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SEMINAR AGENDA

9:00 am - 10:00 am CT HIV Pathophysiology and HIV Testing

10-minute break

10:10 am - 11:10 am CT HIV Management in Primary Care

10-minute break

11:20 am - 12:30 pm CT HIV Prevention — Medications and Harm Reduction Strategies
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Jenn Sobolik has no financial disclosures
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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.



Pathophysiology of HIV

Common symptoms

How HIV is acquired and not acquired

Person-first language

CDC testing guidelines

Laboratory tests

STIGMA

KN?\IO HIV

\'




HIV CARE CONTINUUM:

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



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

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

Zidovudine (AZT) is the first HIV drug pre-approved H IV H I S I O RY

by the FDA for treatment of people with HIV

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

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

CDC recommends AZT therapy for preventing
mother-to-child HIV transmission.

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).

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

S IGMA

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



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

ProgramParts | Grant Recipients

PartA
* Eligible Metropolitan Areas (EMAs)
* Transitional Grant Areas (TGAs)

PartB All 50 states, District of Columbia, Puerto Rico, U.S. Virgin
Islands, and six U.S. territories

Part C Local community-based groups

PartD Local community-based organizations

PartF AETCs and SPNS

* Domestic public or private, non-profit organizations,
schools, academic health science centers, faith-based
organizations, tribes, and tribal organizations

Dental Programs

s Dental schools
* Hospitals with postdoctoral dental residency programs

* Community colleges with dental hygiene programs
Minority AIDS Initiative

* RWHAP recipients

Ryan White HIV/AIDS Program Timeline

Funding Purpose

Provide medical and support services to cities and counties most severely affected
by HIV

Improve the quality of and access to HIV health care and support in the U.S.

Provide medications to low-income people with HIVthrough AIDS Drug
Assistance Program

Provide outpatientambulatory health services and support for people with HIV

Help for community-based groups to strengthen their capacity to deliver high-
quality HIV care

Provide medical care for low-income women, infants, children and youth with
HIV

Offer support services for people with HIV and their family members

AIDS Education and Training Center {AETC) Program - Provide training and
technical assistance to providers treating patients with or at risk for HIV

Special Projects of National Significance (SPNS) — Develop innovative models of

HIV care and treatment to respond to RWHAP client needs
Dental Programs- Provide oral health care for people with HIV and education
about HIV for dental care providers

Minority AIDS Initiative— Help RWHAP recipients improve access to HIV care and
health outcomes for minarities

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
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HIV STATISTICS



Summary of the global HIV epidemic, 2023

fany Adults (15+ years)

% Women (15+ years)
©
(A

Men (15+ years)

8 Children (<15 years)

Source: UNAIDS/WHO estimates, 2024.

People living
with HIV

39.9 million
[36.1-44.6 million]

38.6 million
[34.9-43.1 million]

20.5 million
[18.5-22.9 million]

18.1 million
[16.2-20.3 million]

1.4 million
[1.1-1.7 million]

People
acquiring HIV

1.3 million
[1.0-1.7 million]

1.2 million
[950 000-1.5 million]

520000
[400 000-690 000]

660000
[540 000-840 000]

120 000
[83 000-170 000]

People dying from
HIV-related causes

630000
[500000-820 000]

560000
[430 000-730000]

240000
[180000-320 000]

320000
[250 000-420 000]

76 000
[53 000-110 000]




Estimated HIV infections in the US by transmission category, 2022

There were 31,800 estimated new HIV infections in the US in 2022. Of those:

were among people who
reported heterosexual
contact

o were among gay, bisexual,
6 A) and other men who reported
male-to-male sexual contact*

were among people
who inject drugs

* Includes infections attributed to male-to-male sexual contact and injection drug use (men who reported both risk factors),

Source: CDC. Estimated HIV incidence and prevalence in the United States, 2018-2022, Hl Surveilance Supplemental Report, 2024; 25010,

Statistics Don’t Tell the Whole Story

SOURCE: CDC.GOV/HIV/DATA



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.

To Learn More:
https://www.cdc.gov/minorityhealth/racism-disparities M




Knowledge of HIV status in the US, 2022*

For every 100 people with HIV
| In 2022, an estimated escseoss0s 87

1.2 million people had HIV. ssssssssss Ehew TRl

esesseeeee
cescsscess HIV status.

* Among people aged 13 and older.
Source; CDC, Estimated HIV incidence and prevalence inthe United States, 2018-2022. WV Surveillance Supplemental Report, 2024; 29(1),

lfﬁlding Overall Goal: Increase the estimated percentage of
!Hf;} people with HIV who have received an HIV diagnosis
| Epidemic | to at least 95% by 2025 and remain at 95% by 2030.
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AIDSVuU Interactive Map

UNAIDS Fact Sheet



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

Characteristics of persons living with HIV in South Dakota
According to data available in March, 2023

As of December 31, 2022, there were people with HIV and/or AIDS known to be living in South Dakota.

Prevalence Rate by Race and Ethnicity

*Based on 2021 50 population estmates from the U Cersus Bunesu

BLACK/AFRICAN AMERICAN: WHITE: 5.7 per 10,000
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BLACHK/AFRICAN AMERICAN: BlackiAfrican Americans make up onty
of South Dakota's population, but account for of 5D HIV/AIDS cases.!

NATIVE AMERICAM/AMERICAN INDIAN: Native Americans/American Indians make up
only of South Dakota's population, but account for of SO HV/AIDS cases.®

HISFANIC ETHMNICITY: Individuals of Hispanic ethnicity make up only of South
Dakota's population, but account for of SI HIV/AIDS cases.”



https://doh.sd.gov/media/3srdgvig/hiv-surveillance-report-2023.pdf
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https://www.hhs.nd.gov/sites/www/files/documents/DOH%20Legacy/HIV/08_NDData.pdf

Estimated HIV infections in the US by region, 2022*

Nearly half (49%) of new HIV infections were \w AT®e
44
Y “ FE Y

In the South. N=31,800

MIDWEST
14% » NORTHEAST
(4,300) 14%
(4,400)

SOUTH
49%
(15,700)

* Among peoole aged 13 and older.
Source; C0C, Estimated HIY indidence and prevalence in the United States, 2008-2022. HV Surveilance Supplemental Report, 2024; 29(1],



HIV BASICS



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”




Reasons People Avoid Testing

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

20% 40% 60% 80%
Percentage of Persons




PLEDGE TO

speak up when I

see or hear HIV stigma.

