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Objectives
• Review HIV routes of and risks for transmission

• Discuss how acute HIV infection may present

• Review methods for reducing risk of infection after exposure

2



Exposure Risks
• Accidental needlestick after administering a treatment

• Poked accidentally by syringe found on patient

• Foreign blood enters an open wound
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What is PEP?
• Regimen to reduce risk of contracting HIV if exposed

• “Plan B” of HIV
– 72 hour window of efficacy from moment of possible exposure

• Typically consists of 1-2 pills taken 1-2 times daily
– Regimen consists of enough agents to function as a full HIV treatment
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HIV Occupational PEP (oPEP)
• Accidental exposures common in the work place

• 58 documented cases of healthcare workers contracting HIV
– Since 1999, there has only been one known case occurring in 2008

• 150 possible cases of healthcare workers contracting HIV
– 1985-2013
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Routes of Exposure
• Of the 58 confirmed cases:

– 49 from percutaneous puncture or cut
– 5 from mucocutaneous exposure
– 2 from percutaneous and mucocutaneous exposure
– 2 were unknown
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Risk Among Healthcare Workers

7Joyce MP, Kuhar D, Brooks JT. Notes from the Field: Occupationally Acquired HIV Infection Among Health Care Workers — United States, 1985–2013. Morbidity and Mortality Weekly Report. 
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Which fluids are potentially infectious 
for HIV?

• blood?
• saliva?
• sweat?
• feces?
• semen?
• vaginal secretions?
• cerebrospinal fluid?
• breastmilk?

• synovial fluid?
• pleural fluid?
• peritoneal fluid?
• pericardial fluid?
• amniotic fluid?
• pus?
• urine?
• vomitus?
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Other Risk Factors to Consider
• Viral load of source patient

– Undetectable = untransmittable may not apply

• Needlestick considerations:
– Glove use

• 50% decrease in volume of blood transmitted

– Hollow bore vs solid bore
• Large diameter needles weakly associated with increased risk

– Time outside of body
• 90-99% reduction in infectivity after several hours outside of the body
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HIV Testing and Symptoms
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Laboratory Markers of HIV Infection
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• Fever
• Malaise
• Myalgia
• Rash
• Headache
• Sore throat
• Lymphadenopathy
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Acute Retroviral Syndrome 
Signs/Symptoms



4th generation HIV-1/2 immunoassay

HIV-1/HIV-2 antibody differentiation immunoassay 
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HIV 4th Generation Testing Algorithm



PEP Regimens
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Key Points of PEP Regimens
• Duration is always 28 days

• COMPLETE regimen against HIV

• Timing is critical
– Begin AS SOON AS POSSIBLE
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Preferred PEP Regimens
• Biktarvy® (emtricitabine/tenofovir alafenamide/bictegravir)

– One pill taken once daily
– Most prescribed regimen for people with HIV
– Very recent data suggests efficacy for PEP

• Truvada® (emtricitabine/tenofovir disoproxil) +       
Tivicay® (dolutegravir)
– Two pills taken once daily
– Very similar to Biktarvy®

• Truvada® + Isentress® (raltegravir)
– Two pills, one daily and one twice daily
– Lower HIV barrier to resistance from raltegravir vs other options 17



Emtricitabine/Tenofovir
• Both medications tend to be very well tolerated

• Tenofovir has two formulations:
– Tenofovir disoproxil (TDF)
– Tenofovir alafenamide (TAF)

• Common side effects include nausea, bloating
– Concerns for renal, bone mineral density effects from tenofovir

• Both medications have renal adjustments
– Emtricitabine full dose okay until CrCl < 30 mL/min
– TDF full dose okay until CrCl < 50 mL/min
– TAF full dose okay until CrCl < 15 mL/min 18



Integrase Inhibitors (INSTIs)
• Class includes bictegravir, dolutegravir, raltegravir

