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Introduction

» 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
Rapld 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.

» Preferred Pronouns: She/her/her

» Just call me “Jenn”







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



What’s Our Role in Primary Care?

HIV CARE CONTINUUM

DIAGNOSED ACHIEVED VIRAL
WITH HIV SUPPRESSION

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

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



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

AGE GROUP GENDER

SOURCE: South Dakota Department of Health, Office of Disease Prevention Services — 2021 HIV Surveillance Report



Characteristics of Current South Dakotans Living
with HIV and/or AIDs, as of December 31, 2020
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SOURCE: South Dakota Department of Health, Office of Disease Prevention Services — 2021 HIV Surveillance Report



Cases Reported by Age 2015-2019
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HIV/AIDS INCIDENCE, NORTH DAKOTA 2010 - 2019
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mm SOURCE: NDDoH 2019 HIV, STD, TB & Viral Hepatitis Epidemiologic Profile, March 2021



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

»SOURCE: South Dakota
Department of Health ©fiE e
Disease Prevention Services —
2021 HIV SurveillanceuiRiE s




Primary Care — the Key to Prevention
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HIV Prevention Methods

» Safer sex education

» Needle exchange programs

» Condoms

»U=U

» PrEP — Pre-exposure prophylaxis

»nPEP — Nonoccupational post-exposure prophylaxis
» PEP — Post-exposure prophylaxis



Treatment as Prevention



What 1s the Viral Load?

--The viral load 1s 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



Added Benefit of HIV Treatment — It works for prevention!

_ EFFECTIVELY
1-6 months + 6 months = NO RISK

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

as long as you continue treatment

and maintain an undetectable viral

UNDETECTABLE

Take every pill every day as prescribed




Prevalence-based HIV Care Continuum,
U.S. and 6 Dependent Areas, 2019

Keeping Patients Living with
HIV Engaged in Care 1s a Key
to Prevention

Diagnosed Receipt Retained Viral
of Care in Care Suppression

of persons with diagnosed
Linked to Care: HIV infection were linked to care
within 1 month of diagnosis

Note: Receipt of medical care was defined as 21 test (CD4 or VL) in 2019. Retained in medical
care was defined as 2 2 tests (CD4 or VL) = 3 months apart in 2019. Viral suppression was
defined as < 200 copies/mL on the most recent test in 2019. Linkage to care is defined as having
= one CD4 or VL test within 30 days (1 month) of diagnosis. (Linkage is calculated differently frol
the other steps in the continuum, and cannot be directly compared to other steps.)

www. HIV.gov




What 1s PrEP?

» Pre-exposure prophylaxis (PrEP) 1s
the use of medications to prevent
HIV infection in individuals who

have not yet been exposed to or
infected with HIV.

» Not appropriate 1f known exposure.




Step 1: Identify those at risk

» Take a detailed sexual health history

» Provider discomfort about sex 1s not an acceptable reason
to omit this from history

» Ask about risky behaviors — IVDU, others

» Patients may disclose more over time as they become
comfortable



CDC Recommendations for HIV Testing

» HIV testing 1s the STANDARD OF CARE with any STD check

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

» Annual or more frequent testing for high-risk patients
» IV Drug users
» MSM (3-6 months)
» Persons who exchange sex for money or drugs
» Sex partners of HIV-infected individuals, IVDU, or bisexual
» Pregnant Women

» Recent treatment for an STD — Increases risk of acquisition by 3-5x



STDs Predict Future HIV Risk Among MSM
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1in 15 MSM were diagnosed with HIV within 1 year*

1in 18 MSM were diagnosed with HIV within 1 year. ™
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11n 53 MSM were diagnosed with HIV within 1 year.”

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




What’s your life:

African Ametric

At current rates, 50% of African
have sex with men will be diagno
their lifetime. N

It doesn’t have to be this way. Now

get educated, get tested, and prey
become a reality. N

Source: CDC, February 2016




MSM Risk Index

1  How old are you today? If <18 years, score 0

If 18-28 years, score 8

If 29-40 years, score 5

If 41-48 years, score 2

If 49 years or more, score 0
In the last 6 months, how many men have you had sex with? If >10 male partners, score 7

If 6-10 male partners, score 4

If 0-5 male partners, score 0
In the last 6 months, how many times did you have receptive anal sex If 1 or more times, score 10
(you were the bottom) with a man when he did not use a condom? If O times, score 0

In the last 6 months, how many of your male sex partners were HIV- If >1 positive partner, score 8
positive? If 1 positive partner, score 4
If <1 positive partner, score 0

In the last 6 months, how many times did you have insertive anal sex If 5 or more times, score 6
(you were the top) with a man who was HIV- positive when you did If 0-4 times, score 0
not use a condom?

