
Follow-up Assessment of 
Blood or Body Fluid Exposure
(Post Exposure Prophylaxis Protocol) 

Section I – HIV Results
Was the patient’s HIV screening completed?

Discontinue PEP medications

Are the exposed HIV results available?

Confirmation of previous HIV infection of the exposed

Had PEP medications been started in the UC/ED?

 YES

 YES

 YES

 YES

Add baseline HIV screening serology
Book follow up in one week to review results

D D M M M Y Y Y Y 

Go to Section II – Risk of transmission of HIV
 NO

Go to Section II – Risk of Transmission of HIV NO

Go to Section II – Risk of Transmission of HIV NO

 NO Check boxes as applicable

Refer to Manitoba HIV Program
https://mbhiv.ca/healthcare-providers/

Education as with all new diagnoses
Go to Section III (Hepatitis Results)
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 NO

 NO

 YES

 YES

 YES

Section II – Risk of Transmission of HIV
Was the exposure fluid high risk?

Was the exposure type high risk?

Is the source known?

Check boxes as applicable
 Saliva
 Urine
 Vomit
 Feces

Nasal Secretions
Sweat

Check boxes as applicable
Oral sex
Shared sex toy 
Percutaneous injury by abandoned needle 
(not in a health care facility)
Splash onto intact skin
Healing skin (wound greater than 3 days old) 

 Spitting

Check boxes as applicable
Blood/Serum/Plasma/contaminated with blood
Semen, vaginal secretions
Breast Milk
Organ/tissue transplant
Donated blood/products outside of Canada

Check boxes as applicable
Receptive or insertive anal or vaginal contact
Needle sharing
Percutaneous injury in a health care facility
Mucous membrane or non-intact skin 
(wound less than 3 days old) 
Mother to child transmission

Check all completed
Review seroconversion rates (Table A)
Review MHSAL Education Package 
https://www.gov.mb.ca/health/publichealth/
factsheets/pep_book.pdf
Review harm reduction strategies 
Routine screening suggested:
Go to Section III

Check boxes as applicable

No HIV PEP required
Discontinue PEP if previously started
Complete Education:

 NO

Check boxes as applicable

No HIV PEP required
Discontinue PEP if previously started
Book follow up in 4 weeks

D D M M M Y Y Y Y 

 Complete Education:
General population as negligible risk for HIV transmission UNLESS occupational exposure
https://www.gov.mb.ca/health/publichealth/surveillance/hivaids/docs/dec2018.pdf#page=24
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Check boxes as applicable

PEP RECOMMENDED
Start HIV PEP medication if within 72 hours of exposure and not previously started
Continue prophylaxis for total of 28 days 
https://www.gov.mb.ca/health/publichealth/cdc/protocol/hiv_postexp.pdf#page=35
Review MHSAL educational package 
https://www.gov.mb.ca/health/publichealth/factsheets/pep_book.pdf 
Go to Section III

Source HIV Status known?

Suspicion of high risk for transmission

Known HIV 
Positive

Known HIV 
Negative

Check all completed if willing to speak to provider 
Locate or create Accuro patient record
Use source consent script to obtain verbal 
consent to have source PEP tested and 
review results
Source EMR File number  ________________________

 YES  NO/NO CONSENT

 YES

 YES  YES  YES

 YES

Was it an occupational exposure

Is the Viral Load greater than 40 copies/mL

 NO

 NO  NO  NO

Source at risk for HIV?

