
Total Budget

$100,000



▪ Overview of HIV pathophysiology and symptom recognition

▪ CDC guidelines for routine, opt-out HIV testing

▪ Laboratory tests used to identify and confirm HIV infection

▪ Understanding treatment as prevention

▪ Practical guidance on prescribing PrEP in primary care settings
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Agenda and Objectives

▪ Quick overview of HIV statistics in North Dakota and South Dakota

▪ HIV Testing
▪ Why we test

▪ When to test

▪ What tests we use

▪ HIV Prevention
▪ Treatment as prevention U=U

▪ PrEP

▪ PEP/nPEP

▪ Safer sex

▪ Take away 3 things you can use in your own practice



HIV CARE CONTINUUM:
The series of steps a person with HIV takes from initial diagnosis through their successful treatment with HIV 
medication.

What is our role?



Always remember
HIV is a medical diagnosis, 

NOT a character flaw. 



Person-first 
language

Person-first language is a way to 
emphasize the person and view the 
disorder, disease, condition, or 
disability as only one part of the 
whole person. Describe what the 
person “has” rather than what the 
person “is.” Person-first language 
avoids using labels or adjectives to 
define someone.

National Institute of Health (NIH) Style Guide

HIV Language Guide

https://www.nih.gov/nih-style-guide/person-first-destigmatizing-language#:~:text=Person%2Dfirst%20language%20is%20a,part%20of%20the%20whole%20person
https://www.niaid.nih.gov/sites/default/files/niaid-hiv-language-guide.pdf




 HIV is a virus that attacks the body’s 

immune system 

 It attacks the CD4 cells in a person’s 

immune system – this makes it difficult 

for them to fight infections

 It is not generally curable, but it is 

treatable 

 If not treated, it can lead to Acquired 

Immunodeficiency Syndrome (AIDS)

HUMAN IMMUNODEFICIENCY VIRUS

WHAT IS HIV?



How is HIV Acquired?
SIMPLY PUT: Blood, semen and pre-seminal fluid, rectal fluids, vaginal fluids, breast milk

▪ Blood

▪ Semen and pre-seminal 
fluid

▪ Rectal fluids / anal sex

▪ Vaginal fluids / vaginal sex

▪ Oral sex

▪ IV drug use or sharing 
injection equipment

▪ Needle sticks

▪ Pregnancy

▪ Breast milk

Source: https://www.cdc.gov/hiv/causes/index.html

https://www.cdc.gov/hiv/causes/index.html


As Viral load increases, CD4 decreases



https://www.hiv.uw.edu/go/antiretroviral-therapy

WHAT IS ART?
Antiretroviral therapy (ART) is the medication we 
use to stop the virus from multiplying or 
reproducing. 



Natural History of HIV Infection without ART





RYAN WHITE 
HIV/AIDS PROGRAM

▪ Part A – Provide medical and support 
services to cities and counties most 
affected by HIV

▪ Part B – Improve the quality of and 
access to HIV health care and support in 
the United States. 
▪ Provide medications to low-

income people with HIV through 
the AIDS Drug Assistance Program 
(ADAP)

▪ Part C – Provide outpatient ambulatory 
health services and support for people 
with HIV
▪ Help community-based groups to 

strengthen their ability to deliver 
high-quality HIV care

▪ Part D – Provide medical care for low-
income women, infants, children, and 
youth with HIV

▪ Part F – Provide training and technical 
assistance to clinicians regarding HIV 
prevention, care, and management
▪ Also, dental services and Special 

Projects of National Significance

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTEsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vcnlhbndoaXRlLmhyc2EuZ292LyIsImJ1bGxldGluX2lkIjoiMjAyNDA4MTIuOTg5MjQ1ODEifQ.nhsnXfco11E01UH7UWmTaQnMMMVB4KYFGSmj-1q4Brw/s/779200786/br/247285786861-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTEsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vcnlhbndoaXRlLmhyc2EuZ292LyIsImJ1bGxldGluX2lkIjoiMjAyNDA4MTIuOTg5MjQ1ODEifQ.nhsnXfco11E01UH7UWmTaQnMMMVB4KYFGSmj-1q4Brw/s/779200786/br/247285786861-l


In 2022, an estimated 1.2 million people are living with HIV

If current trends 
continue, an additional 

400,000 people 
in the United States will 
be diagnosed with HIV 
over the next 10 years

Approximately 1 in 8 do not know they have HIV

Roughly 1 in 5 already have AIDS at the time of HIV diagnosis

Source: CDC. Estimated HIV incidence and prevalence in the United States, 2018-2022. HIV Surveillance Supplemental Report, 2024;29(1).



