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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



COLLABORATORS



Title to go here
Subtitle or Presenter’s Name

SEX POSITIVE SEXUAL HISTORY & PrEP
Azul DelGrasso, MA



Learning Objectives
Identify key questions providers should ask 
when conducting an affirming sexual 
history

Describe the importance in standardizing 
taking a sexual health history.

Identify how conversations regarding 
pleasure in sexual health screenings assist 
in determining additional risks factors



Regional
Technical 
Assistance

Marketing and Administrative Support for CBA Provider Network

Health Disparities, Social Determinants of Health, Cultural Competence

PS19‐1904: Capacity Building Assistance (CBA) 
for High Impact HIV Prevention Program Integration

Reduce New HIV 
Infections

Increase Access to 
Care for Persons with 

HIV

Improve Health 
Outcomes and Reduce 
Mortality for Persons 

with HIV

Reduce HIV‐related 
Disparities

Continuous Quality Improvement and Sustainability for 
Community‐Based Organizations

A. Electronic Learning (eLearning) Training Center
B. Classroom Learning Training Center

A. Clinical HIV Testing and Prevention for Persons with HIV

B. Nonclinical HIV Testing and Prevention for HIV‐
Negative Persons

C. Integrated HIV Activities and Structural 
Interventions

To strengthen the capacity and improve the performance of the national HIV prevention workforce

1. National Training

2. 

3. 

4. 

Retrieved from (March, 2023) : https://www.cdc.gov/hiv/pdf/funding/announcements/ps19‐1904/cdc‐hiv‐1904‐CBA‐backgrounder.pdf



Regional Technical Assistance (TA)



Track A: Clinical HIV Testing and 
Prevention for Persons with HIV

Denver Health & Hospital Authority 
(Denver Prevention Training Center)

Track B: Nonclinical HIV Testing and 
Prevention for HIV Negative People

City & County of San Francisco 
Department of Public Health

Track C: Integrated HIV Activities and 
Structural Interventions

Public Health Foundation Enterprises, 
Inc. (California Prevention Training 
Center)

West Region

Component 2: West Region

Requesting TA
 Agencies directly funded by CDC can submit a request in the Capacity Building Assistance 

(CBA) Tracking System (CTS) at https://wwwn.cdc.gov/CTS

 Non‐directly funded organizations can contact their state or local health departments to 
submit a request on their behalf. 



To meet our team or read more about our work visit us at www.denverptc.org



 Please use the chat box to ask questions.  

 Questions will be answered at the end of the 
presentation. 

 All unanswered questions will be addressed and 
sent out to attendees.

 Attendees will receive the slide set and evaluation 
link within one business day. 

Housekeeping



 Screening and Prevention
 Cervical cancer, anal dysplasia 

screening
 HPV vaccines
 Contraception, family planning‐

providing LARCs, Plan B
 Infection prevention (PrEP, 

screening, safer sex)
 Treatment 

 STIs, Referral for colposcopy, 
anoscopy, Linkage to HIV Care

 Concerns
 Intimate partner violence, 

Coercion 
 Overall Health
 Affirm sexuality, orientation, gender 

identity Keeping in mind: Diverse sexual 
partnerships, sexual identities, and 
practices

 Sensitivity to language
 Refer to primary care (affirming 

care providers‐ LGBTQ+ CoE)

Why do we take a sexual history? 



What have we been taught 
about taking a sexual health 
history?





Risky sex, high risk sex behaviors
HIV‐infected

STD
“health department” “state”

Watch your face!

Specify type of sex, no judgment
PLWH
STI

CDPHE= service to help you notify 
sex partners

”Poker Face and Poker Mind,” 
Deutsch, 2016



Working Definition

According to the International Society for Sexual 
Medicine, sex positive involves:

…having positive attitudes about sex and feeling 
comfortable with one’s own sexual identity and 
with the sexual behaviors of others.

