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Pre-Test: Who is a good candidate for PrEP?

A
• A 28-year-old male is seen in the clinic. He reports having receptive condomless anal 

intercourse with two different men on the same night 6 weeks ago.

B
• A 44-year-old woman who regularly injects heroin. Since being cured of HCV, she no 

longer shares injection equipment, but will use her own needles repeatedly. 

C
• A 19 year old male presents to the clinic requesting PrEP but will not disclose why he 

is requesting it. 

D
• A 32 year old female in a mutually monogamous relationship with an HIV positive 

partner who has been virally suppressed for over 2 years presents requesting PrEP.

https://www.hiv.uw.edu/page/qb/question/prevention/preexposure-prophylaxis-prep/6



•Anyone at risk of HIV acquisition

Who should be offered PrEP?

Vail, R.M., with the Medical Care Criteria Committee, October 2019. 



Indications for PrEP
Engage in condomless sex with partners whose HIV status is unknown, or who have untreated HIV, or who have 
unsuppressed virus while on treatment for HIV

Are attempting to conceive with a partner who has HIV

Are at ongoing risk of HIV acquisition during pregnancy through inconsistent condom use with sex partners 
who have unsuppressed virus

Have, or are involved with partners who may have, multiple or anonymous sex partners

Engage in sexual activity at parties and other high-risk venues, or have sex partners who do so

Are involved, or have partners who may be involved, in transactional sex (i.e., sex for money, drugs, food, or 
housing), including commercial sex workers and their clients

Heffron, et al. 2016
Vail, R.M., with the Medical Care Criteria Committee, October 2019



Indications for PrEP – continued 
Have been diagnosed with at least 1 bacterial sexually transmitted infection (STI) in the previous 6-12 months

Report recreational use of mood-altering substances during sex

Report injecting substances or having sex partners who inject substances, including illicit drugs, hormones, or silicone

Are receiving non-occupational post-exposure prophylaxis (nPEP) and anticipate ongoing risk or have used multiple courses 
of nPEP

Request the protection of PrEP even if their sex partners have an undetectable HIV viral load (although, U=U)

Self-identify as being at risk without disclosing specific risk behaviors

Acknowledge the possibility of or anticipate engaging in risk behaviors in the near future

Vail, R.M., with the Medical Care Criteria Committee, October 2019
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf 



Contraindications for PrEP

Documented HIV Positive Unknown HIV status Symptoms of acute HIV 
in past 30 days

Creatinine clearance 
<60mL/min (TDF/FTC)
• TAF/FTC is a reasonable 

alternative in cisgender MSM 
and in transgender women 
with a CrCl 30-60 mL/min

Vail, R.M., with the Medical Care Criteria Committee, October 2019. 



Taking a sexual history

• Sexual health can greatly impact overall quality of life

• A sexual history allows you to identify those individuals at risk for 
sexually transmitted infections (STIs), including HIV, and to identify 
appropriate anatomical sites for certain STI tests

• Provides an opportunity for risk-reduction counseling and sharing 
information about behaviors that may place your patient at risk of 
contracting STIs

https://www.cdc.gov/std/treatment/sexualhistory.pdf

https://www.cdc.gov/std/treatment/sexualhistory.pdf


Taking a sexual history

• Many ways to illicit the necessary information!

• Some may prefer open dialogue, while others may prefer written 
response to predetermined questions
• This applies to patients and providers

• Either way, let the patient know that you ask these questions of all 
adult patients, regardless of age, gender, gender identity, or marital 
status

https://www.cdc.gov/std/treatment/sexualhistory.pdf

https://www.cdc.gov/std/treatment/sexualhistory.pdf


Examples of written responses

Cherokee Nation Health Services PrEP Survey Tool, Pilot Form 01/2020



Examples of written responses

Cherokee Nation Health Services PrEP Survey Tool, Pilot Form 01/2020



Examples of open dialogue

• Are your sex partners men, women, or both?

• How many sexual partners have you had in the past 6 months?

• Have you have ever had an STI?

• Do you use condoms every time you have sex?

• “Some STIs can be passed along from sites other than the genitals, like the 
throat and the rectum. So for these tests, we will need to do a throat and 
rectal swab.”

https://www.cdc.gov/std/treatment/sexualhistory.pdf

https://www.cdc.gov/std/treatment/sexualhistory.pdf


Asking about drug use

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf



Post-Test: Who is a good candidate for PrEP?

A
• A 28-year-old male is seen in the clinic. He reports having receptive condomless anal 

intercourse with two different men on the same night 6 weeks ago.

B
• A 44-year-old woman who regularly injects heroin. Since being cured of HCV, she no 

longer shares injection equipment, but will use her own needles repeatedly. 

C
• A 19 year old male presents to the clinic requesting PrEP but will not disclose why he 

is requesting it. 

D
• A 32 year old female in a mutually monogamous relationship with an HIV positive 

partner who has been virally suppressed for over 2 years presents requesting PrEP.

https://www.hiv.uw.edu/page/qb/question/prevention/preexposure-prophylaxis-prep/6



Conclusions

Many indications for PrEP and few contraindications

More than one way to take a sexual history
• Approach will differ among patients and providers

Don’t forget about substance use screening
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