Persons diagnosed with HIV in south Dakota 
Cumulative Incidence rate, by county of residence at diagnosis, 1985-2024 | 2025 HIV/AIDS Surveillance Report

  

910 PLWH in SD 33% AIDS Diagnosis

Late Testers
Less than 30% have 
ever received HIV 

test

6% of people who 
could benefit from 
PrEP are Prescribed 

PrEP

Outbreaks in 
Dewey and other 

counties 

https://doh.sd.gov/media/2telzxmx/hiv-aids_surveillance-report_2025.pdf


Persons newly 
diagnosed with HIV 

in North Dakota 

In 2023, 11 counties reported at least one new case of HIV with 37% of all cases being from Cass County.

Source:  2023 North Dakota HIV, STI, TB & Viral Hepatitis Epidemiologic Profile (October 2024)

https://www.hhs.nd.gov/sites/www/files/documents/DOH%20Legacy/HIV%20Prevention/2023%20HIV.STI_.TB_.Viral%20Hepatitis%20Epidemiologic%20Profile%20FINAL.pdf




Types of Tests
• Rapid HIV Ab testing – detects HIV Ab, 6–8-week 

window period s/p exposure; some false positives 
(particularly in pregnant women); inexpensive; 
easy to run; results in 10-15 minutes; available 
OTC at the pharmacy

• p24 Ag/Ab testing - detects p24 Ag and HIV Ab, 
10–14-day window period; serum test; high 
sensitivity and specificity; increased cost; need a 
lab to run (usually back in 24 hours)

• HIV PCR – detects HIV virus itself, better known as 
a VL; confirmatory test for all HIV screening tools; 
sensitive testing can detect HIV within days of 
exposure: very expensive: back in 72 hours 
(usually back in 24 hours)



Reasons People Avoid Testing

2%

5%

6%

8%

27%

69%

0% 20% 40% 60% 80%

AFRAID YOU'LL TEST POSITIVE

WORRY ABOUT CONFIDENTIALITY

DON'T KNOW WHERE TO GET TESTED

DON'T LIKE NEEDLES/GIVING BLOOD

DOCTOR NEVER RECOMMENDED IT

DON'T THINK YOU'RE AT RISK

Percentage of Persons
*Interviewee may choose more than 1 reason, so the total exceeds 100%

S O U R C E :  K a i s e r  F a m i l y  F o u n d a t i o n  S u r v e y



NURSING DUTIES 
RELATED TO HIV TESTING
• Offer testing

• Detailed medical history

• Sexual health history

• Offer to every patient at least once in lifetime

• Others more often

• Advocate that it is part of ROUTINE medical care



10/22/2025 24



CDC Recommendations for HIV Testing 

• HIV testing is the STANDARD OF CARE with any STI check 

• One-time testing for low-risk patients - everyone between the ages of 13-64 as part of routine care

❖new efforts to remove the upper age limit 

• Annual or more frequent testing for individuals at high-risk

– IV Drug users

–MSM (3-6 months)

– Persons who exchange sex for money or drugs

– Sex partners of PLWH, IVDU, or bisexual

– Pregnant Women

– Recent treatment for an STI – increases risk of acquisition by 3-5x





HIV Prevention Methods

▪ Safer sex education

▪Needle exchange programs 

▪ Condoms

▪U=U

▪ PrEP – Pre-exposure prophylaxis

▪ nPEP – Nonoccupational post-exposure 
prophylaxis

▪ PEP – Post-exposure prophylaxis



Current HIV Prevention Options

PEP: post-exposure prophylaxis
PrEP: pre-exposure prophylaxis
STI: sexually transmitted infection
U=U: Undetectable = Untransmittable

Person 
Without 

HIV

Use PrEP

Identify and 
Treat STIs

Use 
Condoms

Address 
Sexual Risk 

Factors

Address 
Drug Use 

Risk 
Factors

Address 
Post-Natal 

Risk 
Factors

Use PEP

Adopt 
Treatment 

as 
Prevention 

(U=U)

Pharmaceutical

Non-Pharmaceutical

28
Source: CDC



Treatment is Prevention



WHY SO SCARY?

 Unfamiliarity with current 
recommendations

 “So many” drug interactions

 “What if I mess it up?”

 Complexity of patient population

 “The meds have so many 
complications and side-effects”

 “Rare” in clinical practice

 “It doesn’t happen here”



Added benefit of HIV treatment – it works for prevention!





