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Fear of occupational risk of HIV transmision among health care worker (HCW)
caused refusal of treatment of HIV seropositive patients. To improve the medical care of
these patients, the HCW have to know the risk of HIV transmision in their career.
Surgeon’s risk depended on prevalence of HIV infection in the surgical population and
practices of the surgeons. To reduce this risk, improvement in barrier protection and

modification of surgical technique were recommended.
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