In the last 6 months, have you used methamphetamines such as crystal  If yes, score 6
or speed? If no, score 0

Add down entries in right column
to calculate total score

TOTAL SCORE*

* If score is 10 or greater, evaluate for intensive HIV prevention services including PrEP.
If score is below 10, provide indicated standard HIV prevention services.

SOURCE: Centers for Disease Control and Prevention
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What meds work for PrEP?

» Two 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



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 (1.e., successful vaccination)

No signs/symptoms of acute HIV infection
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General Worktlow

DETECTING SUBSTANTIALRISK
OF ACQUIRING HIV INFECTION

CLINICALLY ELIGIBLE

PRESCRIPTION

OTHER SERVICES

Men Who Have Sexwith Men

HIV-positive sexual partner
Recent bacterial STI

High number of sex partners
History of inconsistent or no
condom use

Commercial sex work

Heterosexual Women and Men

HIV-positive sexual partner
Recent bacterial STI

High number of sex partners
History of inconsistent or no
condom use

Commercial sex work

In high prevalence area or
network

Documented negative HIV test result before prescribing PrEP
No signs/symptoms of acute HIV infection
Normal renal function; no contraindicated medications

* Documented hepatitis B virus infection and vaccination status

Daily, continuing, oral doses of TDF/FTC (Truvada), < 90-day supply

Follow-up visits at least every 3 months to provide the following:
» HIV test, medication adherence counseling, behavioral risk reduction support, side effect assessment,

STI symptom assessment

Injection Drug Users

HIV-positive injecting partner
Sharing injection equipment
Recent drug treatment (but
currently injecting)

* At 3 months and every 6 months thereafter, assess renal function
* Every 6 months, test for bacterial STls

Access to clean needles/syringes
and drug treatment services

Assess pregnancy intent;
Pregnancy test every 3 months

Do oral/rectal STI testing




For help: PrEPline 855-448-7737

C"n'CQ' ESSG""Q'S: For resources: PleasePrEPMe.org

HIV testing, Rapid ART, PEP, PreP

S L R

AETC et
Pacific

»PrEP: HIV Pre-Exposure Prophylaxis

B Candidates for PrEP: anyone requesting PriP, has condomiess anal sex, Injects crugs, has recent
SMNis, or HIV+ pariners

#Recommended PrEP regimen:

»Rapid ART: immediate HIV treatment 1 da:

Rapid ART increases relention In care and viral load
suppeossion. Disclosure and an ART Rx the some

»HIV testing

& How should | test for HIV?

Tost overyone ages 134!

Uie ICD-10 code 2114

* 0o s b 1f most people
HIV 41h generation antibody « anligen tes!
For secend dak of exposure In B o8 Mone
HIV ENA PCR et (MIV vied o)
Oftet o3 0 soemal part of lobs
WO las? sveryone § choleeol sugors Ivee Kidoeys and
o V.70 Wiooks Nke we 000d 10 check pour cholesieny
ond supors opoin. D we howen 7 checked HIV pet The
HIV test is @ normal pord of health screening for ewryone.
'm going 1o 0dd I D yoor lobs. OK?”
(*Se sure 1o menlion you are osdering an HIV fest 50 the
patent & informed and has the chance 10 opt out)

W How do | interpre! 4th gen HIV les! rosulls?

Ab/Ag

negotive
Indection Lagdy tcise
ool inkoge ot h0ge Pos AD et
coordinaioy, ot It high
expotuny) | Ofer ropid ART | offer sopkd ARTY | risk, check
HV2 DNA

B How do | disclose a posilive result?

1. Coll your HIV inkage cooedingior 05 500N 05 YOU see e
resul! Jo coordinaie @ warm-handol! fo HIV cone

2. Coll b potient for on in-person visit 10 Giscuss iob resuly
Disciose in-person ideclly the same day as he confiamed
resel. ond whan nof possiia, ol 10 Scioss ond provide
ART within 5 working doys

. When Be polient s siing. colmily and neulbally let hem know

Wour Aab resalls show Mar you bowe MV." Give ham 0 few
momends ond lishen
Would you De miiing © shore your Moughis, feelings or
quastions abour this?”
Listen, oddeess concemns: "V Aave really good teaimen’
© help you e a5 long ond bealty as possiie. May |
Rroduce you 10 (your HIV Bnkoge coordinaton? They nill
Ml Onswer QUISONS ONd CONNNCY yOu Wi HIV com

day as confirmed

nosis Is ideal, but when not

possible, alm for within 5 working days.

