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UNCONSCIOUS BIAS DISCLOSURE

MWAETC recognizes that language is constantly evolving, and while we 

make every effort to avoid bias and stigmatizing terms, we 

acknowledge that unintentional lapses may occur in our presentations.

We value your feedback and encourage you to share any concern 

related to language, images, or concepts that may be offensive or 

stigmatizing.

Your  input will help us refine and improve our presentations, ensuring 

they remain inclusive and respectful to participants.



HIV PATHOPHYSIOLOGY 
AND HIV TESTING

• Pathophysiology of HIV 

• Common symptoms

• How HIV is acquired and not acquired

• Person-first language

• CDC testing guidelines

• Laboratory tests



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



HIV HISTORY
A Pictorial Timeline of the HIV/AIDS Pandemic

https://www.webmd.com/hiv-aids/ss/slideshow-aids-retrospective


Ryan White was a hemophiliac 
who contracted AIDS through a 
blood transfusion at age 13 

Ryan White HIV/AIDS Program Timeline
Read more about the Ryan White HIV/AIDS Program

Learn more about the program’s history

https://targethiv.org/sites/default/files/supporting-files/Module1-QRH1.pdf
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTEsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vcnlhbndoaXRlLmhyc2EuZ292LyIsImJ1bGxldGluX2lkIjoiMjAyNDA4MTIuOTg5MjQ1ODEifQ.nhsnXfco11E01UH7UWmTaQnMMMVB4KYFGSmj-1q4Brw/s/779200786/br/247285786861-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTIsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vcnlhbndoaXRlLmhyc2EuZ292L2xpdmluZ2hpc3RvcnkvIiwiYnVsbGV0aW5faWQiOiIyMDI0MDgxMi45ODkyNDU4MSJ9.cvyg9eUd37u3qGGUKToJ1C4IDBLd9_Ttgxf10LGtjQ0/s/779200786/br/247285786861-l


The Photo that Changed the AIDS Epidemic
Life Magazine, November 1990



San Francisco General Hospital                               1994
Pharmacist Deb Gumbley checks on the condition of an HIV patient participating in a clinical drug trial



    

ANTIRETROVIRAL THERAPY

At first, thought to eradicate the virus… later 
learned it still lived dormant in cells

AIDS-related deaths decreased by 40%

1996





HIV STATISTICS





Statistics Don’t Tell the Whole Story
S O U R C E :  C D C .G O V/ H I V/ D ATA

https://www.cdc.gov/hiv/data-research/facts-stats/index.html


DATA CONSIDERATION

Data in this presentation offer a limited perspective of how 
systemic, social, and economic factors impact health. We 
recognize that racism, not race, creates and perpetuates health 
disparities.





UNAIDS Fact Sheet

AIDSVu Interactive Map

https://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf
https://aidsvu.org/?gad_source=1&gclid=EAIaIQobChMIo8bu_rfyiAMV-k7_AR1DLBHiEAAYASAAEgKmc_D_BwE


SD 2023 HIV/AIDS SURVEILLANCE REPORT

https://doh.sd.gov/media/3srdgvig/hiv-surveillance-report-2023.pdf


North Dakota STI Data

https://www.hhs.nd.gov/sites/www/files/documents/DOH%20Legacy/HIV/08_NDData.pdf




HIV BASICS



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”



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



STIGMA AND HIV

 HIV stigma is negative attitudes 
and beliefs about people with HIV

 Stigma can lead to discrimination, 
treating people with HIV differently 
than those without HIV

 HIV stigma can affect people’s 
health and wellbeing, and 
discourage people from engaging in 
HIV testing, prevention, and care

HIV Stigma Fact Sheet

https://www.cdc.gov/stophivtogether/library/stop-hiv-stigma/fact-sheets/cdc-lsht-stigma-factsheet.pdf


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#:%7E:text=Person%2Dfirst%20language%20is%20a,part%20of%20the%20whole%20person
https://www.niaid.nih.gov/sites/default/files/niaid-hiv-language-guide.pdf


This Photo by  Unknow n Author is license    

WHAT IS HIV?

