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Agenda and Objectives

= Quick overview of HIV statistics in North Dakota and South Dakota
= H|V Testing

=  Why we test
=  When to test
=  What tests we use

= H|V Prevention

=  Treatment as prevention U=U
= Prep

= PEP/nPEP
= Safer sex

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




ACHIEVED
VIRAL SUPPRESSION

3

ANTIRETROVIRAL
THERAPY

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

Learn more at
cde.gov/StopH1Vatigma

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

Srigmatizing Terms
Tor Awoid

HIV infection/HIV-
infected

Related terms to avoid:
HiIV-infected peopls,
HIV positives, HI'Y
carriers, peaple nfected
ewith HIV, HIV-
mifected people

Use These Aliernanves Heere's Why

v HIV

¥ Peoplefperson living
with HIV

¥ Peoplefperson with
HIV

+ HIV starus
¢ HIV diagnoses
¥ HIV acguisicion

+ HIV pransmission

Stigmatizing Terms To Avoid

HIV-infecred, HIV-infection®, HIV-positive

[people, individuals, populations)

Subject

Sterilizing cure

AIDS (when referring to the virus, HIV)

Mother-to-child transmission

Verricals

Ar-risk or high-risk person/population

Targer population

“Infection™ carries the stipma of being
contagious, a theear, or unclean. HIV
advocates frequenty highlight the
damaging consequences of this word
choice. In specific situations, the term
"HIV infection™ is necessary to describe
the biological process. In most cases,
however, "HIV™ alone accomplishes the
MECESRAEY COMIMUENICAtioNn.

Person-first language emphasizes
humaniry. *Living with™ is an affiemarion
of life many advocares prefes. *Poz™ is
also sometimes used by communicy
members themselves.

Use These Alternatives

Peaple living with HIV, people with HIV [ ®ses

page § for comements on wse of “HIV-infection”)

Paricipant, volunteer

HIV eradicarion, HIV clearance

HIV, HIV and AIDS when eefecring to both

Perinatal rransmission
Liferime survivors

Personpopulation with greater likelibood
of ..., high incidence population, affected
CONTTILLALY

Key population/engage or peioritize a
population

Hard-to-reach population

Undes-resourced, underserved by [specific
respurcefservice|, populationis) experiencing
discrimination/racismiteanaphokbia



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
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WHAT IS HIV?

HUMAN IMMUNODEFICIENCY VIRUS

m HIVis a virus that attacks the body’s
immune system

m [t attacks the CD4 cells in a person’s
immune system — this makes it difficult
for them to fight infections

® [t is not generally curable, but it is
treatable

® [f not treated, it can lead to Acquired
Immunodeficiency Syndrome (AIDS)




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

How is HIV Acquired?

SIMPLY PUT: Blood, semen and pre-seminal fluid, rectal fluids, vaginal fluids, breast milk

Blood . .
R e Only certain body ﬂUId.S from a person
fluid who has HIV can transmit HIV.
Rectal fluids / anal sex
Vaginal fluids / vaginal sex SEMEN (CUM) e+
IC\)/rz:ll sex i BODY |
rug use or sharing FLUIDS THAT )
injection equipment ' TRANSMIT °® i
Needle sticks el
Pregnancy =SS 4000
Breast milk VAGINAL OR o I * PRE-SEMINAL
RECTAL FLUIDS FLUID (PRE-CUM)

N



https://www.cdc.gov/hiv/causes/index.html
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WHAT IS ART?

Antiretroviral therapy (ARTAis the medication we

use to stop the virus from multlplylng or
reproducing. |

) ~=y &
. \ p. J
" : : . 4
https: / /www.hiv.uw.edu/go/antiretroviral-thera 4




Acute Infection Asymptomatic Symptoms AIDS
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Natural History of HIV Infection without ART




HIV and AIDS: What’s the Difference?

Years without HIV medicines
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AIDS

CD4 Cells ,

* CD4 cells are part of the @ '
immune system. o

e HIV attacks and kills CD4 cells.

* Loss of CD4 cells makes it hard for the
body to fight off infections.

For more information, visit HIVinfo.NIH.gov. H'Vi.%g’v'




RYAN WHITE

HIV/AIDS PROGRAM

1981 CDC publishes first MMWR Report relating
to the disease loter named AIDS.

1983 Congress passes first bill with funding
for AIDS research and treatment.

Zidovudine (AZT) is the first HIV drug pre-approved
by the FDA for treaiment of people with HIV

Congress establishes OAR to coordinate
HIV/AIDS research across the NIH.

