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Post Exposure Prophylaxis (PEP)

is HIV Prevention

An HIV un-
infected
person

Single high 
risk event

Takes 28 
days of 

medication

to prevent 
becoming 
infected 
with HIV
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National Guidelines
Post Exposure Prophylaxis

• Updated US Public Health Service Guidelines for the 

Management of Occupational Exposures to Human 

Immunodeficiency Virus and Recommendations for Post-

Exposure Prophylaxis
– Infect Control and Hosp Epidemiology 2013: 34(9): 875-892

• Updated Guidelines for Antiretroviral Post-Exposure 

Prophylaxis After Sexual, Injection Drug Use, or Other 

Nonoccupational Exposure to HIV—United States, 2016 

– https://stacks.cdc.gov/view/cdc/38856

https://stacks.cdc.gov/view/cdc/38856
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New York State Guidelines
Post Exposure Prophylaxis

• HIV Prophylaxis Following Occupational Exposures

– October, 2014

• HIV Prophylaxis Following Non-Occupational Exposures

– October, 2014

• HIV Prophylaxis for Victims of Sexual Assault

– October, 2014

www.hivguidelines.org

http://www.hivguidelines.org/
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Timing of PEP Initiation

• When a potential exposure to HIV occurs, every effort 

should be made to initiate PEP as soon as possible, 

ideally within 2 hours. (AII)

• Decisions regarding initiation of PEP beyond 36 hours 

post exposure should be made on a case-by-case basis 

with the realization of diminished efficacy when timing of 

initiation is prolonged. (AII)               NYS Guidelines

http://www.hivguidelines.org/?page_id=1955
http://www.hivguidelines.org/?page_id=1955
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Initiate PEP
• HIV

• STI

• Hepatitis B and C 

• Pregnancy
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Adherence
• You may experience side effects, and if you do, these 

are the things you can do……..

• If these do not help, let us know and we can help 

manage the side effects or change your medications.

• Do not stop medication without speaking with your 

provider first.

– Provide a number to call 



Table 6: Monitoring Recommendations After Initiation of PEP Regimens Following Occupational Exposurea

Baseline Week 1 Week 2 Week 3 Week 4 Week 12

Clinic Visit √ √
Or by 

telephone

√
Or by 

telephone

√
Or by 

telephone

√

Pregnancy 
Test

√

Serum liver 
enzymes, 

BUN, 
creatinine, 

CBCb

√ √ √

HIV test c √ √ √

a For post-exposure management for hepatitis B and C, see Section XI: Occupational Exposures to Hepatitis B and C

b CBC should be obtained for all exposed workers at baseline. Follow-up CBC is indicated only for those receiving a zidovudine-
containing regimen.

c Recommended even if PEP is declined.

PEP Follow-Up Schedule

NYS nPEP guidelines

http://www.hivguidelines.org/?page_id=4872
http://www.hivguidelines.org/?page_id=1955
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Priorities 2015-2016

Increase awareness of and access to nPEP 

through consumer materials, clinical 

provider education, nPEP guidelines and 

CEI line access for clinical provider 

questions.
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Increase Consumer 

Awareness

https://www.health.ny.gov/diseases/aids/general/prep/index.htm

https://www.health.ny.gov/diseases/aids/general/prep/index.htm


June 13, 2017 14

Increase Consumer Awareness
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www.hivguidelines.org

Increase Clinical Provider Knowledge



Increase Clinical Provider Knowledge
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Increase Access to Healthcare

Increase access to post exposure prophylaxis by allowing 
pharmacists to dispense up to a seven day “starter kit.”



June 13, 2017 18

PEP in Pharmacies
• Laws of 2016, Chapter 502

• Effective March 14, 2017, the New York State Board of Regents has amended the 

scope of practice of licensed pharmacists in NYS to allow for pharmacists to dispense 

up to seven days of the HIV post-exposure prophylaxis (PEP) medication regimen to 

individuals who indicate a recent exposure to HIV.  Licensed pharmacists who 

dispense the initial seven days of medication would be responsible for referring the 

individual to a health care provider for full evaluation of the exposure, HIV testing and 

to receive a prescription for balance of the twenty-eight-day medication regimen. 

• Link to regulations: 

http://www.regents.nysed.gov/common/regents/files/317ppca2revised.pdf

http://www.regents.nysed.gov/common/regents/files/317ppca2revised.pdf
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PEP in Pharmacies
Next Steps:
• Statewide Implementation Pilot

• Create protocol, FAQ and consumer education sheet

• “Dear Colleague” letter to distribute to clinical providers

• CEI to develop pharmacist education

• Develop a web site

• Develop a media campaign

• Create a decal for pharmacies to post on window

• Continue to pursue issue of ‘breaking bottles’
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Minor Consent
Public Health Law, Section 23.1 and 23.2 of Title 10

• Section 23.1

– Addition of HIV to Group B, making HIV an STD

• Section 23.2

– Addition of the reference to ‘prevention services’ 

(PEP, PrEP)

– Remove reference to ‘are suspected’ and add ‘at risk”

State register Notice of Adoption
https://docs.dos.ny.gov/info/register/2017/april12/pdf/Rule%20Making%20Activities.pdf

https://docs.dos.ny.gov/info/register/2017/april12/pdf/Rule Making Activities.pdf
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Minor Consent

Next Steps

• “Dear Colleague” letter and FAQ

• Consumer brochure

• Continue work on Explanation of Benefits issues
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Use of PEP by Medicaid Recipients
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