Source: http://www.issm.info/sexual‐health‐qa/what‐does‐sex‐positive‐mean



Sexual History Taking

Check‐In

• A patient’s comfort begins when they first enter the 
clinic environment (What is visible?  Representation 
with photos and language?)

Intake Forms

• Comprehensive intake forms capture accurate data AND 
give providers key information for comprehensive 
patient care   

Assessment

• Patient‐Provider conversations allow us to explore more 
sensitive details of sexual history when trust is first 
established



Check‐In
 Affirmative verification for all 

patients
 What name is your 

appointment under?
 What name do you go by?

 Gender‐neutral language
 Frontline staff communicates 

affirming names/pronouns to 
providers before the patient is 
called back.

 Call patients back by the last 
name or use a number system.



Intake Forms
Allow space for affirming 
name, gender identity, and 
pronouns
Forms contain options for 
patients’ sexual orientation 
and gender identity 
Use gender‐neutral language 
Offer a “something else” 
category 
Keep forms brief 



Collecting Sexual Orientation and 
Gender Identity 

Source: Epic Systems, 2017



Normalizing Sexual History Taking 
 “At this clinic we ask a lot of questions–questions about your medical history, drugs, alcohol, and 

sexual history. Everything I ask is confidential, and I ask all my patients these questions so that I 
know what tests you may need today and what places on your body may need to be tested.”

 “I’ll be asking you some personal questions about your sexual health.  I ask these questions of all my 
patients.  Everything we talk about is confidential and will help me take care of you today.  May we 
continue?”



 Do you have sex with men, women or 
both?

 Top bottom or vers

 What are the genders of your sex partners? (and then 
expound)

 This is language specific to a culture- consider not 
using

 What do you use for birth control?  Ask about family planning related to risk of causing or 
or becoming pregnant.  If you don’t know, ask and 
complete the SO/GI form “thoughts about family 
planning” is vague, but fine

 How many times have you been 
pregnant?

 Would you like to become pregnant in the next year? 
(if organ systems present)

 Are you a Mom?
 Are you a Dad?

 Are you parenting, or would like to become a parent?

 We need to test you; or you are due for:
 for (gonorrhea, chlamydia, syphilis, 

HIV,     pregnancy, anal pap, cervical pap, 
etc…)

 If someone needs a screening test, explain why you 
need it and NORMALIZE

 History of domestic abuse?  Start with: Do you feel safe where you stay/live?  Has 
anyone hurt you in the last year? (IPV can be used)

 What is your sexual preference  What are the genders of your sex partners? (and then 



The 5 “P”s to the 9 “P”s
CDC’s 
 Partners
 Practices
 Personal history of STI
 Protection
 Pregnancy

Expanded
 Preferences
 Partners
 Practices
 Personal history of STI
 Protection
 Pregnancy 
 Pleasure
 Partner Violence 

Adapted from US DHHS http://www.cdc.gov/std/treatment/SexualHistory.pdf
and National LGBT Education Center 



Before you memorize this list…
 From which lens are the questions asked?
 Cis/het? Cultural variances? Generational? 

What happens in the real world? 
 Could some questions be awkward? 
 Are all the Ps applicable to all people?
 Is the order of this list, ok? 



P’s for inclusive sexual history taking 
Privacy/Personal 
Questions

Sign Post Specify confidentiality and 
reasons for asking 
personal questions

Preference/Language; 
PMH, PSH

Past Past Medical and Surgical 
History. Current 
medications and types of 
procedures.  What words 
would you like me to use 
to describe your body

Partners Ask gender What genders are your sex 
partners?

Practices menu Depending on the types of 
sex, we can test for ….



P=Privacy 
 Signpost: personal 

questions
 Reason for questions
 Keep in mind the 

“curiosity” many 
transgender and non‐
binary people face  

 Words you would like me to use for 
your body

 Give a menu
 Are you taking any medications
 Sex enhancers (Viagra, poppers, 

meth, supplements)
 Hormones or blockers and what 

doses (anything from a friend, or 
online like perludil, cuerpo armarillo)

 Have you ever had any procedures or 
surgeries?
 When was the last time you had 

surgery? 

