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« Agenda

— HIV Epidemiology

— HIV PrEP Options Counseling Review
* Oral Daily Regimens
* On demand
» Cabotegravir Injectable
» Lenacapavir Injectable

— NYP Sexual Health Clinic

— Questions




In the United States
as of 2023 there were
1,132,031 people
living with HIV

This is most certainly
an underestimate as it
is projected that 15%
of folks living with
HIV in the US are
unaware of the HIV
status (1in 8
individuals unaware)
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In 2023, 39,182 people
were newly diagnosed
with HIV

While HIV can impact
people irrespective of
their age, sex,
race/ethnicity or sexual
orientation, certain
groups experience an
increased burden of HIV
than others

Sullivan PS, Woodyatt C, Koski C, Pembleton E, McGuinness P, Taussig J, Ricca A, Luisi N,
Mokotoff E, Benbow N, Castel AD. A data visualization and dissemination resource to support
HIV prevention and care at the local level: analysis and uses of the AIDSVu Public Data
Resource. Journal of medical Internet research. 2020;22(10):e23173.”



What the Data Tell Us

» Ages 25-34: highest number AND rate of new
HIV diagnoses in 2023

« Ages 13-24: 18% of new HIV diagnoses — and
44% don’t know their status

* Young Black/AA MSM (13-24): 47% of all MSM
diagnoses in that age group

* Young people in the South face compounded
barriers: stigma, limited access, structural
inequity

* Young people are diagnosed with HIV at the
highest rates but are the LEAST likely to be on
PrEP
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Mokotoff E, Benbow N, Castel AD. A data visualization and dissemination resource to support
HIV prevention and care at the local level: analysis and uses of the AIDSVu Public Data
Resource. Journal of medical Internet research. 2020;22(10):e23173.”
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Maine: 40 persons
using prep for
every one person
acquiring a new
HIV infection

California: 16.2
persons using
PrEP for every one
person acquiring a
new HIV infection

Louisiana; 7.0 PNR




 Women, younger populations, as well as
Black and Latinx identifying patients are
groups that would benefit from tailored
PrEP education and options.

« Ages 13-24 = are 18.3% of the new dx but
only 11% of the PrEP users




* In 2024, there were 1,791 people who
were newly diagnosed with HIV which
represents a 5.4% increase from 2023

* 44% of the newly infected population
identified as Black and 41% Latinx

* 066% were ages 20-39 years old

 |In 2024, there were an estimated 85,800
people diagnosed with HIV in NYC

 An estimated 5,500 people in 2024 are
living in NYC with undiagnosed HIV




. IDV® (Integrated Dataverse) from Symphony Health and the NYS Medicaid Data Warehouse (MDW)
. https://etedashboardny.org/data/prevention/prep-nys/



Engaging patients in PrEP education
before age 25 can prevent
thousands of national infections
annually

Youth have the highest unmet need
for PrEP — PrEP-to-Need Ratio of
only 9 for ages 13-24

Status Neutral Care offers an
opportunity: normalize testing, PrEP,
and sexual health for all young
patients

Pediatric & adolescent providers
are uniquely positioned as
trusted, non-stigmatizing access
points

IDV® (Integrated Dataverse) from Symphony Health and the NYS Medicaid Data Warehouse (MDW)
https://etedashboardny.org/data/prevention/prep-nys/



What Needs to Change

How we approach HIV testing
practices

How we conduct sexual behavior
assessments

How and when we educate
Patients on HIV Prevention
Options

IDV® (Integrated Dataverse) from Symphony Health and the NYS Medicaid Data Warehouse (MDW)
https://etedashboardny.org/data/prevention/prep-nys/






 Meet Sam!
« A 18 year old African American male

 Patient had to leave his home in the Midwest after
disclosing to his family that he was gay due to the abuse
that ensued.

« Came to New York in 2025. Patient has never been on
PrEP previously and heard about it from a friend and is
interested in learning more.

 He met with our team: Coordination, Social work for
comprehensive STATUS NEUTRAL SEXUAL
HEALTH CARE including PREP OPTIONS
COUNSELING




What Sex-Positive Care Is In Clinical Practice

Celebrates sexuality as a natural, healthy part of Ask about sexual pleasure and goals, not just risk
life behaviors

Strives for ideal sexual health outcomes — not Provide non-judgmental, inclusive STl and HIV
just preventing negative ones counseling

Acknowledges diverse risks without reinforcing Offer PrEP and harm reduction as tools for health
fear, shame, or taboo optimization

Why It Matters for Equity

Black MSM report discomfort disclosing sexual history to primary care providers

Since PrEP’s introduction, medicine has struggled to engage men of color in prevention

A sex-positive, goals-oriented approach may be the key to engaging historically underserved patients

Golub S. HIVR4P 2018; Calabrese SK et al. Am J Public
Health 2017
Philbin MM et al. Arch Sex Behav. 2018






1.

