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PURPOSE OF THE TRAINING

Tocapacitatehealthcareprovidersto
effectivelydeliverHIV post-exposure
prophylaxis(PEP)asanemergency
HIVpreventionintervention.
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Post-Exposure Prophylaxis or PEP, is a medication 

given within 72 hours to a person  who may have 

been exposed  to HIV to prevent them from  

getting infected with HIV.

pep Emergency HIVPrevention

72 Hours

WHAT IS PEP?



WHAT IS THE DIFFERENCE
BETWEEN PEP, PREP& ART?

PEP

Post -Exposure  

Prophylaxis

PrEP

Pre -Exposure  

Prophylaxis

ART

Anti -Retroviral  

Treatment

ARVmedication
takenby HIV-
negativepersons

After

exposureto HIV 
within 72hours

for 28days

ARV medication 
taken by HIV-
negativepersons

Before

HIV exposure to
preventHIV

infection

ARVmedication  
takenby people

Livingwith HIV

to reduceviral
load and increase 

CD4 count

72 Hours

Prevent HIV

infection
Manage HIV

72 Hours

All HIV

Exposures

PEP, PrEP and ART are different 

kinds  of ARV medications that 

are given at  different times for 

the management of  exposure to 

HIV.



RATIONALE FOR
PEP

72Hours

PEPisan emergency

intervention  for ALLpersons

exposedto HIV.

PEPispart of HIV

prevention

intervention.

PEPcanprevent HIV 

when initiated within 

72hoursof exposure.



HOW PEP WORKS

ÅPEPisa combination ofHIV drugs that can stop the virus taking hold.

ÅThe preferred PEP regimen healthy adults and adolescents is: 
ÅTenofovir disoproxil fumarate (TDF) 300 mg + 
ÅLamivudine (3TC) 300 mg  +
ÅDolutegravir (DTG)  50 mg once daily.

ÅThe drugs are given as once-a-dayTLDtablet (TDF, 3TC and DTG)



HOW PrEP WORKS

www.myprep.co.za @MyPrEPSouthAfrica @MyPrEP_SA

How PEP works

PEP 

is a combination of 

3 ARVs:

1 Tenofovir (NRTI)

2 Lamivudine (NRTI)

3 Dolutegravir (INSTI)

1
When HIV enters a healthy 

T-cell, it attempts to make 

copies of itself, using an 

enzyme called reverse 

transcriptase. 

The NRTIs block this 

enzyme ï

preventing HIV from 

making copies of itself.

By getting high levels of 

oral PrEP in the blood 

stream, rectum and 

vaginal tissues, 

you can prevent HIV from 

entering / replicating 

in the T-cells.

2 4
Once HIV has made  

copies of itself, it uses  

another enzyme called  

integrase to join the

new  virus DNA with 

the  human cellôs

DNA.

The INSTIs blocks the 

integrase to prevent the  

new virus from joining  

with the human cell

DNA,  which also 

prevents the  virus from 

making  copies of itself.

3



1. HIV attaches to the surface of the 

CD4 cell.

www.myprep.co.za @MyPrEPSouthAfrica @MyPrEP_SA

HOW PrEP WORKSHow PEP works Stages of the HIV lifecycle:

1

2

3

4

5

6

1

2

3

2.   HIV proteins and enzymes are 

released into the cell.

3.   Reverse transcription produces a 

double strand HIV.

4.   Integrase enables HIV to link into  

the cellôs DNA.

5.   Protease cuts and reassembles 

new HIV.

6.   Each cell produces hundreds of 

new virions.



When should PEP be taken

PEP starts to work almost  immediately after being taken  and 
works on multiple sites  where HIV can make copies of  itself.

The cells originally infected in  the body would then die naturally 
within a short period of  time without producing more copies of 
HIV.

If a person takes PEP very early after being exposed to HIV,  they 
stand a very good chance of  stopping the virus from  establishing 
itself in the body



WHO SHOULD TAKE PEP?

*PEP IS RECOMMENDED IF:

The individual was exposedblood,

semenor vaginal, secretions,breastmilk 

or other infectiousbodilyfluidsof an HIV

positive individual/unknown HIV

status

PEP is NOT RECOMMENDED:

If an individualwasexposedto the

bodily fluidsof an HIVnegative

individual, whereacute antiretroviral

syndromehasbeenruledout.

