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• In BC, the current PEP regimen contains 3 antiretroviral medications (an integrase inhibitor and 2 nucleos(t)ide reverse 
transcriptase inhibitors) taken for 28 days,
Raltegravir + lamivudine (3TC) +  tenofovir DF (TDF)  or

• Raltegravir + emtricitabine-tenofovir DF (TDF)  

• In BC, the recommended PrEP regimen is emtricitabine-tenofovir DF (FTC-TDF) in a fixed dose combination tablet taken 
regularly once daily. 6
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• HIV post-exposure prophylaxis should be initiated at the earliest opportunity after potential HIV exposure. Ideally, this is 
within 2 hours after exposure, but no later than 72 hours post-exposure. 

• All 3 antiretroviral medications in the PEP regimen should be initiated at the same time, and should be taken continuously for a 
full 28 days.

• The standard adult PEP regimen for initiation in BC consists of the integrase inhibitor raltegravir and two nucleos(t)ide reverse 
transcriptase inhibitors lamivudine and tenofovir DF. 

• The medications included can be adjusted for pediatric dosing, or renal insufficiency if required
• If PEP continuation with standard adult dosing is deemed appropriate, in most cases, the regimen will be adjusted to raltegravir

and fixed dose emtricitabine-tenofovir DF to reduce pill burden 8



1. Tenofovir DF tablet is difficult to split. Parents should get a pill splitter. The tablet may be crushed and mixed with a small 
amount of jam, yogurt, or peanut butter to mask the bitter taste. 

2. Lamivudine tablet can be crushed and mixed with food. 
3. Children less than 36 kg may be unable to swallow tablets or capsules. The tablets in the PEP starter kit can be used to initiate 

therapy, with prompt consultation with the Oak Tree Clinic pharmacist (604-875-2212 extension 2) or pediatrician (604-875-
2250). 

4. For children less than 2 years of age, contact the on-call Pediatric Infectious Diseases specialist (604-875-2161) or the Oak Tree 
Clinic pediatrician (604-875-2250).

For more information on pediatric guidelines, see: http://www.cfenet.ubc.ca/therapeutic-guidelines/accidental-exposure
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• HIV PEP medication in BC is managed by St. Paul’s Hospital (SPH) Ambulatory Pharmacy.
• 5-day PEP starter kits available in all hospital emergency departments, and in select nursing stations and clinics. Persons who

experience a potential occupational or non-occupational HIV exposure should present to a PEP kit site immediately to be 
assessed by a healthcare provider and, if indicated, initiate a 5-day PEP kit. 

• Guidance for healthcare providers on assessing exposure risk can be found in the starter kit (algorithm on kit form), in BC-CfE
PEP guidelines found at www.cfenet.ubc.ca, or by consulting the BC-CfE REACH line (Vancouver: 604-681-5748; Outside
Vancouver: 1-800-665-7677).

• Baseline HIV serology and other recommended PEP bloodwork should be obtained in the exposed client prior to PEP initiation.
• The client should then see their general practitioner or qualified nurse practitioner to determine if continuation of HIV PEP for 

the full 28-day course is indicated. 
• The follow-up prescriber should contact SPH Ambulatory Pharmacy (1-888-511-6222) to discuss HIV PEP continuation, and

provide a prescription for the 23 day balance of the PEP regimen if indicated.
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The 5-day PEP starter kit contains an algorithm to help healthcare providers to assess the risk of a potential HIV exposure and 
whether PEP initiation is indicated. The algorithm is found on the back of the PEP starter kit reorder form.
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• Shown in the photograph is a 5-day PEP starter kit found in emergency departments and select healthcare sites in BC. 
• The contents of the kit should be provided to the exposed patient. This includes a 5 day starter supply of PEP medication, an 

information sheet for the patient, and an information sheet for the patient’s follow-up provider.
• Before the kit is issued to a patient, the HIV PEP kit reorder form attached to the front of the kit should be removed for 

completion by the healthcare provider at the PEP kit site. The completed form should be faxed to St. Paul’s Hospital Ambulatory 
Pharmacy in Vancouver, to inform the PEP program of the kit’s issue, and to obtain a replacement kit for future use. 12



• Here is a closer view of the PEP starter kit form, which acts as a client risk assessment form, as a prescription form, and as the kit 
reorder form.

• Form completion by the kit site healthcare provider is required when a kit is issued. The completed form is then faxed to SPH
Ambulatory Pharmacy to trigger kit replacement.

• Incomplete forms may result in a delay with kit replacement. 13



• After PEP starter kit issue and initiation, the exposed person must see their general practitioner or qualified nurse practitioner 
before the 5-day kit is completed. The follow-up prescriber should contact SPH Ambulatory Pharmacy by telephone (1-888-511-
6222) with the details of the exposure to discuss if HIV PEP continuation for the full 28-day course is indicated, and to provide a 
verbal prescription if required.