STIGMA AND HIV ol @R

HIV Stigma Fact Sheet

. . . . Let’s Stop HIV Together raises awareness that we all have a role to play in stopping HIV
[ ]
H IV stlgma IS negqtlve OttltUdeS stigma. When we support people with HIV, we make it easier for them to live healthy lives.

and beliefs about people with HIV

What is HIV stigma? What is discrimination?
n St i g mad cadn Iea d to d i Scri m i N Gt i on , HIV stigma is negative attitudes and beliefs about While stigma refers 1o an attitude or belief, discrimination
. . . people with HIV. It is the prejudice that comes with is the behaviors that result from those attitudes or
treatl ng peop | e Wlth H IV d |ffe rently labeling an individual as part of a group that is beliefs. HIV discrimination is the act of treating people
o believed Lo be socially unacceplable. with HIV differently than those without HIV.
than those without HIV
Here are a few examples: Here are a few examples:
] H IV Stig ma can foect peop I e’s 0 Believing that only certain groups of o A health care professional refusing to
people can get HIV provide care or services to a person living

with HIV

h.ealth Gnd We”belng’ Ond . . a Making meral judgments about
dlscourage people from engaglng |n people who take steps to prevent HIV o Refusing casual contact with someone

. . transmission living with HIV
H IV teStI n g ’ p reve nt on ’ an d care a Feeling that people deserve to get HIV o Socially isolating a member of a community
because of their choices because they are HIV positive

W00 T
FIEEE T 0 g

What are the effects of HIV stigma and discrimination?
MY PLE DG E To HIV stigma and discrimination affect the emotional well-being and mental health of people with HIV. Peaple
STOP HIV STIGMA

| pledge to do my part to stop HIV stigma by speaking up 4

with HIV often intermalize the stigma they experieance and bagin o develop a negative self-image. They may

b\
N

fear they will be discriminated against or judged negatively if their HIV status is revealed.

\\

and taking action against stigmatizing words or actions. i . u ., " = i i
g - - S “Internalized stigma” or “sell-stigma” happens when a person lakes in tha negative ideas and stereotypes

Ifwe all speak up against HIV stigma, we can stop

L aboul people with HIV and start to apply them to themselves. HIV internalized stigma can lead to feelings
HIV together. Learn more at cdc.gov/StopHIVstigma.

of shame, fear of disclosure, isolation, and despair. These feelings can keep people fram getting tested and
treated for HIV.

HIV Stigma Fact Sheet

(StopHIVTogether [ /cOCHIV


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

Stigmatizing Terms

To Avnid Use These Aliernarives Heres Why
HIV infection/HIV- ¥ HIV “Infection™ carries the stigma of being
infecred + Peoplefperson living contagious, a theeat, or unclean. HIV
e e et with HIV advocates frequently highlighe the
HIVeifacted paople, ) damaging consequences of this word
f peop ¥ Peoplefperson with choice. In specific siruarions, the term

StopHIVstigma HIV positives, HI'V '
: c.-mu':i:s, peaple infected HIV “HIV infection™ is necessary to describe

PERSON-FIRST LANGUAGE comem ool e |y e bkl proces, 1 otk s,

wnivtfacted paople v EITV diagnoses however, “HIV a]r_rm:_.accnmpllﬁhcﬁ the

MECESSAEY COMITENICALOnN,
y , L
HIV acquisition Pesson-first language emphasizes

¥ HIV rransmission humanicy, “Living with” is an affirmarion
of lite many advocares prefes. “Poz” is
alsoe sometimes used by communicy
members themselves.

Person-first language is a way to emphasize the
person and view the disorder, disease, condition,

Stigmatizing Terms To Avoid Use These Alternatives

or dIS('Jblllty as Only one part Of the whole person. HIV-infected, HIV-infecrion®, HIV-positive People living with HIV, people with HIV [ *see
Describe what the person “has” rather than what [people, individuals, populations] page 8 for comements on sse of “HIV-infection”)
the person “is.” Person-first language avoids Subject Participant, volunseer
using labels or adjectives to define someone. Sterilizing cure HIV eradication, HIV clearance
AIDS {when referring to the viens, HIV) HIV, HIV and AIDS when peferring to both
Mother-to-child transmission Perinatal transmission
= National Institute of Health (NIH) Style Guide Verticals Liferime survivars
. Ar-risk or high-risk person/populaton Personfpopulation with greater likelibood
" HIV Lang udge Guide of ..., high incidence population, affected
COMITUMICY
Targer population Key populationfengage or priogitize a
population
Hard-to-reach population Under-resourced, underserved by [specific
resourceservice|, populationis) experiencing
discrimination/racismtransphobia



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

WHAT IS HIV?

" Human Immunodeficiency Virus
= HIV is a virus that attacks the body’s immune system

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

= |t is not curable, but it is treatable
If not treated, it can lead to AIDS

This Photo by Unknow n Authoris licens



HIV and AIDS: What’s the Difference?

Years without HIV medicines

CD4 Cells

® CD4 cells are part of the
immune system.
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. wa’éﬁ%’\}



THE NUMBERS

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

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

1,000 2 million
CD4 count Viral load
500
mm 3 copies/mL
200 50
0 o | 1t 0
28 13 2 to 12 years 2-3 years
wks mo
T T ‘r— A
foction Sero- Asymptomatic  Symptomatic  AIDS Death
conversion

Typically, as the viral load increases, the CD4 decreases



CD4 Count (cells/mm?)

