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Prevention and infection control of HIV infection
and AIDS

BumSik Chin, MD, PhD
Division of Infectious Diseases, Department of Internal Medicine, National Medical Center, Seoul, Korea

Background: Although the global incidence of human immunodeficiency virus (HIV) has decreased significantly
since modern antiretroviral therapy (ART), new HIV infections steadily occur, in the Republic of Korea. Based on the
understanding of the risk factors for HIV infection, combined strategic behavioral and biomedical interventions
should be implemented to reduce HIV infection. This paper reviews the strategies for the prevention of HIV
infection.

Current Concepts: While the consistent use of latex condoms is effective for the prevention of HIV transmission,
consistent use of condoms is low among sexually active individuals. ART can be initiated, after exposure, to
prevent HIV infection (post-exposure prophylaxis) after occupational or sexual exposure, injection drug use,
and other nonoccupational exposures to HIV. There is a negligible risk of sexual transmission of HIV when the
HIV-infected sexual partner has durably suppressed viral replication with ART. Antiretroviral agents have been
shown to be highly effective when administered prophylactically to HIV-uninfected but at-risk individuals (pre-
exposure prophylaxis). A high-risk group, such as men who have sex with men, is required to be included in
health insurance care benefits for pre-exposure prophylaxis, in addition to the current partners of HIV-infected
individuals, to ensure its efficacy.

Discussion and Conclusion: HIV-related deaths are rapidly decreasing, but new HIV infections continue to
occur. In an environment where a cure or the development of vaccines is unlikely, a multifaceted and proactive
approach is required to minimize new HIV infections.
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Table 1. Selected studies of pre-exposure prophylaxis using anti-retroviral agents to prevent HIV infection

Study Anti-retroviral agents Population n Site Efficacy
CAPRISA 004 [9]  TDF gel Women 889  South Africa 39% reduction
iPrEx [16] TDF/FTC MSM 2,499  South America, Africa, South-East Asia  44% reduction
Partners PrEP [18]  TDF TDF/FTC Heterosexual serodiscordant couples 4,758  Africa 67% TDF, 75% TDF/FTC
TDF2 [19] TDF/FTC Heterosexual men and women 1,200  Botswana 62% efficacy
FEM-PrEP [17] TDF/FTC Women 1,950  Kenya and South Africa Stopped for futility
VOICE [20] TDF tablet and gel 1%, Women 5029 Uganda, Zimbabwe, South Africa TDF tablet and gel stopped for
TDF/FTC futility. TDF/FTC also not effective

HIV, human immunodeficiency virus; CAPRISA, Centre for the AIDS Program of Research in South Africa; TDF, tenofovir disoproxil fumarate; iPrEx, Preexposure Prophylaxis Initiative; FTC, emtricitabine; MSM, men
who have sex with men.
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