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Objectives

• Utilizing patient cases

• Highlight challenges in screening and diagnosis

• Develop a vaccine regimen appropriate for a person living with HIV (PLWH)

• Recommend appropriate risk reduction strategies for various chronic 
comorbid conditions

• Define several risk reduction strategies to mitigate spread of HIV

• Highlight different roles community pharmacies play in helping keep patients 
retained in care

• Identify a complete antiretroviral treatment regimen (ART)

• Select methods to best manage side effects of ART

• Review common insurance barriers and resolutions



Screening and 
Diagnosis

‘James’ is a 24-year-old male who is picking up a 
prescription for Azithromycin (Zithromax®) 1,000 
mg to be taken one time today and inquires 
about the accuracy over the counter/at home 
HIV test. What is the best response:

A. HIV screening should only be done at a medical 
office

B. The ‘At Home’ tests are about 50% sensitive and 
specific

C. The test should not be done if you think you 
might have recent infection (<2 weeks)

D. The ‘At Home’ tests are about 95% sensitive and 
specific



Continuum of HIV Care Engagement
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Screening Recommendations

CDC (2006) – Opt out
• “…perform routine HIV screening 

for all persons aged 13 to 64 in all 
health care settings in the United 
States”

• Repeat HIV testing should be 
performed at least once a year for 
persons considered at high risk for 
acquiring HIV

• Test in every pregnancy

USPSTF
• “…routine HIV screening, 

specifically stating that clinicians 
should screen all adults aged 15 to 
65 years for HIV infection (Grade A)

• Repeated screening for those 
known to be at risk for HIV, persons 
engaged in risky behaviors

• All women should be screened for 
HIV during pregnancy





Comparison of Different Tests
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Timing of HIV Test Becoming Positive 



Vaccines for 
PLWH

‘Steve’ is a 22-year-old newly diagnosed with HIV 
and presents to your pharmacy with a 
prescription for 
bictegravir/tenofovir/emtricitabine (Biktarvy®).  
His provider said he should start his pneumonia 
and hepatitis B series.  Which would be most 
appropriate for ‘Steve’

A. Pneumovax 23 + Engerix B

B. Pneumovax 23 + Heplisav B

C. Prevnar 13 + Heplisav B

D. Prevnar 13 + Engerix B





Hepatitis B Vaccines



Pneumococcal Vaccines



Comorbid 
Disease 
Reduction

'Jane’ is a 45-year-old female living with HIVand
taking bictegravir/tenofovir/emtricitabine 
(Biktarvy®).  She smokes, has hypertension (on 
lisinopril BP 135/85), high cholesterol, and a 10-
year cardiovascular risk score of about 6%.  
Which of the following do you feel would have 
the greatest impact on reducing her risk of a 
heart attack or stroke?

A. Stop smoking

B. Better control of hypertension

C. Start a statin

D. Start aspirin 



Primary Care

• PLWH have near normal life expectancies

• As people are living longer, higher rates of 
other conditions are occurring

• HIV can be managed, for the most part, 
like other chronic conditions

• PLWH are dying from 

• Heart disease

• Lung disease

• Cancers

• Certain challenges for PLWH and 
comorbid conditions:

• Drug interactions

• Polypharmacy



Food for thought

• Cardiovascular disease
• Blood pressure and cholesterol

• When to use an aspirin

• Diabetes
• Metformin interactions

• CKD

• Osteoporosis

• Tobacco use and lung disease



Mitigating 
Transmission

'Trevor’ is a 42-year-old male with HIV who is 
known to inject methamphetamine 4-5 times 
per month and have several new sexual 
partners.  He takes Dolutegravir (Tivicay®) + 
tenofovir/emtricitabine (Descovy®) and his refill 
history is off about 7 days every month (his viral 
load is regularly undetectable).  What do you 
feel would be the best approach to reducing 
transmission of HIV?