• The prescription for PEP continuation will be processed by SPH Ambulatory Pharmacy, and can be picked up at the pharmacy 
during regular hours of operation (Mon-Fri), or can be delivered to the follow-up prescriber’s office if outside Greater 
Vancouver.

• The follow-up prescriber is responsible for ordering and reviewing follow-up bloodwork for the client (see PEP guidelines on 
the BC-CfE website: http://www.cfenet.ubc.ca/post-exposure-prophylaxis). 14



• In order to assess whether a client should continue PEP for the full course, the SPH pharmacist will ask the follow-up provider 
for relevant background information about the exposed patient, the source person, the nature of exposure and the body fluid or 
substance to which client was exposed to. 

• When required, the SPH pharmacist will obtain further guidance from a BC-CfE HIV specialist on whether PEP should be 
continued. 15



• Alternatives to the standard PEP regimen may be appropriate in certain circumstances. 
• This may include recommendations for dose adjustment, regimen modification, or careful monitoring. 
• Contact SPH Ambulatory Pharmacy (1-888-511-6222) for guidance in the above clinical scenarios.
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Listed above are PEP telephone support numbers for healthcare providers. 17



Listed above are additional online healthcare resources for PEP 18



• The follow-up provider is responsible for ordering and reviewing the results of PEP follow-up bloodwork (as per BC-CfE PEP 
guidelines).

• The HIV PEP End of Therapy PEP Assessment Form should be completed and faxed to the BC-CfE (604-806-9044) after the 
recommended 12 weeks of post-treatment follow-up. 
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-The BC-CfE provides PrEP at no cost to qualifying individuals who are deemed clinically at risk of HIV acquisition as per BC-CfE
guidelines. Any licensed BC physician or qualified nurse practitioner may prescribe PrEP through the program.
-Resources for prescribers are available on the BC-CfE website (http://www.cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep), 
including BC-CfE PrEP guidelines, PrEP program eligibility criteria, client assessment tool, bloodwork requisitions, PrEP enrolment 
and prescription request form, instructions for how to obtain PrEP, phone support numbers, and the HIV Prevention online course.
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In order to access PrEP through the program, persons must meet clinical criteria for high risk of HIV infection as per BC-CfE PrEP
guidelines. The criteria are outlined above, and further clarified below.
• Cis and transgender men who have sex with men (MSM) and transgender women (TGW) who report condomless anal sex AND

have any of the above listed risk factors.
• Heterosexual men and women who report condomless vaginal or anal sex AND have the above listed risk factor.
• Persons who inject drugs who report sharing injection equipment AND have the above listed risk factor.
• Other cases may be considered for PrEP coverage if adequate risk information is submitted by the clinician for review.
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-For Hepatitis B surface antigen positive clients, additional monitoring or consultation with a qualified HBV practitioner is 
recommended. 
-If the client has symptoms of acute HIV infection within the previous 6 weeks, and/or history of high risk condomless sex in the 
previous month, a pooled nucleic acid amplification test for HIV RNA is recommended to rule out acute HIV infection.
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The current Health Canada approved HIV pre-exposure prophylaxis (PrEP) regimen consists of the fixed dose combination 
emtricitabine 200 mg – tenofovir disoproxil fumarate 300 mg taken once daily. The two ingredients are nucleos(t)ide analogue 
reverse transcriptase inhibitors. There are several clinical conditions for which the risk/benefit of using PrEP must be considered, or 
special management is indicated.
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• Clients are enrolled into the BC-CfE HIV PrEP Program at the time of first request for PrEP medication.
• Enrolment form found at http://cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep



• Provide the client’s full legal name as written on government issued identified, address, date of birth, BC Health Care Number 
(Personal Health Number), and qualifying risk factor(s) for HIV acquisition (as per BC-CfE PrEP Guidelines).

• The application also requires the documentation of serum creatinine, estimated glomerular filtration rate (eGFR), date of recent 
negative HIV antigen/antibody test (within previous 15 days of application), and hepatitis B surface antigen status

• PrEP with emtricitabine-tenofovir DF is not recommended if eGFR is <60mL/min. 
• Enrolment form found at http://cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep 26
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Enrolment forms and SPH Ambulatory Pharmacy hours of operation: http://cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep 
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SPH Ambulatory Pharmacy hours of operation and PrEP reorder instructions: http://cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-
prep 
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31Enrolment forms and SPH Ambulatory Pharmacy hours of operation: http://cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep 
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