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Post-Exposure Prophylaxis (PEP): An Essential Preventive Measure for

HIV and Other Infections

Charle Darw*
Health Education and Technology, Universidade Federal de Pelotas, Gambia

Introduction

Post-Exposure Prophylaxis (PEP) is a critical medical intervention
designed to reduce the risk of infection after a person has been
exposed to a potentially harmful pathogen, particularly the human
immunodeficiency virus (HIV). PEP involves taking antiretroviral
drugs (ARVs) as soon as possible after exposure to HIV, with the goal
of preventing the virus from establishing an infection. In some cases,
PEP is also used to prevent other infections, such as hepatitis B or C,
after exposure to bodily fluids that may carry these viruses [1-4].

This article provides an overview of PEP, its importance in
preventing HIV infection, its administration process, and the challenges
and considerations associated with its use.

What is Post-Exposure Prophylaxis (PEP)?

PEP refers to the use of antiretroviral drugs to prevent HIV
infection after a person has potentially been exposed to the virus. It
is an emergency intervention that must be initiated within a specific
time frame after exposure—usually within 72 hours—while the drugs
remain most effective in reducing the risk of infection.

PEP is often used in cases of high-risk exposure, such as unprotected
sex with an HIV-positive partner, needle-sharing among people who
inject drugs, sexual assault, or healthcare workers who experience
needlestick injuries or exposure to blood. It’s important to note that
PEP is not a substitute for regular HIV prevention measures, such as
consistent condom use or pre-exposure prophylaxis (PrEP), but rather
a last-resort emergency option.

How Does PEP Work?

PEP works by preventing the HIV virus from replicating in
the body. If taken within the first few hours following exposure, the
antiretroviral drugs can block HIV from entering and infecting the
immune cells. PEP typically involves a combination of antiretroviral
drugs (usually a three-drug regimen) that work together to suppress
the virus and prevent its spread.

While PEP is highly effective when taken as directed and within the
appropriate time window, it is not 100% fool proof. The sooner PEP is
initiated, the higher the chances of preventing HIV infection [5].

When is PEP Used?

PEP is recommended for people who have been exposed to HIV or
other infections in situations such as:

1. Unprotected Sex with an HIV-Positive Person

o Engaging in sexual intercourse without condoms or
other protective barriers, particularly when one partner is HIV-positive
or their HIV status is unknown.

2. Needle-Sharing or Drug Injection

o Sharing needles, syringes, or other drug-injection
equipment with someone who may be HIV-positive or whose HIV

status is unknown.
3. Sexual Assault or Rape

o Individuals who have been sexually assaulted or raped
may be at risk of HIV exposure and may be offered PEP as part of post-
assault care.

4.  Healthcare Worker Exposure

o Healthcare workers who accidentally come into contact
with potentially HIV-infected blood or bodily fluids, for instance,
through needle stick injuries or mucous membrane exposure.

5. Other High-Risk Situations

o Any other instance where an individual may have
been exposed to HIV or other infectious agents, such as occupational
exposures or certain medical procedures.

Effectiveness of PEP

PEP is highly effective in preventing HIV infection when taken
within the appropriate time frame (ideally within 72 hours of exposure).
Studies have shown that when the PEP regimen is initiated promptly
and completed correctly, it can reduce the risk of HIV transmission by
up to 80%. However, this level of protection is not guaranteed, and PEP
is considered a preventive measure that is used in emergencies, not as a
routine preventative strategy [6].

To achieve the best results, it is essential that the prescribed PEP
regimen is taken as directed. Missing doses or discontinuing the
treatment early can reduce its effectiveness.

The Process of Taking PEP
1. Assessment and Evaluation
o After potential exposure to HIV, it is essential to seek

immediate medical attention. Healthcare providers will evaluate the
situation to determine if PEP is necessary, based on the type of exposure,
the level of risk, and the timeframe within which the exposure occurred.
It’s crucial to provide accurate information about the exposure so that
healthcare providers can make the most appropriate recommendations.
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course. A combination of three or more antiretroviral medications
will usually be prescribed. These medications are usually taken once
or twice daily.

