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The work accident with biological material of health professionals in specialized services in HIV/Aids
is a complex demand. This research objective was to understand the post-accident experiences with
biological material by health professionals working in a service specialized in HIV/Aids. Qualitative
research was conducted with seven health professionals who work in this context, approaching
their experiences through semi-structured interviews. The discourses were categorized by thematic
content analysis method. Feelings of fear of the infection and stigma were observed. The impact of
this experience on family, social and professional relationships was demonstrated. There was lack of
receptiveness and emotional support in the service where they worked and where they received care.
There is an evident need to rethink protocols and care processes for these professionals, through
Permanent Education, considering the complexity of their experiences in the face of the accident.
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Introduction

Healthcare for people living with HIV/AIDS (PLWHA) is a source of physical and
emotional stress for the health providers involved, considering that this occupation exposes
them to various complex demands, such as accidents involving biological material'~.

According to statistics from the International Labor Organization (ILO), 313 million
workers suffer non-fatal occupational injuries every year, i.e. 860,000 people are injured
at work every day around the world*. According to the latest Statistical Yearbook of
Accidents at Work from the Ministry of Social Security, when the reason for the record
corresponds to contact with/and exposure to communicable diseases, represented by
code Z20 of the International Classification of Diseases (ICD-10), 15,961 accidents at
work involving exposure to potentially contaminated biological material were recorded in
Brazil in 2021, 8,983 of which were in the southeast region alone’.

When an accident occurs at work involving biological material, risking HIV
infection, there are recommendations in the Clinical Protocol and Therapeutic
Guidelines for Post-Exposure Prophylaxis at Risk of HIV Infection, STIs and
Viral Hepatitis, known by the acronym PCDT-PEP¢. However, the focus of these
recommendations is on objective and biomedical actions, and little attention is

paid to the emotional aspects of this situation.

Both in the national and international literature there are several references to
accidents at work involving biological material”’, but there is a lack of studies that
examine how health professionals who work specifically in these specialized
HIV/AIDS services experience these events.

One of the relevant aspects of evaluating health services is that professionals are not
prepared to deal with the subjective dimensions that surround their health practice.
Faced with this issue, the National Health Humanization Policy (PNH), also known as
HumanizaSUS, through its guiding principles, advocates the evaluation of subjective
and social dimensions in all health actions of the Brazilian National Health System
(SUS), thereby reinforcing the commitment to the human rights of the population®.

For these reasons, and the need to seek theoretical reflections that could contribute
to understanding the complexities of the phenomena studied in this research, Ayres’
conceptions of Care were used". For this author, the Care concept - coined with
a capital letter - allows the studied issue to be approached beyond the technical or
biomedical aspects in order to obtain comprehensive healthcare, the subjectivity of
those involved must also be taken into account. In other words, for Ayres'!, care is
more than just constructing an object and intervening in it. Faced with the changes in
the modern world, health professionals must think critically, possess skills in ethical
and civic commitment, autonomy, problem-solving, reflection and transformation of

their practice, because technical skills alone will not be enough for humanity*'.
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Aiming to deal with this issue, Permanent Education in Health' is an excellent
tool. Initially reccommended by the Pan American Health Organization (PAHO) in
1980 and becoming a public policy of the SUS in 2003, it was born as a proposal for
teaching-health integration and reflective education of health actors. In Brazil, despite the
emergence of some isolated movements to weaken it, it has held its ground, because there
is evidence that it leads to positive changes in health practices, which translates into an
improvement in the production of care'. In this respect, Permanent Education in Health
emerges as a reference in this study because it is based on dialogues and listening among
health professionals to solve problems, favoring the expansion of the notion of Care and

counting on local creativity for possible rearrangements in these spaces™.

Research into accidents at work aims to provide input for planning strategies that
can prevent and deal with injuries and illnesses. Evaluation at this juncture offers people
anew understanding of these accidents, by identifying the risks beforehand and making
the necessary changes’.

