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1. Introduction  
 
1.1 PEP after Sexual Exposure (PEPSE) 
 

• Post-Exposure Prophylaxis (PEP) is an HIV treatment given as soon as possible 
following exposure to HIV in an attempt to prevent infection with the virus (e.g. through 
a needlestick injury). PEPSE is PEP after Sexual Exposure (PEPSE) 

• Immediate risk assessment is crucial to establish whether the individual is at significant 
risk. This is dependent on the type of exposure and the “source” of exposure 

• The longer the delay to risk assessment and administration of PEPSE, the less 
effective PEPSE is likely to be 

• PEPSE consists of 28 days of combination antiretrovirals (4 drugs) with potential side 
effects  

• For this reason it is crucial that the potential benefits of PEPSE outweigh the risks and 
the affected individual is well informed 

• This protocol is designed for use in those over 16 years of age, for children younger 
than this please refer to the Children’s HIV Association (CHIVA) guidelines: 
http://www.chiva.org.uk/protocols/pep.html  

 
1.2 PEPSE may be considered following an isolated high risk sexual exposure  
 

• Condom accident in a discordant couple (one HIV +ve, the other not) 

• Unprotected penetrative sex with someone who then discloses HIV positive status or is 
from a high prevalence group 

• Rape, where the assailant is in a high risk group (see tables 1 and 2).  The probability 
of HIV transmission may be increased following aggravated sexual assault 

• When this is not an isolated high risk exposure in the past 12 weeks or there is 
ongoing regular exposure, risk reduction advice, not PEPSE is indicated, through 
referral to the Genito-Urinary Medicine (GUM) department.  
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2. Making an informed risk assessment 
 

• A detailed sexual history must be taken to assess the level of exposure and the 
likelihood of transmission by reference to Table 1 

• The timing of exposure must be ascertained. If >72 hours PEPSE is NOT indicated 

• Identifying whether this is a single, or regular high-risk exposure. 

• Where PEPSE has been issued before, determining when this occurred and whether 
the full course of 28 days of PEPSE was taken last time 

• Where the source status is known to be HIV infected, it is important to obtain as much 
reliable information as is available. This includes current and past HIV treatment 
regimens, presence of a drug resistant virus, and whether the viral load is 
‘undetectable’ or not. If the source is present, a record of the drugs that s/he is on and 
where he receives his care should be made. Where the status of the source is 
unknown, reference should be made to Table 1 
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3. Individual responsibilities (see Table 3: patient pathway on page 9) 
 
3.1 Initial Risk Assessment and Discussion:  
 
Staff in Accident and Emergency (A&E)/St. Mary’s Sexual Assault Referral Centre (SARC) who 
have had training in the policy 

 
The discussion with the individual needs to cover: 

1. The rationale for PEPSE 
2. The potential risks and side effects 
3. The treatment, it’s duration and the importance of compliance 
4. The need for initial investigations including HIV antibody test in GUM 
5. The importance of attending GUM for follow-up where additional screening for other STIs will 

be offered 
6. Follow-up arrangements 
7. The need for particular care to ensure safe sex practices especially if the patient’s regular 

partner was not the source of the possible HIV exposure 
8. The need for risk reduction and safe sex practices not PEPSE where regular high-risk 

exposure is occurring.  
 

3.2 Confirmation of risk assessment, prescribing PEPSE, and further assessments as 
below: 

 
Medical staff in A & E/SARC who have had training in the policy 
 
Further assessment needs to cover: 

1. Confirmation there is no significant co-morbidity (when discussion with the GUM/Infectious 
Diseases (ID) team is important prior to prescribing PEPSE) 

2. Explanation of the need to perform an HIV test – there are dangers in prescribing PEPSE to 
someone who is unknowingly HIV positive 

3. Hepatitis B status – in someone not known to be immune to hepatitis B immunization should 
be initiated OR a booster given. This will then be followed up at the GUM appointment 

4. The risk of pregnancy in women - if this is a possibility discuss with GUM/ID physician. 
5. Where appropriate, advice regarding post-coital contraception. This can be obtained urgently 

through the GP, Family Planning clinic or many high street chemists. Levonelle at double dose 
should be recommended (Ella One is NOT suitable). Alternatively, a copper coil can be 
inserted and is effective up to 5 days after the episode  

6. The need for screening for other sexually transmitted infections (STIs) which will be performed 
at follow-up in GUM 

7. The need to adopt safe sex practices where there is regular high-risk exposure and follow-up 
in GUM for HIV and other STI testing, as well as sexual health advice 

8. The possibility of sexual assault - contact the SARC at St. Mary’s  
9. Blood should be drawn for the following investigations in A&E: HIV antibody, HCV antibody, 

HBV surface antigen, and hepatitis B core antibody. Bloods for biochemical profile (including 
LFTs) and full blood count should also be taken. 

