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JOB AID: Acute HIV Infection Screening for PrEP Clients

    NEGATIVE-

Do not start or continue PrEP. Conduct confirmatory testing 
and verify HIV status per the national algorithm.

Is there a high indication for PEP by 
provider assessment?  
PEP is indicated if client experienced a substantial 
likelihood of HIV exposure within the last 72 hours

STEP 1 
TEST

What was the client’s HIV test result 
per the national algorithm?

STEP 2
PEP SCREEN

Do not start PrEP or continue oral PrEP or PrEP ring. 
Determine eligibility for PEP as per standard of care and 
initiate per national guidelines. 

For clients continuing on CAB PrEP who are within the 
5-8 week of initiation injection 1 or 9-12 week window for 
initiation injection 2 or follow-up, they may continue CAB 
PrEP injection as scheduled and be offered PEP as per 
standard of care.

STEP 3
AHI SCREEN

    New PrEP Client or Returning PrEP Client with Ineffective Use

Do not start or continue CAB PrEP. 
Defer further CAB PrEP screening.
1. Schedule return for HIV testing in 1 month
2. Offer PrEP ring (if eligible) or advise on other 
prevention method
If available, request RNA PCR on today’s sample

HIV infection has been ruled out  
to the extent possible. Proceed with 
initiation or follow-up visit assessment 
for chosen PrEP method.

       POSITIVE+

Do not start or continue oral PrEP. 
Defer further oral PrEP screening.
1. Schedule return for HIV testing in 1 month
2. Offer PrEP ring (if eligible) or advise on other 
prevention method 

Client may initiate or continue PrEP ring use. 
1. Schedule return for HIV testing in 1 month
2. Advise on use of additional prevention method 
pending outcome confirmation of HIV testing

NO

NO

YES

YES

Do not continue PrEP. Conduct confirmatory testing and 
verify HIV status per the national algorithm.

STEP 1 
TEST

What was the client’s HIV test result 
per the national algorithm?

STEP 2 & 3
PEP &

AHI SCREEN

    Returning PrEP Client with Effective Use

Continue CAB 
PrEP or oral PrEP, 
regardless of 
potential exposure 
or AHI signs/
symptoms

Given that ring is locally acting, there 
may be situations where PEP could be 
indicated   based on clinical judgement. 
If indicated, offer PEP schedule and  

stop ring use while taking PEP. Repeat HIV testing  
in 1 month. If not indicated, continue PrEP ring. 
 

    NEGATIVE-

       POSITIVE+

This tool can assist providers in assessing acute HIV infection (AHI) in clients using 
oral PrEP, PrEP ring, and CAB PrEP by offering guidance through three steps: HIV 
testing, recent exposure to HIV assessment, and AHI assessment. Providers are 
encouraged to use clinical judgement and defer to national guidance as needed.

Oral PrEP:  
Sexual exposure 
- For clients assigned female at birth or 
assigned male at birth and taking gender 
affirming hormones: At least 6 pills  
(one per day) in the 7 days prior to (and 
 after) exposure.
- For clients assigned male at birth  
not taking gender affirming hormones:  
 

At least four pills around the exposure  
(e.g. a loading dose of two pills taken 2-24 
hours prior to exposure followed by one pill 
per day for two days after exposure for  
one-off exposures) OR at least 4-5 pills  
(one per day) in the 7 days prior to exposure
Injection-related exposure
- For all clients: At least six pills (one per day) 
in the 7 days prior to (and after) exposure. 

PrEP Ring: Ring in place continuously  
day before and day of sex for each day  
of vaginal sex 

CAB PrEP: Prior injection was initiation 
injection #1 and ≤ 5 weeks ago; or prior 
injection was initiation injection #2 or 
follow-up and ≤ 9 weeks ago

For the purposes 
of this tool, 

effective use is 
defined as the 

following for 
each method:

Is there a high suspicion of acute 
HIV infection (AHI) by provider 
assessment?
AHI symptoms within the last two weeks:  
• Fever ≥ 38.8° C
• Swollen lymph glands  

(generalized lymphadenopathy) 
• Fatigue 
• Skin rash (small red bumps) 
• Headache 
• Sore throat (pharyngitis) 
• Muscular aches and pain (mylagia)
• Joint pain (arthralgia) 
• Nausea or vomiting 
• Diarrhea 
• Oral ulcers

A potential exposure within the last month  
(for new users) or around the time of any 
ineffective use (for returning clients), and AHI 
symptoms present within the last 14 days would 
indicate high suspicion of AHI
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