
 

PEP Protocol for Clinical Rotations Abroad 

While the greatest numbers of documented occupational exposures are from the US 

and Europe, the majority of exposures occur in the developing world.  The risk of an 

occupational exposure is greater in low resource countries due to lack of personal 

protective equipment and higher disease prevalence.  The risk of HIV transmission from 

blood and body fluid exposures in the US is estimated to be 0.3%, but the global rate is 

estimated to be 4.4%. 

Before Travel: 
1) Sign up for STEP (Smart Traveler Enrollment Program through the State 

Department) 

2) Students traveling abroad on an official UVA program are required to enroll in 

the UVA international health and emergency assistance insurance plan through 

CISI. The insurance plan covers health care costs incurred during international 

travel for university related purposes and provides emergency assistance, 

including medical evacuation, security evacuation, and repatriation of remains.  

If you have not been automatically enrolled, you will be prompted to self-enroll 

in CISI when completing the required UVA Student Travel Registry.  Download 

the CISI phone app and carry a paper copy of your insurance card with you.  

3) Make a pre-travel appointment at Student Health.  At your appointment, you will 

be provided with a 7 day prescription for PEP in case of blood or body fluid 

exposure.  

a. Raltegravir (Isentress) 400mg tablet: 1 tablet two times per day 

b. Truvada (Emtricitabine 200mg + Tenofovir 300mg): 1 tablet once daily  

c. Bring your prescriptions to the Student Health Pharmacy on the same day 

they are received in clinic.  The pharmacist will determine if your 

insurance will cover the medications or whether you will need prior 

authorization.  The pharmacist will arrange for you to pick up the 

medications a few days before your trip to maximize their stability.   

d. A letter of medical necessity will be provided for HIV PEP 

e. PEP medications are required for clinical rotations abroad. If you are 

unable to obtain PEP through your insurance, you must consult with 

your program director as soon as possible.  

https://educationabroad.virginia.edu/registration-instructions
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4) Personal Protective Equipment: consider bringing gloves, gowns, goggles and TB 

masks in your size with you to your rotation site, as they may not be available 

locally. 

During Travel: 
1) Carry your medicines in their original packaging with you in your carry-on bags to 

avoid loss.  Keep your letter of medical necessity with you in your carry-on bags 

2) Remember to use universal precautions at all times in order to prevent blood 

and body fluid exposure.  

a. Use appropriate personal protective equipment during risky procedures 

b. Do not bend, recap, shear or break contaminated needles and other 

sharps. Discard contaminated sharps immediately or as soon as feasible 

into appropriate containers. 

After an Exposure: 
1) Immediately wash/scrub the exposed skin with soap and water or a disinfectant, 

if available;  rinse the eye or exposed mucous membrane with copious amounts 

of water 

2) Inform your supervisor on site of the exposure. If possible, contact your home 

based supervisor as well.  

3) In consultation with your supervisor, consider the risk factors for the exposure 

(see below) and begin PEP as soon as possible, if indicated. You may use the 

attached Blood and Body Fluid Exposure Report to document the exposure. 

4) If the HIV status of the source patient is unknown, obtain consent and perform 

HIV, Hep B & C testing.  

a. If the source is HIV negative, then discontinue PEP, but follow laboratory 

monitoring schedule as below on site and at Student Health on return 

b. If the source is HIV positive, you will need to continue PEP for 28 days 

5) If you need to continue PEP for 28 days, you have two options: 

a. Return home for medical and psychological support 

i. Contact CISI insurance for emergency assistance to return home, 

as well as to obtain the remaining 21 days of PEP medication. 

1. Call (collect) 1-312-935-1703 or email medassist-usa@axa-

assistance.com 

b. Stay at your site and complete your rotation;  

i. Contact CISI insurance ASAP to obtain the remaining 21 days of 

your medication.  

mailto:medassist-usa@axa-assistance.com
mailto:medassist-usa@axa-assistance.com
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1. Call (collect) 1-312-935-1703 or email medassist-usa@axa-

assistance.com 

ii. Side effects can be a limiting factor in PEP adherence. Side effects 

are generally self-limited but sometimes can last the duration of 

the 28-day PEP course. Gastrointestinal side effects (nausea, 

vomiting, GI upset, diarrhea) are most common. Headache, 

fatigue, and insomnia are other side effects. Antiemetic and 

antidiarrheal medications can be prescribed to help with 

adherence. Toxicities are rare with the current preferred 

regimens, are generally not life-threatening and are reversible 

once PEP medications are stopped. Discuss with your supervisor if 

you need to change your regimen due to intolerable side effects. 