 
3.3 Advising on situations falling outside of the standard policy or where there is 

uncertainty as to what to do: 
 

1. Contact the GUM/ID on-call team. 
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4. Information for the nurse and doctor regarding PEPSE 
 

• The PEPSE starter packs  are kept in A&E and in the Pharmacy emergency cupboard   

• The total course is 28 days (further supply will be issued after attendance at the GUM 
clinic) 

• The drugs are Truvada (Emtricitabine and Tenofovir co-formulation) one tablet daily 
(24 hourly intervals) and Kaletra (Lopinavir and Ritonavir co-formulation) 2 tablets 
twice a day at 12 hourly intervals 

• These can be taken with or without food 

• Diarrhoea, nausea and vomiting may occur as side effects, loperamide and 
metoclopramide are included in the pack if required 

• Concurrent medications (including herbal medicines and over the counter medicines) 
may be affected by Kaletra resulting in subtherapeutic or toxic levels. It is essential 
that the BNF or Liverpool University HIV drug interaction web site website (www.hiv-
druginteractions.org) is checked prior to initiation of new drugs for any potentially 
significant interactions 

• Regarding contraception, Implanon/Nexplanon, the combined OCP, and the 
progesterone-only pill cannot be relied upon during PEPSE and for up to 4 weeks after, 
and therefore alternative contraceptive measures should be used. 

• Patients taking PEPSE should be advised not to self-medicate (even with herbal 
medicines). They should also be told to disclose to the chemist or pharmacist and any 
other prescribers such as their GP that they are on PEPSE.  

• Viagra (sildenafil) levels may become very high if taken with Kaletra. It is 
recommended to either avoid during PEPSE exposure or use a lower dose (25mg) 

• Prior to prescribing to someone with a significant co-morbidity (e.g., renal/renal 
dysfunction, pregnancy) check the BNF appendices or call the GUM/ID on-call team 

• If in any doubt then contact GUM or ID staff. 
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Table 1: PEPSE recommendation 

 
 

Is PEPSE recommended? 
Source known to be HIV 

+ve 
Source not known to be HIV 

+ve 
Exposure 

Viral load  
>50c/ml 

Viral load 
<50 c/ml 

High risk 
>10%# 

Low risk  
<10% 

Receptive anal sex YES YES YES+ NO*/** 
Insertive  anal sex YES NO## YES+ NO*/** 
Receptive vaginal sex YES NO*/## YES NO*/** 
Insertive vaginal sex YES NO*/## YES NO*/** 

Fellatio with ejaculation Consider NO NO NO 
Fellatio without ejaculation NO NO NO NO 
Splash of semen into the 
eye 

Consider NO NO NO 

Cunnilingus  NO NO NO NO 
Sharing of injecting 
equipment 

YES NO## YES*** NO 

Human bite NO NO NO NO 

 
# ‘High risk’ countries with prevalence >10%: Botswana; Lesotho; Malawi; Mozambique; 
Namibia; Republic of South Africa; Swaziland; Zambia and; Zimbabwe. All others classified as 
‘Low risk’ 
 
+ ‘High risk’ cities/categories with prevalence >10%: MSM in major cities in the UK, Europe 
and the USA 
 
## Assuming last viral load measurement within 6 months and complying with antiviral 
therapy. If no to either treat as >50 copies/ml 
 
* If traumatic sex (e.g., fisting, S&M) or rape, PEPSE should be considered depending on the 
individual circumstance 
 
** If uncertainty whether source from ‘High’ or ‘Low’ risk African country then manage as ‘High 
risk’ 
 
*** In addition to the ten countries above, prevalence rates >10% in injection drug users are 
seen in other countries in sub-Saharan Africa (e.g., Nigeria and Tanzania), Eastern Europe 
and Central Asia and these should therefore be regarded as ‘High risk’.
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Table 2: Patient Pathway for A&E, SARC or GU 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PEPSE for HIV is requested in A&E, 
SARC or GU following sexual exposure 

Is the sexual partner known to be HIV 
positive or from a high prevalence group? 

