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Greg

26 yo man who has sex with men who presents to primary care for skin rash

• Waiting tables and going to night school for accounting

• Social History:

– Not in a stable relationship currently

– Uses condoms with some partners, but not all

– Versatile for anal sex

• Past History:

– Rectal gonorrhea 2014, NGU 2011

– Currently on no daily medications

• Uninsured

• Physical Exam:

– Reveals lesions c/w secondary syphilis

• Confirmed with blood testing



Questions to Discuss

• Is Greg a good candidate for PrEP?

• What should the condom messaging be?

• What tests/assessments are needed before starting PrEP?

• Who will pay for all this?



PrEP: The Issues

• New HIV infections in the US continue

• Vast majority of infections are sexually acquired

• Condoms work but are not loved by all

• TDF/FTC PrEP has been demonstrated to be effective

• TDF/FTC PrEP is a reality

• How do we get PrEP to those who want it and can benefit from it



A Snapshot of HIV/AIDS 

in the United States

• Number of people living with HIV: 1.2 million

• Number of new infections: ~ 50,000 per year

• Percent of people who are infected and unaware: 14%

HIV = human immunodeficiency virus; AIDS = acquired immunodeficiency syndrome.

AIDSVu (www.aidsvu.org). Emory University, Rollins School of Public Health. Accessed 2/26/15; 

Centers for Disease Control and Prevention (CDC). HIV in the United States: at a glance. 

www.cdc.gov/hiv/statistics/basics/ataglance.html Accessed 2/26/15. 

Rates of persons living with an HIV 

diagnosis by county, 2010

http://www.cdc.gov/hiv/statistics/basics/ataglance.html


New Cases of HIV, USA, AI/AN 
(CDC surveillance, 2010-2014)

• Approximately 44,000 new cases/year in the USA

• HIV incidence among AI/AN patients has increased from 174 cases
(7.9/100,000) in 2010 to 222 in 2014 (9.5/100,000)

• In 2014, an estimated 84% of new HIV cases were transmitted via sexual
contact among Men Who Have Sex with Men (MSM)

Centers for Disease Control and Prevention. HIV Surveillance Report, 2014; vol. 26. 

http://www.cdc.gov/hiv/library/reports/surveillance/ Published November 2015. Accessed 

March 28, 2016 

http://www.cdc.gov/hiv/library/reports/surveillance/


Main Transmission routes, 
Indian Country





Evidence-Based HIV Prevention Strategies

• Condom access and distribution

• Health education and risk reduction counseling

• Needle and syringe exchange

• STI screening and testing

• HIV testing

• ART for prevention

• Post-exposure prophylaxis (PEP)

• Pre-exposure prophylaxis (PrEP)





CDC Guidance for 

Recommended Oral PrEP

Fixed-dose TDF/FTC is the recommended PrEP regimen* 

for MSM, heterosexually active men and women, and IDU who 

meet prescribing criteria: 

• FDA approved indication

• Dosed as a single pill (300/200 mg) once daily

*MSM, heterosexually active men and women, and IDU who meet PrEP prescribing criteria.

CDC. Pre-exposure Prophylaxis for the Prevention of HIV Infection in the United States: A Clinical Practice Guideline. May 2014.

www.cdc.gov/hiv/pdf/guidelines/PrEPguidelines2014.pdf . Accessed 2/26/15. 

http://www.cdc.gov/hiv/pdf/guidelines/PrEPguidelines2014.pdf




















July 2012- February 2015: 1,045 referrals 

for PrEP, of which 835 (80%) led to an in-

person evaluation.

Of the 801 participants, 657 (82%) opted 

to start PrEP. 144 people (18%) decided 

not to do so.

No new HIV diagnoses occurred 

among PrEP users during 388 person-

years of follow-up.

After 6m: 30% of diagnosed with any STI, 

18% rectal STI, 17% chlamydia, 15% 

gonorrhea, and 3.3% syphilis; 

After 12 months, the corresponding 

percentages were 50%, 33%, 33%, 28%, 

and 5.5%, respectively.

Among the 143 PrEP users after 6m on 

PrEP, 56% said condom use unchanged, 

41% reported a decrease, and 3% 

reported an increase; 74% said their 

number of sexual partners stayed the 

same, 15% reported a decrease, and 

11% reported an increase





MSM Risk Behavior
During ANRS IPERGAY Trial

Sagaon-Teyssier, L. AIDS Care 2016;28:48-55



CDC PrEP Guidance: 

For Whom Is PrEP Recommended? 