• All medications tend to be very well tolerated

• Common side effects include nausea

• Less common side effects include HA, sleep disturbance

• No renal adjustments
– Little to no data in advanced liver disease
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Drug/Drug Interactions
• Integrase inhibitors can chelate polyvalent cations, lose efficacy

– Give 2 hours before or 6 hours after Ca/Mg/Fe/Al/Zn supplements

• Not recommended with select medications
– Phenytoin, barbiturates, carbamazepine, oxcarbazepine, rifamycins 

diminish INSTI and TAF levels
– Some PEP adjustments can be made to overcome the interactions

• Dolutegravir can increase metformin levels
– Recommend decreasing metformin dose to 1,000 mg max/day during use

• Avoid St. John’s Wort 20



PEP Considerations and Lab Testing
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Additional Concerns in PEP
• Chronic hepatitis B infection

– Emtricitabine and tenofovir are also active against HepB
– Brief use may induce a HepB flare upon discontinuation
– May need to follow with hepatology for further management

• Source individual has known HIV resistance
– The PEP regimen should be crafted to treat the resistant individual’s virus
– Contact an ID/HIV expert for assistance in managing this

• Patient has advanced CKD or liver disease
– Contact ID/HIV specialist for assistance

• Alternate medications not discussed may need to be used
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Testing the Source Individual
• Can stop PEP if the source individual tests negative for HIV

• If unable to test source or can not be located, continue PEP
– Complete full 28 days
– Interim HIV screening while on PEP should not be used to stop early
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oPEP Labs at Baseline
• HIV 4th gen screen
• Comprehensive metabolic panel
• Hepatitis B surface antibody
• Hepatitis B core antibody (IgG or total)
• Hepatitis B surface antigen
• Hepatitis C antibody

24



Non-Occupational PEP Testing
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nPEP Testing Footnotes
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Counseling at Each Visit
• Use condoms
• Avoid blood/tissue donations
• Avoid pregnancy and breastfeeding if possible
• Discuss possible drug adverse effects
• Review possible drug/drug interactions
• Emphasize importance of adherence to PEP regimen
• Consider reevaluation of healthcare workers 72 hours after 

exposure, particularly if more becomes known about source 
individual
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PEP in Pregnancy/Lactation
• Considerations similar to those of non-pregnant persons

– Parent and fetus are both at risk of HIV acquisition
– Based on current data, recommended PEP regimens appear safe

• Very limited data for breastfeeding while on PEP

• Breastfeeding with acute HIV significantly increases risk of 
transmission
– Can consider pumping and discarding or storing pending source testing
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Conclusion
• PEP an available resource for preventing HIV infection

• “Pill in pocket” studies do exist
– Potential benefit in supplying PEP courses for emergency 

healthcare self-administration

• If using, begin as soon as possible

• PEP medications traditionally well tolerated
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Questions?

31


	HIV Occupational Post-Exposure Prophylaxis
	Objectives
	Exposure Risks
	What is PEP?
	HIV Occupational PEP (oPEP)
	Routes of Exposure
	Risk Among Healthcare Workers
	Which fluids are potentially infectious for HIV?
	Which fluids are potentially infectious for HIV?
	Other Risk Factors to Consider
	HIV Testing and Symptoms
	Laboratory Markers of HIV Infection
	Acute Retroviral Syndrome Signs/Symptoms
	Slide Number 14
	PEP Regimens
	Key Points of PEP Regimens
	Preferred PEP Regimens
	Emtricitabine/Tenofovir
	Integrase Inhibitors (INSTIs)
	Drug/Drug Interactions
	PEP Considerations and Lab Testing
	Additional Concerns in PEP
	Testing the Source Individual
	oPEP Labs at Baseline
	Non-Occupational PEP Testing
	nPEP Testing Footnotes
	Counseling at Each Visit
	PEP in Pregnancy/Lactation
	Conclusion
	Slide Number 30
	Questions?