1993 CDC expands definition of AIDS to include
conditions prevalent in women.

1 994 @ CDC recommends AZT therapy for preventing

mother-to-child HIV transmission.

Highly active antiretroviral therapy (HAART)
becomes new standard of HIV care.

CDC issues first national treatment guidelines for
the use of antiretroviral therapy in adults and
adolescents with HIV.

Creation of PEPFAR (President's
Emergency Plan for AIDS Relief). @ 2003

FDA approves first drug for pre-exposure
prophylaxis (Truvada for PrEP).

2021 FDA approves long-acting injectable forms of PrEP
and HIV treatment.

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

For every 100 people with HIV

If current trends * 2533533 Q7

continue, an additional ssesesases msw their
scescssses status.
400,000 people

in the United States will .
be dlagnosed Wlth HIV ﬂ Approximately | in 8 do not know they have HIV
over the next 10 years

4

w Roughly | 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).




910 PLWH in SD

———>| 33% AIDS Diagnosis

v
Less than 30% have
Late Testers —>| ever received HIV
test
|
V
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Persons diagnosed with HIV in south Dakota
Cumulative Incidence rate, by county of residence at diagnosis, 1985-2024 | 2025 HIV/AIDS Surveillance Report
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Rates hawve been calculated based on number of
diagnoses, per county, since data collection began
1rn 1985 i South Dakata. To portray an accurate
dizeasze rate par county, rates were calculated

per 10,000, based an 2021 5D county population
estimates frorm the United States Census Burean


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

Persons newly
diagnosed with HIV
in North Dakota
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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

People at Risk for HIV People Diagnosed with HIV

VIRALLY

SUPPRESSED*

IN CARE
REMAIN

HIV-
NEGATIVE

PREVENTION

AWARENESS OF
PREVENTION
OPTIONS

Source: Model adapted from Myers JE, et al. Open Forum Infect Dis. 2018;5(6). https://doi.org/10.1093/ofid/ofy097

— HIV + TREATMENT

ncare BEEREEES TESTING ----- >

(=],
ANTIRETROVIRAL
THERAPY

*Viral suppression is defined as having less than 200 copies of HIV per milliliter of blood.”
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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

DON'T THINK YOU'RE AT RISK

DOCTOR NEVER RECOMMENDED IT

DON'T LIKE NEEDLES/GIVING BLOOD

DON'T KNOW WHERE TO GET TESTED

WORRY ABOUT CONFIDENTIALITY

AFRAID YOU'LL TEST POSITIVE

0% 20% 40% 60% 80%
Percentage of Persons

SOURCE: Kaiser Family Foundation Survey




h
NURSING DUTIES
RELATED TO HIV TESTING

e Offer testing

e Detailed medical history
e Sexual health history
» (Offer to every patient at least once in lifetime
e Others more often
* Advocate that it is part of ROUTINE medical care



There are many ways to find an HIV test near you. And most HIV tests are
available for free or at a reduced cost.

Visit gettested.cdc.gov§ Contact your local Ask your health Call 1-800-CDCINFO Buy an HIV self-test
. health department | care provider | (1-800-232-4636)

HIV Basics For more information, visit www.cdc.gov/hiv/basics/testing.html

www.cdc.gov/hiv/basics
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e 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

—

CDC Recommendations for HIV Testing

s*new efforts to remove the upper age limit
* Annual or more frequent testing for individuals at high-risk
— |V 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




STANDS FOR STANDS FOR

PRE-EXPOSURE POST-EXPOSURE
PROPHYLAXIS PROPHYLAXIS

-

HIV Testing ~
A &

Treatment
e




= Safer sex education
" Needle exchange programs
=" Condoms

= U=U

HIV Prevention Methods " PrEP — Pre-exposure prophylaxis

" nPEP — Nonoccupational post-exposure
prophylaxis

= PEP — Post-exposure prophylaxis




Current HIV Prevention Options

Adopt
Treatment

as
Prevention

(U=U) Use PrEP
Use PEP

Pharmaceutical

_____________________________________ Identify and
Treat STls
Address
Post-Natal
Risk

Factors
PEP: post-exposure prophylaxis Address
PrEP: pre-exposure prophylaxis Drug Use S AlEEE
STI: sexually transmitted infection Risk Szl Bl
U=U: Undetectable = Untransmittable Factors

Factors

Source: CDC

Non-Pharmaceutical

28



Treatment is Prevention
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WHY SO SCARY?

