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Learning Objectives

Learn why PrEP is important

Identify who can benefit from PrEP

Describe guidelines for prescribing PrEP

Understand models of PrEP care



Ending the HIV Epidemic



Current HIV Prevention Options

PEP: post-exposure prophylaxis
PrEP: pre-exposure prophylaxis
STI: sexually transmitted infection
U=U: Undetectable = Untransmittable
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Slide adapted from: https://www.cdc.gov/hiv/pdf/clinicians/materials/cdc-hiv-nexus-slideset-prescribing-prep.pdf
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Efficacy of PrEP

Multiple studies have demonstrated that PrEP is highly effective when 
taken as prescribed
Transmission 
Route

Effectiveness 
Estimate Interpretation

Sexual ~99% Very high levels of adherence to PrEP provide 
maximum effectiveness

Injection 
drug use

at least 
74%

This estimate is based on tenofovir alone and not 
necessarily when taken daily

The effectiveness may be greater for the two-drug 
oral therapy and if used daily

1 Centers for Disease Control and Prevention. Effectiveness of prevention strategies to reduce the risk of acquiring or transmitting HIV. Updated June 17, 2022. Accessed January 20, 2023. 
https://www.cdc.gov/hiv/risk/estimates/preventionstrategies.html
2 Centers for Disease Control and Prevention, US Public Health Service. Preexposure prophylaxis for the prevention of HIV infection in the United States—2021 update—a clinical practice guideline. Published December 2021. Accessed January 20, 2023. 
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf 
Slide adapted from: https://www.cdc.gov/hiv/pdf/clinicians/materials/cdc-hiv-nexus-slideset-prescribing-prep.pdf

https://www.cdc.gov/hiv/risk/estimates/preventionstrategies.html
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf


Who can benefit from PrEP?



Knowledge About PrEP



Example of PrEP Conversation
First, start the conversation: Inform all adult and adolescent about PrEP
Then, assess behavior: 

Sexual Behavior: 
In the past 6 months, how many 
partners have you had sex with?

What are the genders of your 
sexual partners?

Do you use condoms 
consistently??
Did any of your partners have 
HIV??

?

?

Drug Injection Behavior:
Have you ever injected drugs 
that were not prescribed for you??

If YES:

When did you last inject drugs??
Do you ever inject using works 
that were used by another person??

Slide adapted from: https://www.cdc.gov/hiv/pdf/clinicians/materials/cdc-hiv-nexus-slideset-prescribing-prep.pdf



Indications for PrEP

Sexually Active 
People

People who Inject 
Drugs

• Behavior

• Sexual partner(s) living with HIV with a detectable 
or unknown viral load

• Sexual partner(s) unaware of their HIV status
• Bacterial STI in past 12 months
• History of inconsistent or no condom use with 

sexual partner(s)
 

• Behavior

• Injecting partner(s) living with HIV with a 
detectable or unknown viral load

• Injecting partner(s) unaware of their HIV status
• History of sharing injection equipment with 

injecting partner(s)
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Guidelines for prescribing PrEP

13



HIV PrEP Medications
Tenofovir disoproxil 

fumarate/emtricitabine 
(Truvada, F/TDF) 

Dosing 1 tab daily

Patients All

Crcl ≥ 60

HepB status Important

Potential 
side effects

More bone and renal 
considerations than TAF

Medication 
interactions
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On-Demand/Event-Driven PrEP

Cisgender men and transgender women who have sex with men

https://brownmedpedsresidency.org/on-demand-prep/



HIV PrEP Medications
Tenofovir disoproxil 

fumarate/emtricitabine 
(Truvada, F/TDF) 

Tenofovir alafenamide/ 
emtricitabine 

(Descovy, F/TAF)

Cabotegravir 
(Apretude)

Dosing 1 tab daily 2-1-1
On-demand, event-
driven

1 tab daily Injection every other month 
(can start with oral lead-in or 
monthly injection x2)

Patients All Not if at risk from 
receptive vaginal sex 
or through IDU

Not if at risk from receptive 
vaginal sex 

All

Crcl ≥ 60 ≥30 N/A

HepB status Important Important Not as relevant

Potential 
side effects

More bone and renal 
considerations than TAF

More weight and lipid 
concerns than TDF

Injection site reactions

Medication 
interactions

Carbamazepine, oxcarbazepine, 
phenobarbital, phenytoin, 
rifampin, and rifapentine



Baseline Evaluation

HIV test: - antigen/antibody
   (negative within 7d or pending) 

- HIV viral load if recent 
PEP/PrEP use

Kidney Function 
F/TDF: CrCl>60 mL/min
F/TAF: Crcl>30 mL/min

CAB: Not required

Hepatitis B screening (F/TDF and F/TAF) if 
not known to be immune to hep B

Lipid profile for F/TAF

STI tests for chlamydia, gonorrhea, and 
syphilis, hepatitis C

Pregnancy test if applicable
F/TDF: emtricitabine/tenofovir disoproxil fumarate (Truvada), F/TAF: emtricitabine/tenofovir alafenamide (Descovy) CAB: cabotegravir (Apretude)

1. Any signs/symptoms of acute HIV in the past 4 weeks (flu-like symptoms, rash, swollen 
lymph nodes): if present, test for acute HIV, consider deferring HIV PrEP until test results back
2. Offer PEP if potential HIV exposure in past 72 hours, then can bridge to PrEP
3. Assess for history of renal or bone disease

