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If you are a talker:

• Get to know your patients and their risk(s)

• Ask many questions

• Educate re: signs and symptoms of STIs

• Don’t forget:

Drug and alcohol use around sex

Shared drug use

Engaging Patients



If you are a 
listener:

• Have a brochure in 
your waiting area

Engaging Patients

Source: https://www.cdc.gov/hiv/pdf/basics/prep/cdc-hiv-stsh-

prep-brochure-english.pdf



Remember the 5 Ps:

Partners

Practices

Protection from STIs

Past history of STIs

Pregnancy intention

Taking a Sexual Health History



“I ask these questions to all my patients, 
regardless of age, gender or marital status. 
These questions are as important as the 
questions about other areas of your physical 
and mental health. Like the rest of our visits, 
this information is kept in strict confidence 
unless you or someone else is being hurt or is 
in danger. Do you have any questions before 
we get started?”

Taking a Sexual Health History

Source: A Guide to Taking a Sexual History (cdc.gov)

about:blank


Taking a Sexual Health History

“Do you have any questions or concerns 
about your sexual health?”

Source: A Guide to Taking a Sexual History (cdc.gov)

about:blank


Initial Workup for PrEP

Source: US Public Health Service PrEP Guidelines 2017



•Documented HIV-negative test 
within 1 week of initiating PrEP

• Antigen/antibody test preferred

•No signs of acute HIV infection 
in preceding month or on day 
of evaluation

Initial Workup for PrEP



Initial Workup for PrEP

Renal function requirements:
• FTC/TDF: CrCI>60mL/min

• FTC/TAF: CrCI>30mL/min 

• Or CrCI<15min if receiving chronic

hemodialysis

FTC/TDF = Emtricitabine/tenofovir

FTC/TAF = Emtricitabine/tenofovir   

alafenamide



Source: CDC. PrEP Guidelines. 2017

Initial Workup for PrEP

• Screen for Sexually Transmitted 

Infections (STIs)

• Offer HAV and HPV vaccination

• Documented HBV infection and 

vaccination status
• Vaccinate if susceptible



PrEP Monitoring Summary

Assessment Initiation
At Least 

Every 3 Mos

At Least 

Every 6 Mos

At Least 

Every 12 Mos 

HIV test: signs/symptoms of acute 

HIV
X X

Pregnancy test X X

STI assessment X X

STI testing X X

Hepatitis B serology X

Renal function X X

Assess HIV risk and PrEP indication* X X

Counsel on adherence and 

behavioral risk reduction 
X X

Source: CDC. PrEP Guidelines. 2017

*Based on provider discretion, can be done more frequently



How Long Before I’m Protected?

Source: US Public Health Service PrEP Guidelines 2017



PrEP in Special Clinical Situations

Adolescents

• Limited information on potential for 

long-term toxicity (bone, renal)

• Adherence is a major challenge

• Disclosure issues

Young individuals have the most 

to gain from not acquiring HIV

Slide credit for special situation slides: clinicaloptions.com



PrEP in Special Clinical Situations

Pregnancy

• Limited data on PrEP safety and efficacy 

during pregnancy or breastfeeding3

• FTC/TDF widely used in HIV+ persons, 

including pregnant women4,5

• Providers should discuss the potential 

risks and benefits of PrEP during 

pregnancy3

1. Baral. Lancet Infect Dis. 2012;13 :214. 2. Deutsch. Lancet HIV. 2015;2:e512.   3. PositivelyAware. PrEP and transgender people. 4. Hiransuthikul. J Int AIDS Soc. 2019;22:e25338. 



Big Picture

• Although a large percentage of the 

population are eligible for PrEP, this may not 

mean an overwhelming number of actual 

PrEP patients

• Cost is manageable 

Generics available



IHS HIV Project ECHO

Monthly IHS telemedicine conference:

• Sponsored by University of New Mexico and IHS
• Twenty-minute didactic talk regarding HIV care
• Participants present 2-3 active cases

When? 

• 2nd Wednesday of the month @ 12pm MT

IHSECHO@unm.salud.edu



HIV/AIDS Warmline
800-933-3413

HIV treatment, ARV 
management, complications, 
and co-morbidities

Perinatal HIV Hotline
888-448-8765

Pregnancy, breastfeeding 
and HIV

Hepatitis C Warmline
844-HEP-INFO/
844-437-4636

HCV testing, staging, 
monitoring, treatment

Substance Use
Warmline
855-300-3595

Substance use evaluation and 
management

PrEPline
855-HIV-PrEP

HIV Pre-exposure prophylaxis PEPline
888-448-4911

Occupational & non-
occupational exposure 
management

The National Clinician Consultation Center is a free 
telephone advice service for clinicians, by clinicians.
Go to nccc.ucsf.edu for more information.

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under grant number U1OHA30039 

(AIDS Education and Training Centers National Clinician Consultation Center) in partnership with the Centers for Disease Control and Prevention awarded to the University of California, 

San Francisco.

HIV/AIDS Warmline 



Free service for I/T/U clinicians:

Designed to enhance care delivery

for patients with complex conditions

The variety of services include:

Online ECHO clinics, trainings, CE, 

and technical assistance & capacity

building

Indian Country ECHO 



Virtual ECHO Clinics

During ECHO clinics you can:

• Participate in didactic and case 
presentations 

• Receive recommendations from 
peers and a team of specialists 

• Join a learning community  

Join us!



More Information & To Get Connected

IndianCountyECHO.org

For free technical assistance: 

ECHO@npaihb.org


