
• Rapid HIV testing for HCW BBF exposures did not result in significant financial savings.

• The savings achieved by eliminating HAART were offset by the higher cost of rapid

HIV tests

• If laboratory tests and Employee Health nurse/physician time associated with 

HAART were included, rapid HIV testing in real time would be more cost effective 

than standard testing with HAART PEP pending HIV test results

• Importantly, significant indirect savings not formally measured in this study include:

- Avoiding anxiety associated with waiting up to 72 hours for source HIV test results

- Avoiding the high incidence of HAART side effects, which lead to effects on quality of 

life and job performance.

• There were 121 HCW BBF exposures in the 6 month time period.

• All rapid HIV tests on the source patients were negative. 

• No HCW with a negative source HIV test was offered HAART. 

• With the prior PEP protocol, 370 doses of HAART would have been offered pending standard HIV testing result. 

• The cost of rapid HIV testing was $5445 with no cost for HAART.

• Cost in the prior strategy would have been $300 for standard HIV testing and $5320 for HAART (total 

cost=$5620).
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Background:
• HCW BBF exposures pose a risk for the transmission of HIV and hepatitis viruses

• In the event of either a percutaneous or mucous membrane BBF exposure, employees at our healthcare center 
are evaluated in real time by a member of the Post-Exposure Prophylaxis (PEP) Team via a hotline.

• Depending on the exposure risk, either two or three drug HAART was prescribed to the HCW pending the 
source patient HIV test result.

• HIV test results were typically available in 24-36 hours during the week and in up to 72 hours on the weekend.

• The introduction of rapid HIV testing on the exposure source allows for rapid identification of the source HIV 
serostatus and for the elimination of prophylactic HAART in the vast majority of cases.

• The purpose of this study was to evaluate the impact of real time rapid HIV testing on HIV postexposure
prophylaxis of healthcare workers.

Methods: 
• Exposure and HIV testing data were obtained from our Employee Health Service. 

• All HCW BBF exposures from December 1, 2003 to May 1, 2004 were reviewed.

• Costs used in this analysis were: 

HAART (Combivir® + nelfinavir) at $14.38 per dose

Rapid HIV test at $45.00 

Standard HIV testing at $2.73 

Abstract

Background

On December 1, 2003, we instituted real time, rapid HIV 
testing of source patients for all healthcare worker 
(HCW) blood or body fluid (BBF) exposures. With a 
positive rapid HIV test, the HCW is offered post-
exposure prophylaxis (PEP) with Combivir® and 
nelfinavir. Prior to rapid HIV testing, PEP was offered 
to HCWs pending standard HIV testing of the source 
patient. Standard HIV testing was run daily Monday-
Friday making results available within 24 hours of 
exposure except on weekends when HIV testing was 
deferred until Monday. PEP duration awaiting HIV test 
result was 24-72 hours. Rapid HIV testing, available 24 
hours a day, 7 days per week allows for immediate 
source patient HIV testing. Our protocol was modified 
so that PEP is offered for BBF exposures only in the 
event of a positive rapid HIV test or with a known HIV 
positive source. We measured the cost/benefit of 
implementing rapid HIV testing.

Methods

Exposure and HIV testing data were obtained from our 
Employee Health Service. All HCW BBF exposures 
since December 1, 2003 were reviewed. Costs were: 
HAART (Combivir®/nelfinavir) at $14.38 per dose, rapid 
HIV test at $45.00 and standard HIV testing at $2.73.

Results

There were 121 HCW BBF exposures. All rapid HIV 
tests on the source patients were negative. No HCW 
with a negative source HIV test was offered HAART. 
With the prior PEP protocol, 370 doses of HAART 
would have been offered pending standard HIV testing 
result. The resultant cost would be $300 for standard 
HIV testing and $5320 for HAART (total cost=$5620). 
The cost of rapid HIV testing was $5445 with no cost 
for HAART. 

Conclusion 

Rapid HIV testing for HCW BBF exposure resulted in 
no significant savings as cost associated with 
eliminating HAART were offset by the higher cost of 
rapid HIV tests. However, the indirect savings, not 
formally measured here, include avoidance of anxiety 
associated with waiting up to 72 hours for HIV test 
results on source patients and the high incidence of 
HAART side effects, leading to effects on quality of life 
and job performance.
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Cost Comparison of Two HIV PEP Strategies in HCWs

$5445$0$5445

Rapid HIV test in 
real time with 
HAART PEP 
offered only if HIV 
test positive

$5620$5320$330
Standard HIV test 
with HAART PEP 
pending results

TotalHAARTHIV TestStrategy

Costs for management of 121 exposures

K-898

Poster Board 319