Centers for Disease Control and Prevention, US Public Health Service. Preexposure prophylaxis for the prevention of HIV infection in the United States—2021 update—
a clinical practice guideline. Published December 2021. Accessed January 20, 2023. https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf 

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
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Discuss doxyPEP

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf


Ongoing Assessments for People Using Oral PrEP

§ HIV antigen/antibody test and HIV viral load
§ STI testing based on risk
§ Provide support, answer questions, refill med

§ CrCl for patients who are ≥50 years or had an CrCl <90 
mL/min when they started oral PrEP

§ STI testing based on risk

Every 12 
months

Slide adapted from: https://www.cdc.gov/hiv/pdf/clinicians/materials/cdc-hiv-nexus-slideset-prescribing-prep.pdf

Every 3 months

§ CrCl for all patients 

§ If on F/TAF: triglyceride, cholesterol and weight

§ STI testing for everyone

Every 6 months



Ongoing Assessments for People Using Injectable PrEP

§ HIV antigen/antibody test and HIV viral load
§ Provide support, answer questions

§ STI testing based on risk

Every 12 
months

Slide adapted from: https://www.cdc.gov/hiv/pdf/clinicians/materials/cdc-hiv-nexus-slideset-prescribing-prep.pdf

After 1st visit 
and every 2 

months

§ STI testing for everyone

Every 4 months



Discontinuing PrEP

Discuss how to safely discontinue and restart PrEP use, both when someone 
starts using PrEP and when they discontinue it

Oral PrEP

§ Protection from HIV will wane 
over 7-10 days 

§ Assess ongoing HIV risk 
factors 

§ Discuss other prevention 
methods if HIV exposure is 
anticipated (e.g., PEP)

Injectable PrEP

§ CAB levels slowly wane over many 
months, known as the “tail phase”

§ Counsel on risk of developing drug-
resistant HIV during the tail phase

§ Assess ongoing HIV risk and prescribe 
daily oral PrEP or other prevention 
methods if HIV exposure is anticipated

§ Continue follow-up visits quarterly for 
12 months and conduct HIV testing

Slide adapted from: https://www.cdc.gov/hiv/pdf/clinicians/materials/cdc-hiv-nexus-slideset-prescribing-prep.pdf



New I.H.S. PrEP Policies

Nurse-Driven

Pharmacist-Driven

Provider-Driven



Chinle Experience



Examples of Tools for PrEP
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Chinle Experience

Increase in HIV diagnoses the past 2 years

PrEP retention in care was low
63% picked up meds within 3 months versus 91% viral suppression of HIV patients

Developed PrEP Case Management Consult



PrEP Case Management Consult

• By putting in this referral the following will happen:
• 1 week and 1 month: patient will be called to see how 

patient is doing on PrEP and answer any questions
• Monthly: chart will be checked as labs are due or med refills 

are due to be picked up and if overdue, case manager will 
reach out to patient (and provider, if needed, for orders)

• Your responsibility as the provider
• Ensure patient knows they will be called by the PrEP case 

manger
• You are still primarily responsible for the PrEP prescribing for 

this patient including ordering the medication, ordering labs 
and giving the patient the lab results (if not, place ID consult 
to have PrEP prescribing taken over by another provider)

• If patient declines this referral then best practice has 
been to use E.H.R. notifications every 2-3 months to 
make sure HIV test has been done and patient is still 
engaged in PrEP care 



Chinle Experience

Lessons learned from ongoing 
survey
• Medication adherence
• Transportation

• 90 days at a time would be helpful

• Consolidate visits of lab and med 
pickup

• Interest in injectable PrEP

Example question:



Chinle Experience

Recommendations based on our experience
Encourage and support prescribers to offer PrEP to patients

Review PrEP retention in care
Can be pharmacy-led, provider-led, nursing-led or multidisciplinary team

Discuss with patients about potential barriers

Consider setting reminders to check in with patients



Gallup Experience



Gallup Experience

Referral from all departments in the hospital (ER, IMC, FMC, PHN, WIPCC)

PrEP clinic will follow up with patients discussing about the program, clinic 
policy, risks and benefits, and schedule their first visit 

PrEP clinic attempts to contact patient within the first week of receiving the 
referral



Challenges

Transportation difficulty 
Lack of awareness 
Schedule conflict 
Multiple appointments
Medication adherence



Overcome the Challenges

Schedule follow up appointment in clinic prior to discharge 
Provide appointment letter in person or mail 
Pharmacy MSA assists with reminding patients to go to lab the week prior to 
their appointments 
Medication mail out program 
Tele-visit available per request 
Long-acting injectable medication available 



Summary

HIV PrEP should be considered
as part of a comprehensive 
HIV-prevention plan and can be 
provided by any licensed 
prescriber

When taken as prescribed, HIV PrEP is 
well tolerated and reduces the risk of 
getting HIV from sex by about 99% and 
from injection drug use by at least 74%

Three forms of HIV PrEP available:

1. Oral F/TAF (Descovy®)

2. Oral F/TDF (Truvada® or generic 
equivalent)

3. Injectable CAB (Apretude®)

PrEP can be prescribed to any adult or 
adolescent patient who asks for it,
even if they don’t report specific risk 
factors for HIV

Slide adapted from: https://www.cdc.gov/hiv/pdf/clinicians/materials/cdc-hiv-nexus-slideset-prescribing-prep.pdf
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Questions?

How is PrEP working at your site?

Any advice about overcoming barriers to PrEP care?

Any recommendations for increasing PrEP uptake?


