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Objectives

• Why screen?

• When to screen?

• What to send to screen?

• What to do after you screen?

• PrEP options, adherence, and barriers in adolescents



Case #1

• 19 yo male went to PCP for a routine check up and sought out HIV 
testing because he knew he was at high risk, having had 3 lifetime 
male partners with no condom use. ROS also with rectal pain.
• PMH- previously healthy

• Social- in college, MSM, has receptive anal sex

• HIV tested +

• 4 months prior during the winter, he had SOB. He developed cold 
sores, sore throat, subjective fevers, chills all x 2 weeks. He also had 
rectal pain and bright blood on the toilet paper and went to UC, dx’d
with hemorrhoids. Symptomatic care did not help.



Why screen for HIV?

• Teenagers are having sex

• We’re trying to end the epidemic

• We have a lot of HIV in South Carolina



Percentage of High School Students Who Ever Had Sexual Intercourse, by Sex,* 
Grade,* and Race/Ethnicity,* 2017

*M > F; 10th > 9th, 11th > 9th, 11th > 10th, 12th > 9th, 12th > 10th, 12th > 11th; B > W (Based on t-test analysis, p < 0.05.)
All Hispanic students are included in the Hispanic category.  All other races are non-Hispanic.
Note: This graph contains weighted results.
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Center for Disease Control and Prevention, South Carolina, High School Youth Risk Behavior Survey, 2017



South Carolina Teens
South Carolina 2017 Results Total % Women % Men %

Freshman Senior Freshman Senior Freshman Senior

Ever had sex 26 54 22 53 30 -

Had sex before age 13 4 2 7 2 9 -

4+ lifetime partners 5 14 4 12 7 14

Currently having sex 15 35 13 40 17 36

Did not use a condom the last time 10 27 10 32 11 26

Alcohol or drugs with sex the last time 5 10 5 9 6 13

Never tested, or not sure of testing, for 
HIV (outside of blood donation)

90 82 90 76 91 88

n=337-340 n=183-208 n= 182-194 n=104-115 n= 157-197 n=78-90

Center for Disease Control and Prevention, South Carolina, High School Youth Risk Behavior Survey, 2017





Ending the HIV Epidemic

• President Trump announced in his state of the union address in Feb 2019 a 
campaign to End the HIV Epidemic

• What does this mean, and why is it important?

• An initiative to reduce the number of new HIV infections in the US by 75% within 
five years, and 90% by 2030
• for an estimated 250,000 total HIV infections averted

• Why is it important?
• > 700,000 Americans have died from HIV since 1981
• > 1.1 million Americans are currently living with HIV, and more are at risk of HIV infection
• New HIV diagnoses have plateaued, with ~ 35,000 new diagnoses each year
• US government spends $20 billion in annual direct health expenditures for HIV prevention 

and care
• Opioid epidemics and HIV complacency among healthcare providers threatens an HIV 

resurgence



End the Epidemic: Data Driven Target Areas



End the Epidemic Plan: Four Key Strategies



HIV diagnosis rate in SC in ages 
13-24 years is 20.6 in 2018

Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, 
and TB Prevention (NCHHSTP) AtlasPlus 2018 Data

http://www.cdc.gov/nchhstp/atlas/
http://www.cdc.gov/nchhstp/atlas/
http://www.cdc.gov/nchhstp/atlas/


HIV+ Adolescents
• In 2021, 32k-36,000 new HIV diagnoses: teens and young 

adults (ages 13-24) made up 19% of those

• The highest rates continue to be in the South

• Sexual transmission is the main route

• Adherence with ART may be more difficult in 
adolescence

• Just like adults: busy schedules, substance use, 
mental health

• Neurodevelopmental stage

• Psychosocial developmental stage

• Different levels of caregiver support and navigating 
new found medical autonomy

• Transitioning to adult care

• Changes in insurance status

• HIV stigma, to include at college

https://clinicalinfo.hiv.gov/en/guidelines/pediatric-arv/adherence-antiretroviral-therapy-children-and-adolescents-living-hiv



Barriers to screening for HIV

• Many teenagers feel they are not at risk for HIV

• Concerned about confidentiality

• Access to testing

• Blood draw

• Missed opportunities by doctors
• In a study of 253 teens seen by 49 doctors, 1/3 of teen patients do not receive 

any talk about sexual health during annual visits
• When it is discussed, it lasts an average of 36 seconds
• Patient engagement varied, only 4% had prolonged conversation
• Adolescent girls, older teens, and explicitly confidential visits were more than 

