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HIV In the United States

Not all people with HIV are getting the care they need. An estimated
1.2 million people had HIV in the US in 2018. For every 100 people
with HIV:*
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Get Tested. Get in Care. Stay in Care. Stay Healthy.

Sources: CDC. Monitoring selected HIV prevention and care objectives using HIV surveillance data-United States and 6 dependent areas, 2018. HIV Surveillance Supplemental Report 2020;25(2).
CDC. Selected national HIV prevention and care outcomes (slides).
Based on the most recent data available in December 2020.




Health Disparities - 2018 National Data

217%




2019 MN Data

e C(Casesremained stable with 275 cases reported in 2019,
compared to 286in 2018
o T72% of all new HIV cases during 2019 were male
o Male-to-male sex remains the main risk factor for
males of all ages

o Over half (61%) of new HIV cases are among
communities of color



HIV Screening







Screening Recommendations

Population

Adolescents and adults aged 15 to 65 years

Pregnant Persons

Recommendation

Screen for HIV infection.
Grade: A

Screen for HIV infection.
Grade: A

e CDC has specific guidance for gay, bisexual and other men who
have sex with men (MSM)

Asymptomatic sexually active MSM should be tested

(@)

annually

Consider the benefits of more frequent screening (every 3-6
months) for individual MSM at increased risk




UDS Clinical Quality Measure

e Percentage of patients aged 15-65 at the start of the
measurement period who were between 15-65 years old
when tested for HIV

@)

Based on patients meeting this age criterion with at
least one outpatient medical visit during the
measurement period

Patients with HIV diagnosis prior to start of
measurement period are excluded



UDS Clinical Quality Measure

e Percentage of patients newly diagnosed with HIV
who were seen for follow-up treatment within 30
days of diagnosis

o Patients need to have had at least one medical
visit during the measurement period or prior
year



CUHCC Data

e New measure: 34.7% of patients ages 15-65 years of age
received HIV screening in 2020 (1843/5313)

e Fortimely follow-up within 90 days,

2017: 50% (V2)

2018: 50% (')

2019: n/a (0/0)

2020 measure changed to follow-up in 30 days:

100% (1/1)

O O O O
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Starting PrEP




HIV PrEP- Who?

Box B1: RECOMMENDED INDICATIONS FOR PREP USE BY MSM?

*  Adult man

=  Without acute or established HIV infection

* Any male sex partners in past 6 months (if also has sex with women, see Box B2)
= Not in a monogamous partnership with a recently tested, HIV-negative man

AND at least one of the following

= Any anal sex without condoms (receptive or insertive) in past 6 months
= A bacterial STI (syphilis, gonorrhea, or chlamydia) diagnosed or reported in past 6
months




HIV PrEP- Who?

Box B2: RECOMMENDED INDICATIONS FOR PREP USE BY HETEROSEXUALLY ACTIVE MEN AND
WOMEN

= Adult person

= Without acute or established HIV infection

= Any sex with opposite sex partners in past 6 months

= Not in a monogamous partnership with a recently tested HIV-negative partner

AND at least one of the following

= [Is a man who has sex with both women and men (behaviorally bisexual) [also
evaluate indications for PrEP use by Box B1 criteria]

= Infrequently uses condoms during sex with 1 or more partners of unknown HIV
status who are known to be at substantial risk of HIV infection (PWID or bisexual
male partner)

= [sin an ongoing sexual relationship with an HIV-positive partner

= A bacterial STI (syphilis, gonorrhea in women or men) diagnosed or reported in past 6
months




HIV PrEP- Who?

Box B3: RECOMMENDED INDICATIONS FOR PREP USE BY PERSONS WHO INJECT DRUGS

= Adult person
= Without acute or established HIV infection
* Any injection of drugs not prescribed by a clinician in past 6 months

AND at least one of the following

* Any sharing of injection or drug preparation equipment in past 6 months
= Risk of sexual acquisition (also evaluate by criteria in Box B1 or B2)




Identifying Indications for PrEP

Risk assessment-MSM

Have you had sex with men,
women or both? If men/both,
how many men?

How many times without a
condom?

How many HIV-positive
partners?
Methamphetamine use?

Risk assessment-
heterosexual men and women

e Have you had sex with men,
women or both? If opposite
or both sexes, how many?

e How many times without a
condom?

e How many partners were
HIV positive?



Identifying Indications for PrEP

Risk assessment-Persons who inject drugs (PWID)

Have you ever injected drugs that were not prescribed to
you by a clinician?

If yes, when did you last inject unprescribed drugs?

In the past 6 months, have you used equipment that had
already been used by someone else?

In the past 6 months, have you been in a methadone or
other medication-based drug treatment program?