*High risk exposure may occur through brokenskin (e.g.cuts, needlestickinjuries) or via 
mucous membranes (e.g.mouth, vagina, eyes)



HOW TO PROVIDE PEP

Clinical Algorithm
for Initiation of HIV Post Exposure Prophylaxis (PEP) for HIV prevention

PEP not required

JOB AID

Nov2022

Did potential exposure to HIV occur in the past 72 hours?

YES NO

YES
to any of

the above

Continue 28 -day PEP

ÅUnprotected sex (including no condom, condom slippage/breakage, sexual assault)

ÅShared needles (including drug use)

Å

ÅContact with contaminate d medica l waste

ÅHuman bites involving blood

Follow -up arrangements
Contact the exposed individual within 48 hours to assess medica ent, as indicated.

more than  

72 hourswithin 72 hours

If HIV- negative

If HIV- positive

Initiate ART

Immediately provide 

PEP STAT dose.

Conduct HIV test

TDF- tenofovir DTG - dolutegravir AZT - zidovudine TLD - tenofovir disoproxil, lamivudine & dolutegravir 3TC - lamivudine

DO NOT WAIT FOR LABORATORY BLOOD TEST RESULTS

NO to any/all of these

Tests for exposed person

Tests
Base-

line
4

weeks
12

weeks

HIV rapi d test (or  
ELISA if available)

X X X

Other tests if available or required as 

per guidelines

Creatinine (eGFR)if TDF is used

Full blood count, if AZT is used

Pregnancy screening/test

Hepatitis B sAg/Ab

Hepatitis C Ab

Syphilis

STI screening

Tests for source person
Baseline tests

HIV rapi d test (or ELISA if available)

If negative DISCONTINUE PEP for

exposed individual

If positive CONTINUE PEP for

exposed individual

Other baseline tests if available or required 
as per guidelines

Hepatitis B sAg

Hepatitis C Ab

Syphilis

STIscreening

PEP Drug Regimen

Adu lt s and childre n Ó10 years

If weight isÓ35kg:

TDF 300 mg +

3TC 300 mg +

DTG 50 mg,

once daily as TLD

(add additional DTG 50mg,

12 hourly if on TB treatment or

any other enzyme-inducing treatment)

For ALL exposed

the following if  

indicated

Referral for
HBV and/   

or HCV

management

Referral for  

substance 

use or 

mental 

health 

services

Risk-reduction
counselling 

and education,  

including 

evaluation for  

PrEP

Referral for
sexual assault,  

GBV and

IPV support  

services

Provide SRH

services
as required  

(contraception,  

condoms

& STI management)

asked about their tetanus immunisation status,

NB
Clients with abrasions, cuts, or bites should be

AIDS Helpline No: 0800 012322

72 Hours
All HIV

Exposures



OVERVIEW:

PROVIDING 
PEP

2

6

5
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HIV TEST: CLIENT 
AND SOURCE

COUSELLING 
ON PEP

PEP REGIMEN

ASSES
NEED FOR 
PEP

ISSUE 28 DAY 
PEP





Exposure to HIV 

is a medical 

emergency

Å Confirmexposurewaswithin 72hours.  

Å Assessthe dateandtime of exposure.

Å If exposureoccurred within 72hours, explain to client what PEP is and why they should be 
taken immediately AND PROVIDEPEPSTATdose.

Å If exposureoccurred more than 72hours,offer HTSand manageappropriately.

PEPnot
REQUIRED

NO
More than 72 hr

Did potential exposure to HIV occur in the past 72 hours?

Conduct HIV

test

CONFIRM HIV EXPOSURE1

Immediately

provide PEP

STAT dose.

01

YES

within 72 hr



Å Providepre- andpost- HIVtest counselling 

Å Conducta RapidHIVtest

Å If HIVnegative, confirm type of exposure to determine need for PEP.

Å If HIVtest isreactive,initiate on ART(or refer)

If HIV-negative

If HIV-positive

Initiate ART

ConductHIVtest

HIV TEST : EXPOSED PERSON02



Tests for source person
Baseline tests

If

negative

DISCONTINUE PEP for
exposed individual

CONTINUEPEPfor
exposedindividual

If

positive

for Initiation of HIV Post Exposure Prophylaxis (PEP) for HIV prevention

PEP not required

JOB AID

Did potential exposure to HIV occur in the past 72 hours?