(see Table 2) 
 

Establish exactly what 
sexual contact happened – 

is prophylaxis 
recommended or to be 

considered? (see Table 1) 

Did this happen less than 72 hours ago? 

Is this an isolated exposure within the past 
12 weeks? 

CONFIRM RISK ASSESSMENT. Is the 
recommendation ‘consider’, is the patient pregnant, 

has the source resistant virus or has the patient had a 
different course of PEPSE in the last 3 months?  

 

PEPSE APPROPRIATE FOR THIS PERSON 
 
Explain that: 

• PEPSE is 4 weeks of 4 drugs which 
may cause diarrhoea and may be 
harmful if the patient is HIV positive and 
unaware  

• A ‘starter pack’ of medication will be 
issued and then further medication will 
be given in GUM after assessment 

• The total 28 day course must be taken, 
not just the starter pack 

If the patient wishes to have PEPSE refer 
urgently to doctor for further evaluation 

 

PEPSE IS NOT 
APPROPRIATE 

Reassure and advise to 
contact GUM if further 

information required, or refer if 
risk of other STIs 

 

YES 

YES 

YES 

YES 

NO 

NO 

NO 

NO 

NO YES 

Medical staff to discuss with on-call 
GUM/ID doctor 

RECEPTION NURSE 

DOCTOR 

PEPSE IS NOT 
APPROPRIATE 

 Referral to GUM for STI 
screen and sexual health 

advice 

YES 

Perform HIV test, hepatitis B/C screen, 
standard FBC and biochemistry 
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Case record form – example proforma 
 

Two copies: one copy faxed to GU Medicine and one copy given to patient 
 

Patient details 
Name: DOB :                    /                /        

Hospital no.: Tel. no.: 

Address: 

 

GP’s name: GP’s tel. no.: 

GP’s address: 

 

OK to contact GP? (please circle)                           Yes No 

Date of sexual exposure (did this happen less than 72 
hours ago? See section 2 of policy* ) 

 

Name of health adviser/nurse  

Name of senior doctor  
 

Details of exposure 
Type of exposure (e.g. vaginal, anal, see table 1*)  

Condoms used? (please circle) Yes No 

Geographical origin of contact (see table 2*)  

Contact known HIV positive? (please circle) Yes No Not known 

Patient’s HIV status (please circle) Positive Negative Not known 

Concomitant meds (including contraception)  

Hepatitis B status and requirements(please circle) Nil required 1
st
 dose Booster 

Patient’s hepatitis C status (please circle) Yes No Not known 

If female, discuss possibility of pregnancy/emergency 
contraception 

Yes No 

Preferred follow-up GUM clinic   

Source known to be HIV +ve and present  

Viral load Known to be <50 copies/ml Yes No  

Hospital/department attending for HIV care  

Consultant (if known)  

Past antiviral drug resistance Yes No 

Current treatment  
  

Is PEPSE to be given? Yes No 

Drugs issued (please circle) Truvada Kaletra Combivir Other 

Recommended regimen is Truvada (1 tablet once daily) plus Kaletra (2 tablets [400/100mg] twice daily). 
Combivir if renal disease or pregnant 

 

Checklist (please circle) 
Referral to sexual assault/rape services if appropriate  Yes No 

Have you discussed safer sex and contraceptive use 
with patient? 

Yes No 

Have you copied/faxed this page to preferred GUM 
department?  

Yes No 

Have you given the patient a copy of this page?  Yes No 

Have you given the patient a patient information 
sheet? 