4x as likely to discuss sexual health1

1 Alexander, Stewart et al. JAMA Pediatr. 2014;168(2):163-169



When to screen for HIV: Routine

• CDC recommends universal, routine screening for all people at least once 
as part of routine health care, starting at age 13
• Screen at least yearly

• PWID and their sex partners
• People who exchange sex for drugs or money
• Sex partners of people with HIV
• Sexually active MSM (consider testing every 3-6 months)
• Heterosexuals who have had ≥1 sex partner since most recent HIV test
• People receiving treatment for hepatitis, TB, or an STD

• AAP recommends screening on all sexually active teens regardless of age, 
for all teens at least once by age 16-18 if community prevalence is >0.1%, 
and annually for high-risk youth
• Teens tested for other STDs should be tested for HIV at the same visit
• ED and UC facilities in high-prevalence areas should start routine testing

https://www.cdc.gov/hiv/clinicians/screening/benefits.html



Case #2

• 16 yo presents to PCP in the summer with fever, vomiting, diarrhea
• PCP diagnosis: viral illness, symptomatic care

• Symptoms worsen, develops muscle aches, arthralgia, HA, presents to 
ED
• ED diagnosis: viral illness, admit for IVF

• Hospital admission shows leukopenia, thrombocytopenia, elevated 
CPK, mild transaminitis. RMSF, flu, EBV normal. Improves after 24 
hours of IVF
• Hospital diagnosis: viral illness, symptomatic care

• Presents 2 months later to PCP with anal warts…HIV tested +



When to screen for HIV: Acute HIV

• 50% of people acutely infected with HIV will present to providers with 
symptoms, few are tested1

• Symptoms of acute retroviral syndrome
• Flu-like illness

• GI-like illness

• Fever, LAD, rash, HA, oral ulcers

• Leucopenia, thrombocytopenia, transaminitis, aseptic meningitis, pancreatitis

• Diagnosis and treatment during acute phase can have short-term and 
long-term benefits and decrease transmission (26 times higher in 
acute phase2)

1 Weintrob AC, et al. Arch Inter Med. 2003; 163 (17): 2097-2100
2 Hollingsworth TD, et al.  J Infect Dis. 2008;198(5):687-93 



Case #3

• 17 yo male presents to ED in winter with complaint of flu symptoms. 
Patient states that he has had back pain, headache, myalgias and 
throat pain for the past week. He developed fevers of 102-103 at 
home over the past several days. He has also had 3 episodes of 
nonbilious, nonbloody vomiting once daily for the past 3 days. 
• PCP strep and flu negative

• UC repeat strep and flu negative

• ED diagnosis: viral illness 

• Presents back to PCP eight months later with weight loss ongoing 
since this winter… HIV tested +



What to send to screen

• Rapid HIV test, or POC

• HIV 4th generation, aka HIV-1/2 
antigen/antibody immunoassay, 
aka HIV Ag/Ab screen with reflex
• Detects HIV-1 Ab (most common), 

HIV-2 Ab (West Africa), and HIV-1 
p24 Ag

• Does not discern Ag reactivity 
from Ab reactivity

• For acute retroviral syndrome, 
also send HIV RNA PCR (“viral 
load”)

https://stacks.cdc.gov/view/cdc/23447



Indeterminate test result

• Is your patient high risk? → this 
could be acute HIV, send HIV 
NAT (RNA PCR)

• Is your patient low risk?  → most 
likely false positive, but send HIV 
NAT (RNA PCR)



What to do after your screen?

• If your rapid or POC is positive, send a 4th generation test
• Trep/RPR, GC/Chlamydia NAAT (urine and/or rectal), consider hepatitis panel 

• If your 4th generation test is positive
• You can hold on other labs and refer to Peds or Adult ID
• Or…send HIV viral load, CD4

• Counsel your patient
• HIV is a chronic illness that can be controlled with easy, effective treatment and with good control, 

you can stay healthy
• Nothing needs to change in the house (no new silverware or dishes, soap, towels, etc)
• Transmission is through sex, blood, and mom to baby: it is ok to interact as normal with family, 

babies, people on chemo
• RW Clinics help with all barriers to care (cost, transportation, mental health, etc.)
• SC law states you must disclose your status to your sex or needle-sharing partner
• DHEC will be in touch with them for anonymous public health reporting
• Primary care provider is still needed

