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Clinicians should document a negative HIV antibody test 
result within the week before initiating PrEP, ideally with a com-
bination HIV Ag/Ab test. Oral rapid tests should not be used to 
screen for HIV infection before PrEP use because of lower sensi-
tivity than blood tests. Some PrEP providers also obtain a plasma 
HIV RNA test at PrEP initiation, particularly in patients who 
might have very recent exposures and/or symptoms suggestive 
of acute HIV infection [9, 17, 23]. If there is a high clinical suspi-
cion for acute HIV, PrEP should be deferred until HIV RNA test 
results are known as initiating PrEP during acute HIV can lead 
to the development of antiretroviral resistance mutations [1, 3].

Clinicians should determine renal function and test for infec-
tion with hepatitis B virus (HBV) and hepatitis C virus (Table 1). 
Patients with a creatinine clearance <60  mL/min should not 

start PrEP. Hepatitis B is not a contraindication to PrEP use; 
however, because both TDF and FTC are active against HBV, 
it is important to be cognizant of the patient’s hepatitis B status 
and to ensure that liver function is closely monitored if PrEP is 
stopped because reactivated HBV infection can result in hepatic 
damage [24]. Providers should assess for risk factors for renal 
disease and screen patients for syphilis, gonorrhea (GC), and 
chlamydia (CT), including at extragenital sites, as the majority 
of extragenital infections are asymptomatic [25]. Women initi-
ating PrEP should have a pregnancy test, and all patients should 
be counseled about the importance of adherence and counse-
led on how to optimize it [9]. Lastly, patients should be o�ered 
immunizations for vaccine-preventable STIs if they are eligible 
(Table 1).

Table 1.  Baseline Evaluation and Recommended Follow-up Care for HIV Pre-exposure Prophylaxis 

Baseline Evaluation Comments

Document negative HIV test ≤1 week before initiating PrEP Also document negative HIV RNA test if signs or symptoms of acute HIV or high-risk expo-
sure to HIV in prior 4 weeks

Confirm that patient is at substantial risk of HIV infection Elicit a comprehensive sexual health and drug use history using nonjudgmental language

Confirm creatinine clearance ≥60 mL/min

Document serologic status for hepatitis B and hepatitis C If susceptible to hepatitis B, provide vaccination. If has chronic active hepatitis B, then con-
sider using TDF/FTC for both PrEP and treatment of hepatitis B

Perform comprehensive testing for bacterial sexually transmit-
ted infections, including syphilis, gonorrhea, and chlamydia

Test for gonorrhea and chlamydia at all mucosal sites with potential exposure (ie, pharyn-
geal, rectal, and urogenital).

Conduct pregnancy test for women Limited data are available on PrEP use during pregnancy; studies suggest PrEP is safe for 
women who are pregnant [53] or breastfeeding [54]; guidelines recommend that clini
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WHAT IS THE RECOMMENDED REGIMEN?
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