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

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

Positive interactions with healthcare
providers promote engagement in
prevention and care

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




« What can Comprehensive Status Neutral Sexual Health
care look like for a patient like Sam?

— GOALS Framework Sexual History

« 20+ partners (cismale) per month, exchanges sex
for money, anal and oral sex, recently had GC
and Syphilis

« Rapid HIV Test Negative in clinic
— SDOH Screen

» Positive mental health screen, patient has food
insecurity, cannot use his parent’s insurance

— PrEP Options Counseling...




Poll Question

« "What's the biggest barrier you face in
talking with patients about PrEP?"

Time during visits

My own comfort discussing sexual history
Patient stigma or hesitancy
Insurance/cost concerns

Lack of familiarity with newer options




Poll Question

« "Which PrEP modality are you LEAST
comfortable discussing with patients right
now?"

Daily oral
On-demand (2-1-1)
Cabotegravir injectable

Lenacapavir injectable




PrEP Options Counseling




Screening for HIV Prevention Services

 Who should receive information about PrEP
during their medical or outreach visits?

— The new Updated CDC PrEP 2021 Guidelines state
that:

NEW RECOMMENDATION: All sexually active adult and
adolescent patients should receive information about PrEP

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-202 1.pdf.
Published December 2021.



So.... | should talk to EVERYONE about PrEP?




PrEP Options Counseling

— Plethora of Evidence-based data
indicating that giving folks comprehensive
education regarding their options in care
can lead to:

* |ncrease in retention and satisfaction
in that choice

« Decrease in stigma associated with
the visit overall

* Increase in patient satisfaction with
the clinical experience and the
provider

Bennet 2025
Lindhiem et al., 2014
Noble, 2022

Ross, 2021



« PriEP Options Counseling

— Start with open-ended discussion about
sexual health goals

Resource developed by BLUPrInt (hivbluprint.org) | Version 2 |
Updated: August 2025




Potential and current PrEP users have the right
to fully understand the pros and cons of each
HIV prevention option, including:

» Side effects (short and long term)

Potential drug interactions

Cost (financial and time)

Logistics (testing/visit schedule)

Implications for stopping and switching
methods

Resource developed by BLUPrInt (hivbluprint.org) | Version 2 |
Updated: August 2025




TDF/FTC: Tenofovir disoproxil fumarate or Truvada

« 1 pill once a per day

« 99% protective with sexual exposures (anal and vaginal) 78% protective for
injection drug use

« Side effects: Nausea, vomiting, diarrhea usually less than a week reported
by 3-5% patients

« Clinical Considerations: extremely rare (clinically significant) decrease in
kidney function that usually resolved when medication is stopped.
Counseling for patients positive for Hep B Needed

* Protectivity Starts for Anal Sex: after 7 days if taking daily OR take two
pills together and protection starts after two hours

* Protectivity Starts for Vaginal Sex: between 7- 20 days when taking daily,
two pills the first day have been shown to jump start protection.

« Cost Considerations: covered by most insurances, $20-30 per bottle, no
free options (or patient assistance programs) for uninsured




TAF/FTC: tenofovir alafenamide/emtricitabine or Descovy

« 1 pill once a per day
* 99% protective with sexual exposures (anal)

« TAF/FTC shown to be effective in those AFAB (Kiweewa, 2025)

» Side effects: Nausea, abdominal pain, fatigue for usually less
than a week reported by 4% of patients

« Clinical Considerations: On average 2lbs increase in weight
2% higher cholesterol than TDF. Counseling for patients positive
for Hep B Needed (Dulion, 2024)

* Protectivity Starts for Anal Sex: after 7 days when taking daily
Protectivity Starts for Vaginal Sex: no data

 Cost Considerations: prior auth sometimes needed for insured,
patient assistant program for uninsured but meds need to be
mailed to pts home




PrEP On Demand

2 pills 2-24 hours before sex; 1 pill 24 hours after that; 1
pill 24 hours after that. Only evaluated using TDF/FTC

86% protective with anal sexual exposures (Molina, 2015)

Modeling studies suggest a longer "2-1-1-1" dosing schedule
might be effective for AFAB folks (Cottrell, 2025)

Side effects: Nausea, vomiting, diarrhea, abdominal pain
reported by 6%of patients

Clinical Considerations: Contraindicated with Hepatitis B

Protectivity Starts for Anal Sex: after the first dose
(subsequent doses are necessary)

Cost Considerations: covered by most insurances, $20-30
per bottle, no free options for uninsured




PrEP On Demand: Dosing Schedules




PrEP On Demand: Dosing Schedule

Example: Fri 10 am (Fri 10 pm) Sat 10 am Sun 10 am
-24 hours -2 hours O hour
*
| | 24 hours 48 hours
| after first dose after first dose
First dose Sex Second dose Third dose

1 !