1200

1000

800

600

400

200

NATURAL HISTORY OF HIV INFECTION WITHOUT ART

Acute Infection Asymptomatic Symptoms AIDS

1

L

4-12 weeks 10-15 years



OPPORTUNISTIC INFECTIONS

Clinical Clues

CD4 Count Organisms to Consider
5500 CoenmEit aex i o mtons More likely to acquire bact_;eriz-fl pneumonia, more likely to
have HSV and zoster reactivation
200 -500  Tuberculosis Hemoptysis, night sweats, weight loss

Pneumocystisjiroveci Hypoxia induced by activity, interstitial infiltrates, T LDH
Cryptosporidium Profuse watery diarrhea

s Candida Oral thrush, oral lesions
Fungal pneumonia Cavitary lesions or diffuse infiltrates on X-ray
Toxoplasmosis Ring enhancing lesions on CT brain

o Candidal, HSV or CMV esophagitis Odynophagia, dysphagia
Cytomegalovirus Visual changes, esophagitis, enteritis, encephalitis

h Cryptococcus Headache, altered mentation, +India ink

Mycobacterium avium complex

Night sweats, weight loss, diarrhea, malaise

Primary CNS lymphoma (EBV assoc.)

Focal neuro deficits, seizures, weight loss, confusion




Fusion of
HIV to the host
cell surface.

HIV RNA, reverse
transcriptase, integrase,
and other viral proteins
enter the host cell.

Viral DNA is
formed by reverse
transcription.

\

t ipt
Viral DNA is * ranscriptase

r transported across the . b o
\ | nucleus and integrates i
V into the host DNA, ~ & ¢
Ll
L ]
- f < Integrase
e i @0 W =—Viral DNA

Host DNA

New viral RNA

New viral RNA is
used as genomic RNA
and to make viral

proteins.

Virus is released.
Viral protease
cleaves new ! :
polyproteins to 6 .
create mature New viral RNA N g
infectious virus. and proteins move

to the cell surface,
and a new, immature
HIV forms.

This Photo by Unknowi thor is licensed under CC BY

HOW HIV INFECTS HUMANS

Glycoprotein

Identical
RMNA



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/

Main symptoms of

ACUTE HIV Acute HIV infection
INFECTION S—

- Feyer Central:
- Weight loss - Malaise
- Headache
3 - Neuropathy
o Pharyngitis
= Short, flu-like illness Mouth:
® occurs one to six weeks after infection ) Sore.s L{mlflhf?:tt?::; ath

" Mild symptoms - Thrush " -

® |nfected person can infect other people
Esophagus:
i Skin:

Acute HIV Syndrome: Exanthem
- Rash

Muscles:
- Myalgia

Liver and Gastric:
spleen: -Nausea
- Enlargement -Vomiting




HIV IS TRANSMITTED
THROUGH:

HIV is transmitted

A EOK K2

use of non-stenile pregnancy blood transfusion organ fransplant unprotected sex
syringes and fools breastfeeding

= Blood
= Semen and pre-seminal fluid

= Rectal fluids / anal sex

* Vaginal fluids / vaginal sex
=  Oral sex

= |V drug use or sharing injection

equipment HIV is not transmitted

= Needle sticks
.i

food, drink, insect bites kiss, fouch clothes, fowels toilet, showenr
utensils

=  Pregnhancy

=  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




What Do My Lab Results Mean? HIV and Laboratory Tests

What are some other important tests?

Drug Resistance Test Tests for Other Infections Complete Blood Count Blood Chemistry Tests

* HIV can change form, making it resistant * HIV weakens the immune system, leaving * Measures how many red blood cells (carry * This group of tests measures several

to some HIV medicines. people vulnerable to other infections. oxygen around the body), white blood cells different chemicals in your blood to help
» The drug resistance test helps your health » Health care providers test for tuberculosis, (fight infectiu_ns), platelets (help blood clot mnnit{_lr the heal_ih of your organs,

care provider choose the HIV medicines hepatitis B and C infections, and other to stop bleeding). especially your liver, kidneys, and

that will work for you. potential illnesses. « This helps health care providers keep track electrolytes.

» The treatment for another infection may of your overall health and spot potential * Health care providers use blood chemistry
affect HIV treatment. medical problems. tests to look for side effects caused by
HIV medicines.

Check with your healthcare provider on how often these tests should be done.

Taking ART (antiretroviral treatment) as directed prevents HIV from destroying CD4 cells and helps lower your viral load.

You want your viral load to be

%90 LOW

/ You want your CD4 count to be 3)9 Q X HI\{ Viral Load Test
n HIV viral load test, also called an HIV BNA
; H I G H CD4 ' test, tracks how many H‘I\r“particla are in‘ a M
A cells @ e T Mty it ot
r .jf C D4 CE“ CDI.I nt ’ amnu.nt of HIV that is deieciabl:a in your blood.

V'/ CD4 cells are specialized cells of the immune system
destroyed by HIV. A CD4 cell count measures how many
CD4 cells are in your blood. The higher your CD4 cell count,
the healthier your immune system.

For more information, visit HIVinfo.NIH.gov.




HOW DO I FIND AN HIV TEST?

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 . Contactyourlocal ~Askyourhealth = Call 1-800-CDCG-INFO ~ 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 |13/¢'

www.cdc.gov/hiv/basics



= Offer testing
n 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




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.



ECD4 Cell Count >350
ECD4 Cell Count 201-350
ECD4 Cell Count <200

100

Qo
-

o))
=

N
o

3-Year Progression to
AIDS-Defining lliness (%)
N
o

>30,000 10,001- 3,001-

30,000 10,000
HIV RNA copies/mL

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 | 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”




Antiretroviral Therapy: When a person with HIV has

access to ART and takes it as

What Does It Do? prescribed, ART...

» Reduces the amount
of HIV in the body

» Reduces the risk of
HIV transmission

Antiretroviral therapy
(ART) is the daily use
of a combination of HIV

medicines to treat HIV. » Prevents HIV from

advancing to AIDS

ART saves lives,

but does not cure HIV N » Protects the immune

system

» Prolongs life expectancy
to near-normal

For more information, visit HIVinfo.NIH.gov.



CD4 Count (cells/mm?)
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NATURAL HISTORY OF HIV INFECTION WITHOUT ART

Acute Infection Asymptomatic Symptoms AIDS

1

L

4-12 weeks 10-15 years



T h e H Iv o Binding (also called Attachment): HIV binds (attaches itself) to
Life Cycle

receptors on the surface of a CD4 cell. Drugs in this/these
classes stop this process.

¥4 CCRS5 Antagonist (CA)

/¢ Post-attachment inhibitors (PAl)

HIV medicines in seven drug

classes stop ( X ) HIV at different e Fusion: The HIV envelope and the CD4 cell membrane fuse

stages in the HIV life cycle. (ijoin together), which allows HIV to enter the CD4 cell. Drugs
in this/these classes stop this process.

