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Background

Effective January 1, 2018, eligible British Columbians have been able to access HIV pre-exposure prophylaxis
(HIV PrEP) through the BC Centre for Excellence (BCCfE) Drug Treatment Program at no cost.

This decision support tool guides a registered nurse’s (RN) assessment and management (i.e., testing and
monitoring) of individuals eligible for, or currently taking, HIV PrEP and should be used alongside clinical
judgement, current available evidence, individual competence and consultation with a healthcare team as

required.

Scope

RNs act within autonomous scope of practice when providing assessment and on-going management for
individuals taking HIV PrEP.

Completing a sexual health history and assessment, including the collection of specimens for sexually
transmitted and blood-borne infection (STBBI) testing, falls within the scope of practice for all RNs who
possess the competencies to do so. While the NNPBC Assessment and Diagnostic Guideline: STI DST is

intended for use by RNs with Reproductive Health Certified Practice, it may serve as a useful guide for non-

certified practice RNs to frame a comprehensive sexual health history.
RNs cannot prescribe HIV PrEP.

A client-specific order may be required for certain laboratory investigations outside an RN’s scope of practice
(e.g., eGFR, creatinine, CBC).

Organizational/employer policies and processes must be in place to allow RNs to work within this autonomous
scope and to direct test results to the appropriate healthcare provider for follow up where appropriate.

RNs cannot diagnose or treat diseases, disorders or conditions that fall under certified practice.

\-


https://www.nnpbc.com/policy-and-professional-practice/rn-certified-practice/rn-certified-practice-decision-support-tools/
https://www.bccnm.ca/RN/learning/certified-practice/Pages/Default.aspx
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Etiology

The human immunodeficiency virus (HIV) is a retrovirus that causes acquired immunodeficiency syndrome
(AIDS) — the last stage of HIV disease.

HIV PrEP is the use of antiretroviral medication by HIV-negative individuals to reduce the risk of acquiring the
infection caused by HIV.

Epidemiology

In Canada, recent estimates indicate that approximately 62,790 people were living with HIV at the end of
2020. The Public Health Agency of Canada (PHAC) estimates HIV prevalence in BC to be 9,637 people.

Over the past 10 years, the number of new cases of HIV in BC have steadily decreased over time, but this trend

has changed recently.

For comparison, in the year 2022 in BC, there were 2.52 cases of HIV per 100,000 people, while in 2013 cases
of HIV were 5.72 per 100,000.

Most recently however, the estimated rate for 2023 is expected to rise 3.41! per 100,000, a 35% increase from

the previous year.

Efficacy of HIV PrEP

HIV PrEP is highly effective in the prevention of HIV when taken as prescribed.
In Canada, HIV PrEP is currently only available in pill form:

e Emtricitabine 200 mg/tenofovir DISPROXIL FUMARATE 300 mg (e.g. Truvada®)
e Emtricitabine 200 mg/tenofovir ALAFENAMIDE 25 mg (e.g. Descovy®)

Both have proven to be highly effective means of HIV prevention in randomized clinical trials, with reported
efficacy in precenting HIV infection of over 90%.

1 Data are preliminary and subject to change. The data were extracted on January 9, 2024.
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Clinical Presentation

Sexual Health History and HIV PrEP Eligibility

During a comprehensive sexual health history and assessment, consider eligibility for HIV PrEP.

Referral for HIV PrEP initiation and/or further assessment is recommended with any of the following sexual

health history findings:

1)

2)

3)

4)

5)

For cis- and transgender men who have sex with men (MSM) and transgender women (TGW):

e with a calculated HIV Incidence Risk Index for men who have sex with men (HIRI-MSM) score 210
(Appendix A). A HIRI score can be completed based on previous, current or potential future sexual
and drug use practices.

e Reporting condomless anal sex and having any of the following:

o infectious syphilis or rectal bacterial STI, particularly if diagnosed in the preceding 12-
months

o use of non-occupational post-exposure prophylaxis (nPEP) on more than one occasion
ongoing sexual contact with a partner who is living HIV and who is not receiving stable
antiretroviral therapy (ART) and/or does not have an HIV viral load <200copies/ml.

