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3TC lamivudine

ABC abacavir

AIDS Acquired immunodefi ciency syndrome
ALT Alanine Aminotransferase

AST Asparate Aminotransferase

ARVs Antiretroviral (medicines)

ART Antiretroviral therapy

ATV atazanavir

AZT Zidovudine (also known as ZDV)

BID twice daily

BUN Blood Urea Nitrogen

CD4 cell cluster of differentiation antigen 4 cell
CK Creatine Kinase

daT stavudine

ddl didanosine

EFV efavirenz

ELISA Enzyme-Linked Immunosorbent Assay
HBsAg Hepatitis B Surface Antigen

HBV Hepatitis B Virus

HCV Hepatitis C Virus

HDL high-density lipoprotein

HIV Human immunodefi ciency virus

IDU injecting drug user

IDV indinavir

19G immunoglobulin G

PEP Post exposure prophylaxis

ILO International Labour Organization
IDU Injection drug use(r)
LFT liver function test

LPV lopinavir

nPEP nonoccupational post exposure prophylaxis
NRTI Nucleoside reverse transcriptase inhibitor
NNRTI Non-nucleoside reverse transcriptase inhibitor
PCR polymerase chain reaction

PI Protease inhibitor

PLWHA People living with HIV/AIDS

Ir low dose ritonavir (for boosted PI)

RTV ritonavir

B tuberculosis

TDF tenofovir

TID three times daily

WHO World Health Organization

VL viral load

ZDV zidovudine (also know as azidothymidine(AZT))
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I Substantial exposure risk @ l l Negligible exposure risk @
|

\ 2 L 4

| < 72 hours since exposure I I > 72 hours since exposure I
| |

Source patient known Source patient of
to be HIV positive unknown HIV status
v 4
nPEP recommended I I Case-by-case determination I nPEP not recommended
@ Substantial Risk for HIV Exposure 2] Negligible Risk for HIV Exposure
Exposure of Exposure of
vagina, rectum, eye, mouth, or other mucous membrane, vagina, rectum, eye, mouth, or other mucous membrane, intact
nonintact skin, or percutaneous contact or nonintact skin, or percutaneous contact
With With
blood, semen, vaginal secretions, rectal secretions, breast milk, urine, nasal secretions, saliva, sweat, or tears if not visibly
or any body fluid that is visibly contaminated with blood contaminated with blood
When Regardless
source is known to be HiV-infected of the known or suspected HIV stalus of the source
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Or -Needle used

in artery or vein

likely

: Source of
Infectious HIV-Ir:EgSed(Iow HIV-In:ie;(;;[)ed(hlgh Unknown HIV| Unknown Source
Status of Status
Source e.g., Asymptomatic |e.g., Symptomatic HIV| e.g., Source e.g., Needle HIV-
HIV infection or infection,AIDS, acute | refuses testing | disposed in the .
known low HIV viral | seroconversion or |or is unavailable]  environment Negative
Expusure load(e.g.<1,500 RNA | known high HIV viral
Type copies/mL) load*
Not Severe Recommend basic 2- |[Recommend expanded (Generally no  |Generally no PEP  [No PEP
Solid needle and |drug PEP 3-drug PEP PEP warranted; |warranted,; warranted
Superficial injury Consider basic |Consider basic 2-
2-drug PEP' for [drug PEP' in
source with Settings where
HIV risk exposure to HIV-
factors’ infected persons is
likely’
More Severe  [Recommend expanded Recommend expanded |Generally no  |Generally no PEP  [No PEP
Large-bore, 3-drug PEP 3-drug PEP PEP warranted; |warranted; warranted
Or hollow needle Consider basic [Consider basic 2-
Or Deep 2-drug PEP' for [drug PEP' in
puncture source with settings where
Or Visible blood HIV risk exposure to HIV-
on Device factors” infected persons is

'The designation "consider PEP" indicates that PEP is optional and should be based on an individualized
decision between the exposed person and the treating clinician.
°If PEP is initiated and the source is later determined to be HIV-negative, PEP should be discontinued.
Pe.g.some healthcare setting.
*Seek expert consultation if drug resistance is a concern. Initiation of PEP should NOT be delayed pending
expert consultation
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Source of
Infectious Hl(l\é;\llnrfiiclz(t)ed H(Ir:i/élhnlf,?i;}d Unknown HIV |Unknown Source
Status of Status
Source e.g., Asymptomatic | e.g., Symptomatic HIV | e.g., Source |e.g., Blood spill or :
HIV infection or known| infection,AIDS, acute | patient refuses |p] i HIV.
. e . . oody equipment | Negative
low HIV viral seroconversion or testing or is that cannot be
Expusure load(e.g.<1,500 RNA | known high HIV viral | unavailable | traced to a patient
Type copies/mL) load*
Small Consider basic 2-drug [Recommend basic 2-  |Generally no  |Generally no PEP [No PEP
Volume PEP' drug PEP PEP warranted |warranted warranted
-A few drops
Large Recommend basic 2- [Recommend expanded |Generally no  |Generally no PEP [No PEP
\olume drug PEP > 3-drug PEP PEP warranted; |warranted; warranted
Large blood Consider basic |Consider basic 2-
splash 2-drug PEP'for |drug PEP'in
source with HIV settings where
risk factors” exposure to HIV-
infected persons is
likely
'The designation "consider PEP" indicates that PEP is optional and should be based on an
individualized decision between the exposed person and the treating clinician.
°If PEP is initiated and the source is later determined to be HIV-negative, PEP should be discontinued.
*Seek expert consultation if drug resistance is a concern. Initiation of PEP should NOT be delayed
pending expert consultation.
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HIV b (ol 5 (g S ™3 57 33 (29515 S 35 :F J9ie

rugs . Agents Not
Regime Preferred Alternatives Rec%mmended
oZidovudine(AZT) 300 mg  [Stavudine (d4T) 30 mg BID if *Nevirapine (NVP)
Basic BID + <60kg and 40 mg BID if >60 kg + (Or
Regimen: lamivudine(3TC) 150 mg BID lamivudine (3TC) 150 mg BID »Abacavir (ABC)
(2-drug) o . P .
eDidanosine (ddI) )250 mg daily if |[*Didanosine(ddl)
<60kg and 200 mg BID if >60 kg + rStavudine(d4T)
lamivudine(3TC) 150 mg BID
Expanded [*Basic regimen *Basic regimen +atazanavir-
Regimens +efavirenz'(EFV)600 mg HS  fritonavir(ATV/RTV) 300/100mg
*Basic regimen+ lopinavir-  |Or
ritonavir (LPV/r) 400/100 mg [*Basic regimen + atazanavir 400mg
twice daily daily
Or
*Basic regimen+
indinavir-ritonavir(IDV/RTV)
800/100 mg BID

"Efavirenz is Contraindicated in Pregnancy(Category D)
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