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Learning Objectives

« Be informed of facts surrounding HIV in the US and Oklahoma

« Identify symptoms related to HIV infection

« Understand the screening indications and diagnostic algorithm of HIV
« Be able to summarize treatment options and clinical care in HIV

« List indications for pre-exposure prophylaxis (PrEP) to HIV

« Describe efficacy data in various populations at risk for HIV

< Construct an appropriate PrEP plan for a patient

« Identify appropriate follow up for a PrEP patient
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HIV in the US — National Statistics
HIV in Oklahoma - State Statistics
Clinical Presentation and Care in HIV




HIV in the US -
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HIV in the US - National Statistics

« Approximately 1.2 million people in the

U.S. have HIV
* In 2022, an estimated 31,800 people
acquired HIV in the U.S. R e
« Disproportionate impacts: ‘ dragnoss(tihz b’;iagnose g
* Gay
« Bisexual

* Men who have sex with men (MSM)

People with HIV who do not
know they have it
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HIV in the US — National Statistics

« Approximately 1.2 million people in the
U.S. have HIV  From 2018 to 2022, new HIV infections dec|

« In 2022, an estimated 31,800 people

! > Approximately how many
acquired HIV in the U.S. people are living with HIV in
- Disproportionate impacts: the US

LM (diagnosed & undiagnosed)
* Gay

« Bisexua
* Men_whl

Georgia

Florida

Louisiana

Nevada

People with HIV who do not
New diag know they have it
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HIV in the US - National Statistics

From 2018 to 2022, new HIV infections decreased 12%

About 56% of persons aged 13 to 34 accounted for new infections

New diagnoses per 100K
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HIV in the US - National Statistics

From 2018 to 2022, new HIV infections decreased 12%

About 56% of persons aged 13 to 34 accounted for new infections

HIV in the US — National Statistics

From 2018 to 2022, new HIV infections decreased 12%

0Unted for new infections

About 56% of persons a¢.
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HIV in the US - National Statistics
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HIV in Oklahoma -
State Statistics
HIV in Oklahoma - State Statistics
= Approximately 7,264 people are living
with HIV in Oklahoma in 2022
= In 20.22’ an es,timated 394 people Approximately how man:
acquired HIV in Oklahoma De%‘:,‘ea,emaygnosedmyh
= Disproportionate impact in rural i dancng
Oklahoma
People with HIV who do not
know they have it
<3 12




HIV in Oklahoma - State Statistics

Approximately 7,264 people are living
with HIV in Oklalfonn@0it 20222, new HIV infections incre|

In 2022, an estimated 394 people

. > Approximately how many
acquired HIV ig.Qklahema, ;... people are diagnosed with
= Disproportionate impact in rural DAELEET

Oklahoma

People with HIV who do not
know they have it
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HIV in Oklahoma - State Statistics

From 2018 to 2022, new HIV infections increased by 42%

# Niw brachasts cases, 200

364 o s
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HIV in Oklahoma - State Statistics

in 2022 di: affected specific areas

About 57% of persons aged 13 to 34 accounted for new infections

Ok\ahoma_ 2
| comancne [
16
15

e

Muskogee|

New diagnoses per 100K




HIV in Oklahoma - State Statistics

in 2022 di

y affected specific areas

HIV

Criminalization

Lack of
Muskogee| Providers

¥Food & Housing
Insecurity
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HIV in Oklahoma - State Statistics
in 2022 di y affected specific areas
Lack of
HIV Transperiaion JOYA
Criminalization contact Lack of
Providers
persons wno o 394 new HIV oy e uho
elerosexual co infections in 2022 " °
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Clinical Care in HIV
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Clinical Care in HIV

Symptoms of Acute HIV Infection

3%

Clinical Care in HIV

Symptoms of Acute HIV Infection

Other illnesses present very similarly. Not all is HIV.

Some individuals don’t develop any symptoms at all.

