
 Management of Infection Risk from a Blood Borne Virus (BBV) following Sexual Exposure 
For situations where PEP is indicated in individuals on PrEP who have missed PrEP doses please see here. 

Consider need for emergency contraception / SATU referral  / risk of other STIs 

Was the exposure significant? (i.e. exposure to blood/semen/vaginal secretions)  

Assess BBV risk of source. If source known, test for BBVs or confirm previous results with consent. If source unknown or does 

not consent, consider if high risk group e.g. PWID/MSM/CSW/endemic country. 

Assess BBV status of recipient (HBV vaccination, previous BBV tests). Take bloods for baseline testing. 

Clinical management of recipient based on risk assessment. 

No risk of HBV/HCV/

HIV transmission. 

Reassure. Give patient 

information leaflet and 

discharge letter. Advise 

GP/Occupational 

health via letter.  

HBV 

See HBV PEP table  
There is currently 

no PEP available 

for HCV 

If seroconversion 

occurs, early 

treatment is highly 

effective in  

achieving cure 

HCV 

Follow EMI Guide-

lines for details on 

HIV PEP. 

 

Outside of these recom-

mendations, HIV PEP 

should not be pre-

scribed without discus-

sion with an ID/HIV 

specialist, where it may 

be considered in rare 

extreme cases. 

Information and Follow-up:  Arrange follow-up as per EMI guidelines section 6. Ensure patient is clear about follow-up plan. Advise no condomless, PrEP-less sex until results of final 

bloods (following appropriate window period) are available. Give written information (significant exposure to BBV & sexual exposure information leaflet) 

HIV 

Source HIV status Table adapted from BASHH PEPSE 2021: Do not give/consider PEP if more than 72 hours since the exposure  

 Source living with HIV Source of unknown HIV status 

Sexual Exposures  HIV VL unknown/detectable HIV VL undetectable From high prevalence country/risk-group From low prevalence country/group 

RECEPTIVE ANAL SEX RECOMMENDED NOT RECOMMENDED 

provided on ART >6months 

with undetectable VL within 

the last 6 months and good 

adherence  

RECOMMENDED NOT RECOMMENDED 

INSERTIVE ANAL SEX RECOMMENDED NOT RECOMMENDED CONSIDER NOT RECOMMENDED  

RECEPTIVE VAGINAL SEX RECOMMENDED NOT RECOMMENDED GENERALLY NOT RECOMMENDED NOT RECOMMENDED 

INSERTIVE VAGINAL SEX CONSIDER NOT RECOMMENDED NOT RECOMMENDED NOT RECOMMENDED 

FELLATIO* WITH EJACULATION 
NOT RECOMMENDED NOT RECOMMENDED NOT RECOMMENDED NOT RECOMMENDED 

FELLATIO WITHOUT EJACULATION 
NOT RECOMMENDED NOT RECOMMENDED NOT RECOMMENDED NOT RECOMMENDED 

SPLASH OF SEMEN INTO EYE NOT RECOMMENDED NOT RECOMMENDED NOT RECOMMENDED NOT RECOMMENDED 

CUNNILINGUS** NOT RECOMMENDED NOT RECOMMENDED NOT RECOMMENDED NOT RECOMMENDED 

*Fellatio: Oral stimulation of the penis.  

**Cunnilingus: Oral stimulation of the vulva or clitoris. 

NO 

YES 

https://www.sexualwellbeing.ie/for-professionals/prep-information-for-service-providers/#guidelines
https://www.hpsc.ie/a-z/emi/tables/EMITable4.pdf
https://www.hpsc.ie/a-z/emi/additionalmaterials/EMILeaflet5.pdf
https://www.hpsc.ie/a-z/emi/additionalmaterials/EMILeaflet10.pdf