Check boxes as applicable

Consider PEP if within 72 hours of 
exposure and not previously started

Consider PEP if within 72 hours of exposure and 
not previously started
Book follow up in 4 – 6 weeks

D D M M M Y Y Y Y 

https://www.gov.mb.ca/health/publichealth/cdc/
protocol/hiv_postexp.pdf#page=35
Review Seroconversion rates see Table A
If starting PEP medication go to Section III
If no PEP medication go to Section IV

 NO/UNKNOWN

Check boxes as applicable
From geographic area where HIV is endemic http://cfs.hivci.org
Sexual/blood contact with known HIV positive person or person at high risk.
Use IV drugs or needle sharing via other activities (unregulated tattoo/piercing)
Recipient of blood products prior to 1985
Men having sex with men

Check boxes as applicable

PEP Recommended
Start HIV PEP if within 72 hours of exposure and not previously started
Continue for full 28 day course of prophylaxis 
https://www.gov.mb.ca/health/publichealth/cdc/protocol/hiv_postexp.pdf#page=35
Review MHSAL educational package 
https://www.gov.mb.ca/health/publichealth/factsheets/pep_book.pdf

Book follow up in 4 weeks
D D M M M Y Y Y Y 

https://www.gov.mb.ca/health/publichealth/cdc/protocol/hiv_postexp.pdf#page=35
Go to Section III

Check those applicable
Suspicion of being from geographical area HIV is 
endemic/or occupational exposure? 
http://cfs.hivci.org
Occupational exposure”

 NO

 YES

Was the source 
known to have an STI

Was it an 
Occupational Exposure
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Section III – HIV PEP Medication Counseling and Follow-up
Check boxes as completed

Counseling for Initiating (if within 72 hours of exposure) or Continuing PEP
Review medication side effects 
https://www.gov.mb.ca/health/publichealth/cdc/protocol/hiv_postexp.pdf#page=8
Advise cost of medication can be approximately $1000 if no additional medication coverage. 
May be covered by (delay in submission will delay coverage):
• EIA
• FNIHB
• Victim Compensation https://www.gov.mb.ca/justice/crown/victims/compensation.html
• WCB as applicable once claim is approved if applicable 
Advise to consult with pharmacist to complete Pharmacare application 
Reviewed Pharmacare deductibles at https://www.gov.mb.ca/health/pharmacare/estimator.html
Review side effects/contraindications and importance of adherence 
https://www.gov.mb.ca/health/publichealth/cdc/protocol/hiv_postexp.pdf#page=32

PEP medications are being/have been initiated 
(if within 72 hours of exposure)/continued?

Rationale:

 NO

 YES

 YES

 NOIs there a delay in accessing medications through a pharmacy?

Check boxes as completed
Provide a second 3 day Starter pack to bridge until arrangements for coverage are made.  

Document starter pack by generating a prescription in Accuro
Do not print prescription https://www.gov.mb.ca/health/publichealth/cdc/protocol/hiv_postexp.pdf#page=28
Book follow up within 72 hours to ensure coverage obtained and receive prescription for what is remaining of the 28 day course
Go to Section IV

Check boxes as completed
HIV PEP prescription generated in Accuro 
https://www.gov.mb.ca/health/publichealth/cdc/protocol/
hiv_postexp.pdf#page=28
Offered antiemetic prescription
• prescription for antiemetic generated in Accuro
Go to Section IV

Check as applicable

Consider PEP if within 72 hours of 
exposure and not previously started

Review Seroconversion rates see Table A
Book follow up in 4 – 6 weeks

D D M M M Y Y Y Y 

https://www.gov.mb.ca/health/publichealth/cdc/
protocol/hiv_postexp.pdf#page=35 
If starting PEP medication go to Section III
If no PEP medication go to Section IV

Check boxes as applicable

PEP Recommended
Start HIV PEP medication if within 72 hours 
and not previously started
Continue for full 28 day course of prophylaxis 
https://www.gov.mb.ca/health/publichealth/
cdc/protocol/hiv_postexp.pdf#page=28
Review MHSAL educational package 
https://www.gov.mb.ca/health/publichealth/
factsheets/pep_book.pdf
Book follow up in 4 weeks

D D M M M Y Y Y Y 

https://www.gov.mb.ca/health/publichealth/
cdc/protocol/hiv_postexp.pdf#page=35
Go to Section III
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Immunity to Hepatitis A
 YES

Add HAV IgM (acute infection) and IgG (Immunity) Baseline Screening
Book follow up in one week to review results

D D M M M Y Y Y Y 

Check box as complete

Give one time Hepatitis A vaccination
D D M M M Y Y Y Y 

https://www.gov.mb.ca/health/publichealth/cdc/protocol/hepa.pdf

 YES

Check box as complete
No further action required

Any life style factors with high risk for 
infection and/or high risk medical condition 

for greater than 6 months? 