Unfamiliarity with current
recommendations

“So many” drug interactions
“What if | 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!

1-6 months + 6 months
to ACHIEVE to MAINTAIN
undetectable undetectable viral load

after first undetectable
test result

viral load

UNDETECTABLE

_ EFFECTIVELY
NO RISK

of transmitting HIV to a
sexual partner

as long as you continue treatment
and mantain an undeteciable wral
load

Take every pill every day as prescribed




PrEP vs.

PEP

When you take steps to protect yourself against a
disease, like HIV, it's called prophylaxis. PrEP and
PEP are for protecting people who are HIV negative.

PrEP stands for pre-exposure prophylaxis.

Before HIV exposure.

PrEP is taken before sex, drug use, or other HIV exposure.

PrEP is for people who don’t have HIV and:
« are at risk of getting HIV from sex
e are at risk of getting HIV from injection drug use

Consistent use of PrEP can reduce the risk of
getting HIV from sex by about 99% and from
injection drug use by at least 74%.

Ask your health care provider about a prescription

for PrEP, or use PrEPlocator.org to find a health care
provider in your area who can prescribe PreP.

What'’s it called?

When is it taken?

Who's it for?

How effective
is it?

How do you
get it?

PEP stands for post-exposure prophylaxis.

After HIV exposure.
In emergency situations, PEP is started within 72 hours after possible
exposure, and taken for a month thereafter.

PEP is for people who don't have HIV but may have been exposed:
e during sex e at work through a needlestick or other injury
» during a sexual assault e by sharing injection drug equipment

PEP can prevent HIV when taken correctly, but it is not always effective.
Start PEP as soon as possible to give it the best chance of working.

Within 72 hours after potential exposure to HIV, get a PEP prescription
from your health care provider, urgent care, or an emergency room.

HIVinfo.

For more information, visit HIVinfo.NIH.gov. OV
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Mechanisms to Improve Conversations About PrEP

—

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

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

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.




Any Prescribing Health Care Provider Can Deliver HIV PrEP

How to discuss and start PrEP after routine HIV screening

Test @ mlIVnoqatin.-----)e---—----‘

for HIV including acute infection. 4 discuss sexual practices 1
include everyone aged Sandolderat | and other potential risk e g
feast once as part of routine screening, 1 behaviors. + +
based on COC/USPSF (US Preventatee
Services Task force) recommendations g If HIV risk is low, If HIV risk is high or
for HIV screening and prevention 1 If HIV positive, discuss HIV PrEPand  patient requests PrEP,
L g 0 connect with 3 health care provider other prevention discuss HIV PreP and
- to start antiretroviral therapy (ART) methods. (If patient other prevention
as soon as possible. ART is crucial requests PrEP refer to methods.
({ 1 for managing HIV and preventing Step 2) i
A transmission to others. :
]
¥
*Before Step 2. confirm patient
If patient is still weight af feas! 35 kg (77 o
= == == === == 3good candidate = = = 4+
for PrEP,
go to Step 3.

H e I p While there are several PrEP

patient apply for insurance of medication and dosing options to meet

other progra diverse patient needs, PrEP may be
contraindicated for some individuals. <= =

I
I Kidney function, done mineral density, and
hypersensitivity are all important considerations
I when seecting a PrEP regimen for HIV prevention
I
Most public and
7 3 - o
private insurance Sefecting the most
PrOGFaMS COVEl w wm e e o appropriate type of o 0

PrEP, and patients -: P re S C r i b e PrEP depends on several . .
1 TR BV -

can get help with factors, incleding an r-—-

their co-payments. : it e == individualssexualand
1 ¥ PESYELS S RS substance use history, 1 he
I Medication assistance overall heaith, and : o
: programs can help festyle. HIV PrEP Tools : FOI IOW' U p 516
H : patients without o A . E;‘re ; l;:lsa‘.;r:‘:;ﬁ quide Appointments for HIV o e
I insurance pay for PiEP — / & - .@ rass ™ : testing, ST screening, and ey
| S q==——- o4 \ 7 PIRCESS ' medication management
& . Currentiy, two oral fixed-dose combinations we we wd should be scheduled every
and two long-acting injectable medications are 2-3 months, depending on
4 FW-appraved for use s PrER. the type of PrEP selacted, or
- - + Oral fenclovir disopecnil fumeeate (TOF)femtrictshing (FIC) mare (requently as needed
+ Oral tenolovir slsfenantide (TAR)emiricitatine (FT0) PR
* Longracting cabolegravr (CAB-LA), sdministered & an IM injckian based on clinical mdqmem

« Lang-acting lenscapanit (LIN) administared ¢ SO njection or patient needs.
SOURCE: 2021 PrEP Clinical Practice Guideline | Chnical Providers’ Supplement




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%

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

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




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 Dlsease Control and Preventlon us Publlc Health Serwce Preexposure prophylaxis for the prevention of HIV infection in the United States—2021 update: a clinical practice guideline. Published December 2021. Accessed January 20,



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

Al or vaginad sex
in past E months?

