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Objectives
• Discuss the basics of HIV acquisition

• Highlight groups that are at highest risk of HIV acquistion and may benefit most from PrEP

• Compare different formulations of PrEP for preventing acquisition of HIV

• Empower providers to feel confident in discussing HIV and PrEP with their patients

• Discuss PEP and options for STIs beyond HIV



HIV basics

• What is HIV?
o Human immunodeficiency virus, a retrovirus that originated in primates and 

made the jump to humans that causes AIDS (acquired immunodeficiency 
syndrome

• What's the difference between HIV and AIDs?
o HIV is the virus that can lead to the disease AIDS
o AIDS is defined as CD4 count <200
o AIDS defining illness

• How is HIV spread?
o Sexual transmission
o IV drug use with contaminated supply
o Vertical transmission- mother to infant 
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How does HIV infect the host?
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Who is at greatest risk of contracting HIV?

• MSM- men who have sex with men
• Transgender women
• Sex-workers or people who exchange sex for other goods
• Unhoused or unstable housing 
• IV drug users
• Lower SES
• Receptive partners 



Clinical stages of HIV infection

• According to the WHO(World Health Organization) classification
• Primary HIV: asymptomatic or retroviral syndrome
• Stage 1: asymptomatic or persistent generalized 

lymphadenopathy 
• Stage 2:  Unexplained moderate weight loss (<10%), recurrent 

fungal/viral/bacterial infections
• Stage 3: Unexplained sever weight loss (>10%), chronic diarrhea, 

fever,  persistent opportunistic infections
• Stage 4: AIDs defining illnesses



What is PrEP?

• Pre-exposure (prior to intercourse) 
prophylaxis

• Using ART (antiretroviral therapy) to 
prevent infection in high risk 
individuals

• Medication taken prior to exposure 
and for one month after exposure
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Who would benefit from PrEP?

• Men who have sex with men (MSM)
• Persons with HIV positive partners
• Inconsistent or no condom use
• Recent STIs within 6 months
• Individuals who inject drugs
• Persons who exchange sex for money



HIV PrEP options

• Oral 
o Truvada 
oDescovy

• Injectables
oApretude
o *Coming soon*

▪ Lenacapavir



Prelim workup prior to PrEP

• HIV negative test and no signs of acute HIV infection
• Normal renal function
• For insurance coverage:

oDocumented criteria for need for HIV prevention



Truvada
• tenofovir disoproxil fumarate and 

emtricitabine
• Requires renal and liver 

considerations
• Contraindicated alone for use in 

persons with HIV
• Need to know Hep B status
• Can lead to:

o Renal impairment
o Bone loss and mineralization defects
o Lactic acidosis
o Hepatomegaly or steatosis 

Side Effects:
• Nausea
• Fatigue
• Headache 
• Dizziness
• Depression
• Insomnia
• Dreams
• Rash



Descovy

• Tenofovir alafenamide fumarate 
and emtricitabine

• Requires renal and liver 
considerations

• Contraindicated alone for use in 
persons with HIV

• Need to know Hep B status
• Can lead to:

o Renal impairment (lower rates)
o Lactic acidosis
o Hepatomegaly or steatosis 

Side Effects:
• Nausea
• Diarrhea



Apretude

• Cabotegravir and rilpivirine
• The every two month* injectable 

oCan trial oral cabotegravir before 
LAI

o *After a 2 monthly doses to start
• Requires renal and hepatic 

considerations
• Can lead to:

oHypersensitivity- hence trial before 
inject

o Interactions with psychiatric drugs

Side Effects:
• Headache
• Diarrhea
• Gatigue
• Sleep issues
• Abdominal pain
• Vomiting
• Rash
• Appetite changes



Management 
of care for 

individuals on 
PrEP

Labs every 3 months
• HIV
• STI screening
• Pregnancy test

Every 6 months
• CMP

Every 12 months
• Continuation of medication necessary?

Every visit
• Side effects and risk behaviors



The future? 
Lenacapavir
• The every 6 month 

injection!



Whoops... 
let’s talk 

about PEP



HIV PEP 

• A short course of ART taken after a potential exposure to HIV
• As soon as possible after exposure- best within 72 hrs
• 3 drug cocktail - 28 day course

o Truvada- 2 drugs
oPlus one off

▪ Dolutegravir
▪ Raltegravir



Doxycycline PEP

• Reduces the risk of 
chlamydia, gonorrhea, or 
syphilis

• 200mg of doxycycline within 
24-72 hours of intercourse

• Microbial resistance?
• GI side effects
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Resources for providers and their patients

• CDC guidelines
• Up-to-date
• Gilead brochures- from the developers
• NIH

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://aidsetc.org/prep


Learning question





Questions?



Sources

• About HIV and AIDS 6th edition, Paul E. Sax
• CDC
• WHO
• NIH
• AMBOSS
• Up to Date
• Amboss for questions seen in this presentation
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