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Post-exposure 
prophylaxis (PEP) 
Summary

Post-exposure prophylaxis, or PEP, is a way to help prevent 
the transmission of HIV in an HIV-negative person who may 
have been recently exposed to the virus. It involves taking HIV 
medications as soon as possible after a potential exposure to 
HIV. Anyone who thinks they may have been exposed to HIV 
should contact their doctor, a hospital emergency room or 
sexual health clinic immediately to see if they offer PEP.

PEP is very effective but will not prevent 100% of HIV 
transmissions from occurring. It must be started within 72 
hours of exposure to HIV. For PEP to be effective, a person 
must have high adherence to the full course of PEP drugs and 
should have no further exposures to HIV while taking PEP.

What is PEP?
PEP consists of a combination of three HIV medications that an HIV-negative 
person takes for four weeks to reduce their risk of getting HIV after a potential 
exposure to HIV. This is different from pre-exposure prophylaxis (PrEP), which 
involves taking two HIV medications on an ongoing basis, starting before and 
continuing after an exposure to HIV. PEP should be started as soon as possible, 
but definitely within 72 hours of being exposed to HIV. The prescription drugs 
used for PEP need to be taken every day for four full weeks (28 days).

How does PEP work to help prevent HIV?
PEP interferes with the pathways that HIV uses to cause a permanent infection 
in the body. For HIV to cause infection the virus must enter the body, infect 
certain immune cells, make copies of itself (replicate) within these immune 
cells, then spread throughout the body.

When PEP is taken, the HIV drugs get into the bloodstream and the genital 
and rectal tissues. If there is HIV in the body, the drugs can prevent HIV from 
replicating within the body’s immune cells, and help to prevent a permanent 
infection from developing.
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PEP drugs need to start working against HIV as soon 
as possible after the virus enters the body, meaning 
that PEP should be started as soon as possible after 
a potential exposure and not more than 72 hours 
afterwards. Drug levels must also remain high 
during the month of treatment to help prevent 
infection. If the pills are not taken consistently, as 
prescribed, there may not be enough medication in 
the body to prevent HIV infection.

When is PEP used?
PEP can be used after exposure to HIV in a work 
context (occupational PEP) or after exposure to HIV 
that is not work related such as sexual exposure or 
injection drug use (non-occupational PEP or nPEP).

Occupational PEP is when PEP is used by people 
who have an exposure to blood and/or body fluids 
that may contain HIV in their workplace — for 
example, a healthcare worker who accidently 
experiences a needle-stick injury.

Non-occupational PEP is when PEP is used after 
a potential high-risk exposure to HIV that is not 
work related, such as unprotected sex, a condom 
breaking during sex, sexual assault, or sharing 
needles used to inject drugs.

How well does PEP work?
PEP does not prevent 100% of HIV infections 
but it is very effective at preventing HIV if used 
consistently and correctly.

Observational research suggests that PEP can 
reduce the risk of getting HIV by more than 
80%, which means some people in the studies 
acquired HIV despite taking PEP. Although some 
of these people reported high adherence to 
PEP and no further exposures to HIV, many HIV 
transmissions among people taking PEP occurred 
because of low adherence (not taking PEP every 
day for 28 days) and/or ongoing exposures to HIV. 
Effectiveness is likely much higher than 80% if PEP 
is used consistently and correctly, as prescribed. 
This includes:

•	 Obtaining PEP from a healthcare provider.

•	 Taking the medications every day for 28 
days. High adherence to the full month-long 
course of PEP is important for maximizing 
effectiveness.

•	 Starting PEP as soon as possible after a 
potential exposure to HIV, but not more than 
72 hours afterwards. The sooner PEP is started 
after an exposure to HIV the more likely it 
is to work because the drugs need to start 
interrupting HIV replication as soon as possible.

•	 Taking extra precautions (for example, using 
condoms) to reduce the risk of being exposed 
to HIV again while taking PEP. The use of 
PEP is meant to reduce the risk from a single 
exposure to HIV and should only be used for 
emergencies.

Who should consider taking PEP?
An HIV-negative person who thinks they may 
have been exposed to HIV within the last 72 
hours should consider taking PEP. When a person 
presents for PEP at a clinic or emergency room, a 
risk assessment will determine whether PEP should 
be started based on their risk for HIV infection. 
Assessment of HIV risk is based on the type of 
exposure and the likelihood that the contact person 
was HIV positive.

PEP may not be recommended if a person’s chance 
of getting HIV is low, either because their exposure 
carries no risk or very low risk of transmission (for 
example, oral sex) or because it is unlikely that the 
contact person is HIV positive.

PEP is not intended for people with ongoing 
exposures to HIV. People who engage in high-
risk behaviours on a regular basis, or who find 
themselves using PEP frequently, should consider 
using PrEP to prevent HIV instead.

What is involved in taking PEP?
First, a doctor or nurse will assess whether the 
risk of HIV transmission is high or low, using the 
risk assessment described above. If the risk is high 
enough, PEP will be prescribed.
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PEP should only be used by people who are HIV 
negative. When a person starts PEP, an HIV test 
must be done to determine their HIV status. If the 
person is HIV positive (but doesn’t know it) they 
should be referred to HIV care and treatment.

