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exposure prophylaxis
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Always Be PrEPared




The time is now.

# o=

Diagnose all
people with HIV
as early as
possible.

Treat people with
HIV rapidly and
effectively to
reach sustained

viral suppression.

Prevent new HIV
transmissions by
using proven
interventions,
including PrEP
and syringe
services
programs (SSPs).

| Ending
| the

'HIV.
| Epidemic

Respond quickly
to potential HIV
outbreaks to get
needed
prevention and
treatment
services to people
who need them.




Objectives:

>

Gain general knowledge for evidence supporting
provision of PrEP and its effectiveness in prevention
of HIV transmission.

Describe current gaps and barriers to PrEP
prescription in primary care.

Be able to counsel your patients on oral PrEP and
incorporate oral PrEP into your practice



Pre-exposure prophylaxis (PrEP)

> HIV prevention method that uses anti-retroviral
medication to prevent HIV in HIV-negative
individuals.

> 3 FDA approved regimen:
o TDF/FTC (Truvada), once daily regimen
o TAF/FTC (Descovy), once daily regimen
o Cabotegravir (Apretude), Q2 months IM
injectable




In 2020:

1,069,948 people
living with HIV

30,636 new HIV
infections
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In 2020, men made up 82% of all new HIV diagnoses.
Of that, Gay and Bisexual Men made up 83% of new HIV diagnoses.

18%

Women

82% 83%

Men ' Gay and

Bisexual
Men

New Diagnoses by Sex, 2020 New HIV Diagnoses Among Men, 2020

AIDSVU.ORG SOURCE: CDC ATLAS AIDSVuC)



6%

In 2020, 30,632 o

people were hewly
diagnosed with HIV. 26%

individuals made up Hispanic 42%
nearly half (42%) of new Black
HIV diagnoses and had a

new diagnosis rate 27%
7 times higher than 7

individuals.

*Due to rounding, percentages may not add up to 100%.

Percentage of New HIV Diagnoses, by Race/Ethnicity, 2020
Due to the COVID-19 pandemic, data from 2020 should be interpreted with caution.

AIDSVu.ORG SOURCE: U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION ﬁlDSUua




e

Black people
represented only 14% of
PrEP users (2021) but
accounted for 42% of

new HIV diagnoses
(2020), indicating a
significant unmet
need for PrEP.

AIDSVu.ORG
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WHILE 25% OF PEOPLE ELIGIBLE FOR PREP WERE PRESCRIBED
IT IN 2020, COVERAGE IS NOT EQUAL

PREP COVERAGE IN THE U.S. BY RACE/ETHNICITY, 2020
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Ending the HIV Epidemic in the U.S. 2030 Target Goal

0% -

Overall Black/ Hispanic/
African American Latino

: U.S.Department of

@2 @l Healthand Human Services
2 Centers for Disease

Control and Prevention

For more information, visit
cdc.gov/nchhstp/newsroom

Preliminary CDC data' show that in 2020, about 25% of the 1.2 million people for whom
PrEP is recommended were prescribed it, compared to only about 3% in 2015.

https://www.cdc.gov/nchhstp/newsroom/fact-sheets/hiv/PrEP-for-hiv-prevention-in-the-US-factsheet.html



New HIV Diagnoses Among Men in the US
and Dependent Areas by Transmission Category, 2018*

- s Comos [ 81% 24,933
Most new HIV diagnoses e

among men were attributed to Hetergzerse I 10% 2,916
male-to-male sexual contact.

Injection Drug Use I 5% 1,434
0 g o ¢
Male-to-Male 5 |C
w o tz?n«:i ?n?ecﬁ;;anru%nl{lasg I 4”/0 1,372
LA .
0% 100%

*Based on sex at birth and includes transgender people.
" Includes hemophilia, blood transfusion, perinatal exposure, and risk factors not reported or not identified.

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2018 (updated). HIV Surveillance Report 2020;31.



Tdf/ftc as PrEP:
Mechanism of Action

»

-
4. Integration

Life Cycle

5. Replication

6. Assebly
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PrEP Through the Ages

Descovy approved

For HIV Treatment

Truvada approved April 2016 Descovy Approved as
Truvada approved for PrEp PrEp
IPrEX OLE HPTN 083 - Apretude

I

Aug 2004

|
~

Jul 2014 Jul2020
Truvada patent expires
Oct 2020

IPrEX Trial IPREGAY

Dec 2010 Dec 2015

Pa rther PrE P Apretude approved for PrEP

Aug 2012 ® Dec 2021
DESCOVER Trial

April 2019
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PrEP effectiveness directly relates to
adherence.

