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	TREATMENT GUIDELINES FOR THE USE OF POST EXPOSURE PHROPHYLAXIS FOR THE PREVENTION OF THE TRANSMISSION OF THE HUMAN IMMUNODEFICIENCY VIRUS IN THE MANAGEMENT OF SURVIVORS OF RAPE




1. Introduction

This guideline describes the use of post exposure prophylaxis (PEP) for the prevention of transmission of the human immunodeficiency virus (HIV) in the management of survivors of rape. 

This guideline is for use by qualified health care providers (health co-ordinators, medical doctors, clinical officers, midwives, nurses and health counsellors), who intend to introduce the provision of PEP to survivors of rape. 

The guideline should be used in complement to the guidelines for clinical management of survivors of rape (WHO, UNHCR 2004 publication). 

2. Background information

There are currently no conclusive data on the effectiveness of post-exposure prophylaxis (PEP) in preventing transmission of HIV after rape.  However, based on experience with PEP for occupational exposure and mother to child transmission, experts believe that starting PEP as soon as possible (but only within 48-72 hours after the rape) is beneficial.  PEP for rape survivors is available in some national health settings.  Before you start your service, make sure staff is aware of the indications for PEP and how to counsel survivors on this issue or make a list of names and addresses of providers for referrals.  WHO does not yet have an official policy or specific recommendations on PEP regimens.  Expert opinion on the best regimens to use in different settings is divided.  A consultation will be held in 2005 to recommend appropriate regimens.

3. Post-exposure prophylaxis using two antiretroviral drugs

· This preventive treatment consists of two ARV drugs, to be taken twice a day for 28 days. The drugs are zidovudine (ZDV or AZT) and lamivudine (3TC). These drugs are available combined in one tablet called Combivir.

· Gastrointestinal side-effects may occur in up to 50% of people taking ZDV/3TC, but they are relatively minor. Appropriate counselling will help people take the full treatment. There are no contraindications to starting PEP on the same day as emergency contraception and STI prophylaxis, although the doses should be spread out, and if possible taken with food, to reduce side-effects such as nausea.

· All survivors should be offered voluntary counselling and HIV testing. HIV testing is not mandatory. Survivors who cannot or do not want to undergo HIV testing and who are not already known to be HIV -positive, should be offered PEP if indicated. A short PEP treatment is not expected to do harm in someone of unknown HIV status who is actually HIV-positive. Administration of PEP must never be made conditional on the person agreeing to have an HIV test.

· Survivors who are known or found to be HIV-positive should not be offered PEP. While it is not likely to do harm, there is no expected benefit. Such people should be appropriately counselled and referred to special programmes for people living with HIV/AIDS (PLHA), such as home-based care, supplementary feeding, and treatment of opportunistic infections.

· Counselling for HIV testing may be particularly difficult with a person who has just gone through the ordeal of sexual assault. The survivor may not be ready for the additional stress of HIV-testing and receiving the result. If the survivor does not want to be tested immediately, PEP can be initiated and HIV-testing can be addressed again at the one-week follow-up visit. 

· Pregnancy is not a contraindication to PEP, and it should be prescribed to pregnant women in the same manner as to non-pregnant women. Women who are less than 12 weeks pregnant should be informed that the possible effects of the drug on the fetus are not known. (Ensure that pregnant women are referred for appropriate antenatal care.) 

· The following points should be covered when counselling the survivor on PEP:

· The level of risk of HIV transmission during rape is not exactly known, but the risk exists, particularly in settings where HIV prevalence is high.

· It is preferable to know the survivor’s HIV status prior to starting antiretrovirals, so the best possible recommendation can be made for her. 

· The survivor is free to choose whether or not to have immediate HIV-testing. If she prefers, the decision can be delayed until the one-week follow-up visit.

· The efficacy of PEP in preventing seroconversion after rape is not known, but there is evidence from research on prevention of mother-to-child transmission and prophylaxis after occupational exposure to indicate that PEP is very likely to be effective in reducing the risk of transmission of HIV after rape.

· Explain the common side-effects of the drugs, such as feelings of tiredness, nausea and flu-like symptoms. Reassure her that these side-effects are temporary and do not cause long-term harm. Most side-effects can be relieved with ordinary analgesics, such as paracetamol. 

· Provide the survivor with a patient information leaflet, adapted and translated in the local language.

· Routine blood testing, with full blood count and liver enzymes, is not recommended for patients on zidovudine and lamivudine. Blood tests should be performed only if indicated by the survivor’s clinical condition.

· Survivors may be given a one-week’s supply of PEP at the first visit, with the remainder of the drugs (another 3-weeks’ supply) given at the one-week follow-up visit. For survivors who cannot return for a one-week assessment for logistic or economic reasons, a full supply should be given at the first visit.
Survivors reporting after 72 hours:

· Survivors reporting after 72 hours of the incident should be counselled about the possible risk of transmission and be given a follow up appointment for 6 weeks and 3 months post rape for voluntary HIV testing and counselling.

