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Learning Objectives
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By the end of the session, the learner will be able to:

1. Review the current best practices and guidelines regarding PEP.

2. Discuss the risks and benefits of different PEP modalities.

3. Describe strategies to facilitate the transition from PEP to PrEP

4. Discuss non HIV PEP
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How soon after a potential exposure does 

PEP need to be started?

a. <24 hours

b. <2 hours

c. <48 hours

d. <72 hours

e. <7 days
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POST-EXPOSURE PROPHYLAXIS

• “POST” or AFTER the exposure

• Standard of Care – 3 drug regimen (typically used as HIV 

treatment)

• Occupational (oPEP) versus non-occupational (nPEP)

• Treatment should be initiated within 72 hours

• “PEP” often assumed HIV PEP but non HIV PEP exists! 

(DoxyPEP)

6

Image article sources: https://www.cdc.gov/hiv/pdf/programresources/cdc-hiv-npep-guidelines.pdf 

and https://stacks.cdc.gov/view/cdc/20711

https://www.cdc.gov/hiv/pdf/programresources/cdc-hiv-npep-guidelines.pdf
https://stacks.cdc.gov/view/cdc/20711
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Who should consider taking PEP?

• PEP may be prescribed for people who are HIV 

negative or don’t know their HIV status, and in 

the last 72 hours:

– May have been exposed to HIV during sex

– Shared needles or other equipment (works) to 

inject drugs

– Experienced sexual assault

– Has an occupational exposure
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Article image source: https://aidsetc.org/resource/npep-quick-guide-providers

https://aidsetc.org/resource/npep-quick-guide-providers
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PEP Care Cascade

John, S. A., Quinn, K. G., Pleuhs, B., Walsh, J. L., & Petroll, A. E. (2020). HIV Post-exposure prophylaxis (PEP) awareness and non-occupational PEP (nPEP) prescribing 
history among U.S. Healthcare Providers. AIDS Behavior., 24(11), 3124–3131. https://doi-org.pitt.idm.oclc.org/10.1007/s10461-020-02866-6
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https://doi-org.pitt.idm.oclc.org/10.1007/s10461-020-02866-6
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Assessing Risk

Dominguez, Kenneth L. et al. (2016). Updated Guidelines for Antiretroviral Postexposure Prophylaxis After Sexual, Injection Drug Use, or Other 
Nonoccupational Exposure to HIV—United States, 2016. https://stacks.cdc.gov/view/cdc/38856
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Dominguez, Kenneth L. et al. (2016). Updated Guidelines for Antiretroviral Postexposure Prophylaxis After Sexual, 

Injection Drug Use, or Other Nonoccupational Exposure to HIV—United States, 2016. 

https://stacks.cdc.gov/view/cdc/38856
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Recommended Regimens

• oPEP guidelines (2013)

– TDF/FTC 300/200mg po daily + RAL 400mg po bid

• nPEP guidelines (2016)

– TDF/FTC 300/200mg po daily + RAL 400mg po bid

– TDF/FTC 300/200mg po daily + DTG 50mg po daily

• Expert opinion

– TAF/FTC/BIC 25/200/50mg po daily
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Surveillance Testing

HIV HBV HCV Syphilis, 

GC/CT

CMP

Baseline x x x (Ab) x (nPEP) x 

2 weeks x

4-6 weeks x RNA (oPEP) x (nPEP)

3 months x

4 months x (Ab)

6 months x (4 mo if Ag/Ab 

testing)

x

Counsel patient to report any signs/symptoms of acute HIV immediately
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Special Considerations

• Pregnancy  

• Breastfeeding

• History of gastric bypass

• Renal disease

14



MidAtlantic AIDS Education and Training Center

2016 CDC Guidelines for Antiretroviral nPEP 

Source image article viewable at: https://www.cdc.gov/hiv/pdf/programresources/cdc-hiv-npep-guidelines.pdf

For CrCl between 

30 and 60 - many 

providers would 

use TAF/FTC in lieu 

of AZT/3TC based 

on expert opinion

https://www.cdc.gov/hiv/pdf/programresources/cdc-hiv-npep-guidelines.pdf
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Access Issues

