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CDC takes a large tiger by the tail:
How to handle post-exposure treatment

Controversy, lack of data make guidelines hard to write

discuss the pros and cons of recommending post-exposure pro-

phylaxis for sexual exposures to HIV, the Centers for Disease
Control and Prevention remains months away from issuing a statement
or possible guidelines on the controversial subject.

However, despite little efficacy data and a host of ethical dilemmas,
clinicians are already prescribing combinations of drugs for exposed
patients who are willing to bear adverse reactions and risk unknown
long-term side effects.

“Adopting guidelines in the absence of data — and there are precious
few data about this subject — is risky,” said Keven deCock, MD, MPH,
director of the CDC'’s division of HIV/AIDS prevention, surveillance
and epidemiology. “But we feel guidelines should be developed since
post-exposure therapy is already being used in some quarters, and a
statement defining best practices is required to avoid some of the poten-
tial negative consequences
that might accompany
widespread use or
unthoughtful use of this PEP heats up
intervention.”

Toward that end, the One of the most controversial issues
CDC invited behavioral in HIV treatment today is the use
and medical researchers in  of antiretroviral drugs to prevent HIV
late July to share insights infection for exposures outside the
on the emerging issue of work setting, or post-exposure prophy-
post-exposure prophylaxis  laxis (PEP). This issue of AIDS Alert
(PEP) — using one or more  takes an in-depth look at the many
drugs to reduce the chances  questions raised by this therapy, popu-
of HIV infection after a per-  larly known as the “morning after”
son has been exposed to pill, including discussion during a
the virus — for those who two-day conference sponsored by
have experienced an unan-  the Centers for Disease Control and
ticipated sexual or drug Prevention.
injection-related exposure

ﬁ fter more than 100 consultants met for two days in Atlanta to

Special Report:

Common
Sense About

ALDS

he best way to prevent

HIV infection is to avoid
exposure to the virus in the
first place. But for nurses,
police officers, and ambulance
workers, accidental exposures
are sometimes unavoidable,
and drugs have been pre-
scribed to them in hopes of
stopping the infection.

Because those drugs seem to
offer a degree of protection,
AIDS advocates argue that the
drugs should be offered for
high-risk exposures that hap-
pen outside the workplace,
such as through unprotected
sex or sharing syringes with
HIV-infected people.

Federal health officials
recently have discussed the sci-
entific and ethical questions
raised by this type of therapy,
which is called post-exposure
therapy. They are considering
whether to write guidelines for
the use of post-exposure ther-
apy because doctors are already
prescribing the drugs for their
patients who have had possible
exposure to HIV, and who want
to reduce their risk of becoming
infected.

Post-exposure therapy is
a complicated and serious

medical intervention that
should be considered only in
emergency situations. Until
more is known about its poten-
tial risks and benefits, most
experts are having a hard time
making clear and specific rec-
ommendations on who should
take this treatment and under
what circumstances.

Here are some common
questions about post-exposure
therapy for non-occupational
exposures to HIV, as posed and
answered by the Centers for
Disease Control and Prevention
(CDC):

* What is meant by post-
exposure therapy?

This refers to using certain
drugs or drug combinations in
an effort to reduce the chances
of HIV infection after a person
has been exposed to the virus.
Clinicians also call this therapy
post-exposure prophylaxis.

¢ What is meant by “non-
occupational exposure”?

This is when a person’s
exposure to HIV is not related
to his or her job. It typically
refers to exposure through
unprotected sex or sharing
syringes with HIV-infected
people, or to infants being

Preventive therapy isn’t a magic pill for exposures

Unknown risks make widespread use doubtful

exposed before or during birth
or from infected breast milk.

* Are there existing recom-
mendations for the use of anti-
HIV drugs after exposure to
HIV?

Yes. Post-exposure prophy-
laxis is recommended for occu-
pational exposure to HIV and
for perinatal (birth-related)
exposure to HIV.

In June 1996, the CDC
issued “Update: Provisional
PHS recommendations for
chemoprophylaxis after occu-
pational exposure to HIV.”!
I'hese recommendations
update the CDC’s 1990 policy,
which did not recommend
for or against preventive ther-
apy for exposed health care
workers.

* What do existing data tell
us about the effectiveness of
post-exposure prophylaxis?

In 1994, using surveillance
data from health care workers
in France, the United Kingdom,
and the United States, a study
found that AZT did protect
some workers from being
infected with HIV. Although
some workers who took AZT
still became infected, the
researchers estimated that it
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A CASE-CONTROL STUDY OF HIV SEROCONVERSION IN HEALTH CARE
WORKERS AFTER PERCUTANEOUS EXPOSURE
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ABSTRACT

Background The average risk of human immuno-
deficiency virus (HIV) infection after percutaneous
exposure to HIV-infected blood is 0.3 percent, but
the factors that influence this risk are not well under-
stood.

Methods We conducted a case-control study of
health care workers with occupational, percutaneous
exposure to HIV-infected blood. The case patients
were those who became seropositive after exposure
to HIV, as reported by national surveillance systems
in France, Italy, the United Kingdom, and the United
States. The controls were health care workers in a
prospective surveillance project who were exposed
to HIV but did not seroconwvert.

Results  Logistic-regression analysis based on 33
case patients and 665 controls showed that signifi-
cant risk factors for seroconversion were deep injury
(odds ratio=15; 95 percent confidence interval, 6.0
to 41), injury with a device that was visibly contam-
inated with the source patient’s blood (odds ratio=

6.2; 95 percent confidence interval, 2.2 to 21), a
procedure involving a needle placed in the source
patient’s artery or vein (odds ratio=4.3; 95 percent
confidence interval, 1.7 to 12}, and exposure to a
source patient who died of the acquired immunode-
ficiency syndrome within two months afterward
(odds ratio=5.6; 95 percent confidence interval, 2.0
to 16). The case patients were significantly less likely
than the controls to have taken zidovudine after the
exposure (odds ratio=0.19; 95 percent confidence
interval, 0.06 to 0.52).

Conclusions The risk of HIV infection after percu-
taneous exposure increases with a larger volume of
blood and, probably, a higher titer of HIV in the
source patient’s blood. Postexposure prophylaxis
with zidovudine appears to be protective. (N Engl J
Med 1997,;337:1485-90.)
©1997, Massachusatts Madical Sociaty.
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Table 2 Risk of HIV transmission per exposure from a known HIV-positive B H IVA

individual not on ART
Estimated risk of HIV P E P S E

Type of exposure ::z"m“:‘:f:;i"np:;::g:ﬁ;r: References Guidelines
individual not on ART
Receptive anal intercourse 1.in 90 (10-16) 2 O 1 5
Receptive anal intercourse with ejaculation 1in 65 (10-17)
Receptive anal intercourse no ejaculation 1in 170 (17)
Insertive anal intercourse 1 in 666 (10, 12, 13, 18)
Insertive anal intercourse not circumcised 1in 161 (17)
Insertive anal intercourse and circumcised 1in 909 (17)
Receptive vaginal intercourse 1in 1000 (10, 15, 19-25)
Insertive vaginal intercourse 1in 1,219 (14, 15, 19-25)
Semen splash to eye <1 in 10,000 (26)
Receptive oral sex (giving fellatio) <1 in 10,000 (13, 20, 25, 27)
Insertive oral sex (receiving fellatio) < 1in 10,000 (12, 25)
Blood transfusion (one unit) 1in 1 (28)
Needlestick injury 1in 333 (27, 29, 30)
Sharing injecting equipment (includes
chemsex) 1.in 149 (26)
Human bite < 1in 10,000 (31, 32)
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