
 

 

 
�

  
  

 
�

 
�

 
 

            

VI
SI

T 
AI

DS
ET

C.
O

RG

November 2019

Se
xu

al
ly

 tr
an

sm
itt

ed
 G

C/
CT

 a
nd

 tr
ic

ho
m

on
as

 
in

fe
ct

io
ns

: a
ll 

m
ed

s 
ad

m
in

is
te

re
d 

on
 s

ite
 b

y 
pr

ov
id

er
4  -

  a
zi

th
ro

m
yc

in
 l 

gr
am

 P
O

 x
 l 

&
 c

ef
tri

ax
on

e 
25

0 
m

g 
IM

 x
 l 

&
 (i

f r
is

k 
of

 v
ag

in
iti

s)
 m

et
ro

ni
da

zo
le

 2
 

gr
am

s 
PO

 x
 l.

HI
V 

pr
op

hy
la

xi
s:

 T
DF

/F
TC

 3
00

/2
00

 m
g 

(T
ru

va
da

®
) +

 
do

lu
te

gr
av

ir 
50

 m
g 

(T
iv

ic
ay

®
) –

 1
 ta

b 
ea

ch
 P

O
 d

ai
ly

 
x 

28
 d

ay
s.

 If
 w

ith
in

 th
e 

fir
st

 tr
im

es
te

r o
f p

re
gn

an
cy

 
(p

os
t-L

M
P 

or
 b

y 
ul

tra
so

un
d 

da
tin

g)
  O

R 
m

ay
 b

ec
om

e 
pr

eg
na

nt
  w

ith
in

 th
e 

ne
xt

 2
8 

da
ys

, p
re

sc
rib

e 
TD

F/
FT

C 
30

0/
20

0m
g 

(T
ru

va
da

®
) 1

 ta
b 

PO
 d

ai
ly

 +
 

ra
lte

gr
av

ir 
40

0m
g 

(Is
en

tre
ss

®
) 1

 ta
b 

PO
 tw

ic
e 

a 
da

y 
x 

28
 d

ay
s.

7,
8  A

dm
in

is
te

r fi
rs

t d
os

e 
on

 s
ite

 a
s 

so
on

 a
s 

po
ss

ib
le

 a
fte

r r
ap

id
 H

IV
 n

eg
at

iv
e 

st
at

us
 o

bt
ai

ne
d3  o

r 
no

n-
ra

pi
d 

HI
V 

te
st

 s
en

t. 
TD

F/
FT

C 
(T

ru
va

da
®
) s

ho
ul

d 
no

t b
e 

us
ed

 fo
r t

ho
se

 w
ith

 e
st

im
at

ed
 C

rC
l l

es
s 

th
an

 
60

 m
L/

m
in

; a
n 

al
te

rn
at

iv
e 

re
gi

m
en

 m
us

t b
e 

us
ed

 in
 th

os
e 

ci
rc

um
st

an
ce

s.
Em

er
ge

nc
y 

co
nt

ra
ce

pt
io

n:
 fo

r p
er

so
ns

 a
t r

is
k 

of
 p

re
gn

an
cy

 w
ith

 a
 n

eg
at

iv
e 

pr
eg

na
nc

y 
te

st
. I

f p
re

sc
rib

ed
 d

ol
ut

eg
ra

vi
r, 

co
un

se
l o

n 
ne

ed
 fo

r p
re

gn
an

cy
 

pr
ev

en
tio

n 
w

hi
le

 o
n 

nP
EP

.
Ad

m
in

is
te

r 1
 d

os
e 

of
 h

ep
at

iti
s 

B 
va

cc
in

e 
(w

ith
ou

t h
ep

at
iti

s 
B 

im
m

un
e 

gl
ob

ul
in

) 
to

 p
er

so
ns

 n
ot

 p
re

vi
ou

sl
y 

va
cc

in
at

ed
 o

r i
nc

om
pl

et
el

y 
va

cc
in

at
ed

. I
f t

he
 e

xp
os

ur
e 

so
ur

ce
 is

 a
va

ila
bl

e 
fo

r t
es

tin
g 

&
 is

 H
Bs

Ag
 

po
si

tiv
e,

 u
nv

ac
ci

na
te

d 
nP

EP
 p

at
ie

nt
s 

sh
ou

ld
 

re
ce

iv
e 

bo
th

 h
ep

at
iti

s 
B 

va
cc

in
e 

&
 h

ep
at

iti
s 

B 
im

m
un

e 
gl

ob
ul

in
 d

ur
in

g 
th

e 
in

iti
al

 e
va

lu
at

io
n.