- : e
1 of mona sox pariners af Had bacicral ST1
HIt Fartnar? o HIW status? n past & monE? Anyone WhO requests
J, l PrEP should be
|, —* Wo_ [ Mo — r o . prescribed PrEP
B e S e e All pathways lead
| | | ! to prescribing
r Mo ] l_m I l_ _m_‘l r L mj or discussing PrEP!
S Dy FrEF . : DiscLess FIEF S I;:J! PYEF S Discuss FrEF
FrEF |i::|-:'.I L-::'E':;dl FrEF I Ii::h;..c.::?.c:hlz FIER .|.:I|::l::I: .::n.l'h: FIEF |-.':|:l;.-.'!:f::l

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)

i 3” :
L

2

{
!
\

|

= 2025: Lenacapavir (Yeztugo)

A
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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
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Comparison of FTC/TDF vs FTC/TAF for PrEP

Outcome FTC/TDF FTC/TAF
Effectiveness, %
= Men who have sex with men ’ ~99 ~99
= Heterosexual men and women ~99 Unknown
= People who inject drugs 74-84 Unknown
Changes in safety parameters at 48 wk
Estimated GFR, mean mL/min -2.0 +2.0
Hip BMD, mean % -1.0 +0.2
Fasting LDL, median mg/dL -6.5 +1.0
Body weight, mean kg 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) Lenacapavir (YEZTUGO)

* Is given every other month by a healthcare * 2 subcutaneous injections every 6 months,
provider after initiation injections have done in office within a £2-week continuation
been given 1 month apart for 2 consecutive dosing window from the scheduled injection
months date

* Helps give 2 months of continuous * Twice-yearly dosing
protection from HIV with each dose » Lenacapavir is recognized for its ability to

* Long-acting APRETUDE was proven superior inhibit HIV-1 capsid function at multiple
at reducing the risk of getting HIV vs once- stages of the virus life cycle and its .
daily TRUVADA in two randomized, double- demonstrated efficacy in preventing HIV in
blind, controlled studies clinical trials



Sexually-active Adults and Adolescents! Persons Whao Inject Drug?

Anal or vaginal sex in past 6 months AND any of the following:
*  Sexual partner with HIV (especially if partner has an unknown
or detectable viral load)
* Bacterial 5Tl in past 6 months®
* History of inconsistent or no condom use with sexual
partner(s)

HIV-positive injecting partner
OR
Sharing injection equipment

Identifying substantial
risk of acquiring HIV

ALL OF THE FOLLOWING CONDITIONS ARE IMET:
* Documented negative HIV Ag/Ab test result within 1 week before initially prescribing PrEp
*  No signs/symptoms of acute HIV
¢ Estimated creatinine clearance 30 ml/min*
* Mo contraindicated medications

Clinically eligible

* Daily, continuing, oral doses of F/TDF (Truvada®), =90-day supply
Dosage OR

*  For men at risk for sexual acquisition of HIV; daily, continuing, oral doses of F/TAF [Descovy®), =30-day supply

Follow-up visits at least every 3 months to provide the following:

*  HIV Ag/Ab test and HIV-1 RNA assay, medication adherence and behavioral risk reduction support

* Bacterial 5Tl screening for men who have sex with men (MSM)*— oral, rectal, urine, blood

*  Access to clean needles/syringes and drug treatment services for people who inject drugs (PWID)
Follow-up visits every 6 months to provide the following:

*  Assess renal function for patients aged =50 years or who have an eCrCl <30 ml/min at PrEP initiation

* Bacterial 5Tl screening for all sexually-active patients® — [vaginal, oral, rectal, urine- as indicated], blood
Follow-up visits every 12 months to provide the following:

* Assess renal function for all patients

* Chlamydia screening sexually active women and men —wvaginal, urine

*  For patients on F/TAF, assess weight, triglyceride and cholesterol levels

Follow-up care

tadolescents weighing at least 35 kg (77 |b)

? Because most PWID are also sexually active, they should be assessed for sexual risk and provided the option of CAE for PrEP when indicated