• Refer to your local Peds or Adult ID for rapid ART (appointment within 48 hours)
• The goal = offer ART on the same day of appointment if ready



MUSC
(843)792-7485 

for all ages

HopeHealth
(843) 664-3655 

for all ages

Prisma Midlands 
(803) 434-7995

For age 21 and 
above at time of 

diagnosis, call 
Immunology 

Center 
(803) 545-5350

Prisma 
Greenville 

(864) 454-5130

Age 18 and 
above at time of 

diagnosis, call 
the adult clinic 

at 
(864) 455-9033, 
or for uninsured, 

call New 
Horizons 

(864) 729-8330



Alternative sites for screening

• Free, confidential site list for screening
• https://gettested.cdc.gov/

• Drug store OTC test kits ~$40

• Blood donation

https://gettested.cdc.gov/
https://gettested.cdc.gov/


Summary

• Screen because HIV is prevalent in our teens and young adults
• HIV is high in SC, and is targeted for End the HIV Epidemic campaign goals for 

our rural populations

• Screen on all sexually active teens and once by age 16

• Screen with HIV 4th generation
• Add HIV viral load if acute symptoms or indeterminate result

• Screen positive → Counsel and refer to ID specialist for rapid start

• Questions?



PrEP and Adolescents



PrEP: A History

▪ 2012: TDF-FTC approved for adults

▪ 2018: approved for youth weighing at least 35 kg

▪ 2021: CAB-LA approved

▪ 2025: Lenacapavir approved



March 10, 2026
Cancio-Suarez MR, et al. Pathogens. 2023. Jul 9: 12(7)



PrEP Options

Daily oral HIV PrEP

On demand 2-1-1

Long-acting injectable



Options for PrEP: Adolescents weighing at 
least 35 kg
▪ Risk factor: any sex

• TDF-FTC (Truvada®) daily
• CAB-LA every other month, not approved during pregnancy
• Lenacapavir twice a year

▪ Risk factor: not receptive vaginal sex

• TAF-FTC (Descovy®) daily
• TDF-FTC on demand for age 18 and up

▪ Risk factor: injection drug use

• TDF-FTC daily 



Mechanism of Action of PrEP

▪ PrEP achieves high intracellular concentration within the cells of the 
genital and rectal mucosa, blocking core intracellular viral replication 
processes 



Mechanism of Action of PrEP
▪ After taking tenofovir DF, drug levels peak in blood cells and rectal tissue in ~ 7 days and 

cervical tissue in ~20 days

▪ There is no data for TAF or cabotegravir

▪ There is no consensus for therapeutic levels

▪ IAS-USA HIV 2022 Guidelines suggests:

• 7 day lead-in time with daily PrEP
• 7 day lead-in with cabotegravir injection (more research needed)
• No lead-in time if a double-dose is taken on Day 1 for daily PrEP for cis gender men 

(extrapolated from 2-1-1 data)



The Need for PrEP

▪ Preventive and risk-reduction measures have helped decrease new 
infections, albeit slowly

▪ 2022 saw a decrease: ~32,000 new HIV infections, driven mostly by a 34% 
decrease in new infections among 13-24 year olds 



https://www.cdc.gov/media/releases/2023/p0523-hiv-declines-among-young-people.html

Increased knowledge of their status

Increased viral suppression

Increased PrEP prescriptions



More than half of all new HIV infections 
are in the South

19% of new HIV diagnosis in 2021 were 
among young people ages 13-24

The majority of people who could 
benefit from PrEP are Black and 
Hispanic/Latino, but the majority 
prescribed PrEP are White

https://www.cdc.gov/media/releases/2023/p0523-hiv-declines-among-young-people.html



Screening for PrEP: Risk Assessment
▪ Adolescents weighing >35 kg with the following risk factors

▪ Have had anal or vaginal sex in the past 6 months and any of the following:

• Partner with HIV
• Bacterial STI within the past 6 months
• History of inconsistent or no condom use with partners

▪ Persons who inject drugs and

• Has an injecting partner who has HIV
• Shares injection equipment
• Has sexual risk factors for acquiring HIV

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



PrEP in Teens: Efficacy and Adherence
▪ FDA approved for teens 35 kg and above in 2018

