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What is PrEP?

• PrEP is when HIV negative people at very high risk for 
acquiring HIV take  one pill daily (tenofovir/emtricitabine)  to 
lower their chances of getting infected when exposed sexually 
or through injection drug use.
– Taken daily PrEP can lower the risk of getting HIV from sex by more 

than 90% and from injection drug use by more than 70%

• PrEP Is not a substitution for other HIV prevention 
interventions such
– Condoms 
– Behavioral risk reduction

• PrEP does not protect against other STIs

https://www.cdc.gov/hiv/basics/prep.html.  Accessed 1/26/2019

https://www.cdc.gov/hiv/basics/prep.html


Partners PrEP

iPrex – MSM
Partners PrEP – Heterosexual men and 
women



HIV in the US: The Facts



Lifetime Risk of HIV Diagnosis by Race/Ethnicity 
in the United States

CDC. CROI 2016 resources. Van Handel. CROI 2016. Abstr 966. Hoover. CROI 2016. Abstr 967. Slide credit: clinicaloptions.com
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HIV: More Facts





Ask yourself:
How do I fit in to the 
Ending the Epidemic 

plan?
Will I be able to find at risk patients?

Will I refer my patients to pharmacy or will I 
treat them myself?



Indications for PrEP

Men Who Have Sex With Men 
(MSM)

1. HIV positive partner*
2. Recent STI (particularly syphilis)
3. Multiple sex partners
4. Inconsistent/no condom use
5. Commercial Sex Work

Heterosexual Men & Women
1-5. Same as above 
6.    High prevalence area

People Who Inject Drugs 
(PWID)

1. HIV positive injection partner
2. Shares injection equipment
3. Recent drug treatment + still 

injecting

*Particularly if HIV-partner does not have an undetectable HIV viral load on HAART

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

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


Step 1:  Assess Need

If you are a talker

• Get to know your patient 
and her/his risks

• Ask lots of questions!!

• Educate about signs and 
symptoms of STIs

• Ask about drug and 
alcohol use around sex

• Don’t forget about 
shared paraphernalia

If you are a listener









Step 5: Prescribe & 
Follow-up





Conclusion

•PrEP is one component of the HIV preventive care 
continuum

•PrEP should be considered for all individuals who 
are at risk for HIV acquisition
• Includes subgroups of MSM, heterosexual men and 

women, and PWIDs as well as subgroups of special 
populations such as adolescents, pregnant/ 
breastfeeding women, and transgender persons

•More than 90% reduction in risk of sexual HIV 
acquisition and > 70% reduction among PWIDs with 
high adherence to recommended daily dosing

Slide credit: clinicaloptions.com

http://www.clinicaloptions.com/

