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This retrospective analysis aimed to better understand
the capacity-building needs of college health clinicians
when evaluating and managing blood-borne pathogen
(BBP) exposures and initiation of non-occupational HIV
post-exposure prophylaxis medications (nPEP).

18% of new HIV diagnoses in 2023 were among people between 13 and 24
- the age group least likely to know their HIV status? and receive most of

their care through student health services.

New HIV diagnoses disproportionately impact certain populations in this age
group vs. other age groups’.

Timely, low-barrier access to nPEP and other HIV prevention services
is critical to address disparities.

There are no data describing exposure types and topics for which college
health clinicians seek consultation.

Since 1997, the federally funded National Clinician Consultation Center
(NCCC) has provided on-demand HIV PEP teleconsultation to US-based
providers, including college health clinicians.

Using univariate analyses, we examined retrospective data from
consultations over a 10-year period (1/1/2014 - 12/31/2023) of college
health clinicians’ calls to the NCCC'’s PEPIine.

We looked at consultations related to two types of exposures: sexual
exposures and sharing needles/injection drug use (IDU).

From 1/1/2014 - 12/31/2023, there were a total of 993 calls to the PEPIine
from college health clinicians.

747 calls (75%) were about consensual sex, and 243 calls (24%) were about
sexual assault.

39% of consultations occurred between 2-36 hours post-exposure, 33%

between 36-72 hours post-exposure, and 26% were >72 hours post-
exposure.

52% of callers were physicians, 33% were Advanced Practice Nurses.
44% of callers had managed 5 or fewer cases.

Zero consultations were about exposures after sharing needles/IDU.

Type of BBP exposure discussed
during consultation

Sexual Assault

Consensual Sex 243 (24%)

747 (75%)

Not specified
3 (0.3%)

Time since patient exposure

>2-24 hrs
24% \
<2hrs
0.6%

>24-36 hrs
15%

Unknown/ u >36-72 hrs
1.1% 33%
Did not ask
0.6%
What is HIV nPEP?

HIV nPEP are medications that can be
taken up to 72 hours after a possible
HIV exposure.

|deally, nPEP is started within hours.?3
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Topics discussed during consultation

decision

PEP & other exposed patient (EP) management

testing

Exposure assessment and/or source person (SP)

EP baseline and/or follow-up testing

Drug or vaccine selection and/or adverse drug

reactions
39% HIV pre-exposure prophylaxis (PrEP)
1.8% Other
1.5% Referral to care
0.1% PEP in minors (< 18 y/o)

Caller experience: number of BBP cases

managed (entire career)

26+ cases
26%

Pharmacist Caller profession

0.2% (2)
Other Health Physician
0.4% (4) 52% (519)
Other Non-Health
0.4% (4)

RN/LVN/PHN
45 (5%)

Physician Assistant
9% (93)

Regardless of prior BBP management experience, college health clinicians
frequently seek expert consultation to manage possible HIV exposures.

There were 4 highly discussed topics:
1) PEP & other exposed patient management decision (88%)
2) Exposure assessment or source person testing (85%)
3) Exposed patient baseline &/or follow up testing (79%)
4) Drug or vaccine selection or adverse drug reactions (67%)

Only 24% of consultations discussed sexual assault. Given that 33.2% of
undergraduates report they have experienced rape or sexual assault®, this
may reflect a knowledge gap that care should be sought for possible HIV
exposure and potential nPEP initiation after sexual assault.

A quarter of cases discussed exposures that occurred > than the 72-hour
timeframe after which nPEP may no longer be effective.

This research illuminates areas in which college health clinician capacity-
building may reduce perceived complexity of nPEP evaluation and
prescribing.

Future training can focus on the top four topics discussed during
consultations, tailored to experience level.

Training can increase clinician confidence in nPEP evaluation and
management and may reduce the risk of students being referred elsewhere
for HIV exposure evaluations.

There is an opportunity to increase clinician and student awareness that HIV
exposures are considered an emergency; quick access to evaluation and
initiation of NPEP is vital, as efficacy of NPEP decreases over time3

Students may benefit from education related to the need to seek evaluation
for possible nPEP initiation post sexual assault.

Increased clinician knowledge and confidence providing nPEP may begin to
close the gap in disparities in new HIV diagnoses among certain groups in
this patient population.

There is an opportunity for college health clinicians to increase discussions
about HIV PrEP during HIV nPEP evaluations.

The lack of calls related to sharing needles/IDU is notable and highlights an
opportunity for clinicians and students to be aware that nPEP can be taken
after sharing needles with people of unknown HIV status or with people living
with HIV.
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