Likewise, according to Ayres'!, in the context of HIV, while risk integrates an
individual’s (or group’s) chances of becoming ill, the concept of vulnerability brings
more abstract elements to the processes of becoming ill. Thus, it is necessary to speak
of “vulnerabilities” (individual, programmatic or social), in the plural, where exposure
to the HIV virus is considered to be linked to a range of outcomes, not just individual,
but collective and contextual.

It should also be noted that after the personal experience of an accident at work
involving biological material with the main researcher (first author) - a dental surgeon
at a service specializing in HIV/Aids - the need for a better understanding of this
experience was triggered, which led him to propose this research.

Against this backdrop, although any accident involving biological material can lead
to worry and suffering, it is plausible to assume that an accident involving a health
professional who specifically cares for PLWHA can be a more distressing experience,
increasing the chances of negative repercussions in the life of the person affected. The
aim of this study was therefore to understand the post-accident experiences of health
professionals working in a specialized HIV/AIDS service.

Method

This research was based on the main author’s PhD thesis'?, developed in the
Interdisciplinary Program in Health Sciences at the Federal University of Sao Paulo.
A qualitative approach was used to access the experiences of the participants because,
according to Minayo et al."%, this type of strategy allows to assign values to the universe
of meanings, motives, aspirations, beliefs, values, and attitudes, which corresponds
to deeper relationships, processes and phenomena that cannot be reduced to the
operationalization of variables.
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The research was carried out at the Coordination for the Control of Infectious
Diseases (CCDI), a specialized HIV/AIDS service that has been operating since 1989 in
the city of Santos - SP. This service currently has around 3,500 registered PLWHA, who
are assisted by a multi-professional health team made up of seventy professionals®.

A survey was conducted through personal contact, in which each member of the
team (seventy professionals) was asked if she/he had suffered any accidents involving
biological material. Through this process, seven health professionals were identified.
It should be noted that, in accordance with the aim of the research, only health
professionals who worked in this service during the period of data collection (between
June and September 2020) and who suffered accidents with biological material
between 2000 and 2019 were considered. This time frame was necessary because,
before the 2000s, HIV Post-Exposure Prophylaxis (PEP) protocols were in a primary
and structuring phase®. Another exclusion criterion, due to the characteristics of the
research itself, was an accident involving the main researcher (first author).

After this stage of identifying and accepting the health professionals who met the
recommended criteria, semi-structured interviews'® were carried out, recorded with
their permission, using a thematic script of questions drawn up by the researchers (all
the authors), based on the aim of the research and the conceptions of Care proposed
by Ayres'. To this end, seven meetings were held, one with each participant, lasting
around 40 minutes each, in a private room at the service during working hours.
The interviews were carried out only by the main researcher (first author) and were
transcribed by him, with the names of the participants preserved, using the acronym
“P” and a reference number to ensure confidentiality. The transcriptions of the
speeches were made in the literal form of language, so that they could expose the
veracity of the emotions, thoughts, characteristics, and personalities of the research
subjects. After this dynamic, the speeches were analyzed and categorized by the
researchers (all the authors) using the thematic content analysis method"”. For this
purpose, the transcribed reports were subject to free-floating reading, highlighting
the meaning cores, the most frequent thematic nuclei and the relevant and singular
themes, to allow the construction of thematic categories representative of the content
of the speeches, moving from the most specific aspects to the most general and abstract
aspects, which increased the complexity of the categories.

All participants signed an Informed Consent Form in accordance with National Health
Council Resolutions 466/12 and 510/16. The research project was approved by the Santos
City Council and by the Federal University of Sdo Paulo’s Research Ethics Committee
under CAAE number 28823620.6.0000.5505 and final ruling number 3.853.456.
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Results and discussion

Owing to the fact that research’s participants came from a healthcare facility with
a small number of providers, their characterization is presented in a broad and general
way, to guarantee their privacy. Here is some information: the age of the participants
ranged from 30 to 59, with five people declaring themselves white, one black and one
brown. One person who identifies as male/heterosexual and six people who identify as
female/heterosexual took part. All declared themselves to be cisgender. The professions
identified in this study were nursing (nursing assistant and technician) and dentistry (oral
health assistant and dental surgeon). It is also important to note that all the participants
are statutory employees of the Santos municipality, working in the Infectious Disease
Control Coordination (CCDI) during the period of data collection. Finally, none of
the participants had been infected with HIV or any other illnesses resulting from their
respective accidents at work with biological material.