1

5

New diagnosis with confirmed labs: contact NIV
linkage coordinator ASAP 10 schedule daciosure, with same
day warm hond-off 10 HIV intoke, edecation ond medicol visit

Oblain baseline kabs as s00n as possible: If st dose
befiore fiest HIV visk. con be done e some doy he ART Rx & wilien
Baselne labs (pwonty) HY 40 gn ¥
only ropid et resuit HIV SNA PCR vieal lood
HNV genotype. CO4 (Quest lymphocyse panel
&) CBC CMP g B AW o C R w
iiex, U GOCT (eposed sien), RFR

Lowee poonty

. Perform a baief, fargeted medical

chick or previous ART, HYEP. PEP use, ssuol DU exposures, Co-
moSidiies, meds, clergies, opporiunisiic ilness symploms

. Offer an ART prescription: choose one of prefened regimens:

Tivicay* « Truvada® (i Descovy™s dolutegravir

50 mg + tenclovir/femiricilabine. 7 pil each A0 doiy

Or Bikdarvy* (Mclegrovic/Sencioviganteiloting) | o PO daly
Or Symiuza™ @omnoviscobcisioVemtriciiobine fenofovt AF)
1 pill PO doily

Or for Bose who could Decome pregnant, use:

Isontress® « Truvoda®: 2x600 mg «
tenclovir/eminciiabine 3 pils \otal PO daly

Follow-up labs and meds in 5-7 days.

» PEP: HIV Post-Exposure Prophylaxis

PEP should be started within 72 hours of exposure;
the soonet, the belter,

Assess risk for HIV. High risk ol PEP. condomiess moepiive
ondl of vagingl sex. tharing needies. Contider PEP Sor. condomiess
nserive onal o voginal sex

Screen for acule HIV infection: I Dy how fevers. Bu-lke
or mono-Rke Sxx, mosh, sone Boct, ordes MV visal lood

Geol a rapid HIV 1esl, serum 4th gen HIV tesl, +/-HIV
viral load, CMP, ST lests based on exposures,

M appropriate, prescribe 28-days of PP,

Prefetred segirmens include

Truvada® (fenoforr DF/emfdcifading) + Tivicay*
(oidegravi) | pl soch PO doly

Or Biktarvy* (bicleg fiatine) | ol FO daly
Or for Bose who could become pregnant, use enfress. fruvada
1eQETsn E5d chove

(DGR 20 M0 AOME T §7ag 55 SR VOpVomE

Repeatl HIV 4th gen tes! in 6 and 12 weeks

. Offer PrEP i on-going risks.

AUTRT SO0 & WONG. MO, SN OrSnec
T A e E X R Snmiaw Cawvy Kiwe A

Tenoiovir'# (300 mg) PO Dally + Emiricitabine’ (200 mg) PO once dally . '

Do not use Descovy®

1. Truvodo side effects: hecdoche, Imomake Nousea, vomitiag. dlarhea, rash. Useally resoive in ¢ month. Ao ocive ogales!
Hep & 50 bewore of Hep B flare when siopping. Prcoutions aso in chronic kidnoy disease ond with nephrofondc meds.
(Rencl dystenction sees I 1-2% of potients).

2.Ferhar Informeticn cbout dug Inlensctions: hiv-druginteractions.org

sContraindications:

* Absolute: ocute of chronic HIV lafection (Rx ART),
wimaked GFR<60 by serum crectining, urwiling %0 ke
dally meds or hawe kab liow-wp

* Relative: HEV wih cimhosiuTronsaminits (relr 10
speciolisn), camoporosls o hstory of fogility rockume

uTime 1o achieve prolection:
* 7 days in rectal fissue (anal moepiive nlercourse)

* 20 days In penlle and cervicovaginal tissue
(anal Insective ond voginal indercourse)

* 20 days In blood (DU)

® Firs! visit:

J Evaluate for exposures In the last 72 or so hours and need for PEP (post axposare prophyionds)

] Evaluate for appropriateness for PrEP: dscuss eficocy. skde eflects, support for ond Imporionce of odhenace
FUONCH COWMIDS Ond SUPPON e contingly. plon for il ond follow-op.

