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Introduction 
u Jennifer A. Sobolik, CNP is a Certified Family Nurse 

Practitioner at the Community Health Center of the Black 
Hills, a Federally Qualified Health Center (FQHC) in 
Rapid City, South Dakota. She is the CNP for the Family 
Planning Program at CHCBH. In 2017, Jenn and her team 
started a new program to provide primary care for 
individuals living with HIV in the Black Hills Area. She is 
credentialed through the American Academy of HIV 
Medicine. 

u Preferred Pronouns: She/her/her
u Just call me “Jenn” 
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the U.S. Government. 



Objectives
§ Discuss the HIV Care Continuum

§ Brief reviews of SD and ND HIV Statistics

§ Review HIV Prevention Strategies

§ Review definition of PrEP, its efficacy, risks and benefits

§ Increase comfort with prescribing PrEP in Primary Care

§ Identify the Signs and Symptoms of Acute HIV Infection

§ Briefly discuss PrEP vs nPEP vs PEP



https://www.hiv.uw.edu/go/basic-primary-care/retention-care/core-concept/all

What’s Our Role in Primary Care? 



Characteristics of Current South Dakotans Living 
with HIV and/or AIDs, as of December 31, 2020

AGE GROUP GENDER

S O U R C E :  S o u t h  D a k o t a  D e p a r t m e n t  o f  H e a l t h ,  O f f i c e  o f  D i s e a s e  P r e v e n t i o n  S e r v i c e s  – 2 0 2 1  H I V  S u r v e i l l a n c e  R e p o r t



Characteristics of Current South Dakotans Living 
with HIV and/or AIDs, as of December 31, 2020

RACE ETHNICITY

S O U R C E :  S o u t h  D a k o t a  D e p a r t m e n t  o f  H e a l t h ,  O f f i c e  o f  D i s e a s e  P r e v e n t i o n  S e r v i c e s  – 2 0 2 1  H I V  S u r v e i l l a n c e  R e p o r t



Cases Reported by Age 2015-2019

S O U R C E :  N D D o H  2 0 1 9  H I V,  S T D ,  T B  &  V i r a l  H e p a t i t i s  E p i d e m i o l o g i c  P r o f i l e ,  M a r c h  2 0 2 1



HIV/AIDS INCIDENCE, NORTH DAKOTA 2010 - 2019

S O U R C E :  N D D o H  2 0 1 9  H I V,  S T D ,  T B  &  V i r a l  H e p a t i t i s  E p i d e m i o l o g i c  P r o f i l e ,  M a r c h  2 0 2 1



SD Residents 
Diagnosed with 
HIV, by gender, 
2010-2020

uSOURCE:  South  Dakota  
Depar tment  of  Hea l th ,  Off ice  of  
Disease  Prevent ion  Serv ices  –
2021 HIV Surve i l lance  Repor t



Primary Care – the Key to Prevention



HIV Prevention Methods
uSafer sex education
uNeedle exchange programs 
uCondoms
uU=U
uPrEP – Pre-exposure prophylaxis
unPEP – Nonoccupational post-exposure prophylaxis
uPEP – Post-exposure prophylaxis



Treatment as Prevention 



--The viral load is a measure of the number of HIV 
copies present in the sample. 

--Expressed as copies per milliliter (copies/mL)  For 
instance, a serum viral load of 50,000 copies/mL 
means that there are 50,000 HIV particles in each 
milliliter of serum

What is the Viral Load?



Added Benefit of HIV Treatment – It works for prevention!



Keeping Patients Living with 
HIV Engaged in Care is a Key 
to Prevention 

www. HIV.gov



What is PrEP? 
uPre-exposure prophylaxis (PrEP) is 

the use of medications to prevent 
HIV infection in individuals who 
have not yet been exposed to or 
infected with HIV. 

uNot appropriate if known exposure.