9%

Lower Risk when taken daily
[
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Barriers
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(a) HIV Providers (n=237)

All Providers

All Providers

Heard of PrEP  Discussed PrEP  Discussed PrEP Prescribed PrEP

(5 Years)

(1 Year)

(b) PCP (n=278)

85% PCP favors incorporation of PrEP into
primary care

Most commonly identified barriers:

76% . 33% . 28% . 17%

Heard of PrEP  Discussed PrEP  Discussed PrEP  Prescribed Prip

(5 Years)

(1 Year)

* Lack of provider familiarity

* Access to resource/guidelines/protocol

* Peers who are knowledgeable about or
supportive for PrEP provision in your
practicel?

Purview Paradox

Petroll, A. E., Walsh, J. L., Owczarzak, J. L., McAuliffe, T. L., Bogart, L. M., & Kelly, J. A. (2017). PrEP Awareness, Familiarity, Comfort, and
Prescribing Experience among US Primary Care Providers and HIV Specialists. AIDS and behavior, 21(5), 1256-1267.

Edelman EJ, Moore BA, Calabrese SK, Berkenblit G, Cunningham CO, Ogbuagu O, Patel VV, Phillips KA, Tetrault JM, Shah M, Blackstock O.
Preferences for implementation of HIV pre-exposure prophylaxis (PrEP): Results from a survey of primary care providers. Prev Med Rep.
2019 Oct 21;17:101012. doi: 10.1016/j.pmedr.2019.101012. PMID: 31890474; PMCID: PMC6926349.
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PrEP training is associated with increased
orovision of PrEP

Residency programs with significant

training in PrEP are 7x more likely to

have majority of “PrEP-appropriate”
patients receiving PrEP.

(Jasper et al., 2022)



Baseline:
-

—

m comfortable prescribing PrEP

m Not comfortable

m Correctly identify appropriate PrEP

candidate
® Lacked adequate screening

Intervention:

* 1hr didactics +
learning modules

e order set/note
template

e 2 page pocket guide

Results:

~

® Intiated PrEP in new patients

®m Had not initiated PrEP

(Gregg et al., 2020)



Barriers: provider attitude

| am not comfortable
prescribing for this purpose.

Tested for HIV, was neg. |

Informed him PrEP is effective informed him this medication is
only 50% of the time, maybe not provided for preventive
less. measures, needs to protect

himself by practicing safe sex
and avoiding risky behaviors.

| suggested a monogamous
relationship.

Skolnik, A.A., Bokhour, B.G., Gifford, A.L. et al. Roadblocks to PrEP: What Medical Records
Reveal About Access to HIV Pre-exposure Prophylaxis. ) GEN INTERN MED 35, 832-838 (2020).
https://doi.org/10.1007/s11606-019-05475-9
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Racial bias

Black patients were rated as more likely than White patients to engage
in increased unprotected sex if prescribed PrEP, which, in turn, was
associated with reduced willingness to prescribe PrEP to the patient.?

0.02 (0.14)
Patient Race (Black) > Willingness to Prescribe PrEP
0.50 (0.24)* -0.26 (0.07)y***
Predicted Patient Sexual Risk
Compensation

1.Calabrese, S.K., Earnshaw, V.A., Underhill, K. et al. The Impact of Patient Race on Clinical Decisions Related to Prescribing HIV
Pre-Exposure Prophylaxis (PrEP): Assumptions About Sexual Risk Compensation and Implications for Access. AIDS Behav 18,
226-240 (2014). https://doi.org/10.1007/s10461-013-0675-x 18




Addressing barriers:

~ Provider and staff training on cultural competency and bias.
~ Developing clinic protocol or adopt existing protocol.
~ Discuss PrEP with anyone who has sex or who asks for it.