 Human Immunodeficiency Virus
 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 curable, but it is treatable
 If not treated, it can lead to AIDS 





THE NUMBERS

Typically, as the viral load increases, the CD4 decreases

CD4 – How well immune system is functioning (Normal 500 – 1200)

Viral Load – How much HIV is circulating per ml of blood



NATURAL HISTORY OF HIV INFECTION WITHOUT ART



OPPORTUNISTIC INFECTIONS



HOW HIV INFECTS HUMANS

This Photo by Unknown Author is licensed under CC BY

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://www.flickr.com/photos/niaid/5057022555
https://creativecommons.org/licenses/by/3.0/
https://thealevelbiologist.co.uk/organisms-evolution/parasitism/
https://creativecommons.org/licenses/by-nc-sa/3.0/


ACUTE HIV 
INFECTION

 Blood Draw

 Saliva

 Finger Prick 

  Short, flu-like illness
 occurs one to six weeks after infection

  Mild symptoms
  Infected person can infect other people 

      Acute HIV Syndrome: Exanthem



HIV IS TRANSMITTED 
THROUGH:

 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



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

Blood Draw | Saliva | Finger Prick 
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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



Always Remember
HIV is a medical diagnosis, NOT a character flaw. 



BREAK



HIV MANAGEMENT IN 
PRIMARY CARE

• Review HIV Care Continuum

• Basics of antiretroviral therapy (ART)

• Rapid-start ART

• When to delay start of meds

• Opportunistic infection prophylaxis

• Co-administration of other meds

• Vaccine schedules

• Health maintenance



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



Source: Mellors JW, Rinaldo CR Jr, Gupta P, White RM, Todd JA, Kingsley LA. Prognosis in HIV-1 infection predicted by the quantity of virus in plasma. Science. 1996;272:1167-70.



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”





NATURAL HISTORY OF HIV INFECTION WITHOUT ART





HOW ART WORKS



TYPES OF ART?

 Nucleoside/Nucleotide Reverse Transcriptase 
Inhibitors (NRTI)

 Non-Nucleoside Reverse Transcriptase Inhibitors 
(NNRTI)

 Integrase Inhibitors (INSTI)

 Protease Inhibitors (PI)

 Entry Inhibitors

 Boosting Agents



NUCLEOSIDE/NUCLEOTIDE 
REVERSE TRANSCRIPTASE 
INHIBITORS (NRTI) Emtriva (emtricitabine) -FTC

Epivir (lamivudine) -3TC

Retrovir (zidovudine) -ZDV

Viread (tenofovir DF) –TDF

Vemlidy (tenofovir AF) -TAF

Ziagen (abacavir) –ABC

Act as host nucleotide decoys and cause termination of the elongating HIV DNA chain 



NON-NUCLEOSIDE REVERSE 
TRANSCRIPTASE INHIBITORS 
(NNRTI)

Edurant (rilpivirine) -RPV

Intelence (etravirine) -ETR

Pifeltro (doravirine) -DOR

Sustiva (efavirenz) -EFV

Viramune (nevirapine) -NVP

Bind directly to HIV reverse transcriptase enzyme and inhibit the function of the enzyme 



INTEGRASE INHIBITORS 
(INSTI)

Isentress (raltegravir) – RAL

Isentress HD (Raltegravir) –RAL

Tivicay (dolutengravir) - DTG

Utilize multiple mechanisms to block the integrase enzyme 



PROTEASE INHIBITORS (PI)

Lexiva (fosamprenavir) – FPV

Prezista (darunavir) –DRV

Reyataz (atazanavir) –ATV

Viracept (nelfinavir) – NFV

Some are boosted Protease inhibitors 

• Kaletra (lopinavir with ritonavir) – LPV/RTV
• Evotaz (atazanavir with cobicistat) 
• Prezcobix (darunavir with cobicistat)

Bind to the active site of HIV protease and inhibit protease enzyme activity 



ENTRY INHIBITORS
Fuzeon (enfuvirtide) – T-20  - Fusion Inhibitor

Selzentry (maraviroc) – MVC – CCR5 Antagonist

Trozargo (ibalizumab) – IBA  - Post attachment 
inhibitor 

In short, they prevent HIV from entering the host cell [attachment, receptor binding, fusion 
with membrane] 



BOOSTING AGENTS

Norvir (ritonavir) – RTV

Tybost (cobicistat) - COBI 

Act as host nucleotide decoys and cause termination of the elongating HIV DNA chain 



COMBINATION MEDS – 
THE MAJORITY!
Single-Tablet Regimens





LONG-ACTING ART



CABENUVA

Add info and chart



CABENUVA | Prescribing Info | For US Healthcare Professionals

https://www.cabenuva.com/
https://gskpro.com/content/dam/global/hcpportal/en_US/Prescribing_Information/Cabenuva/pdf/CABENUVA-PI-PIL-IFU2-IFU3.PDF
https://cabenuvahcp.com/


THAT’S ALL GREAT… BUT WHAT 
DO I START?

