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Welcome to the Alaska ID ECHO 
April 2023 PrEP Mini-Series

Approved Provider Statements:

In support of improving patient care, Alaska Native Medical Center (ANMC) is jointly accredited by 
the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for 
Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide 
continuing education for the healthcare team.

CPE Credit will be posted to the online CPE Monitor system within 60 days following completion of each activity when applicable.

Contact Hours:
ANMC designates this activity for a maximum of 4.0 contact hours, including 4.0 pharmacological contact hours credit.

Commensurate with participation, 1 contact hour/session.  Enduring access credit expires April 30, 2025

Financial Disclosures:
None of the presenters and planners for this educational activity have any relevant relationship(s) to disclose with ineligible 
companies whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on
patients. 

Requirements for Successful Completion:
To receive CE credit please make sure your attendance is recorded, you have actively engaged in the entire activity. Follow the 
guidance of the facilitators to claim the CE credit earned for your participation. 

For more information contact 
jlfielder@anthc.org or (907) 229‐1185
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CHLAMYDIA (2016 – 2020) 



GONORRHEA (2016 – 2020) 



SYPHILIS (2017 – 2022) 



HIV BY AGE AT DIAGNOSIS (1982 – 2020)



HIV BY RACE/ETHNICITY (1982 – 2020)



HIV BY TRANSMISSION CATEGORY (1982 – 2020)



HIV – 2022 PRELIMINARY DATA



HIV CARE CONTINUUM (N=757) — ALASKA, 2021±

‡Includes all persons with HIV who lived in Alaska (AK) during 2021; cases with unknown residence and no activity in 
the surveillance system for 10 or more 

years were excluded (n=16)
*Received at least one CD4 or Viral Load between Jan. 1 and Dec. 31, 2021
+Viral Load ≤200 copies/mL
±Data should be interpreted with caution due to the impact of the COVID-19 pandemic on access to HIV care-related 
services.



This presentation is intended for educational use only, and does not in any way constitute medical 
consultation or advice related to any specific patient.

Mountain West AIDS Education and Training Center

PrEP 101

Leah Besh, PA-C 
Early Intervention Services/HIV Program
Alaska Native Tribal Health Consortium
labesh@anthc.org 
(907) 729-2907
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Objectives

• Increase your knowledge of PrEP.
• Understand how you can play a part in HIV elimination.
• Improve upon HIV screening by following current HIV 

screening recommendations.
• Understand what PrEP medications are and become 

comfortable prescribing. 
• Understand where there are disparities and gaps in care 

related to HIV/STI prevention.



Four Pillars of Ending the HIV Epidemic in the U.S. (EHE)

Diagnose
All people with HIV as early as possible.

Treat
People with HIV rapidly and effectively to reach sustained 
viral suppression.

Prevent
New HIV transmissions by using using proven interventions, 
including pre-exposure prophylaxis (PrEP) and syringe 
services programs (SSPs).

Respond
Quickly to potential HIV outbreaks to get needed prevention 
and treatment services to people who need them.

75% 
reduction 
in new 
HIV 

diagnoses 
in 5 years 
and a 

90% 
reduction 

in 10 
years.

Slide 17



HIV Screening and Lab Interpretation



Source: CDC. MMWR 2006;55(no. RR-14):1-17.

Routine Screening for HIV Infection  
CDC HIV SCREENING RECOMMENDATIONS

• Voluntary testing 
• Permission from patient required
• Written consent not required in Alaska
• Prevention counseling not required in conjunction with screening

• Voluntary testing 
• Permission from patient required
• Written consent not required in Alaska
• Prevention counseling not required in conjunction with screening

CDC and USPSTF
Grade A 

recommendation

Universal screening:
• At least once in 

your life
• More frequency 

per risk
• With each 

pregnancy



Approach to HIV Screening and Diagnostic Testing

Slides courtesy of David Spach,  NWAETC

Screening Follow-Up

4th Generation
Antigen-Antibody 

Immunoassay

HIV-1 & 2 Differentiation 
Immunoassay

(reflex)