After collecting and transcribing the data, three categories of analysis were constructed
using the thematic content analysis technique'”: 1) Immediate experiences after of the
work accident involving biological material; 2) Experiences after a work accident involving
biological material; 3) Experiences of discrimination, prejudice and/or stigmatization in
relation to the work accident involving biological material.

Immediate experiences of the work accident involving biological material

The participants’ first reaction reported in the survey was fear, a fact which corroborates
studies on work accidents involving biological material with a risk of HIV infection,
where they pointed out that fear of becoming infected was prevalent among the health
professionals involved in such a situation'®", as indicated by the following speeches:

How did I feel? I felt bad, helpless! And... afraid, right? Of having an illness
and... not knowing how to act! Well, it really messes with a person’s psyche! (P3)

Terrible! Terrible! I thought I was already contaminated! (...) And I got there
desperate! Crying... it was horrible! (P5)

Oh, I was scared! Because I thought it was already... Even working here [...]!
Because he was a patient with a very high viral load! His CD4 was very low! So I
was scared! You get scared! A thousand things go through your head! (P6)
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Through P1’s speech below there is the knowledge that it was an accident with a
PLWHA who was not adherent to treatment, which made the risk of infection more
significant, where the concern became more aggravated when the user in question died:

I took the medical record and said: ‘Do you take medication?” And he said he
would never take medicine in his life! Then I desperately went to see the doctor.
[...] I got nervous, but I carried on working. Then the patient died a fortnight
later, which of course made me even more desperate! (P1)

Currently, treatment with antiretrovirals can be seen as a way of preventing transmission
of the virus, which is known in the field as “treatment as prevention”. In view of
this, P1 - aware that the user in question did not take the necessary precautions for his own
treatment - is faced with an increased risk of becoming infected. In this sense, Rasweswe et
al.” point out that this fear of testing positive is so great in some health professionals who
suffer this type of accident that it can lead them not to report what happened, which

could cause them great harm.

During P1’s reception, the doctor seemed to be trying to make a “joke”, but the clinical
situation of the patient involved in the accident - non-adherent to treatment - made

her even more anxious:

[...] Then the doctor said: ‘My child, you’ve pricked yourself, and with this
patient! ¢ And then I got a bit desperate! [...] (P1)

Baffour?, in an ethnographic study on sharps accidents, also mentions attempts
by co-workers to relativize what happened, which also had no positive effect on the
injured person’s emotional state.

PS’s account also shows the impact of the accident, which occurred during home care
for a service user. At first, she took a course of action that is not recommended by the
PCDT-PEP® - the act of “squeezing her finger” - as well as expressing her deep sense of fear:

[...]. But then I got really scared. So much so that I ended up squeezing my
finger... T know it doesn’t solve anything, but that’s all that came to mind at the
time! And I arrived at work desperate! Crying! (P5)

However, on the other hand, her speech also shows a deep concern for the other
person, as she reported that, although terrified, she tried to “disguise” her suffering in
front of the patient, leaving while crying:

I still managed to make a fake at the patient’s house. She never even knew I'd

pricked myself. [...] I left there composed: ‘Bye! See you next time! And then I
started to cry in the car [...] (PS)
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In relation to the initial reception, Baffour® reports in his study a certain feeling of
helplessness in post-accident care. Similarly, a striking aspect of the reports in this study
was that, in the immediate aftermath of the accident, some participants said they were not
sufhiciently welcomed at the service. They reported disorganized care, which contributed to
the torment they experienced. P1 reported that at that moment nobody seemed to know
what to do and it was up to her to fill in the “paperwork” for her own accident:

