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Learner will be able to:
• Use understanding of current epidemiology of HIV to identify patients at risk

• Correctly utilize HIV diagnostics testing and interpret results

• Select from currently available PrEP medications to prescribe appropriately

• Provide effective monitoring and follow up for patients on PrEP

• Implement current STI screening guidelines

Series Learning Objectives



The Landscape of HIV in the U.S. Today

How YOU can help End the HIV Epidemic

Antonia Altomare, DO, MPH

Associate Professor of Medicine, Geisel School of Medicine

Co-program Director the HOPE Program, Dartmouth Health

Medical Director, NH AETC
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• “Scientific advances have transformed the course of HIV in individuals. To transform 
the course of the epidemic, we need to expand care and prevention strategically to 
those who need it most,” said NIDA Director Nora D. Volkow, M.D. 

• “That means taking a hard look at who has been excluded from services and take 
immediate steps to overcome systemic barriers like stigma, structural racism, and other 
forms of discrimination to connect hardly reached people — such as individuals with 
substance use disorders — with HIV testing, prevention, and treatment.”
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• Antiviral medication used to prevent HIV. 
• Component of the Prevent pillar of the United 

States government’s Ending the HIV Epidemic 
initiative. 

• 3 medication available (2 oral and 1 long-acting 
injectable).

• Highly effective when taken as prescribed.
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Pre-Exposure Prophylaxis (PrEP)



HIV PrEP Recommendations

USPSTF 2019 Recommendation:

CDC 2021 Recommendation:
All sexually active adults and adolescents should be informed about PrEP for 

prevention of HIV acquisition.



USPSTF 2023 Recommendation:
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• 2020 systematic review assessing provider barriers
– Lack of knowledge about PrEP guidelines

– Purview paradox - discordance in beliefs about who should prescribe PrEP

– Concerns about cost

– Concerns about behavioral and health consequences

– Interpersonal stigma

– Concern about patient adherence

What are the barriers?

Pleuhs et al. 2020. AIDS Patient Care and STDs
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What does PrEP cost?
Drug Cost per month Cost per year

Truvada (generic) $2,100 $25,200

Descovy $2,591 $31,092

Apretude $4,574 (per vial–q2 
mo)

$32,018

*average wholesale price



Good news

• The USPSTF recommends that PrEP be provided to “persons who are at high risk of 
HIV acquisition” with an A grade indicating that there is high certainty that the net 
benefit is substantial.

• This rating requires most commercial insurers and some Medicaid programs to provide 
oral PrEP with no out-of-pocket cost to patients. In addition to PrEP medication, 
DHHS has determined that laboratory tests necessary for PrEP are included in this 
provision as well as clinic visits when the primary purpose of the office visit is the 
delivery of PrEP care. 







Minors

• As of 2022, all jurisdictions have laws that explicitly allow a minor of a particular age 
(as defined by each state) to give informed consent to receive STI diagnosis and 
treatment services. In some jurisdictions, a minor might be legally allowed to give 
informed consent to receive specific STI or HIV services, including PrEP, even if the 
law is silent on those disease-related services. 

• Minors' Consent Laws | Law | Policy and Law | HIV/AIDS | CDC



• A dash (–) indicates that minors do not have the legal capacity to consent to that 
service.

• CD, clinician discretion
• No, no confidentiality protections

JAMA August 16, 2022 Volume 328, Number 7
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Taking a Sexual History using 
Inclusive Language

Bobby Kelly, MD, MPH, FAAFP

Medical Director of Quality Improvement & Innovation

Population Health | Family Medicine | Addiction Medicine | LGBTQ Medicine

Beth Israel Lahey Health Core Physicians, Exeter, NH 



The importance of sexual health & taking an accurate sexual history

• An essential element of overall health and well-being
• Not always discussed by patients or providers

• As healthcare providers, we can help remove stigma by normalizing the conversation

• Opportunity to:
– Screen and treat STIs and other sexual health concerns
– Counsel/share information about behaviors to reduce STI risk
– Gain a deeper understanding of your patients’ overall health