▪ ATN0821: US study, 68 MSM participants ages 18-22 years for 24 weeks daily TDF/FTC

• No seroconversion

• 62% had protective drug level at week 4, 20% at week 24

▪ ATN1132 : US study, 78 MSM participants ages 15-17 years for 48 weeks daily TDF/FTC

• Seroconversion rate 6%

• 54% had protective drug levels at week 4, 28% at week 24, and 22% at week 48

• Safe and well tolerated

• 15-19 yo had larger, more persistent decline in bone mineral compared to older participants3

▪ CHAMPS PlusPills4: South African study, enrolled 148 people ages 15-19 years for 52 weeks daily TDF/FTC

• 1 seroconversion in an opt-out female

• 92% had protective drugs levels at week 12, 52% at week 52

• Safe and well tolerated

1 Hosek SG et al. J Acquir ImmuneDefic Syndr. 2013 Apr 1; 62(4))
2 Hosek SG et al. JAMA Pediatr. 2017 Nov; 171(11)
3 Havens PL et al. AIDS Res Hum Retroviruses. 2019 Feb 1: 35(2)
4 Gill K et al. Lancet Child Adolesc Health. 2020 Dec; 4(12)



Daily PrEP Adherence in Teens
▪ Daily PrEP has shown lower adherence rates in teens and young adults, consistent with lower 

adherence rates in teens and young adults with other daily medication needs1

▪ 2022 meta-analysis of 29 studies with 8600 adolescents and young adults showed 64% 
adherence2

• Adherence was reported as self-reported, biological, or pharmacologic

• Definition of adherence varied from 4-7 x a week of daily PrEP

• Interventions to promote adherence did not make an impact: free PrEP, counseling, 
transportation, insurance and pharmaceutical company assistance, phone call, apps

• Lowest adherence among cis-gender women (46%) compared to MSM (65%)

• Discordant couples have highest adherence at 95%

1 https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
2 Allison BA, et al. J Adolesc Health 2022 Jan; 70(1)



PrEP Adherence in Teens

▪ Of 197 young MSM (16-29 years) on PrEP, 33% had stopped by 6 months 
time

• Most common reasons for discontinuing: difficulty getting to 
appointments, lapse in insurance coverage, and perception of no 
longer being at risk

▪ Regular screening for the continued need or desire to stop PrEP is 
essential, screening for barriers and counseling on ways you may help

MMWR. 2020. April 24, Vol 69 (3)



Will PrEP make teens have more sex?

▪ Meta-analysis showed increased bacterial STI in MSM on PrEP

▪ Systematic review was not conclusive

▪ Clinical trials have been mixed



Who’s prescribing PrEP to teens?

▪ 2021 Prescribers

• Of 4500 providers who prescribed PrEP for adolescents

• 54% were MDs, 45% were NPs or PAs

• Largely generalists: pediatricians, family doctors, followed by 
adolescent and internal medicine doctors

Kimbell AA et al. Pediatrics. 2023; 152 (5)



Kimbell AA et al. Pediatrics. 2023; 152 (5)





Who’s covering PrEP for teens?

▪ 2021 Payers

• Overall, 35% private insurance, 33% public insurance

• Among younger adolescents (13 to 17 years) half had public 
insurance coverage for PrEP, compared with 30% of older 
adolescents (18 to 19 years)

• 10% used pharmaceutical assistance programs

Kimbell AA et al. Pediatrics. 2023; 152 (5)



Overcoming Obstacles to 
Providing PrEP to Teens



Parent

▪ Parental monitoring (parental soliciting of information and adolescent disclosure of 
information, and parental control/boundaries) and parental recognition of autonomy 
is associated with reduced risk behavior and increased protective behavior

▪ Parental recognition of autonomy is associated with medication adherence in chronic 
illness1

▪ Parent/child conversations about HIV are associated with adolescent PrEP 
knowledge, as seen by an earlier study in adolescent MSMs2

• Parents who communicated more openly, honestly, with knowledge and were 
trustworthy had children who reported more positive attitude about PrEP

• Parents play an important part in influencing the risk behaviors and PrEP  
knowledge, engagement, and adherence of their children

1 MMWR. 2020. April 24, Vol 69 (3)
2 Thoma BC, et al. J Acquir Immune Defic Syndr. 2018 Dec



Provider

▪ “Purview Paradox”: Who’s best suited to provide PrEP, the PCP or the specialist?1