Check box as complete
No further action required NO

Check boxes as applicable
Oral-anal sexual activity
Illicit drug use
Men having sex with men
Renal disease on dialysis
Liver disease including Hepatitis C and Hepatitis B carriers
HIV infection 
Stem cell or Solid organ transplant candidates or recipients
Congenital immune deficiencies 
Non-malignant hematologic disorders

Check as applicable

Offer remaining Hepatitis A immunization series as per 
MHSAL eligibility criteria 

https://www.gov.mb.ca/health/publichealth/cdc/vaccineeligibility.html
No further Immunization”
Book for second Hepatitis A containing vaccine in 6 months

D D M M M Y Y Y Y 

 YES

 YES

Positive for active Hepatitis A infection? (HAV IgM)

Section IV – Risk of Transmission of Hepatitis A, B and C

Was the exposed Hepatitis A (HAV IgM, IgG) 
Screening completed?

Refer to Viral Hepatitis Investigative 
Unit if not previously done.

Education as with all new diagnoses
https://www.gov.mb.ca/health/publichealth/cdc/
protocol/hiv_postexp.pdf#page=37

 NO

 NO/UNKNOWN

 NO
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 NO

 NOPositive for active Hepatitis B infection?

Is the source known?

Was the exposure type high risk as per Section II?

Was the exposed Hepatitis B 
(HBsAg, HBsAB) Screening completed?

 YES

 YES

 YES

Immunity to Hepatitis B 

Add HBsAg, HBsAb Baseline screening
Book follow up to review the results in one week

D D M M M Y Y Y Y 

 NO/UNKNOWN  NO

 YES

 YES

Check as complete
Review 
Seroconversion 
rates Table A
• Has the exposed 

completed 
the Hepatitis 
B Vaccination 
series?

Source at 
high risk 
for HBV?

 YES/ 
UNKNOWN NO/NO CONSENT

Attempt to obtain source consent as per Section II

Source HBV Status known?
 YES

 YES

Is the source positive for HBV infection?

 NO

Check as applicable
Multiple sexual partners
Received blood product before 1970
HBV Carrier
Close family contact with confirmed HBV
From a population or geographical area 
with high rates of HBV 
https://open.alberta.ca/dataset/aip/
resource/121de497-de68-42f1-
a1b9-868696932615

Check as complete
Review Seroconversion rates Table A
• Has the exposed completed the Hepatitis B vaccination series?

Yes, unknown 
response 

Twice, 
non-responder

 NO

 NO

 Once, 
non-responder

Incomplete series/
unknown status/
unvaccinated 

Check box as complete
No further action required

Refer to Viral Hepatitis Investigative 
Unit if not previously done.

Education as with all new diagnoses
https://www.gov.mb.ca/health/publichealth/cdc/
protocol/hiv_postexp.pdf#page=37
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Check as applicable
Give HBIg 1 dose if not given in 
ED/UC
Book second dose of HBIg 4 weeks 
post exposure

D D M M M Y Y Y Y 

Book for HBsAg and HBcAb at 
6 months post exposure

D D M M M Y Y Y Y 

Check box as complete
Give initial dose of Hepatitis B 
containing vaccination series

D D M M M Y Y Y Y 

Book for re-test for HBsAb 6 months

D D M M M Y Y Y Y 

Check as applicable
Give HBIg 1 dose if not given in 
ED/UC
Give HB booster x 1 dose