For persons who inject drugs (PWID), who report sharing injection equipment and:

e who have an injecting partner who is living with HIV and who is not receiving stable ART and/or
does not have an HIV viral load <200copies/ml.

For all other persons who do not fit into the above criteria who report condomless vaginal or anal sex

and:

e ongoing sexual contact with a partner who is living with HIV and who is not receiving stable ART
and/or does not have an HIV viral loaf <200copies/ml.

Other populations clinically assessed to be at high risk for HIV infection including: unprotected

vaginal/anal sex with partners from MSM/PWID population of unknown HIV status, transgender men,

gender diverse individuals, people engaging in sex work?.

Self-referral: self-referral for HIV PrEP may be an indication of undisclosed risk and merits further

assessment.

2 National data on HIV incidence among people engaging in sex work in scarce; as such, this eligibility criteria should be applied to
these individuals based on these presence of other risk factors. Tan et al. Canadian guideline on HIV pre-exposure prophylaxis and
nonoccupational postexposure prophylaxis. 2017.
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Physical Assessment

Assess for symptoms of acute HIV infection/seroconversion illness (classic symptoms include: fever, malaise,
myalgia, pharyngitis, rash, headache).

Diagnostic and Screening Tests
Baseline — Screening Tests

Careful consideration should be given to an individual’s prior testing, immunization history, and exposure
information when offering recommended baseline screening tests.

Table 1 outlines the required and recommended baseline screening tests for HIV PrEP initiation and
enrollment as per the BCCFE Guidance for the use of HIV PrEP.

Table 1. Baseline Screening Tests

Assay type

Required Testing

HIV Serology 4t Generation Ab/Ag Assay*
Hepatitis B Screen hepatitis B surface antigent
Renal function creatinine, eGFR#

Recommended Testing

Gonorrhea Screen urine NAAT test; throat, rectal and/or vaginal swabs dependent

on type of sexual exposures reported

Chlamydia Screen urine NAAT test, throat, rectal and/or vaginal swabs dependent
on type of sexual exposures reported

Syphilis T. pallidum EIA
Hepatitis B Screen hepatitis B surface antigen, core antibody, surface antibody
Hepatitis C Screen hepatitis C antibody if not known to be hepatitis C positive;

hepatitis RNA if previously hepatitis C positive

Renal function urianalysis¥ or urine albumin to creatinine ratio (ACR) ¥
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Assay type

Additional Testing

Pregnancy Test? urine or serum HCG#

Complete Blood Count cbc serology#

NB: All reactive HIV 4" generation Ab/Ag tests results will be reflexively tested at the BCCDC Provincial Public Health
Laboratory (BCCDC PHL) with a confirmatory immunoblot assay. If syphilis EIA is reactive, rapid plasma regain (RPR) and
T. Pallidum particle agglutination (TPPA) are done reflexively at the BCCDC PHL (a TPPA once positive, will not be
repeated on any subsequent testing).

*If symptoms suggestive of acute HIV infection (recent contact risk coupled with the emergence of typical symptoms),
and/or history of high-risk condomless sex within the previous 2 weeks, a nucleic acid amplification test (NAAT) for HIV
RNA is recommended. Contact the BC Centre for Disease Control medical microbiologist on call at 604-661-7033 to
discuss the option to order this test.

Documentation of a recent negative 4" generation HIV Ag/AB test (within the previous 15 days) MUST be provided on
the enrollment form.

tProvide hepatitis B surface antigen (HBsAg) status. If client is HBsAg is positive, additional monitoring or consultation
with a specialist is advised.

To assess for immunization status and eligibility, hepatitis B core and surface antibody screening is recommended.
tPlease note that for RN(C), a client specific order is required for these tests.

POffer if indicated.

Management

Clinical Evaluation

PrEP Initiation

Refer to a nurse practitioner/physician (NP/MD) for initiation of HIV PrEP (e.g., completion of HIV PrEP
enrolment and prescription request) and/or further assessment if required.

Perform medication reconciliation (list of all medications and supplements) to inform potential interactions or
contraindications with HIV PrEP medication.
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Follow up — Testing and Monitoring

While on HIV PrEP, follow-up is required at 1 month following initiation and every three months thereafter.

