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SPECIFIC SITUATIONAL  APPLICATIONS 
ON THE USE OF THE ABOVE METHODS:

The following situations require its 
use: rape, physical violence resulting 
in body fluid exchange, unprotected 
sexual intercourse, exposure to 
blood or body fluids (like attending 
to a victim of a vehicular accident, 
crime scene, sports injuries, during 
medical-surgical procedures, 
splatter into the eyes or other 
mucosal surfaces), condom use 
accidental tear or slipping and other 
similar situations.

4. PREVENTION OF MOTHER TO 
CHILD TRANSMISSION (PMTCT)
The HIV positive  mother should be 
on continuous ARVs with undetect-
able virus levels before the act of 
conception takes place, during the 
entire period of  pregnancy until 
delivery and during breastfeeding. 
Even after this period, the mother 
needs to continue with the ARV 
treatment for her sake.  The use of 
infant formula is recommended as 
a substitute for breast feeding in 
places where the supply is 
consistently available.  Using a 
combination of breast feeding alter-
nating with infant formula is a 
 

1. Rape
Immediately give PEP. The rape 
victim needs to undergo post trau-
matic counselling. Medications 
against sexually transmitted infect-
ions (STIs) should be given including 
the use of pregnancy prevention.

2.  HIV Concordant Couples or both 
are HIV positive
Even if both individuals are positive 
and are on treatment, the use of 
condoms is recommended due to 
the following reasons:
   a. Possibility of treatment failure in 
       one or both individuals
   b. The HIV sub-type of one indivi-
      dual may be different than the 
      other. Condoms prevent trans-
      mitting  another HIV sub-type. 
   c. Viral mutations- The virus during 
      the original infection may no
 

     longer be the same type of virus 
     as time goes by. Also as the virus 
     passes from one person to another, 
     its mutation ability increases.
   d. Prevention of pregnancy

3. Concordant Couples on ARVs 
wanting to have children.
Both individuals should have the most 
current viral load checked prior to sex-
ual contact that is intended for preg-
nancy. The viral load level should be 
undetectable to prevent the trans-
mission of HIV to the unborn fetus. Do 
PMTCT once successful pregnancy is 
confirmed. 

4. Discordant Couples with only one 
individual who is HIV positive.
The HIV individual should be on ARVs 
with undetectable virus level. Consis-
tent condom use is recommended.

In the event there is condom leak, breakage of 
slipping, the uninfected partner should use 
post exposure prophylaxis (PEP).

5. Discordant Couples wanting to have 
children. 
The infected partner should be on ARVs 
with undetectable viral levels before starting
and during  the sexual activity intended for 
pregnancy. Since condom use is stopped 
during this time, the uninfected partner should 
be on Pre-exposure prophylaxis (PReP) during 
the process. Once mission is accomplished, 
condom use is back and PreP stopped.  
Do PMTCT upon pregnancy confirmation if  the 
woman is the one infected.

6. Married couples with an erring promiscuous 
partner. 
Use of condom is recommended for 
disease and pregnancy prevention. If this 
method is not possible due to refusal of one 
partner  then the faithful spouse should use 
Truvada or PReP.

WITH ALL THE ARMAMENTARIUM NOW AVAILABLE, HIV IS 100% PREVENTABLE. THERE IS NOW NO EXCUSE 
FOR A PERSON CATCHING HIV. SPREAD THIS INFORMATION FOR OTHERS SO THEY ALSO WILL BE 

EQUIPPED.  KEEP AWAY FROM HIV BUT SHOW LOVE AND COMPASSION TO THOSE WITH THE INFECTION.

definite NO! This increases HIV 
transmission.
Within 6-12 hours after birth, the 
neonate should be given Zidovudine 
or Retrovir to prevent the HIV pass-
ing from the mother to the child. In 
other situations, other ARVs are 
given. The initial HIV test for infants 
is to be done on the 14- 21 days, then
1-2 months then 4-6 months after.  
Zidovudine or its equivalent prophy-
laxis is stopped  after 4-6 weeks. If 
the infant is tested HIV positive,  
Zidovudine is terminated and ARV 
is commenced.  

