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Learning Objectives

§ Define “Status Neutral”
§ Understand the role of primary care clinicians in identifying new HIV 

diagnoses
§ Understand the role of primary care clinicians in preventing new HIV 

diagnoses

§ Review Pre-Exposure Prophylaxis (PrEP)

§ Review DHHS Guidelines on “What to Start” and when
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STATUS NEUTRAL
THINK POSITIVE, STAY NEGATIVE; TREATMENT IS PREVENTION
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Traditional HIV Care Continuum

§ The traditional HIV care continuum maps the journey of people living with 
HIV as a straight line, from diagnosis to successful treatment.

§ Although it is a useful tool for following people with HIV (PWH), or those 
already identified as HIV+, it fails to highlight important efforts to end the 
HIV epidemic.
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New Model: Status Neutral

§ The new cycle, or Status Neutral, recognizes that HIV care 
does not end with the first undetectable viral load.

§ High-quality, culturally affirming care empowers patients who 
are living with HIV to get treatment and stay engaged in care.

§ Similarly, high-quality preventive services for people who are 
at-risk of HIV exposure help keep them HIV-negative.
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Status Neutral
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Status Neutral
§ The first step in the care journey is to get an HIV test: people should 

know their HIV status.

§ CDC recommends that everyone between the ages of 13 and 64 
get tested for HIV at least once as part of routine health care. For 
those at higher risk, CDC recommends getting tested at least once a 
year.  

§ The AAFP supports the United States Preventive Services Task 
Force (USPSTF) recommendation that clinicians screen 
adolescents and adults ages 15 to 65 years for HIV infection. 
Younger adolescents and older adults who are at increased risk 
should also be screened.

§ HIV screening should be performed as Opt-out testing and no 
separate consent is required. 
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Status Neutral
§ People who test negative but are at risk of HIV exposure should have 

access to resources to prevent HIV, including condoms and PrEP.

§ People who test positive can stay healthy and prevent transmitting HIV 
to others by taking Highly Active Antiretroviral Therapy (HAART) and 
using condoms. 

§ People at risk of HIV exposure taking daily PrEP and people with HIV 
with sustained viral load suppression do not acquire or transmit HIV. 

§ U=U, Undetectable = Untransmittable

§ TasP, Treatment as Prevention 

§ Status Neutral à Test à Treat à Prevent à End the HIV Epidemic!
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How Can Primary Care Clinicians Engage 
in Status Neutral? TEST!
§ Follow CDC, USPSTF,  AAFP,  ACP guidelines and screen all patients 13/15 – 65 

years of age regardless of perceived risk factors. 

§ Targeted or “high risk only” testing leaves many people living with undiagnosed 
HIV, allowing for further transmission and development of new cases… follow the 
guidelines! 

§ HIV does not discriminate; it affects people from all walks of life, all colors, all 
creeds, all ages… THERE IS NO FACE OF HIV BECAUSE IT LOOKS LIKE YOU 
AND ME!
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How Can Primary Care Clinicians Engage 
in Status Neutral? Get comfortable talking 
about sex.
§ Get comfortable with taking an in-depth non-judgmental sexual and social 

history. Check your discomfort at the door… patients shouldn’t miss out on 
sexual health care and screenings just because we’re uncomfortable talking 
about it. 

§ SEXUAL HEALTH IS HEALTH!

§ The World Health Organization defines sexual health as a state of physical,
emotional, mental and social well-being in relation to sexuality; it is not merely 
the absence of disease, dysfunction or infirmity.

§ Sexual health requires a positive and respectful approach to sexuality and 
sexual relationships, as well as the possibility of having pleasurable and safe 
sexual experiences, free of coercion, discrimination and violence.
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How Can Primary Care CLINICIANS 
Engage in Status Neutral? PREP!
§ Offer PrEP to anyone who may be at increased risk of HIV infection: anyone who 

engages in condomless sex, has multiple sexual partners, has a history of prior 
STI - especially in the past 6 months, has a history of IVDU or a history of sex 
under the influence of drugs or alcohol, or is a man who has sex with men. 

