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Risk Assessment for Post Exposure Prophylaxis for HIV following sexual exposure
(PEPSE)

This risk assessment is to help clinicians identify which patients should and should not be
recommended PEPSE. PEPSE should be used where there is a significant risk of HIV
transmission (greater than 1 in 1000). For some patients with risks less than 1 in 1000 the decision
to prescribe PEPSE should be made by a senior clinician on a case by case basis.
Clinicians are directed to the BASHH PEPSE guideline 2015 for information on what to prescribe,
monitoring and follow up.
https://www.bashh.org/documents/HIV%20PEPSE%202015%20Consultation%20Doc.pdf
•
•

PEPSE is not recommended if a condom was used
PEPSE should be initiated as soon as possible after exposure, preferably within 24 hours,
but can be considered up to 72 hours.

Whether PEP is recommended depends on the type of sexual exposure and the HIV status of the
source
1. When the source HIV status is unknown, prescribing decisions are dependent on whether
the source is known to be from a high prevalence country or belongs to a high risk group*
2. When the source is HIV positive, prescribing decisions are dependent on treatment / viral
load status
*Within the UK at present groups considered high risk (prevalence is > 1%) are likely to be men
who have sex with men (MSM), people who inject drugs and individuals who have migrated to the
UK from areas of high HIV prevalence, particularly sub-Saharan Africa.
It is estimated that 230 in 100 000 (0.23%) men age 15-74 and 98 in 100 000 (0.098%) women
age 15-74 in the UK are HIV positive. Among men who are having sex with men (MSM) it is
estimated that between 5 and 6% will be HIV positive (Public Health England HIV Report 2016).
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/573375/HIV_i
n_the_UK_2016final.pdf
IMPORTANT PRACTICE POINT:
Patients presenting for PEPSE should be assessed for eligibility to commence PrEP on
completion of PEPSE.
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1. What happens when the HIV status of the source is unknown?

Patient received condomless anal sex from a source of unknown status
When the source’s HIV status is unknown and the source is neither from a high prevalence country
nor belongs to a high risk group PEP is not recommended.
Example: It is Monday morning. Sue phones looking for advice. She met Ian at a music festival
over the weekend. Ian put his penis into her anus. Condoms were not used. She doesn’t know
Ian’s HIV status and she has no way of contacting him. As far as she knows he is heterosexual
and has never lived or travelled beyond Europe. Her friends have told her anal sex is high risk for
getting HIV.
Response: PEP would not be recommended for Sue.
The risk of transmission in the UK when the patient receives anal sex from a person neither
from a high prevalence country nor belonging to a high risk group is 0.23% x 1/90 = approx
1 in 40 000. When the sex was not consensual the advice remains unchanged.
When the source is known to be from a high prevalence country or belongs to a high risk group* PEP
is recommended. Receptive anal intercourse is the major route of transmission between MSM in
Scotland as well as the rest of the UK.
Example: John and Peter had unprotected sex last night. Peter put his penis into John’s anus.
They met on a social networking app geared towards gay and bisexual men so John doesn’t
know Peters HIV status. John would like PEP.
Response: PEP would be recommended for John. If it is later established that Peter is HIV
negative or HIV positive but on antiretroviral treatment with a confirmed and sustained (> 6
months) undetectable plasma HIV viral load, PEP could be stopped.

Patient received condomless vaginal sex from a source of unknown status
When the source’s HIV status is unknown and the source is neither from a high prevalence country
nor belongs to a high risk group PEP is not recommended. The risk of transmission in the UK when
the patient receives a single episode of vaginal sex from a person neither from a high prevalence
country nor belonging to a high risk group is 0.23% x 1/1000 = around 1 in 400 0000. When the
vaginal sex was not consensual the advice remains unchanged.
When the source is known to be from a high prevalence country or belong to a high risk group*
PEPSE may be recommended in some situations and this needs discussion with a senior clinician.
Example: Mary had unprotected sex yesterday with Matthew. She had been sexually active
before and no trauma was involved. He put his penis into her vagina. She has known Matthew
for some time and knows he is bisexual though he is not out to friends or family. She knows
Mathew has never had an HIV test. Response: Needs discussion with a senior clinician.

WOS RISK ASSESSMENT FOR PEPSE
WOS SH MCN CLINICAL GUIDELINES GROUP
REVIEW DATE: May 2021 PAGE NUMBER: 2

APPROVED: May 2019
VERSION: FINAL 2.1 LAST UPDATED: May 2019
COPIES AVAILABLE: www.wossexualhealthmcn.org

West of Scotland Guideline

Approved May 2019

Patient performed condomless insertive vaginal or insertive anal sex to a source of
unknown status.
When the source’s HIV status is unknown and the source is neither from a high prevalence country
nor belonging to a high risk group PEP is not recommended.
The risk of transmission in the UK when the patient performs a single episode of insertive vaginal sex
to a person neither from a high prevalence country nor belonging to a high risk group is less than 1 in
1 million. The risk for a single episode of insertive anal sex is around 1 in 300 000.
When the source is known to be from a high prevalence country or belong to a high risk group*
PEPSE may be recommended in some situations and needs discussion with a senior clinician.
Example: Tom regularly visits saunas but always uses condoms. He has regular HIV testing
and is negative. Last night a condom broke with Harry whilst he was giving Harry anal sex
(Tom’s penis was in Harry’s anus). Tom doesn’t know Harry’s HIV status and has no way of
contacting him.
Response: Needs discussion with a senior clinician. If PEP is given and it is later established
that Harry is HIV negative or HIV positive but on antiretroviral treatment with a confirmed
and sustained (> 6 months) undetectable plasma HIV viral load, PEP could be stopped.

2. What happens when the source is known to be HIV positive?
1. PEP is not recommended for any sexual exposure with an HIV positive person (source) who is on
antiretroviral treatment with a confirmed and sustained (> 6 months) undetectable plasma HIV viral load (in
the West of Scotland, a viral load below 40 copies/ml is considered undetectable). If there are any doubts
about the viral load history or the sources adherence to anti-retroviral therapy, then PEP is recommended
following unprotected receptive anal intercourse, with an HIV positive source.
2. PEP is recommended for all condomless insertive and receptive anal and receptive vaginal intercourse when
the source is HIV positive and their viral load is unknown or detectable.
• The risk of HIV transmission per episode of receptive anal sex is estimated to be 1 in 90
• The risk of HIV transmission per episode of insertive anal is estimated to be 1 in 666
• The risk of HIV transmission per episode of receptive vaginal sex is estimated to be 1 in 1000
3. PEP maybe recommended for condomless insertive vaginal intercourse when the female source is HIV
positive and the viral load is unknown or detectable. The risk of HIV transmission per exposure is estimated
to be 1 in 1219. This situation needs discussion with a senior clinician.

3. What about oral sex?
PEP is usually not recommended for oral sex. PEP would only be recommended if the patient presenting for PEP
took the sources penis into their mouth AND oropharyngeal trauma/ ulceration was present AND ejaculation took
place AND the source was considered to have a high viral load for example during HIV seroconversion
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