PrEP On Demand: Dosing Schedule

Example: Fri 10 am Sat 10 am Sun 10 am Mon 10 am  Tue 10 am
(Fri night) (Sat night) (Sun night)
-24 hours -2 hours
%
\ } 24 hours 48 hours 72 hours 96 hours
Y after first after first after first after first
dose dose dose dose
First Sex Second Sex Third Sex Fourth Fifth
dose dose dose dose dose

T ! T T




600mg/3ml IM injection to the gluteal muscle, 2" injection 4
weeks later. Followed by maintenance of a 600mg/3ml
injection every 8 weeks

More effective than daily pills (non-inferiority trial) (anal sex,
vaginal sex and injection drug use)

Side Effects: Site injection reactions 82% of male participants,
38% female.

Clinical Considerations: Medication Tail, Interactions with
anticonvulsants, antimicrobials

Protectivity Starts: “time to full protection is not known with
absolute certainty”. Approximately 7 days after the first
injection (Han, 2024)

Cost Considerations: $3700 per injection, prior authorization
should be expected, Patient assistance program for uninsured




Medication Tail Infographics




Medication Tail Infographics




Two 1.5ml injections SUBQ in the abdomen or thigh. First
injections with two oral tablets followed by two tablets 24 hours
after first. Followed by maintenance of two 1.5ml injections
every 6 months

More effective than daily pills (non-inferiority trial) (anal sex and
vaginal sex)

Side Effects: Site injection reactions (nodule) reported in 64%
of participants. Reactions decrease over time.

Clinical Considerations: Medication Tail, Interactions with
some anticonvulsants and antimicrobials, Interactions with ED
drugs and Ketamine (WHQO, 2025)

Protectivity Starts: Two hours after 29 set of pills

Cost Considerations: $14,000 for every injection dose
(additional cost of 4 pills at about $3120), prior authorization
should be expected, Patient assistance program available for
uninsured




Lenacapavir for PrEP

Bekker L-G, et al. N Engl J Med. 2024;391:1179-92. 2. Kumar P, et al.
Abstract EPB184 presented at the 24th International AIDS Conference,
July 29 to August 2, 2022; Montreal, Canada.



* Injection experience




* Injection experience




« Timing of Injections/Visits




« Discussion of drug interactions

Guidelines on lenacapavir for HIV prevention and testing strategies for long-acting injectable
preexposure prophylaxis (PrEP). Geneva: World Health Organization; 2025. Licence: CC BY-NC-
SA 3.0 IGO.



« Medication Tail Education




« Anticipated (unanticipated) Bridging

— Oral Lenacapavir can be taken as
one pill per week for up to 6 months
if needed




Resource developed by BLUPrInt (hivbluprint.org) | Version 2 |
Updated: August 2025



 What can Comprehensive Status Neutral care look like
for a patient like Sam?

— GOALS Framework Sexual History

» 20 partners per month, exchanges sex for money,
anal and oral sex

— SDOH Screen

» Positive mental health screen, patient has food
insecurity, he cannot use his parent’s insurance

— PrEP Options Counseling

» Patient wants to start PrEP today (oral
regimens); Interested in long acting
injectables moving forward (move towards
Lenacapavir injectable)




ur Strategies

Sexual Health Care Coordination staff as the frontline to
patient care

Dedicated WARMLINE to answer community questions and
initiate care

Extended walk-in capacity

Care to anyone regardless of insurance or ability to pay cost
sharing fees

Extended availability by phone/text message
GOALS approach to addressing sexual experiences

Emphasis on pleasure, sex positivity




Questions?




NYC STI Prevention Training Center (PTC)

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. Region: Ohio, Indiana,
Michigan, New York, New Jersey, Puerto Rico & the US Virgin Islands
https://www.publichealth.columbia.edu/nycptc

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

For more information please contact:
nycptc@cumc.columbia.edu

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
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