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• Incidence data help inform the need for local and state HIV services. However, 
individuals may be more vulnerable to HIV beyond what incidence data indicate.

• For example, those who travel, either for business or personal leisure, may 
engage in activities outside their areas of residence that increase their 
vulnerability, which may not be reflected in their residence incidence map.

• Social determinants of health can also affect a person’s vulnerability to HIV and 
his/her ability to address that risk. These include socioeconomic status, 
education, physical environment, employment, food, social support, and access 
to healthcare.

• For example, modeling studies suggest that, without a greater investment in 
more equitable HIV prevention strategies, black men who have sex with men 
(MSM) have a 1 in 2 lifetime risk of HIV compared with their Latino (1 in 4) and 
white (1 in 11) counterparts. However, studies show that black (and perhaps 
Latino) MSM engage in fewer at-risk behaviors than white MSM, but these 
structural and social factors unequally influence their vulnerability to HIV. 

REFERENCE
CDC. www.cdc.gov/nchhstp/newsroom/2016/croi-press-release-risk.html. Accessed November 9, 
2017.
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Successful HIV prevention for the full community (combination prevention) means offering multiple 
tools that can be used interchangeably as needed and appropriate for those at risk of and living 
with HIV. From this viewpoint, everyone is empowered to protect themselves and their partners.

• It’s important to discuss the prevention options that a person prefers, has access to, and is able 
to use consistently.

• It’s common for individuals to move from one or more HIV prevention methods to others over 
time as their sex and/or drug use behaviors change.

• Combining 2 or more methods helps further reduce vulnerability to HIV.

• Many other prevention strategies are possible, such as knowing one’s own or a partner’s HIV 
status, using post-exposure prophylaxis (PEP, see below), reducing the number of sex partners, 
limiting sex while using substances that can impair safer sex decision making, etc. However, 
some strategies may offer greater protection than others. (For example, although some people 
“sero-sort,” or have sex only with people who they believe have the same HIV status as they do, 
studies do not show that this method reliably reduces HIV infections.)

• PEP is a prevention method that starts HIV medications within 72 hours after a possible 
exposure to HIV through sex or syringes. Some people who seek PrEP may actually need PEP 
first—and right away. PrEP services have begun to move some people from PEP to PrEP over 
time.

REFERENCES
1. New York City HIV Status Neutral Prevention and Treatment Cycle. www.tinyurl.com/HIVneutralNYC.  
Accessed November 9, 2017.
2. US Non-Occupational PEP Guidelines. https://stacks.cdc.gov/view/cdc/38856. Accessed November 9, 2017.
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• Kaiser Permanente of Northern California and other clinical cohorts that are 
following PrEP users find high levels of adherence and no HIV transmissions 
among those who regularly take PrEP.

• Data show very fast uptake among white MSM, but much lower rates among 
MSM of color, youth, and cisgender women.

• Data on PrEP uptake among transgender women and men are not available.

• The CDC estimates that 1.2 M Americans could benefit from PrEP, though only 
~136,000 prescriptions have been written since July 2012.

• Data from 5 London clinics show a dramatic drop in new HIV infections in the 
past 2 years, which appears to be attributable to combination prevention efforts, 
including the uptake of PrEP.

REFERENCES
1. Grant RM, et al. N Engl J Med. 2010;363:2587-99.
2. Baeten JM, et al. N Engl J Med. 2012;367:399-410.
3. Marcus JL, et al. J Acquir Immune Defic Syndr. 2016;73:540-6.
4. Ryan B. www.poz.com/article/estimated-136000-people-prep-us. Accessed November 9, 2017.
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• Truvada was approved by the FDA in 2004 for the treatment of HIV infection. 
Using it may cause some people anxiety, given the stigma that HIV carries in the 
US, and may cause personal hardships should others disapprove of friends/loved 
ones using PrEP or assuming they’re HIV-positive.

• Truvada can also be prescribed to treat chronic HBV infection. A blood test to 
identify chronic HBV is recommended before starting PrEP. If chronic HBV is not 
present, the HBV vaccine is recommended if the person is not already immune to 
the virus. If chronic HBV disease is present while on PrEP, care must be taken 
when stopping PrEP, as flares of HBV can occur.

REFERENCE
US Public Health Service. www.tinyurl.com/PrEPCDCguidelines. Accessed November 9. 2017.
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• Culturally affirming care starts the moment that a person seeking healthcare or 
social services walks in the door. Training for all staff and volunteers on these 
issues is critical. 