Terrible! I was the one who had to chase it up! [...]. I told the nurse. Then I told
the boss at the time. And I went after the doctor, who was the patient’s own
doctor. And nobody knew about the form. Then I had to download it onto my
computer and call [...] so I could do the paperwork, fill in the forms! (P1)

P3 also reported some shortcomings in the process of welcoming patients and
handling the information they needed to continue with their follow-up:

I felt totally helpless in the service here! [...]. It was confusing! It was quite
confusing! Because.... I hadn’t told you, the person who helped me the most
was [...] who worked here at the time. And she wasn’t even from here! She was
from another department. And [...] came to talk to me, but more like... ‘Oh,
don’t worry, we’re going to give you...” They gave me some medicine in my
hand! I took it without even knowing what it was! I took it! But, you know, a
preparation, a step by step... “Look, now you’re going to do this! Now you’re
going to do that! Do you know that precise orientation? There wasn’t any! I
thought it was total unpreparedness! (P3)

P3 felt that there was a lack of structured care and more support from the health
team. She noticed that people seemed confused and unprepared. She points out that
she was “given” some antiretroviral (ARV) without further explanation or guidance.
Because of this, in her view, there was a lack of appropriate training, something worth
noting, considering that this is a specialized service.

The PCDT-PEP recommends that the initial reception be carried out in a suitable
place, guaranteeing the privacy of the injured professional, which is also recommended
by the PNH®'°. However, given the reports, it is legitimate to consider that this
guidance seems insufficient. In this sense, it is necessary that, in addition to adopting
protocol actions, there is a look that supports attention to the emotional aspects of
injured professionals working in HIV/AIDS services, taking as a guiding point the
construction of comprehensive and humanized care, as evidenced by the contributions
of Ayres''. Of course, the practical organization of the services is fundamental, but
there is a need to take a firm and explicit stance that guarantees the emotional care of
these professionals, in order to minimize possible emotional damage from the impact
of this experience. In this way, both the welcoming practices and the PCDT-PEP itself
can be widely worked on in Permanent Education in Health processes in the services,
fostering reflection on Care.
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Experiences after a work accident involving biological material

As a general matter, the participants’ speeches revealed that the experience of the
accident with biological material was remarkable and that different feelings and attitudes
interfered in the way each one reacted afterwards. Fears (of becoming infected, of infecting
the sexual partner, among others), feelings that paralyze the professional, continued to be

the predominant aspects of their experiences, in line with the literature™".

In this way, the fear of HIV infection was intense, especially when they returned for

clinical laboratory monitoring:

Oh, it’s very distressing! It’s very distressing! You open it... The envelope was
sealed, right? And every time I opened it, it was so nerve-wracking, right? And a
relief afterwards too! But it’s all very bad!. (P3)

Opening each one, right? The ‘little piece of paper’ for the diagnosis, right?
The HIV test. I was anxious... (P1)

The second one, which is the 30-day one, I was a bit apprehensive!. (P2)

One striking point was that, after the initial shock, P5 reported having adopted a
stance of deep rationalization as a coping mechanism, in other words, she tried to trust
the medical advice and PEP¢. However, from a subjective point of view, she adopted
the position of “not thinking about it anymore”. We can therefore see an internal
contradiction within the subject, since on the one hand he objectively adopts the
necessary procedures to avoid infection, while on the other hand he adopts a posture of

denial as a way of coping with his apprehension:

I did it! Everything right! I was scared to death of catching something! [...].
As much as they say there isn’t... that the literature is zero, zero point one... Of
someone who has been contaminated in an accident at work... you think you
can be the statistic, don’t you? That zero, zero point one could be you, right?
So I did everything I was told to do... I did everything right! But I didn’t want to
think about all that! (P5)

