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Agenda
• Agenda 

– HIV Epidemiology for Adolescents 

– What is PrEP?

– Screening Patients for PrEP

– How to Provide PrEP 
– Follow Up Schedule for PrEP Patients
– PrEP On-Demand

– Long Acting Cabotegravir Injections

– Questions? Follow Up?



• In 2019, there were 36,801 new HIV diagnoses in the United States

HIV Epidemiology and Adolescents



• In 2019, there were 36,801 new HIV diagnoses in the United States

• 13,127 were 25-34 years old when they were diagnosed with HIV. 
If we had provided this group with PrEP before their 25th birthday, we 
could have prevented these infections

HIV Epidemiology and Adolescents



HIV Epidemiology and Adolescents

HIV Epidemiology Program. HIV Surveillance Annual Report, 2021. New York City Department of Health and Mental Hygiene:
New York, NY. December 2022.

• In New York City in 2021, there were 
594 (37.2%) New HIV diagnoses in 
the age group 13-29 years old.                     
– Total NYC dx = 1594

• There was an 14% increase in the 
annual number of new HIV diagnoses 
in NYC from 1,396 cases in 2020 to 
1,594 cases in 2021

• 55 New HIV diagnoses were ages 13-
19 years old 

• 539 New HIV diagnoses were ages 20-
29 years old



• There were 2,123 new HIV 
diagnosis in 2021 in New York 
State

HIV Epidemiology and Adolescents



• There were 2,123 new HIV diagnosis in 
2021 in New York State

• 736 were under 29 years old

HIV Epidemiology and Adolescents



HIV Epidemiology and Adolescents

• NYS Department of Health reported last December on 2021 PrEP uptake persons who filled 
at least one PrEP prescription during a 6 month period

• 13-19 year olds remain underserved in the provision of PrEP in NYS

This data is collected by counting the number of individuals who filled PrEP prescriptions, as reported to IDV® (Integrated Dataverse) from 
Symphony Health and the Medicaid Data Warehouse Source: https://etedashboardny.org/data/prevention/prep-nys/



What is Pre-Exposure Prophylaxis or PrEP?



Descovy (TAF/FTC)
• Only Brand
• Available for only 

MSM
• Only Daily
• Smaller pill

Truvada (TDF/FTC)
• Brand and Generic
• Available for MSM, 

Cis-Women and 
IVDU

• Daily or On-Demand
v Both approved for adolescents and adults

v Both are effective after 7 days in protecting against HIV for anal sex 
(Truvada – 21 days for vaginal sex)

v Both need a patient to follow up quarterly for testing with a provider

Choosing an Oral Regimen for Adolescents



Both are 99% effective in 
preventing HIV transmission if 

taken correctly!

Choosing an Oral Regimen for Adolescents



• PrEP Side effects
– “Start-Up Syndrome” (RARE)

• 1-2 weeks after initiation
• Nausea, vomiting, fatigue, dizziness

– Long Term side effects (EVEN MORE 
RARE)

• Truvada (TDF/FTC)
– Decline in kidney functioning
– Decline in accumulation of bone mass

• Descovy (TAF/FTC)
– Weight gain
– Lipid/Cholesterol Increases

Choosing an Oral Regimen for Adolescents



• Consider Adolescents and 
adherence to daily regimen
– Truvada (TDF/FTC) continues to 

provide protection with 4-5 doses per 
week

– If there are concerns about a patient 
adhering to a daily regimen, TDF/FTC 
can provide a high of protection if 
doses are missed

Choosing an Oral Regimen for Adolescents

• Grant, R et al (2014). Uptake of pre-exposure prophylaxis, sexual practices, and HIV incidence in men and 
transgender women who have sex with men: A cohort study. The Lancet Infectious Diseases, 14, 820-829



• Consider Cost and Need for Prior 
Authorization
– TDF/FTC offers a generic option (retail 

cost for bottle ~$20-40) and usually no 
prior authorization

– Descovy may trigger a prior 
authorization/appeal through patient’s 
parents insurance

Choosing an Oral Regimen for Adolescents



Screening For Pre-Exposure Prophylaxis



Screening for HIV Prevention Services

• Screening for PrEP Initiation
– Prevention Navigators, Disease Intervention 

Specialists, Coordinators, Nurses, Medical Assistants, 
Social Workers, and Medical Providers can all 
participate in screening for HIV Prevention 
Services



Screening for HIV Prevention Services

• Who should receive information about PrEP 
during their medical or outreach visits?
– The new Updated CDC PrEP Guidelines state that:

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



Screening for HIV Prevention Services

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



So…. I should talk to EVERYONE about PrEP?



