
Clinic guideline for PrEP (Truvada; tenofovir/emtricitabine [FTC]; Tenvir-EM) monitoring 

Before starting 3 monthly Yearly 

Assessment Assessment  

HIV 4th generation test (retest if still in window) HIV 4th generation test  

STI screen STI screen  

Urine dipstick  Urine Dipstick   

U&E  U&E 

Hepatitis B    

 

Individuals at increased risk of acquiring HIV 

 MSM/trans women/transmen who report condomless anal sex in the last 3/12 and are likely 

to continue to do so 

 Sexual partners of HIV positive individuals with a detectable viral load (on or off treatment) 

 HIV negative heterosexuals who have condomless sex with HIV positive individuals 

People who fulfil any of the criteria above or who have had a bacterial STI in the last 12 months 

(including at the current visit) are at particularly high risk of catching HIV and PrEP should be 

discussed with them. 

Patients who are eligible 

 Patients who attend the clinic saying that they are already taking PrEP and not being 

monitored 

 Patients who say that they are about to start PrEP and have not had a baseline assessment 

Patients who are not eligible 

 Patients who are already HIV positive 

Assessment 

 Timing of last condomless sex (are they eligible for PEP?) 

 Date of last HIV test 

 Date of last STI screen 

 History of bone or kidney disease 

 Regular medications 



Discussion 

 Importance of testing for HIV and STIs every 3 months (offer high risk recall) 

 Importance of taking PrEP as directed (give PrEP leaflet/direct to website – 

www.getprep.uk 

 Offer chem sex /HA risk reduction support if appropriate. Each clinic will have developed 

its own pathways, so please follow these. 

 Risks and benefits of online purchasing of generic PrEP. It is legal to purchase 3 months 

of generic drug online for personal use. Some sellers require a prescription, while others 

do not. 

 Risk reduction including chem sex support if appropriate 

 If at all possible, patients who have not yet started PrEP should be advised not to start 

until they have had a negative 4th generation HIV test outside the window period; 

however, if frequency of condomless sex is such that it is not possible to identify a clear 

end to the window period, patient may start PrEP immediately if baseline test is 

negative. 

Tests 

Patients who have not yet started PrEP 

 4th generation HIV test +/- POCT (if within window period, patient should be advised to 

repeat 4th generation test at the end of window before starting PrEP but can start PrEP 

the same day if POCT negative and likely to have further condomless sex within the 

window period) 

 Assess hepatitis B immunity (if no documented evidence of immunity, check hepatitis B 

surface antigen and vaccinate). Individuals with chronic hepatitis B should have daily 

rather than on-demand PrEP because of the risk of hepatitis flare when treatment is 

interrupted. Such individuals should be reviewed by a hepatologist BEFORE they stop 

treatment 

 Urinalysis 

 UPCR if 1+ protein or more in urine; if >30 discuss with consultant 

 U&E (incl eGFR) 

 Offer STI screen 

 Ensure that they are aware of seroconversion symptoms 

 Give PrEP leaflet/direct to website - www.getprep.uk 

http://www.getprep.uk/
http://www.getprep.uk/


Direct to www.prepster.info www.iwantprepnow.co.uk or http://i--‐base.info/qa/10734 for advice 
on buying drug online 
 

Patients already taking PrEP 

 Check that they are taking PrEP properly (give PrEP leaflet/direct to website – 

www.getprep.uk 

 Check that they still need to take PrEP – are they still having sex? Are they in a 

monogamous relationship with a known negative partner? 

 Discuss reasons for non-adherence and offer support if necessary (HA, psychology, 

pharmacy) 

 Ensure that they are aware of seroconversion symptoms 

 4th generation HIV test +/- POCT if appropriate 

 Assess hepatitis B immunity (if no documented evidence of immunity, check hepatitis B 

surface antigen and vaccinate) 

 STI screen if appropriate and remind of need for 3/12ly STI screen and HIV test 

 Urinalysis (to be repeated every 3/12 with HIV test and STI screen) 

 UPCR, U&E if 1+ protein in urine; if >30 discuss with consultant 

 Annual U&E 

Dosing 

Event-based dosing (based on Ipergay study) – MSM only 

 For a single sex act – 2 tablets 2-24 hours before sex, 1 tablet 24 hours (22-26 hours) 

after the 1st dose, and another tablet 48 hours (46-50 hours) after the 1st dose 

 As daily and event-based PrEP showed similar efficacy, event-based PrEP should be 

discussed and offered to all MSM if infrequent sexual activity (less than once a week on 

average) 

 Heterosexuals/trans men/trans women: there is no data on event-based dosing in 

heterosexuals, therefore only daily is recommended 

Daily dosing (based on PROUD study) 

 MSM taking daily PrEP should be advised to use condoms for the 1st 7 days of PrEP 

taking after which they can rely on PrEP for protection 

 Women should be advised they need to use condoms for 21 days after starting PrEP and 

can rely on it after this time 

http://www.prepster.info/
http://www.iwantprepnow.co.uk/
http://i--‐base.info/qa/10734
http://www.getprep.uk/


 

Patients who request drug levels 

 Patient should have had a dose of drug within the last 24 hours 

 Sample should be taken between 12 and 24 hours after last dose 

 Ask patient what time they took their pill and how many pills they took 

 Complete request form fully 

 Collect 6-10mls blood in EDTA tube. This can be stored in the fridge and should be sent 

to the 5th floor lab at the St Stephen’s Centre 

 Direct to St Stephen’s AIDS Trust website (http://www.ssat.org.uk/donate.html) if 
patient wishes to make donation 

 

http://www.ssat.org.uk/donate.html