* Sexually transmitted infection (5TI): Gonorrhea, chlamydia, and syphilis for M3M, including those whe inject drugs; Gonorrhea and syphilis for women and men including persons
who inject drugs

+ gstimated creatine clearance (eCRCI) by Cockcroft Gault formula 260 mifmin for F/TDF use, 230 mil/min for F/TAF use




HIV testing and
assessment for signs
or symptoms of acute
infection

Assess side effects

Hepatitis B serclogy
Vaccinate if non-
irmmune

Hepatitis C serology

STI (i.e. syphilis,
gonorthoea,
chlamydia) as per
Australian STI
Management
Guidelines*

eGFR at 3 months and
then every 6 months

Urine protein
creatinine ratio (PCR)
baseline

Pregnancy test (for
women of child-
bearing age, not
on effective
contraception)

About day 30
after

initiating
PrEp
(optional)

Every
subsequent
90 days on
PrEpP

M

¥

If patient required hepatitis B
vaccine at baseline, confirm
immune response to
vaccination 1 month after last
vaccine dose

12 moenthly but, more
frequently if ongoing risk e.g
non-sterile injection drug use
and MSM with sexual practices
that predispose to anal trauma

At least every 6 months or
according 1o risk of CKD

Every 6 months

After you prescribe prep:

1-month follow-up after initial Rx
Rx for 90 days every 3 months
HIV test every 3 months

Check STls at each visit, CMP at least
yearly

Counsel regarding risk factors

Link into primary care if not already
done




STI visits

STls can increase an individual's likelihood of acquiring HIV:
~285% of individuals who were recently diagnosed with HIV had an

alata’a

STl in the last 6 months:

(Truong HM, 2015; N=214. Study analyzed cases between 2005 and 2011 at publicly funded and community-based clinics in San
Francisco)

A PrEP discussion during an STl diagnosis
increased the odds of initiating PrEP by 97x°
(Kobayashi T. 2021; N=270. Retrospective cohort and nested case control study used data from 2013-2018})

O Any time DoxyPEP is offered for bacterial STI prevention

Several guidelines recommend linking individuals on DoxyPEP to HIV PrEP,
including the CDC and NYSDOH Al**

@ Any time nPEP is requested

HIV acquisition has been reported in association with exposures scon after completing an nPEP
course’

Daily PrEP may be more protective than repeated intermittent regimens of nPEP’

Annual checkups and episodic care

Your conversation could be the
only time someone is informed
about PrEP:

~259% of individuals visit a physician
ARRA

less than once a year, rarely, or never

88 Visits with anyone who has previously been on PrEP and is HIV negative

Discontinuing PrEP increased the likelihood of acquiring HIV®

(Tao L. 2023; 522 273 prescriptions of PrEP were analyzed between January 2019 and February 2023, selected from IQVIA® LAAD
Observational study compared delays of PrEP dispensation from day 0. when PrEP was dispensed.)

Individuals who stopped using PrEP saw a

7 5 increase in

+IX HIV diagnoses

compared to those who continued using PrEP®

(Spinelli MA, 2020; N=286. Cbservational study analyzed patient cases from 2012-2018 in San Francisco, CA)



d
- What is PEP?
Post-exposure prophylaxis
* Use of ARV medications after a single high-risk exposure —

needle stick, etc.
e 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

A



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

o

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

Megligible Risk
for HIV Acquisition

Substantial Risk
far HIV Acquisition

72 hours

since exposure

SDUrNCE parson Known 0Urce person ol
to have HIY

nFeF Lase-by-case
recemmendead determinalicn

Substantial Risk for HIY Acquisition

Expasure af:
vagim, rclum, eye, mouth or olkar muooes

membrane, soninlact skos, or pereutansaus conlact

With:
bload, semen, vagial secrebons, rectal secrations, teeast milk,

or @ Muid thet 15 vesibly contaminated with blood

When:
Ihe sourt 15 ke 1 have HIY

unknown HIY status

273 hours

since exposure

nFEF
not recommeandsad

MHegligible Risk for HIY Acquisition

Exposure of:
vagi, reclum, eye, mowth o ather mucows membrane,
akach skin or nonmtach skin, or perosianeous coatack
With:
wrine, rsel secelions, silva, sweal
or Rears iF nal wisbly cantzminated with blood

Regardless:
o [ ko ar suspaclod BV stabes of the sounce

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 STls

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

DoxyPEP for STI Prevention

What is DoxyPEP?