If rapid HIV testing (which gives results within a 
matter of minutes) is not available, the test result 
may not be ready for one to two weeks; however, 
PEP will be started immediately. PEP should be 
discontinued if the PEP user tests HIV positive, or if 
the contact person is confirmed to be HIV negative.

PEP medications need to be taken consistently and 
correctly—every day for four weeks—or the risk 
of HIV infection will increase. A counsellor, doctor, 
nurse, pharmacist or staff member at an AIDS 
Service Organization can suggest strategies to help 
a person adhere to the pill-taking schedule and/or 
manage any side effects of the drugs.

A person taking PEP needs monitoring for side 
effects and other complications such as drug 
toxicity, though this is rare. Blood tests may be 
needed to ensure that the medications are not 
causing harm to the body. If side effects and toxicity 
are a problem, a doctor may decide to change one 
or more of the drugs being used for PEP.

A person taking PEP should take extra precautions 
to avoid exposure to HIV while taking PEP. The 
use of PEP is only intended to reduce the risk of 
infection associated with one exposure. If a person 
continues to engage in behaviours that can transmit 
HIV, such as sharing needles or having unprotected 
sex, while taking PEP, their risk of getting 
HIV increases.

Is PEP an alternative to other 
prevention methods?
PEP should not replace highly effective prevention 
methods, such as condoms, pre-exposure 
prophylaxis (PrEP), or using a new needle for every 
injection. PEP is meant to be used for emergencies 
only and should not be used as an ongoing HIV 
prevention strategy.

What are some of the safety concerns 
associated with taking PEP?

Drug resistance

A person with low adherence to PEP, who acquires 
HIV while taking PEP, could develop resistance to 
the drugs in PEP. If a person’s HIV becomes resistant 
to the PEP drugs, those same HIV drugs may not 
work for treating their HIV.

Side effects

HIV drugs can cause side effects, such as nausea, 
fatigue and diarrhea. The nature and severity 
of the side effects depend on the type of drugs 
prescribed and the person who is taking them. The 
HIV drugs that are recommended for PEP in Canada 
are generally well tolerated and associated with 
minimal side effects.

How can people access PEP?
The Canadian PEP guidelines recommend that PEP 
should be readily available in places where it is likely 
to be needed urgently. These include emergency 
departments, sexual health clinics and other clinics 
serving populations at increased risk of HIV.

The decision to provide PEP lies with the healthcare 
provider and is made on a case-by-case basis. 
Many healthcare providers are unaware of non-
occupational PEP or may be unwilling to prescribe 
it. The Canadian guidelines outline practical advice 
for physicians providing PEP, including how to assess 
risk in people who present for PEP, how to provide 
monitoring and follow-up, and recommended 
drug regimens.

People starting PEP may be offered a “starter pack” 
of pills, so that PEP can be started right away, 
along with a prescription that needs to be filled to 
receive the full 28-day course of medications. Most 
(but not all) emergency departments will have PEP 
“starter packs” available.

Anti-HIV drugs are expensive: a month-long 
course of PEP can cost $900 or more, depending 
on the drugs used. Although occupational PEP is 
normally covered by workplace insurance, coverage 
for non-occupational PEP varies across Canada. 
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Non-occupational PEP medications are covered by 
some private and public health insurance plans; 
coverage varies depending on the province or 
territory and the type of exposure.
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Disclaimer

Decisions about particular medical treatments should always be made in 
consultation with a qualified medical practitioner knowledgeable about HIV-  
and hepatitis C-related illness and the treatments in question.

CATIE provides information resources to help people living with HIV and/or 
hepatitis C who wish to manage their own health care in partnership with 
their care providers. Information accessed through or published or provided by 
CATIE, however, is not to be considered medical advice. We do not recommend 
or advocate particular treatments and we urge users to consult as broad a 
range of sources as possible. We strongly urge users to consult with a qualified 
medical practitioner prior to undertaking any decision, use or action of a 
medical nature.

CATIE endeavours to provide the most up-to-date and accurate information 
at the time of publication. However, information changes and users are 
encouraged to consult as broad a range of sources as possible. Users relying 
on this information do so entirely at their own risk. Neither CATIE, nor any of 
its partners, funders, employees, directors, officers or volunteers may be held 
liable for damages of any kind that may result from the use or misuse of any 
such information. The views expressed herein or in any article or publication 
accessed or published or provided by CATIE do not necessarily reflect the 
policies or opinions of CATIE nor the views of its partners and funders.

Permission to reproduce

This document is copyrighted. It may be reprinted and distributed in its 
entirety for non-commercial purposes without prior permission, but permission 
must be obtained to edit its content. The following credit must appear on 
any reprint: This information was provided by the Canadian AIDS Treatment 
Information Exchange (CATIE). For more information, contact CATIE at 
1-800-263-1638.

Production of this document has been made possible through a financial 
contribution from the Public Health Agency of Canada. The views expressed 
herein do not necessarily represent the views of the Public Health Agency 
of Canada.

CATIE Ordering Centre No: ATI-50211
(aussi disponible en français, ATI-50212)
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