- Labs: BVP. 40 oan HIV it GO/CT (Moot sectol wrind), RPR. UPsag. HepBaAg. sAD, cAD. HOV AD

« It symploms of acute HIV infection in past month (ewe. Su- of mono-e symploms, xsh, 0m hid),
et MV vl lood (posive of 10 doyy). Do not slart PriP unless viral load neg.

I HIV 1e31 neg and no symploms of acute HIV infection, wie rx kx 1-mosh sepply. 1o wil

& 1-month follow-up visit:
- Evaluate adherence and side etlects, Rx %o 2-mont supply. 00 1ol

mFollow-up vislt every 3 months:
4th gen HIV test, GC/CT (hwoct rectol wring), UPreg. RPR. EMP (BMP con be Of monita)
Reoflll or 3-moath supply oaly il HIV fest negaive; reler 1o immediale lnkope o com if HIY st posiive
Al every visit Qssess e OBwrinon. 1k ofchL axpotuss (sumber of pOmnen. ONOVVOgING! InerTviecigtive axposare
condom use, drug wse). desires cround seuol weliness and confinued PrEP we
Counsel %o retum for HIV tes! if off of PrEP for > 1 week and had possible exposure.

®Every 12 months:
(J Hepatitis C screen, UJA (check tor +proteln), evaluate continued deskre/need for Prip,

Refssence Prepouwre Proghyicas 1or e Pravention of MV iIndecion in e Unded Siates - 2007 Upacte o O

Pachce Guadeine  Avcilotie af ©dc gov/hv/gudelaocs/pesvesiing hirml

QUESTIONS? NEED HELP?

In the Paciie Region (As2ona 3, Hawoi ond Nevada
ance “om Paciie AETC:
3 posicduc sl edu,

National HIV Conssllation Line
1ot NIV lesling and care/lrealment
questions: 800933-3413

n e 3 ve fart

pasic.org, <ol 415-476-6183

Outside Ihe Pacific Region co

AETC oednatng Res

v ¥ emal avalchie
) o subml conweBalion



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

After you prescribe:

1 month follow-up after iitial 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 1nto primary care if not already done



€ Clinical R
Measure: ruicnis

prescribed combinations of
emfricitabine (FIC) and fenofovir
disoproxil fumarate (IDF) or
tenofovir alafenamide (TAF) during
uhe reporting year for PrEP.

® 99201-99205 ® 99401 (15 minutes)
(New Patient) e 99402 (30 minutes)

¢ 9921199215 * 99403 (45 minutes)
(Established Patient) * 99404 (60 minutes)



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

nPEP

» Non-occupational post-exposure prophylaxis

» Use of ARV medications after a single high-
risk exposure — sexual assault, etc

»Start ASAP
» Always within 72 hours



PEP

» PEP Consult for Clinicians — 1-888-44&8-4911
»(0900-0200 ET
» National Clinicians Consultation Center nccc.ucsf.edu

» Post-exposure prophylaxis

» Use of ARV medications after a single high-risk exposure —
needle stick, etc

» Start ASAP
» Always within 72 hours



Helping Clients Pay for PrEP
in the Dakotas

Tuesday, October 5th, 2021
12 PM - IPM CST; 11 AM - 12 PM MDT

Learning Objectives
1. Discuss PrEP prescribing and implementation
2. Discuss best practices and lessons learned for PrEP
prescribing in South Dakota.

Intended Audience

e Healthcare providers and leaders who currently offer PrEP,
want to offer PrEP or are seeking more information about
Prep.

e HIV Prevention Staff and Managers who work with PrEP-
eligible clients from Health Departments, Clinics, and CBOs in
South Dakota and North Dakota

CEUs

For information about continuing education credit that will be
available, contact Katelyn Mason

Please send any questions to Katelyn Mason:
katelyn.mason@wustl.edu

“CINCINNATI 25 5. " ENCINNATI

3 DAETC KC®CARE A Trm}m QCPN @

DAKOTAS AIDS HEALTH CENTER
T The heart of community healthcare.




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

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

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

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

The Addiction Technology Transfer Center Network: hitp://www.attcnetwork.org
SD Department of Health: http://doh.sd.gov/diseases/infectious/HIV-AIDS/Prevention.aspx

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

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

