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Objectives 
 Recognize the global, national and local epidemiology of 

HIV
 Describe the indications for HIV screening and 

characteristics of the HIV antibody test
 Recognize the role of test and treat in rapid initiation of 

antiretroviral therapy and current HIV treatment 
guidelines
 Report new HIV therapy options
 Identify current HIV prevention 

HIV
 Retrovirus that infects and 

destroys CD4 cells

 CD4 count: normal range 
is ~460-1600 cells/mm3

 HIV viral load (VL): goal 
once patient is on 
medications is <20 
“undetectable”
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Typical Course of HIV Without Treatment

Munier ML and Kelleher AD. Immunol Cell Biol. 2007 Jan;85(1):6-15. Epub 2006 Dec 5.

Definition: Opportunistic Infection (OI)
 Infection by a microorganism that normally does not 

cause disease but becomes pathogenic when the body's 
immune system is impaired and unable to fight off 
infection
 Frequently a reactivation of an infection acquired in the 

past which was controlled when immune system was 
functional (latent infection)
 Can occur de novo
 Typically caused by a low virulence organism that 

becomes overwhelming due to poor cell mediated 
immunity
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Opportunistic Infection Risk

< 500
• Candidiasis (thrush)
• Kaposi’s sarcoma

< 200
• Pneumocystis jirovecii pneumonia (PCP)
• Histoplasmosis

< 100

• Toxoplasmosis
• Cryptococcal meningitis
• Cytomegalovirus (CMV) retinitis

< 50 • Mycobacterium avium complex (MAC)

https://www.aids.gov/hiv-aids-basics/staying-healthy-with-hiv-aids/potential-related-health-problems/opportunistic-infections/ 

https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv/9/treatment-goals
CDC.gov. https://www.cdc.gov/hiv/images/web/library/infographics/continuum_instagram3_612x612.jpg
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https://www.who.int/images/default-source/departments/hiv/summary-of-the-global-hiv-epidemic-2022.png?sfvrsn=73ac5b6a_13

1.5 million people 
acquiring HIV

650,000 HIV-related 
deaths

9

10



5/28/2026

6

HIV Diagnoses US, 2018-2022

11

12



5/28/2026

7

Centers for Disease Control and Prevention. Diagnoses, Deaths, and Prevalence of HIV in the United 
States and 6 Territories and Freely Associated States, 2022. HIV Surveillance Report 2024; 35.

KFF. The HIV/AIDS Epidemic in the United States: The Basics. Available at https://www.kff.org/hivaids/fact-
sheet/the-hiv-aids-epidemic-in-the-united-states-the-basics/. Accessed 9/24/24.
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Ending the HIV Epidemic: A Plan for America

CDC.gov. HIV 101. Available at https://www.cdc.gov/hiv/pdf/library/factsheets/hiv101-consumer-info.pdf. Accessed 2/18/20.
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Estimated Per-Act Probability of Acquiring HIV 
from an Infected Source

http://www.cdc.gov/hiv/policies/law/risk.html 17

When should I test for HIV? 
 In 2006, the CDC issued guidelines 

advocating routine voluntary HIV 
screening of all patients aged 13 to 64 
years as a normal part of medical care, 
without the need for signed consent or 
counseling:

“Opt-out Testing”

 On July 1, 2015, a Florida law went into 
effect that removed need for written 
consent for HIV testing in healthcare 
settings
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Who Needs More Targeted Screening?
 Screen 

 All patients starting treatment for tuberculosis
 All patients seeking treatment for STIs during each visit for a new complaint
 Pregnant women – entry into care and third trimester, at delivery if indicated

 Screen at least annually

 Intravenous drug users and their sex partners
 People who exchange sex for money or drugs
 Sex partners of people with HIV infection
 Men who have sexual contact with men or heterosexuals who have or who 

their sex partners have had more than one sex partner since their most 
recent HIV test

HIV Screening in Pregnant Women

 Universal Opt-out screening 
 Address reasons for declining test
 Document declinations in the medical records

 Timing of HIV test
 At presentation for pregnancy care (as early as possible in 

each pregnancy)
 Repeat in third trimester, at 28-32 weeks gestation
 Rapid testing at time of delivery, if indicated

CDC. MMWR 2006;55(RR14);1-17.
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https://files.hiv.gov/s3fs-public/HIV-National-Strategic-Plan-2021-2025.pdf