So…. I should talk to EVERYONE about PrEP?



So…. I should talk to EVERYONE about PrEP?

But how can I tell if they are “at-risk” for HIV? Shouldn’t I only talk to 
patients who are at risk about PrEP?

Discuss/Educate all sexually active clients about PrEP



Strategy – GOALS Framework

• https://www.hivguidelines.org/hiv-care/selected-resources/goals-framework/

1. Universal screening is more beneficial and 
cost-effective than risk-based screening 

2. Emphasizing benefits, rather than risks, 
is more successful in motivating patients 

3. Positive interactions with healthcare 
providers promote engagement in 
prevention and care 

4. Patients want their healthcare providers to 
talk with them about sexual health



• Sexual History Taking Tips
– Check in on your own implicit biases

– Open- Ended Questions
• “Tell me about your sex life…”

– Use your own voice

– Avoid the why?

– What is the clinical purpose behind the 
question you are asking?

Screening for HIV Prevention Services



Screening for HIV Prevention Services

• Initial Clinical Assessment
– When was the last time the patient had 

sex without a condom (while not on 
PrEP)?

– When was the patient’s last HIV test?
– Past medical history (any history renal 

disease or Hepatitis B)



Screening for HIV Prevention Services

• Initial Clinical Assessment
– When was the last time the patient had sex 

without a condom (while not on PrEP)?
Within the last 

72 hours

Consider Post Exposure 
Prophylaxis or “PEP” and 

then transition to PrEP 
after 28 days

Try for Same-day PrEP 
start

YES NO



Post Exposure Prophylaxis

• Post Exposure Prophylaxis “PEP”
– A three-four drug combination therapy given to 

a patient for 28 days after an HIV exposure, i.e.:

• Needlestick

• Sexual encounter (consensual or non-
consensual)

• Significant contact with Blood products that 
penetrates skin or mucous membrane

– Must start within 72 hours of HIV exposure 
and complete the entire 28 days for 
medications to be effective



For Alternative Regimens: Dominguez, K. L., Smith, D. K., Thomas, V., Crepaz, N., Lang, K., Heneine, W., . . . Nesheim, S. R. (2016). Updated 
guidelines for antiretroviral postexposure prophylaxis after sexual, injection drug use, or other nonoccupational exposure to HIV—United states, 
2016. doi:www.cdc.gov/hiv/risk/pep/   (Appendix 4)

Post Exposure Prophylaxis



Screening for HIV Prevention Services

• Initial Clinical Assessment
– When was the patient’s last HIV test?

Within the last 2-3 
weeks

Weigh risk of acute HIV 
infection and ability to contact 

patient vs same day PrEP start

Try for Same-day PrEP 
start

YES NO



Screening for HIV Prevention Services

• Within 2 to 4 weeks after infection with 
HIV, about two-thirds of people will have 
symptoms of a flu-like illness

• With 4th generation HIV tests being widely 
available, someone may present with 
these symptoms and test positive for HIV



HIV Test Counseling

• Fourth-generation testing incorporates 
HIV-1/HIV-2 antibody and p24 antigen 
detection; therefore, the window period 
can be as early as 14 to 17 days since 
exposure

– Patients at risk should be retested 3-
4 weeks after exposure for a 
definitive negative test

• Third generation testing incorporates 
HIV-1/HIV-2 and starts appearing 
between 21- 60 days after exposure

– Over the counter tests are 3rd 
Generation (Orasure/Oraquick)



HIV Testing Algorithm



HIV Testing Algorithm



HIV Testing Algorithim



HIV Testing

• Take Away Notes about 4th generation HIV testing

– Always ask when their last unprotected/condomless sexual encounter 
was (provides you with a window period about the test). If within the last two 
weeks = consider viral load testing (NAAT/PCR) if you are able to order

– False positives are a definite possibility 
(Ab/Ag= Positive; Supplemental Ab = Negative)

• 20 out of 10,000 4th Generation HIV tests will be a “false positive” in a high 
prevalence area

– Order the test! Identify an “expert” at your institution and call them if you 
need them

• https://www.cdc.gov/hiv/pdf/testing/cdc-hiv-factsheet-false-positive-test-results.pdf



Screening for HIV Prevention Services

• Initial Clinical Assessment
– Does patient have a history of renal disease?