YES NO

YES
to any of

the above

Continue 28 -day PEP

ÅUnprotected sex (including no condom, condom slippage/breakage, sexual assault)

ÅShared needles (including drug use)

Å

ÅContact with contaminated medical waste

ÅHuman bites involving blood

Follow -up arrangements
Contact the exposed individual within 48 hours to assess medica ent, as indicated.

more than  

72 hourswithin 72 hours

If HIV- negative

If HIV- positive

Initiate ART

Immediately provide  

PEP STAT dose.

Conduct HIV test

TDF - tenofovir DTG - dolutegravir AZT - zidovudine TLD - tenofovir disoproxil, lamivudine & dolutegravir 3TC - lamivudine

DO NOT WAIT FOR LABORATORY BLOOD TESTRESULTS

NO to any/all of these

Tests for exposed person

Tests
Base-

line

4

weeks

12

weeks

HIV rapi d test (or  
ELISA if
available)

X X X

Other tests if available or required as 

per guidelines

Creatinine (eGFR)if TDF is used

Full blood count , if AZT is used

Pregnanc y screening/test

Hepatitis B sAg/Ab

Hepatitis C Ab

Syphilis

STI screening

Tests for source person
Baseline tests

HIV rapid test (or ELISAif available)

Other baseline tests if available or required 
as per guidelines

Hepatitis B sAg

Hepatitis C Ab

Syphilis

STIscreening

If negative
DISCONTINUE PEP for
exposed individual

CONTINUE PEP for
exposed individualIf positive

PEP Drug Regimen

Adults and childre n Ó10years

If weight is Ó35kg:

TDF 300 mg +

3TC 300 mg +

DTG 50mg,

once daily as TLD

(add additional DTG 50mg,

12 hourly if on TB treatment or

any other enzyme-inducing treatment)

For ALL exposed

the following if  
indicated

Referral for

HBV and/   

or HCV

management

Referral for

substance  

use or 

mental 

health 

services

Risk-reduction

counselling 

and education,  

including 

evaluation for 

PrEP

Referral for

sexual assault,  

GBV and

IPV support  

services

Provide SRH

services

as required 

(contraception,  

condoms

& STI management)

asked about their tetanus immunisation status,

NB
Clients with abrasions, cuts, or bites should be

Clinical Algorithm

02 HIV TEST : SOURCE PERSON



ASSESSING NEED FOR 

PEP

PEPNOT
Recommended

PEPRECOMMENDED

EXPOSED

THROUGH:
broken skin
(wounds,
needlestick 
injuries)

EXPOSED THROUGH:

Mucus membranes 

(sexual exposure; splashes 

to eyes, nose, mouth)

EXPOSED THROUGH:

Intact skin (no cuts)

SOURCE PERSON:
HIV Negative

03

Confirm the exposure by asking the client the following:

1. Did you have unprotected sex (sex with no condom or a burst condom) with someone who is HIV positive or 
whose HIV status is unknown to you?

2. Did you have any contact with blood, semen or any vaginal fluids (or other contaminated material)?

3. Do you share needles when injecting drugs?

LŦ ǘƘŜ ŎƭƛŜƴǘ ǊŜǎǇƻƴŘǎ άȅŜǎέ ǘƻ ŀƴȅ ƻŦ ǘƘŜǎŜ ǉǳŜǎǘƛƻƴǎΣ ƛƴŦƻǊƳ ǘƘŜƳ ǘƘŀǘ ǘƘŜȅ ƳŀȅΥ 

1.Have been exposed to HIV and are at risk of being infected with HIV, and
2.They may benefit from PEP

Remember, if a client is already on PrEP and is adherent, then PEP is not required.



