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When someone	comes	to	request	PEP,	the	“Panic	Button”	has	been	pressed	and	all	they	can	think	of	is:	“Can	I	have	the	
medications?”	Anxiety	levels	are	often	high.

As	a	healthcare	professional,	it	can	often	be	easy	to	focus	on	ascertaining	the	client’s	risk	history	in	order	to	assess	whether
they	need	medication. As	a	result,	there	is	a	potential	for	the	focus	of	the	consult	to	be	medications-driven,	and	is	further	
exacerbated	by	anxiety	and	limited	clinic	time.
However,	it	is	crucial	to	consider	PEP	as	only	one	strategy	for	preventing	HIV	infection	and	must	be	considered	within	the	
broader	context	of	HIV	prevention. 6



When	taking	a	medical	history	it	is	helpful	to	consider	any	signs	of	undiagnosed	depression,	any	addiction,	or	mental	health	
issues.	Over-the-counter	and	herbal	medications	can	also	hint	at	conditions	that	the	client	has	not	disclosed,	such	as	
depression. 7
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Lets	help	give	our	clients	that	extra	piece	of	the	jigsaw,	that	extra	piece	of	knowledge	and	support,	so	they	can	make	
informed	choices,	not	just	now,	but	also	in	the	future. 9
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Communication	skills	is	what	enables	one	to	share	PEP	knowledge	effectively.
Learning and	practising	communication	skills	is	a	never-ending	journey	whether	we	are	newly	qualified,	new	in	the	field,	or	
if	one	has	years	of	experience.	
Proficiency	in	communication	should	not	be	left	to	chance	as	it	can	either	generate or	erode	trust.	 12



Establishing	a	rapport	with	the	client is	essential	in	the	development	of	a	therapeutic	relationship.	When	clinic	time	is	often	
limited	and	the	patient’s	anxiety	levels	are	high,	it	is	often	easy	to	overlook	and	forget	this	cornerstone	of	effective	
communication.	
A	therapeutic	interpersonal	relationship	can	be	defined	as	one	which	is	perceived	by	patients	to	encompass	caring	and	
supportive	non-judgmental	behaviour,	embedded	in	a	safe	environment	during	an	often	stressful	period.	These	
relationships	can	last	for	a	brief	moment	in	time	or	continue	for	extended	periods.	Typically,	this	type	of	relationship	
displays	warmth,	friendliness,	genuine	interest,	empathy,	and	the	wish	to	facilitate	and	support. 13
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Source:
Mehrabian A.	Pub.	Co.;	1971.
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An example	of	a	bridging	statement	is:	So	in	order	to	get	a	better	understanding	of	your	risk	for	HIV,	do	you	mind	if	I	ask	you	
some	personal	questions?
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Scenario:	Sometimes	a	client	may	perceive	their	risk	of	HIV to	be	high	while	the guidelines	views	the	situation	as	low	risk.
The	client	states	that	they	desperately	want	PEP	medications	even	if	their	chance	of	getting	HIV	is	low.	They	would	prefer	to
“take	one	month	of	tablets	versus	getting	HIV	for	the	rest	of	their	lives.”

In	these	situations it	is	important	to	maintain	the	therapeutic	relationship.	When	staff	use	the	above	statements,	it	shows	
and	reflects	that	we	“hear,	appreciate,	understand	and	see”	their	concerns	before	sharing	the	reasons	why	PEP	is	not	
recommended.	 24



Often	medication	regimens	can seem	simple	to	staff,	however	clients	often	state	they	feel	overwhelmed.	
Ensure	the	client	sees	the	medication	on	the	first	visit	to	reinforce	what	and	when	to	take	their	medications.
Give	them	a	pill	chart	and	medication	leaflets/resources	to	refer	to	when	they	get	home.
Encourage	the	use	of	reminders	tools	such	as	their	phone	alarms. 25



