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CDC Reports Two Cases of HIV Transmission in Household Setting

by Gna Pugliese, RN, MS
Medi cal News Editor

The Centers for Disease Control
and Prevention (CDC) recently
reported two cases of human immu-
nodeficiency virus (HIV) infection that
apparently occurred following mucocuta-
neous exposures to blood or other body
substances in persons who received
care from or provided care to HIV
infected family members residing in the
same household.

Thefirgt case involved a5-year-old
child whose parents were both HIV-
infected and who tested negative for
HIV antibody in 1990 and July 1993 but
tested positive in December 1993. From
January through December 1993, the
parents were the only known HIV
infected persons with whom the child
had any contact. The child lived with
both parents until the father died as a
result of acquired immunodeficiency
syndrome (AIDS) in May 1993. The
child continued to live with his mother,
who had AIDS, until July 1993 and then
lived in foster care. The child had sev-
era opportunities for contact with HIV
infected blood. The mother had
recurrent, purulent, exudative lesions
(diagnosed as prurigo nodularis) on
her face, neck, torso, buttocks, and
extremities. She frequently scratched
them until they bled, left the lesions
uncovered, and discarded the gauze
used to wipe the exudate onto the
furniture or floor. In addition, the child

intermittently had scabs from impetigo
that the mother sometimes picked off
and caused to bleed. Prior to the father's
death the child sometimes used his
father’' s toothbrush. HIV DNA analysis
of the virus from the mother and the
child revealed that the viruses were
genetically similar.

The second case involved a 75-year-
old woman who tested HIV positive in
August 1991. Her adult son died in
August 1990 as a result of AIDS. She
had been married for 50 years and her
husband tested negative for HIV She
reported no other sex partners and
denied all risk factors for HIV Her son
lived in her household from September
1989 until he died in August 1990. In
July 1990, his mother began to provide
daily nursing care for him (ie, bathing,
feeding, changing diapers, reposition-
ing his urinary catheter). She did not
wear gloves and could not recal any
direct exposures to her son’s blood.
The son did have one episode of upper
gastrointestinal (Gl) bleeding during
hospitalization in February 1990 and an
episode of lower Gl bleeding during
hospitalization in June 1990. No such
bleeding was reported at home, how-
ever. There were no blood specimens
available from the son for HIV DNA
sequencing.

Although previous reports have doc-
umented HIV transmission as the result
of skin or mucous membrane expo-
sures to HIV-infected blood, HIV is not
easily transmitted by this route. In both
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of these reports, exposure occurred
after the source patients had devel oped
AIDS; consequently, relatively high HIV
titers may have been present in their
blood.

Although contact with blood and
other body substances can occur in
households, transmission of HIV is rare
in this setting. In addition to these two
patients, six previous reports have
described household transmission of
HIV not associated with sexua contact,
injecting drug use, or breastfeeding.

Persons who provide nursing
care for HIV-infected patients in home
settings should use precautions to
reduce exposures to blood, body flu-
ids, secretions, or excretions. This
includes the use of gloves for contact
with urine and feces because these
substances may contain a variety of
pathogens, including HIV. Additiona
infection control recommendations
are contained in a recently updated
brochure published by the CDC, Car-
ing for Someone with AIDS: Infor-
mation for Friends, Relatives, House-
hold Members, and Others Who Care
for a Person with AIDS at Home. This
brochure is available from the CDC
Nationa AIDS Clearinghouse, P. O.
Box 6003, Rockville, MD 20849-6003;
telephone (800) 458-5231.
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