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HIV MANAGEMENT IN 
PRIMARY CARE

• Review HIV Care Continuum

• Basics of antiretroviral therapy (ART)

• Rapid-start ART

• When to delay start of meds

• Opportunistic infection prophylaxis

• Co-administration of other meds

• Vaccine schedules

• Health maintenance



HIV CARE CONTINUUM:
The series of steps a person with HIV takes from initial diagnosis through their successful treatment with HIV medication.



Source: Mellors JW, Rinaldo CR Jr, Gupta P, White RM, Todd JA, Kingsley LA. Prognosis in HIV-1 infection predicted by the quantity of virus in plasma. Science. 1996;272:1167-70.



WHY SO SCARY?

• Unfamiliarity with current recommendations

• “So many” drug interactions

• “What if I mess it up?”

• Complexity of patient population

• “The meds have so many complications and side-
effects”

• “Rare” in clinical practice

• “It doesn’t happen here”





NATURAL HISTORY OF HIV INFECTION WITHOUT ART





HOW ART WORKS



TYPES OF ART?

Nucleoside/Nucleotide Reverse Transcriptase 
Inhibitors (NRTI)

Non-Nucleoside Reverse Transcriptase Inhibitors 
(NNRTI)

Integrase Inhibitors (INSTI)

Protease Inhibitors (PI)

Entry Inhibitors

Boosting Agents



NUCLEOSIDE/NUCLEOTIDE 
REVERSE TRANSCRIPTASE 
INHIBITORS (NRTI) Emtriva (emtricitabine) -FTC

Epivir (lamivudine) -3TC

Retrovir (zidovudine) -ZDV

Viread (tenofovir DF) –TDF

Vemlidy (tenofovir AF) -TAF

Ziagen (abacavir) –ABC

Act as host nucleotide decoys and cause termination of the elongating HIV DNA chain 



NON-NUCLEOSIDE REVERSE 
TRANSCRIPTASE INHIBITORS 
(NNRTI)

Edurant (rilpivirine) -RPV

Intelence (etravirine) -ETR

Pifeltro (doravirine) -DOR

Sustiva (efavirenz) -EFV

Viramune (nevirapine) -NVP

Bind directly to HIV reverse transcriptase enzyme and inhibit the function of the enzyme 



INTEGRASE INHIBITORS 
(INSTI)

Isentress (raltegravir) – RAL

Isentress HD (Raltegravir) –RAL

Tivicay (dolutengravir) - DTG

Utilize multiple mechanisms to block the integrase enzyme 



PROTEASE INHIBITORS (PI)

Lexiva (fosamprenavir) – FPV

Prezista (darunavir) –DRV

Reyataz (atazanavir) –ATV

Viracept (nelfinavir) – NFV

Some are boosted Protease inhibitors 

• Kaletra (lopinavir with ritonavir) – LPV/RTV
• Evotaz (atazanavir with cobicistat) 
• Prezcobix (darunavir with cobicistat)

Bind to the active site of HIV protease and inhibit protease enzyme activity 



ENTRY INHIBITORS
Fuzeon (enfuvirtide) – T-20  - Fusion Inhibitor

Selzentry (maraviroc) – MVC – CCR5 Antagonist

Trozargo (ibalizumab) – IBA  - Post attachment 
inhibitor 

In short, they prevent HIV from entering the host cell [attachment, receptor binding, fusion 
with membrane] 



BOOSTING AGENTS

Norvir (ritonavir) – RTV

Tybost (cobicistat) - COBI 

Act as host nucleotide decoys and cause termination of the elongating HIV DNA chain 



COMBINATION MEDS –
THE MAJORITY!
Single-Tablet Regimens





LONG-ACTING ART



CABENUVA

Add info and chart

CCAABBEENNUUVVAA

Add info and chart



CABENUVA | Prescribing Info | For US Healthcare Professionals



THAT’S ALL GREAT… BUT WHAT 
DO I START?

Start with a “backbone” of two NRTIs

Tenofovir-emtricitabine

Avoid abacavir whenever possible

Avoid Tenofovir DF if kidney disease/osteoporosis

Then add a third “anchor” drug – can be NNRTI, PI, or INSTI

Bictegravir or dolutegravir



RAPID START ART

Ideally, ART would be started the same day as diagnosis

Benefits

Prevention of low CD4 is shown to prevent decreased 
overall morbidity/mortality

Why aren’t we doing this a primary care providers?

Fear

Lack of education

Poor collaboration

Rapid ART Quick Guide



WHEN TO DELAY START OF ART  
IN PRIMARY CARE

Rather than delay – make urgent referral to 
infectious disease

RARE to delay

Patient preference 

Multiple severe, poorly managed co-morbidities

Prior history of multiple ART regimens



WHAT NOT TO DO!