ASSESSING NEED FOR 

PEP

PEPNOT
Recommended

PEPRECOMMENDED

EXPOSED

THROUGH:
broken skin
(wounds,
needlestick 
injuries)

EXPOSED THROUGH:

Mucus membranes 

(sexual exposure; splashes 

to eyes, nose, mouth)

EXPOSED THROUGH:

Intact skin (no cuts)

SOURCE PERSON:
HIV Negative

03

Confirm Type of Exposure

INFECTIOUS MATERIALNON-INFECTIOUS MATERIAL

Source
HIV-Negative

Source
HIV-Positive/Unknown

Broken skin
Mucous 

membraneIntact skin

PEP required
PEP not required

Saliva,tears,sweat,
faeces,urine,

sputum, vomit

Semen,genital
secretions,blood,CSF,

synovial,pleural,
pericardial,peritoneal,

amniotic fluid



ForpersonsweighingҗорƪƎ:

Once-a-dayTLDtablet

Tenofovir300mgplus

Lamivudine300mgplus

Dolutegravir50mg

PEP Drug Regimen
Adult s and childre nÓ10 year s

If weight is Ó35kg:

TDF 300 mg +

3TC 300 mg +

DTG 50mg ,

once daily as TLD

PEPREGIMEN04



COUNSELLING ON PEP05

Å PEP should be taken at the same time every day

Å If dose is missed, it can be taken as soon as it is  

remembered

Å PEP is safe during pregnancy and breastfeeding  

Å Use condoms while on PEP

Å PEP is safe

Å Common side effects: nausea, diarrhoea, and headaches 

Å Return to clinic if worried about side effects

72 hours

All HIV

Exposures





COUNSELLING A CLIENT

ON PEP05

72 hours

All HIV

Exposures

Post Exposure Prophylaxis or PEP is an emergency 
treatment that isgivento a personexposedto HIV

to preventHIV.

Explain what isPEP?

ÅPEPisusingARVmedication to prevent HIV.

ÅPEPmustbe startedwithin 72hoursof exposureto

HIV. 

ÅPEPcanonlybe takenby HIV-negativeindividuals.

ÅPEPis takenfor 28daysafter exposureto HIVto preventan
HIVinfection.



COUNSELLING A CLIENT

ON PEP05

72 hours

All HIV

Exposures
ÅAnyonewho mayhavebeenexposedto HIVduringsexor

through their work.

ÅLǘΩǎ only recommendedfor peoplewho are HIVnegative
orŘƻƴΩǘknow their status.

Who shouldtake PEP?

Is PEPsafe?

ÅIt issafeto takePEPto preventyou from gettingHIV.

ÅPEPcan be taken whenpregnant and breast-feeding andwill
not hurt youor your baby.



COUNSELLING A CLIENT

ON PEP05

72 hours

All HIV

ExposuresHowareARVsuseddiũerently for HIVpreventionand treatment?

treatment?
ARVsusedto prevent HIV

PrEP

WhenARVsaretakenbeforesomeoneisexposedto HIVto protect them from HIVit is 
calledPre-ExposureProphylaxis(PrEP)

PEP

WhenARVsaretakenwithin 72hoursafter exposureto HIVto preventHIVit iscalledPEP.

ARVsusedfor treatment

ART

ARVareusedto treat HIV-positivepeopleto reducethe levelsof HIVin the body,this is 
calledART.



COUNSELLING A CLIENT

ON PEP05

72 hours

All HIV

Exposures
ÅPEPmust be taken for 28 days.

ÅTry to take PEPat the same time every day.

Å If youmissa dose,takethe nextdoseassoonasyouremember. 

ÅDonot takea doubledose.

ÅContinueto useof condomswhileyouareon PEP.

ÅSomepeoplethat takePEPmayfeel nauseousor havediarrhoeaor

headaches. If you do experienceany of these do not stop takingPEP, visit

the clinicfor  further help.

Howto take PEP?

How are ARVs used diʙerently for HIV

prevention and treatment?



COUNSELLING A CLIENT

ON PEP05

72 hours

All HIV

Exposures
Whendo you needto comeback to the clinic?

How are ARVs used diʙerently for HIV

prevention and treatment?

ÅYouwill return after 4 weeksandagain in 12weeksfor anHIVtest or any

other tests that maybeneeded.

ÅTheclinicwill giveanappointmentfor whenyouneedto return.

ÅThesetestsare important to makesurethat the PEPhasworkedand

that youhave not becomeHIV-positive.

ÅIf yourequirehelpor more information,visityourclinic.