P




Clinical Care in HIV

Symptoms of Acute HIV Infection

Other illnesses present very similarly. Not all is HIV.

Some individuals don’t develop any symptoms at all.

P

5/29/2025

Clinical Care in HIV

Who to Screen

HIV-1/2 Antigen/Antibody Immunoassay

ifferentiatic

At Risk
Populations

Multiple
Partners

Ages 1565 PR s f’JE‘&M”n’;lé.m °
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Clinical Care in HIV

HIV Diagnosis

HIV-1/2 Antigen/Antibody Inmunoassay Syphilis

Screening

Negative Result
No HIV infection

Hepatitis

B&C

Screening

Pregnanc; "
Tgst & o Gonorrhea &

Pap Smear Chlamydia

P




Clinical Care in HIV

P

I - The maior indicator of immune function and best

Initial Tests After Diagnosis

* Yea g
* Years 3+:

w4 Hepatitis B
Surface

Antibody f Hepatitis
B&C

Screening

Pregnancy
Test &

Pap Smear

Resistance
Testing Chlamydia
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Clinical Care in HIV

» Goal: viral suppression or undetectable viral load
+ <20-75 copies/mL depending on assay
» Monitors response to therapy
* Baseline
* Recheck in 2-4 weeks from initiation
HIV RNA . lI;very 4-8 weeks u.ntil <2QO copies/mL ‘(suppression)
. A « Every 3-4 months with continued suppression
Quantltatlve « Every 6 months with suppression for 2+ years
« Isolated “blips” can occur
« Transient, not thought to predict failure

P

Clinical Care in HIV

Acute HIV syndrome
Frimary ‘Wide disemination of virus Desth 107
ntectian Scoding of mpheid organs \

Opportaaistic o
Thcaser 10f

Diinical Latency

HIV RNA

Quantitative

100

ewseyg ju sod sapdo) VA ATH




Clinical Care in HIV

HIV RNA

Quantitative

Viral load =
speed of the train

P
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Clinical Care in HIV

+ Shows mutations in the virus
« Before initiation
+ With virologic failure

GenoSure® MG

Genotypic resistance

Resistance NRTI, NNRTI, PI

GenoSure® Integrase

Genotypic resistance
Integrase inhibitors only

GenoSure PRIme®

Genotypic resistance
All 4 classes

Testing

GenoSure Archive®
Genotypic resistance
All 4 classes
Lower viral loads (<500)

Treatment exp

PhenoSense®
Phenotypic resistance

erienced
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Clinical Care in HIV

L L e —
h virelogic-failure 3 Sansitive
e Vom  eme @ Senshive

= e Senciive

GenoSure® MG GenoSure® Integrase
&Gﬂﬁypioﬁesistance Genog}pic ramBance
Resistance RTI, NNRTI, Pl . Integrase Inhdu}ms.onlé
Testing _E_enf_>§unje_ PRIme' Geno%ureﬁ;ﬁhlve
otypicresistance Genotypic resistance
A4 classes Adt4 classes
— = Lower yifal IG3H&1<500)
PhenoSense® Somttr

Phenotypic resistance Y Sensitive
Treatmentexperiencedﬁ ey

P
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Clinical Care in HIV

* HLA-B*5701-positive patients have increased risk of
having a hypersensitive reaction to abacavir

» Abacavir should be recorded as an allergy if positive

HLA-B*5701

Screening

P
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Clinical Care in HIV

* HLA-B*5701 é%smve patients have increased risk of
havind"¥hyS&ELHERVe reaction to abacavir

< Abacavir should be recorded as an aIIergy if positive
Il be started on ART regardless of CD4 coun

bse to postpone ART

HLA-B*5701 art treatment
Screening  [EEEEEERIEE

baca)
bose to defer A eq factors
to treatment

jors

3%
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Clinical Care in HIV

When to Start Therapy

< All patlents should be started on ART regardless of CD4 count
84190590 PMA00 50508 2010-M 201518 2020-M4

[y

- Fearor stlgma,,,,i s e
™y

* “Too healthy” te-start treatment.= ooy

. Concerns about S|de effécts of qgatment‘;,

« Providers may choose ’;,g deferART based on |nd|v|du_
» Low commitment to treatment
+ Clinical factors

Far mars infarmaticn, vies Hivinks,NiH.aoy.