19



History
——— GENDER EAPRESSION 5-P’s

The way a person communicates their
gender yden ?’ty ‘tg others by the way they > Pa rtners
dress, act or refer to themselves ]
X ‘ GENDER DENTITY - Practice
/ A person’s internal sense of being a man or > PrOtectlon/Pa st h|5t0 ry Of STl
a woman or anything in between
> Pregnhancy

\ORIENTMION/MTRI\(TION

term to describe sexual and/or romantic

/ \\2{{“ Seing ~ Injection drug use history

The labels, male, female, or intersex,
given to someone at birth based on

their body parts

20




USPSTF: Grade A recommendation

Anal or vaginal
sex in past 6
months?

r Yes Jv' No
1 or more Had
sex partners bacterial STI
of unknown in past6
IV status?, months?
Yes No Yes Lo No Y

No _ r

MSW and
WSM:
GCor

syphilis

Unknown or
detectable
viralload?

MSM: GC,
chlamydia,
or syphilis

Always used
condoms?

No

. Discuss
Prescribe PrEp

PrEp Prescribe if
requested

Discuss Discuss

Prescribe
PrEp

Prescribe
Prep

Prescribe
Prep

PrEP
Prescribe if
requested

PrEP
Prescribe if
requested

Discuss
PrEP
Prescribe if
requested

Preexposure Prophylaxis for the Prevention of HIV Infection in the United States — 2021 Update Clinical Practice Guideline
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Contraindications:

HIV +

> Signs and symptoms of acute HIV
infection/Or suspect HIV

> Renal impairment: GFR< 30 ->
Consider Injectable PrEP

22



CDC PrEP clinical guideline

Table 1a: Summary of Clinician Guidance for Daily Oral PrEP Use

Sexually-Active Adults and Adolescents' Persons Who Inject Drug?
Identifying Anal or vaginal sex in past 6 months AND any of the following: HIV-positive injecting partner
substantial e HIV-positive sexual partner (especially if partner has an unknown or detectable viral load) OR
risk of acquiring HIV e Bacterial STI in past 6 months? Sharing injection equipment
infection e History of inconsistent or no condom use with sexual partner(s)
Clinically eligible ALL OF THE FOLLOWING CONDITIONS ARE MET:

Documented negative HIV Ag/Ab test result within 1 week before initially prescribing PrEP
No signs/symptoms of acute HIV infection

e Estimated creatinine clearance >30 ml/min*

e No contraindicated medications

Dosage e Daily, continuing, oral doses of F/TDF (Truvada®), <90-day supply
OR
e For men and transgender women at risk for sexual acquisition of HIV; daily, continuing, oral doses of F/TAF (Descovy®), <90-
day supply
Follow-up care Follow-up visits at least every 3 months to provide the following:

e HIV Ag/Ab test and HIV-1 RNA assay, medication adherence and behavioral risk reduction support
e Bacterial STI screening for MSM and transgender women who have sex with men?® — oral, rectal, urine, blood
e Access to clean needles/syringes and drug treatment services for PWID

Follow-up visits every 6 months to provide the following:

e Assess renal function for patients aged >50 years or who have an eCrCl <90 ml/min at PrEP initiation
¢ Bacterial STI screening for all sexually-active patients® — [vaginal, oral, rectal, urine- as indicated], blood
Follow-up visits every 12 months to provide the following:

e Assess renal function for all patients
e Chlamydia screening for heterosexually active women and men — vaginal, urine
e For patients on F/TAF, assess weight, triglyceride and cholesterol levels




PrEP Initiation

> Appropriateness for therapy

> Choice of agent (Truvada/Descovy)

> Counseling

> Do not prescribe more than 30days at the time of initiation.

24



Labs at initial visit

>~ Required-Determine

eligibility:

>~ Recommended:

HIV- 4t gen ag/ab— documented HIV negative STl testing
within 1 week of initiation.

If symptoms of acute HIV/High risk exposure —

sent HIV RNA

Renal function

HBV/HCV

Acute lliness

HIV Antibody P regnancy

HIV RNA

HIV p24 antigen

10 15 20 25 30 35 40 45 50

Days Following HIV Acquisition

25



STl Testing:

> Syphilis testing for all adults prescribed PrEP, at
initial and semi-annual. (

> GC/Chlamydia — MSM (Quarterly), Women (Semi- g
annual) L )

o For MSM: 3-site test approach is
recommended.

o Urine testing alone would have missed most (
infections with CT (74.6%) and GC (82.3%)".

o Patient self-collected swabs has been shown
to be equivalent to clinician collected swabs.