 
Fo

llo
w

-u
p 

do
se

(s
) s

ho
ul

d 
be

 a
dm

in
is

te
re

d 
as

 p
er

 v
ac

ci
ne

 p
ac

ka
ge

 in
se

rt.
 P

re
vi

ou
sl

y 
va

cc
in

at
ed

 e
xp

os
ed

 p
er

so
ns

 w
ho

 d
id

 n
ot

 
re

ce
iv

e 
po

st
va

cc
in

at
io

n 
te

st
in

g 
sh

ou
ld

 
re

ce
iv

e 
a 

si
ng

le
 v

ac
ci

ne
 b

oo
st

er
 d

os
e.

 
Fo

r t
ho

se
 9

-4
5 

ye
ar

s 
in

cl
us

iv
el

y,
 o

ffe
r 

fir
st

 H
PV

 v
ac

ci
na

tio
n 

do
se

 if
 n

ot
 a

de
qu

at
el

y 
va

cc
in

at
ed

 p
re

vi
ou

sl
y.9

BA
SE

LI
N

E 
TE

ST
S 

TO
 C

O
N

SI
D

ER
 F

O
R 

PE
RS

O
N

S 
BE

IN
G

 S
EE

N
 F

O
R 

N
O

N
O

C
C

U
PA

TI
O

N
A

L 
PO

ST
-

EX
PO

SU
RE

 P
RO

PH
YL

A
X

IS
 (

nP
EP

):
Go

no
rr

he
a 

&
 c

hl
am

yd
ia

 (
GC

/C
T)

1  -
 s

w
ab

s 
of

 a
ll 

si
te

s 
of

 s
ex

ua
l c

on
ta

ct
 in

cl
ud

in
g 

or
op

ha
ry

ng
ea

l, 
re

ct
al

, a
nd

 g
en

ita
l: 

ur
in

e 
te

st
in

g 
m

ay
 b

e 
co

ns
id

er
ed

 in
 p

la
ce

 o
f 

ge
ni

ta
l t

es
tin

g

Ra
pi

d 
HI

V 
Ag

/A
b 

te
st

in
g2,

3

Ur
in

e 
pr

eg
na

nc
y 

te
st

 fo
r p

er
so

ns
 a

t r
is

k 
of

 p
re

gn
an

cy

Ro
ut

in
e 

bl
oo

dw
or

k 
in

 a
ss

es
si

ng
 re

na
l &

 li
ve

r f
un

ct
io

n 
(s

er
um

 c
re

at
in

in
e,

 A
LT

, 
AS

T:
 e

st
im

at
ed

 c
re

at
in

in
e 

cl
ea

ra
nc

e)

Sy
ph

ili
s 

Se
ro

lo
gy

: R
PR

He
pa

tit
is

 B
 v

iru
s 

su
rf

ac
e 

an
tig

en
 (H

Bs
Ag

) f
or

 th
os

e 
w

ith
 k

no
w

n 
or

 p
ro

ba
bl

e 
pr

io
r 

HB
V 

in
fe

ct
io

n10

Fo
r p

er
so

ns
 a

t r
is

k 
of

 p
re

gn
an

cy
 w

ith
 a

 n
eg

at
iv

e 
 

pr
eg

na
nc

y 
te

st
, o

ffe
r e

m
er

ge
nc

y 
co

nt
ra

ce
pt

io
n.

Fo
r a

ll 
po

st
-s

ex
ua

l e
xp

os
ur

es
 (o

ra
l, 

va
gi

na
l, 

re
ct

al
 e

xp
os

ur
es

), 
of

fe
r  

on
-s

ite
 tr

ea
tm

en
t f

or
 G

C/
CT

, &
 fo

r t
ric

ho
m

on
as

 (w
he

n 
ris

k 
of

 v
ag

in
iti

s)
.

