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Figure 2: Occupational HIV Exposure: PEP and Exposure Management When Reported Within 72 Hours

Administer the first emergency dose of PEP medications, manage the exposed site,

and determine whether 28 days of PEP is required.
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Source HIV test result is negative

L

Source reports no
HIV exposure within the
previous 4 weeks

Ongoing PEP
is not indicated.

Stop PEP
medications.

i

Source reports a potential
HIV exposure within the
previous 4 weeks

i

Perform source HIV RNA
assay; continue PEP until
source result is available

1 1

Negative Positive
source source
HIV RNA HIV RNA

—

Source has documented HIV, or is not available for
or refuses HIV testing, or does not have capacity to
consent to testing
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Initiate 28 days of PEP:
« Preferred single-tablet regimen (weight =40 kg):
BIC/TAF/FTC once daily
« Preferred multi-tablet regimen (weight =40 kg):
TDF/FTC plus either DTG or RAL; 3TC may be
substituted for FTC in either regimen
- If the patient is pregnant or trying to conceive:
TDF/FTC plus either DTG or RAL; or BIC/TAF/FTC
« Patients with impaired renal function: Do
not initiate TDF/FTC as PEP for individuals with
a confirmed CrCl <60 mL/min, and discontinue
it in those with a confirmed CrCl <50 mL/min;
in such cases, initiate or switch to a TAF-
containing regimen.
* Notes:
- See Table 3 for alternative PEP regimens
for individuals who weigh =40 kg and
Table 4 for PEP regimens for individuals who
weigh <40 kg.
- RAL HD may be prescribed for patients who
weigh >40 kg.
- RAL HD should not be prescribed for pregnant
patients.

Abbreviations: Ag/Ab, antigen/antibody; BIC/TAF/FTC, bictegravir/tenofovir alafenamide/emtricitabine (brand name Biktarvy); CrCl,
creatinine clearance; DTG, dolutegravir (brand name Tivicay); HBV, hepatitis B virus; HBsAg, hepatitis B surface antigen; HCV, hepatitis C
virus; PEP, post-exposure prophylaxis; POC, point-of-care; RAL, raltegravir (brand name Isentress); RAL HD, high-dose raltegravir (brand
name Isentress HD); TAF, tenofovir alafenamide; TDF/FTC, tenofovir disoproxil fumarate/emtricitabine (brand name Truvada).

Note:

a. HBV and HCV screening: If source’s HBV and HCV status are unknown or if the source is unavailable, obtain consent and perform
testing for HBsAg and HCV antibody testing. See the full guideline for recommendations and more information.

Available at: hivguidelines.org/hiv-pep/
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