Gilead Advancing Access (1-800-226-2056)

• Descovy (Emtricitabine / Tenofovir alafenamide )

• Truvada (Emtricitabine / Tenofovir DF)

• Biktarvy (Bictegravir / Emtricitabine / Tenofovir alafenamide)

ViiV Connect (1-844-588-3288)

• Tivicay (Dolutegravir)

Merck Helps (1-800-727-5400)

• Isentress (Raltegravir)

Many EDs also have 3-4 days starter packs of PEP 

prepositioned in the clinic space
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https://www.gileadadvancingaccess.com/
https://www.viivconnect.com/
https://www.merckhelps.com/
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Novel Approaches to PEP: PIP
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PEP in Pocket (PIP)

• Biomedical prevention modality for those with LOW 

frequency of HIGH risk exposures

• Pro-active prescription for 28 days of guidelines 

endorsed PEP

• Patients self initiate following exposure

• Follow up in clinic on a non urgent basis

• Potential to reduce barriers to access (no ED visit, 

reduction in cost, greater patient autonomy)

• NB - currently standard of care locally (major barrier 

would be insurance coverage)

Billick, Maxime J. MDCMa; Fisher, Karla N. MScb; Myers, Samantha BScc; Tan, Darrell H. S. MD, PhDa,c; Bogoch, Isaac I. MD, 

MSa,b,d. Brief Report: Outcomes of Individuals Using HIV Postexposure Prophylaxis-In-Pocket (“PIP”) for Low-Frequency, High-Risk 

Exposures in Toronto, Canada. JAIDS Journal of Acquired Immune Deficiency Syndromes 94(3):p 211-213, November 1, 2023. | DOI: 

10.1097/QAI.0000000000003282
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A 24yo cis M presents for his follow up visit after initiating 

PEP for a possible sexual exposure. It’s his second course 

in 4 months. When should he have repeat HIV testing to 

transition to PrEP?

a. 2 weeks after exposure

b. 6 weeks after exposure (2 weeks after finishing PEP)

c. 4 weeks after exposure (end of PEP course)

d. 12 weeks after exposure (8 weeks after finishing PEP)
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PEP to PrEP

• Good option for people at ongoing risk of HIV acquisition 

with a recent high risk exposure

– Those who request PrEP and have a recent high risk encounter 

in the last 72 hours

– Those who request repeated courses of PEP
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PEP to PrEP

• Repeat HIV Ag/Ab testing at end of 28 day PEP course

• If testing is negative AND no signs/symptoms of acute 

infection, prescribe PrEP regimen (oral or injectable)

• If rapid test is positive or there are signs/symptoms of 

acute infection, continue 3 drug regimen until HIV status 

is confirmed
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Review of FDA Approved HIV 

Pre-exposure Prophylaxis

• 2012: Daily FTC/TDF approved for HIV prevention in 

adults and adolescents over 35 kg/77 lbs

• 2019: Daily FTC/TAF approved for HIV prevention in 

people whose risk factor is not receptive vaginal or 

frontal sex

• 2021: Bimonthly injectable cabotegravir approved for 

prevention of HIV in adults and adolescents
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PEP Consultation Resources

. 
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Case

• Kate is a 34 year old sex worker who takes oral PrEP 

(FTC/TDF) daily and started 6 months ago.  

• She reports good adherence and denies missed doses

• She reports that she was with a client and the condom 

broke while she was having receptive vaginal sex

• Should she consider PEP?
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Now for a challenging case!

• Caleb is a 22 year old bisexual male who has a history of 
treated rectal chlamydia a year ago who also started LA 
cabotegravir 6 months ago.  He received only one injection 
and unfortunately was lost to follow up.  He is not on oral 
PrEP.

• He presents to your clinic stating that about 24 hours ago he 
had condomless receptive anal sex with another male partner 
who he found out was living with HIV and not on antiretroviral 
therapy.  

Should he consider post-exposure prophylaxis?