D D M M M Y Y Y Y 

Book for re-test for HBsAb, HBsAg 
and HBcAb at 6 months

D D M M M Y Y Y Y 

Check as applicable
Give HBIg 1 dose if not given in 
ED/UC
Give initial dose of second Hepatitis 
B containing vaccination series

D D M M M Y Y Y Y 

Book for HBsAg and HBcAb at 
6 months post exposure

D D M M M Y Y Y Y 

Check as applicable
Give HBIg 1 dose if not given in 
ED/UC
Give initial dose of Hepatitis B 
containing vaccination

D D M M M Y Y Y Y 

Book for re-test for HBsAb, HBsAg 
and HBcAb at 6 months

D D M M M Y Y Y Y 

Check box as complete
HB booster vaccine x 1 dose

D D M M M Y Y Y Y 

Book for re-test for HBsAb at 4 weeks

D D M M M Y Y Y Y 

Check box as complete
Give initial dose of second Hepatitis 
B containing vaccination series

D D M M M Y Y Y Y 

Book second dose of Hepatitis B 
containing vaccination in 4 weeks

D D M M M Y Y Y Y 

No further action required

Yes, unknown 
response 

 Once, 
non-responder

Incomplete series/
unknown status/
unvaccinated 

Twice, 
non-responder
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 NOWas the exposed Hepatitis C 
(HCV Ab) Screening completed?

 YES

Add HCV Ab Baseline screening
Book follow up to review the results in one week

D D M M M Y Y Y Y 

Positive Hepatitis C Antibodies?
 YES  YES

 YES/UNKNOWN

Refer to Viral Hepatitis Investigative 
Unit if not previously done.

Education as with all new diagnoses
https://www.gov.mb.ca/health/publichealth/cdc/
protocol/hiv_postexp.pdf#page=37
Go to section V

 NO/UNKNOWN Is the source known

Source high risk for HCV?

Source HCV Status known?
 YES

 YES

Is the source positive for HCV infection?

Attempt to obtain 
source consent as per 

Section II

 NO/NO CONSENT

 NO

 NO

 NO

Section V – For Sexual Exposures

Any sexual contact with the source?  NO

 YES

Check as applicable
Has a sexual partner with 
known HCV infection 
Men having sex with men (MSM)
Has history of multiple sex 
partners or group sex 
Injection drug use 
Has history of intranasal drug 
use
Has tattoo from an unregulated 
setting
Born to a mother with known 
HCV infection
Received blood products prior to 
April 1992

Check box as complete
Book repeat HCV Ab in 24 weeks

D D M M M Y Y Y Y 

https://www.gov.mb.ca/health/
publichealth/cdc/protocol/hiv_
postexp.pdf#page=35
Review seroconversion rates Table A
Review fact sheet: modes of 
transmission and harm reduction 
strategies 
https://www.gov.mb.ca/health/
publichealth/factsheets/pep_book.
pdf
Go to Section V

Check box as complete
Book Hepatitis C RNA in 4 weeks

D D M M M Y Y Y Y 

Book HCV Ab in 12 weeks

D D M M M Y Y Y Y 

Review seroconversion rates Table A
Review fact sheet: modes of 
transmission and harm reduction 
strategies 
https://www.gov.mb.ca/health/
publichealth/factsheets/pep_book.
pdf
Go to Section V
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Check as complete

Provide follow up appointment dates
Discharge patient with follow up arranged as appropriate

 NO  NO

 NO

 NO

 NO

 NO

Was Syphilis 
screening 

completed?
Was Chlamydia and 
Gonorrhea screening 

completed?

Positive for 
Chlamydia or 
Gonorrhea 
Infection?

Positive for 
Syphilis 
Infection

 YES
 YES

 YES

 YES

 YES

 YES

 YES

 NO

Check as complete
Order pregnancy test
Book follow up to review results in one week

D D M M M Y Y Y Y 

Check as complete
Order serology for screening for 
Syphilis
Book follow up to review results in 
one week

D D M M M Y Y Y Y 

Check box as complete
Order urine or swabs 
for screening for 
Gonorrhea, Chlamydia

For women with childbearing potential, was a 
pregnancy test completed?