▪ Cultivate good community relationships

▪ National hotline 

▪ CME and other educational resources

• National HIV Curriculum

▪ Familiarize yourself with your state’s laws and regulations around consent of a minor 
and providing HIV services

▪ Familiarize yourself with your EMR’s notification system and patient portal, and be 
cognizant of what you include in your notes

Hsu KK et al. Pediatrics. 2022. Jan 1; 149(1): e2021055207 





Provider
▪ Time without the parent in the room is recommended to start at age 11 years

▪ HEEADDSS assessment (Home, education, employment, activity, drugs, depression, sexuality, 
safety)

▪ Familiarize yourself with and discuss up front with your patient…

• Your state’s laws and regulations around consent of a minor and providing HIV services

• Your EMR’s notification system and patient portal, and be cognizant of what you include in 
your notes

• HIV + results: flipping to treatment, HIV care services, partner notification by local public 
health officials

Hsu KK et al. Pediatrics. 2022. Jan 1; 149(1): e2021055207 



Age of Medical Consent
▪ Know your state laws for general care for consent, confidentiality, parental disclosure, 

procedures, services, and reporting to local agencies and discuss these limits with your 
patient

▪ Know the regulations specifically for STD and HIV testing, treatment, prevention

▪ 2022: minors can consent to receive STD services1

• Jurisdictions differ for age of “minor”
• PrEP may not be explicitly listed, and can be considered under broader HIV 

and/or STD services
▪ AAP State Advocacy team (email stgov@aap.org) can help further with laws and legislation 

surrounding minors in your state2

1 https://www.cdc.gov/hiv/policies/law/states/minors.html
2 Hsu KK et al. Pediatrics. 2022. Jan 1; 149(1): e2021055207 

mailto:stgov@aap.org
https://www.cdc.gov/hiv/policies/law/states/minors.html


1 CDC Division of HIV Prevention, National Center for HIV, Viral Hepatitis, STD, and TB Prevention. Last Rev’d: Oct 25, 2022
2 https://www.kff.org/other/state-indicator/minors-right-to-consent/



Payment Help
▪Most insurances, including Medicaid, are covering PrEP

▪ Free medication program (Ready, Set, PrEP): No longer taking new enrollees as of July 30

• https://www.getyourprep.com/

▪ Co-pay assistance or no-cost program with HIV testing

• https://www.gileadadvancingaccess.com

• 1-855-330-5479

▪ State PrEP assistance for clinic visit and/or lab costs (Florida!)

• https://nastad.org/prepcost-resources/prep-assistance-programs

March 10, 2026

https://www.getyourprep.com/
https://www.getyourprep.com/
https://www.gileadadvancingaccess/
https://www.gileadadvancingaccess/




PrEP In the Office



Screening for PrEP
▪ Baseline HIV Ag/Ab with reflex or POC fingerstick

• Before starting CAB, need HIV Ag/Ab AND HIV RNA test
▪ Cr

▪ Syphilis, chlamydia, gonorrhea testing

▪ Before starting TAF/FTC, need baseline lipid panel

▪ Immunizations: HepB, HPV

▪ Other STI prevention

▪ Pregnancy prevention

▪ Adherence needs

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



Monitoring during PrEP

▪ Oral PrEP: follow-up every 3 months

▪ Injectable PrEP: follow-up every 2 months (after the initial 1 month lead-in injection)

▪ HIV Ag/Ab with HIV RNA each visit

▪ Cr every 6-12 months on oral PrEP

▪ Lipid panel yearly if on TAF/FTC

▪ Hep C serology yearly for MSM, transgender women who have sex with men, and people who inject drugs

▪ Bacterial STI testing

• MSM and transgender women who have sex with men: every 3-4 months

• Heterosexually active men and women: every 6 months and chlamydia yearly

▪ Pregnancy tests at least every 3 months

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



Monitoring during PrEP
▪ Adherence

• Studies show if you take it as directed, it works

• Counsel that PrEP is not treatment dose

• To decrease resistance potential, it is recommended to screen for HIV (HIV Ag/AB + HIV RNA) 
every 3 months on oral PrEP or at each injection visit if on CAB and prescribe no more than 90 
day supply at a time of daily PrEP and 30 day supply of on-demand PrEP

▪ Side effects

▪ Signs/symptoms of acute HIV infection

▪ Is the form of PrEP working for their lifestyle?

