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When conducting research involving the handling of human blood or other bodily fluids, 
there are risks of transmission of infectious agents/pathogens like HIV.   In preparing for 
such research activities, it is essential that every person who may be handling these 
fluids receive appropriate training and access to personal protective and post-exposure 
prophylaxis (e.g. antiretroviral drugs).   
 
Therefore, to reduce potential risks, everyone who will be handling human blood or 
other bodily fluids should be provided with the following: 
 

1. Adequate training on procedures involved and safe handling of blood and other 
body fluids 

2. Information about how to safely use and dispose of sharps 
3. Access to personal protective equipment that may include eye shields and gloves 
4. Immediate (under one hour) access to post-exposure HIV prophylaxis drugs.  

Information on these drugs and advice about when/how to use them follows. 
 

STEPS TO FOLLOW IN CASE OF A NEEDLE STICK ACCIDENT 
1 Do not Panic 

2 Remove gloves and wash hands with soap and water or rinse exposed 
mucus membranes with water for 5 minutes. 

3 
Notify your local supervisor or attending immediately and with his or her 
help decide if you need prophylaxis (see Steps A, B, C below). In Botswana 
only, contact Miriam Haverkamp 76516520. 

4 
If a decision is made that you need prophylaxis, take the first dose as soon 
as possible.  Be aware of the potential interactions of PEP with other 
medicines you may be taking (including oral contraceptives). 

5 
Do rapid test on source person.  This may require consent from that 
individual. Discuss local regulations with your attending/supervisor. Note:  
If this exposure occurred during an IRB-approved activity, you must also 
contact the IRB to discuss next steps.   

6 Do rapid test on yourself, and document the results. 
7 Begin treatment using your supply of antiretroviral drugs. 

8 
Notify the University of Pennsylvania.  See the contact list below.  If 
advised to complete the 28-day treatment course, discuss with your Penn 
contact how to obtain the needed additional drug supply. 

9 
When you come back, get in touch with Student Health Services or 
Occupational Medicine to get follow-up HIV testing at 6 weeks and 3 
months after exposure. 
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STEP A.  Determine Exposure Code (EC) for Health Care Worker 

 

Mucous membrane or 
skin compromised?

Needlestick / Cut

What type of exposure?

Intact skin

Large (major splash)

Exposure to blood, tissues, semen, vaginal secretions, CSF, 
synovial, pleural, peritoneal, pericardial and amniotic fluids 

Volume

More severe 
(large, hollow 
needle, deep 
puncture, visible 
blood, used in 
blood vessel)

Less severe 
(solid needle 
scratch)

Small (few drops)

EC 1 EC 2

NO PEP

EC 2

EC 3
 

 
 

STEP B.  Determine the HIV Status Code (SC) for Exposure Source 
 

HIV NEGATIVE
(tested this 
admission & 
clinical suspicion 
low)

Status
Unknown

HIV POSITIVE

Determine Source Patient HIV Status Code 

Advanced HIV
Admitted with OI
CD4 < 200

On ARVs
Asymptomatic
CD4 > 400

HIV SC
UNKNOWN

NO PEP

HIV SC 1 HIV SC 2

HIV SC
UNKNOWN

Source
Unknown
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STEP C. Determine PEP recommendations using table below 

 
Individuals with exposure code 1, 2, or 3 who desire PEP are recommended to 
take the expanded regimen PEP (3 drugs in two tablets). 
 
Exposure 

code 
(EC) 

Status Code 
(SC) for HIV 

source 
PEP (all courses are for 28 days) 

1, 2, 3 1 or 2 
Truvada and Raltegravir (this is the generic name for 
Isentress).  Be sure to read package inserts. 
This is the expanded regimen in your antiretroviral kit 

1, 2, 3 Unknown 
Start regimen above until source patient HIV status is 
known or for full 28 days if unable to find out source 
patient HIV status 

You should always carry at least a 3-day supply of drugs with you.  If you are advised 
to complete the 28-day treatment course, then you should discuss with your Penn 
contact how to obtain the needed additional drug supply. 
 
If the source patient is on ARVs and failing therapy, give regimen above and call 
or email one of the physicians below for specific recommendations.  
 

 

IMPORTANT CONTACT INFORMATION AT PENN 

Stephen Gluckman stephen.gluckman@uphs.upenn.edu 215 906 4089 (cell) 
Janet Hines janet.hines@uphs.upenn.edu 215 662 6932 
Pablo Tebas pablo.tebas@uphs.upenn.edu 267 975 5735 (cell) 
During working hours, if you cannot reach one of the Infectious Disease 
physicians above, call 215-662-6932 and ask for one of the attendings. After 
hours, call the Infectious Disease fellow on call at 215-265-1634, discuss your 
case, and ask the fellow to contact one of the attendings. 
 
 
References:  http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5011a1.htm (1 of 36) 
11/13/2008 
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MOST COMMONLY PRESCRIBED DRUGS FOR PEP COMMERCIAL NAMES 

 
• Tenofovir (TDF) 300 mg po daily  
• Emtricitabine (FTC) 200 mg po daily OR 
• Lamivudine (3TC) 300 mg po daily 
• Lopinavir 400 mg/ritonavir 100 mg po twice daily 

(two 200mg/50mg tablets twice-daily)  
• Raltegravir 400 mg po twice daily 

 

 
Viread 
Emtriva 
Epivir 
Kaletra or Aluvia  
 
Isentress 

Tenofovir (TDV) and Emtricitabine (FTC) are both nucleoside reverse 
transcriptase (NRT) inhibitors.  They are also sold in a combined formulation 
called Truvada.  Dosing is 1 tablet a day (TDF 300 mg and FTC 200 mg).  Truvada 
can be taken with or without food.  
 
Lamivudine (Epivir) is a nucleoside analog. It is sold in 150 mg and 300 mg 
tablets. The dose is 300 mg a day. It can be taken with or without food. 
 
Lopinavir and ritonavir are both protease inhibitors.  The combination of these 
two drugs is formulated under the name Kaletra or Aluvia.  Kaletra and Aluvia 
tablets consist of 200 mg lopinavir and 50 mg ritonavir.  Dosing is 2 tablets twice 
a day (total of 4 tablets a day).  Kaletra and Aluvia should be taken with food.  
 
Raltegravir (Isentress) is an integrase inhibitor. It is sold in 400mg tablets. The 
dose is 1 tablet twice a day. It can be taken with or without food. 
 
 

MAIN SIDE EFFECT OF PEP DRUGS 
Tenofovir Headache, nausea/vomiting 
Emtricitabine GI side effects, usually well tolerated 
Truvada  Headache, nausea/vomiting 
Lamivudine  GI side effects, usually well tolerated 
Aluvia/Kaletra Diarrhea, nausea/vomiting 
Raltegravir Usually well tolerated 
 


