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PURPOSE OF THE TRAINING

To capacitate health care providers to
effectively deliver HIV post-exposure
prophylaxis (PEP) as an emergency
HIV prevention intervention.
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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.

pepEmergency 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

ARV medication
taken by HIV-
negative persons

After

exposure to HIV 
within 72 hours

for 28 days

ARV medication 
taken by HIV-
negative persons

Before

HIV exposure to
prevent HIV

infection

ARV medication  
taken by people

Living with HIV

to reduce viral
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

72 Hours

PEP is an emergency

intervention  for ALL persons

exposed to HIV.

PEP is part of HIV

prevention

intervention.

PEP can prevent HIV 

when initiated within 

72 hours of exposure.



HOW PEP WORKS

• PEP is a combination of HIV drugs that can stop the virus taking hold.

• The preferred PEP regimen healthy adults and adolescents is: 
• Tenofovir disoproxil fumarate (TDF) 300 mg + 
• Lamivudine (3TC) 300 mg  +
• Dolutegravir (DTG)  50 mg once daily.

• The drugs are given as once-a-day TLD tablet (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 –

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 cell’s

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
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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 cell’s 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 exposed blood,

semen or vaginal, secretions, breastmilk 

or other infectious bodily fluids of an HIV

positive individual/unknown HIV

status

PEP is NOT RECOMMENDED:

If an individual was exposed to the

bodily fluids of an HIV negative

individual, where acute antiretroviral

syndrome has been ruled out.

*High risk exposure may occur through broken skin (e.g. cuts, needlestick injuries) or via 
mucous membranes (e.g. mouth, vagina, eyes)



HOW TO PROVIDE PEP

Clinical Algorithm
for Initiation of HIV Post ExposureProphylaxis (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

• Unprotectedsex (includingnocondom,condomslippage/breakage, sexualassault)

• Shared needles (includingdrug use)

•

• Contactwith contaminated medical waste

• Human bites involvingblood

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 rapid 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 rapid 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

STI screening

PEP Drug Regimen

Adults and children ≥10 years

If weight is ≥35kg:

TDF 300mg +

3TC 300mg +

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

AIDS Helpline No: 0800 012322

72 Hours
All HIV

Exposures



OVERVIEW:

PROVIDING 
PEP
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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

• Confirm exposure was within 72 hours.  

• Assess the date and time of exposure.

• If exposure occurred within 72 hours, explain to client what PEP is and why they should be 
taken immediately AND PROVIDE PEP STAT dose.

• If exposure occurred more than 72 hours, offer HTS and manage appropriately.

PEP not
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



• Provide pre- and post- HIV test counselling 

• Conduct a Rapid HIV test

• If HIV negative, confirm type of exposure to determine need for PEP.

• If HIV test is reactive, initiate on ART (or refer)

If HIV-negative

If HIV-positive

Initiate ART

Conduct HIV test

HIV TEST : EXPOSED PERSON02



Tests for source person
Baseline tests

If

negative

DISCONTINUE PEP for
exposed individual

CONTINUE PEP for
exposed individual

If

positive

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

PEP not required

JOBAID

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

YES NO

YES
to any of

the above

Continue 28-day PEP

• Unprotected sex (including no condom,condomslippage/breakage, sexual assault)

• Shared needles (including drug use)

•

• Contact with contaminated medical waste

• Human 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 rapid 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 rapid test (or ELISA if available)

Other baseline tests if available or required 
as per guidelines

Hepatitis B sAg

Hepatitis C Ab

Syphilis

STI screening

If negative
DISCONTINUE PEP for
exposed individual

CONTINUE PEP for
exposed individualIf positive

PEP Drug Regimen

Adults and children ≥10 years

If weight is ≥35kg:

TDF 300mg +

3TC 300mg +

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?

If the client responds “yes” to any of these questions, inform them that they may: 

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



For persons weighing ≥35kg :

Once-a-day TLD tablet

Tenofovir 300mg plus

Lamivudine 300mg plus

Dolutegravir 50 mg

PEP Drug Regimen
Adults and children ≥10 years

If weight is ≥35kg:

TDF 300mg +

3TC 300mg +

DTG 50mg,

once daily as TLD

PEPREGIMEN04



COUNSELLING ON PEP05

• PEP should be taken at the same time every day

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

remembered

• PEP is safe during pregnancy and breastfeeding  

• Use condoms while on PEP

• PEP is safe

• Common side effects: nausea, diarrhoea, and headaches 

• 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 is given to a person exposed to HIV

to prevent HIV.