IN
IT

IA
L 

TR
EA

TM
EN

T,
 P

A
TI

EN
T 

ED
U

C
A

TI
O

N
/

C
O

U
N

SE
LI

N
G

 &
 F

O
LL

O
W

-U
P 

V
IS

IT
S:

 
Fo

llo
w

-u
p 

m
us

t b
e 

sc
he

du
le

d 
at

 7
2 

ho
ur

s 
&

 4
 w

ee
ks

 a
fte

r i
ni

tia
tin

g 
nP

EP
Po

ss
ib

le
 d

ru
g 

si
de

 e
ffe

ct
s: 

na
us

ea
, G

I u
ps

et
, h

ea
da

ch
e,

 m
ya

lg
ia

s
Po

ss
ib

le
 d

ru
g 

in
te

ra
ct

io
ns

: a
nt

ac
id

s, 
ca

lc
iu

m
, i

ro
n 

su
pp

le
m

en
ts

St
re

ss
 a

dh
er

en
ce

 im
po

rta
nc

e 
to

 n
PE

P 
re

gi
m

en
 fo

r 2
8 

da
ys

 w
ith

ou
t i

nt
er

ru
pt

io
n

Pr
EP

6  i
ni

tia
tio

n 
im

m
ed

ia
te

ly
 a

fte
r fi

ni
sh

in
g 

28
-d

ay
 n

PE
P 

pr
es

cr
ip

tio
n 

fo
r t

ho
se

 w
ith

 
on

go
in

g 
ris

k
Sy

ph
ili

s 
se

ro
lo

gy
 a

t 4
-6

 w
ee

ks
HI

V 
Ag

/A
b 

te
st

in
g 

at
 6

 w
ee

ks
 &

 3
 m

on
th

s 
af

te
r i

ni
tia

l n
on

-re
ac

tiv
e 

te
st

HB
V 

&
 H

CV
 s

er
ol

og
y 

te
st

in
g 

at
 6

 m
on

th
s 

af
te

r i
ni

tia
l n

on
-re

ac
tiv

e 
te

st

1l
 F

or
 p

os
t-s

ex
ua

l a
ss

au
lt 

pa
tie

nt
s,

 th
e 

ne
ed

 fo
r S

TI
 te

st
in

g 
sh

ou
ld

 b
e 

co
ns

id
er

ed
.

12
  P

re
fe

ra
bl

y 
a 

ra
pi

d 
4t

h 
ge

ne
ra

tio
n 

(A
g/

Ab
) t

es
t s

ho
ul

d 
be

 d
on

e,
 b

ut
 if

 n
ot

 a
va

ila
bl

e,
 n

on
-ra

pi
d 

HI
V 

te
st

in
g 

sh
ou

ld
 b

e 
do

ne
. I

f n
on

-ra
pi

d 
te

st
in

g 
is

 d
on

e,
 S

TA
RT

 n
PE

P 
im

m
ed

ia
te

ly
 &

 a
rra

ng
e 

fo
llo

w
-u

p 
in

 l-
2 

da
ys

 fo
r 

HI
V 

re
su

lts
.

13
  If

 th
e 

HI
V 

te
st

 is
 re

ac
tiv

e/
po

si
tiv

e,
 th

e 
pe

rs
on

 s
ho

ul
d 

N
O

T 
be

 g
iv

en
 n

PE
P,

 b
ut

 b
e 

pr
ov

id
ed

 s
up

po
rti

ve
 

co
un

se
lin

g 
&

 c
on

ne
ct

ed
 to

 a
n 

HI
V 

pr
im

ar
y 

ca
re

 o
r s

pe
ci

al
ty

 c
ar

e 
(ID

) p
ro

vi
de

r i
m

m
ed

ia
te

ly
 (b

ef
or

e 
be

in
g 

di
sc

ha
rg

ed
).

14
  C

ef
tri

ax
on

e 
is

 th
e 

re
co

m
m

en
de

d 
tre

at
m

en
t f

or
 G

C 
&

 s
ho

ul
d 

no
t b

e 
su

bs
tit

ut
ed

 w
ith

 a
no

th
er

 a
nt

ib
io

tic
 

un
le

ss
 th

er
e 

ar
e 

cl
ea

r c
on

tra
in

di
ca

tio
ns

 fo
r i

ts
 u

se
. I

f c
on

tra
in

di
ca

te
d,

 re
fe

r t
o 

CD
C 

20
15

 S
TD

 T
re

at
m

en
t 

gu
id

el
in

es
 fo

r a
lte

rn
at

iv
e:

 h
ttp

s:
//w

w
w.

cd
c.

go
v/

st
d/

tg
20

15
/g

on
or

rh
ea

.h
tm

15
 A

ll 
pe

rs
on

s 
of

fe
re

d 
nP

EP
 s

ho
ul

d 
be

 p
re

sc
rib

ed
 a

 2
8-

da
y 

co
ur

se
 o

f a
 3

-d
ru

g 
AR

V 
re

gi
m

en
.

