Post-exposure Prophylaxis Algorithm

STEP 2: Determine the HIV Status Code (HIV SC)

| What is the HIV status of the exposure source?
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HIV negative®® HIV positive 11 Status Source
+ unknown| | unknown

[ No PEP needed |

Lowaer titer exposure Higher titer exposure
ie.g., asymplomatic and {e.g.. advanced AIDS, primary HIV infection, high
high CD4 count®*®*) ar increasing viral load or low CD4 count**®)
‘ * Y Y
[ HivscT | Hvsca | HIV SC Unknown

85 A source is considered negative for HIV infection if there is laboratory documentation af a negatve HIY
antibody, HIV polymerase chain reaction (FCRI. ar HIV p24 antigen test rasult from a specimaen collectad at or
near the ime of exposure and there is no clinical evidence of recent retroviral-like illness.

11 A source is considered infected with HIV [HIV positivel if there has been a positive laboratory result for HIV
antibody, HIV PCR, ar HIV p24 antigen or physician-diagnosed AIDS.

Examples are used as surrogates to estimate the HIV titer in an exposure source for purposes of
considering PEP regimens and do not reflect all clinical situations that may be observed. Although a high
HIV titer 1H?V SC 2} in an exposure source has been associated with an increasead risk for transmission, the
possibility of transmission from a source with a low HIV titer also must be considered.

STEP 3: Determine the PEP Recommendation

EC HIVSC PEPrecommendation

1 1 PEP may not be warranted. Exposure type does not pose a known risk for HIV
transmission. Whether the risk for drug toxicity outweighs the benefit of PEP
should be decided by the exposed HCW and treating clinician.

1 2 Consider basic regimen.!'tExposure type poses a negligible risk for HIV
transmission. A high HIV titer in the source may justfy consideration of PEP.
Whether the risk for drug toxicity outweighs the benefit of PEP should be
decided by the exposed HCW and treating clinician.

2 1 Recommend basic regimen. Most HIV exposures are in this category; no
increased risk for HIV transmission has been observed but use of PEP is
appropriate,

2 2 Recommend expanded regimen $%% Exposure type represents an increased HIV
transmission risk,

3 1or2 Recommend expanded regimen. Exposure type represents an increased HIV
transmission risk.

Unknown  |fthe source or, in the case of an unknown source, the setting where the
exposure occurred suggests a possible risk for HIV exposure and the EC
is 2or 3, consider PEP basic regimen,

tttBasic regimen is four weeks of zidevudine, 00 mg per day in twa or three divided doses, and lamivudine,
150 mg twice daily. B3

§%5Expanded regimen is the basic regimen plus aither indinavir, B00mg every 8 hours, or nelfinavir, 750 mg
three times a day.
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STEP 2: Determine the HIV Status Code (HIV SC)

| What is the HIV status of the exposure source?
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HIV negative % HIV positive 1 Status Source
+ unknown| | unknown

| No PEP needed |

Lower titer exposure Higher titer exposure
le.g., asymplomatic and {e.g., advanced AIDS, primary HIV infection, high
high CD4 count®**) or increasing viral load or low CD4 count***)
¢ * b Y
| HivsC1 HIV SC 2 HIV SC Unknown

85 A source is considered negative for HIV infection if there is laboratory documentation of a negative HIV
antibody, HIV polymerase chain reaction (PCRI. ar HIV p24 antigen 1ast result from a specimen collacted at or
near the time of exposure and there is no clinical evidence of recent retroviral-like illness.

11 A source is considered infected with HIV (HIV positive| if there has been a positive laboratory result for HIV
antibody, HIV PCR, ar HIV p24 antigen or physician-diagnosed AIDS.

Examples are used as surrpgates to estimate the HIV titer in an exposure source for purposes of
considering PEP regimens and do not reflect all elinieal situations that may be abzarved, Although a high
HIV titer (HIV SC 21 in an exposure source has been associated with an increased risk for transmission, the
passibility of transmission from a source with a low HIV titer also must be considered.

STEP 3: Determine the PEP Recommendation

EC HIVSC PEF recommendation

1 1 PEP may not be warranted. Exposure type does not pose a known risk for HIV
transmission, Whether the risk for drug toxicity outweighs the benefit of PEP
should be decided by the exposed HCW and treating clinician.

1 2 Consider basic regimen.!ttExposure type poses a negligible risk for HIV
transmission. A high HIV titer in the source may justfy consideration of PEP.
Whether the risk for drug toxicity outweighs the benefit of PEP should be
decided by the exposed HCW and treating clinician.

2 1 Recommend basic regimen. Most HIV exposures are in this category, no
increased risk for HIV transmission has been observed but use of PEP is
appropriate,

2 2 Recommend expanded regimen %% Exposure type represents an increased HIV

transmission risk.

3 lor2 Recommend expanded regimen. Exposure type represents an increased HIV
transmission risk,

Unknown  |fthe source or, in the case of an unknown source, the setting where the
exposure occurred suggests a possible risk for HIV exposure and the EC
is 2 or 3, consider PEP basic regimen,

tt1Basic regimen is four weeks of zidowuding, 600 mg per day in two or three divided daoses, and lamivudine,
150 mg twice daily, =

§55Expanded regimen is the basic regimen plus either indinavir, B0 my every 8 hours, or nelfinavie, 750mg
three times a day. -
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Source: Centers for Disease Control and Prevention, Atlanta.
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