• Monotherapy with ANY ARV Regimen

• Dual Therapy with two NRTIs

• Triple therapy with three NRTIs

• TAF plus TDF



MONITORING RESPONSE TO MEDS

• Baseline HIV viral load and CD4

• ANY time there is a change in clinical status – recheck labs

• Recheck a CD4 every 3-6 months for the first 2 years of therapy
• THEN:

• If less than 300 – every 3-6 months
• 300-500 – every 12 months
• If consistently greater than 500 – optional (CHCBH still checks every 

12mo)

• Repeat viral load in 2-8 weeks, no later than 8 weeks
• Recheck VL every 4-8 weeks until virally suppressed
• After fully suppressed – extend VL to every 3-4 months for 1-2 years
• Long-term suppression – VL every 6 months 



BUT MY PATIENT IS ON OTHER MEDS, NOW WHAT DO I DO?

University of Liverpool: HIV Drug Interactions Checker

HIV and HCV Drug Interactions: Quick Guides for Clinicians

HIVinfo.NIH.gov: HIV treatment – side effects



MEDICATIONS – KEY CONCEPTS

Steroids

HIV medications can increase 
concentrations

Cushing’s syndrome adrenal 
suppression

More common with “boosters”

Adjust dosing for:

Most inhaled steroids

Prednisone

AVOID Flonase

Over the Counter (OTC)

St. John’s Wort – CP450 3A4

May reduce concentration of PIs and 
NNRTIs by as much as 82%

Garlic – topic of debate

PPIs and H2 receptor antagonists

Antacids – magnesium and/or aluminum

neutralize stomach acids and may 
interfere with absorption of ART



Other common opportunistic infections in PLWH

Coccidiodomycosis | Cryptococcal meningitis | Cytomegalovirus

Histoplasmosis | Kaposi Sarcoma | Toxoplasmosis



OPPORTUNISTIC INFECTIONS (OI): 
PREVENTION

Primary care providers need a basic understanding of 
what opportunistic infections are and how to prevent 
them from occurring

Opportunistic infections are more frequent or severe due 
to immunosuppression

Most common in undiagnosed HIV, those with late 
diagnosis, or those with poor retention in care

Typically occur with a CD4 count less than 200

AIDS-defining infections 



OPPORTUNISTIC INFECTIONS:
Prevention of Pneumocystis Pneumonia

Pneumocystis pneumonia

Prior to ART, this infected up to 80% of patients with AIDS

90% of those who get PCP have a CD4 less than 200

Indications for primary prophylaxis

CD4 less than 200

CD4 percentage less than 14%

CD4 200-250 and ART needs to be delayed and unable to monitor CD4 every 3 months

Regimen: Trimethoprim-sulfamethoxazole tablet daily 

When to discontinue primary prophylaxis

CD4 greater than 200 for at least 3 months or CD4 100-200 for 3-6 months with an undetectable viral load



PNEUMOCYSTIS CARINII 
PNEUMONIA (PCP)

Fever

Cough

Shortness of breath

Chest pain

Chills

Fatigue

Weight Loss



OPPORTUNISTIC INFECTIONS:
Prevention of Disseminated Mycobacterium avium Complex (MAC)

MAC: Non-tubercular mycobacterium found in environment – infection causes fever, night 
sweats, weight loss, fatigue, diarrhea, anemia

Usually in those not on ART or with resistance 

If disseminated – may take several weeks for culture to be positive 

Indications for primary prophylaxis

CD4 less than 50

If suspect active MAC – get cultures before starting treatment 

Regimen:

Azithromycin 1200mg/week or 600mg 2x/week

When to discontinue primary prophylaxis

Effective ART has been started – regardless of CD4 count



HEALTH MAINTENANCE

STI testing and Trichomoniasis at diagnosis - then every 3 months, and at least 
annually 

Syphilis at diagnosis - every 3 months, and at least annually

Pap at diagnosis - then routine if normal, if abnormal follow ASCCP guidelines

Anal Pap smear at diagnosis - research pending

Mental health/substance use disorder screening - bi-annually

Cholesterol panel at diagnosis - then 1-3 months after starting meds

DEXA scan at age 50 - then based on sex assigned at birth

People with HIV should receive evidence-based, patient-centered counseling to support 
shared decision-making about infant feeding

IDSA Clinical Practice Guidance for PLWH



HEALTH MAINTENANCE

TB screening at diagnosis - and annually

Hep A/B/C testing at diagnosis - and annually

HPV vaccine - all PLWH up to age 45

STOP SMOKING

Dentist every 6 months

Yearly eye exam 

IDSA Clinical Practice Guidance for PLWH





IMMUNIZATIONS

NO LIVE VACCINES – avoid FluMist

Know your CD4 before giving vaccinations
No varicella, MMR, or Zoster if CD4 less than 200 

Yes, they need a Covid vaccine.

Vaccinations for Adults with HIV Infection