16
  P

re
-e

xp
os

ur
e 

pr
op

hy
la

xi
s 

(P
rE

P)
: c

on
ta

ct
 th

e 
Cl

in
ic

ia
n 

Co
ns

ul
ta

tio
n 

Ce
nt

er
 a

t 1
-8

88
-4

48
-7

73
7 

fo
r 

cl
in

ic
ia

n-
to

-c
lin

ic
ia

n 
ad

vi
ce

.
17

   A
dd

iti
on

al
 in

fo
rm

at
io

n 
on

 th
e 

us
e 

of
 d

ol
ut

eg
ra

vi
r i

n 
pr

eg
na

nc
y 

ca
n 

be
 fo

un
d 

at
: h

ttp
s:

//w
w

w.
gs

ks
ou

rc
e.

co
m

/p
ha

rm
a/

co
nt

en
t/d

am
/G

la
xo

Sm
ith

Kl
in

e/
US

/e
n/

Pr
es

cr
ib

in
g_

In
fo

rm
at

io
n/

Ti
vi

ca
y/

pd
f/

TI
VI

CA
Y-

PI
-P

IL
.P

DF
 

18
  R

al
te

gr
av

ir 
(Is

en
tre

ss
®
), 

to
 b

e 
do

se
d 

40
0 

m
g 

PO
 tw

ic
e 

a 
da

y,
 a

nd
 N

O
T 

Is
en

tre
ss

 H
D

®
  6

00
 m

g 
PO

 tw
ic

e 
a 

da
y,

 fo
r n

PE
P.

19
  E

xp
an

de
d 

us
e 

of
 G

ar
da

si
l: 

ht
tp

s:
//w

w
w.

fd
a.

go
v/

N
ew

sE
ve

nt
s/

N
ew

sr
oo

m
/P

re
ss

An
no

un
ce

m
en

ts
/

uc
m

62
27

15
.h

tm

10
  S

ev
er

e 
ac

ut
e 

ex
ac

er
ba

tio
ns

 o
f H

BV
 h

av
e 

be
en

 re
po

rte
d 

in
 H

BV
-in

fe
ct

ed
 p

eo
pl

e 
w

ho
 h

av
e 

di
sc

on
tin

ue
d 

Tr
uv

ad
a®

): 
 h

ttp
://

w
w

w.
gi

le
ad

.c
om

/~
/m

ed
ia

/F
ile

s/
pd

fs
/m

ed
ic

in
es

/h
iv

/tr
uv

ad
a/

tru
va

da
_p

i.p
df

Co
nt

ac
t u

s 
at

 in
fo

@
ai

ds
et

c.
or

g 
fo

r m
or

e 
re

so
ur

ce
s,

 q
ue

st
io

ns
 o

r f
ee

db
ac

k.

IF
 R

A
PI

D
 H

IV
 T

ES
TI

N
G

 R
ES

U
LT

 IS
 “

N
EG

A
TI

V
E”

(N
O

N
-R

EA
C

TI
V

E)
2 , 

O
FF

ER
 n

PE
P 

A
N

D
:



Additional Information
• Healthcare providers should evaluate persons rapidly for nPEP 

when care is sought ≤72 hours after an exposure that presents 
a substantial risk for HIV acquisition. The decision to 
recommend nPEP should not be influenced by the geographic 
location of the assualt/expoure.

• nPEP is not recommended when care is sought >72 hours after 
potential exposure.

• Regimens are available for children, and persons with 
decreased renal function.

• A case-by-case determination about nPEP is recommended 
when the HIV infection status of the source of the body fluids is 
unknown and the reported exposure presents a substantial risk 
for transmission if the source did have HIV infection.

• Follow-up for people receiving nPEP is important and should be 
provided by or in consultation with a clinician experienced in 
managing nPEP. Providers who do not have access to a 
clinician expereinced in providing nPEP follow-up should make 
linkages with community providers with this experience or 
contact the Clinician Consultation Center PEPline at 
(888)448-4911 for assistance http://nccc.ucsf.edu/.

When the source is known
to have HIV

Source of
unknown
HIV status

Source
known

to have HIV
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nPEP is not recommended when care is sought >72 hours after 
exposure. If >72 hours after exposure, consult with an expert or 
contact the Clinician Consultation Center PEPline.


