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Introduction to AETC

About the AETC Program:

A national program of leading HIV experts, provides locally based, tailored 

education and technical assistance to healthcare teams and systems to integrate 

comprehensive care for those living with or affected by HIV. 

The AETC Program transforms HIV care by building the capacity to provide 

accessible, high-quality treatment and services throughout the United States and 

its territories. 

AETC Program Mission:

To increase the number of health care providers who are effectively educated and 

motivated to counsel, diagnose, treat, and medically manage people with HIV 

disease, and to help prevent high-risk behaviors that lead to HIV transmission. 
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• Manage HIV PEP for individuals at risk for HIV infection in accordance 

with current clinical guidelines.

• Describe the psychosocial, legal, and financial components of providing 

holistic care to those at risk for HIV infection.

• Identify state and national resources available to support providers

Series Learning Objectives



Schedule

Date Session Title

4/7/2026 nPEP background and introduction

4/21/2026 Adult physical and psychosocial assessment

5/5/2026 Pediatric physical and psychosocial assessment

5/19/2026 Trauma informed care

6/2/2026 Medical management

6/16/2026 Follow up testing

6/30/2026 Processing vicarious trauma



nPEP Background and Introduction

Antonia Altomare, DO, MPH



Content warning: Sexual Assault



• Non-occupational post-exposure prophylaxis (nPEP)

– Antiretroviral medication (and other care) given after sexual, injection drug use, or other non-

occupational exposure to HIV

• Occupational post-exposure prophylaxis (oPEP)

– Healthcare workers, first responders…who are exposed to HIV through needlesticks or 

splashes with certain body fluids

– Same medication management but different population and separate guidelines (not 

discussed here)

What is nPEP?



• Virus that attacks the immune 

system and can lead to AIDS if 

not treated

• Spreads via blood and certain 

body fluids

• Most people get infected 

through sex, sharing needles or 

drug injection equipment

• No cure

• No vaccine

HIV (human immunodeficiency virus)
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Why is HIV nPEP important?

It is one of several strategies used to prevent the spread of HIV and end the HIV 

epidemic, and timing is everything!



CROI abstract 2024

How are we doing?

Persons aged ≥16 years

Annual PEP rx ranged 
from 13,999-17,996

2022 PEP user data
- 51.2% women
- 60.1% age 25-44

EAPC = estimated annual 
percentage change

https://www.croiconference.org/abstract/hiv-post-exposure-prophylaxis-prescription-trends-united-states-2013-2022/


• “Due to ethical and logistical reasons, it is highly unlikely that a prospective, 

randomized, placebo-controlled trial to evaluate HIV nonoccupational PEP in 

humans will ever take place.” 

• Rationale for providing HIV nPEP is based on extrapolation from

– HIV PEP in other settings

– Animal studies

– Retrospective reviews

– Observational HIV nonoccupational PEP reports

– Expert opinion

Assumptions and Limitations

Core Concepts - Nonoccupational Postexposure Prophylaxis - Prevention of HIV - National HIV Curriculum

https://www.hiv.uw.edu/go/prevention/nonoccupational-postexposure-prophylaxis/core-concept/all


• 1997 oPEP was recognized to be safe and effective (81% reduction in HIV if given 

within 4 hours of exposure) and CDC issued guidance for oPEP, which was recently 

update in 2025 (oPEP Guidelines)

• 2005 CDC extended these recommendations to the nonoccupational setting and this 

has since been updated in 2016 and 2025 

– Antiretroviral Postexposure Prophylaxis After Sexual, Injection Drug Use, or Other 

Nonoccupational Exposure to HIV — CDC Recommendations, United States, 2025 | MMWR

HIV PEP Guidance

2025 US Public Health Service Guidelines for the Management of Occupational Exposures to Human Immunodeficiency Virus and Recommendations for Post-exposure Prophylaxis in Healthcare Settings | Infection Control & Hospital Epidemiology | Cambridge Core
https://www.cdc.gov/mmwr/volumes/74/rr/rr7401a1.htm?s_cid=rr7401a1_e&ACSTrackingID=USCDC_921-DM146895&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2074%2C%20May%206%2C%202025&deliveryName=USCDC_921-DM146895
https://www.cdc.gov/mmwr/volumes/74/rr/rr7401a1.htm?s_cid=rr7401a1_e&ACSTrackingID=USCDC_921-DM146895&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2074%2C%20May%206%2C%202025&deliveryName=USCDC_921-DM146895


• nPEP is recommended following exposure that has substantial risk for HIV acquisition 

• Start nPEP ASAP after exposure (optimally within 24 hours and no later than 72 hours)

• 28-day course of 3-drug antiretroviral therapy

• Safe, effective and well tolerated

• Baseline and follow up testing required to rule out infection

• Consider transition to PrEP (pre-exposure prophylaxis)