P
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Clinical Care in HIV
| .

Timeline of Therapies

n

| vompo

| Abacavir

199599 200004 200588

3% Bold = commonly used
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34
Clinical Care in HIV
Treatment Regimen Component
Component Example
Abacavir Triumeg®
Didanosine Videx®
Tenofovir dil Emtricitabine Biktarvy®, Descovy®, Odefsey®, Truvada® |
Lamivudine Delstrigo®, Dovato®, Triumeq®
Stavudine Zerit®
Tenofovir alafenamide | Biktarvy®, Descovy®, Genvoya®,
Odefsey®, Symtuza®, Vemlidy®
Tenofovir disoproxil | Atripla®, Complera®, Stribild®, Truvada®,
Viread®
Zidovudine Combivir®, Trizivir®
‘ Increased ‘ hone toxicit ‘ Decreased ‘
Advantages Disadvantages
Good tolerability
Few drug interactions Medication-specific
Decreased pill burden
3% Bold = commonly used 35

Clinical Care in HIV

Treatment Regimen Component

Abacavir Zidovudine
reaction Headache

Tenofovir disoproxil

‘RTls

e |/ | TRt

Bon marrewsinnression

. avidosis /| || High D L2 S
.,

== troph
Pet .!'-":-‘-_ Teuropathyl

steatos Re‘ﬂahmpalrmem (TDF > TAF) P prepf;{
i
a—
Acti J‘E‘?Enﬁ%’msv Panari- ==
"G imolerance vA - ey

[T Pote| nd ] Glinel e
worses | P BRI [omrs, e,
D e

i
le increased MACE risk

Headache ancreatitis
Gl intolerance Possible portal hypertension

3% Bold = commonly used
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Clinical Care in HIV

Treatment Regimen Component

5/29/2025

= e \
[Doraviri] Abacavir Zidovudine
oraviri{ A
Efaviren: X Eival of eadad
" intolerance
Etraviring Possible risk Lipoatrophy
All NRTIs bite =] Bonp marrow suppression
Lactic acidosid Ripivfi Tenofovir Stavudine
Hepatic steatosis Renal impairment (TDF > TAF) | Peripheral neuropathy
Linodystroph Osteopenialosteoporosis Lipoatrophy
Peri Lpo i/s rophy " Headache Pancreatitis
eripheral neuropatt &l intol . .
m”’r” Didanosine
Dis{...
Long half-ives| Em bine barrigy WG‘%}‘ z'fé%‘g; thy
Less dyslipidemia, insulinjresistance ,inles Increase 5?%@@““%&% o MACE risk
Pls and integrase inffbitors o esistance p, o
preserved forlaterluse 11w H B ss-res\sbwwi