Do NOT stop PEP prophylaxis due to side effects. 

iii. Obtain the following bloodwork as per chart below 

Time since 

exposure 

Taking PEP Not taking PEP 

Initial Visit ASAP 

After exposure 

HIV Ag/Ab, Hep C 

Ab 

*Hep B Panel, 

Comprehensive 

chemistry panel 

(renal/hepatic 

panel) , CBC, and 

urine HCG  

HIV Ag/Ab, Hep C 

Ab, *Hep B Panel  

2 weeks HIV, Comprehensive 

chemistry panel, 

CBC 

None 

6 weeks HIV, Hep C Viral 

load (if source HCV 

+ or has HCV risk 

factors) 

HIV, *Hep B, Hep C 

Viral Load (if 

source HCV + or 

HCV risks) 

3 months HIV, *Hep B HIV, *Hep B  

6 months HIV, Hep C, *Hep B HIV, Hep C, *Hep B  

1 year HIV, Hep C, *Hep B HIV, Hep C, *Hep B 

mailto:medassist-usa@axa-assistance.com
mailto:medassist-usa@axa-assistance.com
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*Hepatitis B Panel: HepBsAg, HepBsAb, HepBcAb; not routinely indicated if you have 

been vaccinated and have adequate immune titers 

6) During the first 12 weeks after exposure, take precautions to avoid secondary 
transmission (such as abstaining from sexual contact, using condoms or other 
barriers to prevent infection, avoiding blood or tissue donations, and 
breastfeeding, if possible). 

After Travel: 
1) Make an appointment at Student Health for “Travel-related illness”.  This 

appointment can be scheduled online via the Healthy Hoos patient portal or by 

calling 434-982-3915.  Bring your Blood and Body Fluid Exposure Report form to 

the appointment. 

Indications for PEP: 
1. Source is known to be HIV positive. 

2. Source is of unknown HIV status and source has HIV risk factors. (Consider 

community infection rate, does the clinic/ hospital care for a large number of HIV 

infected patients?) 

3. Source is unknown (ex. needle from sharps container) in a setting where 

exposure to HIV-infected persons is likely. 

Bloodborne Pathogens Transmission Risk: 

Risk of infection appears to be higher with:  

 Exposure to larger quantity of blood or other infectious fluid. 

 Prolonged or extensive exposure of non-intact skin or mucous membrane to 

blood or other infectious fluid or concentrated virus in a laboratory setting. 

 Exposure to the blood of a patient in an advanced disease stage or with a 

high viral load. 

 A deep percutaneous injury. 

 An injury with a hollow-bore, blood-filled needle. 

Higher risk body fluids include:  

Blood   Amniotic fluid  Pericardial fluid 

Semen   Pleural fluid  Peritoneal fluid 

Vaginal secretions Cerebrospinal fluid Synovial fluid  

https://www.healthyhoos.virginia.edu/
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Body fluids that do NOT pose a risk: 

Urine   Stool   Tears 

Saliva   Emesis   Sweat 

Nasal Drainage Nonpurulent Sputum 

HIV: 

While the risk of HIV transmission from blood and body fluid exposures in the US is 

estimated to be 0.3% for percutaneous exposures and 0.09% for mucous membrane 

exposures, the global rate is estimated to be 4.4%.  A retrospective case control study of 

health care workers exposed to HIV showed PEP reduced the risk of HIV infection by 

approximately 80%. 

HCV: 

Globally, the estimated risk of HCV transmission to health care workers from 

occupational percutaneous exposure is 39%.  In the US, the average risk of HCV 

transmission after accidental percutaneous exposure from an HCV-positive source is 

1.8%, with one study indicating that transmission occurred only from hollow-bore 

needles compared with other sharps.  Transmission rarely occurs from mucous 

membrane exposures to blood, and no transmission in HCP has been documented from 

intact or non-intact skin exposures to blood. There is no post-exposure prophylaxis for 

hepatitis C.  

