





1 the US by 75% by 2025 and by 90% by 2030
3,000 new cases yearly



Facts about HIV
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New HIV diagnoses among MSM in the US by

Race/Ethnicity, 2019

Total MSM

Black American

Hispanic/Latino American

White American

Other

1335

5805

9123

7820

24,084









Rates of Persons Living with HIV, 2019
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Sexually Transmitted Diseases, 2019

State

@ Region

@ United States

Chlamydia Gonnorhea Syphilis

Rates of Sexually Transmitted Diseases per 100,000 Population, 2019







Northeast

Rates of Persons Using PrEP, 2019 - 6-9 10-12 13-16 17-19 D=-22" 23-26 27-32 33-41 42+

AIDSVu.org SOURCE: AIDSvu AIDSVuC)

e Southern U.S. represented half of new HIV diagnoses in 2019 (51%) but had the lowest PnR (3.9) in 2019 among all regions. In
contrast, the Northeast region had the highest PnR (10.7) in 2019




What is PrEP?
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Opportunities for PrEP

Transmission Risk Group % with PrEP Estimated

| indications Number

24.7% 492,000
18.5% 115,000
0.4% 624,000
0.2% 157,000
0.6% 468,000
1,232,000
















HIV immunoassay blood test
(rapid test if available)

r 1

’ Indeterminate ‘ l Positive J

|

Signs/symptoms of
acute HIV infection
anytime in prior 4 weeks

I T 1

Option 1 \ ’ Option 2 ‘ Option 3

Consider HIV +
(pending confirmatory testing)

Retest antibody In one month Send blood for HIV Send blood for HIV-1 viral
Defer P(EP decision antibody/antigen assay* load (VL) assay

Positive J HIV + U-t VL 250,000 copies/ml J HIV +

— iy l 3 ‘ Retest VL
] [ VL<S0,000 copies/ml ey oo bp dacicion

HIV - VL < level of detection HIV -
[ Eligible for PrEP no signs/symptoms on day of blood draw

L HIV + VL < level of detection with
Not Eligible for PrEP | signs/symptoms on day of blood draw
HIV Status Unclear * Use anly HIV antigen/antibody tests that are - Retest in one month
Defer PrEP decision approved by FDA for diagnostic purposes Defer PrEP decision
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vaginal secretions)



NOT Considered Infectious for HIV Unless Visibly -




Risk of Occupational Transmission of HIV -
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Management by Emergency Physicians -
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Timing and Duration of PEP

 PEP is most effective when begun soon after the
exposure, less effective as time increases (animal
studies)

» PEP should be started as soon as possible after the exposure,
preferably within hours

» Point at which no benefit may be gained is not defined; in
animal studies less effective if started >72 hours after exposure

* Optimal duration unknown; 4 weeks appeared protective
In occupational and animal studies
» PEP should be taken for 4 weeks, if tolerated










Situations in which Expert Consultation
s Advised

» Delayed exposure report (i.e. >72 hours)
» |nterval after which benefit from PEP undefined

 Unknown source (e.g. needle in sharps disposal container
or laundry)

» Use of PEP to be decided on case-by-case basis
* Do not test needles or other sharp instruments for HIV

« Known or suspected pregnancy (or breast-feeding) in the
exposed person

» Provision of PEP should not be delayed while awaiting
consultation
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Situations in which Expert Consultation
s Advised
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Follow- Up of Exposed HCP

S (e.g. use latex barriers
/ 7 ,,/

fm :::: w , If possible, breast-
r|ng the first 6-12 weeks
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Non-occupational Postexposure
Prophylaxis (nPEP)

Evaluation of persons seeking nPEP

 HIV status of person seeking nPEP and of the potential source
» Baseline testing with rapid tests for patient

 HIV positive vs unknown source
* Do not delay initiation of nPEP for source testing

* Time and frequency of exposure
» nPEP less effective if initiated >72 hours post-exposure
« nPEP should be used infrequently




Exposure Route

Risk per 10,000

exposures
Blood transfusion 9,000
Needle-sharing injection drug use 67
Receptive anal intercourse S10)
Percutaneous needle stick 30
Receptive penile-vaginal intercourse 10
Insertive anal intercourse 6.5
Insertive penile-vaginal intercourse 10
Receptive oral intercourse 1
Insertive oral intercourse 0.5




Recommendations for use of ARVs for




Assessmg Risk of HIV Exposure

Substantial Risk
of HIV Exposure

_

// |na rectum, eye, mouth or other
ICOUS membrane intact or nonintact skin,
or percutaneous contact

,v * urine, nasal secretions, saliva, sweat, or
ua tears if not visibly contaminated with blood

Regardless of the known or suspected HIV
status of the source
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