This account shows how important it is for people who have these experiences to
be cared for from an emotional point of view**, since their concerns are not always
conscious or evident in their daily behavior, but they interfere with their ability to deal

with life in a healthy way.
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Pé6’s speech highlighted another aspect: that the experience of the accident is
“stored” in the memory and that the subject “creates” explanations and justifications
to deal with the suffering. However, this suffering resurfaces when something from the
objective experience happens. In this sense, P6 said that she felt afraid after the accident
only when there was a “routine” test at the service, but that she tried to reassure herself
by saying that “the time of contamination would have passed”:

Yeah... After a while... So about three, four months, I was still a bit scared, right!
I really was! It was even in the newspaper! I went... they asked me to authorize it
so they could take the HIV test. And then I got a bit scared! But then it ended!
Because I said: “The time of contamination has passed, so...” [...] (P6)

The above excerpt from P6 reveals that, even though she was a professional with
knowledge of the area, she tried to come up with an explanation so as not to come into
contact with the agony generated by the experience of the accident, because there is no sense
in the idea that the “time of contamination has passed”, because after the actual infection,
regardless of the time, the person becomes HIV positive even if they don’t know it®.

In this sense, Mabwe et al.'> also point out that this fear of testing positive may be
associated with the fear of a pre-existing HIV infection. Thus, this participant’s report

2L22 gver time, sO

once again highlights the need for Ayres’ Care' and emotional support
that these professionals can work through their afflictions without adopting substitutive

symptomatic behaviors or defense mechanisms that could interfere with self-care.

This was also evident in P1’s reports, where she said that, in order to deal with her
pain, she adopted compensatory behaviors or defense mechanisms such as “taking it
out on food” and “not exercising”. Once again, it is striking that even though she is a
professional in the field, she assumes a logic of her own to justify this withdrawal from
physical activities, as she said she was afraid of infecting others with her bodily fluids,

which is clearly not the case:

I relieved myself by eating! (Laughs) [...] And at that time I was training... so
I was even afraid of training and having an injury or something exposed... so I
only went to training to see people training... (P1)

Another aspect revealed by the research was that the protocol was not followed
in full, specifically in prophylaxis with the use of ARVs. In these cases, the literature
points out that failure to comply with this step of the protocol may be linked not only
to the adverse effects of ARVs, but also to fear of these effects®>*:
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Look, I couldn’t do it completely! I did it for four days! And then I felt really
bad because of the medication [...]! (P3)

On my first day taking the antiretroviral, I almost fainted in the street. I thought
it was too heavy! I took it for a week and said: ‘I’'m not going to take it any more’
[...] ThenIdidn’t take it any more. (P4)

I took the medication to take it, but I got very ill! It was a Friday, and then
the weekend passed [...]. On Monday I brought it back and said I wasn’t
going to take it! (P6)

These experiences in the post-accident period are extremely important points that
highlight the need for specialized emotional support, and can also be dealt with in
Permanent Education in Health processes, as they allow professionals to reflect on the
issue promptly and consequently improve their practices.

Experiences of discrimination, prejudice and/or stigmatization in relation
to work accidents involving biological material

Fear of stigma was present in most of the participants’ narratives. This aspect is also
highlighted in studies dealing with accidents at work involving biological material with

arisk of HIV infection and post-exposure prophylaxis®.

From this perspective, P1 reported intense concern about exposing herself socially,
manifested by fear of judgment and blame:

[...] I'started talking about collecting blood from patients... And then I started
talking! Like a ‘punch’! Suddenly! [...] ‘Oh, you know what happened to me? I
ended up punching someone! [...] And then I didn’t put too much emphasis on
the person saying: “Wow! Does she have it, doesn’t she have it? Because it creates
anxiety for the person to judge you if you've tested positive [...]. (P1)

Although P2 felt supported by her spouse, her account pointed to fear of prejudice, as
she decided to only tell her circle of friends about the accident after she was sure she hadn’t
been infected, which shows that she was silenced for a while as a form of self-protection:
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Actually, I only talked to my husband, to have family support, right? T had to talk to
him about the risk! So it was just him [...]. I was a bit apprehensive about his
reaction! [...]. Then I told friends. I don’t know, because of the risk of contaminating
myself.... To protect myself! From prejudice! [...] There’s always a questioning look
from people! ‘Oh, but couldn’t she have been contaminated by a sharp accident?
You can see it on people’s faces! Between the lines! It’s not obvious! (P2)