HIV Transmissions in the United States, 2016

HIV Testing

CDC.gov. Vital Signs, November/December 2017.
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Taking a Sexual History
Make it a normal part of 

each visit
 The Five “P”s
 Partners
 Practices
 Protection from STDs
 Past history of STDs
 Prevention of pregnancy

CDC.gov. Available at https://www.cdc.gov/std/treatment/sexualhistory.pdf

How Do We Test For HIV Infection?
 HIV Antigen/Antibody Test (4th generation testing)
 Can detect acute HIV infection

 HIV Antibody Test (3rd generation)
 Rapid HIV Test
 Blood or sputum
 Requires confirmation

 HIV viral load
 Can detect acute HIV infection
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Window Period and HIV Tests

CDC.gov. Getting Tested for HIV. Available at https://www.cdc.gov/hiv/testing/index.html. Accessed 1/15/2025.
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What if the HIV test is negative?
 Face to face notification of negative test result is not 

required
 Consider if patient at ongoing risk of HIV acquisition
 Counsel on risk reduction strategies
 Provide condoms
 PrEP evaluation and offer
 Make aware of HIV Post-exposure prophylaxis (PEP)
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What happens if the test is positive?
 Positive rapid tests require confirmation
 Results should be communicated confidentially through 

personal contact
 Provide counseling
 HIV is a manageable disease
 Discuss HIV risk reduction
 Discuss ways to handle the emotional consequences of a positive 

result
 Inform the patient that they might be contacted by health 

department staff 

Partner Notification
 Partner notification is not legally mandated in the state of 

Florida
 Advise patients with a positive HIV test of the importance of 

notifying partners who may have been exposed and counsel on 
prevention of HIV transmission

 The Florida Department of Health can provide confidential 
partner notification services 
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http://upload.wikimedia.org/wikipedia/commons/4/4a/Symptoms_of_acute_HIV_infection.png

Linkage to Care

 The Department of Health will help
 Disease interventionalists and 

linkage coordinators
 Patients with and without insurance 

can get care for HIV
 If insured

• HIV primary care providers
• Infectious disease providers

 If uninsured or underinsured
• Ryan White Program
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The HIV Care Continuum
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Update – HIV Treatment 

Antiretroviral Mechanism of Action

http://depts.washington.edu/nwaetc/Pill_Chart.pdf
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Treatment Goals
 Maximally and durably 

suppress plasma HIV RNA
 Restore and preserve 

immunologic function
 Reduce HIV-associated 

morbidity and prolong the 
duration and quality of survival
 Prevent HIV transmission 

“Treatment as Prevention” 

https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv/9/treatment-goals

Who to Start on  Antiretroviral Therapy?
CD4
350-500

CD4
350-500

CD4
200-350

CD4<200AID’s 
symptom
s 

Recommended US DHHS 
2018

Recommended IAS-USA 
2018

Recommended EACS 2018 

Recommended UK 2016

Recommended WHO 2016 
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Current Recommendations for Same-Day ART 
Initiation
 Rapid start or initiating ART on same day as HIV is diagnosed is an 

emerging strategy to reduce loss to follow-up and decrease time to 
viral suppression

 Evidence base limited but growing, and outcomes favorable thus far

1. DHHS Guidelines. October 2018. 2. WHO Guidelines. July 2017. 3. Saag. JAMA. 2018;320:379. Slide credit: clinicaloptions.com

WHO[2]

 Recommended
where feasible

IAS-USA[3]

 Start ART as soon as 
possible, including 
immediately after 
diagnosis, if patient is 
ready

RecommendedDHHS[1]

 Investigational
‒ Resource intensive
‒ Long-term benefits 

not yet proven in 
the US

Florida’s Test and Treat Program: 
 Instituted in February 2017 at community health 

departments
 Provides:
1. Immediate linkage to HIV care 
2. Initiation of antiretroviral therapy (ART) at time of 

diagnosis and/or at the time of returning to care after a gap 
in services
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Eligibility for Test and Treat: 
Newly diagnosed HIV patients defined as: 
 Acute Infection: antibody (-)/RNA (+)
 Recent Infection: antibody (+) with last documented 

antibody (-) within prior 6 months
 Chronic Infection: antibody positive with no prior HIV test 

result or last documented antibody (-) > 6 months ago 
(inclusive of patients lost to follow up and returning to 
care)

Recommended Initial Regimens 
for Most People with HIV (PWH)