Ensure that CrCl is ≥60 
mL/minute before initiating F/TDF 

as PrEP, or ≥30 mL/minute 
before initiating F/TAF as PrEP

YES NO

Try for Same-day PrEP 
start

https://www.cdc.gov/hiv/clinicians/prevention/prep.html



Screening for HIV Prevention Services

• Initial Clinical Assessment
– Does patient have a history of Chronic Hepatitis B?

• TDF/FTC & TAF/FTC are active against HIV and HBV 
• Those who test positive for hepatitis B surface antigen (HBsAg) 

should be co-managed by a specialist in infectious or hepatic 
disease. 

• BEFORE PrEP is prescribed be sure to test HBV DNA to 
determine the quantitative level of viral replication

Centers for Disease Control and Prevention: US Public Health Service: Preexposure prophylaxis for the prevention 
of HIV infection in the United States—2017 Update: a clinical practice guideline. 
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf. Published March 2018. 



• Initial Labs

– HIV Test (4th generation if available) – 
required

• HIV Ab/Ag (and HIV viral load test) 

– Basic Metabolic Panel (Creatinine) – 
required

– Serology for Viral Hepatitis A, B, and C

– 3 site Gonorrhea/Chlamydia Testing 

– Syphilis Testing

– Pregnancy Test

Essentials to PrEP Clinic Implementation
Medical Visit 

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





Essentials to PrEP Clinic Implementation
Follow up Medical Visit Support

PreExposure Prophylaxis Follow Up Visit Lab Schedule

Baseline (1 month) every 3 Months every 6 months every 12 months

Clinic Visit X X X
HIV Testing X X X

STI Testing 
(3 site GC/CT and Syphilis 

testing)
X X X

Pregnancy Test X X X

Lipid Panel 
(TAF/FTC or "Descovy" 

only)
X X

BMP (Serum Creatinine 
and estimated eCrCL X X

Age >/50 or eCrCl 
<90 ml/min at 

baseline

Age <50 or eCrCl 
<90 ml/min at 

baseline

Hepatitis A & B serology 
(including: HepA IgG, Hepatitis B 

surface antigen, Hepatitis B 
surface antibody)

X provide appropiate 
immunization

Hepatitis C antibody test X X

() = outside of CDC recommendations

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



Essentials to PrEP Clinic Implementation
Follow up Medical Visits

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

• New CDC PrEP Guidelines

– HIV-1 RNA quantitative or 
“Viral Load” test 

– Sent with every HIV 
antibody/antigen test to 
confirm negativity while 
taking PrEP



• Medical Visit Support
– At each visit…

• Ask, “How is your sex life?”

• Assess Adherence
• Screen for symptoms of Acute 

HIV Syndrome
• Risk Reduction Counseling – 

Provide Condoms

• Discuss and Manage Side Effects

Essentials to PrEP Clinic 
Implementation



On Demand Dosing for Adolescents?



PrEP On-Demand

• Definition

– “On-Demand” or “Event-Based” or “2:1:1” or “Intermittent” or 
“Peri-coital” or “Vacation” PrEP

• Any dosing schedule variation that is not “Daily Dosing”

– Taking PrEP, specifically Truvada (TDF/FTC), around the time 
of a sexual encounter(s) or “riskier” periods

• Truvada is the only pre-exposure prophylaxis medication 
recommended for On-Demand at this time



PrEP-On-Demand: Patient Evaluation

• Screening for On-Demand Dosing

– Men who have sex with Men (MSM)

– Has sex less than twice a week

– Patient able to adhere to quarterly visits/STI 
screening in the absence of a quarterly 
prescription trigger

– Expressed understanding of dosing schedule



PrEP-On-Demand: Patient Evaluation

• Cottrell, M. L., Yang, K. H., Prince, H. M., Sykes, C., White, N., Malone, S., ... & Kashuba, A. D. (2016). A translational pharmacology 
approach to predicting outcomes of preexposure prophylaxis against HIV in men and women using tenofovir disoproxil fumarate with or 
without emtricitabine. The Journal of infectious diseases, 214(1), 55-64.

• Anderson, P. L., García-Lerma, J. G., & Heneine, W. (2016). Non-daily pre-exposure prophylaxis for HIV prevention. Current opinion in 
HIV and AIDS, 11(1), 94.