Table 2 outlines the testing and monitoring recommendations for follow up HIV PrEP appointments.

Table 2. Ongoing Testing and Monitoring

Recommended
Testing

Assay Type

After 15t month then
every 3 months

Comments

HIV Serology

4t Generation Ab/Ag Assay

X

Documentation to BCCfE is not
required for ongoing HIV PrEP
enrollment. Clinicians are
responsible for monitoring
ongoing HIV status.

Hepatitis C
Screen

hepatitis C antibody if not
known to be hepatitis C
positive; hepatitis RNA if
previously hepatitis C positive

Every 6 months based on risk

Gonorrhea
Screen

urine NAAT test; throat, rectal
and/or vaginal NAAT swabs

Screen as per exposure risks

Chlamydia
Screen

urine NAAT test; throat, rectal
and/or vaginal NAAT swabs

Screen as per exposure risks

Syphilis Screen

Syphilis Enzyme Immune Assay
(EIA)

Screen as per exposure risks

Renal Function

creatinine, eGFR

Documentation to BCCfE is not
required for ongoing HIV PrEP
enrollment. Clinicians are
responsible for monitoring
ongoing renal function. A
urinalysis or urine albumin to
creatinine ratio (ACR) may be
ordered as part of ongoing

management
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Recommended Assay Type After 15t month then Comments
Testing every 3 months
Pregnancy Test urine or serum HCG X As indicated

On-going Management

The following are components of ongoing management of HIV PrEP:

e Assess for signs and symptoms of acute HIV infections/seroconversion illness. Contact the BCCDC

medical microbiologist on call at 604-661-7033 to inquire about the option to order a NAAT test in

these instances.

e Assess for PEP if recent high risk exposure and more than 3 doses have been missed in the period

of a week.

e Review of screening and diagnostic tests

o Ensure all recommended tests based on exposure risk have been completed.

o Tests necessitating a client specific order require sign off by a NP/MD. Refer to your

organizational/employer policies and processes.

o Verify results are within normal range; results falling outside of a normal range (e.g. renal

function) require consultation with NP/MD.

e Ensure treatment is completed for all positive STls.

e Review medication history/changes to medication.

e Assess medication adherence.

Assess medication side effects (common = headache, Gl upset, nausea, flatulence, abdominal pain,
decreased weight — typically resolve in a few weeks of starting HIV PrEP).

Assess on-going exposures and need for continued use of HIV PrEP.

Additional assessment as appropriate (e.g., social and environmental factors)/

Ensure lab requisitions for testing at follow up appointment(s) are provided.

Consultation or Referral

e HIV positive result or suspected acute HIV infection.

e Hepatitis B virus (HBV) infection — individuals with chronic HBV infection require a referral to a

physician with HBV treatment experience.

e Abnormal renal function results (unless reviewed by NP/MD and HIV PrEP continuation approved).

e Known osteoporosis or osteopenia.
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e Severe or unexpected side effects.

e Expected side effected (e.g., nausea, diarrhea) persisting longer than 1 month.

e Medication/supplement additions or changes that may interact with or have overlapping toxicities with
HIV PrEP use (e.g., NSAIDS) or that may falsely elevate serum creatinine and lower eGFR (e.g.,
creatinine supplements).

HIV PrEP Dosing

In Canada, HIV PrEP is currently only available in pill form as either:

e Emtricitabine 200 mg /tenofovir DISPROXIL FUMARATE 300 mg (e.g., Truvada®)
e Emtricitabine 200 mg /tenofovir ALAFENAMIDE 25 mg (e.g., Descovy®)

DAILY

As daily oral therapy, HIV PrEP is prescribed as one tablet Emtricitabine 200 mg /tenofovir
DISPROXIL FUMARATE 300 mg (e.g., Truvada®) OR Emtricitabine 200 mg /tenofovir
ALAFENAMIDE 25 mg (e.g., Descovy®) to be taken once per day