HIV nPEP Big Picture



• Hepatitis B  

• Hepatitis C

• Gonorrhea  

• Chlamydia

• Syphilis

• Trichomonas

• HPV

Other infectious considerations



• Highest rate of infection 

– Persons aged 40-59 years

– Non-Hispanic Black 

– Eastern and Southeastern states

Hepatitis B

• Virus that infects the liver

• Transmitted through exposure 

to infectious blood or body 

fluids

• 100x more infectious than HIV

• Vaccine preventable

• No cure

• Post-exposure interventions 

available

Hepatitis B Surveillance | 2023 Hepatitis Surveillance | CDC

https://www.cdc.gov/hepatitis-surveillance-2023/hepatitis-b/index.html


• Virus that infects the liver

• Transmitted through exposure 

to infectious blood or body 

fluids that contain blood

• 10x more infectious than HIV

• Curative treatment available 

• No vaccine or other preventive 

options

Hepatitis C

Clinical Overview of Hepatitis C | Hepatitis C | CDC

• 2.4 to 4 million people had Hepatitis C in the US 

(2017-2020)

• Rates of acute hepatitis C highest among males, 

those aged 30-39 years, non-Hispanic American 

Indian/Alaska Natives, and those living in the 

Eastern and Southeastern states

• Most common risk factor was injection drug use

https://www.cdc.gov/hepatitis-c/hcp/clinical-overview/index.html
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What is a Forensic Nurse?

Sexual Assault Nurse Examiner (SANE)

 An RN who:
 Has been specially trained to provide comprehensive care to sexual assault patients 

 Demonstrates competency in conducting a medical/forensic examination.

 Has the potential ability to be an expert witness.

 Also called a Forensic Nurse Examiner (FNE) when caring for additional 
populations

 Other states:  SAFE, ANE, etc



Possible SA Cases:

 Injury not consistent with history provided

 Found unresponsive without clothing on or found 
with others in the act of violence

 Genital or anal injury upon arrival without specific 
cause

 Overly controlling partner

 Bruising to inner thighs without explanation

 Family/Friend concerns

 Question of Drug-Facilitated Sexual Assault



Or they might present with:

 Patient may make statements of sexual assault: 

 Statements of full disclosure: “ I was raped last night”

 “I feel like I had sex last night”

 “I can only remember snippets of last night”

 “I woke up without any clothes on” or “I woke naked in my car”

 “My underwear is missing” or “My underwear is on backwards”

 EMS may state:

 “We found her outside, she/he was half naked”

 “When we got there, she was passed out and two guys were having 
sex with her”

 “Something wasn’t right about this scene call….”

 There are many, many more things that may bring a patient in!  
Remember to ask:  What happened?  Can you tell me more about that?



 Medical/forensic evaluation and treatment

 Evidence collection

 Documentation of injury or lack thereof

 Comprehension of what the findings mean

 The ability to testify to those findings as a fact or expert 
witness

SANE Responsibilities



Age Groups- Sexual Assault

 Adolescent/Adult

 Pediatric:  Pts Under age 18
ED Visits

Child Abuse Clinics/Child Advocacy Centers

PCP Office



Medical Forensic Exams

 Screening and Health!
 Long-term & Short-Term health consequences

 Improved patient outcomes

 Resources (hospital & community) available

 Healthcare costs- decrease



Timeframes Matter

 Evidence Collection Kits:
 Adolescents/Adults:  120 Hours

 Pre-Pubescent:  96 hours, unless drugged (120 hours w/drugging)

 HIV Prophylaxis:
 72 hours 

 Pregnancy Prophylaxis:
 120 Hours

 DFSA:  Sooner is best



Evidence Collection



EVERY Patient Should be OFFERED the Following:

 Documentation of the History of Event

 Comprehensive Physical Exam for Injury/Disease Identification. 
 Photography if requested

 Pediatrics:  Videography of ano-genital exam

 Prophylaxis Medications: (If appropriate) 
 Pregnancy

 Sexually Transmitted Infections

 HIV

 Crisis Center Advocate

 Mental Health Evaluation 



Options of Medical Forensic Exams

 Sexual Assault:
1. Eval without evidence collection

2. Eval w/reported evidence collection

3. Eval w/anonymous evidence collection

   -Not an option if a mandatory report

 All other forensic populations:
 Eval with or w/o photography, evidence only if warranted



Mandatory Reporting Requirements of 
Healthcare Providers

1. Minors:  CPS

2. Vulnerable Adults:   APS

3. GSW & Serious Bodily Injury:  Law Enforcement

***NOTE:  Varies by state, however very similar!



The Incapacitated or Unable to Consent Patient:

 Policy in place

 Next of Kin: if possible

 Court order



DFSA: Drugged

 “date- rape” drugs: Rhoypnol, GHB, 
Ketamine, Ectasy(MDMA), etc

 What's the Biggest?  Lets 
name a few!