If youareworried that youmaybeexposedto HIVagainƭŜǘΩǎ ŘƛǎŎǳǎǎ ǿƘŀǘ ȅƻǳǊ 

options are - takingPrEP and usingcondoms.

Protectyourselffrom HIV



ART MEDICATION
SIDE EFFECTS

Drug Acronym Side Effect 

Tenofovir TDF ÅWell tolerated
ÅHeadache, Nephrotoxicity (avoid in individuals 

with pre-existing renal disease)

Lamivudine 3TC ÅWell tolerated 

Dolutegravir DTG ÅWell tolerated
ÅHeadache, GIT upset
ÅOccasionalinsomnia (to be taken at night)



DOLUTEGRAVIR
IN PREGNANT

Dolutegravir can be safely given to pregnant

EVIDENCE OF BENEFIT:

DTG supress HIV more rapidly when 

compared to EFV.

DTG has higher barrier to resistance when 

compared to EFV.

EVIDENCE OF HARM:

There is no difference in the risk of neural 

tube defects in women who were given DTG 

at conception when compared to EFV.

In one RCT, the average weight gain during 

pregnancy was similar amongst women 

taking DTG/TDF/FTC or EFV/TDF/FTC 

regimens.

*NDoH Circular: Dolutegravir in pregnancy, Reference: 2021/06/29/EDP/01



72 hours

Å Provide 28 day supply of PEP or prescription 

for client to collect at the pharmacy.

Å Provide follow-up appointment date (i.e. 4 

weeks from the day PEP is initiated)

ISSUE 28-DAY PEP6
All HIV  

Exposures
72

Hours



FOLLOW-UP ARRANGEMENTS7

At PEP 

initiation

12 weeks after

PEP  initiation

4 weeks after  

PEP initiation

HIV

test
HIV

test

HIV

test

Contactclientwithin 48hoursto assessmedication 

toleranceAssistwith managingsideeffects.



Testsfor exposedperson

Tests
Baselin

e
4

weeks

12

weeks

HIV rapid 
test X X X

Other tests if availableor required as per 
guidelines.

Creatinine (eGFR)if TDF is used

Full blood count , if AZT is used

Pregnancy screening/test

Hepatitis B sAg/Ab

Hepatitis C Ab

Syphilis

STI screening

For all clients testing HIV negative at 4 weeks:

Å Provide risk reduction counselling

Å Educate on available HIV prevention methods  

Å Determine if continued exposures to HIV is likely

Å If YES, client could be a candidate for PrEP

Å If interested,initiate the client on PrEP
andmanageas per PrEPguidelines

Å If not initiated on PrEP, provide the follow-up 
appointment date  (12 weeks from the day PEP 
was issued).

Clients testing HIV: initiate ART or refer.

FOLLOW-UP: 4 WEEKS



HBV

HCV

Renal function

FBC

Syphilis

Pregnancy test

Investigations
12weeks after PEP  

initiation

4 weeks after  

PEP initiation

*HBsAb -1 to 2 months after full

vaccination

RPR or TB antibody

Repeat if baseline results were 

abnormal or if adverse effects are

reported.

Repeat if baseline results were

abnormal or if adverse effects

are reported.

Repeat if menstrual period did not occur

within 4 weeks of sexual exposure.

HCV PCR

* The HBV vaccination schedule is usually month 0, month 1and 4-6 months later. HBsAb to be tested only after all three vaccination doses

administered.

Follow-up investigations (if 

required) at 4 weeks



Tests for exposed person

Tests
Base-

line

4

weeks

12

weeks

HIV rapid test
X X X

Other tests if available or required as

per guidelines

Creatinine (eGFR)if TDF is used

Full blood count , if AZT is used

Pregnancy screening/test

Hepatitis B sAg/Ab

Hepatitis C Ab

Syphilis

STI screening

For clients testing HIV negative at 12 weeks:

Å Provide risk reduction counselling

Å Educate on available HIV prevention 
methods  

Å Determine if continued exposures to HIV is 
likely. 

Å If YES,the clientcouldbe a candidate
for PrEP

Å If interested,initiate the client on PrEP
andmanagePrEPguidelines

ClientstestingHIVpositive,initiate ARTor refer.