P= Preference/Language

Heather Cassils, "Becoming An Image Performance Still No. 1," 2012



P=Partners

• What are the genders of your sex partners?
• If they say something vague, expound with: 
ok, is your wife transgender, cisgender? 

• I would go back to the last testing if coming 
in every 3 months, or how many sex 
partners in the last month as a default 



P=Practices
 Focus this question.  Do you 

need to know the intimate 
details of a patient’s sex life if 
they are coming in for “triple 
site” swabs? 

 I would phrase: people have 
different types of sex, so 
depending on the types of sex, 
we can test for infections 
common to certain areas‐ what 
would you like me to focus on 
today?  (then give a menu!) 

Weingarten, L. A series of 
questions (2018)



P’s for transgender and non‐binary inclusive 
sexual history taking 

Protection Menu Some people  use barriers, some use 
other methods

Past History of Infection Previous STI Have you ever been treated for (give 
menu)

Planning/Family Planning Keep in mind this may be relevant (or 
not)

Thoughts about family planning

Problems/Pleasure Any problems with sex you’d like to 
discuss

Leave the door open to discuss if 
needed

Partner Violence may be addressed in safety question Physical and emotional



P=protection
 How do you keep yourself safe? 
 Some people plan sex activity and 

take PrEP
 Some people use condoms for 

types of sex like anal sex

P=Past history of STI

 Have you ever been treated for 
infection from sex, like 
gonorrhea, chlamydia, trich, 
syphilis…

 When was the last time you were 
tested for infections?  How about 
your partners? (remember‐
sometimes people do not know 
their sex partners)



 Asking this of someone who may have a history of CSA 
could be very invasive.  Generally, when patients have a 
trusting relationship, they will tell you what they feel 
comfortable with.  

 Do you feel safe in your current situation?
 Has anyone hurt you emotionally or physically in the last 

year? 

P= Partner Abuse



P=Planning
 Thoughts on family 

planning
 For people with a uterus: 

would you like to become 
pregnant in the next year 
or ever?

 Could you or your 
partner cause a 
pregnancy or become 
pregnant?

P=Problems/Pleasure
 I would personally ask “any physical or 

emotional pain or problems with sex” 
 “any difficulties are you having with your 

sex life you’d like to talk about” 
 Leave the door open “some people have 

problems like erectile dysfunction.  
Sometimes medication can help, so let me 
know if this may be a problem

 ”some guys have dryness or changes when 
on hormones”

 “spiro can cause erections to be less 
frequent.  Is this something you would 
want, or not want?



SPAM= 
Easy way to remember 
taking a sexual history 

● Self 
Awareness

● Privacy
● Avoid 
Assumptions

● Menu



If You Are Unsure

 “What concerns do you have about seeing a provider or 
having an exam?”

 “Is there anything I can do to make your visit or exam easier?”



How this relates to PrEP?

 How might this impact or improve PrEP navigation?
 How might this impact or improve PrEP adherence?
 How might this impact or improve PrEP uptake?



Session Review 
 Sexual History Taking: 9 P’s are a tool to 

improve affirming sexual history taking in 
your settings

 SPAM‐ an acronym to help remember the 
essential steps



Continuing Education Resources
Providers
 Transgender‐Affirming 

Hospital Policies
 WPATH Standards of Care
 UCSF Standards of Care

 Transgender Training 
Institute

Patients
 Denver Health LGBT
 Gender Identity Center
 The Gathering Place
 PFLAG
 Trans Lifeline



How to Access CBA Services 

https://cbaproviders.org/



Thank You!
Azul.DelGrasso@dhha.org



Questions?



PrEP USER PANEL

James Hoagland 
(he/him)

PrEP User
Juneau, AK



Additional Resources

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

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

• 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



https://www.npaihb.org/download/Gender-Pronouns-Final.pdf



https://www.npaihb.org/download/SOGI-101.pdf



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!