• Important to be aware of your patient’s specific needs and modify language as needed
– Try not to make any assumptions (avoid “obviously”, “husband”, “wife”, etc.)
– Important to start with inclusive and gender-neutral language (generally safe to use 

“they/them”)
– Take your patient’s lead regarding answers



Getting the Conversation Started

• Assess your own comfort, and identify any biases you may have
• If you are uncomfortable talking about sex & sexuality, patients will be too

• Uses gender neutral language – “partner”

• Ask for correct pronouns, you can offer yours
– Intake forms can help with this

• Let patient know that you ask everyone these questions (and then ask everyone these 

questions!  )

• Try not to react to answers overtly
– Pay attention to your body language



Sources: Fenway Health, CDC

CDC’s 5P model



Partners
• Are you currently having sex of any kind—oral, vaginal, or anal—with anyone? (Are you having 

sex?) 
• “Any parts of your body touching parts of someone else’s body?” (see “Practices” section)

• If no, have you ever had sex of any kind with another person? 

• In recent months, how many sex partners have you had? 

• What is/are the gender(s) of your sex partner(s)? 
• ”Any chance of pregnancy between you and your partner?”
• For patients with ovaries: “Does/can your partner produce sperm?”
• For patients with testes: “Does your partner have a uterus?”

• Do you or your partner(s) currently have other sex partners?
• Just because your patient may be monogamous with their partner, that doesn’t mean they don’t 

have any exposures 



Practices
• I need to ask some more specific questions about the kinds of sex you have had over the last 12 

months to better understand if you are at risk for sexually transmitted infections or STIs. Would that 
be OK? 

• We have different tests that are used for the different body parts people use to have sex. What 
kinds of sexual contact do you have, or have you had? What parts of your body are involved when 
you have sex? 

– Do you have genital sex (penis in the vagina)? 
– Anal sex (penis in the anus)? 
– Oral sex (mouth on penis, vagina, or anus)? 
– Are you a top and/or bottom? Versatile? 
–Other sex?

• Have you or any of your partners used drugs? Have you exchanged sex for your needs (money, 
housing, drugs, etc.)?
• Both increase STI acquisition risk, may be candidate for PrEP



Past History of STDs/STIs

• Have you ever been tested for STIs and HIV? Would you like to be tested? 

• Have you been diagnosed with an STI in the past? When? Did you get treatment? 
• If patient has tested positive (and even treated) for syphilis, their initial screen may always be “positive”

• Have you had any symptoms that keep coming back? 

• Has your current partner or any former partners ever been diagnosed or treated for an STI? Were 
you tested for the same STI(s)? Do you know your partner’s (or partners’) HIV status?



Protection from STDs/STIs

• Do you and your partner(s) discuss STI prevention? 

• If you use prevention tools, what methods do you use? (For example, external or internal 
condoms— also known as male or female condoms—dental dams, etc.) 

• How often do you use this/these method(s)? More prompting could include specifics about: 
– Frequencies: sometimes, almost all the time, all the time. 
– Times they do not use a method. 
– If “sometimes,” in which situations, or with whom, do you use each method? 

• Have you received human papilloma virus (HPV), hepatitis A, and/or hepatitis B shots? 

• Are you aware of pre-exposure prophylaxis or PrEP, a medicine that can prevent HIV? Have you ever 
used it or considered using it?



Pregnancy plans

• Do you think you would like to have (more) children at some point? 

• When do you think that might be? 

• How important is it to you to prevent pregnancy (until then)? 

• Are you or your partner using contraception or practicing any form of birth control? Would you like 
to talk about ways to prevent pregnancy? Do you need any information on birth control?

• Reminder that gender affirming hormone therapy is NOT birth control

• Reminder that testosterone is considered a teratogen



• https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers/video-series

Consider adding the 6th P – “Pleasure”

https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers/video-series


PrEP ECHO
TAKING A SEXUAL HISTORY USING 
INCLUSIVE LANGUAGE

Thank you! 
Questions?