¢ Fusion inhibitors (Fl)

e Reverse Transcription: Inside the CD4 cell, HIV releases HIV RNA (its genetic material) and uses
reverse transcriptase (an HIV enzyme) to convert HIV RNA into HIV DNA (to match the cell's genetic
material). The conversion of HIV RNA to HIV DNA allows HIV genes to enter the CD4 cell nucleus and
be combined with the cell’s own genetic material. Drugs in this/these classes stop this process.

#4 Non-nucleoside reverse transcriptase inhibitors (NNRTIs)
¥4 Nucleoside reverse transcriptase inhibitors (NRTIs)

Integration: Inside the CD4 cell nucleus,
HIV releases integrase (an HIV enzyme). HIV
uses integrase to insert (integrate) its viral
DNA into the DNA of the CD4 cell. Drugs in
this/these classes stop this process.

4 Integrase inhibitors (INSTI)

o Budding: Newly formed immature (noninfectious) HIV pushes
itself out of the host CD4 cell. The new HIV releases protease
(an HIV enzyme). Protease breaks up the protein chains of
the immature virus into smaller functional pieces, creating the
mature (infectious) virus. Drugs in this/these classes stop this
process.

+¢ Protease inhibitors (Pls)

Assembly: New HIV
proteins and HIV

RNA move to the
surface of the cell and
assemble into immature
(noninfectious) HIV.

Replication: Once HIV's genetic material is
integrated with the genetic material of the CD4 cell,
HIV begins to use the machinery of the cell itself

to build long chains of HIV proteins. These protein
chains are the building blocks for more HIV.

For more information, visit HIVinfo.NIH.gov.



HOW ART WORKS
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TYPES OF ART?

" Nucleoside/Nucleotide Reverse Transcriptase
Inhibitors (NRTI)

= Non-Nucleoside Reverse Transcriptase Inhibitors
(NNRTI)

" |ntegrase Inhibitors (INSTI)
= Protease Inhibitors (PI)

= Entry Inhibitors

= Boosting Agents




NUCLEOSIDE/NUCLEOTIDE

REVERSE TRANSCRIPTASE Ermiri e e
INHIBITORS (NRTI) mtriva (emtricitabine) -

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 Edurant (rilpivirine) -RPV
TRANSCRIPTASE INHIBITORS

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

. Protease

o CCRS coreceptor antagonist inhibitors
(maraviroc)

X /

Isentress HD (Raltegravir)
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Utilize multiple mechanisms to block the integrase enzyme



Lexiva (fosamprenavir) — FPV

PROTEASE INHIBITORS (PI)

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

Protease
inhibitors

CCRS coreceptor antagonist bhe
Mature

‘CCRS or CXCR4
coreceptor

£p120

Tybost (cobicistat) - COBI

CD4 receptor

Protease
inhibitors

Host cell

Z
Viral (4
matrix <
2 Nucleus.
2. Reverse Integrase strand- S
- Transcription transfer inhibitors 4
o) \';-&I (INSTIs) :
Nl g g
&

« Viral
AR Bl U g -
A —> ¢ 1
Reverse 7 m ,M""»»,.,«n«f
™~ 2 > Genomic RNA

transcriptase —
e

— 3. Integration ) g X y,
Nonnucleoside reverse- Provirds MRNA; \} /’ ‘l\ “(
\

D,

iy

R

Viral

= —

transcriptase inhibitors N ) L
7 1 rotease \
(@5~ osteell 2} 5. Translation inhibitors
N\ DNA%Y % Y.
) Nucleoside and nucleotide B <} = o
! reverse-transcriptase Y viral
N inhibitors (NRTIs) proteins

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



COMBINATION MEDS -

THE MAJORITY!

Single-Tablet Regimens

Bictegravir-Tenofovir

alafenamide-Emtricitabine

Biktarvy

Prescribing Information »

Clinical Trials =»
References »
Slide Deck »

Dolutegravir-Rilpivirine

Juluca

Prescribing Information »

S

Elvitegravir-Cobicistat-Tenofovir

Clinical Trials =
References =
Slide Deck »

DF-Emtricitabine
Stribild

Prescribing Information »

Clinical Trials =
References »
Slide Deck »

Darunavir-Cobicistat-Tenofovir

alafenamide-Emtricitabine

Symtuza

Prescribing Information »

Doravirine-Tenofovir DF-

Clinical Trials =
References =
Slide Deck =»

Lamivudine
Delstrigo

Prescribing Information =
Clinical Trials »
References »
Slide Deck =»

(: 776

Rilpivirine-Tenofovir alafenamide-
Emtricitabine

Odefsey

Prescribing Information »

Clinical Trials =
References »
Slide Deck =»

Dolutegravir-Abacavir-
Lamivudine

Triumeq

Prescribing Information »

Efavirenz-Tenofovir DF-
Emtricitabine

Clinical Trials =
References =

Slide Deck =

Atripla
Prescribing Information »

Clinical Trials =

Rilpivirine-Tenofovir DF-

References =

Slide Deck =

Emtricitabine

Complera

Prescribing Information =
Clinical Trials »

References = ,{' f ]
Slide Deck =»

Dolutegravir-Lamivudine

Dovato

Prescribing Information =
Clinical Trials =
References =

Slide Deck »

Elvitegravir-Cobicistat-Tenofovir

alafenamide-Emtricitabine

Genvoya

Prescribing Information »
Clinical Trials »
References =

Slide Deck »

[

Re;




HIV Medication Chart

Combination Antiretrovirals

Single-Tablet Regimens Lang-Acting Regimens Used in Combination
Injectable Regimens with Other HIV Medications

Atriplat Biktarvy Complera Delstrigo Dovato Genvoya
(EFV/TDF/FTC) (BIC/TAF/FTC) (RPV/TDF/FTC)  (DOR/TDF/3TC) (DTG/3TC)  (EVG/COBI/TAF/FTC)

Cabenuva De T dat
, g — a0 tw} scovy ruvaaa
LS - —— __) - w (TAF/FTC) (TDF/FTC)

Juluca Odefsey Stribild Symtuza Triumeq _E_ - ‘
(DTG/RPV) (RPV/TAF/FTC) (EVG/COBI/TDF/FTC) (DRV/COBI/TAF/FTC) (DTG/ABC/3TC) ;