A. 100% condom use for him and his partners

B. Getting his partners on PrEP

C. Ensuring he has access to clean needles

D. Getting better adherence to maintain 
suppression



Contributing Factors
• Social determinants of health

• Substance use disorder

• Adherence

• Levels of adherence that correlate with 
suppression

• Sexual prevention

• PrEP and condom use





Engagement 
and Retention

'Trevor’ is a 42-year-old male with HIV who is 
known to inject methamphetamine 4-5 times 
per month and have several new sexual 
partners.  He takes Dolutegravir (Tivicay®) + 
tenofovir/emtricitabine (Descovy®) and his refill 
history is off about 7 days every month (his viral 
load is regularly undetectable).  This has 
worsened to where you are needing to reverse 
the claims after 10-14 days and put the drug 
back on the shelf. What is the best approach to 
his non-adherence?

A. Have intense counseling sessions when he picks it up

B. Call his medical provider to have them help

C. Suggest he engage in substance abuse treatment

D. Suggest he use a long-acting injectable OR simply stop his 
therapy all together 



Continuum of HIV Care Engagement
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Strategies to Increase 
Retention 

• Case management

• Clinic level monitoring

• Partnerships

• Public Health Departments

• Pharmacies

• Regular labs / office visits

• Peer navigation

• Mental health treatment

• Substance abuse treatment 



ART Regimens

‘Debbie’ is a 56-year-old female who presents 
with a prescription for Dolutegravir (Tivicay®) 50 
mg once daily from a provider in your area that 
doesn’t generally prescribe ART.  Which of the 
following would you do with the prescription?

A. Fill it and dispense it 

B. Call the provider to clarify if she should be on 
additional meds

C. Call the patient to clarify if she has other meds 
to take along with it

D. Something else



Sites of Drug Action

• Choosing a Backbone

• Dual NRTI

• Choosing an Anchor drug

• Integrase

• Protease inhibitor

• Non-nucleoside reverse 
transcriptase inhibitor

Source: Gandhi M, Gandhi RT. Single-pill combination regimens for treatment of HIV-1 infection. N Engl J Med. 2014;371:248-59.



Modified from: Tang MW, Shafer RW. Drugs. 2012:72:e1-e25.
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Recommended Initial Regimens for Most PLWH
Therapy Pill Burden

Raltegravir + Tenofovir-Emtricitabine
AM             PM

Dolutegravir-Abacavir-Lamivudine

Dolutegravir-Lamivudine

Dolutegravir + Tenofovir-Emtricitabine

Bictegravir-Tenofovir AF-Emtricitabine



Side Effect 
Management

‘Debbie’ is a 56-year-old female who had 
tenofovir/emtricitabine (Descovy®) added to her 
dolutegravir (Tivicay®).  When she return in a 
month to pick the medication up, she states she 
is having a hard time sleeping.  What would you 
suggest she do?

A. Split the tablets and take only half

B. Take them at bedtime

C. Take them in the morning

D. Ask her provider for a medication for the side 
effect



Side Effects

• Dosing

• All regimens can be taken 
with or without food, 
irrespective of time of day

• Consider taking with food if 
patients are on MVI, or 
dosing in the morning if 
insomnia

• Side effects

• Weight gain
• Insomnia / depression
• Renal effects
• Rash 
• Gastrointestinal



Affordability

‘Debbie’ recently switched jobs and you process 
her prescriptions. Her copy comes back at $500 / 
prescription for a total of $1,000, which she 
can’t afford.  What suggestion would you give 
‘Debbie’?

A. Switch to Biktarvy® which might only have 1 
copay instead of 2

B. Only fill the Tivicay® (dolutegravir)

C. Apply for a copay assistance card to reduce the 
costs

D. Contact someone from the state’s AIDS Drug 
Assistance Program (ADAP)



Cost

• All combinations are approximately $3,000 / month

• Copay cards 

• State AIDS drug assistance programs can help

• Understanding deductibles and plan options

• DO NOT:
• Have patients take medication every other day or split tablets



Summary

• Highlight challenges in screening and diagnosis

• Develop a vaccine regimen appropriate for a person living with HIV (PLWH)

• Recommend appropriate risk reduction strategies for various chronic 
comorbid conditions

• Define several risk reduction strategies to mitigate spread of HIV

• Highlight different roles community pharmacies play in helping keep 
patients retained in care

• Identify a complete antiretroviral treatment regimen (ART)

• Select methods to best manage side effects of ART

• Review common insurance barriers and resolutions



Let’s end HIV in Oregon.

We can make it 

happen.

The time is now.


