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What are the Fiis)rs
to Police Officers?

Though the odds of getting infected, occupationally, are relatively
small, from 1981 to 1991 at least seven officers throughout the U.S.
contracted AIDS and 31 more contracted hepatitis B.

By LAWRENCE E. HEISKELL, M.D., FAAFP & Davip H. TanG, M.D., FACEP
SWAT TEAM PHYSICIANS, PALM SPRINGS (CALIF.) POLICE DEPARTMENT

While law enforcement officers have an extremely small
chance of contracting a disease on the job, hardly a day passes
that policing personnel do not come in contact with crime vic-
tims and suspects who are infected with diseases. Many times,
officers may not even know that a certain individual they are
dealing with has a disease — perhaps even a contagious one.

. Two diseases that should be of particular concern to police
officers are AIDS and hepatitis B.

According to an FBI survey — the most reliable data now
available — at least seven officers contracted AIDS between
1981 and 1991. Statistcs since 1991 are not yet available.
During that same period, 31 officers are known to have con-
tracted hepatitis B.

FBI Survey
In 1989, the Federal Bureau of Investigation began conduct-
ing a nationwide study to determine if, and how often, police
officers contracted either the HI'V or hepatitis B virus while
performing their duties. FBI personnel conducted the study
confidentially and requested only the number of cases reported
by law enforcement agencies and the circumstances by which

the officers acquired the infections. The reporting law enforce- -

ment agency then made the determination as to whether the
case actually constituted an occupational on-duty transmission.

The study however, may not have included all cases of AIDS
or hepatitis B since strict confidentiality and privacy laws pro-
hibit some jurisdictions from disclosing the occurrence of cer-
tain types of diseases. In addition, it could not be proven abso-
lutely that the officers were infected off duty. The FBI stated
that their study should not necessarily be considered scientifi-
cally valid in all cases.

Of the seven police officers who contracted AIDS, occupa-
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tionally, between 1981 and 1991, three absorbed infected blood
through cuts, wounds or scrapes on the skin; two officers ac-
quired AIDS from needle-stick injuries; one from a blood trans-
fusion and one from undescribed circumstances.

A total of 31 officers contracted hepatitis B, occupationally,
from 1981 to 1991: eight from absorbing infected blood
through cuts, wounds or scrapes on the skin; six from needle-
stick injuries; six from being bitten by suspects; and 11 in un-
described circumstances. The remaining cases occurred under
previously mentioned circumstances.

The results of the study indicated that law enforcement officers
have a greater chance of contracting the hepatitis B virus than HIV.

The Nature of Germs

Bloodborne pathogens are simply “germs.” These germs in
medical terms are called viruses and bacteria. A virus is a tiny
living parasite which invades cells and alters their chemistry so
that the cells are compelled to produce more virus particles.
Viruses cause many diseases, including colds and the flu.

Bacteria, on the other hand, are microscopic organisms com-
posed of a single cell. It is the spread of these viruses and bac-
teria that cause an infection in the body. These germs can live
in the air, on surfaces and within the human body in what are
known as body fluids (i.e. blood, urine and saliva).

The body has an amazing ability to stop germs from entering
by way of the skin. The skin is perhaps the most important de-
fense system, but the mucous membranes (thin layers that line
all of the body openings), also form barriers against germs.
However, bacteria and viruses can easily pass into the body
through cuts, puncture wounds or scrapes that are in the skin or
the mucous membranes. Once inside the body, the bacteria and
viruses can live and multiply in body fluids. The body’s immune
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system normally defends against them,
but if the germs are very strong and the
body is weak, or lacks resistance to the
particular germ, the defense can fail. The
viruses and bacteria can then multiply
and cause infection and disease.

Understanding HIV Infection

AIDS, or Acquired Immune Deficien-
cy Syndrome, is actually the last stage
of a disease process caused by HIV.
After the virus enters the body, it attacks
the immune system, which normally de-
fends the body against disease. The virus
destroys its ability to fight other invading
viruses or bacteria. The infected person
may have no symptoms for years, but
eventually symptoms appear as the im-
mune system weakens.