• Exclusion Criteria 

– Individuals engaging in vaginal sex
– IV Drug users

– Adolescents (due to documented hx of adherence difficulties in 
ATN studies)

– Individuals engaging in sex more than twice a week

– Individuals taking TAF/FTC or Descovy



PrEP On Demand: Dosing Schedules

• https://www1.nyc.gov/assets/doh/downloads/pdf/ah/prep-on-demand-dosing-guidance.pdf



PrEP On Demand: Dosing Schedule

-24 hours -2 hours 0 hour

24 hours 
after first dose

48 hours 
after first dose

(Fri 10 pm)Fri 10 am Sat 10 am Sun 10 amExample:

First dose Second dose Third doseSex



• Dosing Schedule Variations
– Sexual experiences usually don’t fit into a 2:1:1 format
– First dose 2-24 hours before sex
– 48 & 72 hour dose is based on first dose NOT when the individual has 

sex
– If the individual keeps having sex make sure to take PrEP every 24 

hours until 2 days after last sex

PrEP On-Demand: Dosing Schedule



PrEP On Demand: Dosing Schedule

-24 hours -2 hours

48 hours 
after first 

dose

72 hours 
after first 

dose

Sat 10 amFri 10 am Sun 10 am Mon 10 amExample:

First 
dose

Third 
dose

Fourth 
doseSex

Second 
dose

24 hours 
after first 

dose

Sex Sex

(Fri night) (Sat night) (Sun night)
Tue 10 am

96 hours 
after first 

dose

Fifth
dose



Long Acting Injectable Cabotegravir or “Apretude”
for Adolescents?



• Results from two large-scale efficacy trials 
(HPTN 083 and HPTN 084) found that 
injectable cabotegravir (CAB-LA), given every 
two months, was as effective as a oral form of 
pre-exposure prophylaxis (PrEP) in preventing 
HIV in:

– Men who have sex with men

– Transgender women who have sex with 
men

– Cisgender women who have sex with men

• FDA approved “Apretude” in December 2021

• https://www.avac.org/primer-long-acting-injectable-prep

Long Acting Injectable Cabotegravir or “Apretude”



Long Acting Injectable Cabotegravir or “Apretude”



Cabotegravir Counseling

• Educational points to be covered with 
patients prior to “ordering” and 
administering the medication 

q Dosing schedule and the importance of the 
dose “window period”



Cabotegravir Counseling

• Educational points to be covered with 
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administering the medication 

q Dosing schedule and the importance of the 
dose “window period”

q  Site of injection is gluteal



Cabotegravir Counseling

• Educational points to be covered with 
patients prior to “ordering” and 
administering the medication 

q Dosing schedule and the importance of the 
dose “window period”

q  Site of injection is gluteal

q “Medication Tail”



Medication Tail Infographics



Medication Tail Infographics



Cabotegravir Counseling

• Educational points to be covered with 
patients prior to “ordering” and 
administering the medication 

q Dosing schedule and the importance of the 
dose “window period”

q  Site of injection is gluteal

q “Medication Tail”

q Medication side effects

qPlan for depressive symptoms



Long Acting Injectable Cabotegravir or “Apretude”

• Considerations for Adolescents
– Every 8 week injections (summer 

breaks, away at college, etc)

– Insurance Issues

– Adherence Concerns

– Reported Side Effect of Depressive 
Symptoms



Overall Considerations for Adolescents

• Assume there may be an adherence concern with 
both tablets or injections. 

• Always factor in payment and consider insurance 
obstacles when choosing a regimen. 

• If possible, assign a care coordinator, patient 
navigator or a social worker to the client to help with 
keeping appointments 

• Mental health services in combination with HIV 
preventative care has been shown to increase 
retention. 



The CDC-funded NYC STD Prevention Training Center at Columbia University 
provides a continuum of education, resources, consultation and technical 
assistance to health care providers, and clinical sites. www.nycptc.org

Didactic Presentations 
Webinars, conferences, trainings
and grand rounds presentations to 
enhance and build knowledge

Technical Assistance
Virtual and on-site technical assistance 
regarding quality improvement, clinic 
implementation and best practices around 
sexual health provision

Clinical Consultation Warmline
Clinical guidance regarding STD cases; no 
identifying patient data is submitted 
www.stdccn.org 

Resources
Clinical guidance tools regarding the STD 
treatment guidelines, screening algorithms 
and knowledge books, such as the Syphilis 
Monograph. To download a copy please visit: 
http://bit.ly/SyphilisMonograph2019PTC

NYC STD PREVENTION TRAINING CENTER (PTC)

http://www.nycptc.org/
http://www.stdccn.org/
http://bit.ly/SyphilisMonograph2019PTC


Questions?