Explain what is PEP?

• PEP is using ARV medication to prevent HIV.

• PEP must be started within 72 hours of exposure to

HIV. 

• PEP can only be taken by HIV-negative individuals.

• PEP is taken for 28 days after exposure to HIV to prevent an
HIV infection.



COUNSELLING A CLIENT

ON PEP05

72 hours

All HIV

Exposures
• Anyone who may have been exposed to HIV during sex or

through their work.

• It’s only recommended for people who are HIV negative
or don’t know their status.

Who should take PEP?

Is PEP safe?

• It is safe to take PEP to prevent you from getting HIV.

• PEP can be taken when pregnant and breast-feeding and will
not hurt you or your baby.



COUNSELLING A CLIENT

ON PEP05

72 hours

All HIV

ExposuresHow are ARVs used differently for HIV prevention and treatment?

treatment?
ARVs used to prevent HIV

PrEP

When ARVs are taken before someone is exposed to HIV to protect them from HIV it is 
called Pre-Exposure Prophylaxis (PrEP)

PEP

When ARVs are taken within 72 hours after exposure to HIV to prevent HIV it is called PEP.

ARVs used for treatment

ART

ARV are used to treat HIV-positive people to reduce the levels of HIV in the body, this is 
called ART.



COUNSELLING A CLIENT

ON PEP05

72 hours

All HIV

Exposures
• PEP must be taken for 28 days.

• Try to take PEP at the same time every day.

• If you miss a dose, take the next dose as soon as you remember. 

• Do not take a double dose.

• Continue to use of condoms while you are on PEP.

• Some people that take PEP may feel nauseous or have diarrhoea or

headaches. If you do experience any of these do not stop taking PEP, visit

the clinic for  further help.

How to take PEP?

How are ARVs used differently for HIV

prevention and treatment?



COUNSELLING A CLIENT

ON PEP05

72 hours

All HIV

Exposures
When do you need to come back to the clinic?

How are ARVs used differently for HIV

prevention and treatment?

• You will return after 4 weeks and again in 12 weeks for an HIV test or any

other tests that may be needed.

• The clinic will give an appointment for when you need to return.

• These tests are important to make sure that the PEP has worked and

that you have not become HIV-positive.

• If you require help or more information, visit your clinic.

If you are worried that you may be exposed to HIV again let’s discuss what your 

options are - takingPrEP and using condoms.

Protect yourself from HIV



ART MEDICATION
SIDE EFFECTS

Drug Acronym Side Effect 

Tenofovir TDF • Well tolerated
• Headache, Nephrotoxicity (avoid in individuals 

with pre-existing renal disease)

Lamivudine 3TC • Well tolerated 

Dolutegravir DTG • Well tolerated
• Headache, GIT upset
• Occasional insomnia (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

• Provide 28 day supply of PEP or prescription 

for client to collect at the pharmacy.

• 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

Contact client within 48 hours to assess medication 

tolerance Assist with managing side effects.



Tests for exposed person

Tests
Baselin

e
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 all clients testing HIV negative at 4 weeks:

• Provide risk reduction counselling

• Educate on available HIV prevention methods  

• Determine if continued exposures to HIV is likely

• If YES, client could be a candidate for PrEP

• If interested, initiate the client on PrEP
and manage as per PrEP guidelines

• 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:

• Provide risk reduction counselling

• Educate on available HIV prevention 
methods  

• Determine if continued exposures to HIV is 
likely. 

• If YES, the client could be a candidate
for PrEP

• If interested, initiate the client on PrEP
and manage PrEP guidelines

Clients testing HIV positive, initiate ART or 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

FOR CLIENTS WHO ARE LIKELY TO HAVE CONTINUED EXPOSURE TO HIV AND AREINTERESTED IN PrEP:

HIV

PREVENTION

SERVICES

• Initiate PrEP on the same day of the 4-
week or 12-week follow-up visit.

• PrEP initiation should follow National 
PrEP guidelines.

• Client PrEP follow-up appointment at 
1month post-PrEP initiation.

