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OUR GOALS TODAY
•The Basics – What is PEP

•Outline the Barriers – Especially in the South

•Addressing the Barriers

•Understanding HIV, Risk & Exposure Odds

•Asking a PEP Candidate the RIGHT Questions

•Evaluating the Exposure

•Protocols to Follow

•Lifting PEP Out From Under The Rug



HIV – Immediate Exposure
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•Exposure to HIV is a Medical Emergency

•Medicines are available that can prevent a person from becoming HIV+

•There is a 72 Hour maximum window from time of exposure from when a person 

MUST start the 28 days of the prescribed medicine. 

•There is copay assistance available that might pay for the total cost of 

the (approx. $4,000) medicine.

This protocol is called PEP
(Post Exposure Prophylaxis) 

72 HOURS



PEP – What are the current medicines?
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PEP – What are the barriers?
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PEP – Addressing the Barriers
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Where to go for PEP treatment?
BARRIERS

•In the South, very few hospital ER’s or Urgent Care facilities have Updated or any PEP Protocols. 

Some will try to send patients to the local Health Dept., or Infectious Disease / HIV Clinics.

KEYS TO SUCCESS

•Develop a database of Local Hospital ER’s or Urgent Care Facilities that have prescribers that will 

write the script and understand the correct protocol.

•Know exactly where to go or where to send someone for PEP.

•Make this known at the community level. 

•Make this known on your website. 



PEP – Addressing the Barriers
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Where to go for PEP Medicines?

BARRIERS

•Not all pharmacies carry the prescribed medicine.

•If a pharmacy is out of stock, time to restock will be of critical importance. 

KEYS TO SUCCESS

•Call the pharmacy before you send a patient there. 

•Find out what local pharmacies typically have HIV medicines in stock. 

•Make this known to your area hospitals and clinics.

•Make this known to PEP prescribers.

•Make this known to PEP patients.

•Make this known on your website. 



PEP – Addressing the Barriers
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How to pay for the PEP Medicines? 
BARRIERS

•The 30-day prescription is expensive (about $4,000).

•Most people can’t afford this, with or without insurance.

•Most people (including some prescribers), don’t know that Copay Assistance for the medicine may be available.

•Pharmacies may not be knowledgeable about this assistance OR may be unwilling to assist with securing the Copay coupons.

•Victims of Rape or Sexual Assault are eligible for free medical treatment and medication in most states. 

KEYS TO  COPAY SUCCESS

•Make this known to your area hospitals and clinics.

•Make this known to PEP Prescribers.

•Make this known to your area pharmacies.

•Make this known to PEP Patients. 
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Exposure to HIV is a Medical Emergency
 What are the odds of transmission from a person living 

with HIV with a detectable viral load?



Giving Oral Sex: 
1 in 2,500

(0.04%)

Vaginal Penetration
1 in 1,250
(0.08%)

Anal Sex
 (Negative Bottom)
Ejaculates Outside

1 in 154
(0.65%)

Anal Sex
 (Negative Bottom)
Ejaculates Inside

1 in 70
(1.43%)

Sharing a Needle
1 in 149
(0.67%)

Anal Sex
(Circumcised Negative Top)

1 in 909
(0.11%)
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Transmission odds from a 
person living with HIV with 

a detectable viral load

HIV

Anal Sex
(Uncircumcised Negative 

Top)
1 in 161
(0.62%)

(Most common forms, excluding Mother to Child)

Lower
Risk

Medium
Risk

Highest 
Risk

Source: POZ Magazine Nov 2016
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HIV 
Acquisition

Lower
Risk

Medium
Risk

Highest 
Risk

Number of TIMES

1

Many

Giving Oral Sex: 
Occupational Needle Stick:

1 in 2,500
(0.04%)

Vaginal Penetration

1 in 1,250
(0.08%)

Anal Sex
(Circumcised Negative Top)

1 in 909
(0.11%)

Anal Sex
(Uncircumcised Negative 

Top)
1 in 161

(0.62%)

Anal Sex
 (Negative Bottom)
Ejaculates Outside

1 in 154
(0.65%)

Sharing a Needle

1 in 149
(0.67%)

Anal Sex
 (Negative Bottom)
Ejaculates Inside

1 in 70
(1.43%)
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Exposure to HIV – Ask the Right Questions
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Try to find out exactly What happened, and When it happened. 

Note the Time, Date and Exposure Source.

•If this possible exposure came from a sex act:

•Was it from Oral, Anal or Vaginal sex?

•What role did the patient play in the sex act? (Top / Bottom)

•Did the patient come into contact with any bodily fluids?

•Did those fluids have access to the patient’s blood stream?

•Does the patient have any open wounds? 



Exposure to HIV – Ask the Right Questions
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Ask for information about the Partner (or sources of a needle share):

•Did the partner(s) say they knew their HIV Status?

•Did the partner(s) say when they were last tested for HIV?

•Did the partner(s) say they were on PrEP?

•If the partner(s) said they were living with HIV, and if so, were they undetectable?

•Is it possible to reach the partner(s) to ask questions? 



Exposure to HIV – Ask the Right Questions
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•Ask if the patient has, or has had, a recent STI? 

•The presence of another sexually transmitted infection (STI)—even one without symptoms, 

such as gonorrhea in the throat or rectum—can raise HIV risk as much as 8 times, in part 

because STIs increase inflammation and thus the number of white blood cells that HIV targets. 

Vaginal conditions such as bacterial vaginosis, dryness and menstruation also alter risk.