@ e -G o

it

__Entry Inhibitors | Integrase

. Inhibitors
Emtriva*T Epivir*™ Viread" T Vemlidy Rukobia (INSTI)
(emtricitabine, FTC) (lamivudine, 3TC) {tenofovir DF, TDF) {tenofovir alafenamide, TAF) {fostemsavir, FTR)
DA for ; gp120 Attachment Inhibitor Isentress™&
(raltegravir, RAL)
~— a
~—
Selzentry”

Protease Inhibitors (Pl) Capsid oy Isentress HD

Inhibitors (raltegravir, RAL)

Evotaz Prezcobix Prezista' Reyataz" ' . !
(ATV/COBI) (DRV/COBI) {darunavir, DRV) (atazanavir, ATV) 't o =%
: _ Sunlenca ' R
- . e {lenacapavir, LEN)
. g ! ‘I Trogarzo - Tivicay™

I ' - i ' . ; (ibali b, IBA) “r idel ir, DTG

- D2l Post-Attachment Inhibitor 3 lutegra, OT6)
Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTI) Boosting Agents
Edurant Intelence Pifeltro Sustiva® E Norvir T Tybost Vocabria
(rilpivirine, RPV) (etravirine, ETR) (doravirine, DOR) (efavirenz, EFV) = {ritonavir, RTV) (cobicistat, COBI) (cabotegravir, CAB)
P =
g, —

9’

All pills shown in relative size/scale. Medication brand names appear in bold. Generic names and commonly used abbreviations appear in parentheses.

* Also available in liquid or powder form. T Generic formulation available. A Chewable form available. 9/24



LONG-ACTING ART

Table 1. Recommended Dosing Schedule with Optional Oral Lead-in or Direct to Injection for Monthly Injection

Intramuscular

Optional Oral Lead-in? (at Least 28 Intramuscular (Gluteal)lnitiation (Gluteal)Continuation
Days) Injections(One-Time Dosing) Injections(Once-Monthly Dosing)
Month (at Least 28 Days) Prior to One Month after Initiation Injection
Drug Starting Injections Initiate Injections at Month 1P and Monthly Onwards
Cabotegravir 30 mg once daily with a meal 600 mg (3 mL) 400 mg (2 mL)

Rilpivirine 25 mg once daily with a meal 900 mg (3 mL) 600 mg (2 mL)



A DIFFERENT WAY TO TREAT HIV

Every other month, and you're good to go.
CABENUVA is given by a healthcare provider as 2 injections, initially 1 month apart for 2 months. Attend all appointments.

)

\¢/

Unlike daily pills, CABENUVA is a long- It's an injectable treatment that works With regular injections, you won't have
acting, complete HIV regimen you can continuously to help you stay to take any more daily HIV pills."
get monthly or every other month— undetectable* for up to 2 months,
that's as few as 6 times a year. depending on the treatment plan.

“Undetectable means the amount of HIV in the blood is below the level that can be measured by a lab test. Results may vary.
TBefore your first injections, you may take daily starter pills for about a month to see how your body reacts.

cabotegravir

HOW DOES LONG-ACTING CABENUVA WORK?

It contains 2 HIV medicines, cabotegravir and rilpivirine, to help keep you
undetectable.* These 2 medicines slowly release over time to keep around the
same level of medicine in your body between appointments.

rilpivirine



CABENUVA | Prescribing Info | For US Healthcare Professionals

SCHEDULING CABENUVA TREATMENT

CABENUVA injections can be given by a healthcare professional once a month or every other month, depending on your treatment plan. To help stay
undetectable, it's important to keep your planned appointments.

_¢_ Target You and your doctor will choose an ongoing date that works best for your
Treatment  injection appointments. This is called your Target Treatment Date. If you can't
00000 Date make your appointment, be sure to contact your doctor right away.

0000000
0000000

O O O O O O O O Flexible You have a Flexible Treatment Window to schedule your appointment within—
Treatment from 7 days before to 7 days after your Target Treatment Date.

LOOOOO Window



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 | 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 ART

Starting antiretroviral therapy (ART) immediately after HIV diagnosis is recommended

eral guidelines. Rapid ART

t in earlier HIV

wiral SUppressi mproved retention in care, and reduced HIV transmission.

INDICATIONS

Rapid ART is appropriate for:

Individuals with a confirmed HIV disgnosis (i.e., HIV Ag,

Ab, andjor HIV RMA viral lnad)

= Persons with suspected acute HIV infection, with or without
confirmed HIV dizgnasis (HIV Ag or Ab test results may be
negative or indeterminate at the time of evaluation)

Rapid ART is not appropriate for:

= Persons with certain untreated opportunistic infections
[Qls)—ea.g., the CMS infections cryptococcal or TB menin-
qgitis; begin Ol treatment before starting ART [consult with
experts)

COMPRESSED HIV INTAKE

= Review of HIV test results

= Targeted health history

= HIV risk behaviors

= Date of last negative HIV test

» Use of PrEP or FEF

= Paychoemotional counseling, support

= HIV education (including ART benefits, possible adverse
effacts, adherence, preventing transmission)

« Targeted physical exam

+ Benefits counseling, insurance enrcliment or optimization

Baseline Labs

= Repeat HIV testing (if indicated)

= HIV RMA [guantitative viral load)

= COd cell count

HIV genotype, including integrase

HLA-B*5701

CBC/differantial

Complete metabolic panel {kidney & liver tests, glucose)

5Tl testing: syphilis test (RPR, VDRL, or treponemal],

chlamydia and gonorrhea MAAT tests (urine, pharyn,

rectum as indicated by sites of exposure)

TE screening test (e.g., Quantiferon)

» Hepatitis serologies (HAV 1gG, HEsAb, HBzAg, HECAD,
HCY Gl

= Pregnancy test |if appropriate]

.

.

AIDE Education and Traning Ceniter Frogram. Jamuary 2023, AIDSETC.ang

Rapid ART Quick Guide

Offer ART
= If patient agrees and there are no contraindications
prescribe 30-day supply, give starter pack if available

= |f patient declines immediate ART, follow up within 1-2
weeks, re-offer ART, continue HIV education

RECOMMENDED REGIMENS

These can be modified based on results of baseline labs.