§ PrEP is FDA approved for anyone with a weight over 35kg. 
§ TRUVADA (TDF/FTC) first approved for PrEP in 2012!!!
§ In 2018, FDA approved revised labeling for TDF/FTC (TRUVADA) that expanded the 

indication for PrEP to include adolescents weighing at least 77 lbs. (35 kg) who are at 
risk for acquiring HIV. 

§ In 2019, FDA approved the combination product tenofovir alafenamide (TAF)/FTC 
(DESCOVY) as PrEP for adolescents and adults weighing at least 77 lbs. (35 kg), 
excluding those at risk for acquiring HIV through receptive vaginal sex.

§ In 2022, FDA approved first long acting injectable for PrEP, cabotegravir 
(APRETUDE)
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https://www.aafp.org/afp/2019/1115/od1.html
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WHAT TO DO WHEN THE HIV TEST IS 
POSITIVE
HIV Care and the DHHS Guidelines



Linkage to Care
§ Linkage to care is a crucial early step in successful HIV 

treatment and is typically defined as the completion of a first 
medical clinic visit after HIV diagnosis.

§ Linkage to care plays a key role in the HIV care continuum—it 
is a necessary precursor to antiretroviral therapy initiation and 
viral suppression.
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A Positive HIV Test is Not a Death 
Sentence
§ HIV is now considered a chronic manageable condition, much like diabetes.

§ New HAART is highly effective, durable and tolerable.

§ Most PWH will take one pill once a day to control their HIV. 

§ Most patients with HIV, when taking their HAART as prescribed every day, will achieve viral 
suppression within 4-12 weeks of initiating treatment, regardless of CD4 and often 
regardless of initial viral load.

§ Once viral suppression is achieved and maintained for >/= 6 months, transmission of HIV is 
highly unlikely.  U = U.

§ The average life span for people with HIV in the US is comparable to the average lifespan 
for men and women without HIV, ~77-78 years. 

§ The sooner HIV treatment is started, the better.  Test and Treat! End the HIV Epidemic!
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DHHS Guidelines: Who Should Start 
Treatment? ALL PWH!  When? ASAP!

https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/AA_Recommendations.pdf
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DHHS Guidelines: What to Start?
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How Ryan White Clinics/ AIDS 
Service Organizations can help
§ Linkage to Care

§ HIV Case Management

§ HIV Social Support Services

§ HIV Medication Assistance

§ HIV Treatment

§ PEP (Post-exposure Prophylaxis)… including occupational exposures.

§ PrEP… it’s prevention and primary care… YOU CAN DO IT! We can help you.

§ Rapid StART HIV treatment… get your newly diagnosed patient linked into care and 
on HAART ASAP!

§ AETCs and Project ECHO, HIV/HCV CME
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§ https://www.cdc.gov/sexualhealth/Default.html

§ https://clinicalinfo.hiv.gov/en/guidelines

§ https://www.cdc.gov/hiv/effective

§ interventions/prevent/prep/index.html

https://www.cdc.gov/sexualhealth/Default.html
https://clinicalinfo.hiv.gov/en/guidelines
https://www.cdc.gov/hiv/effective-interventions/prevent/prep/index.html
https://www.cdc.gov/hiv/effective-interventions/prevent/prep/index.html


Resources 

§ Clinical Consultation Center 
http://nccc.ucsf.edu/
§ HIV Management
§ Perinatal HIV 
§ HIV PrEP
§ HIV PEP line
§ HCV Management
§ Substance Use Management

§ AETC National HIV Curriculum 
https://aidsetc.org/nhc

§ AETC National Coordinating 
Resource Center 
https://targethiv.org/library/aetc-
national-coordinating-resource-
center-0

§ Additional trainings 
scaetcecho@salud.unm.edu

http://nccc.ucsf.edu/
https://aidsetc.org/nhc
https://targethiv.org/library/aetc-national-coordinating-resource-center-0
mailto:scaetcecho@salud.unm.edu