/

|

/

1. Ali F, Kaushik GN, Carr ND, Hayes E, Plax KL (2016) Screening for Urethral, Rectal and Pharyngeal Gonorrhea &

Chlamydia among Asymptomatic Male Adolescents and Young Men who have Sex with Men. J Fam Med Dis Prev 2:046.

10.23937/2469-5793/1510046
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1in 15 MSM patients with rectal G¢/Ct
acqwres HIV within 1 year.

Age

Race/
Ethnicity

Rectal

Infection

Syphilis
History

Annual HIV Incidence among MSM

with Rectal Chlamydia and/or Gonorrhea

Overall _ 6.7

<20 | 105
20-29 | 69
30-39 6

40+ 0

White 31 |

Black 153
Hispanic 47 '

Asian 45 f

Other 1.‘;-1.8

Chlamydia _ 5.9 i
Gonorrhea _ 71
Both — 107

0 5 10 15
Annual HIV Incidence (%)

20

Source: Pathela P, et al. HIV incidence among men with and without sexually transmitted
rectal infections: estimates from matching against an HIV case registry. Clinical Infectious
Diseases (2013): 57(8) 1203-9.

Annual HIV Incidence among Men
with Primary or Secondary Syphilis

overa N 35

Sexual b 56
thavior/ MSW - 1.2 i
Risk Other,IDU | 05

R S —
Stage oy R 26

Syphilis with Concurrent STI _ 34
Syphilis Only _ 2.9?

0 2 4 6 8 10
Annual HIV Incidence (%)

MSM=men who have sex with men

MSW=men who have sex with women

IDU=injection drug users

STl=sexually transmitted infection

*Includes diagnoses of chlamydia, gonorrhea or lymphogranuloma venereum

Source: Pathela P., et al. The high risk of an HIV diagnosis following a diagnosis of
syphilis: a population-level analysis of New York City men. Clinical Infectious Diseases
61.2 (2015): 281-287.
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Hepatitis B

> Routine screening prior to
initiating PrEP.

> Tenofovir and Emtricitabine are
both used to treat chronic HepB.
Possible flare when discontinued.

> +HepB is not a contraindication,
but consultation with infectious
disease should be considered.




ruvada (FTC-

DF) vs Descovy (FTC-TAF)

GI TRACT

L % TRV

DIANION

3 TDF
° ¢ (tenofovir
k?*v’:o}‘}]) disoproxil
w fumarate)

ESTER 300 mg

/L“j\'o {ﬁ'z};?oﬁr
T datenam

alafenamide)

é 25mg

AMIDATE

&

..,i\/\) )
(tenofovir)

RENAL ", TRV '+
TUBULAR = *" A

CELL

LYMPHOCYTE

 PLASMA v =

SHORT PLASMA

‘ TFV— ﬁ

o
>90% LESS . =9

PLASMA TFV
RENAL | | '
TUBULAR e
CELL
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Renal function

> Small/mild decrease in eGFR has been
reported for both Truvada/Descovy.

> Rare, but reported cases for acute renal
failure and Fanconi syndrome.

> No difference in clinically significant
renal outcome between
Truvada/Descovy.

Median change from baseline,

mL/min (Q1, Q@3)

«®» DESCOVY

Median change in eGFR¢g through Week 96

) ﬂ --.
#—‘ o _-.--—"- (n=2133)

36 48 60 72 84 26
Weeks
«®» FTC/TDF

| 4.1 mL/min

difference
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Bone health

24% to 29% of participants in this substudy had osteopenia or osteoporosis at baseline

Mean % change in lumbar spine and hip BMD at Weeks 48 and 96 by DXA scans

Lumbar spine Hip
2.0 2.0
1.5 1.5
'g..ﬂ g L A 'Eﬂ
g 10 tnﬂwﬁm [ | +1-0% g 10 a 03
-E g R (n=144) ﬁ E +D'2“.-a +06 .
iﬁ ° £3 > B ’/-O {n=1a0)
CE o S8 o ’
5 E 5 E
@ 5 -05 @ 5-05 |
= L=
c c o
E -1.0 i E -1.0 : :}—(3 —1‘0 °
= =11* | _1 4"-‘6 = -1.0" | | (n=137)
=1.5 (n=160) - * =1.5 (r=158)
{n=144)
=20 -2.0
48 a6 48 96
Weeks P00 Weeks
a®» DESCOVY «®» FTC/TDF

The long-term clinical significance of changes in BMD is not known.

