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Session agenda

* Intro & 2016 CDC guideline overview
 San Francisco, CA: STI Clinic

* St Louis, MO: University Health System
- California: State-wide Tele-PEP

« Oregon & Washington: Legislation

* Q&A

n California PTC




What is HIV PEP?

* Oral antiretroviral medications taken to prevent HIV acquisition after
known or possible exposure to HIV

« Started within 72 hours of the exposure (sooner is better)

 Taken for 28 days




Timeline for Occupational PEP Recommendations in the United States

CDC recommends risk-based
2-drug (basic) and 3-drug ) i
(expanded) regimens for PEP first issued

2005- Nonoccupational guidelines

l
CDC updates basic and
expanded regimens for PEP

’ 2016- Nonoccupational
guidelines updated

CDC recommends
zidovudine for PEP

’ 1998

1996 2005

1990 2001
| | 2013
1997
CQdC suggesfts u:ée:f CDC issues guidance for .
acovEameton occupational exposures to cDC . .
HIV, HCV, HBV recommends using
3-drug INSTI-based regimen
Case control study shows when PEP indicated

zidovudine PEP reduces HIV
transmission risk by 81%

nCalifornia PTC lllustration: Dr. David H. Spach, National HIV Curriculum, University of Washington



https://www.hiv.uw.edu/

Likelihood of HIV Acquisition by Exposure Act

The table below lists the risk of transmission per 10,000 exposures for various types of exposures.

Estimated Per-Act Probability of Acquiring HIV from an Infected
Source, by Exposure Act*

parencra . STIs

Blood Transfusion 3250 * Acute HIV infection
Needle:Sharing During Injection Drug Use &3 * Late-stage HIV infection
Percutaneous (Needle-Stick) 23 e H igh HIV viral load

Sexual * Trauma to tissue

Receptive Anl Intercourse 138

Insertive Anal Intercourse -n

e e 8 Factors that decrease risk
Insertive Penile-Vaginal Intercourse 4 e Antiretrovirals

Receptive Oral Intercourse Low o Treat m e nt

Insertive Oral Intercourse Low . HIV PrEP

onert « Condom use

e e « Male circumcision

Spiting Negligibe

Throwing Body Fluids (Including Semen or Saliva) Negligible

Sharing Sex Toys Negligible CchOV



Substantial
exposure risk

e |

Negligible
exposure risk

PEP Case-by-case
recommended determination

Y
<72 hours 272 hours
since exposure since exposure

l 8 R l N\
Source patient Source patient
known to be of unknown
HIV-positive HIV status

- L ] -

PEP not
recommended

Figure 1

SUBSTANTIAL RISK FOR HIV ACQUISITION

Exposure of

vagina, rectum, eye, mouth, or other mucous membrane,
nonintact skin, or percutaneous contact

With
blood, semen, vaginal secretions, rectal secretions, breast

milk, or any body fluid that is visibly contaminated with
blood

When
the source is known to be HIV-positive

NEGLIGIBLE RISK FOR HIV ACQUISITION

Exposure of

vagina, rectum, eye, mouth, or other mucous membrane,
intact or nonintact skin, or percutaneous contact

With

urine, nasal secretions, saliva, sweat, or tears if not visibly
contaminated with blood

Regardless
of the known or suspected HIV status of the source

Algorithm for evaluation and treatment of possible
nonoccupational HIV exposures

CDC.gov


https://stacks.cdc.gov/view/cdc/38856

HIV post-exposure
Prophylaxis (nPEP):
2016 CDC Guidelines

Assess Risk for
HIV Acquisition

Baseline Labs

HIV PEP:

Preferred
regimens

Follow Up labs

* Evaluate exposure risk
« If “Substantial Risk”

* Recommend: source known to be HIV positive
+ Case-by-case: HIV status of source is unknown

* HIV Ag/Ab or Ab if Ag/Ab unavailable

* Hep B serology panel; Hep C ab

* Creatinine, AST, ALT

« STI: Syphilis, gonorrhea, chlamydia
* Pregnancy

e TDF/FTC PLUS raltegravir (Isentress) 28

OR

TDF/FTC PLUS dolutegravir (Tivicay) DAYS

* 4-6 wks: HIV Ag/Ab, STIs, preg, creatinine,

AST/ALT
* 3 mos: HIV Ag/Ab

* 6 mos: HIV Ag/Ab, Hep B panel, Hep C ab,

syphilis

CDC.gov


https://stacks.cdc.gov/view/cdc/38856

Prescription trends: PEP vs PrEP

Figure. HIV PEP and PrEP Prescription Trends in the United States, 2013-2022
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Tanner et al, #1131, CROI 2024



https://www.croiconference.org/abstract/hiv-post-exposure-prophylaxis-prescription-trends-united-states-2013-2022/

HIV PEP RESOurCeS i National HIV Curriculum

https://www.hiv.uw.edu/

% National HIV PrEP Curriculum
https://www.hivprep.uw.edu/

C CLINICIAN
CONSULTATION AETC i2im
CENTER National Coordinating Resource Center About  Training  Consulta
Call National Clinician’s Post-Exposure Non-Occupational Post-Exposure
Prophylaxis Hotline (PEP Line) 1-888- Prophylaxis (nPEP) Toolkit
448-4911 with any PEP/HIV related https://aidsetc.org/resource/npep-toolkit
guestions
https://nccc.ucsf.edu/clinician-consultation/pep-
post-exposure-prophylaxis/
n California PTC

PrEP Learning Collaboratives

Resources and information for building capacity in PrEP access and care.

https://californiaptc.com/prep-learning-collaboratives/
n California PTC



https://nccc.ucsf.edu/clinician-consultation/pep-post-exposure-prophylaxis/
https://nccc.ucsf.edu/clinician-consultation/pep-post-exposure-prophylaxis/
https://www.hivprep.uw.edu/
https://www.hiv.uw.edu/
https://californiaptc.com/prep-learning-collaboratives/
https://aidsetc.org/resource/npep-toolkit

