Post-Exposure
Prophylaxis (PEP) in
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There are no official guidelines for prophylaxis of non-occupational HIV exposure in Types of Exposures and PEP Recommendations
Pediatrics/Adolescents. This resource was developed utilizing the references below.
New York State Department of Health AIDS Institute: HIV Prophylaxis following Non-Occupational Exposure. Albany, NY: NYSDOH AIDS Institute; 2004.
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Information summarized in this resource includes management of exposures, study
findings related to exposure, important discussion points when assessing the exposed
individual, recommended antiretroviral (ARV) regimens for post-exposure prophylaxis
(PEP) of HIV, ARV adverse effects, hepatitis B PEP, and hepatitis C post-exposure
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Treatment Guideline Resources

management.

Types of Exposures that DO NOT Require HIV PEP
The mode of HIV exposure potentially includes: acute sexual assault, chronic sexual

abuse, bites or other trauma causing bleeding, and puncture wounds from needles » Exposure to needles or sharps that have not been in contact with a HIV-infected or at-risk person
found in the environment. Child Protection Teams (CPT), schools, youth athletic * Human bites not involving blood

programs, juvenile justice centers, and other entities that include participation of « Kissing

children and adolescents may find guidance on this topic helpful. « Oral sex without ejaculation or blood exposure

While data from occupational post-HIV exposure prophylaxis, perinatal exposure + Oral to oral contact without mucosal damage

www.FCAETC.org

866.FLC.AETC (866.352.2382)

Clinical Consultation Services

prophylaxis, and animal studies on transmission prevention cannot be directly
extrapolated to non-occupational exposure, it is reasonable to assume that a similar

www.FCAETC.org/consultation
Available to clinicians in Florida, Puerto Rico, and the U.S. Virgin Islands

HIV PEP is Recommended for the Following:

response to ARV therapy post-HIV non-occupational exposure also would be seen. As
with adults receiving medications for HIV exposure, this prophylaxis is recommended to
continue for 28-days/4 weeks.

» Direct contact of vagina, anus, penis, or mouth with semen, vaginal fluid or blood of the alleged perpetrator with or without visible injuries,
tissue damage, or blood

* Injuries with exposure to blood from a source known to be HIV-infected

* Injuries with exposure to blood from a source of unknown HIV status (including needlesticks, human bites, accidents)

* Needle sharing

Online Consultation
Consultation on the diagnosis, prevention, and treatment of HIV/AIDS and

related conditions Seek immediate attention from your doctor or the local Health Department. For victims

of crime without insurance or medication coverage in the State of Florida, the Florida

Resistance Testing Consultation Attorney General’s Division of Victim Services at 1.800.226.6667 may be able to

Consultation on the interpretation of resistance test results assist with coverage for the ARV drugs. + Victim’s broken skin or mucous membranes were in contact with blood, vaginal fluid, or semen of the alleged perpetrator
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This publication is made possible by AETC grant award H4AHA00049 from the HIV/AIDS Bureau (HAB) of the
Health Resources Services Administration (HRSA), U.S. Department of Health and Human Services (HHS). The
University of South Florida Center for HIV Education and Research operates an AIDS Education and Training

Center (AETC) that strengthens the capacity of healthcare professionals to care for people living with HIV/AIDS
through training and technical assistance. The information presented is the consensus of HIV/AIDS specialists

1. Paediatr Child Health. Needle stick injuries in the community. Mar 2008; 13(3): 205-210.
Available at: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2529409/.

2. Becker, C., et al. Occupational infection with human immunodeficiency virus (HIV). Risks

and risk reduction. Ann Intern Med 110(8):653-6, 1989. Available at: http.//www.aidsmap.
comRisk-of-infection/page/1324549/. Accessed September 5, 2014.

» Presence of blood
» Prevalence of HIV in community/facility
» Prevalence of IV drug use in community

+ NO NEED TO HAVE NEEDLE TESTED FOR HIV

within the Florida/Caribbean AETC and does not necessarily represent the official views of HRSA/HAB.

National Clinicians’ Post-Exposure Prophylaxis Hotline

888.HIV.4911 (448.4911)

PEP Following Non-Occupational Exposure Including Sexual Assault

New York State Department of Health AIDS Institute. HIV Post-Exposure Prophylaxis for Children Beyond the Perinatal Period. Albany, NY: NYSDOH AIDS Institute 2004.
Available at: http://www.hivguidelines.org/wp-content/uploads/2013/10/hiv-post-exposure-prophylaxis-for-children-beyond-the-perinatal-period.pdf. Accessed September 5, 2014.