• Implement the 2-step question affirming sex and gender of all patients: What is 
your current gender identity, and what sex were you assigned at birth?

• Review the COE for Transgender Health’s “Acknowledging Gender and Sex” 
module (http://transhealth.ucsf.edu/video/story_html5.html?lms=1) to learn 
more about incorporating trans-affirming healthcare practices in your medical 
office.

REFERENCE
Center of Excellence for Transgender Health. http://transhealth.ucsf.edu/. Accessed November 9, 
2017.
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• Having all staff wear name badges or adhesive stickers stating their preferred 
pronouns signals that staff and volunteers respect their transgender, non-binary, 
and gender-queer clients. 

• Paperwork and electronic medical records that include a client’s preferred name 
and pronoun preferences, which may be different than their birth or legal name, 
should be included. Calling out a male name in front of others for someone who 
physically presents as a woman can create an unsafe environment for that 
patient.

REFERENCE
Center of Excellence for Transgender Health. http://transhealth.ucsf.edu/. Accessed November 9, 
2017.
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• The USPHS guidelines offer brief screening tools (pages 26 to 29, 
www.tinyurl.com/PrEPCDCGuidelines).

• People may initiate a PrEP discussion during their medical visits. However, 
anecdotally, many don’t approach their PCPs about PrEP or sexual health issues 
out of fear of judgment around their sexual activity, orientation, or gender 
identity.

• Establishing routine and affirming sexual health screening that’s initiated by the 
medical team can help you identify those who could benefit from the use of PrEP. 

REFERENCE
US Preventive Health Service. www.tinyurl.com/PrEPCDCguidelines. Accessed November 9, 2017.
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• The number of transgender women in PrEP studies has been small, and very 
limited data exist on transgender men and PrEP. However, experts believe that at-
risk transgender individuals are good candidates for PrEP.

• People who inject or use drugs or who share injection equipment (for drugs or 
hormones) often have other risk factors such as sexual risk.

• Patients who may not obviously fit within these groups may still be candidates for 
PrEP. If a person requests PrEP, they may be at risk but do not feel comfortable 
disclosing risk behaviors.

REFERENCE
US Preventive Health Service. www.tinyurl.com/PrEPCDCguidelines. Accessed November 9, 2017.
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• Don’t assume you know the sexual activity of your patients. Not all MSM engage 
in anal sex, and many heterosexual men and women do.

• Some people call anal sex by different names, such as “bottoming,” “topping,” 
“back-end sex,” “booty call,” or other phrases.

• Rarely, HIV infections have been reported in MSM with rectal exposures despite 
very high levels of adherence. In one case, the person was exposed to a multi-
drug resistant virus. In another, the person reported multiple sex and drug-using 
partners (not injection use), and explanations for the infection are incomplete.

• No data are available to guide daily lead-in doses needed to reach maximum 
protective levels in penile tissue.

REFERENCES
1. US Preventive Health Service. www.tinyurl.com/PrEPCDCguidelines. Accessed November 9, 2017.
2. Aidsmap.com. www.tinyurl.com/IpergayInfrequent. Accessed November 9, 2017. 
3. Guillemette A. http://programme.ias2017.org/Abstract/Abstract/3629. Accessed November 9, 
2017.
4. Newman E. www.tinyurl.com/PrEPtransmission1b. Accessed November 9, 2017.
5. Aidsmap.com. www.tinyurl.com/PrEPtransmission2. Accessed November 9, 2017.
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• Many transgender men do not refer to their front genitals as vaginas and may 
prefer to use “front,” “front sex,” “frontal sex,” or other phrases to describe their 
sexual activity.

• Feminizing, masculinizing, and other hormones do not appear to interact with 
Truvada for PrEP, but studies are now exploring this.

REFERENCES
1. US Preventive Health Service. tinyurl.com/PrEPCDCguidelines. Accessed November 9, 2017. 
2. Grant R. http://programme.ias2017.org/Programme/Session/9. Accessed November 20, 2017.
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• People who share injection equipment, take hormones, or have diabetes may 
have other risk exposures to HIV, such as sexual risk.

REFERENCES
1. US Preventive Health Service. www.tinyurl.com/PrEPCDCguidelines. Accessed November 9, 2017. 
2.  Choopanya K, et al. Lancet. 2013;381:2083-90.
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• People may start PrEP for a time to test whether it’s right for them.