5. MALE OR FEMALE CONDOMS-
Condoms are prevention barriers 
against HIV. It has an effectivity 
rate of up to 98% when the 
guidelines of its use are properly 
followed. Most of condom failures 
are  due to improper use. Stealth 
condom is the discreet act of 
damaging condom like pricking with 
a needle, tearing the tip or removal 
at a certain time during the sexual 
act. Motivation for this is to spite, do 
revenge (giving HIV or STI  to the 
sexual partner), enhance pleasure,

give unwanted pregnancy,  pregnancy to black-
mail into marriage and others.  In many 
countries, this is considered illegal as this is a 
violation of the  human rights. Partners using 
condoms should be aware of this malicious act.

6. MALE CIRCUMCISION
 Provides protection against HIV up to 65%. An 
uncircumcised male has more CD4 cells under 
the foreskin compared to those with those who 
are cut. Since the CD4 are the cells where the 
HIV attaches to enter the body, those with the f
oreskin have greater chances of catching HIV. 
The moist prepuce (foreskin) is a favorable 
environment for germs like viruses and bacteria 
to grow.  Males are recommended to be cir-
cumcised  for HIV  prevention and hygienic 
purposes.

7. VACCINE AGAINST HIV
Continuous researches are being done to 
develop a vaccine against HIV. Currently there 
is still no effective vaccine  due to the many HIV 
sub-types   and the agile ability of the virus to 
keep on mutating.
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It is imperative to be aware of the various ways HIV 
is contracted. Infection prevention is to stay away 
from these potentially contaminating situations.  
HIV is primarily found  in the  blood, body secretions 
(genital and anal) and milk. The rule of universal 
precaution is to assume that all exposures to any of 
these are potentially contaminate with HIV and other 
infectious germs. The use of protective barriers such 
as latex gloves and condoms is  proven to prevent 
HIV. Here are the general instances where HIV 
can be spread.

AAIM is committed to 
achieve a zero new HIV 
infection rate by 2030. 
Abstinence before 
marriage and faithfulness 
within marriage is the 
primary strategy 
recommended. This is 
followed by the utilization 
of any of the other various  
ways outlined below proven 
to help fight  HIV spread. 

1. Unprotected sex with an HIV  
positive person.
2. Mother to child transmission - The 
HIV infected mother can transmit the 
virus during pregnancy towards the 
7th month and onwards, during 
childbirth and while giving breast 
milk.
3. Through blood transfusions- Blood 
for transfusion must be adequately 
tested for HIV and other possible 
blood infectious agents.
4. Those undergoing surgical, dental 
and medical exposure with 
inadequately sterilized instruments-
Injectable medications should utilize 
single use disposable syringes and 
needles. All surgical and dental 
instruments should be properly 
sterilized.
5. Out of hospital or health centers 
procedures may carry HIV due to 
poor or even absent sterilization. This
includes traditional male 
circumcisions, female genital 
mutilations, body carved or etched 
decorations, piercing (lips, ears and 
other parts), tattoo procedures and
others.
6. Blood and body fluid exposure   

during  vehicular accidents, any open
wounds and  sports injuries
7. Rape and violence any gender
or any physical assault resulting in 
exchange of body fluids
8. Revenge HIV- These are individuals  
who are bitterly angry on their HIV 
infection. They  deliberately pass on 
the virus to others by unprotected 
sex, stealth condom, the use of 
surgical-medical instrument or 
procedures for those who are in the 
medical line and many other sinister 
means.
9. Handling, cleaning or washing of a 
dead person with HIV- Use latex or 
better still industrial cleaning gloves 
while performing this procedure.
10. Deep mouth kissing in the 
presence of oral sores, fissures, cracks 
and gum bleeding resulting in blood 
mixing with saliva. 
11. Bites from a person with HIV.
12. Pre-chewed food  from a person 
with HIV given to infants and children-  
Contamination is from the blood of 
an infected person mixing with food. 
13. Accidental prick  from a needle 
(medical or non-medical) contaminated 
with HIV blood.