Positive for pregnancy

Check as complete
Counsel regarding options
Follow up booked as appropriate (patient may 
self-refer, or generate appointment or referral 
letter generated in Accuro as appropriate)

Was treatment 
for Chlamydia and 

Gonorrhea provided 
in the ED/UC

Check box as complete
Treat for Chlamydia and 
Gonorrhea empirically

Check box as complete
Treat as per MHSAL Syphilis protocol 
https://www.gov.mb.ca/health/publichealth/cdc/ 
protocol/syphilis.pdf
Report as per MHSAL protocol 
https://www.gov.mb.ca/health/publichealth/ 
surveillance/docs/mhsu_6782.pdf

Check box as complete
Treat as per MHSAL Chlamydia and 
Gonorrhea protocol 
https://www.gov.mb.ca/health/ 
publichealth/cdc/protocol/syphilis.pdf
Report as per MHSAL protocol 
https://www.gov.mb.ca/health/ 
publichealth/surveillance/docs/
mhsu_6782.pdf

Check box as complete
Report as per MHSAL protocol 
https://www.gov.mb.ca/health/ publichealth/
surveillance/docs/mhsu_6782.pdf

Check box as complete
Complete safer sex practice Education
Book follow up STI Screening 12 weeks post exposure

D D M M M Y Y Y Y 

https://www.gov.mb.ca/health/publichealth/cdc/protocol/hiv_postexp.pdf#page=35

 NO

 NO

 NOT APPLICABLE
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Legend
ED - Emergency Department
EIA - Employment and Income Assistance
EMR - Electronic Medical Record
FNIHB - First Nations and Inuit Health Branch
HAV - Hepatitis A Virus

HB - Hepatitis B
HBIg - Hepatitis B Immune Globulin
HBcAb - Hepatitis B Core Antibody
HBsAb - Hepatitis B Surface Antibody
HBsAg - Hepatitis B Surface Antigen

HBV - Hepatitis B Virus
HCV - Hepatitis C Virus
HCV Ab - Hepatitis C Antibody
HIV - Human Immunodeficiency Virus
IgG - Immunoglobulin G

IgM - Immunoglobulin G
MHSAL - Manitoba Health, Seniors and Active Living
PEP - Post-exposure Prophylaxis
RNA - Ribonucleic Acid
STI - Sexually Transmitted Infection

UC - Urgent Care
WCB - Workers Compensation Board

HIV, HEPATITIS B, HEPATITIS C SEROCONVERISON RISK AND PREVALENCE RATES
TABLE A: SEROCONVERSION RISK: per episode or per sexual act estimated average risk from an infected source, by exposure route 1, 2

MB prevalence, transmission risk, 
calculations are identified in Table B

needle-
stick

receptive 
anal

receptive 
vaginal

insertive 
vaginal

insertive 
anal

oral 
receptive

other 
mucosal

skin 
non-intact

discarded 
needles

H 
I 
V

General Population 1:500,000 1:500,000 1:500,000 1:1,700,000 1:5,000,000 1:5,000,000 1:7,000,000 Precise 
estimates 
not 
available. 
Risk is 
considered 
to be low 
relative to 
the other 
sexual 
exposures, 
but it is not 
zero.

Risk 
negligible 
for HIV
HIV PEP 
not 
required

STD + Female 1:400,000 N/A N/A 1:1,400,000 1:4,200,000 1:3,100,000 1:1,400,000
Street Connected 1:83,000 1:83,000 1:125,000 1:280,000 1:830,000 1:625,000 1:280,000
STD + Male 1:33,000 1:33,000 N/A 1:33,000 1:330,000 1:250,000 1:110,000
Men having Sex with Men 1:3,700 1:3,700 N/A N/A 1:37,000 1:28,000 1:12,500
Injection Drug Use (IDU) 1:2,500 1:2,500 1:4,000 1:8,500 1:25,000 1:20,000 1:8,500
Confirmed HIV +
Estimate or risk of transmission 
from sexual exposure to an 
HIV-infected partner and assumes 
no condom use.

