JOB AID: ASSESSMENT FOR PREP CLINICAL ELIGIBILITY AND CONTRAINDICATIONS
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World Health
Organization

to determine if a
client is clinically
eligible for PrEP:

Assess the following

1) HIV Status

TDF-Based

Oral PrEP

If HIV test results are positive or

inconclusive, clients should be referred
for further testing/treatment.

Clinical Contraindication or Special Consideration

If HIV test results are positive or
inconclusive, clients should be
referred for further testing/treatment.

If HIV test results are positive or
inconclusive, clients should be referred
for further testing/treatment.

If HIV test results are positive or
inconclusive, clients should be referred for
further testing/treatment.

2) Post-Exposure
Prophylaxis (PEP)
Indication

If PEP is highly indicated, start client on 1
month course of PEP and defer/pause
PrEP.

If PEP is highly indicated, start client
on 1 month course of PEP and
defer/pause PrEP.

If PEP is highly indicated, start client on
1 month course of PEP and
defer/pause PrEP.

If PEP is highly indicated, start client on 1
month course of PEP and defer/pause
PrEP.

3) Suspicion of
Acute HIV
Infection (AHI)

If high suspicion of AHI, defer/pause
PrEP. Advise client to return in 1 month
for re-testing

If high suspicion of AHI, proceed with
eligibility screening and re-test in 1
month. DVR may be used despite
suspicion of AHI

If high suspicion of AHI, defer/pause
PrEP. Advise client to returnin 1
month for re-testing

If high suspicion of AHI, defer/pause PrEP.
Advise client to return in 1 month for re-
testing

4) Possible
Medication
Interactions

Contraindications:
TDF-based oral PrEP is not
contraindicated with most commonly
used medicines
Considerations:

If client is taking estradiol-based
hormones: only use TDF-based dosing
regimen/schedule recommended for cis-

Contraindications:

Do not use in combination with
contraceptive vaginal rings or
diaphragms; avoid use with vaginally
administered metronidazole or
clindamycin
Considerations:
Concomitant use of vaginally
administered clotrimazole should be

Contraindications:
Do not use in combination with:
e rifampin
e oxcarbazepine
o rifapentine
¢ phenobarbital
e carbamazepine
e phenytoin
Considerations:
Use in combination with rifabutin may

Contraindications:

There are no known medications
contraindicated with LEN
Considerations:

Use of any of the following medications
concomitantly with LEN or in the months
after LEN discontinuation may require a
dose adjustment (to the dose of either LEN
or the other medication):

comorbidities

PrEP product

continuing with DVR.

alternative PrEP product

Note: renal function testing optional if client
<49 years and free of renal comorbidities

Note: speculum examination is not
required

Note: testing for viral hepatitis or liver function is
not required prior to starting CAB-LA

. . . . ¢ Rifabutin ¢ Phenytoin
gender women, transgender women with caution require a dose adjustment, and « Rifampicin e Ketamine
taking gender-affirming hormones, and | Offer condoms if concomitantly used prescribers should review the . Rifa epntine e Avanafil
transgender men with vaginally administered regulatory labels of both medications P ) o Gl
miconazole when being prescribed for * Carbamazepine e
P ¢ Phenobarbital ¢ Tadalafil
concomitant use e Vardenafil
5) Possible If client has had previous allergic reaction| If client has had previous allergic If client has had previous allergic If client has had previous allergic reaction
Medication to TDF, FTC or 3TC-based medications, reaction to DVR, recommend an reaction to cabotegravir, recommend | to lenacapavir, recommend an alternative
Allergies recommend an alternative PrEP product alternative PrEP product an alternative PrEP product PrEP product
If client has impaired Renal Function . : If client is known to have impaired liver
. . If client has severe vaginal health L S .
(CrCl< 60 ml/min or eGFR 60 ml/min per . function (i.e. chronic liver disease or
. problems, treat before starting or o
6) Relevant 1.73 m2 ), recommend an alternative acute hepatitis) recommend an There are no known comorbidities that

require assessment