Prior to Starting
Treatment

e Laboratory testing

o Documented
negative antibody
test result within the
one week before
starting medication

o Renal function

o Hepatitis B
coinfection

HIV immunoassay blood test
(rapid test if available)

|

l r I Consider HIV +
Negative y [ Indeterminate [ Positive i -er "
(pending confirmatory testing)
Signs/symptoms of

acute HIV infection ‘
anytime in prior 4 weeks

o (i

[ _ | :

[ Option 1 (Preferred) J [ Option 2 } L Option 3 J

Send blood for HIV Send blood for HIV-1 viral Retest antibody in one month |
antibody/antigen assay* load (VL) assay Defer PrEP decision

L{ VL 23,000 copies/ml JHIV+

Retest VL |
-{ i i A Defer PrEP decision ‘

HIV -
Eligible for PrEP

HIV +
Not Eligible for PrEP

VL< level of detection HIV -
no signs/symptoms on day of blood draw

VL< level of detection with
| signs/symptoms on day of blood draw
Retest in one month
Defer PrEP decision

HIV Status Unclear
Defer PrEP decision




Additional Considerations

Hepatitis C

Hepatitis C (HCV) testing at
baseline is recommended for:

o Persons who have ever

injected drugs

o MSM

o All sexually active persons
If HCV positive, patients should
be evaluated for treatment as
Truvada does not treat HCV

STlIs

Syphilis and gonorrhea
screening at baseline and
semi-annual visits
Chlamydia is very
common, therefore does
not strongly correlate
with risk of HIV
acquisition



Question 2: Which of the fFollowing is
NOT part of baseline testing a sexually
active patient should receive before
starting PrEP?

A) Syphilis and gonorrhea
B) Liver function

C) Renal function

D) HIV testing



Medication Options




PrEP Options

Descovy
Truvada (emtricitabine 200 mg/tenofovir
(emtricitabine 200 mg/tenofovir alafenamide 25 mgq)

disoproxil fumarate 300 mg)
People at risk through sex, EXCEPT for
ALL people at risk through sex people who are at risk of getting HIV from
or injection drug use receptive vaginal sex



q Protease
CCRS coreceptor antagonist | inhibitors
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Truvada

Take 1 tablet by mouth once daily, with or without food
Should be dispensed in the original container and kept
tightly closed

Do not use for PreEP with CrCl <60 mL/min

Side effects: dizziness, depression, insomnia, abnormal
dreams and decreased weight

Precautions: concomitant use with other nephrotoxic
agents, decreases in bone mineral density and lactic
acidosis and severe hepatomegaly with steatosis have
been reported



Descovy

Take 1 tablet by mouth once daily, with or without food
Store in original container with lid closed tightly

Use not recommended with CrCl <30 mL/min or ESRD not
on hemodialysis

Side effects: nausea, diarrhea, headache, fatigue,
abdominal pain

Precautions: redistribution of body fat, lactic acidosis and
severe hepatomegaly with steatosis, bone loss and
mineralization defects, autoimmune disorders



Drug Interactions

e Truvada
o Drugs that are eliminated by active tubular secretion or decrease
renal function
o Certain NRTIs, HIV protease inhibitors, Hepatitis C antiviral
agents
e Descovy
o Drugs that are eliminated by active tubular secretion or decrease
renal function
o Drugs that affect P-gp and BCRP activity can change absorption
o Certain Pls, anticonvulsants, antimycobacterials, and herbal
products



Additional Safety Considerations

e Truvada generally considered safe in pregnancy/lactation
o Risk/benefit discussion

e Contraindications
o Patients who are HIV+
o Patients with renal insufficiency



Monitoring

HIV testing At first 3 month visit and every 3 months thereafter
Measure creatinine and estimate CrCl At first 3 month visit and every 6 months thereafter
Medication adherence and behavioral risk At First 3 month visit and every 3 months thereafter

reduction support

Screen for bacterial STls MSM: at first 3 month visit and every 3 months thereafter
All sexually active patients: every 6 months after first 3
month follow-up

Specific populations Pregnancy test at first 3 month visit and every 3 months
thereafter

PWID: access to sterile equipment and substance use
disorder treatment services at first 3 month visit and every
3 months thereafter




Effectiveness Estimates

Heterosexual
MSM men & women PWID
~99% effective with ~99% effective with 74-84% effective

daily oral use daily oral use with daily oral use
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Access Pre-Exposure Prophylaxis (PrEP)

On this page:
Overview
Who can take PrEP

Many insurance plans prcp Navigation

P_éymgm .
cover PreP Finding a PEP Provider
Co-pay cards from Gilead Overview
Patient Assistance PrEP is a daily pill that you can take to prevent HIV infection.