HBV: 

Healthcare personnel who have received hepatitis B vaccine and developed 

immunity to the virus are at virtually no risk for infection. For a susceptible 

person, the risk from a single needlestick or cut exposure to HBV-infected blood 

ranges from 6-30% and depends on the hepatitis B e antigen (HBeAg) status of 

the source individual. Hepatitis B surface antigen (HBsAg)-positive individuals 

who are HBeAg positive have more virus in their blood and are more likely 

to transmit HBV than those who are HBeAg negative. While there is a risk for 

HBV infection from exposures of mucous membranes or nonintact skin, there is 

no known risk for HBV infection from exposure to intact skin.  
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Blood and Body Fluid Exposure Report 
1) Date of Exposure:_________________________________________  

2) Source Patient:___________________________________________ 

3) Was the source patient identifiable? 

□ Source known and tested 

□ Source known but not tested; reason:____________________ 

□ Source not known 

4) Which body fluids were involved in the exposure? (check all that apply) 

□ Blood or blood products   □ Peritoneal fluid 

□ Vomit     □ Pleural fluid 

□ Sputum     □ Amniotic fluid 

□ Saliva     □ Urine 

□ CSF      □ Other:________________ 

5) Was the body fluid visibly contaminated with blood? □ Yes □No  □Unknown 

6) Was the exposed part? (check all that apply) 

□ Intact skin     □ Nose (mucosa) 

□ Non-intact skin    □ Mouth (mucosa) 

□ Eyes (conjunctiva)    □ Other:________________ 

7) Did the blood or body fluid? (check all that apply) 

□ Touch unprotected skin 

□ Touch skin between gap in protective garments 

□ Soak through barrier garment or protective garment 

□ Soak through clothing 

8) Which barrier garments were worn at the time of exposure? (check all that apply) 

□ Single pair latex/vinyl gloves  □ Surgical mask 

□ Double pair latex/vinyl gloves  □ Surgical gown 

□ Goggles     □ Plastic apron 

□ Eyeglasses (not a protective item) □ Lab coat, cloth(not protective) 

□ Eyeglasses with side shields  □ Lab coat, other 

□ Face shield     □ Other:______________ 

9) Was the exposure the result of: 

□ Direct patient contact 

□ Body fluid container (specimen/IV tubing or bag/feeding or ventilator tubing)  

leaked/spilled/broke; specify:_______________________________ 

□ Touched contaminated equipment/surface/bedding/gown:________ 

□ Unknown 

□ Other:_________________________________________________ 

 

10) For how long was the blood or body fluid in contact with your skin or mucous membranes? 

(check one): 

□ Less than 5 minutes   □ 15 minutes to 1 hour 

□ 5-14 minutes    □ More than 1 hour 



 

 

 

11) How much blood/body fluid came into contact with your skin or mucous membranes? (check one): 

□ Small amount (up to 5 cc or 1 tsp) 

□ Moderate amount (up to 50 cc or quarter cup) 

□ Large amount (more than 50 cc) 

12) Location of exposure on your body :_________________________________ 

 

13) Was the source patient positive for the pathogens below? (even if tested before this exposure) 

 

Pathogen Test Result (circle) Date Drawn 

Hepatitis B HbsAg  positive  negative  not tested  

 HbeAg   positive  negative  not tested  

 Anti HBs positive  negative  not tested  

 Anti HBc  positive  negative  not tested  

Hepatitis C AntiHCV EIA positive  negative  not tested  

 PCR HCV positive  negative  not tested  

 RNA positive  negative  not tested  

HIV Anti HIV  positive  negative  not tested  

 #CD4 Cells  Count:                      not tested  

 Antigen Load RNA copies/ml        not tested  

 Other   

Other    

 

14) If the source patient was believed to be in high risk group for blood borne pathogens, check all that 

apply: 

□ Blood product recipient  □Elevated enzymes  □Sexual 

□ Injection drug use   □Hemophilia   □Dialysis 

□ Other:__________ 

 

15) If the source patient was HIV positive, had he/she been treated with any of the following before 

exposure? 

□ Unknown  □3TC  □IDV 

□ AZT  □ddC  □Other:___________________________ 

 

16) Additional source patient comments:  

 

 