3% Bold = commonly used a7

Clinical Care in HIV

Treatment Regimen Component

Component Example
Doravirine Delstrigo®, Pifeltro®
Efavirenz, Atripla®, Sustiva® =
5 Efavirenz
Etravirine Intelence®
All NNRTIS| Nevirapine Viramune®
Rash (SJS) | Rilpivirine Cabenuva®, Odefsey® | Dyslipidemia
Hepatotoxicity Rilpivirine Nevirapine
rug interactions Depression Increased rash risk
Virologic failure with high VL or
Advantages low C Disadvantages
Long half-lives Low genetic barrier to resistance
Less dyslipidemia, insulin resistance Increased risk of transmitted
Pls and integrase inhibitors resistance
preserved for later use Cross-resistance amongst NNRTIs
23X Bold = commonly used 38
Clinical Care in HIV
Adverse Drug Reactions
Component ‘ Example ‘
Atazanavir | Reyataze
D " Deazict. 1
Fosam Dor‘a\{ly‘lne . ) Efavirenz
N Neuropsychiatric
All NNRTIs ajir o Refeva | peychi
Rash (SJS) | Nefihdhir ! > | o
Hepatotoxicity | Ritoray Rilpivirine Nevirapine
Drug-drug i Depfdayiase® | Increased rash risk
Tiprangwrologic la\luﬂﬁw\wm VLor ‘ Hepatotoxicity
fow €04
Advantages Disadvantages
Lower rates of side effects Require pharmacokinetic booster
3% Bold = commonly used 39
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Clinical Care in HIV

Protease

Inhibitor

3% Bold = commonly used

Treatment Regimen Component

Component Example
Atazanfuir Dar{iRgyifa. I Fosamprenavir
Darunavir Prezista® Rash
ble increase MACE risk
Fosamprenavir_ Ataddseawin®, Telzir® |
Lopinavir Kaletra® —
All Pls N T’b P PR projanazgge ‘ Nelfinavir
Dyslipidemia | Nefpapr o Diarthea
Lipodystrophy | Ritonavir Kaletra®, Norvir®
H icity | Saafinfvir e |
Gl |n(o!erance Tipranavir Aptivus® andQr
Drug-drug interactions | [ PR and QT prolongation |
i - i
Advantages cl; Disadvantages
wisun i gsistance/diabetes Rash
Lower rates of side L«ms NephrolithiaReuire pha)’macokmehc booster

5/29/2025

Clinical Care in HIV

Protease
Inhibitor

23X Bold = commonly used

Adverse Drug Reactions.

c [Examole l
Cabot Darunavir Fosamprenavir
Bictegfavir iktarv, Rash
ictegfavi fi v - 1M increase MACE risk
Atazanavir , T
All Pls [ Hyperbiliibinemh

Nelfinavir

1 ir PR prc]l&gauela@

Dyslipidemia Neph
Raltdfavir_Nephro-, {helsiaasis Diarrhea
Lipodystrophy \—7 Lopinavir/Ritonavir J
Hepatotoxicity Insul
Gl intolerance Boin foroastAMACE fek | PR ana.oT
Drug-firug interagUaRtages PR and QT prp i [
High virologic resp| Indinavir Tipranavir

Lower rates of side pifegls . *S‘S‘MFEM%%@@ rug interactiong with
Fewer drug-drug intefactions evitegravir

Clinical Care in HIV

Integrase

Inhibitor

3% Bold = commonly used

Treatment Regimen Component

Component Example
Cabotegravir Cabenuva®
Bictegravir Biktarvy®
e
Dqlutegeay Triumeq® Headache
Elvitegravir Genvoya®
Raltegravir IsentressBK elevation
A Wiyopathy, rhabdomyolysis
Dolutegravir o
Headache
Advantages Disadvantages
High virologic response Lower gBiettbesrrier to resigtance
Lower rates of side effects Many drug-drug with
Fewer drug-drug interactions elvitegravir

14



Clinical Care in HIV

Adverse Drug Reactions

Bictegravir Raltegravir
U Pt Fupn o
Fogiemasvir Malewwivac
Integrase Do D
Inhibitor Gp120 attachment inhibitor CQRo RSt
Dolutegravir pddPPamy. REeh
Heaﬁiache Capsid - :
Rash Nausea
Diarthea

3% Bold = commonly used
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Clinical Care in HIV

Treatment Drug Component

Cuousiy a neyinen

Choosing a Regimen

Single-tabiet

ne)