HIV-1 RNA
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HIV Self-Test Kit

• Available at iknowmine.org/shop
• Mailed in discreet packaging
• Early Intervention Services (EIS) 

provider available for follow and 
linkage to care

www.iknowmine.org 



Laboratory Diagnosis of Early HIV Infection
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HIV Prevention



Condoms
Needle

Exchange

HIV Testing
&

Treatment

Vaccines

PrEP is One Piece of the HIV Prevention Puzzle





What is nPEP: 
nonoccupational Post Exposure Prophylaxis

• TDF/FTC 200/300mg 1qd (Truvada) plus
Raltegravir 400mg BID or Dolutegravir 50mg 1qd x 28 days

• Determine if PEP is necessary
• Start within 72 hours of exposure
• Determine if client should transition from 

PEP→PrEP
• Ensure follow-up labs occur

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



What is PrEP?

• A prevention strategy in which an individual takes a medication regularly (along 
with continued behavioral risk-reduction strategies) to prevent HIV infection 

 Medication first became available in 2012
 United States PrEP guidelines first published in 2014
 U.S. Preventative Task Force classified PrEP as a 
 grade A recommendation in June 2019

 Insurance coverage improved
 First injectable Medication approved January 2022

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



Who May Benefit from PrEP

• Anyone who self-identifies a need for PrEP
• People with partners living with or at-risk for HIV
• People with any of the following risk factors in the past 6 months

• Bacterial STI (gonorrhea, syphilis, any rectal STI)
• Condomless anal sex
• Transactional sex
• Injection drug use with shared needles and/or shared equipment

• Some populations are at higher risk based on epidemiology and sexual networks
• MSM
• Trans women

www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf

Additional risk factor
if the patient’s partners would benefit 
from PrEP



PrEP Indications following CDC 2021 Updates

• All sexually active adults and adolescents should be informed about PrEP
• Patients who request PrEP should be offered it, even when no specific risk 

behaviors are elicited.
• Because most people who inject drugs are also sexually active, they should be 

assessed for sexual risk.

www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf



PrEP Medications

• Tenofovir DF-emtricitabine: TDF/FTC (Truvada) approved for HIV PrEP by the 
FDA in July 2012

• Tenofovir AF-emtricitabine: TAF/FTC (Descovy) approved for HIV PrEP by 
FDA October 3, 2019
- Approved for males and transgender women
- Not approved for women/female sex assigned at birth or on-demand dosing

• Added benefits: some protection against HSV and HBV
• Long acting Cabotegravir Injection: CAB (Apretude)

- Every other month injection (after loading dose)



Assessing PrEP indication: Sex Risk

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



Assessing PrEP Indication: IDU

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
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Historic Decline in U.S. of HIV Diagnoses in PWID has Stalled

Lifetime Cost to 
Treat HIV Infection 

$510,000*

* Bingham A, Shrestha RK, Khurana N, Jacobson E, Farnham PG. Estimated Lifetime HIV-related Medical Costs in the United States. Sex Transm Dis. 2021 Jan 23.  
doi: 10.1097/OLQ.0000000000001366. Online ahead of print. adjusted to 2020 dollars. 

PWID Account for 1 
in 15 

HIV Diagnoses in 
the United States



Lab Testing for F/TDF, F/TAF

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



Lab Testing for Cabotegravir

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



From: Vanhems P, et al. AIDS. 2000;14:375-81.

Clinical Manifestations of Primary HIV Infection
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PrEP Summary of Recommendations: Oral Meds

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

• TDF not recommended 
for CrCl<60

• TAF not recommended 
for CrCl <30



PrEP Summary of Recommendations: Injection

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

Lab Interval Change
• HIV Ab/Ag screening plus 

HIV-1 RNA assay every 2 
months

• STI screening every 4 
months (more frequently 
per risk)



PrEP Safety

Kidney Function
• Kidney toxicity is rare (<1%) 

among people who use TDF/FTC 
for PrEP
- Higher risk with age >50 or pre-

disposing conditions like diabetes, 
hypertension, with recommendation for 
more frequent monitoring

• People with kidney disease that is 
not severe (CrCl >30 ml/min) are 
still eligible to use TAF/FTC