Backbone Anchor Drug

2 NRTIs

1 NRTI

INSTI

INSTI+

+
--------------------------------------OR--------------------------------------

DHHS. Adult and Adolescent Treatment Guideline Updated 8/16/21. 
Available at https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv
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Recommended Initial Regimens for Most PWH

2 NRTI + INSTI
BIC/TAF/FTC
DTG + (TAF or TDF) + (FTC or 3TC) 
1 NRTI + INSTI
DTG/3TC except if no genotype, HBV infection, VL > 500,000 copies/mL

DHHS. Adult and Adolescent Treatment Guideline Updated 9/12/24. 
Available at https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv

Boosted PI + 2 NRTIs – If history of LA-CAB for PrEP

DRV (boosted with COBI or RTV) + (TAF or TDF) or (FTC or 3TC)

Single Tablet Combination 
Regimens

 Atripla® (EFV/TDF/FTC)
 Biktarvy® (BIC/TAF/FTC)
 Complera® (RPV/TDF/FTC)
 Delstrigo (DOR/TDF/3TC)
 Dovato® (DTG/3TC)
 Genvoya® (EVG/c/TAF/FTC)
 Juluca® (DTG/RPV)
 Odefsey® (RPV/FTC/TAF)

 Stribild® (EVG/c/TDF/FTC)
 Symfi and Symfi Lo® 

(EFV/TDF/3TC)
 Symtuza® (DRV/c/TAF/FTC)
 Triumeq® (DTG/ABC/3TC)
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FL ADAP Formulary: Single Tablet Regimen Options

 Integrase Inhibitor Based
• DTG/3TC (Dovato)
• DTG/3TC/ABC (Triumeq)
• DTG/RPV (Juluca)
• EVG/c/TDF/FTC (Stribild)
• EVG/c/TAF/FTC (Genvoya)
 Protease Inhibitor (PI) Based

• DRV/cobi/TAF/FTC (Symtuza)

 Non-Nucleoside Reverse 
Transcriptase Inhibitor (NNRTI)Based 

• TDF/FTC/EFV (Atripla)
• TDF/3TC/EFV (Symfi & SymfiLo)
• RPV/TAF/FTC (Odefsey)
• RPV/TDF/FTC (Complera)
• DOR/TDF/3TC (Delstrigo)

May 28, 2026 https://www.floridahealth.gov/wp-content/uploads/2026/03/ADAP-Formulary-March-2026.pdf
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Dual Therapy Treatment Option
Dolutegravir/lamivudineDovato®
 Treatment naïve
 Switch from three drug regimen
 No Hep B, NRTI/Integrase mutations or history of treatment 

failure
 should not be used in persons with an HIV RNA level 

greater than 500,000 copies/mL

Cabotegravir/Rilpivirine (Cabenuva)
 Long-acting complete injectable treatment regimen 

administered every 2 months
 After lead-in of 2 injections 1 month apart

 Switch therapy
 Suppressed HIV viral load (<50 copies/mL) on a stable 

antiretroviral regimen
 No history of treatment failure
 No known or suspected resistance to either component
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Pre-exposure Prophylaxis

http://aids.gov/hiv-aids-basics/prevention/reduce-your-risk/pre-exposure-prophylaxis/

PrEP IS AN HIV PREVENTION METHOD IN 
WHICH PEOPLE WHO DO NOT HAVE HIV
INFECTION TAKE A PILL DAILY TO REDUCE 
THEIR RISK OF BECOMING INFECTED

ONLY PEOPLE WHO ARE HIV-NEGATIVE
SHOULD USE PrEP. A NEGATIVE HIV TEST IS 

REQUIRED BEFORE STARTING PrEP AND THEN 
EVERY 3 MONTHS WHILE TAKING PrEP.

Why PrEP?
 Estimated 50,000 new HIV infections each year in the US 
 No cure
 No effective vaccine yet

 In multiple studies, there is a significantly decreased risk of HIV 
acquisition in those who took PrEP consistently

CDC.gov. PrEP FAQs. Available at https://www.cdc.gov/hiv/clinicians/prevention/prep.html. Accessed 12.15.2019.
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FDA-Approved Medications for PrEP
Oral medications for PrEP –one pill once a day 
 Emtricitabine (F) 200 mg combined with tenofovir disoproxil fumarate (TDF) 300 mg 

(F/TDF – brand name Truvada) ( Approved 2012 )
 Emtricitabine (F) 200 mg combined with tenofovir alafenamide (TAF) 25 mg (F/TAF –

brand name Descovy)(Approved 2019 )

Intramuscular Preparation 
 600 mg of cabotegravir(Apretude) injected into gluteal muscle every 2 months-

approved  December 2021

Subcutaneous Preparations 
 Lenacapavir Subcutaneous injections every  6 months – Approved June 2025 

All preparations  are approved to prevent HIV in adults and adolescents who weigh at least 77 
pounds 
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Step 1:Who Should be Offered PrEP?

