
HIV Pre-Exposure Prophylaxis Screening Assessment Tool 

 This is a voluntary self-assessment screening tool used to assess risk for acquiring HIV 

infection and is helpful to identify appropriate referrals for HIV prevention including Pre-

Exposure Prophylaxis for HIV (PrEP). 

 Once completed please share this with your health care provider (i.e. doctor or nurse) 

during your appointment.  

Disclaimer: Our organization recognizes gender as diverse; however, the language of male, 

man, and female appear in this form for purpose of providing an accurate medical 

assessment.  

Please CIRCLE your score for each answer Risk Assessment  

1. How old are you? <18 years 0 

18-28 years 8 

29-40 years 5 

41-48 years 2 

49 years or more 0 

2. Do you inject drugs? Yes  

No  

3. What gender(s) are your sexual partners? Man  

Woman  

Transgender/ Non-

Binary/ Two-Spirit 

 

Other  (please indicate)  

4. Do you have sex with people who inject drugs? Yes  

No  

Unknown  

5. In the last 6 months, how many men have you had 

sex with? 

> 10 partners 7 

6-10 partners 4 

0-5 partners 0 



 

 

 

Please note:  Evidence shows that a score of 10 or greater on this screening tool is associated 

with an increased risk of acquiring HIV. The BC Center for Excellence requires that patients have 

a score of 10 or higher to qualify for provincially funded (free) PrEP. If your score is less than 10, 

your risk of acquiring HIV is considered average or low.  

 

 

N/A  

6. In the last 6 months, how many times did you have 

receptive anal sex (you were the bottom) with a man 

without a condom? 

1 or more times 10 

0 0 

7. In the past 6 months, how many of your male sexual 

partners were HIV-positive? 

> 1 positive partner 8 

1 positive partner 4 

None 0 

Unknown  

8. In the last six months, how many times did you have 

insertive anal sex (you were the top) without a condom 

with a man who was HIV- positive?  

5 or more times 6 

0 times 0 

Unknown  

9. In the last six months have you used 

methamphetamines such as crystal or speed? 

Yes 6 

No 0 

10. Have you previously tested positive for a bacterial 

rectal STI ( ie chlamydia or gonorrhea ) and/or have you 

ever had syphilis? 

Yes  

No  

11. Have you used HIV Post-Exposure prophylaxis more 

than once before? 

Yes  

No  

Overall Assessment:  