HIV Prevention Program

This program provides resources to assist
with HIV/AIDS prevention initiatives.

Did a sexual, percutaneous, or other significant non-occupational

exposure to a potentially HIV-infected fluid occur? NO PEP not indicated; no follow-up needed.

YES

For more information, please visit:
www.USFCenter.org/prevention

If exposure was the result of repeated high-risk behavior or
trauma, the clinician should consider potential medication toxicity,
adherence, potential resistance, and cost before proceeding.

| Was the exposure an isolated event? NO

Clinical Consultation Available

Go to www.FCAETC.org/consultation YES
to submit your request today!

PEP is not generally indicated; however, HIV

Serving clinicians in Florida, Puerto Rico, | Is the exposed pt presenting within 36-72 hrs of exposure? NO testing and follow-up evaluations are indicated.
and the U.S. Virgin Islands
. YES
Find Us on the Web
www.FCAETC.org | Is the source available and does the source consent to be tested? NO Is the source assessed to be high-risk?
l] www.facebook.com/FCAETC | www.twitter.com/FCAETC I I I
YES
. YES NO UNCERTAIN
Web-Based Education | | | T |
The F/C AETC provides web-based education | Is the source HIV-infected as determined by rapid testing? | PEP not indicated;
to increase the knowledge and skills of HIV however, f‘?“(;W'UP
healthcare providers. Programs are provided as YES S requirec.
both live and on-demand programs.
F inf ti | isit: PEP not indicated, unless the clinician
or more information, please V'S_' : suspects that there is a strong likelihood
www.FCAETC.org/educatlon that the source has recently acquired HIV.
A 4 v v

An up-to-date and downloadable PDF file is available online at

www.FCAETC.org/treatment. To order additional printed Initiate a 28-Day Course of PEP

copies, please email orders@fcaetc.org. If you require an

Adverse Effects for ARVs

Most common adverse effects of ARVs when used for 28-day course for PEP are malaise and Gl disturbances (e.g., nausea, vomiting, diarrhea)

alternate format to accommodate a disability, please email
contact@fcaetc.org or call 866.352.2382.

Nucleoside Reverse Transcriptase Inhibitors (NRTIs)

ALSO AVAILABLE FOR ORDER AND DOWNLOAD:

Emtricitabine | Generally well-tolerated, 1 pigmentation of palms/soles (> in black and Hispanic pts), exacerbation of hepatitis may occur after discontinuation if hepatitis B infected®

ARV Therapy in Adults & Adolescents Tenofovir Exacerbation of hepatitis may occur after discontinuation if hepatitis B infected*
ARV Therapy in Pediatrics Integrase Strand Transfer Inhibitors (INSTIs)
Opportunistic Infections (Ols) in HIV/AIDS Raltegravir Psychomotor hyperactivity, abnormal behavior, insomnia®
Oral Manifestations Associated with HIV/AIDS Protease Inhibitors (Pls)
Pre-Exposure Prophylaxis (PrEP), Atazanavir Gl disturbances, jaundice/scleral icterus, rash, hyperbilirubinemia, nephrolithiasis, and cholelithiasis®
Non-Occupational Post-Exposure Prophylaxis (nPEP) Darunavir Gl disturbances, rash, headache’
and Occupational PEP (oPEP) - - - — - - - - - — - — - - )
Ritonavir Dysgeusia (may mix liquid formulation with chocolate milk, chocolate pudding, or ice cream to disguise taste), Gl disturbances, and lipid elevations (usually well tolerated when used in low doses for boosting)®”

Treatment of Sexually Transmitted
Diseases (STDs) in HIV-Infected Patients

Treatment of Tuberculosis (TB) in HIV/AIDS

3. Emtriva® [package insert]. Foster City, CA: Gilead Sciences, Inc.; Revised November, 2012.
4. Viread® [package insert]. Foster City, CA: Gilead Sciences, Inc.; Revised October, 2013.

5. Isentress® [package insert]. Whitehouse Station, NJ: Merck & Co., Inc.; Revised April 2014.
6. Reyataz® [package insert]. Titusville, NJ: Janssen Therapeutics; Revised June, 2014.