• 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

CLIENT MAY BENEFIT  

FROM PREP?

START PEP

START PREP

HIV
TEST

PEP
TIMELINES

72 Hours

HIV
TEST

HIV
TEST

HIV TESTHIV TEST HIV TEST

NO



HIV POST-EXPOSURE
PROPHYLAXIS REPORTING  
FORM

Clinical Algorithm
for Initiation of HIV Post ExposureProphylaxis (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

• Unprotectedsex (includingnocondom,condomslippage/breakage, sexualassault)

• Shared needles (includingdrug use)

•

• Contact with contaminated medical waste

• Human bites involvingblood

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 rapid 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 rapid 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

STI screening

PEP Drug Regimen

Adults and children ≥10 years

If weight is ≥35kg:

TDF 300mg +

3TC 300mg +

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)

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









All HIV 

Exposures SPECIAL 

CONSIDERATIONS 

FOR PEP



PEP PACKAGE OF SERVICES

PEPImmediate  

Services

• PEP STAT dose

• HIV counselling and testing

• PEP complete dose

• Emergency contraception

• Psychosocial support

• Counselling

Additional 

Considerations

Screening and
management for:

• STIs and Pregnancy

• Tetanus

• Hepatitis B and C

72 Hours

All HIV Exposures



ALTERNATIVE REGIMENS

72 Hours

All HIV Exposures

Alternative PEP drug regimens should be considered if:

• Client has compromised kidney function

• Client has comorbidities (on TB drugs or on
carbamazepine) 

• Source person is HIV positive and is on ART

• Absolute contraindications to TLD



ALTERNATIVE REGIMENS

Special
considerations

TB drugs/Carbamazepine

Source person failing second line ART (TDF
based regimen)

Source person failing AZT-based  ART
regimen

Source patient failing LPV/r-based 
ART regimen

Additional 50mg dose of DTG given 12 hours after the initial dose

AZT/3TC (300/150mg) bd + DTG 50mg daily

TDF (300mg) + 3TC (200mg) + DTG 50mg daily (TLD)

Consult with virologist/infectious disease specialist

*Consult specialist about stopping TDF on completion of PEPwith HBsAg positive clients (i.e., client with confirmed hepatitis)

DTG contraindicated/
not tolerated

TDF (300mg) + FTC (200mg) + ATV/r (300/100mg) as daily dose or

Compromised kidney
function

eGFR <10mls/min: AZT 300mg daily + 3TC 50mg daily + DTG 50mg daily

TDF (300mg) + FTC (200mg)+ LPV/r (200/50mg) two tablets twice daily

eGFR 10-50mls/min: AZT 300mg bd + 3TC 150mg daily + DTG 50mg daily

Alternative regimen



Drug interactions with

dolutegravir



TETANUS
PROPHYLAXIS

Yes

Yes YES

No

Immunized  

in last  5 

years

Clean,

minor  

wound

Tetanus vaccine  

and Tetanus 

immune globulin  

NOT REQUIRED

Tetanus toxoid vaccine  
and Immune globulin  

REQUIRED

No

Tetanus  toxoid

vaccine REQUIRED

(i.e. contaminated with

saliva, faeces, dirt)
No

Immunized  

in last  5 

years



PEP not required

JOBAID
for Initiation of HIVPost ExposureProphylaxis(PEP)for HIV prevention

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

YES NO

YES
to any of

the above

Continue 28-day PEP

• Unprotected sex (including no condom,condomslippage/breakage, sexual assault)

• Shared needles (including drug use)

•

• Contact with contaminated medical waste

• Human 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 rapid 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 rapid test (or ELISA if available)

Other baseline tests if available or required 
as per guidelines

Hepatitis B sAg

Hepatitis C Ab

Syphilis

STI screening

If negative
DISCONTINUE PEP for
exposed individual

CONTINUE PEP for
exposed individualIf positive

PEP Drug Regimen

Adults and children ≥10 years

If weight is ≥35kg:

TDF 300mg +

3TC 300mg +

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

PEP TRAINING RECAP







KEY MESSAGE

Exposure to HIV is a medical emergency

ALL health facilities should provide PEP

ALL HIV exposures should be considered for PEP

PEP should be started as soon as possible after 
exposure

The STAT PEP dose should be administered immediately
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