•If the patient is cisgender male as was “top” (anal or vaginal insertive partner), 

Ask if he is circumcised?

•Uncircumcised males are at a higher risk.

•Ask if the patient already has a comprised immune system?



Examples of a Higher Risk Exposure to HIV
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•Needle sharing from injection drug use with someone that is living with HIV. 

•Condom-less Sex with someone that is Living with HIV and has not achieved viral suppression.

•A Condom that breaks, with someone that is Living with HIV and has not achieved viral suppression.

•Occupational Needle Stick from a patient that is Living with HIV with a detectable viral load.

Any of the above and if the patient already has a compromised immune system or has an STI 



Examples of a Moderate Risk 
Exposure to HIV
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•Occupational – Needle “Stick” by a health care provider or caregiver from a patient whose HIV Status is unknown. 

•Non-Occupational –

•Needle sharing from injection drug use with someone whose HIV Status is unknown.

•Condom-less Sex with someone whose HIV Status is unknown.

•A Condom that breaks, with someone whose HIV Status is unknown.

•A victim of sexual assault.

Moderate Risk Exposure to HIV can be better evaluated to a Higher, or 
reduced to a Lower Risk, based on patients answers to the Right Questions.



Examples of a Low or NO Effective Risk 
Exposure to HIV
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•Oral Sex with someone whose HIV Status is unknown OR with someone who is Living with HIV and has achieved 

Viral Suppression (AKA Undetectable), OR with someone on PrEP.

•Condom-less Sex with someone who is Living with HIV and has achieved Viral Suppression (AKA Undetectable), 

OR with someone on PrEP.

•A Condom that breaks, with someone who is Living with HIV and has achieved Viral Suppression (AKA Undetectable), 

OR with someone who is on PrEP.

•Occupational - Needle “Stick” by a health care provider or 

caregiver from patient Living with HIV with an undetectable 
viral load.

Low Risk Exposure to HIV can reduced to No effective Risk, 
based on patients answers to the Right Questions.



SYNC2020.orgSYNC2020.org

PEP Protocol
If a patient is currently in your presence 
                              AND
If you have determined that the patient has had a 
plausible exposure to HIV within the past 72 hours: 

Ensure that someone stays in contact 
with the patient throughout the process.
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PEP Protocol
If a patient is NOT currently in your presence 
                           AND
If you have determined that the patient has had a 
plausible exposure to HIV within the past 72 hours: 

Ensure that someone stays in contact 
with the patient throughout the process.
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Lifting PEP Out From Under The Rug

SYNC2020.orgSYNC2020.org

Use PEP as an education TOOL to introduce PrEP

•Many people don’t think or believe they are at risk for 

contracting HIV and therefore may not feel they are 

candidate for PrEP.

An effective method for educational outreach to 
women and persons of color: 

•Talk about PEP, outline its basic use and protocol

•Inform that PEP is there is anyone has a protentional 

exposure to HIV. (Victims of Sexual Assault, Condom 

Break, etc.) 

•Then discuss the potential for long term protection – PrEP. 

This method is an excellent way to de-stigmatize PrEP
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Question in March 2019 from a lady at 
Women’s Awareness Day Event….

“Can you still get AIDS 
from a toilet seat?”



Minority Health Fair | Chattanooga, TN 2019
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Ways of Transmission Quiz Included: 

•Blood Transfusion

•Oral, Vaginal or Anal Sex

•Condom Break

•Toilet Seat

•Blood splat from an athlete

•Someone spits on you

•Sharing a Needle

Our Goal was to conduct a survey to find out what the attendees 
know about how HIV is, and is NOT, most commonly transmitted

Our Survey Collected the Following 
Data ONLY:

•Correct or Incorrect Answer

•Race / Ethnicity of Participant

•Age (or range) of Participant

•Gender (M / F) of Participant by Observation

Minority Health Fair – Chattanooga, TN. August 2019



Minority Health Fair | Chattanooga, TN 2019
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Conclusions . . .

•Roughly 1 in 4 (24%) did not accurately know how HIV is transmitted. 

•People that were less informed about HIV were Under 30 and Over 50

•30-50 Age Group were the most informed

•All 165 Participants were educated:

•How HIV is Transmitted

•How HIV is NOT Transmitted

•PrEP & PEP

•U = U / TasP

•Condoms (Male & Female) 
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Web Link to Story

Floyd Co., IN
June 2019

The Floyd County Health Department decided to 
launch an investigation to determine if anyone 
who got blood on them was exposed to viruses 

like HIV or Hepatitis C.
"We were told, and from pictures from Facebook 

and information that's been shared with us, 
there was a lot of glass breaking, thumb tacks 
that cuts the individuals, so there were a lot of 

cuts from scrapes. One individual, we 
understand, went the hospital with 42 stitches.

“Glenn, believes no one was 
exposed, because he said he 

knows none of his wrestlers have 
hepatitis C or HIV.”

“Bass said as long as 
spectators didn't get any blood 

on them, they're fine.”

“So, it's been reported a lot of blood loss," 
said Charlotte Bass, the administrator of the 
health department. "It could be serious, but 
right now, we have no reason to believe that 

there's any disease exposure. 

That's why we want to test 
people that came in contact 

with the body fluids."

https://www.wdrb.com/news/health-department-urges-some-at-new-albany-wrestling-event-to/article_36d95e6e-9908-11e9-93ec-0b14bc75f995.html
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Presentation prepared by Mario G. Forte, PrEP / PEP Navigator