Daily oral PrEP is recommended for adults at substantial risk of 

acquiring HIV infection: 

• Sexually active MSM

• Heterosexually active men and women

• Injection drug users

CDC. Pre-exposure Prophylaxis for the Prevention of HIV Infection in the United States: A Clinical Practice Guideline. Section: 

Summary of Guidance for PrEP Use. May 2014. www.cdc.gov/hiv/pdf/guidelines/PrEPguidelines2014.pdf . Accessed 2/26/15.

MSM Heterosexual Women and Men IDUs 

Detecting 

substantial 

risk of acquiring 

HIV infection

• HIV-positive sexual partner

• Recent bacterial STI

• High number of sex partners

• History of inconsistent or no

condom use

• Commercial sex work

• HIV-positive sexual partner

• Recent bacterial STI

• High number of sex partners

• History of inconsistent or no condom use

• Commercial sex work

• In high-prevalence area or network

• HIV-positive injecting partner

• Sharing injection equipment

• Recent drug treatment (but

currently injecting)

http://www.cdc.gov/hiv/pdf/guidelines/PrEPguidelines2014.pdf
















Don’t forget the triple dip

Syphilis 
serology

Pharyngeal 
GC
Urine 
GC/CT
Rectal 
GC/CT





Sign a Contract

North Carolina AIDS Training and Education Center. PrEP. For Providers. Patient/Provider Contract for PrEP. Available 

at: www.med.unc.edu/ncaidstraining/prep/for-providers/for-prep-prescribers . Accessed 3/10/15.

http://www.med.unc.edu/ncaidstraining/prep/for-providers/for-prep-prescribers


















Managing Side Effects

• Side effects reported in clinical trials

• Uncommon and usually resolved within the first month of taking PrEP

– iPrEx: significant increase in nausea and weight loss

– Mild decrease in CrCl that was reversible

• Signs/symptoms that require urgent evaluation (renal injury, acute HIV

infection)

• Inform about potential for drug-resistant HIV infection if PrEP taken

inconsistently and HIV infection occurs

iPrEX = pre-exposure prophylaxis initiative.

CDC. Pre-exposure Prophylaxis for the Prevention of HIV Infection in the United States: A Clinical Practice Guideline. May 2014.

www.cdc.gov/hiv/pdf/guidelines/PrEPguidelines2014.pdf. Accessed 2/26/15; Grant RM, et al. N Engl J Med. 2010;363(27):2587-2599; 

Solomon MM, et al. AIDS. 2014;28(6):851-859.



What prevents PrEP from being adopted?

• Awareness/Education

– Provider

– Patients

• Resistance to departure from condom-centric
prevention counseling

• Integration into primary care and STI treatment
settings

• Cost



What prevents PrEP from being adopted? 

• Identification of at Risk Populations

(History, Biologic markers, Self Identified)

• Access to screening and monitoring tests

(extra-genital NAT, serum Cr, CBC, etc.)

• Fear of Sex….... Need to reframe to Sexual Health
Message

• Should IHS make PrEP a covered service?



The Arizona Experience

Paul Bloomquist, MD, AAHIVS

The HIV Center of Excellence for American 
Indians/Alaska Natives

Phoenix Indian Medical Center



Estimate of PrEP Eligible Individuals

• 90,000 active user population

• 45,000 males

• 33,750 adult males



Estimate of PrEP Eligible Individuals 

• 2.9% of adult men describe male sexual contact in last 12 months- 979
people (1)

• 4.5% of adult men identify as “gay” – 1516 people (2)

• CDC estimates that 24.7% of all MSM meet criteria for indication of
PrEP (3)

1. Gates, GJ (2006). Same Sex Couples and the Gay, Lesbian, Bisexual Population: New Estimates for the American Community

Survey, 25. accessed at http://escholarship.org/uc/item/8h08t0zf

2. Purcell,  Johnson, Lansky, Prejan, Stein, Denning, Crepaz.  (2012).  Estimating the Population size of men who have sex with

men in th US to obtain HIV and syphilis rates.  The Open AIDS journal, 6, 98-107.

3. CDC.  Preexposure Prophylaxis for the Prevention of HIV Infection in the US-2014.  A Clinical Practice Guideline.  US Public

Health Service.

http://escholarship.org/uc/item/8h08t0zf


Estimate of PrEP Eligible Individuals 

• 241-375 MSM are eligible for PrEP

• This does not include IDU or high risk heterosexual people

• $750 / month/individual-wholesale

• $2.17-3.38 M expense for medication
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