= Dolutegravir {Tivicay), 50 mg once daily + [TAF/FTC (Des-
covy), TOFSFT ruvadal, or TOFfATC] 1 once daily

= Bictegravin TAF/FTC (Biktarvy) 1 once daily

= Darunavirfcobicistat/ TAF/FTC [Symtuza) 1 once daity

If taking PrEP or PEP at or since the time of HIV infection:

= Consider an enhanced regimen: boosted Pl + integrase
nhibitar ¢ TAF/FTC (Descovy), TDR/FTC (Truvada), or
TDF{3TC; seek consultation

« If on injectable cabotegravir PrEP, consider boosted
Pl + TAFFTC (Descovy), TOF/FTC (Truvada), or TOF/ATC

If pregnant or trying to conceive (some antiretrovirals are

notrecommended during pregnancy):

» Dolutegravir (Tivicay), 50 mg once daily + [TAFFTC {Des-
covy), TOF/FTC (Truvada), or TOF/ATE] 1 once daily

=« Other options may be appropriate; consult with expert

Abbreviations: 3TC: lamivuding; FTC: emtricitabine;

Pl: protease inhibitor; TAF: tenofovir alafenamide;

TDF: tenofovir disoproxil fumarate; BID: twice daily

FOLLOW UP

Schedule a follow-up visit for 1-2 weeks, then at least
manthly until well established in care

RESOURCES / REFERENCES

» AETC National Clinician Consultation Center
Monday-Friday 9 AM to B PM ET / B00-933-3413

= Sea full Rapid ART guide at https://aidsetc.org/rapid-art

« Based on: Getting to Zero San Francisco. Rapid ART:
Immediate ART initiation at HIV diagnosis and
re-engagement in care at: www.gettingtozerosf.ong

RAPID START ART

= |deally, ART would be started the same day as diagnosis

= Benefits

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

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

Fear
Lack of education

Poor collaboration


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 | DO?

HIV and HCV Drug Interactions: Quick Guides for Clinicians . ? ——

” 0\9
HIV Drugs Co-medications Drug Interactions ‘ C;—,\°e "

Check HIV/ HIV drug interactions

Search HIV drugs... Q Search co-medications. C}. : HIVinfo.NIH.gov: HIV treatment - side effects
‘Switch to table view

0 Az Class Trade 0O Az Class Trade Reset Checker

Emtricitabine (FTC) Amodiaquine

Amoxicillin

5(;%1?;:,:%2?;85&%““ Emtricitabine/Tenofovir
(FTC/TAF. PrEP) alafenamide for PrEP (FTC/TAF,
' Amphetamine PrEP)
Emtricitabine/Tencfovir e
alafenamide (FTC/TAF) Amphotericin B Amoxicillin
Maore Info W
Emtricitabine/Tencfovir-DF Ampicillin

(FTC/TDF, PrEP)

University of Liverpool: HIV Drug Interactions Checker


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

Steroids

HIV medications can increase
concentrations

" Cushing’s syndrome adrenal
suppression

More common with “boosters”
Adjust dosing for:

= Most inhaled steroids

" Prednisone

AVOID Flonase

MEDICATIONS — KEY CONCEPTS

Over the Counter (OTC)

St. John’s Wort — CP450 3A4

= May reduce concentration of Pls 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



cystoisosporiasis
cytomegalovirus retinitis

Opportumstlc  Infections

-
"ol T &

7% toxoplasmosis

2 coccldlmdomycosm 1B C’VPtOSPO"d'“S'S%
= , salmonellos &
= HiH S =
5 S hlstuplasm03|s 2
& Mycobacterium avium complex pneumonia

=

Other common opportunistic infections in PLWH

Coccidiodomycosis | Cryptococcal meningitis | Cytomegalovirus
Histoplasmosis | Kaposi Sarcoma | Toxoplasmosis



OPPORTUNISTIC INFECTIONS (Ol):
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

Mormal
wng

Infection of lungs
by Pneumocystis

carinii

FADAM.



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

= |f 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/

L]+ 24 Recommended Adult Inmunization Schedule by Medical Condition or Other Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple medical conditions or indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

HIV infection CD4

Kidney failure,
percentage and count y d

Immunocompromised Asplenia, End stage Chronic liver
(excluding HIV <15%or =15% and Men who have sex complement Heart orlung renal disease discase; Healthcare
VACCINE Pregnancy infection) <200mm* 2200mm"* with men deficiency discase or on dialysis alcoholism* Diabetes Personnel
CovID19 See Notes
V4 or RIV4 1 dose annually
LAIVS
P
RSV administration.
Tdap or ¥d Tdap 1 dose 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy
MMR
VAR
RzV
HPV
Pneumococcal
HepA
Hep B
MenACWY
Men8
‘ "scr' 3 dose‘. m

Recommended for all aduts Not recommendod for all Recommended based Recommendod for all adults, Procaution: Might be Conmmindcated or not No Guidance/
who lack documentation of aduts, bt secommanded on shased dimical and addivcnal doswes may be ndicated if berfe of rcommended Not Agplcabie
vaccination, OR Lk evidence for some aduits based on decsion making necessary based on medhcal POCBON Otwehs “acciane aler pregnancy,
of immunity eithar 200 OR increased condition or othe indcasons ik of adverse maction lindcated

rakfOr O sevene Culcomes So¢ Notes.

from i ase

& Procation for LW does not apply 10 alcohdlam B Sew note for inNuenae hepattn B meades, mumes, ind subeda ard vanoella viconatiors. € Hemutoposetic stem coll trarsplnt.



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

It takes a team to stay healthy with HIV.
Who’s on your team?

Health Care Providers
run tests, prescribe

Pharmacists canfill medicines, and work with Partners, Friends
Case “a“a!!*'"s i prescriptions and answer a person to select an and Family offer
help a per.s’on with Hl.v by quesﬁons about ART and HIV regimen. SI..IPPOﬁ and help a
connecting them with other medications. person with HIV live a
services. healthy lifestyle.

HIVinfo.