When taken as prescribed, PrEP can reduce someone's risk of HIV infection
Programs

when exposed by up to 99%.

M N D O H PrEP does not protect against pregnancy or other sexually transmitted diseases
(STDs), so it is best to use PrEP with other risk reduction methods such as
condoms and not sharing injection equipment.

" PrEP Fact Sheet (PDF)

Who Can Take PrEP
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Figure 1. Algorithm for evaluation and treatment of possible nonoccupational HIV exposures
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HIV PEP- Who?

Potentially exposed persons without HIV infection within 72
hours of exposure

Provided only for infrequent exposure

o if patient engages in behaviors that put them at risk for

recurrent exposures, offer PrEP

Consider risk of acquisition based on type of exposure
If exposure source’s HIV status is unknown, availability for
HIV testing should be determined and clinical evaluation visit
that includes HIV testing should be arranged



Table 1. Estimated per-act risk for acquiring human immunodeficiency virus (HIV) from an infected source, by
exposure act?

Rate for HIV acquisition
Exposure type per 10,000 exposures
Parenteral
Blood transfusion 9,250
Needle sharing during injection drug use 63
Percutaneous (needlestick) 23
Sexual
Receptive anal intercourse 138
Receptive penile-vaginal intercourse 8
Insertive anal intercourse 1"
Insertive penile-vaginal intercourse 4
Receptive oral intercourse Low
Insertive oral intercourse Low
Other®
Biting Negligible
Spitting Negligible
Throwing body fluids (including semen or saliva) Negligible
Sharing sex toys Negligible




Laboratory Evaluation




Table 2. Recommended schedule of laboratory evaluations of source and exposed persons for providing nPEP

with preferred regimens

Exposed persons

Source
4-6 weeks 3 months 6 months
Baseline | Baseline | after exposure after exposure after exposure

Test For all persons considered for or prescribed nPEP for any exposure
HIV Ag/Ab testing®
(or antibody testing if Ag/Ab test v v 4 4 vb
unavailable)
Hepatitis B serology, including:

hepat@tis B surface ant!gen 7 v _ _ S

hepatitis B surface antibody

hepatitis B core antibody
Hepatitis C antibody test v v — — vd

For all persons considered for or prescribed nPEP for sexual exposure
Syphilis serologye v v v — v
Gonorrheaf v v V9 — —
Chlamydiaf v v V9 — —
Pregnancyh — v v — —
For persons prescribed
tenofovir DF+ emtricitabine + raltegravir
or
tenofovir DF+ emtricitabine + dolutegravir

Serum creatinine ' v 7 . _
(for calculating estimated creatinine clearance')
Alanine transaminase, aspartate v v . .
aminotranferase

For all persons with HIV infection confirmed at any visit

HIV viral load

Vi

HIV genotypic resistance

e

Vi




Recommended Regimens

e 3-drug antiretroviral regimen for 28 days
o Lack of RCTs, so recommendation is based on extrapolation of data
showing maximal suppression of viral replication in HIV+ patients
o Greater protection against resistant virus and increased likelihood
of successful prophylaxis compared to 2-drug regimen
o Ifinfection occurs despite PEP, 3-drug regimen more likely to limit
emergence of resistance
e Adherence is critical- choose combination that minimizes pill burden and
side effects



PEP Options

Truvada daily with either Truvada daily with both
raltegravir 400 mg BID OR darunavir 800 mg daily AND
dolutegravir 50 mg once daily ritonavir 100 mg daily

zidovudine AND lamivudine zidovudine and lamivudine
renally dosed with either renally dosed with both
raltegravir 400 mg BID OR darunavir 800 mg daily AND
dolutegravir 50 mg daily ritonavir 100 mg once daily

40



Preferred Regimens
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PEP Efficacy

e No RCTs have been conducted
o Ethical and operational challenges
e Strongest evidence comes from case-control study
o 81% reduction in the odds of HIV transmission
among health care workers with percutaneous
exposure



PEP Safety

e Zidovudine e Dolutegravir
o Side effects: nausea, o Side effects: insomnia,
vomiting, headache, headache
insomnia, fFatigue o Manydruginteractions
o Cautions: anemia and o Separate administration from
neutropenia other antacids, laxatives,
e Lamivudine polyvalent cations
o Side effects: headache, e Raltegravir

o Side effects: insomnia, nausea,
fatigue, headache, skin &
hypersensitivity reactions

o Separate administration from
other antacids, laxatives,
polyvalent cations

nausea, malaise and
Fatigue, nasal symptoms,
diarrhea, cough

o Contraindicated with
emtracitabine



Medication Access

Patient assistance programs

O

need to be handled urgently

If paying for PEP after sexual assault, may qualify for
partial or total reimbursement for medicines and clinical

care costs
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Follow-up Evaluation

