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Non-occupational Postexposure Prophylaxis

1. ASSESSMENT

Triage & Care

e Ensure patient safety &
address medical needs

e Conduct a rapid risk
assessment for HIV
exposure

e Provide compassionate,
trauma-informed care

Timing

e NPEP is most effective within
72hrs of exposure. Beyond
that, discuss other
prevention and treatment
options.

3. EVALUATION

Medical History

 Assess for allergies,
medications, chronic
conditions, prior HIV
prophylaxis
Baseline Testing

e Perform baseline HIV rapid
test

e Other tests include:

o Hepatitis B & C

o Renal and liver function

STl testing

Pregnancy test

‘EMPOWER:

2. CONSENT

e Obtain informed consent
before initiating nPEP

e Explain the purpose,
benefits, risks, and side-
effects

e Emphasize confidentiality
while explaining mandatory
reporting requirements (if

necessary) RQ/

4. INITIATION

Regimen
e 28 day course of Antiretroviral
Therapy (ART), usually 3-drug regimen
o Tenofovir disoproxil
fumarate/emtricitabine (TDF/FTC):
300mg/20mg once daily
o Dolutegravir (DTG): 50mg once
gaily or rategravir 400mg twice
ai
e First dglse: Administer the first dose
immediately after evaluation, ideally
during the initial visit
. Su%r)orting Medications: Anti-nausea
medications (e.g., ondanestron),
emergency contraception (if desired),
post-sexualassault STI Prophylaxis
(e.g., ceftriaxone, azithromycin, or
metronidazole)
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Non-occupational Postexposure Prophylaxis

FOLLOW-UP

Schedule

e 3 days after initiation to
assess tolerance to meds.

e 2 weeks after initiation to
review lab results and adjust
treatment if needed

e 4 weeks post-exposure to
confirm adherence and
complete nPEP

Repeat testing

e HIV testing at 4-6 weeks, 3
months, and 6 months post
exposure

e Monitor for seroconversion
and provide support

Support

o Offer counseling services
and resources for trauma
support

Connect patients with social
services, rape crisis centers,
or other local support
organizations

RESOURCES

e Establish partnerships with local
HIV specialists, community
organization, and law enforcement
(when appopriate).

e Provide patients with a 24/7
contact number for questions or

DOCUMENTING

e Document all evaluations,
lab results, medications
provided, and counseling
services

e Adhere to mandatory
reporting laws for sexual
assault while respecting
patient autonomy and
confidentiality

TRAINING

e Train healthcare providers
on trauma-informed care,
NPEP administration, and
local laws related to sexual
assault

e Regularly review and update
the protocol based on new
guidelines or emerging
evidence

THIS PROTOCOL ENSURES SURVIVORS
RECEIVE TIMELY, EFFECTIVE, AND
COMPASSIONATE CARE WHILE
ADDRESSING THEIR IMMEDIATE
HEALTH CONCERNS AND LONG-TERM

"%

— \ emergencies related to nPEP WELL-BEING.
REFERENCES
CDC Guidelines for nPEP (Updated 2021). Yy .
WHO Guidelines 05 Postex, osltj/re Prophylaxis. 'EMPOWER:

Local sexual assault and HIV prevention policies.