What tests would be important before he starts PEP?
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Long Acting Injectable PrEP

• CAB 600mg IM gluteal injection every two months

• Superior to TDF/FTC for PrEP

• Able to use in CrCl <30 mL/min

• No effect on hepatitis B

• Unknown time to efficacy

• Review signs/symptoms of acute retroviral syndrome

• HIV Ag/Ab and HIV-1 RNA every 2 months
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https://www.cdc.gov/hivnexus/media/pdfs/2024/04/cdc-lsht-prevention-brochure-clinicians-quick-guide-what-is-injectable-hiv-prep.pdf
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Challenges of Long Acting Injectables

• Advent of long acting injectable PrEP (cabotegravir) 

poses a challenge for individuals who are lost-to-follow- 

up, yet have exposure to HIV

• Individuals who are non adherent to LAI PrEP 

experience the “CAB PK tail” – low but non-protective 

levels of cabotegravir 

• Individuals at higher risk for development of resistance if 

seroconversion occurs

• This individual may benefit from non-integrase based 

PEP because of the risk for integrase resistance.  
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Long-Acting Early Viral Inhibition Syndrome 

(LEVI Syndrome)

• 6 infections occurred in HPTN 083 (2,282 participants) 

despite on-time injections

• Diminished/delayed antibody production

• HIV RNA levels may be low or undetectable but do 

detect infection earlier than Ag/Ab assays

• Delayed detection can lead to development of drug 

resistance
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Comparison of acute HIV infection (AHI) to infections that occur 

in the setting of long-acting early viral inhibition (LEVI)

Eshleman SH et al. CROI 2023. Abstract #160

AHI LEVI
Cause Phase of natural HIV infection Long-acting anti-viral PrEP agent (prototype: CAB-LA)

Onset New infection
Infection during PrEP

Initiation of PrEP agent during acute/early infection

Viral replication Explosive Smoldering

Symptoms

Fever, chills, rash, night sweats, muscle 

aches, sore throat, fatigue, swollen 

glands

Protean, often no symptoms reported

Detection

Ag/Ab assay, RNA assays (including less 

sensitive POC and pooled tests), DNA 

assays, total nucleic acid assays

Ultrasensitive RNA assay 

(often low or undetectable RNA, low/undetectable 

DNA, diminished/delayed Ab production)

Duration 1-2 weeks (until Ab detection)
Months (until viral breakthrough, cessation of anti-viral 

exposure or ART start)

Persistence Rare Weeks-months after anti-viral agent is discontinued

Transmission Very likely Unlikely (except possibly through blood transfusion)

Drug resistance No (unless transmitted) Yes (can emerge early when viral load is low)
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Additional Thoughts

• STI testing should be offered routinely to all those on 

PrEP 

– Guidelines recommend bacterial STI testing every 3-4 months 

for MSM and TGW who have sex with men and every 6 months 

for heterosexual cisgender men and women

– Consider offer testing at each visit to all patients

• People using PEP/PrEP may also benefit form DoxyPEP

– Doxycycline taken after sexual encounters to decrease the risk 

of syphilis, chlamydia, and gonorrhea

34

Bachmann LH, Barbee LA, Chan P, et al. CDC Clinical Guidelines on the Use of Doxycycline Postexposure Prophylaxis for Bacterial Sexually Transmitted

Infection Prevention, United States, 2024. MMWR Recomm Rep 2024;73(No. RR-2):1–8. DOI: http://dx.doi.org/10.15585/mmwr.rr7302a1.
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CDC Guidance for DoxyPEP 

as STI prevention

Bachmann LH, Barbee LA, Chan P, et al. CDC Clinical Guidelines on the Use of Doxycycline Postexposure Prophylaxis for Bacterial Sexually Transmitted Infection 

Prevention, United States, 2024. MMWR Recomm Rep 2024;73(No. RR-2):1–8. DOI: http://dx.doi.org/10.15585/mmwr.rr7302a1.
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Summary

• PEP consists of a three drug combination given after 

HIV exposure

• Standard PEP is FTC/TDF + integrase inhibitor

• Should be given within 72 hours of exposure

• Duration of PEP is 28 days

• PEP can serve as a bridge to PrEP

• CDC recently release guidelines on DoxyPEP, a form 

of non-PEP effective against bacterial STIs
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