• Since FDA approval, 3 HIV infections have occurred in individuals who were highly 
adherent to PrEP. Continued testing is necessary.

• People may need support to engage with stable healthcare over time and cover 
the financial aspects of PrEP care. It is critical to connect clients to resources for 
insurance and financial support.

REFERENCES
1. Aidsmap.com. www.tinyurl.com/PrEPtransmission2. Accessed November 9, 2017.
2. Aidsmap.com. www.tinyurl.com/PrEPtransmission3. Accessed November 9, 2017.
3. CDC. www.tinyurl.com/PrEPCDCguidelines. Accessed November 9, 2017.
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• Same-day PrEP is being implemented in some parts of the US in people who have 
the highest risk of HIV. A negative rapid test result will allow individuals to start 
on PrEP the same day. A follow-up antibody/antigen test should be done 14 days 
after starting PrEP to further rule out HIV.

REFERENCES
1. US Preventive Health Service. www.tinyurl.com/PrEPCDCguidelines. Accessed November 9, 2017. 
2. Philadelphia FIGHT Same-Day PrEP Protocol. www.tinyurl.com/SIECUSSameDayPrEP. Accessed 
November 9, 2017.
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aConsider: urine tests (gonorrhea, chlamydia), blood test (syphilis), or swabs (rectal, 
vaginal, and throat for gonorrhea, chlamydia). More frequently if needed.

bKidney health may be assessed every 6 months if stable, or refer to a nephrologist 
for consultation if declining.

cVaccinate against HAV and HBV if not immune. Consider treatment options in the 
context of chronic HBV disease. Discuss repeated HCV testing based on risk.

dPrEP appears to be safe to use in HIV-negative women during pregnancy.

REFERENCES
1. US Preventive Health Service. www.tinyurl.com/PrEPCDCguidelines. Accessed November 9, 2017. 
2. CDC. Provider Information Sheet on PrEP During Conception. 
www.cdc.gov/hiv/pdf/prep_gl_clinician_factsheet_pregnancy_english.pdf. Accessed November 9, 
2017
3. Mofenson LM, et al. AIDS. 2017;31:213-32.
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• For some, taking daily PrEP at the same time as other daily routines can help 
adherence.

• Suggest reminder systems and tools, such as pill boxes, cell phone alerts, or 
online reminder services.

• Address financial, substance use, or mental health needs that can complicate 
adherence.

REFERENCE
US Preventive Health Service. www.tinyurl.com/PrEPCDCguidelines. Accessed November 9, 2017.
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• OTC medications can help ease transitional side effects such as headache, 
nausea, and flatulence.

• Kidney health may also be affected by the use of NSAIDS, acyclovir, valacyclovir, 
and creatine or protein supplements.

• Some people remark that they wonder if PrEP is working at all because of the 
lack of side effects.

• Many people report a range of emotional and sexual health changes while on 
PrEP, including increasing discussion of sexual activity and risk with partners, 
increasing use of condoms or other prevention methods, enjoying sex without 
fear of the virus, and being more discerning of partners. Some state that their 
level of intimacy has increased and their level of anxiety has decreased.

REFERENCE
US Preventive Health Service. www.tinyurl.com/PrEPCDCguidelines. Accessed November 9, 2017. 
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• The service at covermymeds.com provides integration of prior authorization 
processes with EHR systems.

• A PrEP flow chart infographic is available at www.projectinform.org/prep-chart. 

• Available patient assistance programs are also listed at 
www.tinyurl.com/FPCprep. 

• Project Inform provides a PrEP navigation manual at 
www.projectinform.org/prep-manual. 

REFERENCES
1. US Public Health Service. www.tinyurl.com/PrEPCDCsupplement. Accessed November 9, 2017.
2. UCSF National PrEPline. www.tinyurl.com/CCCprepline. Accessed November 9, 2017.
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• Many clinical study participants who stopped PrEP due to kidney dysfunction 
were able to restart PrEP later after kidney health had returned to normal 
without negatively affecting renal function.

• Severe side effects were rare in clinical studies and did not occur more frequently 
than in those who received placebo. Mild, transient side effects usually resolved 
within 2 to 4 weeks of starting PrEP.

REFERENCE
US Preventive Health Service. www.tinyurl.com/PrEPCDCguidelines. Accessed November 9, 2017.
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