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LEARNING OBJECTIVES

• To review non-occupational post-exposure prophylaxis 
guidelines

• To review occupational post-exposure prophylaxis 
guidelines

• To review pre-exposure prophylaxis guidelines
• To review the DISCOVER trial Week 96 results



Aidsinfo.nih.gov







NON-OCCUPATIONAL 
POST-EXPOSURE PROPHYLAXIS

(nPEP)



NPEP

• Within 72 hrs of exposure
• With substantial risk of HIV

• Source with known HIV
• Body fluid
• Exposure site



EVALUATION

• HIV testing
• Hepatitis B & C
• Other STI’s
• HCG
• Creatinine
• AST/ALT



NPEP 28-DAY REGIMEN

• Preferred (adults with CrCl >59)
• Tenofovir (TDF)300mg/Emtricitabine 200mg (Truvada) once daily
• + Dolutegravir (Tivicay) 50mg once daily or Raltegravir (Isentress) 400mg BID



NPEP 28-DAY REGIMEN

• Alternative
• Tenofovir (TDF)300mg/Emtricitabine 200mg (Truvada) once daily
• + Darunavir (Prezista) 800mg and ritonavir (Norvir) 100mg once daily with food

• If CrCl < 60
• Use both zidovudine and lamivudine renally dosed instead of tenofovir TDF-

emtricitabine (Truvada) in the above regimens

• Risk reduction
• PrEP following nPEP



OCCUPATIONAL 
POST-EXPOSURE PROPHYLAXIS

(PEP)









THIS VISIT WAS FOR AN STI…

THE NEXT COULD BE FOR HIV

Truvadahcp.com



PRE-EXPOSURE PROPHYLAXIS





WHAT IS PREP?

• Pre-exposure prophylaxis
• Tenofovir disoproxil fumarate-emtricitabine (TDF-FTC)/Truvada
• Tenofovir alafenamide-emtricitabine(TAF-FTC)/Descovy
• Nucleoside reverse transcriptase inhibitors (NRTI)
• Prevents HIV-1 from replicating as it enters the body
• Helps prevent the virus from establishing permanent infection











CANDIDATES FOR PREP

• At substantial risk of HIV acquisition and 1 of the following:
• Sexually-active adult MSM (men who have sex with men) – IA
• Sexually-active adult heterosexual men and women – IA
• Adult persons who inject drugs (PWID) – IA

• Uninfected partner in HIV-discordant couples during conception and 
pregnancy – IIB

• Insufficient data in adolescents – IIIB



SUBSTANTIAL RISK OF HIV 
ACQUISITION

• HIV-positive sexual partner
• Recent bacterial STI/sexually transmitted infection (syphilis, gonorrhea, 

chlamydia)
• High number of sex partners
• History of inconsistent or no condom use
• Commercial sex work
• PWID who have HIV-positive injecting partner(s)
• PWID who are sharing injecting equipment









ASSESSMENT OF RISKS

• HIV testing negative and no signs of acute HIV
• Renal function

• eGFR > 60
• Hepatitis B status negative and vaccinated
• Hepatitis C status (esp PWID and MSM)
• Sexually transmitted infections (syphilis and gonorrhea, chlamydia if MSM)
• Pregnancy



ACUTE HIV INFECTION

• Within 1-2 months
• Flu-like illness

• Fever
• Rash
• Headache
• Lymphadenopathy
• Diarrhea
• Fatigue
• Myalgias
• Night sweats





TIME TO ACHIEVING PROTECTION

• Time from initiation of PrEP to maximal protection against HIV is unknown
• Pharmacokinetics of TDF and FTC vary by tissue
• Preliminary data to achieve steady state and maximum intracellular 

concentrations of tenofovir diphosphate
• Blood: ~20 days
• Rectal tissue: ~7 days
• Cervicovaginal tissues: ~20 days
• Penile tissues: no data



PRESCRIPTION

• Tenofovir disoproxil fumarate-emtricitabine (TDF-FTC)/Truvada
• Tenofovir alafenamide-emtricitabine (TAF-FTC)/Descovy

• Indicated for MSM or transgender women only (excludes receptive vaginal sex)
• Once daily
• No food requirements
• Dispense 90-day supply
• Renew only after HIV testing is negative



1-800-226-2056



MONITORING

• Follow up appt in 1 month and q 3 months
• Labs q 3 months

• HIV testing
• Serum creatinine (CMP)

• Every 6 months
• Every 3 months if renal risks

• HCG test
• STI testing (GC/CL, RPR)

• Re-assessment q 12 months
for need for PrEP



COUNSELING

• Medication dosage and schedule
• Potential side effects
• Adherence and efficacy

• Anal: minimum 4 doses per week for efficacy
• Vaginal: 6-7 doses per week for efficacy

• Reduction of barriers to adherence
• Education on symptoms of acute HIV
• Risk reduction behaviors (condoms, other STIs, sharing needles)



PERSONS WITH NEW 
HIV INFECTION

• Confirmatory HIV testing
• CD4, HIV viral load, genotypic HIV resistance
• Convert PrEP to an HIV regimen without awaiting lab results
• Refer to HIV Specialist
• Counseling for their HIV status and risk management
• Notify local health dept for confidential partner notification and testing





www.croiconference.org











































RESOURCES
• aidsinfo.nih.org

• PEP and PrEP guidelines
• AIDSVu.org
• croiconference.org

• Onyema O, et al. CROI 2020, Longer Term Efficacy and Safety of F/TAF and F/TDF 
For HIV PrEP: DISCOVER Trial Week 96 Results.

• nccc.ucsf.edu
• truvadahcp.com
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