Doxycycling Post-Exposure Prophylaxis (DoxyPEP) means taking the antibiatic doxycycling after sex, to
prevent getting a sexually transmitted infection (STI). It is @ morning-after pill for 5TIs. Studies have
¢y Shown that taking DoxyPEP reduces your chance of getting syphilis and chlamydia by about two-thirds,

When should | take DoxyPEFP?

Two 100 mg of doxycycline should ideally be taken within 24 hours, but no later than 72 hours after
condomiless sex. Condomless sex means oral, anal, or vaginalfront-hole sex where a condom s not
used for the entire time.

What about when | have sex again?

ety Ifyou have sex again within 24 hours of taking doxycycling, take another dose 24 hours after your last
D dose. You can take doxycycline as often as every day when you are having condomless sex but do not
take more than 200 mg (two 100 mg pills) every 24 hours.

How should | take DoxyPEFP?

Take dowycycline with plenty of water or something else to drink so that it does not get stuck when you

swallow. If your stomach is upset by doxycycline, taking it with food may help.

¥ Some people are more sensitive to the sun whan they take doxycycling, so wear sunscreen.
@ ¥ Please do naot share doxycycline with others.

¥ Awoid dairy products, calcium, antacids, or multivitamins 2 hours before after taking doxycycline.

What are we still learning about DoxyPEP?

1. Does it affect normal ("good™) bacteria in our intestines?
2. Could it increase or decrease the bacteria that [ive on our skin, or cause bacterial resistance to
doxycycline (for example staph)?
3. Will DoxyPEP increase doxycycling resistance in bacteria that cause 5TIs?
o Although doxyoycline has been used for decades, there is no known resistance to doxycycline in
chlamydia or syphilis.
I‘ Wl - About 25% of gonorrhea in the US is already resistant to doxycycline; DoxyPEP may not work
| - | I against these strains. The DoxyPEP study and other studies will help understand whether using
- DoxyPEP changes resistance in gonorhea.

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

RESOURCES

= 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

PrEP Toolkit

This PrEP toolkit is a compilation of resources, created and published by the Dakotas
AIDS Education and Training Center (DAETC), intended for primary care providers to
consider PrEP as part of a comprehensive HIV pre tion plan that includes discussing
how to take PrEP as prescribed, screening for other sexually transmitted infections (STls),
and other risk-reduction methods.



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

H 4% National HIV PrEP Curriculum

© LEARNING GROUP

National HIV PrEP Curriculum A 8

@
@ @ 9
S &
A\ ot National HIV PrEP Curriculum

WAL A

\\K\

FREE, up-to-date website for novice-to-experienced health care professionals to
learn how to assess, initiate, and monitor HIV preexposure prophylaxis (PrEP)

14 FREE CME credits, CNE and CE contact hours, 10 FREE pharmacology CE for
APMs, and Certificates of Completion available

HIV PrEP Fundamentals Module five lessons review fundamental skills needed to
assess, initiate, and monitor HIV PrEP

HIV PrEP Training Certificate available for leamers who complete the HIV PrEP
Fundamentals Module and pass the knowledge assessment test

HIV PrEP In-Depth Topics Module six lessons explore HIV PrEP for certain
populations, same-day HIV PrEP, and how to provide it in sexual health clinics

HIV PrEP Tools for Clinicians app supports interactions with patient from initial
assessment and medication selection to what labs to order

Integrating HiIVClesting, Management, and Prevention in Primary Care

Experts discuss relevant topics in Mini-Lectures, Panel Discussions, & Interviews

4 concise HIV PrEP Clinical Guides review HIV PrEP studies, injectable

WEBINAR BY @ DAETC cabotegravir, on-demand dosing, and recommended lab tests

Innovative group learning tool to assign units and track members' progress - a
popular feature used by clinics, training programs, and health departments

The website is a CDC and HRSA-funded project led by the University of Washington
(UW) Infectious Diseases Education & Assessment (IDEA) Program

UW Professor Dr. David Spach is Editor-in-Chief of this site, the National HIV

Curriculum (hiv.uw.edu), the National STD Curriculum (std.uw_edu), Hepatitis C
Online (hepatitisC.uw.edu), and Hepatitis B Online (hepatitisB.uw.edu)

National HIV PrEP Curriculum (www.hivprep.uw.edu)
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Questions?

Jennifer Sobolik, CNP, AACRN, AAHIVS
Complete Health - Rapid City, SD
Jsobolik@chsd.care

A



mailto:Jsobolik@chsd.care
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