For more information please e-mail schilpem@unhcr.ch or doedens@unfpa.org
4. PEP treatment regime

Adolescents > 40 kg and adults, including pregnant and lactating women

	Treatment
	Prescribe 
	28 days supply

	Combined tablet containing zidovudine (300 mg) and lamivudine (150 mg) 

or

zidovudine (ZDV/AZT) 300 mg tablet
plus

lamivudine (3TC) 150 mg tablet
	1 tablet twice a day 

or

1 tablet twice a day

plus

1 tablet twice a day
	60 tablets

or

60 tablets 

plus

60 tablets


Children* 

	Weight or age
	Treatment
	Prescribe 
	28 days supply

	< 2 years 

or

5 – 9 kg
	zidovudine (ZDV/AZT) syrup** 10 mg/ml

plus

lamivudine (3TC) syrup** 10 mg/ml
	7.5 ml twice a day

plus

2.5 ml twice a day
	= 420 ml ( i.e.5 bottles of 100 ml or 3 bottles of 200 ml)

plus

= 140 ml (i.e. 2 bottles of 100 ml or 1bottle of 200 ml)

	10 - 19 kg
	zidovudine (ZDV/AZT) 100 mg capsule

plus

lamivudine (3TC) 150 mg tablet
	1 capsule three times a day

plus

1/2 tablet twice a day
	90 capsules

plus

30 tablets

	20 - 39 kg
	zidovudine (ZVD/AZT) 100 mg capsule

plus

lamivudine (3TC) 150 mg tablet
	2 capsules two times a day

plus

1 tablet twice a day
	120 capsules

plus

60 tablets


* From: Medical care for rape survivors, MSF draft guideline. December 2002  
** A bottle of syrup should be discarded 15 days after being opened.

Annex 1 Example patient information leaflet

PREVENTING HIV AFTER RAPE

STEPS YOU CAN TAKE TO PROTECT YOUR HEALTH

	Rape can happen to anyone – woman or man, girl of boy.
If rape happens to you, remember it is not your fault.
This pamphlet tells you about steps that you can take to protect your health if you have been raped.


What are my rights?

· You have the right to be treated with respect and dignity at all times by doctors, nurses, police officers, prosecutors and social workers who help you after the rape.

· You have the right to be given full and accurate information about your health. Health workers must tell you about any medicines they can recommend to you, as well as the cost of these medicines.

· Information about your health is confidential. No health care worker can tell others about your HIV or health status without your permission.

· You have the right to refuse treatment.

I am worried about being exposed to HIV after rape. What can I do?
· There are anti-retroviral medicines that you can take that may reduce the risk of becoming infected with HIV.

· You can take these medicines (anti-retroviral) if you have been raped or forced to have anal sex.
· You have been told about how these medicines might stop you from being infected with HIV. 

· You have been told about the possible side effects of these medicines. 

· You have had a voluntary HIV test and have tested negative. 

· You have made your own choice to take these medicines. 

How can I get these medicines?
1. Go to a doctor as soon as you can and ask about anti-retroviral medicines that could reduce the risk of getting HIV. These medicines are called "post-exposure prophylactics" or PEP. You must start taking the medicine as soon as possible. If more than 72 hours (3 days) have passed since you were raped, it is too late for these medicines to reduce the risk of getting HIV from rape. 

2. You should ask the doctor to give you an HIV test. Before taking an HIV test you must be counselled and receive information about what the test means. You should also get counselling after you receive the results of an HIV test. 

3. The HIV test should be done voluntary, if you do not want to be tested, you can still receive the medicines. 

4. While you are waiting for the results of the HIV test, the doctor may give you the medicine so that you can start taking it immediately. This is called a starter pack. 

5. If you test HIV positive, the medicines that may reduce your risk of getting HIV from rape, will be stopped. 

6. Ask the doctor about things you can do to look after yourself when you have HIV. Find out about: organisations and people that can help you live positively. 

7. If you test HIV negative, take the medicine for 28 days. Remember that the starter pack of 3 days’ medicine will not protect you from HIV. You must take the full course for all 28 days or it will not work. 

8. These medicines are strong and may have side effects like headaches, tiredness, skin rash, a running stomach, nausea and others. These side effects are usually not serious and will not last long. If the side effects are very unpleasant, go back to the doctor. 

9. Have another HIV test after six weeks, three months and again after six months after the rape. It is very important for you to find out the results of your HIV test so that you can know your HIV status. If you test HIV negative each time, it means that you did not contract HIV from the rape. 

Where can I get these medicines?
· You can get these medicines at the health centre through the SGBV programme for free. 

Can children take these medicines?
Yes. Children can receive the treatment as described above. Small children will be given syrup instead of tablets. Make sure that you understand how to take the treatment or how to give it to your child.

There are other steps you can take to protect your health
Ask the doctor for:

· Antibiotic medicines to stop you from getting a Sexually Transmitted Infection (STI) from the rapist. 

· The "morning-after" pill to prevent you from becoming pregnant from the rape. 

· If you are pregnant, find out about the possibility of HIV infection for your unborn baby from your doctor. 

· If you are having sex, always use a condom. This is safer for you and your partner. 

	Rape is very traumatic.
It is important that you talk to someone who can listen to you and support you after rape.
A counsellor or good friend can help you cope with your feelings.
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