FOLLOW-UP: 12 WEEKS



HBV

HCV

Renal function

FBC

Syphilis

Pregnancy test

Investigations
12weeks after PEP  

initiation

4 weeks after  

PEP initiation

*HBsAb -1 to 2 months after full

vaccination

RPR or TB antibody

Repeat if baseline results were 

abnormal or if adverse effects are

reported.

Repeat if baseline results were

abnormal or if adverse effects

are reported.

Repeat if menstrual period did not occur

within 4 weeks of sexual exposure.

HCV PCR

* The HBV vaccination schedule is usually month 0, month 1and 4-6 months later. HBsAb to be tested only after all three vaccination doses

administered.

Follow-up investigations (if 

required) at 12 weeks



TRANSITIONING FROM PEP

TO PREP

FORCLIENTSWHO ARE LIKELY TO HAVE CONTINUED EXPOSURE TO HIV ANDAREINTERESTEDINPrEP:

HIV

PREVENTION

SERVICES

Å Initiate PrEPon the same dayof the 4-
week or 12-week follow-up visit.

Å PrEP initiation should follow National 
PrEPguidelines.

Å Client PrEPfollow-up appointment at 
1month post-PrEP initiation.

Å Manage client as per National PrEP 
guidelines.



PEP 0 1 2 3MONTHS

PREP 0 1 2 3 4 5 6 7MONTHS

DAY 28:

END PEP

YES

CLIENTMAYBENEFIT  

FROMPREP?

STARTPEP

STARTPREP

HIV
TEST

PEP
TIMELINES

72 Hours

HIV
TEST

HIV
TEST

HIVTESTHIVTEST HIVTEST

NO



HIV POST-EXPOSURE
PROPHYLAXIS REPORTING  
FORM

Clinical Algorithm
for Initiation of HIV Post Exposure Prophylaxis (PEP) for HIV prevention

PEP not required

JOB AID

Nov2022

Did potential exposure to HIV occur in the past 72 hours?

YES NO

YES
to any of

the above

ÅUnprotected sex (including no condom, condom slippage/breakage, sexual assault)

ÅShared needles (including drug use)

Å

ÅContact with contaminate d medica l waste

ÅHuman bites involving blood

Follow -up arrangements
Contact the exposed individual within 48 hours to assess medica ent, as indicated.

more than  

72 hourswithin 72 hours

If HIV- negative

If HIV- positive

Initiate ART

Immediately provide 

PEP STAT dose.

Conduct HIV test

TDF- tenofovir DTG - dolutegravir AZT - zidovudine TLD - tenofovir disoproxil, lamivudine & dolutegravir 3TC - lamivudine

Continue 28 -day PEP DO NOT WAIT FOR LABORATORY BLOOD TEST RESULTS

NO to any/all of these

Tests for exposed person

Tests
Base-

line
4

weeks
12

weeks

HIV rapi d test (or  
ELISA if available)

X X X

Other tests if available or required as 

per guidelines

Creatinine (eGFR)if TDF is used

Full blood count, if AZT is used

Pregnancy screening/test

Hepatitis B sAg/Ab

Hepatitis C Ab

Syphilis

STI screening

Tests for source person
Baseline tests

HIV rapi d test (or ELISA if available)

If negative DISCONTINUE PEP for

exposed individual

If positive CONTINUE PEP for

exposed individual

Other baseline tests if available or required 
as per guidelines

Hepatitis B sAg

Hepatitis C Ab

Syphilis

STIscreening

PEP Drug Regimen

Adu lt s and childre n Ó10 years

If weight isÓ35kg:

TDF 300 mg +

3TC 300 mg +

DTG 50 mg,

once daily as TLD

(add additional DTG 50mg,

12 hourly if on TB treatment or

any other enzyme-inducing treatment)

For ALL exposed

the following if  

indicated

Referral for  

HBV and/   

or HCV

management

Referral for  

substance 

use or 

mental 

health 

services

Risk-reduction 

counselling 

and education,  

including 

evaluation for  

PrEP

Referral for 

sexual assault,  

GBV and

IPV support  

services

Provide SRH  

services

as required  

(contraception,  

condoms

& STI management)

NB 
Clients with abrasions, cuts, or bites should be 

asked about their tetanus immunisation status,

AIDS Helpline No: 0800 012322

72 Hours

All HIV
Exposures