Mechanisms to Improve Conversations About PrEP

▪ Initiate the conversation

▪ Build rapport and trust with your patients

▪ Provide person-centered care 

▪ Shared decision-making

▪ Builds trust within patient–provider relationship

▪ Avoid stigmatizing language

▪ Set up safe clinic spaces

▪ Promote representation of racial, ethnic, and sexual minorities

▪ Integrate sexual health and harm reduction in your practice

Normalize PrEP as a prevention option for any person who is (or plans to be) sexually active

Slide Credit: Clinicaloptions.com 



Expanding PrEP Uptake by Expanding HCPs Who Prescribe It

Does not require HIV expertise
▪ PrEP uptake will remain stagnant if few prescribe 

Lesson from contraception care in the United States

▪ Expansion of contraception care services (beyond OB/GYN and 
midwives) increased access to and prescription of contraception 

Other prescribing HCPs: family medicine physicians, internal medicine 
physicians, pediatricians, and advanced practice practitioners (APPs)

May be especially important in more rural areas

Source: Chen. Am J Obstet Gynecol. 2022;226:232.e1.





WHAT IS PREP?
PrEP stands for Pre-Exposure Prophylaxis - 

is a medicine (tablet or injectable) that is taken to prevent HIV

When taken as prescribed, PrEP is well 
tolerated and reduces the risk of getting HIV 

from sex by up to 99% and from injection 
drug use by at least 74%



Who is PrEP for?
PrEP is for adults and adolescents without HIV who are at risk of getting HIV from sex or injection drug use

CDC’s PrEP guideline includes telling all sexually active adults and 
adolescents that PrEP can protect them from getting HIV

Giving patients information about PrEP:

• Increases the number of people who know about PrEP and 
equips them to share the information with their social networks 
and family members

• Helps patients overcome embarrassment and stigma so they can 
respond accurately to risk assessment questions

PrEP can be prescribed to any adult or adolescent patient who asks 
for it, even if they do not report HIV risk factors, as part of their 
comprehensive prevention plan

Centers for Disease Control and Prevention, US Public Health Service. Preexposure prophylaxis for the prevention of HIV infection in the United States—2021 update: a clinical practice guideline. Published December 2021. Accessed January 20, 
2023. https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf


CDC PrEP Guidance
All sexually active adults and adolescents should be informed about PrEP for prevention of HIV acquisition

All pathways lead 
to prescribing 

or discussing PrEP!

Anyone who requests 
PrEP should be 
prescribed PrEP

Source: CDC. PrEP Guidelines. 2021.



PrEP Formulations
▪ 2012: Oral FTC/TDF (Truvada)

▪ 2019: Oral FTC/TAF (Descovy)

▪ 2020: Generic PrEP 

▪ 2021: Long Acting (LA) Cabotegravir 
Injectable (Apretude)

▪ 2025: Lenacapavir (Yeztugo)



ORAL MEDS FOR PREP
▪ Two oral medications 

available

▪ Truvada – TDF/FTC – 
(Tenofovir disoproxil 
fumarate, Emtricitabine)

▪ Descovy – TAF/FTC 
(Tenofovir alafenamide, 
Emtricitabine)

* ONLY approved for those assigned male at birth



Comparison of FTC/TDF vs FTC/TAF for PrEP

Outcome FTC/TDF FTC/TAF

Effectiveness, %
▪ Men who have sex with men and 

transgender women
▪ Heterosexual men and women
▪ People who inject drugs

~99

~99
74-84

~99

Unknown
Unknown

Changes in safety parameters at 48 wk
▪ Estimated GFR, mean mL/min
▪ Hip BMD, mean %
▪ Fasting LDL, median mg/dL
▪ Body weight, mean kg

-2.0
-1.0
-6.5

0

+2.0
+0.2
+1.0
+1.1

Generic available? Yes No

On-demand option available? Yes No

Source: Krakower. Ann Intern Med. 2020;172:281. 



Long-Acting Injectable PrEP

Cabotegravir (APRETUDE)
• Is given every other month by a healthcare 

provider after initiation injections have 
been given 1 month apart for 2 consecutive 
months

• Helps give 2 months of continuous 
protection from HIV with each dose 

• Long-acting APRETUDE was proven superior 
at reducing the risk of getting HIV vs once-
daily TRUVADA in two randomized, double-
blind, controlled studies

Lenacapavir (YEZTUGO)
• 2 subcutaneous injections every 6 months, 

done in office within a ±2-week continuation 
dosing window from the scheduled injection 
date

• Twice-yearly dosing

• Lenacapavir is recognized for its ability to 
inhibit HIV-1 capsid function at multiple 
stages of the virus life cycle and its 
demonstrated efficacy in preventing HIV in 
clinical trials





After you prescribe prep:

 1-month follow-up after initial Rx

 Rx for 90 days every 3 months

 HIV test every 3 months

 Check STIs at each visit, CMP at least 
yearly

 Counsel regarding risk factors

 Link into primary care if not already 
done





What is PEP?
Post-exposure prophylaxis

• Use of ARV medications after a single high-risk exposure – 
needle stick, etc.