For more information, visit HIVinfo.NIH.gov. OV
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HIV PREVENTION — MEDICATIONS AND
HARM REDUCTION STRATEGIES

LET’S STOP * CDC guideline recommendations

for assessing HIV PrEP eligibility

and initiation
* Assessing HIV PrEP indications

Obtaining a sexual history

TOGETHERWl * 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

Racism
Poverty
Homophobia
misogyny

snventior

HAME

violence

STIGMA

marginalization
homelessness

CLASSISM

BAR BEFORE DIAGNOSED LINKED RETAINED PRESCRIBED VIRALLY
THE BARS TO CARE IN CARE ART  SUPPRESSED




Always Remember

HIV is a medical diagnosis, NOT a character flaw.






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 STl — Increases risk of acquisition by 3-5 times




HIV TESTING IS THE PERFECT
OPPORTUNITY TO DISCUSS HIV
PREVENTION



Safer Sex Education // Condom Use




REDUCTION STRATEGIES
FOR'PEOPLE WHO USE DRUGS

OVER


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



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

Syringe Possession & Distribution

Naloxone Access Law

Naloxone Standing Order

Good Samaritan Law

Needle exchange is authorized

May prescribe naloxone directly
or by standing order

No statewide standing order

Nothing specific for medical
personnel

Needle exchange is not authorized

May prescribe naloxone directly or
by standing order

Allows pharmacists to give out
prepackaged

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




ADDED BENEFIT OF HIV TREATMENT
— IT WORKS FOR PREVENTION!

_ EFFECTIVELY
NO RISK

1-6 months + 6 months

to ACHIEVE to MAINTAIN of transmitting HIV to a
undetectable undetectable viral load sexual partner
viral load after first undetectable

&35 long &5 you continue treatment
and maintain an undeleciable wral
load

test result

UNDETECTABLE

Take every pill every day as prescribed




PREP IS ONE PIECE OF THE HIV

PREVENTION PUZZLE

o -
HIV Testing
= J \,Needle ~

Condoms

| Treatm‘e.ht S L Exchange
~ Il sTITesting )\Y

Vaccines




STANDS FOR | ' STANDS FOR

PRE-EXPOSURE | | " POST-EXPOSURE
PROPHYLAXIS . PROPHYLAXIS




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 * at work through a needlestick or other injury
e 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




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



Here's what you need to know about APRETUDE

2> Helps give 2 months of continuous > Long-acting APRETUDE was proven > Diverse studies
protection from HIV with each dose* superior at reducing the risk of getting Among the most diverse PrEP studies ever
HIV vs once-daily TRUVADA in two conducted—including cisgender men and
randomized, double-blind, controlled women, as well as transgender women,
studies’ and a range of ages and ethnicities

*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.

tBased 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

Sexually-Active Adulis and Adolescenis’ Persons Who Inject Drug®
Identifying Anal or vaginal sex in past § months AND any of the following: HIV-pasitive injecting partner
subsiantial s HIV-positive sexual partner {especially if partner has an unknown or detectable viral load) OR
risk of acquiring HIV »  Bacterial 5T1 in past G months? Sharing injection equipment
infection ¢ History of inconsistent or no condom use with sexual partner(s)
Clinically eligible ALLOF THE FOLLOWING CONDITIONS ARE MET.

¢  Documented negative HIV Agfab test result within 1 week before initially prescribing PrEP
¢ Mo signssymptoms of acute HIV infection
s EHstimated creatinine clearance 230 ml/min?

General
s Mo contraindicated medications
Dasage +  Daily, cmuljmingéll Eml doses of F/TDF (Truvada®), <90-day supply \N O r kf | O W

s For men and transgender women at risk for sexual acquisition of HIV; daily, continuing, oral doses of FTAF (Desoowy B, <S0-
day supply

Follow-up care

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

»  Bacterial S5T1 screening for MSM and transgender women whe have sex with men® — oral, rectal, urine, blood

¢ Access to clean needles'syringes and drug treatment services for PWID
Follow-up visits e G months to the fi =

¢ Agsess renal function for patients aged =50 vears or who have an eCrCl <90 ml/min at PrEP initiation

s Bacterial 5T1 screening for all sexvally-active ]:latil!rnx1 — [vaginal, oral, rectal, urine- as indicated], blood
Follow-up visits every 12 months to provide the following:

s Assess renal function for all patients

¢ Chlamydia screening for heterosexually active women and men — vaginal, urine

¢  For patients on FITAF, assess weight, trighyceride and cholesterol levels

' adolescents welghing at least 35 kg {77 Ib)

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

T sexually transmitted Infection (5T1): Gonorrhea, chlamydia, and syghilis for M5M and transgender women wha have sex with men including those who inject drugs; Gonarrhea
and syphills for heterosaxual women and men including persons who inject drugs

4 estimated creatine clearance (eCrCl] by Cockcroft Gault formula 280 mifmin for FfTOF use, 230 mlfmin for F/TAF use




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

HIV testing and
assessment for signs
or symptoms of acute
infection

Assess side effects

Hepatitis B serology
Vaccinate if non-
immune

Hepatitis C serology

STI (i.e. syphilis,
gonorrhoea,
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)

Every
subsequent

90 days on
PreEP

M

¥

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

12 monthly 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 to risk of CKD

Every 6 months



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 * at work through a needlestick or other injury
e 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




PEP CLINICAL GUIDANCE

tenofovir disoproxil raltegravir (RAL)(400 mg)
fumarate (TDF)(300 mg) twice daily
PLUS
+ or
emtricitabine (F)(200 mg) dolutegravir (DTG) (50

once daily mg) ance daily

An alternative regimen for otherwise healthy adults and adolescents is

TDF (300 mg) darunavir (DRV)(800 mg)
+ PLUS +

F (200 mg) once daily ritonavir* (RTV)(100 mg)

once daily

= 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

Algarithm for Evaluation and Treatment of Pessible Nonoccupational HIV Exposures
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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 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

DoxyPEP for STI Prevention

What is DoxyPEP?

Dosyeycline Post-Exposure Prophylaxis (DoxyPEP) means taking the antibiotic doxycycline after sex, to
prevent getting a sexually transmitted infection (STI). It is @ morning-after pill for 5TIs. Studies have
shown that taking DoxyPEP reduces your chance of getting syphilis and chlamydia by about two-thirds,
especially if you are a transgender woman (TGW) or a man who has sex with men (M30).

When should | take DoxyPEP?