P3’s report also indicates fear of prejudice, as she said she had only told one family
member about what had happened, but the latter advised her to hide the situation,
justifying that this would be necessary to spare the other:

I told a relative [...]. She was quite worried, right! But she told me not to tell even
my mother, because she’d be really worried, right? And I didn’t want to worry
anyone else! So I only told her. [...]. Then I tried not to talk, right? Especially at
home! Because my mother already has this fear [...]. (P3)

Mushambi et al.” refer to the fear of health professionals who experience
this situation in relation to the possibility of a lack of confidentiality, stigma and
discrimination in the workplace. Njemanze* also points out that this fear of stigma
and prejudice after an accident involving biological material with a risk of HIV
infection can also interfere with the practice of PEP by the injured professional.

In the meantime, although P4 doesn’t bring up any narratives of conflicts in the
workplace, she does demarcate a “distancing” when she reports that she didn’t want to
tell her coworkers about what happened for fear of being the target of prejudice from
her own colleagues:

Since people always talk too much, right? It ends up upsetting you. If you tell certain
people within the service, the next thing you know people are already giving you
terminal prognoses. So, I preferred to keep to myself, do the whole procedure in
my own time [...]. Talking to people and people bothering you with their opinions,
right? [...] And that gives you a lot more psychological problems. (P4)

Through these ways, discrimination, prejudice and stigmatization, in relation to
the context of HIV/Aids in general, can and should be worked on with professionals
in Permanent Education in Health environments, in order to complexify their
conceptions on the subject.
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Final considerations

The threat of becoming ill brings us into direct contact with the condition of human
finitude. In this way, when health professionals have an accident with biological material
in HIV/AIDS services, they need not only the objective/technical care available to prevent
possible infection, but also subjective and emotional care. Although each participant
reacted according to their own values and ways of being - through the singularities of each
one - they all emphasized that the experience of the accident with biological material was
remarkable and affected them in various aspects: family, social and professional.

In a scenario where most of the biomedical aspects involved in the treatment of
HIV/Aids are known and mastered, it is necessary to recognize that the human factor
has brought about the need to deepen reflections on the conceptions of an idealized
model of the human being, that is, the SUS has offered universal and free treatment,
but does not always offer a logic of health care that really makes sense and meets
people’s complex demands”.

Within this context, the participants’ speeches showed that sometimes the health
professional does not immediately perceive or recognize the repercussions of the
accident experienced. Thus, the person may have a subjective demand for care and this
may not appear in their initial speech, but it may appear later in their behavior or in
other symptoms (physical, psychosomatic). This is why there is a need for a specialized

1.2, who

professional assessment, as highlighted by Baffour®' and Aigbodion et a
highlighted the need for psychological and emotional support for health professionals

who have been exposed to biological material with a risk of HIV infection.

With regard to aspects prior to the accident, it is worth reflecting on the different
dimensions of vulnerability proposed by Ayres'’. In the study, it was possible to detect
individual vulnerabilities, as not all participants had an exact understanding of the behavior
that led to the accident. At this point, it should be noted that individual issues, such as
stressful psychosocial situations, psycho-organizational situations, among others, could be
addressed in Permanent Education in Health spaces as accident prevention factors.

Programmatic vulnerability, on the other hand, was expressed in the context of
public policies, since the PCDT-PEP® proposal as an institutional standard, although it
brings unequivocal benefits, does not include sufficient determination regarding initial
reception and emotional care. In this sense, the discrepancies between the propositions
expressed in manuals and the actual contexts of care for those concerned lead to

important gaps that need to be highlighted.

