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PEP Post exposure prophylaxis

• As a GP what I need to know is when should I seek advice and/or 
refer

• Key: risk greater than approx 1:1000

• U=U for sex only, not applicable to needles

















New Zealand

• Currently GP’s may not prescribe PEP

• This may change when the price of the ARVs go down, and with 
appropriate credentialing and support from specialist colleagues

• Essential we are familiar with assessing relative risk, so we can explain 
the options, and to refer patients appropriately, if in doubt, pick up 
the phone.



PrEP
Pre Exposure Prophylaxis



First country in the world to publicly fund PrEP

• Approximately 850 patients access funded PrEP through Pharmac
since the 1st March 2018

• Estimated at risk population is between 3000 to 6000



Resource being developed

To access the Auckland Regional Pathways:

When logged into Healthpoint, go directly to: http://aucklandregion.healthpathways.org.nz/

Otherwise, go to: http://aucklandregion.healthpathways.org.nz and use;

HealthPathways: Username: connected Password: healthcare

http://aucklandregion.healthpathways.org.nz/loginfiles/Landing.aspx?from=b61f64dbbfc044fb80c1311d69225b1b
http://aucklandregion.healthpathways.org.nz/










Template for consultation



Discussion

• - patient knowledge and awareness of HIV risk factors / practices

• - patient knowledge and awareness of HIV seroconversion symptoms

• - how to take PrEP, that it should ideally be taken every day for maximum 
effectiveness 

• - common transient side effects - headache, nausea, flatulence, fatigue, 
diarrhoea.

• - signs or symptoms of renal injury and acute HIV infection - needs urgent 
review. 

• - 2 more major adverse events - renal function (which will be monitored) 
and bone density (likely only 1-2% reversible decrease, consider DEXA if 
high risk). 



Template for consultation

• FIRST VISIT FOR PrEP

•

• Eligibility:

• - Documented negative HIV test result using 4th-generation Ag/Ab test within 14 days of starting PrEP

• - No signs or symptoms of acute HIV infection

• - Normal renal function (eGFR >60mL/min)

• - No contraindicated medications (those that reduce renal function or compete for active tubular secretion may increase serum 
concentrations of tenofovir and emtricitabine: see Patients with chronic renal failure below) 

• - When was last CLAI (condomless anal intercourse) - if <72 hours, consider PEP

• - Note that Hep B needs special consideration +/- discussion with specialist. 

• Risk Assessment as per guideline:

• Any high risk factors (regular HIV +ve partner (excluding undetectable), at least one episode unprotected receptive anal 
intercourse with any casual HIV +ve (excluding undetectable) or unknown HIV status male partner, or any rectal gonorrhoea, rectal 
chlamydia, syphilis or methamphetamine use within the past 6 months):

• Any medium risk factors (unprotected insertive anal intercourse):



Initial Clinical Assessment

• Hep A/B status: Immune / Not Immune (—> vaccinate)

• Hep C status: 

• HPV: (offer course of vaccination if not had this)

• Full STI screen including rectal CT/NG, pharyngeal CT/NG, urine first pass CT/NG.  If anorectal 
symptoms, seek sexual health advice.

• Syphilis 

• HIV status

• Creatinine / eGFR

• Random Urine Protein Creatinine Ratio

• LFTs

• Risk of renal disease (including diabetes, HTN, smoking, other medications, previous renal 
disease)

• PMHx, Allergies, Hgt, Wgt, BP, Genitalia, Anal region, DRE, Swabs



• Plan: (If importing) Script for PrEP initiated. 

• Bloods within 7 days prior to starting PrEP.

• Recommend regular condom use from today until after 7 days of 
starting PrEP.

• See in 4 weeks for repeat blood test, and next prescription for PrEP
(so always 2 months ahead). 

• Write on the prescription “Medication is to be imported for personal 
use to prevent HIV under Section 51 of the Medicines Act 1981”

• This will mean that the medication should not be held at New Zealand 
Customs for further clarification with the prescribing doctor.



Plan: (If funded) Apply for SA for PrEP

• Given blood form to repeat kidney function and HIV in one month. 

• See again in 10 weeks for follow up, earlier if needed. 

• Give labtest form for bloods to be completed one week prior to 
coming in



Dear Sexual Health Consultant,

Thank you for considering applying for Special Authority for PrEP in my patient.   

My patient is HIV negative and

Male or transgender

and has sex with men

and is likely to have multiple episodes of condomless anal intercourse in the next 3 months 

AND:

had at least one episode of condomless receptive anal intercourse with one or more casual male partners

OR:

had a diagnosis of rectal chlamydia, rector gonorrhoea or infectious syphilis in the last 3 months

OR:

used methamphetamines in the last 3 months

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

OR:

has a regular partner who has HIV infection 

and their partner is either not on treatment or has had a detectable viral load 

and condoms have not been consistently used

(strike non applicable)

Please find attached baseline tests.

Yours sincerely,



Follow up at 1/12 unfunded or 2/12 funded

• Side Effects:

• ?Vaccinations: Hep B, Hep A

• HIV test:

• BP:

• Next prescription and lab form

• Risk reduction, medication adherence, HIV risk assessment, any other 
risk factors



Ongoing followup

• Side Effects:

• ?Vaccinations: Hep B, Hep A, HPV 

• HIV test:

• Renal function:

• BP:

• Next prescription and lab form 

• Apply for renewed SA when HIV test to hand and if fulfils criteria

• STI check

• Risk reduction, medication adherence, HIV risk assessment, any other risk 
factors



How much time?

Initial consult 30min

Followup/subsequent consults 15min



Thank you

• Dr Garsing Wong

• akcentralmedical@gmail.com

• +64 9 360 0250

• EDI acentral

mailto:akcentralmedical@gmail.com
mailto:akcentralmedical@gmail.com