14. Contaminated body fluids splattering 
to the eyes
10. HIV is not transmitted through the 
following: hugs, cheek kissing, 
embraces, eating utensils, eating 
food handled or prepared by HIV 
infected person, foot washing, 
baptism, use of communion cups, 
handshakes and other casual public 
body contacts. Although lip smacking
cannot transmit HIV, it can transmit 
other viruses like influenza.

1. ANTI-RETROVIRAL (ARV) TREATMENT
This is a combination of three different 
drugs to stop the multiplication or 
reproduction of HIV. All those who are 
confirmed to be HIV positive should 
be on this method after undergoing 
treatment preparedness counseling 
essential for the individual to know the 
side effects, follow-ups, strict 
adherence, dosage and others. Prior 
to the availability of medications, HIV 
was considered to be a death 
sentence. Thanks to the discovery of 
drugs known as anti-retrovirals 
(ARVs), HIV is no longer a death 
sentence. Rather, it is now classified 
as a chronic disease like high blood 
pressure, diabetes mellitus, hypothy-
roidism, arthritis and many others 
where there is no permanent cure 
but requiring lifelong treatment. ARVs 
are available free of charge in 
majority of the government health 
facilities (health centers and hospi-
tals) and in some private health care 
institutions. Effectivity of anti-retroviral 

treatment is measured by two blood 
tests: The drop in the level of the virus 
and the rise in the level of the CD4 
(a cell in the human body responsible 
for defense). Viral load should be at 
undetectable levels  to be considered 
effective thereby preventing disease 
progression to Acquired Immune 
Deficiency Syndrome (AIDS) and 
opportunistic infections. Also, a 
person who is on continuous 
adequate ARV treatment is least likely 
to give the disease to others. By 
treating the HIV positive population, 
this will contain the HIV spread. 

2. PRE-EXPOSURE PROPHYLAXIS (PReP)
This is intended as a prophylaxis 
against HIV infection or a pre-emptive  
prevention strategy. The popular drug 
for this is Truvada. It is a combination 
of 2 different anti-retroviral drugs 
taken once a day always at the same 
time. If you decide to take this at 7am, 
you should consistently stick to that 
time everyday. This is to be used in

anticipation of being exposed to HIV or to a situa-
tion where the HIV status is doubtful.  The general 
dosage guideline is known as 7-7-7 which means 
Truvada is to be taken 7 days before the sexual 
activity, 7 days during the period  sexual activity 
and 7 days after the last sexual activity. The 
middle 7 is not fixed as  this is dependent on the 
duration of the sexual encounters. If  the duration 
is  for 30 days, then the dosage schedule is 
modified to 7-30-7. Among those who benefit 
from this regimen are: transactional sex workers 
not using condoms, partners of intravenous drug 
users, male having sex with men (MSM), bisexuals, 
promiscuous spouses/partners, short course for 
discordant couples aiming for pregnancy as a 
protection to the uninfected partner  and other 
similar situations.

3. POST-EXPOSURE PROPHYLAXIS (PEP)
This is intended for prevention  when exposed to 
HIV. It is  the same  three drug combination found 
in  ARVs except this is taken for only 28 days and 
should be started immediately within 72 hours 
after HIV exposure.  Success prevention rate is 
80% and above. Do not wait for 72 hours to start. 
The earlier the drugs are taken,  the better is the 
outcome. Prior to the start of this treatment, the 
exposed individual should undergo HIV testing as 
the person may already  be HIV  positive thereby 
not requiring PEP but treatment instead. 
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