
HIV PRE-EXPOSURE PROPHYLAXIS 

 

I. Indications  

a. Adult person without acute or established HIV infection 

 

AND in one of the following categories 

 

i. Men who have sex with men (MSM) or heterosexual men and women who satisfy any of 

the following criteria: 

1. History of inconsistent or no condom use 

2. High number of sex partners in the past 6 months (moderate risk with 6-10 

partners, high risk with >10 partners)  

3. Any sexually transmitted infection (STI) diagnosed or reported in past 6 months 

4. Is in an ongoing sexual relationship with an HIV-positive partner 

5. Commercial sex work 

ii. Injection drug users who satisfy any of the following criteria: 

1. Any sharing in past 6 months of equipment or supplies used to prepare or inject 

drugs   

2. Been in a methadone, buprenorphine, or suboxone treatment program in past 6 

months 

3. Risk of sexual acquisition (as above) 

II. Baseline laboratory tests/diagnostic procedures 

a. Documented negative HIV antibody test within one week prior to initiation 

b. Anion gap panel, urinalysis, RPR, testing for gonorrhea and Chlamydia 

c. HBV surface antigen, core antibody and surface antibody and HCV antibody testing  

d. Pregnancy test (women of child-bearing age) 

e. Screen for acute HIV infection using HIV antibody/antigen assay (standard HIV diagnostic test 

at GLA. If any signs/symptoms in previous month, may: 

i. Retest antibody in one month and defer PrEP 

ii. Test viral load 

1. ≥50,000: HIV+ 

2. <50,000: retest VL, defer PrEP 

3. <level of detection and 

a. No signs/symptoms on day of blood draw: HIV – 

b. Signs/symptoms on day of blood draw: retest in one month, defer PrEP 

III. Treatment 

a. Recommended medications (***Any person with an estimated creatinine clearance of 

estimated glomerular filtration rate (eGFR)  of <60 ml/min should not be prescribed 

TDF/FTC for use as Pre-exposure prophylaxis***) 

i. TDF +  FTC 300 mg/200 mg once daily 

ii. TDF 300 mg once daily (alternative for IDU and heterosexual men or women) 

b. Counseling 

i. Common side effects e.g. nausea, rash, headache, flatulence (“start-up” syndrome) 

ii. Relationship of adherence to efficacy of PrEP 



iii. Reducing risk behaviors 

iv. Urgent evaluation if signs/symptoms AKI, acute HIV infection 

v. Among HIV-infected persons prescribed TDF-containing regimens, decreases in renal 

function (have been documented, and occasional cases of acute renal failure, including 

Fanconi’s syndrome, have occurred 

c. Dispense 30 day supply without refills at the initial visit  

d. Dispense condoms at every visit 

IV. Follow-up and monitoring 

a. One and three months after initiation 

i. Assess side effects, adherence 

ii. Repeat HIV antibody and anion gap panel 

iii. May prescribe 60 day supply without refills at one month visit 

b. Every 3 months  

i. Repeat HIV testing, assess for acute infection and other STI 

ii. Assess side effects, adherence, risk behaviors 

iii. Monitor renal function (anion gap panel) in patients without risk factors for renal disease 

(e.g., hypertension, diabetes) 

iv. Repeat pregnancy testing for women who may become pregnant 

v. May prescribe 90 day supply without refills 

c. Every 6 months 

i. Monitor renal function (anion gap panel)in patients without risk factors for renal disease 

ii. Conduct STI testing (RPR, gonorrhea, Chlamydia) 

d. Every 12 months 

i. Evaluate need to continue PrEP as component of HIV prevention 

V. Discontinuation 

a. Document the following: 

i. HIV status at time of discontinuation 

ii. Reason for PrEP discontinuation 

iii. Recent medication adherence and reported sexual risk behavior 

 

Once the patient has established compliance with clinical and laboratory follow-up, the Infectious Diseases 

service will make appropriate arrangements to allow for discharge back to primary care.  When care is 

transferred back to primary care, the primary care provider can use the PrEP e-consult for ongoing approval of 

antiretroviral medication by the Infectious Diseases service. 