Finally, social vulnerability was shown through HIV/AIDS stigma, when reactions
and behaviors of avoidance and isolation on the part of some professionals were identified.
Fear of prejudice interfered not only in professional relationships, but also in silencing the
experience of the accident in the eyes of family members and those close to them. Thisis a
demand that could be addressed beforehand in Permanent Education in Health, including
possible discrimination due to the fact that they work with people living with HIV/Aids.
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Despite the study’s limitations, especially with regard to the qualitative aspects and
its often-restricted sample characteristics, the research has the potential to indicate the
need for training health professionals in specialized HIV/AIDS services to broaden
their concepts on this subject. In this way, traditional training, strongly focused on
technical aspects, is unable to cover the complex needs involved in this context. In
order to guarantee a truly engaging, reflective training process that makes sense to
people, in addition to traditional educational processes, Permanent Education in
Health is a demand that needs to be highlighted in the services, due to the possibility
of bringing about positive changes by making it possible to rethink accidents involving
biological material and the PCDT-PEP itself in a collective way.

It should also be noted that, although the small number of participants may
seem to be a limitation of the research, it should be considered that the population
studied has key characteristics, since they are health providers who work in the field
of HIV/Aids, have technical information and access to health services. But even so,
their experiences were painful, which allows us to reflect on the impact of this type
of accident among lay people.

Finally, taking into account the need to give these people a voice, it is hoped that this
research will help to rethink protocols and care processes for these professionals. To this
end, it is necessary to take on Permanent Education in Health actions in specialized
HIV/AIDS services, as a policy that guarantees a more sensitive approach to “caring for
those who care”, considering not only the biomedical aspects of exposure, but also the
experiences of this moving and exceptional experience. A proposal that goes beyond the
objectivity of Care, because in practice, according to Ayres', subjective interference in
these processes is beyond the scope of current guidelines.
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O acidente de trabalho com material bioldgico de profissionais de satide em servigos especializados
em HIV/Aids ¢ uma demanda complexa. O objetivo desta pesquisa foi compreender as vivéncias
pés-acidente com material bioldgico por profissionais de satide que trabalham em um servigo
especializado em HIV/Aids. Realizou-se uma pesquisa qualitativa com sete profissionais de satide
que atuam nesse contexto, abordando as vivéncias dessa experiéncia por meio de entrevistas
semiestruturadas. Os discursos foram categorizados pelo método de andlise de contetido temdtica.
Foram observados sentimentos de medo da infecgio e do estigma perante o ocorrido. Demonstrou-se o
impacto dessa experiéncia nas relagoes familiares, sociais e profissionais, além do insuficiente acolhimento
e apoio emocional no servico onde trabalhavam e foram atendidos. Evidencia-se a necessidade de
repensar protocolos e processos de cuidado desses profissionais mediante a Educag¢io Permanente,
considerando a complexidade de suas vivéncias diante do acidente.

Palavras-chave: Pessoal de satde. Profilaxia pds-exposi¢io. HIV. Integralidade em sadde.

Educagio permanente.

El accidente de trabajo con material bioldgico de profesionales de la salud en servicios especializados
en VIH/SIDA es una demanda compleja. El objetivo de esta investigacion fue comprender las vivencias
post accidente con material biolégico por parte de profesionales de la salud que trabajan en un servicio
especializado en VIH/SIDA. Se realizé una encuesta cualitativa con siete profesionales de la salud
que actan en ese contexto, abordando las vivencias de esa experiencia por medio de entrevistas
semiestructuradas. Los discursos se categorizaron por el método de andlisis del contenido temdtico.
Se observaron sentimientos de miedo de la infeccidn y del estigma ante lo ocurrido. Se demostré
el impacto de esa experiencia en las relaciones familiares, sociales y profesionales. Se constaté la
insuficiente acogida y el apoyo emocional en el servicio en donde trabajaban y fueron atendidos.
Resulta evidente la necesidad de volver a pensar protocolos y procesos de cuidados de estos
profesionales, por medio de la Educacién Permanente, considerando la complejidad de sus
vivencias ante el accidente.

Palabras clave: Personal de la salud. Profilaxis post exposicién. VIH. Integralidad en salud.

Educacién permanente.
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