Yes No 

Have you provided contact details to patient?  Yes No 

* See table 2 of Greater Manchester Sexual Health Network PEPSE policy for this table 
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Patient information: Truvada and Kaletra 
 

Introduction 

 
• You have been prescribed post-exposure prophylaxis (PEPSE) because you may have been 

exposed to the HIV virus. Prophylaxis means a preventative treatment. 
• The treatment consists of a combination of two tablets, containing three active drugs. 
• All three are antiviral drugs which are effective against the HIV virus. Used together, there is 

evidence that they can reduce the risk of developing HIV infection following exposure to the virus. 
• The names of your medicines are: 
 

 

“Truvada”, each tablet contains emtricitabine 200mg and 
tenofovir 245mg, blue capsule-shaped tablets, marked, 
“GILEAD” and “701” 

 

“Kaletra”, each tablet containing lopinavir 200mg and ritonavir 
50mg, yellow tablets, marked with the Abbott logo and “KA”. 
The active substance is lopinavir, the ritonavir acts to increase 
the blood levels of lopinavir by inhibiting enzymes which 
metabolise it. 

 
• You have been supplied with a starter pack, but the treatment will need to be continued for four 

weeks. Arrangements will be made for you to attend a GU clinic for follow-up and to obtain further 
supplies.  

 

Taking your medicines 
 
• For this treatment to be effective, it is important that you take your medicines properly. Treatment 

should start as soon as possible after potential exposure to HIV 
• Read the labels on your medicines. They should be taken as follows: 
 

Medicine Morning Evening 

Truvada Take one tablet with your breakfast  
Kaletra Take two tablets with your breakfast Take two tablets with your evening meal, 

ideally 12 hours after your breakfast dose 
 
• Swallow the Kaletra tablets whole with plenty of water while standing or sitting in an upright 

position. It is important that they are not chewed or crushed. The Truvada tablets can be 
disintegrated in approximately 100ml of water, orange juice or grape juice and taken immediately.  

• Take the medicines at the approximate times indicated, even if you have not actually had a meal. 
• If you forget a dose, take it as soon as possible and then continue as before. If you have difficulty 

remembering to take them, use an alarm, e.g. on your mobile ‘phone.  
• You may drink moderate amounts of alcohol while taking these medicines (within normal 

recommended safe limits). 
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Other medicines and medical problems 

 
• With this treatment there is a risk of other problems developing if you are taking other medication or 

if you have other medical problems (e.g. kidney or liver problems). 
• You must tell your doctor about any and all medical problems you have, and about any other 

medication you are taking, whether these are prescribed for you or bought over the counter. 
• Do not start any new medication without talking to your doctor first. 
• Just some of the other drugs that are known to interact with these medicines are: warfarin (an 

anticoagulant), phenytoin, carbamazepine (used for treating epilepsy), rifabutin, erythromycin and 
clarithromycin (used for treating bacterial infections), quinidine (used for treating an irregular 
heartbeat), methadone (used in the treatment of opiate dependency), simvastatin or lovastatin 
(used to lower cholesterol levels), dexamethosone, fluticasone proprionate (steroids), felodipine, 
nifedipine (heart medicines), ketoconazole, itraconazole (antifungals), and hormonal methods of 
contraception, including the combined pill. 

• You should not breastfeed while taking these medicines. 
 

General advice 

 
• Do not take more than the recommended dose 
• Do not give your medicines to others 
• Keep your medicines in a cool, dark, dry place, out of reach of children 
 

Side effects 
 
• The most common side effect of the medicines are dizziness, nausea (feeling sick), diarrhoea, 

headache, vomiting (being sick), tiredness, weakness, and muscle aches. 
• These usually settle if you keep taking the medicines as directed, but simple painkillers or tablets to 

prevent sickness or diarrhoea may help. Tell your doctor if symptoms persist. 
• Serious side effects are rare. They include: allergic reactions, liver toxicity, pancreatic problems and 

reduced production of red blood cells, causing anaemia, or white blood cells, which can make you 
prone to infections. 

• Blood tests will be taken weekly to check for blood count and liver problems. 
• Tell your doctor if the symptoms persist. 
• Some anti-HIV drugs may cause changes in body fat distribution and high blood sugar and 

cholesterol levels, but this usually only occurs with long-term treatment (several years). 
 