7. Prezista® [package insert]. Titusville, NJ: Janssen Therapeutics; Revised April 2014.
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Recommended PEP Regimen Alternative PEP Regimens
Ralt ir 400 b th twice daily + Atazanavir 300 mg by mouth once daily + Darunavir 800 mg by mouth once daily +
Ta e%fa\_/'fmo mgb Yy mOL:h W'Ced ?}' V+ Ritonavir 100 mg by mouth once daily + Ritonavir 100 mg by mouth once daily +
Emtricitabine 200 b t:no ow; i rﬂg yzmdou onceth aly Truvada® 1 tab po dail Tenofovir 300 mg by mouth once daily + or Tenofovir 300 mg by mouth once daily +
mtricitabine mg by mouth once daily (these 2 drugs are the same as Truvada® 1 tab po daily) Emtricitabine 200 mg by mouth once daily Emtricitabine 200 mg by mouth once daily
Recommended PEP Regimens Alternative PEP Regimens
Raltegravir + Tenofovir + Emtricitabine Atazanavir + Ritonavir + Tenofovir + Emtricitabine Darunavir + Ritonavir + Tenofovir + Emtricitabine
Dosing
Raltegravir:® Tenofovir:' Emtricitabine:"? Darunavir / Ritonavir:'®
> 4 weeks of age and weighing = 3 kg to < 25 kg: Ages 2to <12 yrs: Ages 2to <12 yrs: Ages = 3 yrs old:
» See table below for wt-based dosing « Give powder or tablet formulation once daily * Oral solution: 6 mg/kg (max 240 mg) by mouth once daily » Give tablet or oral suspension by mouth once daily with food
Ages 6 to < 12 yrs: « See wt-based dosing table below » Capsule: 200 mg by mouth once daily if wt > 33 kg » See wt-based dosing table below
« See table below for wt-based dosing of chewable tabs and oral 13. Emtriva® [package insert]. Foster City, CA: Gilead Sciences, Inc.; Revised November, 2012.
solution Weight (kg) | Scoops of Powder'?(once daily) | Tablets (once daily) Weight (kg) Tablet Formulation (once daily) Oral Suspension (once daily)
+ Oral suspension: 6mg/kg (max) by mouth twice daily 10t0 <12 2 - Atazanavir / Ritonavir:"# >10to< 11 _ Darunavir 3.6 mL +
1210 < 14 25 N Ages 2 6 yrs old: thonaw.rO.BmL
+ If child is at least 25 kg and can swallow pills, one 400 mg 14t0<17 3 - » Give capsule/tablet formulation once daily with food 1Mto<12 - %T{::::,':g;;:
film-coated tablet orally twice daily may be used 17t0 <19 3.5 150 mg + See wt-based dosing table below Daranavir 42 mL+
12t0 <13 - - s
# of Chewable Tablets or Oral ;Z o< 2421 445 ;gg mg Ritonavir 1 mL
. . . Suspension (twice daily) %1° to< X mg . Atazanavir Dose Ritonavir Dose Darunavir 4.6 mL +
Weight (kg) Dose (twice daily) Chewable 'ablets;r:lcilvgr;;oated pills are not 2410 < 27 5 200 mg Weight (kg) (once daily) (once daily) 13to <14 - Ritonavir 1 mL
: 27 kg — 200 mg 15to <20 150 mg 100 mg R Darunavir 5 mL +
3to<4 20 mg TmL 2to<29 55 28 kg - 250 mg 20to <40 200 mg 100 mg fato=1s Ritonavir 1.2 mL
4t0<6 30 mg 1.5mL 2to<32 6 250 mg 240 300 mg 100 mg 15t0 <30 | Darunavir 600 mg + Ritonavir 100 mg gﬁg:]r;\a,;lrirf;glr‘nt
co<s 20me L 32t0<34 6.5 250 mg 14. Reyataz® [package insert]. Titusville, NJ: Janssen Therapeutics; Revised June, 2014. 5 - 6-8 s
3410<35 7 250 mg 30to <40 Darunavir 675 mg + Ritonavir 100 mg I;:g::\\::: 1 '25mm|_
8to <11 60 mg 3mL >35 75 300 mg —
- - - - - - . . . Darunavir 8 mL +
if usi 11. Viread® [package insert]. Foster City, CA: Gilead Sciences, Inc.; revised October, 2013. 240 Darunavir 800 mg + Ritonavir 100 mg ) N
1t 75 mg if using tablets I . ’ ! ' ! Ritonavir 1.25 mL
0 <14 80 mg if using suspension 3 x 25 mg or 4mL if using suspension 12. Powder formulation (use supplied scoop) should be mixed with 2-4 oz of soft food (e.g. — - —— - ———
applesauce, yogurt). Ingest immediately to avoid bitter taste. Do not add liquid since 15. Prezista® [package insert]. Titusville, NJ: Janssen Therapeutics; Revised
14t0 <20 100 mg 1 x 100 mg or 5mL if using suspension powder will float to top. April, 2014.
20to<28 150 mg 1.5 x 100 mg
28 t0 < 40 200 mg 2x 100 mg SPECIAL THANKS TO:
> -
240 300 mg 3x100mg Maribel Gonzalez, MSN, ARNP
8. Isentress® [package insert]. Whitehouse Station, NJ: Merck & Co., Inc.; Revised August 3 . )
2014. for her review and contributions
9. Wt-based dosing for chewable tablets is based on approximately 6 mg/kg/dose po bid.
10. 100 mg tabs can be divided into halves.