HIV and other indicated lab testing
Consider changing regimen as indicated by side effects and results of initial
testing
Provide additional counseling and support for med adherence and HIV
prevention if indicated

o |If patients engage in behaviors that would require sequential courses of

PEP should be offered PrEP at the conclusion of PEP course
o No gap necessary between ending PEP and starting PrEP
o Still need documented HIV-negative status before starting PrEP



Summary




Screening

e Patients aged 15-65 years
old should be screened for
HIV

e CUHCC 2020 UDS report
showed 34.7% patients in
this range were tested




HIV PrEP Summary

e Conduct risk assessments
in patients who engage in
risk behaviors

Perform screening
laboratory assessment and
initiate Truvada or Descovy
For PrEP as appropriate
Regular laboratory
monitoring must be
completed







References

CDC Health Disparities in HIV/AIDS, Viral Hepatitis, STDs and TB.
https://www.cdc.gov/nchhstp/healthdisparities/default.htm

USPSTF Final Recommendation Statement. Human Immunodeficiency Virus (HIV
infection: Screening.
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/human-immu
nodeficiency-virus-hiv-infection-screening

CDC. HIV Nexus Clinician Resources. Screening in Clinical Settings.
https://www.cdc.gov/hiv/clinicians/screening/clinical-settings.html

MN Department of Health. HIV/AIDS statistics 2019.
https://www.health.state.mn.us/diseases/hiv/stats/2019/index.html

Uniform Data System. Reporting Instructions for Calendar Year 2020 Health Center
Data. Updated on August 21, 2020.



https://www.cdc.gov/nchhstp/healthdisparities/default.htm
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/human-immunodeficiency-virus-hiv-infection-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/human-immunodeficiency-virus-hiv-infection-screening
https://www.cdc.gov/hiv/clinicians/screening/clinical-settings.html
https://www.health.state.mn.us/diseases/hiv/stats/2019/index.html

References

US Public Health Service PREEXPOSURE PROPHYLAXIS FOR THE PREVENTION OF HIV
INFECTION IN THE UNITED STATES — 2017 UPDATE A CLINICAL PRACTICE GUIDELINE.
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-quidelines-2017.pdf

Antiretroviral Medications and Initial Therapy.
https://www.hiv.uw.edu/go/antiretroviral-therapy/general-information/core-concept/all
Tenofovir alafenamide versus tenofovir disoproxil fumarate, coformulated with
elvitegravir, cobicistat, and emtricitabine, for initial treatment of HIV-1 infection: two
randomised, double-blind, phase 3, non-inferiority trials.
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)60616-X/fulltext
Truvada package insert.
https://www.gilead.com/~/media/Files/pdfs/medicines/hiv/truvada/truvada_pi.pdf
Descovy package insert.
https://www.gilead.com/~/media/Files/pdfs/medicines/hiv/descovy/descovy pi.pdf



https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf
https://www.hiv.uw.edu/go/antiretroviral-therapy/general-information/core-concept/all
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)60616-X/fulltext
https://www.gilead.com/~/media/Files/pdfs/medicines/hiv/truvada/truvada_pi.pdf
https://www.gilead.com/~/media/Files/pdfs/medicines/hiv/descovy/descovy_pi.pdf

References

https://www.cdc.gov/hiv/clinicians/prevention/prep.html

https://www.health.state.mn.us/diseases/hiv/prevention/prep/index.html

Updated guidelines for antiretroviral postexposure prophylaxis after sexual, injection
drug use, or other nonoccupational exposure to HIV—United States, 2016.
https://stacks.cdc.gov/view/cdc/38856

Post-Exposure Prophylaxis. HIV Basics >Prevention. Centers for Disease Control and
Prevention. https://www.cdc.gov/hiv/basics/pep.html



https://www.cdc.gov/hiv/clinicians/prevention/prep.html
https://www.health.state.mn.us/diseases/hiv/prevention/prep/index.html
https://stacks.cdc.gov/view/cdc/38856

Credits

Did you like the resources on this template? Get them for Free at our other websites.

Presentation template by Slidesgo

lcons by Flaticon

Images & infographics by Freepik

Author introduction slide photo created by katemangostar - Freepik.com
Big image slide photo created by jcomp - Freepik.com

Text & Image slide photo created by rawpixel.com - Freepik.com

Text & Image slide photo created by Freepik

53


http://slidesgo.com/
https://www.flaticon.com/
https://www.freepik.com/