Common side effects Can be caused by What you should do 

Feeling sick, stomach 
pains, wind, diarrhoea, 
digestive problems 

Truvada, Kaletra Keep on taking the tablets with 
food – it often settles. Tell your 
doctor if it persists or becomes 
distressing 

Headache, muscle aches Truvada, Kaletra Take a simple painkiller such 
as paracetamol or ibruprufen 
(Nurofen). Tell your doctor if it 
persists 

Difficutly sleeping, 
abnormal dreams, 
tiredness, dizziness 

Truvada, Kaletra Take care driving or operating 
machinery. It may go away. Tell 
your doctor if it persists 

Skin rash, itching Truvada, Kaletra Tell your doctor if it persists 
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Rare side effects Can be caused by What you should do 

Tiredness associated with 
shortness of breath 

Truvada, Kaletra Tell your doctor – this could be 
due to anaemia 

Fever associated with 
feeling unwell and other 
symptoms 

Truvada, Kaletra Tell your doctor – this could be 
due to a low white cell count 

Jaundice (yellowing of the 
skin and eyes) 

Truvada, Kaletra Tell your doctor – this could be 
due to liver toxicity 

 

Pregnancy 

 
• The available evidence is that the recommended drugs are safe after 12 weeks pregnant, but we 

have less evidence about the safety of the drugs during early pregnancy. 
• You must tell your doctor if you could be pregnant. You should take precautions to avoid becoming 

pregnant or fathering a child whilst taking these medicines. 
• The medication will reduce the effectiveness of hormonal contraception (e.g. the Pill), these 

methods should not be relied on while taking this medication and you should use a barrier method 
(e.g. condoms) in addition. 
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Patient information: Combivir 
 

Introduction 

 
• You have been prescribed post-exposure prophylaxis (PEPSE) because you may have been 

exposed to the HIV virus. Prophylaxis means a preventative treatment. 
• The treatment consists of a combination of two tablets, containing three active drugs. 
• All three are antiviral drugs which are effective against the HIV virus. Used together, there is 

evidence that they can reduce the risk of developing HIV infection following exposure to the virus. 
• The names of your medicines are: 
 

 

“Combivir”, each tablet contains zidovudine 300mg and lamivudine 150mg, 
white capsule-shaped tablets, marked, “GXFC3” 

 

“Kaletra”, each tablet contains lopinavir 200mg and ritonavir 50mg, yellow 
tablets, marked with the Abbott logo and “KA”. The active substance is 
lopinavir, the ritonavir acts to increase the blood levels of lopinavir by inhibiting 
enzymes which metabolise it. 

 
• You have been supplied with a starter pack, but the treatment will need to be continued for four 

weeks. Arrangements will be made for you to attend a GU clinic for follow-up and to obtain further 
supplies.  

 

Taking your medicines 

 
• For this treatment to be effective, it is important that you take your medicines properly. Treatment 

should start as soon as possible after potential exposure to HIV 
• Read the labels on your medicines. They should be taken as follows: 
 

Medicine Morning Evening 
Combivir Take one tablet with your breakfast Take one tablet with your evening meal, 

ideally 12 hours after your breakfast dose 
Kaletra Take two tablets with your breakfast Take two tablets with your evening meal, 

ideally 12 hours after your breakfast dose 
 
• Swallow the tablets whole with plenty of water while standing or sitting in an upright 

position. It is important that they are not chewed or crushed.  
• Take the medicines at the approximate times indicated, even if you have not actually had a meal. 
• If you forget a dose, take it as soon as possible and then continue as before. If you have difficulty 

remembering to take them, use an alarm, e.g. on your mobile ‘phone.  
• You may drink moderate amounts of alcohol while taking these medicines (within normal 

recommended safe limits). 
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Other medicines and medical problems 
 
• With this treatment there is a risk of other problems developing if you are taking other medication or 

if you have other medical problems (e.g. kidney or liver problems). 
• You must tell your doctor about any and all medical problems you have, and about any other 

medication you are taking, whether these are prescribed for you or bought over the counter. 
• Do not start any new medication without talking to your doctor first. 
• Just some of the other drugs that are known to interact with these medicines are: warfarin (an 

anticoagulant), phenytoin, sodium valproate (used for treating epilepsy), rifampicin, erythromycin 
and clarithromycin (used for treating bacterial infections), terfenadine or astemizole (used to treat 
allergy symptoms) amiodarone or quinidine (used for treating an irregular heartbeat), triazolam or 
midazolam (used to relieve anxiety and/or trouble with sleeping), ergot derivatives (used to treat 
migraine), methadone (used in the treatment of opiate dependency), St. John’s Wort (hypericum) 
(used to treat mild depression), simvastatin or lovastatin (used to lower cholesterol levels), and 
hormonal methods of contraception, including the combined pill and mini-pill. 