CDC currently does not recommend DEXA scan




ruvada (FTC-TDF) vs Descovy (FTC-TAF)
. |Truada/Generic  Descowy$

Regimen Daily , 2-1-1 (Not FDA approved) Daily
Indication Gay & bisexual cis men Gay & bisexual cis men
Trans women Trans women
Trans men
Heterosexuals
Cis women

People who inject drugs

Safety -May consider avoid at risk of kidney -Safer in patient with or at higher risk
disease or osteoporosis of kidney disease or osteoporosis
-min eGFR>60 -min eGFR>30
-Small weight loss -Small weight gain/Increase LDL

32



Time to effectiveness

How long does PrEP take to work?

For receptive anal sex (bottoming), PrEP pills reach maximum protection from HIV at
about 7 days of daily use.

For receptive vaginal sex and injection drug use, PrEP pills reach maximum protection
at about 21 days of daily use.

No data are available for PrEP pill effectiveness for insertive anal sex
(topping) or insertive vaginal sex.

We don't know how long it takes for PrEP shots to reach maximum protection during
Sex.

33



1 Month follow-up visit

> 1 Month

* Assess/counsel on adherence to daily dosing
* Assess risk behaviors; counsel
e Labs: HIV test, Renal function, STI testing as needed

* Prescribe 90day supply, no refills.

34



3-6Month follow-up visit

> 3 Month

* Assess adherence to daily dosing, risk behaviors.

HIV every 3months

STI testing:
* Every 3 months for MSM
* Semi annually for heterosexual men/women even if asymptomatic

Renal function:
* Every 6 months: Age >50, baseline abnormal eGFR, risk factor (DM, HTN...etc).
* Every 12 month for all PrEP patients

* Lipid panel: Annually if prescribed Descovy.

35



At discontinuation of therapy

[> P rotectio n wane Wlth | 1 7_ 10d ays . Figure 6 HIV Incidence in MSM Before, While Taking, and After Discontinuing
F/TDF PrEP Use!% 14!

> Continuing until 1 month post last

high risk activity
> HIV test at time of discontinuation.
>~ Document reason for
discontinuation, recent medication .
adherence, and risk behaviors. o = ;

36



Pregnancy and breastfeeding

> World Health Organization (WHO)

 WHO supports provision of PrEP to
pregnant and breastfeeding people
(PBFP) who are at continuing
substantial risk of HIV infection.

> ACOG

* Can use PrEP when trying to become
pregnant, and during pregnancy. Esp if
partner viral load is detectable or
unknown.

* Can be used during breastfeeding if
mother continues to be at risk of HIV
infection.

* There are no known reports of birth
defects caused by PrEP.

37



On demand PrEP — off label use

> Endorsed in Europe/British/WHO guidelines, but not FDA approved.
> |IPREGAY/PREVENIR: 87% relative risk reduction but take avg 4 or more pills weekly.
> Prescribe only 30day supply at a time.

SNNBEB 5 ]

2 to 24 hours 24 hours after 48 hours after
before sex first 2 pills first 2 pills




Examples of other clinical protocol

PrEP in Primary Care

Pre-exposure prophylaxis (PrEP) is an effective way to prevent HIV infection for people who are at high risk.

Pr¢ The FDA approved medication for PrEP consists of tenofovir (TDF) 300 mg and emtricitabine (FTC) 200 mg
(Truvada) combined into a single tablet taken once daily

(Tr To prescribe PrEP at WLA VA, prescribers need to complete TMS training #36785 then submit certificate for
approval. Prescribers will be notified when approved.