• Start ASAP - Always within 72 hours  

PEP Consult for Clinicians 
• National Clinicians Consultation Center

– nccc.ucsf.edu

– 1-888-ASK-NCC or 844-275-6222

– Monday – Friday, 9:00 AM – 7:00 PM CT 

https://nccc.ucsf.edu/
https://nccc.ucsf.edu/


What is nPEP? 
Non-occupational post-exposure prophylaxis

▪Use of ARV medications after a single high-risk exposure – sexual assault, etc.

▪ Start ASAP - Always within 72 hours  

A Guide for Health Care Providers

https://www.cdc.gov/hivnexus/media/pdfs/2024/04/cdc-lsht-prevention-brochure-pep-faq-provider.pdf


Algorithm for Evaluation and Treatment of Possible Nonoccupational HIV Exposures 

A Guide for Health 
Care Providers

https://www.cdc.gov/hivnexus/media/pdfs/2024/04/cdc-lsht-prevention-brochure-pep-faq-provider.pdf
https://www.cdc.gov/hivnexus/media/pdfs/2024/04/cdc-lsht-prevention-brochure-pep-faq-provider.pdf


▪ Healthcare providers can use CDC guidelines to 
prescribe doxycycline post-exposure prophylaxis 
(doxy PEP) to prevent bacterial STIs

▪ Discuss the pros and cons of doxy PEP with anyone 
who engages in receptive anal intercourse and has 
had a bacterial STI in the last year

▪ If offering doxy PEP, write a prescription for patients 
to self-administer 200 mg of doxycycline as soon as 
possible within 72 hours after sex

▪ Offer doxy PEP in the context of comprehensive 
sexual health approach

Clinical Guidelines on the Use of Doxycycline Post-exposure Prophylaxis for Bacterial STI Prevention

https://www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm?s_cid=rr7302a1_w
https://www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm?s_cid=rr7302a1_w
https://www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm?s_cid=rr7302a1_w


▪ Centers for Disease Control (CDC) | CDC Resources for Clinicians

▪ National Clinician Consultation Center 

▪ American Academy of HIV Medicine

▪ Association of Nurses in AIDS Care

▪   The Well Project

▪   Talk PrEP Resources

▪ National HIV Curriculum | HIV PrEP Tools for Clinicians

▪ PrEP Toolkit

RESOURCES

http://www.cdc.gov/hiv
http://www.cdc.gov/hiv
https://www.cdc.gov/hiv/clinicians/index.html
http://www.nccc.ucsf.edu/
http://www.nccc.ucsf.edu/
http://www.aahivm.org/
http://www.aahivm.org/
https://www.nursesinaidscare.org/i4a/pages/index.cfm?pageid=1
https://www.nursesinaidscare.org/i4a/pages/index.cfm?pageid=1
https://www.thewellproject.org/hiv-information/can-i-breastfeed-while-living-hiv#:~:text=If%20you%20are%20a%20woman,you%20are%20taking%20HIV%20drugs
https://www.talk-prep.com/resources?utm_source=google&utm_medium=cpc&utm_campaign=us_sem_demh_hiv_hcp_bd_hivp_go_na_na_nb_standard_prep+resources_144t7u&utm_content=22185119413%3B178091226670%3Bkwd-2417821629793&utm_term=info+for+prep&gclsrc=aw.ds&gad_source=1&gad_campaignid=22185119413&gbraid=0AAAAArA-AlPDOJ3q2LHBYwopbjHqsnnOl&gclid=EAIaIQobChMI-eW7uo2YkAMVS4AiBR2A2zOaEAAYASAAEgLe__D_BwE
http://www.hiv.uw.edu/
http://www.hiv.uw.edu/
https://www.hivprep.uw.edu/page/tools/app
https://communityhealthcare.sharepoint.com/:b:/s/CHADWebsiteDocs/EVTIrUINIZlIhYx2ZJ0YK0kBAqChC8wnEIt-R9k3WOLLvA?e=FsCUiN
https://communityhealthcare.sharepoint.com/:b:/s/CHADWebsiteDocs/EVTIrUINIZlIhYx2ZJ0YK0kBAqChC8wnEIt-R9k3WOLLvA?e=FsCUiN


LEARNING GROUP







Jennifer Sobolik, CNP,  AACRN,  AAHIVS

Complete Health - Rapid City, SD

Jsobolik@chsd.care

Questions?

mailto:Jsobolik@chsd.care
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