Bobby Kelly, MD, MPH, FAAFP
bobbykellymd@gmail.com or rokelly@ehr.org
267-250-9848

mailto:bobbykellymd@gmail.com
mailto:rokelly@ehr.org
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Today’s Program

• Brief housekeeping 

• Didactic: HIV Risk Assessment and Indications for PrEP
– Antonia Altomare, DO, MPH

• Case presentation: Bryan Marsh

• Case discussion

• Summary

• Up Next



HIV Risk Assessment and PrEP Indications

Antonia Altomare, DO, MPH

Associate Professor of Medicine, Geisel School of Medicine

Co-program Director the HOPE Program, Dartmouth Health

Medical Director, NH AETC



HIV PrEP Recommendations

CDC 2021 Recommendation:
All sexually active adults and adolescents should be informed about PrEP for 

prevention of HIV acquisition.

USPSTF 2023 Recommendation:
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• Taking a sexual history on ALL patients is the first step to identifying risk.
• Assess for IVDU.
• Assess for ‘chemsex’ (the use of drugs before or during sex).
• Patients may request PrEP because of concern about acquiring HIV but not feel 

comfortable reporting sexual or injection behaviors. 
• Patients who request PrEP should be offered it, even when no specific risk 

behaviors are elicited.
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Risk Assessment
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• USPSTF recommends behavioral counseling for all sexually active adolescents and for 
adults at increased risk for STIs and HIV.

• Provided in a nonjudgmental and empathetic manner appropriate to the patient’s 
culture, language, sex and gender identity, sexual orientation, age, and developmental 
level. 

• The goal is to develop a risk reduction plan that meets the patient’s needs while 
keeping their risk as low as possible. 
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Risk Reduction Counseling



The Risk Reduction Chapter identifies evidence-
based interventions that reduce HIV-transmission 
risk by decreasing sex and drug-injection risk 
behaviors.

October 17, 2023 62

Compendium | Intervention Research | Research | HIV | CDC
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HIV Diagnostics

Bryan J. Marsh, MD

Associate Professor of Medicine, Geisel School of Medicine

Co-program Director the HOPE Program, Dartmouth Health

Chief, Section of Infectious Diseases and International Health, Dartmouth Health



The Window is Shrinking





Catch early 
HIV via 
antigen 
assays

Avoid false 
negatives and 
indeterminant

results of 
Western blot

Use 
expensive 
NAT tests 
sparingly

Discriminate 
b/w HIV-1 and 

HIV-2 
systematically

What are benefits of the 4th generation Antigen/Antibody Tests?



FDA Approved HIV Tests







HIV PrEP Recommendations



HIV PrEP Recommendations





Case Study

• 31 year old cisgender gay man
• Testing for acute fevers but no focal complaints
• Sex with at least one new partner in last few weeks; no condoms; no PrEP
• HIV-1/2 Ab and Ag: “presumptive positive”

– HIV-1 Antibody: negative

– HIV-2 Antibody: negative
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Case Study 1

• 31 year old cisgender gay man
• Testing for acute fevers but no focal complaints
• Sex with at least one new partner in last few weeks; no condoms; no PrEP
• HIV-1/2 Ab and Ag: “presumptive positive”

– HIV-1 Antibody: negative

– HIV-2 Antibody: negative

– HIV PCR: 251,000
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Case Study 2

• 31 year old cisgender gay man
• Testing for acute fevers but no focal complaints
• Sex with at least one new partner in Brazil last summer vacation; no condoms; no PrEP
• HIV-1/2 Ab and Ag: “presumptive positive”

– HIV-1 Antibody: negative

– HIV-2 Antibody: positive
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Case Study 2

• 31 year old cisgender gay man
• Testing for acute fevers but no focal complaints
• Sex with at least one new partner in Brazil last summer vacation; no condoms; no PrEP
• HIV-1/2 Ab and Ag: “presumptive positive”

– HIV-1 Antibody: negative

– HIV-2 Antibody: positive

– HIV PCR: <20 (not detected)
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Case Study 3
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