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Prior to departing for the mission, ensure that postexposure supplies are packed and at least
one team member is trained in the administration of postexposure medications. 

Hepatitis B Virus 

In most remote locations, laboratory access for source-patient testing or baseline testing of
exposed team members for hepatitis B virus (HBV) or hepatitis C virus (HCV) infection is
not available. As such, all team members should have documentation of receiving the hepati-
tis B vaccine series. Because earlier public health recommendations did not call for post-vac-
cination antibody testing to verify acquired immunity, some members may not know for cer-
tain whether they are immune to the virus.* In fact, some may not have responded to the vac-
cine.

In case of an exposure to HBV:

❍ If the exposed team member has established immunity, no further treatment or follow-
up for HBV infection is needed. 

❍ For workers without documented immunity who are exposed to known or suspected
HBV-infected blood, give one dose of hepatitis B immune globulin (HBIG) and a vac-
cine booster. 

❍ If the exposed worker is a known nonresponder, restart vaccine series. 

Hepatitis C Virus 

No vaccine is currently available to protect against hepatitis C, and no postexposure treatment
is known to prevent infection. (Immune globulin is not recommended.) Following recom-
mended infection control practices is imperative, as preventing exposures to blood and body
fluids is the only means of protecting against occupational HCV transmission.

HIV 

Although no vaccine is currently available to protect against HIV, studies suggest that the use
of zidovudine (AZT) after certain occupational exposures may reduce the chance of HIV
transmission. Because most exposures do not lead to HIV infection and the drugs used to pre-
vent infection can have serious side effects, postexposure medication is not recommended for
all occupational exposures. 

In case of an exposure to HIV:

❑ Test the source patient and exposed person (for baseline results) for HIV infection. The
OraQuick Rapid HIV-1 Antibody Test is a simple blood-fingerstick test that delivers results
within 20 minutes.

Treatment for Exposures

* U.S. Centers for Disease Control and Prevention (CDC) recommendations now call for serum testing for HBV antibody titer one
to two months after the third dose in the HBV vaccination series. Because levels of circulating antibodies drop over time, testing
later than one to two months after completion of the vaccination series cannot reliably verify whether the recipient responded to
the vaccine (i.e., developed immunity) or not.
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❍ If the source patient is HIV-positive and like most dental injuries, the exposure did
not involve a large amount of blood, a four-week course of zidovudine and lamivu-
dine is recommended. In more severe cases, a protease inhibitor (indinavir or nelfi-
navir) may be added. NOTE: Guidance may vary on a case-by-case basis. As such,
check with an expert before the mission to determine the appropriate drug combina-
tions for various exposure scenarios, or ensure that an expert will be available during
the mission. Alternatively, consult the U.S. Centers for Disease Control and
Prevention’s postexposure prophylaxis hotline (PEPline): 888-448-4911. NOTE: This
number can only be accessed from the United States.

Notes