▪ Pregnancy prevention

▪ STI prevention and screening

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



Stopping PrEP

▪ Repeat HIV testing

▪ Protection from oral PrEP wanes within several days

▪ Protection from injectable PrEP wanes 2 months after the last dose

• Levels of CAB can be detected for a year or more; to prevent 
resistance, oral PrEP should be used during this time if there are 
ongoing risk factors and quarterly screening of HIV should continue for 
at least 12 months after the last injection

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



Newly Acquired HIV while on PrEP
▪ With newly acquired HIV, PrEP can alter HIV lab results: delayed seroconversion, indeterminate 

screen, low-level or undetectable HIV RNA

▪ Avoid POC HIV tests

▪ HIV RNA

▪ Genotype testing (with integrase genotype if on CAB)

▪ CD4

▪ Link into care, partner notification

▪ Initiate treatment regimen

• Dolutegravir + tenofovir/FTC

• Bictegravir/TAF/FTC

• Boosted darunavir + tenofovir/FTC

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



Resistance while on PrEP

▪ Many studies have shown a low rate of developing resistance on PrEP

▪ iPrEX showed 2/48 people taking TDF/FTC developed mutations

▪ HPTN 083 showed 4/9 integrase mutations

▪ To decrease resistance potential, it is recommended to screen for HIV 
(HIV Ag/AB + HIV RNA) every 3 months on oral PrEP or at each injection 
visit if on CAB and prescribe no more than 90 day supply at a time of 
daily PrEP and 30 day supply of on-demand PrEP

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



nPEP to PrEP

▪ Anyone who has been on nPEP and has ongoing or anticipated risk factors 
should be offered PrEP

▪ Generally, testing for HIV during nPEP occurs at baseline, 6 weeks, and 3 
months post-event

▪ Should PrEP be desired, begin immediately after completing the 28 day 
course of nPEP

• Repeat HIV testing just prior to completing nPEP course (now your 
turnaround time)

• Screen on signs/symptoms of acute HIV

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


	Slide 1: HIV Screening Guidelines & PrEP in Adolescents
	Slide 2: Objectives
	Slide 3: Case #1
	Slide 4: Why screen for HIV?
	Slide 5
	Slide 6: South Carolina Teens
	Slide 7
	Slide 8: Ending the HIV Epidemic
	Slide 9: End the Epidemic: Data Driven Target Areas
	Slide 10: End the Epidemic Plan: Four Key Strategies
	Slide 11
	Slide 12: HIV+ Adolescents
	Slide 13: Barriers to screening for HIV
	Slide 14: When to screen for HIV: Routine
	Slide 15: Case #2
	Slide 16: When to screen for HIV: Acute HIV
	Slide 17: Case #3
	Slide 18: What to send to screen
	Slide 19: Indeterminate test result
	Slide 20: What to do after your screen?
	Slide 21
	Slide 22: Alternative sites for screening
	Slide 23: Summary
	Slide 24: PrEP and Adolescents
	Slide 25: PrEP: A History
	Slide 26
	Slide 27: PrEP Options
	Slide 28: Options for PrEP: Adolescents weighing at least 35 kg
	Slide 29: Mechanism of Action of PrEP
	Slide 30: Mechanism of Action of PrEP
	Slide 31: The Need for PrEP
	Slide 32
	Slide 33
	Slide 34: Screening for PrEP: Risk Assessment
	Slide 35: PrEP in Teens: Efficacy and Adherence
	Slide 36: Daily PrEP Adherence in Teens
	Slide 37: PrEP Adherence in Teens
	Slide 38: Will PrEP make teens have more sex?
	Slide 39: Who’s prescribing PrEP to teens?
	Slide 40
	Slide 41
	Slide 42: Who’s covering PrEP for teens?
	Slide 43: Overcoming Obstacles to  Providing PrEP to Teens
	Slide 44: Parent
	Slide 45: Provider
	Slide 46
	Slide 47: Provider
	Slide 48: Age of Medical Consent
	Slide 49
	Slide 50: Payment Help
	Slide 51
	Slide 52: PrEP In the Office
	Slide 53: Screening for PrEP
	Slide 54: Monitoring during PrEP
	Slide 55: Monitoring during PrEP
	Slide 56: Stopping PrEP
	Slide 57: Newly Acquired HIV while on PrEP
	Slide 58: Resistance while on PrEP
	Slide 59: nPEP to PrEP