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

All AI recommendations

Which medication should I prescribe for daily PrEP 

Fda.gov.media/129607/download-cdc.gov/hiv/risk/estimates/prevention stratergies.html
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Long Acting Intra-Muscular PrEP 
 600 mg of cabotegravir injected into gluteal muscle every 2 months is 

recommended for PrEP in adults at risk of acquiring HIV. 

 30 mg daily oral cabotegravir is optional for a 4-week lead-in prior to 
injections.( Do not prescribe ongoing daily oral CAB other than for 4 week 
lead in ) 

 Cannot be self administered at home – so patient will need bi-monthly 
clinic visits for administration – has to be given in the gluteal muscle 

 This may be especially appropriate for patients with significant renal 
disease, those who have had difficulty with adherent use of  daily oral 
PrEP but can be compliant with clinic visits 

PrEP Strategies

Drugs Type
TDF/FTC or TAF/FTCDaily Oral PrEP
TDF/FTCOn Demand Intermittent PrEP (2-1-1)
CabotegravirLong-acting Injectable
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On-Demand (2-1-1) Oral HIV PrEP

Spach D. National HIV Curriculum. Version 2.

• No med FDA approved for 
this method

• Don’t use in setting of active 
HBV infection

PURPOSE 1 Trial
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PURPOSE 1 Trial: Twice-Yearly LEN or Daily F/TAF for 
HIV Prevention in Cisgender Women: Trial Design

n=2134

n=2136

n=1068

LEN, lenacapavir;  F/TAF, emtricitabine and tenofovir alafenamide; F/TDF, emtricitabine and tenofovir disoproxil fumarate

Bekker LG, et al. N Engl J Med.2024 Jul 24. [Epub ahead of print]

2:2:1

PURPOSE 1 Trial: Background HIV Incidence and HIV 
Incidence in LEN, F/TAF, and F/TDF Groups

LEN, lenacapavir;  F/TAF, emtricitabine and tenofovir alafenamide; F/TDF, emtricitabine and tenofovir disoproxil fumarate

Bekker LG, et al. N Engl J Med.2024 Jul 24. [Epub ahead of print]
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Global landscape for Lenacapavir
 Current Lenecapavir cost is $ 28,000/year  

 Gilead, partnering with PEPFAR and 
Global Fund, has secured royalty-free 
agreements with six generic 
manufacturers to cover 120 high-
incidence, resource-limited countries

 WHO has identified 18 countries 
representing 70% of low and middle 
income country burden for early LEN 
implementation.

 LEN will be available at $40 per patient 
per year starting in 2027 in countries 
covered by royalty free agreements.

PEPFAR and Global Fund will likely 
make an investment in LEN 
implementation (2 million by 2028) 
over other PrEP formulations

 The PARTNER1 study looked at 888 couples where one was HIV 
positive and on antiretroviral treatment (ART) and who were already 
having sex without condoms:

-548 heterosexual couples
-340 MSM
 They found that in more than 58,000 acts of condomless sex there 

were no HIV transmissions from the HIV positive partner among 
those on treatment with an undetectable viral load 
 Couples were followed for a median of 1.3 years
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Undetectable=Untransmittable (U=U)

AETC Program National Centers and
HIV Curriculum

National Coordinating Resource Center 
 Serves as the central web –based repository for AETC Program training and 

capacity building resources; its website includes a free virtual library with training 
and technical assistance materials, a program directory, and a calendar of 
trainings and other events. Learn more: https://aidsetc.org/

National Clinical Consultation Center 
 Provides free, peer-to-peer, expert advice for health professionals on HIV 

prevention, care, and treatment and related topics. Learn more: 
https://nccc/ucsf.edu

National HIV Curriculum 
 Provides ongoing, up –to-date HIV training and information for health 

professionals through a free, web –based curriculum; also provides free CME 
credits, CNE contact hours, CE contact hours, and maintenance of certification 
credits. Learn more: www.hiv.uw.edu
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QUESTIONS?

THANK YOU!
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