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9:00 am – 10:00 am CT

10-minute break

10:10 am – 11:10 am CT

10-minute break

11:20 am – 12:30 pm CT

HIV Pathophysiology and HIV Testing

HIV Management in Primary Care

HIV Prevention – Medications and Harm Reduction Strategies
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UNCONSCIOUS BIAS DISCLOSURE

MWAETC recognizes that language is constantly evolving, and while we 

make every effort to avoid bias and stigmatizing terms, we 

acknowledge that unintentional lapses may occur in our presentations.

We value your feedback and encourage you to share any concern 

related to language, images, or concepts that may be offensive or 

stigmatizing.

Your  input will help us refine and improve our presentations, ensuring 

they remain inclusive and respectful to participants.



HIV PATHOPHYSIOLOGY 
AND HIV TESTING

• Pathophysiology of HIV 

• Common symptoms

• How HIV is acquired and not acquired

• Person-first language

• CDC testing guidelines

• Laboratory tests



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



HIV HISTORY
A Pictorial Timeline of the HIV/AIDS Pandemic



Ryan White was a hemophiliac 
who contracted AIDS through a 
blood transfusion at age 13 

Ryan White HIV/AIDS Program Timeline
Read more about the Ryan White HIV/AIDS Program

Learn more about the program’s history



The Photo that Changed the AIDS Epidemic
Life Magazine, November 1990



San Francisco General Hospital                               1994
Pharmacist Deb Gumbley checks on the condition of an HIV patient participating in a clinical drug trial



ANTIRETROVIRAL THERAPY

At first, thought to eradicate the virus… later 
learned it still lived dormant in cells

AIDS-related deaths decreased by 40%

1996





HIV STATISTICS





Statistics Don’t Tell the Whole Story
S O U R C E :  C D C .G O V/ H I V/ D ATA



DATA CONSIDERATION

Data in this presentation offer a limited perspective of how 
systemic, social, and economic factors impact health. We 
recognize that racism, not race, creates and perpetuates health 
disparities.





UNAIDS Fact Sheet

AIDSVu Interactive Map



SD 2023 HIV/AIDS SURVEILLANCE REPORT



North Dakota STI Data





HIV BASICS



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”



Reasons People Avoid Testing
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AFRAID YOU'LL TEST POSITIVE

WORRY ABOUT CONFIDENTIALITY

DON'T KNOW WHERE TO GET TESTED

DON'T LIKE NEEDLES/GIVING BLOOD

DOCTOR NEVER RECOMMENDED IT

DON'T THINK YOU'RE AT RISK

Percentage of Persons
*Interviewee may choose more than 1 reason, so the total exceeds 100%

S O U R C E :  K a i s e r  F a m i l y  F o u n d a t i o n  S u r v e y



STIGMA AND HIV

HIV stigma is negative attitudes 
and beliefs about people with HIV

Stigma can lead to discrimination, 
treating people with HIV differently 
than those without HIV

HIV stigma can affect people’s 
health and wellbeing, and 
discourage people from engaging in 
HIV testing, prevention, and care

HIV Stigma Fact Sheet



PERSON-FIRST LANGUAGE

Person-first language is a way to emphasize the 
person and view the disorder, disease, condition, 
or disability as only one part of the whole person. 
Describe what the person “has” rather than what 
the person “is.” Person-first language avoids 
using labels or adjectives to define someone.

National Institute of Health (NIH) Style Guide

HIV Language Guide



This Photo by  Unknow n Author is license

WHAT IS HIV?

Human Immunodeficiency Virus
HIV is a virus that attacks the body’s immune system
It attacks the CD4 cells in a person’s immune system – 
this makes it difficult for them to fight infections 
It is not curable, but it is treatable
If not treated, it can lead to AIDS 





THE NUMBERS

Typically, as the viral load increases, the CD4 decreases

CD4 – How well immune system is functioning (Normal 500 – 1200)

Viral Load – How much HIV is circulating per ml of blood



NATURAL HISTORY OF HIV INFECTION WITHOUT ART



OPPORTUNISTIC INFECTIONS



HOW HIV INFECTS HUMANS

This Photo by Unknown Author is licensed under CC BY

This Photo by Unknown Author is licensed under CC BY-SA-NC



ACUTE HIV 
INFECTION

Blood Draw

Saliva

Finger Prick 

 Short, flu-like illness
occurs one to six weeks after infection

 Mild symptoms
 Infected person can infect other people 

      Acute HIV Syndrome: Exanthem



HIV IS TRANSMITTED 
THROUGH:

Blood

Semen and pre-seminal fluid

Rectal fluids / anal sex

Vaginal fluids / vaginal sex

Oral sex

IV drug use or sharing injection 
equipment

Needle sticks

Pregnancy

Breast milk



TYPES OF TESTS

Rapid HIV Ab testing - detects HIV Ab, 6–8 week 
window period s/p exposure; some false positives 
(particularly in pregnant women); inexpensive; 
easy to run; results in 10-15 minutes; available 
OTC at the pharmacy

p24 Ag/Ab testing - detects p24 Ag and HIV Ab, 
10–14 day window period; serum test; high 
sensitivity and specificity; increased cost; need a 
lab to run (usually back in 24 hours)

HIV PCR - detects HIV virus itself, better known as 
a VL; confirmatory test for all HIV screening tools; 
sensitive testing can detect HIV within days of 
exposure; very expensive; back in 72 hours

Blood Draw | Saliva | Finger Prick 
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NURSING DUTIES 
RELATED TO HIV TESTING

Offer testing
Detailed medical history
Sexual health history
Offer to every patient at least once in lifetime

Others more often
Advocate that it is part of ROUTINE medical care



Always Remember
HIV is a medical diagnosis, NOT a character flaw. 