X X

RPR only

X X X X

RPR only

X|X|X|X]|X
X

Management of Exposures to HBV
» Any blood or body fluid exposure to an unvaccinated person should lead to the initiation of the hepatitis B vaccine series, unless they have not responded after a second complete vaccination series (after two 3-dose series)
> Recombivax HB® 10 mcg or Engerix-B® 20 mcg IM at 0, 1, and 6 months (Consider 40 mcg dose if exposed person is on dialysis or is immunocompromised)
* When hepatitis B Immune Globulin (HBIG) is indicated, it should be administered as soon as possible after the exposure (preferably within 24 hours, but is recommended up to 14 days following an occupational exposure)
> HBIG can be administered simultaneously with the hepatitis B vaccine, but at a separate site
 Test for hepatitis B surface antibody (HBsAb) 1-2 months after last dose of vaccine series or booster, adequate HBsAb = 10 mIU/mL (>0.99 index value)
» Persons who have HBsAb < 10 mlU/mL, or who are unvaccinated or incompletely vaccinated, and sustain an exposure from a source pt who is HBsAg (+) or has an unknown HBsAg status, should undergo baseline testing for HBV infection as soon as possible after exposure, and follow-
up testing approximately 6 months later
o Baseline testing consists of hepatitis B surface antibody (HBsAb), hepatitis B surface antigen (HBsAg) and hepatitis B core antibody (HBcADb) total
o Testing at 6 months consists of HBsAg and HBcADb total

Source HBsAg (+), HBsAg (unknown) or Not Available for Testing Source HBsAg (-)
Unvaccinated or Incomplete Vaccination HBIG (0.06 mL/kg IM) x 1 and vaccinate Vaccinate
Vaccinated-responder (HBsAb = 10 mlU/mL) No PEP No PEP
Vaccinated-nonresponder After first vaccination series- HBIG (0.06 mL/kg IM) x 1 and revaccinate® Revaccinate®
(HBsAb < 10 mIU/mL) After second vaccination series- HBIG (0.06 mL/kg IM) x 2 (at time of exposure and 1 month after exposure) No PEP
Vaccination Completed Test exposed person for HBsAb. If HBsAb = 10 mlU/mL, no PEP necessary No PEP
(HBsAb response unknown) Test exposed person for HBsAb. If HBsAb < 10 mlU/mL, administer HBIG x 1 and revaccinate® Revaccinate®

16. Give vaccine booster dose; check antibody response (HBsAb quantitative) 1-2 months later; give additional 2 doses (for total of 6 doses) if HBsAb remains < 10 mlU/mL and repeat HBsAb 1-2 months later.

Management of Exposures to HCV Post-Exposure Management for HCV
» Perform hepatitis C virus antibody test (HCV Ab) for the exposure source'?; if source is an injection drug user or immunocompromised, » No regimens proven beneficial for PEP
consider adding HCV viral load testing » Early identification of acute HCV and referral to hepatitis C specialist for management if infected

» Perform baseline testing for HCV Ab and alanine transaminase (ALT) activity for the exposed person
» Perform follow-up testing:

= HCV Ab and ALT activity at 4-6 months or

° HCV viral load at 4-6 weeks for earlier detection
» Confirm HCV Ab results reported positive by testing for HCV viral load

17. “Recommendations for the Identification of Chronic Hepatitis C Virus Infection Among Persons Born During 1945-1965" p.14 “Testing Methods Hepatitis C Antibody Testing” MMWR August 17, 2012 61(4).
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