ON-DEMAND

For MSM without hepatitis B (HBV) infection for whom on-demand dosing is appropriate, HIV PrEP is
prescribed as two tablets of Emtricitabine 200 mg /tenofovir DISPROXIL FUMARATE 300 mg (e.g., Truvada®), 2
to 24 hours prior to anal sex, followed by one tablet daily until 48 hours after the last episode of anal sex.

e 2 pillsinthe 2 — 24 hours before sex (closer to 24 hours preferred)
e 1 pill 24 hours after the initial two-pill dose
e 1 pill 48 hours after the initial two-pill dose

2-1-1
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> Monday >> Tuesday >> Wednesday>> Thursday >> Friday >> Saturday >

least 2 hours, but hours after 15t dose

BEFORE SEX ;i ra @ |
2 HIV PrEP tablets at - 1 HIV PrEP tablet 24
preferably 24 hours 1 HIV PrEP tablet 48

before sex.
hours after 15t dose

NB: Descovy® has NOT been approved for on-demand use.

Partner Notification

Not applicable for HIV PrEP.

Potential Complications

HIV PrEP oral therapy is well tolerated.
About 10% of people who start HIV PrEP will have some short-term, mild side-effects.
Side-effects may include:

e gastrointestinal symptoms (diarrhea, nausea, decreased appetite, abdominal cramping or flatulence).

e dizziness or headaches
Side-effects are usually mild and resolve without stopping HIV PrEP.

Typically, these symptoms start in the first few days or weeks of HIV PrEP use, last a few days and almost
always resolve within a month.

Renal
A small percentage of individuals will not be able to take HIV PrEP because of kidney problems.

Renal function tests (creatine and urinalysis or urine albumin-to-creatinine ratio) should be done prior to
starting individuals on HIV PrEP and for continued monitoring while on HIV PrEP.
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Bone mineral density

A slight decrease in bone mineral density (BMD) has been observed in people take TDF-containing
medications.

BMD typically returns to normal once HIV PrEP is stopped.

Studies have not demonstrated an increase in bone fractures as a result of these observed decreases in BMD.

Additional Education

Refer to the BCCDC HIV PrEP Clinician and Client Resources on Smart Sex Resource for detailed information on

HIV PrEP effectiveness, safety, starting, taking and stopping HIV PrEP.

Refer to the BC Centre for Excellence in HIV/AIDS Guidance for the Use of Pre-Exposure Prophylaxis (PrEP) for

the Prevention of HIV Acquisition in BC for additional detailed information and guidance when assessing for

and managing individuals taking HIV PrEP.

Offer reminders and support in completing follow-up testing as per organizational/employer policies and
processes, prior to any subsequent appointment.
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https://smartsexresource.com/health-providers/provider-tools/categories/HIV%20PrEP%20Toolkit
https://www.bccfe.ca/sites/default/files/uploads/publications/centredocs/prep_guidelines_17-jun-2020.pdf
https://www.bccfe.ca/sites/default/files/uploads/publications/centredocs/prep_guidelines_17-jun-2020.pdf
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Appendix A: HIRI-MSM Risk Calculator

HIRI-MSM Risk Index Calculator (Score = 10 Suggests HIV Incidence of 2% in Vancouver)

Question

Response Score

How old are you today?

It <18 years, score 0

It 18-28 years, score 8

If 29-40 years, score 5

If 41-48 years, score 2

If 49 years or more, score 0

In the last 6 months, how many
men have you had sex with?

If >10 male partners, score 7
If 6-10 male partners, score 4
If 0-5 male partners, score 0

In the last 6 months, how many times did you
have receptive anal sex (you were the bottom)
with a man without a condom??

If 1 or more times, score 10
If 0 times, score 0

In the last 6 months, how many of your male sex
partners were HIV-positive?

If =1 positive partners, score 8
If 1 positive partner, score 4
If 0 positive partner, score 0

In the last 6 months, how many times did you
have insertive anal sex (you were the top) without
a condom with a man who was HIV-positive?

It 5 or more times, score 6
If 0 times, score 0

In the last 6 months, have you used
methamphetamines such as crystal or speed?

If yes, score 6
If no, score 0

Add| down entries in right to calculate total score:

Total Score
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