Explain the	importance	of:
• Adherence	and	what	to	do	if	they	experience	side-effects	and	if	they	miss	doses	
• What	seroconversion	symptoms	are	and	how	to	avoid	the	potential	onward	transmission	of	HIV	throughout	the	PEP	

period
• Contacting	the	clinic	or	pharmacy	as	soon	as	possible	if	they	have	any	concerns.
Overall the	main	message	here		is	reassurance	that	they	are	not alone	throughout	the	following	weeks,	even	though	they	
may	not	have	any	further	clinic	appointments	after	the	day	5	visit. 26



It is	valuable	to	give	the	clients	a	summary	of	what	to	expect	in	regards	to	their	follow-up	plan. 27
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It	is	important	to	discuss	blood	work	follow-up,	especially	since	it	has	a	low	follow-up	rate. Remember	the	three ‘W’s:
• What	test:	A	4th generation	antibody	test	is	recommended.	A	HIV	nucleic	acid	antibody	test	(NAAT)	is	not	

recommended,	as	PEP	could	potentially	delay	a	true	positive	result.
• Where:	Explain	where	the	client	can	get	their	blood	tests	done,	for	example,	community	labs	versus	hospital	labs	or	

both.
• When:	It	is	helpful	to	work	out	the	dates	the	blood	tests	are	due	before	the	consult	for	time	efficiency.	You	can	then	

spend	time	explaining	the	process to	the	client	instead	of	working	out	dates. 29



Often	clients	prefer	to	combine	their	HCV	blood	tests	with	their	HIV	tests.	This	can	be	done	at	weeks	3	and	12	post-
treatment.
Also	discuss with	the	client	a	plan	for	how	they	will	receive	their	HIV	blood	results.	
Note: One	could	 consider	adding	a	final	syphilis	test at	week	12	so	that	all	risks	from	the	original	incident	are	addressed. 30



Offering clients	a	summary	of	what	to	expect	throughout	the	PEP	process	can	be	valuable.
This	slide	gives	an	example. 31



This	slide	gives an	example	of	a	blood	requisition	form	that	clearly	states	the	test	and	date. 32



If	the	client	has	any	other	ongoing	issues,	they	are	often	encouraged	to	return	weekly	for	support.	They	can	receive	their	
PEP	medications	weekly	at	each	visit.
Other	methods	of	support	include:	
• a	clinic	visit	at	week	6	and	12	blood	results
• a	phone-call
• an	email	to	see	if	they	connected	with	a	referral	such	as	a	family	physician	or	counselor.	Please	refer	to	your	clinic	policy
in	regards	to	your	email	policy	due	to	confidentiality. 33
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It	is	helpful	to	discuss	with	the	client	whether	they	know	the	partner	and	whether	they	would	consider	asking	them	to	test	
for	HIV.	If	this	test	came	back	HIV	negative,	potentially	this	would	mean	the	client	would	not have	to	continue	PEP	
treatment	as	the	risk	of	transmission	would	be	low.	Or	if	the	partner	is	HIV	positive	and	states	they	have	an	undetectable	
viral	load,	then	we	would	encourage	them	to	ask	the	partner	to	share	their	HIV	blood	results	with	our	service	while	being	
clear	that	we	would	not	be	able	to	share	that	partner’s	information	with	our	immediate	client.	 35
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Before	we consider	helping	the	client	reduce	their	risk	for	HIV,	it	is	important	for	staff	to	consider	why	people	take	risks.	
Decision	making	is	more	complex	than	a	‘yes’	or	‘no’	action. 37



There	are	two	types	of	barriers	noted:
Social:	it	is	important	for	providers	to	consider	the	impact	that	particular	determinants	such	as	stigma,	socioeconomic	
status,	cultural	identification,	and	other	barriers	have	on	HIV	risk,	prevalence,	and	access	to	services.	It	is	difficult	for some	
of	our	patients	to	consider	changing	their	sexual	risk	behaviors	if	their	housing	or	livelihood	(i.e.	commercial	sex	work	or	
exchanging	sex	for	stable	housing)	is	dependent	on	these	behaviours.	When	discussing	patient	behaviour,	if	factors	outside	
of	the	patient’s	control	are	increasing	their	risk	behaviour,	a	referral	to	assist	with	these	factors	is	strongly	encouraged.
Behavioural:	knowledge,	attitudes,	and	skills	are	behavioural	determinants	of	health;	these	must	change	before	the	
behaviour	can.	Are	there	knowledge	deficits?	Are	there	any	lack	of	skills?	Are	there	any	negative	attitudes,	i.e.	condom	use.
Each	strategy	of	risk	reduction	should	be	tailored	to	the	client’s	circumstances. 38



39



There	are	many approaches	to	risk	reduction.	In	this	module	we	will	discuss	4	specific	tools	that	are	often	applied	in	PEP.