Ibalizumab-uiyk Enfuvirtide
pone CD4 post-attachment inhibitor TW(f‘-‘mbmqim_en
Addltlonal Fostemasvir Maraviroc
_ bitor (proferred) Gp120 attachment inhibitor c&k?maagsmb;mu: n)
jolutedravi + lamivude)
Medications . e
Capsid inhibitor
idualize the regimen choice|
3% s
Clinical Care in HIV
I e [ Tumer® Dovate | Symtuza®_
s

]
s | pror prererreay Gonvoyas | Fjearese ifibiors

a Odefsey® (dplutegravif + lamivudingiiluca®
Regimens or (rNORIT AP ecagctabine) Bal b (Doltegravirliiine)

. Stribild®
Complera (Elvitegravir/cobicistat/
“TDF/emtricitabine)

Delstrigo®

Aripla® ‘

3% Bold = commonly used
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Clinical Care in HIV

Single-tablet

umeq®. ®
Biktarvy® Triumeq Dovato® Symtuza
(Dolutegravirfamivudine) (derinavicoesint
amivudine) Ll TAFlemrictabine)
a® scovy® Prezist
2 abine) —__mtriciabing (parunaviricobi
Trumeg
S
=
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Regimens (NGNS u

Genvoya® N
(Elvitegravir/cobicistat/ Juluca

pi iy (Dolutegravirfipivirine)

Symfi®
Ci
\ \ ‘

Stribild®
, Complera® ‘ ﬁ (ENitegravicobicistat!

‘ Delstrigo®

‘ Atripla® ‘

3% Bold = commonly used

Clinical Care in HIV

Two NRTI Backbone

Protease Inhibitor + Booster

Combination

Regimens enytc c.)

i

Truvada® Descovy® Prezista®
c ) (arunatioicista)
3 Semeeai®oids
prazt c) . 1 agonists

* \=== ontrgception

»hodiesterase
aafil, tadalafil,

* Polyvalent cations
(magnesium, calcium, etc.)

Epzicom® ‘

Cimbudo®/Temixys®
(

B
(atazanaviricobicistat)

23X Bold = commonly used

P

Clinical Care in HIV

Drug Interactions (incomplete list)

« Acid suppressants « Cortici
(omeprazole, pantoprazole, etc.)

(sildenafil, afil, etc.)
« Antiplatelets « Polyvalent cations
« Antipsychotigscar e, (magpesium, calcium, ;etc.)
. BenzodiazéﬁW@f}‘f . Rifal UpToDate
L S

 Opioid agonists,
« Oral cécie'uw)”cv

* Phosphodiesterase-5 inhibitors

osteroids

16



Clinical Care in HIV

Drug Interactions (incomplete list)

« Definition: inability to achieve or maintain viral suppression

« Carefully assess cause of virologic failure
tions, social barriers, fcoco H_IWHI[.:\_"un(y
(EDICATION.

le the person is on therapy

discontinatlon .
« Develop new regimen with two, preferably three, fully active agents

» Goal isto ¢ B E virus
« AlternativiCHNEALINFDF qize toxicity, preserve CD4 ".:I a
progressiHIVgoy, vt UpTo pate
+ Can initiate. a apy with fostemsavir, ibalizlimab or enroll in

clinical trial

P
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Clinical Care in HIV

Virologic Failure

« Definition: inability to achieve or maintain viral suppression
CD4 Count . . .
—'—éaT. efully assess cause of virologic failure

) { r interacti ial i i i i
<200 mpielg/\("qluate nonadherence, drug inter gé!skgsr}msoca barriers, food requlrseggig‘lnse/;rlﬁfcurny

Resistance testing should occur whilg the person is on therapy or within 4 Wegks,Qfi
discontinuation f’ PAP prophylaxis \I~Taxop\asmos\s prophylaxis
Predml Q\lﬁ( S&ammmen . Wowﬂﬂﬁa%':oas y three, full ‘ant&&asﬂwﬁﬁc)um complex

Preferred stfamethoxazolertnmbtHopnim
(Bactrip) e .

