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Background and Methods : Post-exposure prophylaxis (PEP) is recommended when
occupational exposure to HIV occurs. In addition, PEP medication regimen should be started as
soon as possible after exposure. Ishikawa prefectural government has placed PEP medications in
six hospitals, with consideration to geographical locations, since 1997. In October 2012, a
questionnaire was conducted in order to build a system that can provide a rapid response and
involve an HIV specialist soon after exposure. Responses were received from 10 hospitals, a
questionnaire mailed to. (AIDS treatment hospitals and hospitals arranged anti-HIV medications)
The questionnaire surveyed the availability of consultation and of supported anti-HIV
medications.

Results : Anti-HIV medications were available in the hospitals where PEP medication were
supplied. However, consultation and counseling support were not necessarily available, and
associated documentation had not been published. There was difficulty of providing PEP, which
resulted in creation of a new manual for the prefecture.

Conclusions : Because of the new system, anti-HIV medications are available in a timely
fashion and consultation with an HIV specialistis available after exposure. Also, the post-
exposure guidelines and response manual for medical facilities can be accessed easily from the
prefectural website.

Key words : occupational exposure, post-exposure prophylaxis (PEP), improvements in systematic
response
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