
What should I do if I think I might have 
been exposed to HIV?

PEP needs to be taken as soon as possible for bet-
ter effectiveness, ideally in less than 72 hours fol-
lowing a suspected exposure. Your doctor will dis-
cuss with you about whether PEP is right for you.

If you answer “Yes” to any of the following ques-
tions, go to a hospital emergency department 
right away. Take this information with you if you 
have it. Or, if you can talk to your primary care pro-
vider right away, call as soon as possible. 

•  Are you a victim of rape or sexual assault?

•  Did you have unprotected sex (vaginal or anal) 
with someone who you know is HIV positive or 
someone whose HIV status you don’t know? (Un-
protected means that a condom was not used, or 
that the condom broke or slipped off during sex.)

•  Did you share needles (for drugs, hormones, 
or tattoos) or other drug injection equipment with 
someone who you either know is HIV positive or 
whose HIV status you don’t know?

•  Did you have unprotected oral sex with someone 
who you know is HIV positive or someone whose 
HIV status you don’t know? (You are less likely to get 
HIV from oral sex. Your provider will ask you ques-
tions and help you figure out if PEP is right for you.)

If you think that you were exposed to HIV while at 
work, tell your supervisor right away (for example, 
you were stuck by a needle in a healthcare setting).

For More Information 

Florida State HIV/AIDS hotlines
English: (800) 352-AIDS
Spanish: (800) 545-SIDA
TTY: 1-888-503-7118

CDC Information on Post Exposure Prophylaxis 
www.cdc.gov/hiv/basics/pep.html
Sexual Assault Advocacy
850-469-3447
FDOH Escambia HIV/AIDS Program 
850-595-6345
Escambia County Sheriff’s Office Victim Services 
850-436-9603 or 850-436-9294

Definitions of Terms Used in this 
Brochure

Co-pay: Short for “co-payment.” is a fixed amount 
for a service determined by the insurance provider.

Emergency contraception: Birth control that is taken 
after sex to try to stop pregnancy, most often in the 
form of a pill known as the “morning-after pill.”

Prophylaxis: Prevention measure, not treatment 
to stop a disease. Post-exposure, this is used to 
reduce the likelihood of acquiring the infection. 

Sexual assault: Any sexual act in which a person is 
threatened/forced to participate against his/her will.

I MIGHT HAVE BEEN
EXPOSED TO HIV...

WHAT SHOULD I DO?

Exposure to HIV is a medical 
emergency. You may be able to 

stop the infection by taking PEP. 

Save this information to your mobile 
device in case of emergency. 

What is PEP? 

PEP (post-exposure prophylaxis) is medicine that 
you can take if you are HIV-negative and you believe 
you have just been exposed to HIV. If you take PEP 
as directed, it can stop the HIV from infecting your 
body. 

Do not delay. You need to take PEP as soon as 
possible after exposure. 
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If you have been sexually assaulted.

Go to a hospital emergency room right away. At 
the emergency room, hospital staff will examine 
you for exposure to HIV or other infections. 
Women may get emergency birth control to stop 
pregnancy. All of the information in this brochure 
may not apply to you. For information on PEP after 
sexual assault, contact Lakeview Center’s Victim’s 
Services Hotline: 850-433-7273 [RAPE].
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What can I expect when I ask about PEP? 

• You will be asked questions about your 
exposure to HIV. Your answers will help you and 
your provider figure out whether PEP will help you. 
Some exposures are very low risk and may not 
need PEP. 

• You will get an HIV test. You have to agree to 
testing (give consent) before you can be tested. 
The HIV test is important. The treatment plan will 
be different if you already have HIV infection. If you 
do not agree to HIV testing, you may not be able to 
get PEP. 

• If the person you were exposed to is with you 
or can be reached, the provider will offer him or 
her an HIV test also. If that person is tested and 
does not have HIV, it may mean that you do not 
need PEP or can stop taking PEP.

• You may also be tested for other infections called 
sexually  transmitted infections; hepatitis B / C. 

• You may be offered vaccines against other 
diseases,   such  as  meningococcal disease or 
hepatitis A/B.

• If you are a woman, you may get a pregnancy 
test. Your provider may discuss whether or not you 
need or want to stop pregnancy with birth control 
called emergency contraception.

• You will be told how to lower your risk and avoid 
HIV exposures in the future. Make sure to use a 
condom every time you have sex. 

How do I take PEP? 

• If needed, PEP will be prescribed to you by your 
provider. In the emergency department, you will get 
a prescription for PEP that must be filled as soon as 
possible. For after business hours and weekends 
the recommended pharmacy is CVS at 6888 North 
9th Avenue, store number 3283. AHF pharmacy 
is the recommended pharmacy during normal 
business hours at 4300 Bayou Blvd, Ste17D. Go to 
www.hivguidelines.org to see preferred drugs that 
may be used in a PEP regimen.

• PEP is not a “morning-after pill.” You must take it 
for 28 days. Do not skip doses. Try to take the pills 
close to the same time every day.

• PEP may not work the right way with other 
medicines you are taking. Before you start taking 
PEP, tell your provider about all the other medicines 
you take. Also tell your provider about over-the-
counter drugs, herbals, or vitamins.

• Do not stop taking PEP. Stop only if your provider 
tells you it is safe to do so. You must complete 
the full course of PEP to have the best chance of 
stopping HIV infection. 

Does PEP have side effects? 

Yes. PEP may give you some side effects, but most 
of the time, they are mild. Common side effects 
include upset stomach, tiredness, diarrhea, and 
headaches. Tell your provider right away if the side 
effects are so bad that you cannot handle them. Do 
not stop taking PEP before talking to your provider. 

How much does it cost & how will I pay for it?

PEP is covered by Medicaid and some private 
insurance plans. You may be able to get help with 
the cost of co-pays if you cannot pay for them. If 
you need help, or if your do not have insurance, ask 
your provider about patient assistance programs. 

If you are the victim of sexual assault:
Call 850-433-7273 for help. 

Will I have to go to follow-up appointments 
after I start taking PEP? 

Your provider may arrange for follow up visits to 
assess any side effects you may experience or 
to address any treatment adherence issues. It’s 
important for you to keep any recommended follow 
up visits with your provider.

The provider will also talk about how you can 
protect yourself and others while you are taking 
PEP and after. During the 12-week period after 
your exposure, try to protect others from possible 
exposure to HIV by doing the following:

• Use condoms every time you have sex
• Use birth control to avoid becoming pregnant
• Do not breastfeed
• Do not share needles
• Do not donate blood or semen

Can I take PEP if I am pregnant?

Yes, if you are pregnant you can still take PEP. Your 
provider will discuss the benefits and risks to you 
and your baby.

You should stop breastfeeding for 3 months after 
the exposure. Ask your provider about pumping 
and discarding breast milk if you want to go back to 
breastfeeding after the 3-month period.

What happens after I finish taking PEP?

You will get an HIV test when you are finished taking 
PEP. You will get one more HIV test 2 months later 
- if both tests are negative, you did not become 
infected with HIV.

Discuss with your provider how you can protect 
yourself in the future. Your provider can connect 
you to services that can help you lower your risk of 
infection. Today there are many tools to help you stay 
HIV-free. Use of condoms is still very important. You 
may also need risk reduction counseling. In some 
case, a daily pill called pre-exposure prophylaxis, 
or PrEP, may be right for you. PrEP has been shown 
to protect people who are at continual high risk. 

** Developed by the New York State Department of 
Health AIDS Institute (NYSDOH/AI) and revised by 
the Florida Department of Health.