• People with kidney disease also 
have the option to use CAB-LA

www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf

Bone Health
• There is no evidence that TDF/FTC 

increases fracture risk
• CDC does not recommend routine 

monitoring of bone mineral density
• Individuals with a history of 

osteoporosis or fragility fractures may 
consult with a specialist to determine 
the most appropriate PrEP 
medication and monitoring



NON DAILY PrEP: Event Driven/On-Demand/2-1-1 PrEP

• Process of taking PrEP when at risk for HIV with sexual events. 
• No U.S. Guidelines, consideration added to PrEP 2021 update
• Consider in men or transgender women whose risk factor is sexual activity
• TDF/FTC obtains max concentrations in rectal tissue within 7 days of continued 

use vs 20 days in blood and cervical/vaginal tissue
• PrEP 2-1-1

- Take two tablets 2-24 hrs before sex, one tablet 24 hrs after, and one tablet 48 hrs after

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

• If next sexual encounter is <7 days after last took pill, 
restart 1 pill daily

• If next sexual encounter is >7 days after last took pill, 
restart with 2 pills

• If ongoing Condomless sex, continue with 1 pill a day
• Prescribe 30 pills at a time





Continued Engagement and Decreasing Disparities

CDC HIV Surveillance Data Tables, 2021



PrEP Persistence

37 - 62% discontinuation rates within 6 months 
Higher rates of discontinuation among adolescents and African-American patients
Concerning for exacerbating disparities

• High rates of retention in early 
demonstration projects have not 
been demonstrated in routine 
clinical care

• 37 - 62% discontinuation rates 
within 6 months 

• Higher rates of discontinuation 
among adolescents and African-
American patients

• Concerning for exacerbating 
disparities

Pre-exposure Prophylaxis Uptake and 
Discontinuation Among Young Black Men Who 

Have Sex With Men in Atlanta, Georgia

Serota DP, et al. Clinical Infectious Diseases, 71(3): 574-82; August 2020.



PrEP Discontinuation

• Discontinuation only if:

Per patient request/risk decrease
Safety concerns related to medication, may consider alternative approved 

medication
Patient becomes HIV positive
Continue PrEP for at least 28 days after last potential HIV exposure risk
 If patient wishes to restart PrEP the same pre-treatment eval should be 

performed
Remember to screen for HIV/STIs per risk even after PrEP is stopped

Recall Hep B status before 
stopping tenofovir based PrEP



Search for 
PrEP providers in 
your area. 

In collaboration with 
NPIN/PrEPLocator.

HIV-prevention and 
payment assistance 
resources in English 
and Spanish. 

For patients and 
providers.

PrEP Resources: Navigation

https://pleaseprepme.org/



PrEP Resources: Clinical Guidance

National PrEP Line: Free clinician consultations

nccc.ucsf.edu



Questions

Additional resources

• AK ID ECHO: HCV, HIV, PrEP and common STIs
- Second Tuesday of each month from noon- 1 p.m. AKDT
- akidecho@anthc.org

• ANTHC AETC Program 
- AETC@anthc.org
- 907-729-2907

• Department of Health HIV/STD Program
- prepak@alaska.gov
- PrEP and PEP: https://health.alaska.gov/dph/epi/hivstd/Pages/PrEP.aspx
- PrEP for Patients: https://health.alaska.gov/dph/Epi/hivstd/Pages/PrEP-Patients.aspx

• National PrEP line
- 888-448-4911 



AK ID ECHO –APRIL MINI‐SERIES



PrEP MATERIALS

• Updated Materials:
• Basics for Oral PrEP
• Prescribing Oral PrEP
• PrEP Medications Fact 

Sheet
• Oral PrEP Pocket Card
• Injectable PrEP Pocket 

Card
• Diversity and Health Equity 

Terminology



Free prevention resources available in Alaska  
iknowmine.org/shop



AK ID ECHO is supported by a grant from the Northwest Portland Area Indian Health Board and 
funding is provided from the HHS Secretary’s Minority HIV/AIDS Fund. 

Thank you!