Step 1: Identify those at risk 

uTake a detailed sexual health history
uProvider discomfort about sex is not an acceptable reason 

to omit this from history 
uAsk about risky behaviors – IVDU, others 
uPatients may disclose more over time as they become 

comfortable



CDC Recommendations for HIV Testing 

u HIV testing is the STANDARD OF CARE with any STD check 

u One-time testing for low-risk patients – Everyone age 13-64 as part of routine care

u Annual or more frequent testing for high-risk patients

u IV Drug users

u MSM (3-6 months)

u Persons who exchange sex for money or drugs

u Sex partners of HIV-infected individuals, IVDU, or bisexual

u Pregnant Women

u Recent treatment for an STD – Increases risk of acquisition by 3-5x



STDs Predict Future HIV Risk Among MSM

*STD Clinic Patients, New York City.  Pathela, CID 2013:57;
**Matched STD/HIV Surveillance Data, New York City.  Pathela, CID 2015:61





MSM Risk Index 

SOURCE:  Centers  for  Disease  Cont ro l  and  Prevent ion



How 
Does 
PrEP
Work?
Need to understand how HIV 
infects a human host 



What meds work for PrEP?
uTwo Medications available

uTruvada – TDF/FTC- (Tenofovir disoproxil 
fumarate, Emtricitabine)

uDescovy –TAF/FTC (Tenofovir 
alafenamide, Emtricitabine)
uONLY approved for those assigned male at birth 



TDF vs TAF //  FTC
uTDF – Tenofovir disoproxil fumarate

uNucleoside/Nucleotide Reverse Transcriptase Inhibitor 

uTAF – Tenofovir alafenamide 
uNucleoside/Nucleotide Reverse Transcriptase Inhibitor 

uFTC - Emtricitabine 
uNucleoside/Nucleotide Reverse Transcriptase Inhibitor 



Before you prescribe: 
§ Thorough health and sexual history
§ Documented negative HIV test result
§ No use of contraindicated medications
§ Normal renal function
§ Documented absence of HBV infection or  
immunity (i.e., successful vaccination)
§No signs/symptoms of acute HIV infection



Acute HIV 
Infection 

Verywellhealth.com



General Workflow



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

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


After you prescribe: 
§ 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-Related Clinical Measures | 2020 UDS Manual – Bureau of Primary Health Care 

Clinical 
Measure: Patients 
prescribed combinations of 
emtricitabine (FTC) and tenofovir 
disoproxil fumarate (TDF) or 
tenofovir alafenamide (TAF) during 
the reporting year for PrEP.

https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/pdf/2020-uds-manual.pdf


nPEP
uNon-occupational post-exposure prophylaxis

uUse of ARV medications after a single high-
risk exposure – sexual assault, etc

uStart ASAP
uAlways within 72 hours  



PEP 
uPEP Consult for Clinicians – 1-888-448-4911

u0900-0200 ET 
uNational Clinicians Consultation Center     nccc.ucsf.edu

uPost-exposure prophylaxis
uUse of ARV medications after a single high-risk exposure –

needle stick, etc
uStart ASAP

uAlways within 72 hours  





Resources
u AIDS Info: http://www.aidsinfo.nih.gov, http://www.aids.gov

u Centers for Disease Control and Prevention: https://www.cdc.gov/sexualhealth/

u The National Network of STD/HIV Prevention Training Centers: http://nnptc.org/

u The AIDS Education Training Centers National Resource Center: http://www.aids.ed.org

u The Addiction Technology Transfer Center Network: http://www.attcnetwork.org

u SD Department of Health: http://doh.sd.gov/diseases/infectious/HIV-AIDS/Prevention.aspx

u PrEP Consultation Service for Clinicians: 1-855-448-7737 | 11am-6pm ET | Monday-Friday

u For more information on the services offered through the PrEPline, visit the National 
Clinician Consultation Center http://nccc.ucsf.edu

http://www.aidsinfo.nih.gov/
http://www.aids.gov/
https://www.cdc.gov/sexualhealth/
http://nnptc.org/
http://www.aids.ed.org/
http://www.attcnetwork.org/
http://doh.sd.gov/diseases/infectious/HIV-AIDS/Prevention.aspx
http://nccc.ucsf.edu/

