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Post exposure prophylaxis should be initiated as soon as possible, ideally within 2 hours of the exposure.
Starter kits are available in all emergency rooms in BC. It is advised that the each case is reviewed with the BC-CfE 
pharmacist and/or physican after the initiation of treatment and then a decision can be made to continue or discontinue
the treatment. 7
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Since the source patient has a high risk for acquiring HIV it would be advisable that the patient completes the full PEP 
treatment.
The source patient could be in the seronversion window period and consequently be very infectious. An HIV test will only 
become positive after 7 to 14 days of exposure.
Alternatively, she could review her need to complete PEP if the patient agrees to retest within a week. 11



12



13



14



15



16



Patients that have unprotected receptive anal intercourse with individuals who are at high risk for HIV or of unknown status 
are advised to initate PEP, ideally as soon as possible and within 72 hours of the event.
If the source partner is identified and available for HIV testing that is recommended, and the PEP treatment can be 
reevaluated once that result is available. 17
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This patient is at a high risk for acquiring HIV infection, and PrEP would be recommended according to present guidelines.
Clinicians who are not experienced in the management of HIV preventive treatments can connect with the BC-CfE to 
request consultations or further support to help manage these cases.
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Once other causes for renal impairment have been ruled out, one has to consider that tenofovir DF could be the cause of
his abnormal renal function.
Data shows that PrEP can only be discontinued safely (in terms of its HIV preventive effect) after 48 hours or even one 
month after the last high risk encounter.
It is also advisable to reduce the risk of renal toxicity due to use of NSAIDs. 26
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Given that he developed signs of renal toxicity on TDF it is advisable to review this case with an HIV experienced physician or 
a nephrologist.
Emtricitabine/tenofovir DF is the only antiretroviral regimen that is approved by Health Canada as PrEP for prevention of HIV. 
If his renal function improves while off TDF and NSAIDs, one can consider challenging with TDF and monitor his renal 
function closely. 30



31



32



33



34



35



This patient has a HIRI score of 32. He has a high risk for acquiring HIV.
HIRI Score >10 had sensitivity of 84% for incident HIV infection (i.e. it was associated with a doubling of HIV incidence) with 
a specificity of 45%. (Smith DK, et al. J Acquir Immune Defic Syndr. 2012;60(4):421-7.) 36
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A sexually transmitted infection (STI) diagnosis is associated with a nearly 5-fold increase in the incidence of HIV (Lachowsky
et. al. CAHR Conference 2016). 38
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In patients presenting with “flu-like syndrome” who are at a high risk for HIV infection, acute HIV seroconversion illness 
should be ruled out.
Point of care testing may not be positive during seroconversion, and a negative test does not rule out early infection. The 
pooled NAAT test can become positive within 7 to 14 days of acquiring HIV. 42



Patients with symptomatic acute HIV infection should initiate ART as soon as possible. This will result in a rapid decrease of 
the viral burden and the size of the latent HIV reservoir in the patient and reduce the risk of viral transmission.
Source: Gunthard HF, et al. Antiretroviral Drugs for Treatment and Prevention of HIV Infection in Adults: 2016 Recommendations of the International Antiviral Society-USA 
Panel. JAMA : the journal of the American Medical Association. 2016;316(2):191-210. 43
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