Start with a “backbone” of two NRTIs

 Tenofovir-emtricitabine

 Avoid abacavir whenever possible

 Avoid Tenofovir DF if kidney disease/osteoporosis

Then add a third “anchor” drug – can be NNRTI, PI, or INSTI

 Bictegravir or dolutegravir



RAPID START ART

 Ideally, ART would be started the same day as diagnosis

 Benefits

 Prevention of low CD4 is shown to prevent decreased 
overall morbidity/mortality

 Why aren’t we doing this a primary care providers?

 Fear

 Lack of education

 Poor collaboration

Rapid ART Quick Guide

https://aidsetc.org/sites/default/files/media/document/2023-03/ncrc-rapidart-1-pager.pdf


WHEN TO DELAY START OF ART  
IN PRIMARY CARE

 Rather than delay – make urgent referral to 
infectious disease

 RARE to delay

 Patient preference 

 Multiple severe, poorly managed co-morbidities

 Prior history of multiple ART regimens



WHAT NOT TO DO!

• Monotherapy with ANY ARV Regimen

• Dual Therapy with two NRTIs

• Triple therapy with three NRTIs

• TAF plus TDF



MONITORING RESPONSE TO MEDS

• Baseline HIV viral load and CD4

• ANY time there is a change in clinical status – recheck labs

• Recheck a CD4 every 3-6 months for the first 2 years of therapy
• THEN:

• If less than 300 – every 3-6 months
• 300-500 – every 12 months
• If consistently greater than 500 – optional (CHCBH still checks every 

12mo)

• Repeat viral load in 2-8 weeks, no later than 8 weeks
• Recheck VL every 4-8 weeks until virally suppressed
• After fully suppressed – extend VL to every 3-4 months for 1-2 years
• Long-term suppression – VL every 6 months 



BUT MY PATIENT IS ON OTHER MEDS, NOW WHAT DO I DO?

University of Liverpool: HIV Drug Interactions Checker

HIV and HCV Drug Interactions: Quick Guides for Clinicians

HIVinfo.NIH.gov: HIV treatment – side effects

https://www.hiv-druginteractions.org/checker
https://aidsetc.org/resource/hiv-and-hcv-drug-interactions-quick-guides-clinicians
https://hivinfo.nih.gov/hiv-source/hiv-treatment/side-effects


MEDICATIONS – KEY CONCEPTS

Steroids

 HIV medications can increase 
concentrations

 Cushing’s syndrome adrenal 
suppression

 More common with “boosters”

 Adjust dosing for:

 Most inhaled steroids

 Prednisone

 AVOID Flonase

Over the Counter (OTC)

 St. John’s Wort – CP450 3A4

 May reduce concentration of PIs and 
NNRTIs by as much as 82%

 Garlic – topic of debate

 PPIs and H2 receptor antagonists

 Antacids – magnesium and/or aluminum

 neutralize stomach acids and may 
interfere with absorption of ART



Other common opportunistic infections in PLWH

Coccidiodomycosis | Cryptococcal meningitis | Cytomegalovirus

Histoplasmosis | Kaposi Sarcoma | Toxoplasmosis



OPPORTUNISTIC INFECTIONS (OI): 
PREVENTION

Primary care providers need a basic understanding of 
what opportunistic infections are and how to prevent 
them from occurring

Opportunistic infections are more frequent or severe due 
to immunosuppression

 Most common in undiagnosed HIV, those with late 
diagnosis, or those with poor retention in care

 Typically occur with a CD4 count less than 200

 AIDS-defining infections 



OPPORTUNISTIC INFECTIONS:
Prevention of Pneumocystis Pneumonia

Pneumocystis pneumonia

 Prior to ART, this infected up to 80% of patients with AIDS

 90% of those who get PCP have a CD4 less than 200

Indications for primary prophylaxis

 CD4 less than 200

 CD4 percentage less than 14%

 CD4 200-250 and ART needs to be delayed and unable to monitor CD4 every 3 months

Regimen: Trimethoprim-sulfamethoxazole tablet daily 

When to discontinue primary prophylaxis

 CD4 greater than 200 for at least 3 months or CD4 100-200 for 3-6 months with an undetectable viral load



PNEUMOCYSTIS CARINII 
PNEUMONIA (PCP)

 Fever

 Cough

 Shortness of breath

 Chest pain

 Chills

 Fatigue

 Weight Loss



OPPORTUNISTIC INFECTIONS:
Prevention of Disseminated Mycobacterium avium Complex (MAC)

