
Figure 1.  Determining the need for HIV post exposure prophylaxis (PEP) after an 
occupational exposure* — Continued 

 

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

What is the HIV status of the exposure source? 

HIV positive ¶¶ HIV negative §§ 

No PEP Needed 

Higher titer exposure 
(e.g., advanced AIDS, primary HIV 
infection, high or increasing viral load or low 
CD4 count***) 

Low titer exposure 
 

(e.g. asymptomatic and 
high CD4 count***) 

Status 
unknown 

Source 
unknown 

 
†††

  Basic regimen is four weeks of zidovudine, 600 mg per day in two or three divided doses, and lamivudine, 150 mg twice daily 

§§§  Expanded regimen is the basic regimen plus either indinavir, 800 mg, or nelfinavir, 750 mg three times a day. 

HIV SC1 HIV SC 2 HIV SC Unknown 

§§
 A source is considered negative for HIV Infection if there is laboratory documentation of a negative HIV antibody, HIV    

    polymerase chain reaction (PCR), or HIV p24 antigen test result from a specimen collected at or near the time of   
    exposure and there is no clinical evidence of recent retroviral-like illness 
 
¶¶ 

A source is considered infected with HIV (HIV positive) if there has been a positive laboratory result for HIV antibody,  

    HIV PCR, or HIV p24 antigen or physician-diagnosed AIDS. 
 
*** Examples are used as surrogates to estimate the HIV titer in an exposure of source for purposes of considering PEP  
     regimens and do not reflect all clinical situations that may be observed.  Although a high HIV titer (HIV SC 2) in an  
     exposure source has been associated with an increased 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 HIV SC  PEP 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.
 ††† 

Exposure type poses a negligible risk for HIV transmission.  A high 

       HIV titer in the source may justify 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     1 or 2   Recommend expanded regimen.  Exposure type represents an increased HIV transmission risk. 
 Unknown    If the source or, in 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. 

For students traveling abroad, the regimen will be nelfinavir (viracept) 250 mg five pills twice a 

day and lamivudine-zidovudine (combivir) one pill twice a day.  If the source patient is not 

identified, a four week regimen is required.  The student will be given a 7-day course while 

traveling abroad and is expected to return for further treatment to Student Health Services. 


