TABLE 1. Recommended HIV postexposure prophylaxis (PEP) for percutaneous injuries

Infection status of source

Source of
HIV-positive, HIV-positive, unknown HIV
Exposure type class 1° class 2° statust Unknown sourced HIV-negative
Less soveral Recommend basic Recommand Generally, no PEP Ganerally, no PEP Mo PEP warranted
2-drug PEP expanded =3-drug warranted; warrantad,
PEP however, consider however, consider
basic 2-dug PEP* basic 2-drug PEP**
for source with HIV in setiings in which
risk factorstt exposure to HIW-
infected persons is
likely
More severass Recommend Recommand Generally, no PEP Ganerally, no PEP Mo PEP warranted
expanded 3-dmg expanded =3-drug warranted; warrantad,
PEP FEP however, considar hiowever, consider

basic 2-dmnug PEP**
for source with HI'V
risk factorstt

basic 2-drug PEP**
in settings in which
exposure to HIV-
infected persons is
likely

* HIV-positive, class 1 — asymptomatic HIV infection or known low viral load (2.9., <1,500 ribonucleic acid copies/mL). HV-positive, class 2 — symptomatic
HIV infection, acquired immunodeficiency syndrome, acute ssrocormsarsion, or known high viral load. If drug resistance is a concern, obtain expert consul-
tation. Initiation of PEP should not be delayed pending expert consultation, and, because expernt consultation alone cannct substitute for face-to-face
counseling, resources should be available to provide immediate evaluation and follow-up care for all exposuras.

t For example, deceased source person with no samples available for HIV testing.

§ For example, a neadle from a sharps disposal container.

1 For example, solid needle or superficial injury.

** The recommendation “consider PEP” indicates that PEP is opticnal; a decision to initiate PEP should be based on a discussion betwean the exposed
persan and the treating clinician regarding the risks versus benefits of PER.

1 if PEP is offered and administared and the source is later determined to be HIVenegative, PEP should ba discontinued.

% For example, larga-bore haollow needle, deap puncture, visible blood on davice, or needle used in patient's artery or vein.

TABLE 2. Recommended HIV postexposure prophylaxis (PEP) for mucous membrane exposures and nonintact skin® exposures
Infection status of source

Source of
HIV positive, HIV-positive, unknown HIV
Exposure type clags 1t class 21 status? Unknown sourcel HIV-nagative
Small volumea** Considar basic 2- Recommend basic Generally, no PEP Generally, no PEP Mo PEP warranted
drug PEPtt 2drug PEP warrantedid warranted
Large volumeT Recommend basic Recommend Generally, no PEP Generally, no PEP Mo PEP warranted
2-drug PEP expanded =3-drug warranted, warrantad;
PEP however, consider howewver, consider
basic 2-drug basic 2-drug
PEPTT for source PEPTT in settings
with HIV risk inwhich exposure
factorsS¥ to HIV-infectad

persons is likaly

* For skin exposures, follow-up is indicated only if evidence exists of compromised skin intagrity (e.9., dermatitis, abrasion, or open wound).

t HIV-positive, class 1 — asymptomatic HIV infection or known low viral load (e.9., <1,500 ribonucleic acid copies/mL). HIV-positive, class 2 — symptomatic
HIV infection, AIDS, acute seroconversion, or known high viral load. I drug resistance is a concem, obtain expert consultation. Initation of PEP should not
be delayed panding expert consultation, and, because expert consultation alone cannot substitute for face-to-face counseling, rescurcas should be avail-

able to provide immediate evaluation and follow-up care for all exposuras,

§ Forexample, deceased source person with no samples available for HIV testing.

1 Forexample, splash from inappropriately disposed blood.
** For exarpla, a few drops.

tt The recommendation *consider PEP" indicates that PEP is optional; a decision to initiate PEP should be based on a discussion between the exposed

persan and the treating clinician regarding the risks versus banefits of PER

% If PEP is offered and administered and the scurce is later determined to be HIVenegative, PEP should be discontinued.

m Forexample, a major blood splash.