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 DoxyPEP?

Take doxycycline 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 when they take doxycycline, so wear sunscreen.
Q ¥ 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 live 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 doxycycling; DoxyPEP may not work
against these strains. The DoxyPEP study and other studies will help understand whether using
- DoxyPEP changes resistance in gonomrhea.

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

HIV NEXUS

CDC RESOURCES FOR CLINICIANSS

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/

National HIV PrEP Curriculum

This free resource was developed at the University of Washington for
health care professionals who want to learn about HIV PrEP.

CONTRIBUTORS

Funded by:
Centers for Disease Control and Prevention (CDC)
Health Resources and Service Administration (HRSA)

Course Modules

HIV PrEP Fundamentals

In this 6-hour module, novice-to-expert health care professionals
can develop proficiency in the fundamental skills needed to
assess, initiate, and monitor HIV PrEP. Learners who complete all
5 lessons in this module may take the optional knowledge

assessment test and earn an HIV PrEP Training Certificate.

SELFSTUDY» QUICK REFERENCE »

HIV PrEP In-Depth Topics

These 6 topics explore content addressed in the HIV PrEP
Fundamentals module in more detail. The selected topics focus
on populations where less HIV PrEP data exits, as well as
considerations for same-day HIV PrEP and how to provide HIV
PrEP in sexual health clinic settings.

SELF STUDY » QUICK REFERENCE »




INTRQDUCING THE AETC .
National HIV Curriculum

Visit www.hiv.uw.edu

= Six modules on HIV diagnosis, care, and treatment

= For novice to expert clinicians, faculty and students

= Clinical screening tools and calculators

= 400+ interactive board-review questions

= Modular learning in any order with progress tracker

= Easy to use antiretroviral medications guide and references
= Challenges and Controversies - national experts’ opinions

SHIRSA Nationd Goora

rmmng enter v)gmm
e National Coordinating Resource Center
Ryan White & Global HIVIAIDS Programs

FROM UNIVERSITY OF WASHINGTON AND AETC NATIONAL COORDINATING RESOURCE CENTER

EDITOR-IN-CHIEF: DAVID H. SPACH, M D

FUNDED BY A GRANT FROM THE HEALTH RESOURCES AND SERVICES ADMINISTRATION

e,
- )
| e
.\_\_ i

*ee"

National HIV
Curriculum



€2 National STD Curriculum

www.std.uw.edu features self-study modules and Question
Bank (board-review style) on a variety of STDs.

3+ Hepatitis C Online

www.hepatitisc.uw.edu features self-study modules for
diagnosis, monitoring, and management of HCV infection;
tools and calculators; HCV medications; and a resource

library.
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HIV testing. Rapid ART, PEP, PreF
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*PrEP: HIV Pre-Exposure Prophylaxis

ECandidates lor PrEF: anyens requaesting PrlP, has condamiess anal sex, injech drugs, has receni
EThs, of HIV: pariner

sRecommended FrER regimen:
Truvada®:
Tanolovir' 2 (300 mg) PO Dally + Emiticitabing' (200 mg) PO once dally ﬂ
[ ficd s Diaory™

1. Truvada dde sffects: hcdoche, Imamaky oied, vomifiag darhed, sih. Uimally mecka i @ mosth. Ao ofve ogalesl
Hap B, =1 bewore of Hap B Nare whan 5opping. PRoouBons oo in chmnia kidray Sseass ond s naphiom: meds.

{Runel dystencfion ses In 1-2% of pafianis),
Z.Fartat imformefica abot dmg imeecions: hiv-druginteractions.ong

mContralndlcations: BT 1o achieve prabection:

* Absolute: ooul of chronic HIV isfection (Re ART)L * 7 days inrecial fissue (ool moeplhe nlecoene.
wiimaied GFRCGD By senum oreolndne, wrevilling o ok * 30 day In penlle and earics-vaginal lasue
duily masds ot Barew bab foliow-up. (anal insariive ond vaginal inlerows).

* Redafive: HEV wih ciThosiTmnsominiiis (ke i * 30 says in Bised
spaciai), £alecpaitaln o By of Bogiity sk ok

mFirst wisdt:

1 Evaluoie for exposares in the last 72 orso hours and need for PEP [post axpows proghyioxs)

O evaluaie for appropriatencss for PrEP: descems oSioocy. skde eflect, suppon for ond imporionos of odheseacs
ek abiota CariagHl Ol PP e contivaalby. phon by i g8 follow-op

a Laalss: BMP. dh e WV il SOACT (Puoat sechal i), PR UPsag MHeplalky b, eAl. HOV AB

a 1 wymplems of Ssule HIV Infection in pail marlh e Bu- of mond- e g, iamh s hisd),
gl Wb virl ol (poahe o 10 Sy D mod alar PrEP undesd viral lead neg.

O 1T HIV 1l iy and me sy mploma of asule HIV infeclien, wia i b |-mosl iepeh. fo sl

E1-month odlow-up visit;
O ivalusts sdherencs and dds sfiests, Bx by Jment sigphy no el

mFollow-up wisll every 3 months:

J dh gen HIV fest, SC/CT (hwal, rciol, wine. [Py, BFL 509 (EAF con be 58 monsl,

ol ior 3-mon seppiy culy B HA lest noegathe; rele io immesdiale inkoga ko oo § HiY les! posiiv,

AT every viel cubess or aftenncn. ik B, axpoiuns (S of PO, ol vogingl i TR aupov,
oOndoem wsa, drug wea). desires oround seoncl walineds ored conBnued PTEP wse.

M | Coungel o rebum for BV tesi Hoff of FrEP for » 1 week ond hod possible e posure.

REwery 12 monihe
O Hepalilia © scraen, UJA (check for sprobeln, svaluals conlinued deslte/need for PP,

rm Pecp Tt ey Prervmnabicn of HIY indecSon in B Unfed Siakes - 2007 Upcote: o Cinical
it et gow v g F g e

Pacshem Do }

T r;- e AETC

Far help: PrEPline 855-448-7737

For rétounces: PleatePrEPMe.org

A [many 4oy o v O pe s U O] B e it e T

o


http://paetc.org/wp-content/uploads/2018/12/PAETC_HIVEssentialsAndQuickClinicalGuides.pdf

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.
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