» Discuss sexual health and practices

[« Discuss injection drug use

Risk

S

* Any Veteran who has sex and/or shares injection equipment with HIV infected or HIV
Lh=ntnay  status unknown individuals

for PrEP

~

* Order HIV testing. Negative test must result within 1 week of starting PrEP.
* Check for s/sx of acute HIV infection
* ***Dg NOT use PrEP in Veterans with positive HIV testing or strong suspicion for

infection recent exposure***

* Creatinine clearance (Consider PrEP only in Veterans with CrCl >= 60 mL/min.)
# STls: gonnorhea/chlamydia (GC/CT), syphilis (RPR)

o\ (2 4o * Pregnancy status (not a contraindication)

GEEEILEELE « Hep B/C (not a contraindication but may need additional evaluation)

* Truvada 1 tab PO daily
* |NITIATE with no more than 30-day supply & REFILL with no more than 90-day supply
* Adherence determines efficacy

Prescribe
PrEp

~

J

* 1 month: Repeat HIV test

* Q 3 months: HIV status

* 6 months: STl and Creatinine clearance
* Annually: Reassess need

~

Sexual History Questions: The Five P's

Partners
* Do you have sex with men, women, or both?
s |n the past 6 months, have you had unprotected sex? With anyone who's HIV status you
did not know?
* |s it possible that any of your sex partners in the past year had sex with someone else
while they were still in a sexual relationship with you?

ou

Practices

# Can you describe the type of sex you have with your partner(s)?

# Do you use barrier protection (condoms, dental dams, rubber gloves, etc.) or other
types of protection? If not, why not? If sometimes, in what situations do you use
protection?

* Have you ever had sex in exchange for something you needed (food, shelter, drugs, $5)?

® |s there anything else | should know about your sexual practices? 5)?

Protection from and Past history of sexually transmitted infections (STls)

* Do you know your HIV status?

* Past history of STIs? Are you concerned about getting an STI?

* How do you protect yourself from 5Tls and HIV?

« Have any of your partners had STls?

Pregnancy
 What are your plans regarding pregnancy?
« What (if anything) are you doing to prevent pregnancy?

Injection Drug History Questions

Put guestions in context: “Some of my patients have used drugs, such as herain, cocaine or
methamphetamine--- have you ever used drugs?”
* Have you ever injected drugs that were not prescribed for you or in a way other than
were prescribed to you by a health care provider? If yes:
o When did you last inject drugs that were not prescribed for you?
o Inthe past 6 months, have you injected using needles, syringes, or other drug
preparation equipment that had already been used by another person?
o Inthe past 6 months, have you been in a methadone, buprenorphine/naloxone,
or other medication-based drug treatment program?

**¥EAt minimum, a sexual health hx should be performed on an annual basis OR when NEW
risk factors are identified***
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Examples of other clinical protocol

C. PrEP Clinical Pathway

Confirm HIV
Negative Status

. 2

Screen for
Substantial Risk
for HIV

4

PrEP Follow-Up

E. Provider Checklist for Initial PrEP Visit

*  Pexfiomn mapid HIV test according to national guidelines/ dgoritms.
®  Link HIV-positive persons promptly to care and frestment services

Client who iz sexually active in a high-HIV-prevalence population (either in the
general population or key population group) plus reports 2y of the following
in the P\zs{ & manths:
Vaginal or anal intercourse without condoms with mare than one partner, OR
*  Sex parmer with one or more HIV risk, OR
= History of 2 semally transmitted infection (STT), based on lab test, syndromic
STI treatment, or self-report, OR
= History of use of post-exposure prophyloxis (PEF)
OR
Client who reports history of sharing of injection material/ equipment with
another person in the past § months
OR
Client who reports having a sexual partmer in the pact 6 monthse* who is
HIV positive ANDwho haz not been on effective HIV treatment
~On ART for jesr than 5 monihs, or bay inconsisent or wnknown adberence

Clienrs are eligibls if they Al ALL. the erireria belom:
* HIV negative

®  Are ar substantial ick for HIV.

®  Have no signs or sympmms of acue HIV infection.
*  Have coetinine clearance (¢GFR) =60 ml/min *

*hvewceof etinine el ol wot delyy PREF iniinion. Proaiders houls do some-dy inition of FoEF.
thew dineowtimse FrEF later i the patient's £GFE ir ns# wishin the qhprosaizte ramge

Provide i ion on PrEP, the imp of
effects, and a follow-up schedule.

Sereen and nanage for STLs.

Do dzk-reduction counseling and provide condoms and lnbrcants.

Do PrEP adherencs counseling.

Prescribe PIEP.

Sehedule 3 follow-up visit and provide appointment card with the date.

Stress the impormnce of remuming ™ the clinic and notifying 2 provider if side
effects or signs and symptoms of acute HIV infection develop.

the potential side

*  Phn follow-up visits 1 month after starting PIEP and every 3 months thereafier.
At follow-up visits:

Fepeat the HIV test

Ask about side effects

Suppert and monitor adberence.

