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HIV PREVENTION – MEDICATIONS AND 
HARM REDUCTION STRATEGIES

• CDC guideline recommendations 
for assessing HIV PrEP eligibility 
and initiation

• Assessing HIV PrEP indications

• Obtaining a sexual history

• Medications for PrEP, PEP, and 
DoxyPEP

• Prescribing PrEP in primary care



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



Primary Care – the Key to Prevention



Always Remember
HIV is a medical diagnosis, NOT a character flaw. 
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The BEST News – HIV is PREVENTABLE!

Safer Sex

Condoms

Syringe Exchange Programs

Frequent STI testing – and recheck if positive

Keep positive patients undetectable (U=U)

Pre-exposure Prophylaxis (PrEP)

Post-exposure Prophylaxis (PEP and nPEP)
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IDENTIFY THOSE AT RISK

Take a detailed sexual health history

Provider discomfort about sex is not an acceptable reason to omit 

this from history

Ask about behaviors – substance use, others

Patients may disclose more over time as they become comfortable



CDC HIV TESTING 
RECOMMENDATIONS

HIV testing is the STANDARD OF CARE with any STI check 

All patients 13-64+ should get tested for HIV at least once as part of routine care

Annual or more frequent testing for patients with certain risk factors for HIV
People who inject drugs and their sex partners
People who exchange sex for money or drugs
Sex partners of people with HIV
Sexually active gay, bisexual, and other men who have sex with men (more frequent 
testing may be beneficial [e.g., every 3-6 months])
Pregnant women
Recent treatment for STI – Increases risk of acquisition by 3-5 times



HIV TESTING IS THE PERFECT 
OPPORTUNITY TO DISCUSS HIV 

PREVENTION 



Safer Sex Education // Condom Use 



HARM REDUCTION STRATEGIES 
FOR PEOPLE WHO USE DRUGS 
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HARM REDUCTION LAWS

North Dakota South Dakota

Syringe Possession & Distribution Needle exchange is  authorized Needle exchange is not authorized

Naloxone Access Law May prescribe naloxone directly 
or by standing order

May prescribe naloxone directly or 
by standing order

Naloxone Standing Order No statewide standing order Allows pharmacists to give out 
prepackaged 

Good Samaritan Law Nothing specific for medical 
personnel

Giving first aid (but not necessarily 
just calling for help) may be used 
as a mitigating factor in other 
prosecutions



TREATMENT AS PREVENTION 
10/16/2024



ADDED BENEFIT OF HIV TREATMENT 
– IT WORKS FOR PREVENTION!



Condoms
Needle

Exchange

HIV Testing
&      

Treatment

Vaccines

PREP IS ONE PIECE OF THE HIV 
PREVENTION PUZZLE







WHAT MEDS WORK 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



TDF VS TAF // FTC

TDF – Tenofovir disoproxil fumarate
• Nucleoside/Nucleotide Reverse Transcriptase Inhibitor 

TAF – Tenofovir alafenamide 
• Nucleoside/Nucleotide Reverse Transcriptase Inhibitor 

FTC - Emtricitabine 
• Nucleoside/Nucleotide Reverse Transcriptase Inhibitor 



*APRETUDE is given every other month by a healthcare provider after initiation injections have been given 1 month apart for 2 consecutive months. Stay under a provider’s care 
while receiving APRETUDE. You must receive it as scheduled. If you will miss a scheduled injection by more than 7 days, call your provider right away.
†Based on two separate clinical studies in which HIV transmissions occurred 3x less often in cisgender men and transgender women, and 12x less often in cisgender women 
receiving APRETUDE compared to once-daily TRUVADA.

PrEP=pre-exposure prophylaxis | Step-by-Step Checklist



General 
Workflow



AFTER YOU 
PRESCRIBE PREP:

1 month follow-up after initial Rx

Rx for 90 days every 3 months

HIV test every 3 months

Check CMP and STIs at each visit

Counsel regarding risk factors

Link into primary care if not 
already done





PEP CLINICAL GUIDANCE

PEP is used to prevent HIV after a 
potential exposure
Any licensed prescriber can prescribe 
PEP
Baseline assessment is required for 
people beginning PEP
Use CDC's comprehensive guidelines for 
prescribing PEP



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 gay, 
bisexual, and other men who have sex with 
men and transgender women who 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



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

National HIV Curriculum



Add PrEP Curriculum
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http://paetc.org/wp-content/uploads/2018/12/PAETC_HIVEssentialsAndQuickClinicalGuides.pdf
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EVALUATION
Scan to complete the evaluation. The evaluation is required to receive the AAFP CME Credits. 



There is no such thing as a single-
issue struggle because we do not 
lead single-issue lives. 

-Audre Lorde


