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HIV Post-Exposure Prophylaxis (PEP)                     (Updated 26-09-2018) 
 

Signs and Symptoms: 

 

Subjection to a needlestick or direct contact with bodily fluids known or thought to be known to be HIV-
infected.1  
 

Considerations: 
 

1. HIV transmission risk associated with various routes of exposure are listed in Table 1.  
2. If started soon after exposure, PEP can reduce the risk of HIV infection by over 80%. Adherence to a 
full 28 day course of Antiretroviral (ARV) medication is critical to the effectiveness of the intervention.2 
       a.    PEP should be started as soon as possible after exposure; ideally within 4 hours.3 

b. Advice should be sought from a HMA before initiating treatment however; if unable to contact 
within this window, treatment may be initiated and the patient later re-evaluated. 3 

              

Contraindications: 
 

1. Allergy to an indicated medication. 
2. Exposure > 72hr. Treatment is only effective if administered within 72hr of initial exposure. 1,2,3 
 

Management:  
 

1. General management as per Figure 1 – Algorithm for Management of Occupational Exposures to 
Blood and Body Fluids (BBFs).4 
2. First aid as per Table 2 – First Aid for Needle stick and Other Exposures to Blood and Bodily Fluids. 
3. If HIV PEP is indicated, initiate pharmacotherapy as per standing Director Force Health Protection 
instruction. The present standard for oral therapy is:  
 
 
 
 
 
 

Disposition:  
 

1. Pers for whom which HIV PEP has been initiated without HMA input should be re-evaluated regarding 
the actual requirement for treatment.  
2. Contact a HMA to discuss ongoing treatment and possible employment limitations for pers 
undergoing full course HIV PEP pharmacotherapy.  

 
1. Consult with PMED to determine endemic risk is respective AOOs. 
2.  https://www.cdc.gov/hiv/pdf/workplace/cdc-hiv-healthcareworkers.pdf 
3.  http://www.who.int/hiv/topics/prophylaxis/info/en/ 

4. CFHS Advisory 4400-09 – Prevention and Management of Occupational Exposures to Blood Borne Pathogens in CFHS Centres. 
 

 
 
 
 

Isentress 
(Raltegravir 400mg) 

Truvada 
(Tenofovir/Emtricitabine 300mg/200mg) 

1 Tab PO twice daily for 28 days 1 Tab PO once daily for 28 days 
 

+ 
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Table 1 – Est. Per-Act Probability of Aquiring HIV from an Infected Source, by Exposure Act* 
 

 
 

* Factors that may increase the risk of HIV transmission include sexually transmitted diseases, acute and late-stage 
HIV infection, and high viral load. Factors that may decrease the risk include condom use, male circumcision, 
antiretroviral treatment, and pre-exposure prophylaxis. None of these factors are accounted for in the estimates 
presented in the table. 

^ HIV transmission through these exposure routes is technically possible but unlikely and not well documented. 
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Figure 1 – Algorithm for Management of Occupational Exposures to Blood and Body Fluids (BBFs) 3a 
 
 

 
 

 

 
3a.  Annex A to CFHS Advisory 4400-09 
4. Conduct first aid as per Table 2 – First Aid for Needle stick and Other Exposures to Blood and Bodily Fluids. 
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Table 2 – First Aid for Needle stick and Other Exposures to Blood and Bodily Fluids.3 (adapted) 
 

 
Aim –  

 
 

Indication Treatment 
 

1. Broken skin following an injury with 
an used needle or contaminated 
object. 

 

 

1. Remove all contaminated clothing/PPE to allow bleeding 
of the wound. 
2. Allow any wound to bleed freely. Do not squeeze or rub 
the injury site. 
3. Gently wash the site using soap or a mild disinfectant 
solution that will not irritate the skin. (WHO recommends 

chlorhexidine gluconate solution) 
4. If running water is not available, clean the site with a gel 
or other hand-cleaning solution. 
5. Do not use strong solutions, such as bleach or iodine, to 
clean the site as these may irritate the wound and make 
the injury worse. 
 

 

2. Splash of blood or bodily fluids to 
intact skin**. 
 
**Contact with intact skin is not normally 
considered a risk for HIV transmission** 

 

1. Remove all contaminated clothing/PPE. 
2. Wash the area immediately. 
3. If running water is not available, clean the area with a 
gel or other hand- rub solution. 
4. Do not use strong disinfectants 
 

 

3. Splash of blood or bodily fluids to 
the eye(s). 

 

 

1. Irrigate the exposed eye immediately with water or 
normal saline (use an eyewash station if available). 
2. Sit in a chair, tilt the head back and have a colleague 
gently pour water or normal saline over the eye, pulling 
the eyelids up and down to make sure the eye is cleaned 
thoroughly (15 minute flush recommended). 
3. If contact lenses are worn, leave these in place while 
irrigating the eye, as they form a barrier over the eye and 
will help protect it. Once the eye has been cleaned, 
remove the contact lenses and clean them in the normal 
manner.  

4. Do not use soap or disinfectant on the eye. 
 

 

The aim of first aid is to reduce contact time with the source person’s blood, body 
fluids or tissues and to clean and decontaminate the site of exposure. 