Mode of Transmission

The virus is transmitted from one per-
son to another usually during sex or by
sharing needles during intravenous drug
abuse. During sex, HIV in the semen,
vaginal fluid or blood of an infected per-
son then travels to the bloodstream of an-
other through the tissue lining the rectum,
penis, vagina or mouth. In the case of IV
drug use, HIV enters the bloodstream
through a puncture made by the needle
with infected blood. HIV may also be
transmitted through blood transfusions, or
from a mother to her child during pregnan-
cy, birth or, rarely, during breastfeeding.

HIV Attacks Immune System
It is estimated that 1.5 million Ameri-

cans are infected with HIV,
“human immunodeficiency
virus.” The World Health Or-
ganization estimates that by
the year 2000, 30 to 40 mil-
lion people worldwide will
have contracted the virus.

Once HIV enters the blood-
stream, the immune system attempts
to fight the virus by developing what
are called antibodies to destroy it.
However, HIV enters a very special
type of immune cell called a (T-cell),
where the virus can hide from the
antibodies. HIV can lie quietly for
an indefinite period of time, causing
no symptoms. It then becomes active,
manufacturing many copies of itself.

After the virus reproduces itself, the
new viruses burst from the T-cell and go
on to infect other immune cells. As more
and more immune cells are destroyed,
the body becomes more vulnerable to
other infections. In time, the virus de-
stroys almost all of the disease-fighting
cells of the immune system, giving a
number of uncommon infections the op-
portunity to overwhelm the body. When
these so-called opportunistic infections

appear, the person is considered to have '

AIDS. The most frequent of these dis-
eases are Pneumocystis pneumonia, a
severe lung infection and Kaposi’s sar-
coma, a previously rare cancer.

Risk Factors
Scientific evidence has demonstrated
that unlike many other viruses, such as
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- Latex rubber gloves should be worn while at crime or other scenes — such as this suicide

' incident — where large amounts of blood, body fluids and flesh are present.

“Skin popping” in a heroin user who is at high risk for
contracting AIDS and hepatitis B. Searching this indi-
Vidual and their property requires extra care to avoid
contact with infected needles and paraphernalia.

those that cause the common cold, the
virus that causes AIDS is not spread
through casual everyday contact. You
don’t have to worry that you will get AIDS
through touching an infected suspect or
crime victim. In addition there is no evi-
dence that the virus is spread by sharing
equipment such as telephones, computers,
cups, doorknobs or bathrooms. Since HIV
is not passed through the air, it is not
spread through coughing or sneezing.

Hepatitis B Virus

Hepatitis B is another virus that caus-
es an infection. In contrast to HIV, which
causes infection in only about 1-in-250
body fluid exposure incidents, hepatitis
B may cause infection in up to 1-in-3 ex-
posures. This time the virus attacks the
liver.

The disease is widespread, with over
300,000 people in the United States be-
coming infected every year. Many of
them become seriously ill, and some
even die. Also, the hepatitis B virus can
live longer outside the body than the
AIDS virus. Hepatitis B is spread pri-
marily through blood and body fluids
that contain blood. The disease can be
contracted through accidental needle
sticks, while searching a suspect, car or
residence. Transmission may also occur
through open wounds or breaks in the
skin, or through splashes of body fluids
to mucous membranes.

Once inside the body the hepatitis B
virus infects the liver. The liver’s ability to
clean the biood of toxic materials, to pro-
duce a variety of necessary chemicals for
the body, and to store and release sugar,
vitamins and minerals is affected. This
condition is known as hepatitis and may
lead to chronic liver disease or liver cancer.

In some people, the virus causes no

35

PHOTO / DR. HEISKELL



-
"
Wi
x>
5]
w
I
i
(&=
R
o]
d
o]
I
a

PHOTO / DR. HEISKELL

This victim of a knife fight presents an
oozing open wound that should indicate
to investigating officers that precautions
are necessary.

symptoms or a mild flu-like illness, in
others it causes death. The hepatitis B
virus is a strong virus that resists the usual
practices of hygiene. It is far more diffi-
cult to kill outside the body than the AIDS
virus and it can live for over a week in
dried blood or saliva on clothing surfaces.

