
 

 
 
 
 
 
 

 

 

  

Post-exposure prophylaxis (PEP) 
after non-occupational* 
exposure to HIV 

PEP risk assessment 
algorithm 

Patient presents 

Receptive or insertive 
oral intercourse 

Community needle stick 
injury 

PEP not 
recommended 

Exposure was more than  
72  hours  

Exposure was less than  
72  hours 

Perform HIV point of care 
test on exposed person 

Determine HIV status  
of source 

Source unknown HIV status 
(refer to Table 4 for  

estimated risk) 

Mucous 
membrane  
and non-
intact skin 
exposure 

Receptive or  
Insertive vaginal 
intercourse 

Insertive anal 
intercourse 
(circumsised) 

Source not 
MSM  
or  
from high 
prevalence 
country# 

Source 
MSM  
or  
from high 
prevalence 
country# 

Consider 
PEP 

Receptive anal intercourse 

Insertive anal intercourse  
(uncircumsised) 

Shared needles  
and other injecting equipment  

Source  
not MSM  
or  
from high 
prevalence 
country# 

Source 
MSM 
or  
from high 
prevalence 
country# 

PEP recommended 

Refer client to Infectious 
Diseases/Sexual Health 

Physician 

Complete non-
occupational HIV PEP 

drug replacement form 

Known HIV status source 
(refer to Table 3 for  

estimated risk) 

Receptive or insertive  
vaginal intercourse 

Receptive or insertive  
anal intercourse  

Shared needles and other  
injecting equipment  

Mucous membrane and  
non-intact skin exposure 

 

Source not on 
treatment,  
or  
on treatment 
with detectable 
or unknown  
viral load 

 

Source  
viral load 
KNOWN to be 
undetectable 

PEP not 
recommended 

(provided source 
history is reliable, 
compliant with 
medication, 
attend regular 
follow-up, and 
have no 
intercurrent STI) 

*For occupational exposure to blood and body fluids refer to the Queensland 
Department of Health guideline:  
https://www.health.qld.gov.au/__data/assets/pdf_file/0016/151162/qh-gdl-321-8.pdf  
#The seroprevalence overseas varies widely, with a high prevalence country being 
defined as having a prevalence of >1% in the general population.  
However, variance is not only between countries but also in different risk groups.  

For seroprevalence for individual countries go to http://aidsinfo.unaids.org/  

Risk not 
measurable 

This algorithm is based on 
and designed to be used 
in conjunction with the 
Australian National 
Guidelines for Post-
Exposure Prophylaxis 
after Non-Occupational 
and Occupational 
exposure to HIV (2nd 
edition). 
All sexual risk estimations 
are for condomless sexual 
contact. 
It is assumed that a 
similar risk is incurred 
when a condom fails. 
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