 Signs:

 Unexplained memory loss, or 
“memory flashes”

 Statements of: “ I feel like I had 
sex, but I don’t remember it”, “ I 
normally drink, but this time was 
different”.

 Missing clothes without 
explanation

 Injuries with no memory of it

 Some drugs have  a life span of 4 
hours



 “one picture equals a thousand words”

 Are part of the MEDICAL RECORD, not the kit

 Photographs should not be taken in place of diagrams 
and written descriptions

 Serves to visually document the actual physical 
appearance of an injury to preserve it

Forensic Photography



Ano-Genital Images

 Will not release
 Unless search warrant or other legal authorization

 Serves mostly for peer review and secondary medical opinion

 May be used for defense medical expert review



 Is now a FELONY

 NH SANE protocol:  Tool for strangulation assessment and documentation.

Strangulation



Kit: History Taking





Sample Resource Papers



Sexual Assault:  Prophylaxis

 Prophylaxis Options
 Pregnancy

 STI’s-  Dispensing

 HIVnPEP

 Procedure



HIV Prophylaxis Coverage by State:  

 Connecticut:  Dispense minimum 3-5 days; Fill RX at Walgreens

 Maine:  Dispensed 3–5 day supply & given Rx to fill. Barriers to accessing Rx at Pharmacy.  
Must bill insurance or pay out of pocket

 Massachusetts:  Covered in Full, can now dispense directly from ED, all 28-day supply

 New Hampshire:   Covered in Full, can dispense up to 28-day supply under Pharmacy Rule. 

 Rhode Island: Covered in Full

 Vermont:  Covered in Full, can dispense up to 28-day supply; have voucher form if Rx given. 



Example: Billing Form

Victim Comp Auto Pays:  
• Hospital Visit
• Prophylaxis Meds
• Assoc. Lab Testing
• First 24 hours of hosp.



Kit Tracking 
System

EXAMPLE



Privacy

 Forensic Nurses:  Paper Documentation, ROI flag

 EMR:  “Unshare” note

 If safety issue at work:  FYI “restricted encounter”



“Unshare” notes for safety!  -  EPIC EMR Example



EPIC EMR Example



Crisis Center Advocates

✓ Complement the effective intervention of health care.

✓ Are victim-centered in everything they do.

✓ Brainstorm and provide options available and do safety planning based on the individual’s 
choices/situation.

✓ Provide access to advocacy, support, and resources.

✓ Are CONFIDENTIAL.

Crisis Center advocates can not acknowledge that they are providing services to any victims of domestic or sexual violence without a release by that victim. 
(NH RSA 173-C)



Crisis Center Advocate

 24-hour access to shelter

 24-hour accompaniment to hospital & police

 24-hour support and information hotline

 Assistance in obtaining protective orders

 Advocacy in systems and support in their navigation

 Help creating a safety plan for the family

 One-to-one support and support groups

 Professional training and educational programs

 Confidential consultation 

 Systems work in communities



National Hotlines

 National Sexual Assault Hotline:
 800-656-4673

 National Domestic Violence Hotline:
 800-799-7233

 Connecticut:  CT Alliance to End Sexual Violence   888-999-5545

 Maine:  ME Coalition to End Domestic Violence   866-834-4357

 Massachusetts: https://www.mass.gov/doc/find-a-rape-crisis-center/download 

 New Hampshire:  NH Coalition Against Domestic & Sexual Violence 866-644-3574

 Rhode Island: RI Coalition Against Domestic Violence 800-494-8100

 Vermont:  VT Network 800-489-7273

https://www.mass.gov/doc/find-a-rape-crisis-center/download


Victims Compensation

 Varies by state:  If eligible & how much 

 Patient needs to apply

 Assists with paying for out-of-pocket costs associated with the assault. 



Follow-Up 

 Crisis center advocate

 PCP or provider of choice

 If on nPEP:  hopefully an ID provider

 Mental health counseling is encouraged

 SANE Repeat evaluation PRN

 Call 911 if feeling unsafe or in danger

 How to report if anonymous



Joke Time
Two peanuts went walking down the 
street. One was assaulted.

My toddler is refusing to nap. He’s 
guilty of resisting a rest.



J A N E T  C A R R O L L  R N ,  C E N ,  S A N E - A ,  S A N E - P

J A N E T @ N H C A D S V. O R G

( 6 0 3 )  7 1 5 - 8 8 0 4  W O R K  C E L L

Thank you!

mailto:Janet@nhcadsv.org
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