Risk	reduction	and	appointment	times	will	vary	according	to	each	individual’s	specific	HIV	risks,	knowledge	and	
experiences/barriers. 40



When	addressing	risk	reduction,	it	is	important	to	consider	the	client’s	risks	before	treatment,	while	on	treatment,	and	
future	on-going	risks. 41
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After	establishing		the	clients	previous	on-going	risks,	it	is	helpful	in	establishing	if	the	client	is	ready	to	make	a	change.	
Motivational	Interviewing	is	a	useful	tool	in	determining	the	level	and	angle	of	discussion.	
Motivational	Interviewing	(MI)	is	a	communication	strategy	that	is	directive and	patient-centered.	The	goal	of	MI	is	to	help	
patients	explore	and	resolve ambivalence	in	order	to	change	unhealthy	or	problematic	behaviours.	The	heart of	MI	is	a	
spirit	of	empathy,	acceptance,	respect,	honesty,	and	caring (Moyers,	et	al.,	2005).	The	“spirit”	of	MI	is like	dancing	rather
than	wrestling.	It	is collaborative, evocative,	and honouring	of	patient autonomy (Mountain	Plains	AIDS	Education	and	
Training	Center,	2013).
Source:	
Cook	PF,	et	al.	Retrieved	from:	aidsetc.org/sites/default/files/resources_files/etres-441.pdf	
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Motivational	Interviewing	discusses	5	main	stages	of	change;	when	we	look	at	risk	reduction,	we	should	try	and	identify	
which	stage	our	client	is	at.	It	is	useful	to	determine	which	stage	they	are	at	as	this	will	impact	how	you	would	approach	
your	conversation. 44



Overall	by identifying	the	client’s	stage of	change,	this	can	be	a	useful	tool	in	guiding	one	on how	to	best	counsel	the	client.45



Visualisation	of	risks	can	be	helpful	in	determining	previous	risks	and	motivation	to	change	any	factors	in	the	future.

One method	of	helping	clients	talk	about	their	risks	is	provided	below:
• Staff:	draw	a	sliding	scale	from	high	to	low	risk
• Ask	the	client	what	activities	they	normally	do	that	put	them	at	risk	of	HIV
• Ask	the	client	to	place	the	activities	on	the	arrow
• Ask	the	client	are	there	are	any	activities	that	increase	trauma	such	as	fisting,	toys 46



• Ask	client	if	there	is	anything	they	could	do	to	reduce	their	on-going	risk?
• Is	there	one	risk	reduction	activity	(from	the	blue	box)	that	they	could	adopt,	that	is	realistic	for	them?
• Explain	that	risk	reduction	can	be	viewed	in	two	ways:
Preventing	all	risks	by	stopping	all	activities	that	have	a	risk	for	HIV
Or
Reducing	some	risks	that	are	realistic	to	implement

Refer	to	other	services,	if	appropriate. 47
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Lastly,	it	is	important	to	give	clients	tools	for	future	self-care.	Clients	should:
• Know	how	and	where	to	assess	their	own	risk	
• How	to	find	sexual	health	clinics
• Where	they	can	have	discreet	screening	for	sexually transmitted	infections,	e.g.	GETCHECKEDONLINE
• Know	where	to	find	sexual	health	care	information	
• Know	where	to	access PrEP

It	can	be	helpful	to	mark	these	websites	on	your	computer	so	you	can	open	it	quickly to	share	and	reinforce	these	sources	
of	information.
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