Aﬁm& egm i
« Can initiate salvage therapy with fostemsavir, ibalizumab or enroll in
clinical trial

d: sulfamethe Preferred: ART initiation
oy T

elo B4-counts| dgtay chinjeat_ -
‘Alternative:”dapsone + pyrimethamine + fernative’ azithromycin 1200 mglweek

leucovorin

« Screening is underutilized but vital

* Resistance testing must be obtained
prior to or at ART initiation

« Single-tablet regiments are always
Summary preferred if able to be utilized

* Individualize treatment
« Always check for drug interactions

17



PrEP

Indications & Options
Prescribing PrEP
Continued Care & Follow Up

5/29/2025

Indications & Options

Indications & Options

Currently Available Medications

PrEP: Pre-exposure prophylaxis

P
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Indications & Options

Currently Available Medications

» Sexually active in the last 6 months e ———
participating in a&&ﬁ%ﬂ%ﬁﬁﬁpsure prophylaxis

sex

« With HIV ~==*=2r with unknown of
detec ad

« Onear ners of unknown i
status -~ t utilize condoms
CONSIE. Truvada® = ¥

s ; scovy”
. :e;?tr;] all STHin the last 5/ il >
-
« Prescrik
X 55

5/29/2025

Indications & Options

Indications
+ Buruitipeteidvdringthe last 6 months i
ParjsiBhngdnivl RBOLHN vaatnal

$?vhﬁreﬂ/equipment b unk
& With HIV+ partner with unknown or
- PeradsCRaRTetey
= One or more partners of unknown HIV

status and doesn't utilize condoms
consistently

* Has had a bacterial STl in the last six
months

« Prescribed if requested

Indications & Options

Indications

« Ever injected drugs
* Injection use in the last six months
« Shared equipment

recPrageribe if re

R el ik b

P
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Indications & Options

I - sincle-tablet reaimen taken once dailv bv mouth

Indications at
use Injecuon arugs (maie ana remaie sex)
(tenofovir disoproxil- + 2-1-1 dosing for MSM

pdes
emtriitabine) + Two tablets, 2-24 hours prior to sex

. e tablety 24 hours after
cribe.if requested.
» Weight of at least 35 kg or 77 Ib
» TDF: creatinine clearance 260 mL/min

Truvada® §
)

P4
8

5/29/2025

Indications & Options

« Single-tablet regimen taken once daily by mouth

« Population: biologic males, biologic females, those that
Truvada® uedbiestionARI0G sMRAISBRE fERASESKginal tissue
(tenofovir disoproxil- s 299 g@§iﬁ§ for MEM

emtricitabine)

+ Twe tablets; 2:24 Reurs prief te sex

+ One tablet, 24 Reurs after

: One tablet; 48 heurs after last sexual eResunter
—i + Weight of at least 35 kg er 77 Ib
Jruvada® & + TRF: greatinine olearanss =50 mi/min

3%

Indications & Options

* Oinlylérjetiablegiption fakdirbRaaideintlpyvadatie

« Pépaldtianhirbievadabimaleion for first 28 days to assess
Descovy® . Pg%'ﬂ%l{'yeen studied in biologic females/vaginal tissue

(tenofovir alafenamide- . Q—M—"FH‘%IHE?B?M%\)WO months

emtricitabine) i

* RiRaRie Do nestin erealter

+ Weight of at least 35 kg or 77 Ib
« Population: biologic male and biologic female

20



Indications & Options

* Only injectable option for PrEP currently available

tolerability

(cabotegravir) + Monthly injection for two months

» Weight of at least 35 kg or 77 Ib
« Population: biologic male and biologic female

P

A tude® * Oral lead in: available option for first 28 days to assess
pretude®

5/29/2025

Prescribing PrEP

Prescribing PrEP

Initial Evaluation and Appointment

Initial labs: Initial documentation:

« No signs of symptoms of
active HIV infection and
negative HIV testing

« Renal function

Gonorrhea &
Chlamydia

Syphilis
Screening

HIV Ab/Ag “;P;‘gis Pregnancy « HBV immune status
Screening o=t « No contraindicated medication
use
Hi titis B
Viral Load e
Antibody

P
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Prescribing PrEP

Initial Evaluation and Appointment

1t s P PP e o st

Initial labs: Initiak
@ Syphilis Gonorrhea &
@ Screening Chlamydia

Hep;(ictis Pregnancy
B
Test

Screening
Vira.

