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HIV Transmission Reported in Household Setting

by Gina Pugliese, RN, MS
Medical News Editor

In the December 16, 1993,
issue of the New England Journal
ofMedicine,  investigators from the
University of Medicine and Den-
tistry of New Jersey and the Cen-
ters for Disease Control and
Prevention (CDC) described a
case in which a preschooler (child
1) with HIV infection apparently
transmitted HIV to a younger child
(child 2) living in the same house-
hold. Transmission most likely
involved exposure of the skin or
mucous membranes of child 2 to
child l’s HIV-infected blood. Other
routes of transmission were ruled
out, including sexual abuse,
receipt of blood transfusion, and
nosocomial transmission during a
recent hospital visit. During the
period when the transmission
occurred, there were multiple
opportunities for blood exposure;
child 1 had frequent nosebleeds,
bleeding from the mouth, and a

laceration. Although transmission
of HIV has been known to occur
rarely during skin and mucous
membrane contact with HIV-
infected blood, few such cases
have been reported between per-
sons sharing a household.

In another case to be reported
by the CDC in the Morbidity and
Mortality Weekly Report, an adoles-
cent with hemophilia became
infected with HIV from his older
brother, who had hemophilia and
also was HIV-infected. Transmis-
sion most likely involved exposure
of the younger brother to the HIV
infected blood of the older one. On
one occasion, the two shaved with
the same razor and reported that
both cut themselves with the
razor. Both brothers administered
intravenous infusions at home and
shared the same needle disposal
container; however, neither
brother could recall being exposed
to the other’s needles.

In an accompanying editorial
in the same issue of the New

England Journal of Medicine, the
CDC emphasized that transmis-
sion in the household setting is
extremely rare. In 17 studies involv-
ing more than 1,100 persons who
lived in the same households with
HIV-infected persons, none
became infected. Nevertheless, to
prevent even such rare occur-
rences, precautions should be
taken to prevent exposure to the
blood of persons who are HIV
infected, at risk for HIV infection,
or whose risk status is unknown.

The editorial also stressed
that rare cases such as these
should be viewed in perspective.
The vast majority of HIV infections
are acquired through well-recog-
nized routes-through sex or con-
taminated needles or from mother
to child. The CDC has no plans to
revise its 1985 guidelines for
school attendance, daycare,  or fos-
ter care of HIVinfected children
based on these rare cases.
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