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Updates on Preventing HIV Infection

Jun Yong Choi

Department of Internal Medicine and AIDS Research Institute, Yonsei University College of Medicine, Seoul, Korea

There are many evidence-based methods to prevent human immunodeficiency virus (HIV) transmission. This review describes

recent updates on the prevention of HIV infection via sexual contact, mother-to-child transmission, and occupational exposure. The

use of antiretroviral therapy to prevent HIV has been a major accomplishment. Successful strategies for preventing the sexual

transmission of HIV include the implementation of treatment for prevention, pre-exposure prophylaxis, and microbicides.

Mother-to-child HIV transmission can be minimized by screening and administering pre-, intra-, and postpartum prophylaxis.

Adherence to universal precautions and post-exposure prophylaxis are effective preventive measures for occupational exposure.

The implementation of prevention strategies based on scientific evidence should decrease the spread of this epidemic. (Korean J

Med 2016;90:474-480)
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Table 1. Evidence based methods to prevent sexual transmission
of HIV

Behavioral intervention

Abstinence
Be faithful
Condom use

HIV counselling and testing

Biomedical intervention

Treatment of sexually transmitted diseases
Male circumcision

Treatment for prevention

Oral pre-exposure prophylaxis

Microbicide

Structural approaches

Social and cultural intervention
Political, legal and economic strategies

Intervention strategies addressing physical environment

HIV, human immunodeficiency virus.
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Table 2. Antiretroviral regimens for postexposure prophyloaxis
(PEP)

Preferred PEP regimen

Raltegravir 400 mg PO twice daily + tenofovir DF/emtricitabine
300/200 mg PO once daily

Alternative PEP regimens (one of A plus one of B)

A B

Raltegravir Tenofovir DF + emtricitabine

Darunavir + ritonavir Zidovudine + lamivudine
Etravirine

Rilpivirine

Atazanavir

Lopinavir/ritonavir

Alternate antiretroviral agents for use as PEP only with expert
consultation

Abacavir
Efavirenz
Enfuvirtide

Stavudine

Antiretroviral agents generally not recommended for use as PEP

Didanosine

Nelfinavir

A A = -‘T’—X‘%S’J A4
I oY A5 1343}04 EE 7AgollA 3714 oFAlE F

1 © 1, raltegravir®} tenofovir/emtricitabine
QA O 2 AT KTable 2). =& & 7Y ofi
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