Hepatitis B
Surface
Antibody

Viral Load

x4
2

5/29/2025

Continued Care & Follow Up

Continued Care & Follow Up

Counseling

 Continue with routine appointments for counseling and routine testing
+ Counseling points:
« PrEP adherence — no consensus on timing of maximal protection
« Blood: 20 days
« Cervicovaginal tissue: 20 days
* Rectal tissue: 7 days
« Safe sex practices
« Reassess HIV exposures and consideration for cessation if applicable

P4
3
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Continued Care & Follow Up

Counseling

ettt ken sl P PEP lication i the s st

. -Eggrrg}igﬁomwsroutine appointments for coumeHngﬂ"aﬁd-rwﬁne testing

. CHRRGIRG MY Sind viral load .
. SBrER ahergRGa s fosgoNsensus og
appRigetai) days
. Annu(éﬁs)ficovaginal tissue: 20 days
. Hgg%ﬁﬁ}g' lgsﬁ%:n_gdi@éiing :
- Fa&iRgRpiBTPSHEsS
. -C@F?&g%‘?ggﬁigﬁ?ﬁwm and considesation for cessation if apﬁ w

T

Semdpiim

5/29/2025

X o7
« Consider PrEP and discuss with
patients
* Prescribe if requested by the
Summary patient
« Educate, counsel, and check in often
Resources
https:/i hi d-
« FastFacts: HIV in the US by Age | HIV | CDC
Understanding the Current HIV Epidemic in the United States — AIDSVu
+  https:/iwww.cd hifacts-stats/index.htmI?
+ HIV Prevention: Oklahoma
‘Oklahoma Among Seven States With Highest Rural HIV Burden
+ US Public Health Service. Pre-exposure Prophylaxis for the Prevention of HIV infections in the United States-2014
Machalek DA et al. Anal Human papillomavirus infection and associated neoplastic lesions in men who have sex with men: a systematic
review and meta-analysis. Lancet Oncol 2012; 13:487-500
« Centers for Disease Control and Prevention 1CDCI 2015, Nov 27. Vital Signs: Estimated Percentages and Numbers of Adults with
Indications for Preexposure Prophylaxis to Prevent HIV
«+ Acquisition — United States, 2015. Morbidity and Mortality Weekly Report (MMWR).
CDC. Diagnoses of HIV infection, by icity and selected 2019. HIV Report. 2019;32.
+ Gildead. State of the HIV Epidemic: Substantial Progress and the Challenges that Remain.
* https: //www.FHeadhw com/landscape/state-of-
ipgerfnpwc”u m_id=iw_sa_15442187166_127739510062&utm_r 1_t 3% JWKCAIAX,
eO_f
- BDFHXC2e-6dJHKFKva_FKCBBnC2Z0qlkBnL QIWSQCU36wNJpuwhoCTICKQAVD._ ds+
AIDSVu. Deeper Look: PrEP. https://aidsvu.org/resources/deeper-look-prep/
+ AIDSVu. Local Data: Oklahoma. local-dat: d-
Hardy, W. David (Ed) et al. (2021) Fundamentals if HIV Medicine. Oxford University Press.
How Do | Prescribe PrEP? | Prevention | Clinicians | HIV | CDC
«  https://clinicalinfo.hiv.gov/en/guidelines
X 69

23