3.  Follow-up Care

o After starting PEP, follow-up appointments are crucial
to monitor the individual’s response to treatment, manage any side
effects, and assess whether any further intervention is required. A
healthcare provider will also recommend HIV testing after finishing
the PEP regimen to ensure the individual has not contracted the virus.

4.  HIV Testing

o To determine the effectiveness of PEP, follow-up HIV
testing is necessary. Testing is usually done at baseline (before starting
PEP), at 6 weeks, and at 3 months. This helps ensure that the individual
has not contracted HIV during the exposure event.

Side Effects and Considerations

PEP is generally well tolerated, but as with any medication, there
can be side effects. Common side effects of PEP medications include:

. Nausea

. Fatigue

. Diarrhea
. Headache
. Vomiting
. Dizziness

While these side effects are usually mild and temporary, some
individuals may experience more severe reactions, such as allergic
reactions or liver toxicity. It is important for individuals taking PEP
to contact their healthcare provider if they experience any concerning
symptoms [7-10].

It’s also important to note that PEP does not prevent other sexually
transmitted infections (STIs), and individuals using PEP should
continue to use condoms or other forms of protection during sexual
activity. In addition, PEP does not offer protection against future
exposures, so individuals at ongoing risk of exposure should consider
regular use of pre-exposure prophylaxis (PrEP) or other preventive
measures.

Who Should Take PEP?

PEP is recommended for anyone who has had a high-risk exposure
to HIV and is not already HIV-positive. It is particularly critical for
people who are at greater risk of exposure, such as individuals in high-
risk sexual relationships, healthcare workers, or those who engage in
behaviours like needle-sharing.

PEP may not be suitable for everyone. People who are already
living with HIV, have severe liver or kidney disease, or have known
drug allergies may need alternative prevention options. A healthcare
provider will assess the individual’s medical history and risk factors
before starting PEP.

Challenges and Barriers to Accessing PEP

Despite the life-saving potential of PEP, several barriers can hinder

ideally within 2 hours but no later than 72 hours. Delays in seeking
medical care or lack of awareness about PEP can lead to missed
opportunities for prevention.

2. Stigma and Privacy Concerns

o People who are at risk for HIV exposure, particularly
those engaging in high-risk behaviours, may face stigma or
embarrassment in seeking care. Fear of judgment can prevent
individuals from accessing PEP in a timely manner.

3. Lack of Access to Healthcare

o In some regions or countries, access to healthcare
facilities and emergency medical services may be limited, making it
difficult for people to receive PEP within the reccommended time frame.

4. Cost and Insurance Barriers

o Although PEP is covered by many insurance plans,
it can be costly, and people without adequate health insurance may
struggle to afford the medications. Access to affordable PEP is a key
factor in its effectiveness in preventing HIV.

Conclusion

Post-Exposure Prophylaxis (PEP) is a highly effective, emergency
treatment option that can significantly reduce the risk of HIV infection
after high-risk exposure. While PEP is not a substitute for regular
preventive measures like condoms or PrEP, it serves as a critical tool in
preventing HIV transmission in emergency situations. Timely access
to PEP, coupled with comprehensive healthcare support, can make
the difference between preventing HIV infection and facing long-term
health challenges.

To maximize its effectiveness, individuals must seek medical
attention immediately following potential HIV exposure and complete
the prescribed course of antiretroviral medications. Public awareness
about PEP, improving access to healthcare, and reducing stigma
associated with HIV-related care are essential steps in ensuring that
this life-saving treatment reaches those in need.

By understanding the importance of PEP and working to overcome
the barriers to access, we can continue to reduce the transmission of
HIV and other infectious diseases, contributing to a healthier, more
informed global community.
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