1:333 1:72 1:1,250 1:2,500 1:900 Precise estimates 
not available. Risk 
is considered to 
be low relative to 
the other sexual 
exposures, but it 
is not zero.

Precise estimates 
not available. Risk 
is considered to 
be low relative to 
the other sexual 
exposures, but it 
is not zero.

Confirmed HIV +
On ARV treatment and viral load is 
less than (< 50) then risk is negligible.

< 1:10,000 1:10,000 1:31,000 1:62,500 1:25,000 < 1:100,000 < 1:100,000

H 
B 
V

General Population 1:333 Needlestick exposures account for a minority of HBV infections in health care workers (HCW). 
Most frequent transmission; HCW mucocutaneous; young adults – sexual contact or IDU

1:333

Immigrants 1:45 Body fluids other than blood (i.e., saliva) are not efficient vehicles of HBV transmission as they contain low 
quantities of infectious HBV particles, despite the presence of HBsAg

1:45
Confirmed HBV + 1:3 1:3

H 
C 
V

General Population 1:6,200 Risk negligible for HCV if no blood in body fluid 1:6,200

Confirmed HCV + 1:55 1:55

TABLE B: SEROCONVERSION RISK = PREVALENCE X TRANSMISSION RISK (estimated average risk ) 1, 2

Estimates from Health Canada, MB Health, CDC
Prevalence = number with disease/number at risk
Transmission risk: per exposure to a positive source

SEROCONVERSION RISK is based on the 
likelihood of the source being infective for the 
virus and the likelihood of seroconversion after 
a single exposure

HCV PREVALENCE % HIV TRANSMISISON RISK % Range
General Population – MANITOBA 0.9 Percutaneous 0.3   0.20 – 0.50
Hemodialysis 10.0 – 20.0 Discarded Needle Negligible Risk
Hemophilia 50.0 – 90.0 Vaginal Receptive 0.08   0.06 – 0.11
Confirmed HCV +     100.0 Insertive 0.04   0.01 – 0.19

Receptive on ARV Treatment 0.0032 0.0006 – 0.017
Insertive on ARV Treatment 0.0016 0.0002 – 0.013

HIV PREVALENCE % HBV PREVALENCE % Anal Receptive 1.4   1.0 – 1.9
General Population – MANITOBA   0.07 General Population – CANADA 0.5 – 1.0 Insertive 0.11   0.04 – 0.28

Receptive on ARV Treatment 0.06   0.01 – 0.29
Insertive on ARV Treatment 0.004 0.001 – 0.03

General Population – CANADA  0.16 First Nations 0.3 Oral Receptive 0.04 0.04
STD + Female  0.08 STD Clinic Visitors 0.3 Mucosal 0.09 0.09
Street Connected  0.4 Adolescents 0.4 HBV TRANSMISISON RISK – Percutaneous
STD + Male   1.0 Resident; Long Term Care Facility 0.6 HBsAg + HBeAg - 30.0 23 – 37
Men having Sex with Men  9.0 Inuit 6.9 HBeG + 50.0 37 – 62
Injection Drug Use – MANITOBA  13.0 Immigrants 7.4 HCV TRANSMISISON RISK % Range
Confirmed HIV + 100.0 Confirmed HBV + 100.0 Percutaneous 1.8 0 – 7
HIV risk may be incrased by factors such as depth [16.1 odds ratio (O.R.)], visible blood on device (5.2 O.R.) device in artery/vein (5.1 O.R.) or high viral titre (6.4 O.R.)

Appendix C - Follow-up Assessment of Blood or Body Fluid Exposure Algorithm