Potential Lifelong Problem

Symptoms range from fever, aching
muscles and loss of appetite to more se-
vere symptoms like prolonged nausea
and vomiting and yellowing of the skin,
called jaundice. Symptoms may appear
several weeks to months after exposure,
and the disease can be infectious weeks
before symptoms appear. Many people
recover within six months and become
immune to repeat infections with hepati-
tis B. Those who are not so lucky and
don’t become immune may become car-
riers. The disease may clear after a few
years, or the person may become a carrier
for life, with or without symptoms, and
able to transmit the disease to others.

Multiple “track marks” in an intravenous
drug user indicate that this person is at
high risk for HIV, AIDS and hepatitis B.
The officer should use all appropriate care
and “universal precautions” in dealing
with this individual.
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Prevention

Hepatitis B can easily be prevented by
using precautions when dealing with
high-risk suspects and by vaccines that
help the body create antibodies to fight
the virus. Since March 6, 1992, the fed-
eral Occupational Safety and Health Ad-
ministration (OSHA) has required that
law enforcement agencies offer the vac-
cination against hepatitis B, free of
charge, to all officers who may have con-
tact with body fluids while on the job.

There are no drugs that cure hepatitis.
No antibiotics are known to kill the
virus-causing disease. Based on current
medical knowledge, the hepatitis vac-
cine provides protection against illness
and development of the carrier state.
This protection lasts nine years, or per-
haps longer.

Universal Precautions

The concept of “universal precautions,’
recommends that all blood and potentially
infectious materials other than blood must
be treated as if infected. It is impossible
for law enforcement officers to determine
whether a suspect or crime victim’s blood
is infected. With HIV, in particular, there
is a period between infection and the de-
velopment of the antibody, during which
the virus cannot be detected by current
laboratory methods. Thus, even a newly
tested person with a negative result may
actually carry the virus.

Field Precautions
Since the symptoms of AIDS and
hepatitis B may be absent in suspects, al-
ways take precautions. Try to anticipate
contact with blood and body fluids by
thinking ahead:

Wash your hands thoroughly if you
come in contact with any blood or body
fluid. Work up a good lather, clean thor-
oughly between fingers and around
nails, and rinse well.

Wear latex rubber gloves any time
you expect to come in contact with body
fluids, mucous membranes or broken skin.
Change gloves between suspects and dis-
pose of the gloves properly.

Take care of your hands because
broken or raw skin gives the virus an op-
portunity to enter and infect you.

Dispose of needles properly by plac-
ing them in a puncture-resistant contain-
er. If you find syringes during a search,

do not recap, bend, break or remove nee-
dles by hand.

Wear protective barriers like masks
and eyewear during law enforcement
procedures with a suspect where your
eyes, nose or mouth might be splashed
by body fluids. These barriers can help
protect your mucous membranes.

After Exposure
If you have had a possible exposure,
follow your departmental procedures.
Report the incident, even if you have
been vaccinated. When an exposure in-
cident occurs, we recommend the fol-
lowing for immediate action:

1. Attempt to cleanse the area of expo-
sure to minimize the chance of infection.

2. Notify your supervisor or watch
commander.

3. Notify your departmental or family
physician to begin medical treatment
and evaluation.

Post-Exposure Treatment

In the last year, a protocol for HIV ex-
posure has been recommended by the
Center for Disease Control in Atlanta
(Ga.) It is, however, complex and beyond
the scope of this article. The protocol is
accessible from the CDC, or their publi-
cation, “Morbidity and Mortality Weekly
Report (MMWR).” Its recommendations
are that the exposed individual be treated
within two hours if possible.

As law enforcement officers, we must
accept responsibility for preventing hep-
atitis and AIDS in the tactical environ-
ment. By taking precautions, police offi-
cers can be role models for other law
enforcement personnel and exemplify
our value for health and the health of
fellow officers.

Officers have a greater chance of
being killed by a criminal in the line of
duty, or even in an automobile accident,
than dying from an infectious disease
contracted on the job.

But to be aware and use precautions
on the street is to increase the odds of
safety in your favor when it comes to
AIDS and hepatitis. H

Dr. Heiskell and Dr. Tang are reserve po-
lice officers and SWAT Team Physicians
for the Palm Springs (Calif.) Police De-
partment. Dr. Heiskell is also a POLICE
magazine Advisory Board member.
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