• You should not breastfeed while taking these medicines. 
 

General advice 

 
• Do not take more than the recommended dose 
• Do not give your medicines to others 
• Keep your medicines in a cool, dark, dry place, out of reach of children 
 

Side effects 
 
• The most common side effect of the medicines are nausea (feeling sick), diarrhoea, headache, 

tiredness, weakness, and muscle aches. 
• These usually settle if you keep taking the medicines as directed, but simple painkillers or tablets to 

prevent sickness or diarrhoea may help. Tell your doctor if symptoms persist. 
• Serious side effects are rare. They include: allergic reactions, liver toxicity and reduced production 

of red blood cells, causing anaemia, or white blood cells, which can make you prone to infections. 
• Blood tests will be taken weekly to check for blood count and liver problems. 
• Tell your doctor if you are concerned about any new symptoms 
• Some anti-HIV drugs may cause changes in body fat distribution and high blood sugar and 

cholesterol levels, but this usually only occurs with long-term treatment (several years). 
 

Common side effects Can be caused by What you should do 
Feeling sick (1 in 20), 
stomach pains, wind (1 in 
50), diarrhoea (1 in 4) 

Zidovudine, lamivudine, lopinavir Keep on taking the tablets with 
food – it often settles. Tell your 
doctor if it persists or becomes 
distressing 

Headache, joint pains, 
muscle aches (1 in 10) 

Zidovudine, lamivudine Take a simple painkiller such 
as paracetamol or ibruprufen 
(Nurofen). Tell your doctor if it 
persists 

Difficutly sleeping, tiredness 
(1 in 10), dizziness, 
confusion (1 in 100) 

Zidovudine, lamivudine Take care driving or operating 
machinery. It may go away. Tell 
your doctor if it persists 

Cough, nasal irritation, 
runny nose (1 in 10) 

Lamivudine Tell your doctor if it persists 

Skin rash (1 in 30) Lopinavir Tell your doctor if it persists 
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Rare side effects Can be caused by What you should do 

Tiredness associated with 
shortness of breath (less 
than 1 in 100) 

Zidovudine, lamivudine, lopinavir Tell your doctor – this could be 
due to anaemia 

Fever associated with 
feeling unwell and other 
symptoms (less than 1 in 
100) 

Zidovudine, lamivudine, lopinavir Tell your doctor – this could be 
due to a low white cell count 

Jaundice (yellowing of the 
skin and eyes) (less than 1 
in 1000) 

Zidovudine, lamivudine, lopinavir Tell your doctor – this could be 
due to liver toxicity 

 

Pregnancy 
 
• The available evidence is that the recommended drugs are safe after 12 weeks pregnant, but we 

have less evidence about the safety of the drugs during early pregnancy. 
• You must tell your doctor if you could be pregnant. You should take precautions to avoid becoming 

pregnant or fathering a child whilst taking these medicines. 
• The medication will reduce the effectiveness of hormonal contraception (e.g. the Pill), these 

methods should not be relied on while taking this medication and you should use a barrier method 
(e.g. condoms) in addition. 
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Jargon Buster 
 

 
 

  
 
 
 

 
PEP 
 

Post-Exposure Prophylaxis 

 
PEPSE 
 

Post-Exposure Prophylaxis after Sexual Exposure 

 
A&E 
 

Accident and Emergency 

 
SARC 
 

Sexual Assault and Referral Centre (based at St. Mary’s 
hospital) 

 
CHIVA 
 

Children’s HIV Association (www.chiva.org.uk) 

 
STI 
 

Sexually Transmitted Infection 

 
GUM 
 

Genito-Urinary Medicine (sometimes also called ‘GU’) 

 
HIV 
 

Human Immunodeficiency Virus 

 
ID 
 

Infectious Diseases 
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Produced by Greater Manchester Sexual Health Network on behalf of the 10 
Greater Manchester PCTs for use in Greater Manchester hospitals and sexual health 

services. 
 

Other PCTs are welcome to adopt and adapt these guidelines provided the Network 
is credited as the source. Word versions are available on request.
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