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«PEP should start ideally within 4 hours from risk exposure, and not later than 48/72 hours»¹
Efficacy granted within the first 24 hours.² 

BUT WHAT HAPPENS IN REAL LIFE?
AIM
Evaluate factors associated to nPEP start time since risk exposure assessing:
• Time from sex to ED access.
• Time while in the ED waiting for nPEP prescription.

Retrospective Monocentric Observational study

560 individuals 
presenting to our ED 
between Jan 2011 and 
Feb 2024 asking for 
nPEP.

Demographic data and 
sexual orientation, type of 
risk exposure, additional 
risky behaviors, previous 
HIV serology and nPEP 
courses, HIV serostatus of 
source individual, time 
(hour, day, month).

Binary regression analysis to 
test factors associated to ED 
early presentation (<24 
hours). Poisson regression 
analysis to test factors related 
to longer waiting time in ED.

WHERE?

WHO AND 
WHEN?

WHAT?
HOW?

¹EACS Guidelines 12.0, 2023. ²García-Lerma JG et Al., Sci Transl Med, 2010



Table 1. Population main demographic and behavioral features, stratified by Emergency
Department presentation time since risk exposure.

ED access <24 hours 415 (74.1%)

ED access <4 hours 112 (20%)

Overall median ED 
arrival time

14.88 hours 
(IQR 5.52-24.48)

Overall median
time for nPEP start

16.56 hours
(IQR 6.96-25.92)

Figure 1. ED Presentation Time distribution (hours since risk 
exposure) and cumulative perchentage.



• ED ACCESS ON WEEKEND DAYS: aOR 2.02, 95% CI 1.34-3.05
• PREVIOUS HIV SEROLOGY: aOR 1,82, 95% CI 1.12-2.94
• ALCOHOL/DRUGS USE: aOR 0.43, 95% CI 0.24-0.48

Figure 3. ED accesses: distribution over the days of a
week.

Figure 2. Binary regression analysis showing factors associated to early (<24 hours) ED
presentation (adjusted odds-ratios, aOR). Results are adjusted for all the items listed.



WHAT ABOUT WAITING TIME 
IN ED?

• Overall median waiting time in ED before nPEP prescription: 1.44 hours (IQR 0.72-2.40) 
• No factor was associated with longer waiting time.

Table 2. Poisson regression analysis investigating features associated to longer
waiting time in Emergency Department.



CONCLUSIONS AND DISCUSSION POINTS

• Most of individuals included in our study experienced an early access to nPEP, even if
there is still someone who presented too late.

• Previous HIV testing is associated to an early ED presentation, especially for subjects
undergoing regular STIs screening, who might be more «educated».

• Sexual intercourses during weekend seem to be associated with a prompt nPEP start.
Daily working routine might be a barrier to prompt ED access, and might represent also a
risk underestimation.

• Use of alcohol and recreational drugs during sexual intercourses represents an important 
risk factor for HIV acquisition not only in terms of dangerous exposure, but also for 
delayed nPEP start. 

• According to our study, no factor has influence on ED waiting time before nPEP 
prescription.
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