Do risk-reduetion counseling.

Do family planning comnseling, and provide condoms and hibricants
Sereen for STIs.

Hepeat eGFR after 6 monrhs on PrEF.

Prescribe PLEP.

Sekecule 2 follow-np visit and provide appointment card with the date

PrEF TRAINTNG: PARTICIPANT MANUAL

Assess on HIV infection status.
3 Esclude acure HIV infection.
*  Askabout the last potential exposure to HIV.
* Askabout and look for fiu-like symptoms.

3 Screen for signs and symptoms of lddney disease.
To identify potential pre-existing renal impairment if lab resnlts are not available on the day of testing.

Absence of creatine results shonld not delay PeEP initiation. Promiders shonld do same-day
initiation of PeEP, then discontinne PrEP if a patient’s e GFE. is not within the appropriate range.

3 Screen for hepatitis B (HBsAg).
* To identify undiagnosed hepatitis B (HBV) infection.
* To identify those eligible for vaccination against hepatitis B.

3 Screen for Iy itted infections (STT).
® Perform syndromic and eticlogical STT testing (depending on local gnidelines).
# Fapid plasma reagin test (RPR) for syphilis (if available).

3 Conduct risk reduction coumseling.
* Refer clients based on needs (ie., for social support, harm reduction, gender-
based violence programs, ete.).

2 Cowmsel on family planming,
# Percform a pregnancy test for women.
# Provide condoms and lubricants.
* Provide other contraception.

Provide inf: son on PrEP, includi

potential side effices; schedule a follovw-up visit.
Conduct PrEP adherence coumseling.

Prescribe PtEP.

o o o o

Schedule the next PrEP follow-up appointment, and provide an appointment card.

*This checklist to be alipmed nith national guidelimes on PrEP.

F. Provider Checklist for Follow-Up PrEP Visits

3O Bref PrEP Counseling

Ask about signs and symptoms of acute HIV infection
Assess for substantial ongoing gisk for HIV.
Confirm the client wishes to remain on PrEP.

Review facilitators and bacders to P.EF use.

Assess adh and adh hall
Provide adherence connseling.

Discuss the importance of effective use of PLEP.

A and Manag of Side Effecrs
Ask about and manage side effects.

C ion of HIV-Negative Status
Eepeat HIV test 1 month after starting PcEP, then every 3 months thereafter.

Caleulation of Est 1 Creatinine Cl (eGFR): R 1ed Fi

At least every 6 months—amore frequestfy if there is a history of conditions x.ﬂ'ectmg the kidney
(e.g., diabetes, hypertension, any chronic nephropathy).

Check creatinine test results, calenlate creatinine clearance, and add the results to the

appropriate forms.

O Screening for Sexually Transmitted Infections (STTs)

3 Risk Reduction

Counseling
Refer clients based on their specific needs (Le., for social support, harm reduction, gender-
based viclence programs, ete.).

Counseling on Family Planning
Pesform a pregnancy test for women, if indicated.
Provide condoms and lubricants.

Provide other contraception.

3 PrEP Prescrbed

next appoi and provide i card

STOP PrEP
whenaclizntusingm tests positive for HIV
and linkp and care i

Start ART ﬁnHImezcnumlmmedumly

¥ Checklis? fo be aligned with national guidelines on PrEP *
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Summary

> Significant gap still exists in provision of PrEP to reach the national
goal of 50% by 2030.

> There is inequitable provision of PrEP in racial groups, and
systemic/provider bias contributes to this gap in care. Training in
implicit bias must be incorporated.

> PrEP is highly effective and should be made available to everyone who
Is HIV negative.

> Initiating oral PrEP is oftentimes straightforward, and there are plenty
of easy-to-access resources and established protocol to help with this.
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Any questions?

You can email me at:
lwang@crhc.org



Trouble Shooting "&

~ Start up syndrome > Missed dose
* ~10% will experience “start up * Not to panic.

syndrome”. * Take the dose as soon as you
* Most commonly Gl, nausea, remember it.

headache.

e Resume normal schedule.
* Transient, self-resolves usually

within 1 month.

_ * If close to normal schedule, just
* Manage with OTC

take the normal dose slightly
earlier.
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