MAC: Non-tubercular mycobacterium found in environment – infection causes fever, night 
sweats, weight loss, fatigue, diarrhea, anemia

 Usually in those not on ART or with resistance 

 If disseminated – may take several weeks for culture to be positive 

Indications for primary prophylaxis

 CD4 less than 50

 If suspect active MAC – get cultures before starting treatment 

Regimen:

 Azithromycin 1200mg/week or 600mg 2x/week

When to discontinue primary prophylaxis

 Effective ART has been started – regardless of CD4 count



HEALTH MAINTENANCE

 STI testing and Trichomoniasis at diagnosis - then every 3 months, and at least 
annually 

 Syphilis at diagnosis - every 3 months, and at least annually

 Pap at diagnosis - then routine if normal, if abnormal follow ASCCP guidelines

 Anal Pap smear at diagnosis - research pending

 Mental health/substance use disorder screening - bi-annually

 Cholesterol panel at diagnosis - then 1-3 months after starting meds

 DEXA scan at age 50 - then based on sex assigned at birth

 People with HIV should receive evidence-based, patient-centered counseling to support 
shared decision-making about infant feeding

IDSA Clinical Practice Guidance for PLWH

https://www.idsociety.org/practice-guideline/primary-care-management-of-people-with-hiv/


HEALTH MAINTENANCE

 TB screening at diagnosis - and annually

 Hep A/B/C testing at diagnosis - and annually

 HPV vaccine - all PLWH up to age 45

 STOP SMOKING

 Dentist every 6 months

 Yearly eye exam 

IDSA Clinical Practice Guidance for PLWH

https://www.idsociety.org/practice-guideline/primary-care-management-of-people-with-hiv/




IMMUNIZATIONS

 NO LIVE VACCINES – avoid FluMist

 Know your CD4 before giving vaccinations
 No varicella, MMR, or Zoster if CD4 less than 200 

 Yes, they need a Covid vaccine.

 Vaccinations for Adults with HIV Infection

https://www.immunize.org/catg.d/p4041.pdf




BREAK



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. 





Slide credit: clinicaloptions.com

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)

This Photo by Unknown Author is licensed under CC BY-SA-NC This Photo by Unknown Author is licensed under CC BY

http://www.clinicaloptions.com/
https://www.nagpurtoday.in/india-launches-its-first-free-condom-store/04281300
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://www.flickr.com/photos/19616961@N00/74267002
https://creativecommons.org/licenses/by/3.0/


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 

This Photo by Unknown Author is licensed under CC BY-SA

http://www.opiateaddictionresource.com/media/images/harm_reduction
https://creativecommons.org/licenses/by-sa/3.0/


This Photo by Unknown Author is licensed under CC BY-SA-NC

https://www.cato.org/events/overdose-prevention-centers-next-logical-step-harm-reduction
https://creativecommons.org/licenses/by-nc-sa/3.0/


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

https://attcnetwork.org/wp-content/uploads/2021/03/North-Dakota-Harm-Reduction-Laws-in-the-United-States-final-508.pdf
https://attcnetwork.org/wp-content/uploads/2021/03/South-Dakota-Harm-Reduction-Laws-in-the-United-States-final-508.pdf


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

https://apretude.com/content/dam/cf-viiv/apretude-v2/en_US/pdf/APRETUDE_DTC_What_to_Expect_Brochure_Q1_2024.pdf


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

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

National HIV Curriculum

http://www.cdc.gov/hiv
https://www.cdc.gov/hiv/clinicians/index.html
http://www.nccc.ucsf.edu/
http://www.aahivm.org/
https://www.nursesinaidscare.org/i4a/pages/index.cfm?pageid=1
https://www.thewellproject.org/hiv-information/can-i-breastfeed-while-living-hiv#:%7E:text=If%20you%20are%20a%20woman,you%20are%20taking%20HIV%20drugs
http://www.hiv.uw.edu/


Add PrEP Curriculum
PREP TOOLKIT



• FROM UNIVERSITY OF  WASHINGTON A N D AETC NATIONAL COORDINATING RESOURCE CENTER
• EDITOR-IN-CHIEF: DAVID H. SPACH, MD
• F UN DED BY A  GRANT FROM THE  HEALTH RESOURCES A N D S ERVI C ES ADMINISTRATION
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THANK YOU

Jennifer Sobolik, CNP, AACRN, AAHIVS

605-721-8939 x228

jsobolik@chsd.care

completehealthsd.care

mailto:jsobolik@chsd.care
https://www.completehealthsd.care/


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
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