV and
they treated them just like the other patients.

Discussion
This study demonstrated that the possibility of work related
HIV transmission was well appreciated by healthcare workers. Many studies support that the risk of acquiring HIV
infection at workplace is well recognized, even by lower
level healthcare workers [6,9]. The problem actually lies
on the possible measures healthcare workers take and the
nature of the working environment in terms of preventing
the disease among healthcare workers [5].
Looking into the results of other studies, it is clear that
many healthcare workers sustain accidents like needle
stick injuries at workplace [3,10,11]. This study also suggests that similar situation exists at the University of
Gondar Hospital. Together with the possibility of acquiring HIV at workplace, there is also an additional psychological impact on the healthcare workers. This has been
shown by the reaction of healthcare workers to such
incidents at workplace in general [12,13].
Though this study does not point out the possible
impacts of workplace risk of HIV transmission on the
quality of patient care, it is believed that risk of acquiring HIV at workplace contributes to the poor healthcare
provided to some of the patients. Many studies show
that exposure to HIV/AIDS in healthcare settings result
in negative effects on the quality of care for people living
with HIV [12,14,15].
In addition to what is discussed above, this study stresses on the complaint of healthcare providers regarding
the availability of protective materials. Universal precautions and protective materials are the most important
defense healthcare workers have against HIV transmission at workplace [6]. Many healthcare institutions still
lack the capacity to provide these things to the satisfaction of healthcare workers. This in turn has resulted in
fatigue and disappointment among healthcare workers,
including dropout from work [5,12]. On the other hand,
there is also negligence among health professionals in
using universal precautions as to the standard recommendations which adds to the existing problem [9].
Special emphasis has to be given to healthcare workers
who work in close contact with blood, blood products and
body fluids which are potentially contaminated with HIV
[16,17]. Studies suggest that the risk of HIV transmission
varies across different fields of medical practice, and hence
the need for special emphasis to those with higher risk of
transmission of blood borne diseases in general [6,18].
One of the limitations of this study is that only a few
health workers have participated in the study and generalizability might be compromised. In addition, the use of
a convenience sampling technique while selecting participants is a concern. Moreover, focus group discussion with
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active interaction of professionals would have indicated
many more important issues.

Conclusion
Health professionals are generally well aware of the risk
of acquiring HIV at workplace. Accidents like needle
stick injuries are apparently common; and at the same
time, the practice of healthcare workers towards using
universal precautions looks poor.
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Recommendation

Training healthcare workers on universal precautions is
still very vital to reduce the occupational risk of HIV transmission. Healthcare institutions should also be equipped
with adequate protective materials. Further investigations
are also recommended to strengthen the data.
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