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Background
The potential use of HIV PrEP should be discussed with all adolescents and adults who are sexually active or
who inject any non-prescribed substance. Even if the individual does not have an indication or interest in HIV
PrEP, the information discussion may be valuable for the individual and possibly for others with whom they
may share this information, including their sex partners, friends, persons in their social networks, and family
members. Evaluations of persons for HIV PrEP should be conducted using a nonjudgmental approach. Meeting
specific screening criteria should not be considered a prerequisite for receiving HIV PrEP.[1] Some screening
tools, however, may help clinicians, especially those with less experience in providing HIV PrEP, in identifying
persons who may clearly benefit from receiving HIV PrEP.[2]
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Epidemiology of Recent HIV Infections in the United States

Estimated HIV Incidence (New HIV Infections)

To better understand who might benefit from HIV PrEP in the United States, it is important to examine HIV
epidemiology data reported by the Centers for Disease Control and Prevention (CDC) related to recent HIV
infections in the United States. Data from the CDC on new HIV infections, which is often referred to as HIV
incidence, reflects an estimate of the number of new HIV infections that occurred during a 1-year period.[3] It
is impossible to report the true number of new HIV infections in a year, since not everyone who acquires HIV
will get tested in that same calendar year. Nevertheless, the CDC uses very sophisticated techniques to make
reasonable estimates of the number of new HIV infections that occur in a year.[3] The epidemiology Image
Series shown below summarizes key data for the estimated new HIV infections (HIV incidence) in the United
States for the year 2022 (Figure 1).[3][Q] New HIV Infections by Sex

National Goals for New Infections in the United States

From 2017 to 2022 the estimated number of new HIV infections in the United States remained relatively
stable, declining only slightly from 36,500 in 2017 to 31,800 in 2022.[3] The Ending the HIV Epidemic
initiative, which was issued in 2019, has a stated goal to reduce the number of new HIV infections in the
United States to 10,000 per year by the year 2025 and to 3,000 per year by the year 2030.[4] The following 
Image Series summarizes the trends in the estimated new HIV infections (HIV incidence) for the years
2017-2022, compared with national 2025 and 2030 goals for new HIV infections (Figure 2).[3,4][Q] National
Goal for New HIV Infections
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Assessing HIV PrEP Indications in Sexually Active Persons

HIV Risk Acquisition in Sexually Active Persons

In the United States, sexual acquisition of HIV accounts for approximately 90% of new cases of HIV.[5]
Therefore, it is extremely important to evaluate the risk of sexual acquisition of HIV in persons who are
sexually active and discuss the use of HIV PrEP, if indicated. Several groups and factors may be associated
with increased risk of acquiring HIV sexually, including:

Sex partner who has HIV and a detectable plasma HIV RNA level that is greater than 200 copies/mL
Multiple sex partners
History of a bacterial sexually transmitted infection in the prior 6 months
Presence of genital ulcer disease, such as herpes simplex or syphilis
History of inconsistent or no condom use with sex partners
Exchange of sex for money, goods, or other needs (i.e., transactional sex)

CDC Recommendations for HIV PrEP Assessment in Sexually Active Persons

The 2021 CDC Clinical Practice Guideline recommends offering HIV PrEP to all sexually active persons who
have a substantial risk of HIV acquisition.[2] Routinely obtaining a sexual history is an important part of the
assessment of HIV risk acquisition. More detailed information on obtaining a sexual history is provided later in
this lesson. The CDC HIV PrEP guidance outlines key questions when assessing whether someone may be a
candidate for HIV PrEP. The figure below outlines this CDC algorithm when assessing indications for HIV PrEP
in sexually active persons, with a recommendation to prescribe HIV PrEP if a response in any of the decision
trees ends with the recommendation to Prescribe HIV PrEP (Figure 3).[2]
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Assessing Indications for HIV PrEP in People Who Inject Drugs

HIV Risk Acquisition in People Who Inject Drugs

People who inject drugs (PWID) not prescribed to them are at increased risk of acquiring HIV and have been
at the center of several recent HIV outbreaks.[6] In the United States, PWID account for an estimated 7 to
10% of new infections annually.[3,7,8] People who inject drugs may have multiple factors that place them at
risk of acquiring HIV, including:

Receptive syringe sharing
Sharing of injection works
Receipt of syringes and injection supplies from nonsterile sources
Multiple sex partners
Condomless sex
Exchange of sex for money, goods, or other needs (i.e., transactional sex)

In the 2022 cycle of the National HIV Behavioral Surveillance (NHBS) survey, activities associated with HIV
acquisition were frequently reported in the prior 12 months among PWID without HIV, including receptive
syringe sharing reported by 21% and receptive sharing of other injection equipment reported by 43%.[9] In
this same cohort, 74% of female PWID reported condomless penile-vaginal sex, and 26% reported
condomless anal sex in the prior 12 months. Among men, 65% reported condomless penile-vaginal sex, 29%
reported condomless anal sex with a female partner, and 3% reported condomless anal sex with a male
partner in the prior 12 months.[9] Owing to the frequency of both injection and sexual risk factors for HIV
among PWID, all PWID should be assessed for HIV PrEP eligibility; this assessment includes asking about
recent injection drug use, sharing of any injection equipment, and sexual practices that confer an increased
risk for HIV.[2]

CDC Recommendations for HIV PrEP Assessment in PWID

The 2021 CDC HIV PrEP Clinical Practice Guideline recommends prescribing HIV PrEP for any person who
injects drugs who does not have HIV and meets any of the following criteria:[2]

In the past 6 months, injected non-prescribed drugs AND shared injection or drug preparation
equipment, or

Has a risk of sexual acquisition of HIV, or
Requests to receive HIV PrEP. Note: The rationale for this recommendation is that some individuals
may be reluctant to share highly personal information on drug use and sexual practices that place
them at increased risk for HIV.

The following figure displays key questions to ask when assessing indications for HIV PrEP in PWID and
provides a response-based algorithm for recommending HIV PrEP (Figure 4).[2][Q] PrEP for PWID
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Obtaining a Sexual History

Approach to Taking a Sexual History

In the United States, an estimated 85-90% of new cases of HIV acquisition occur through sexual transmission.
Therefore, an initial screening for sexual risk of HIV acquisition should ideally begin with a brief sexual history.
Obtaining a sexual history can provide valuable general health information, potentially indicate an indication
for HIV PrEP, and serve as a transition into discussing an assessment for HIV PrEP. A discussion regarding
sexual history should use open-ended questions, and the clinician should always be respectful,
nonjudgmental, and avoid biased responses. This sexual history dialogue should be considered a dynamic
process that involves ongoing discussion between the health care provider and the patient. As outlined below
and in more detail in the CDC’s A Guide to Taking a Sexual History, there are five recommended core
components of taking a sexual history; these elements are referred to as the five Ps (5Ps): Partners, Practices,
Protection for STIs, Past History of STIs, and Pregnancy Intention.[10] Some components of the five Ps may
directly inform a person’s HIV PrEP candidacy, whereas others focus more broadly on a general sexual and
reproductive health assessment.

Partners

Are you currently having sex of any kind—if so, oral, vaginal, or anal—with anyone?

If no, have you ever had sex of any kind with another person?

In recent months, how many sex partners have you had?

What is the sex of your partner(s)?

Do you or your partner(s) currently have other sex partners?

Practices

To understand your risks for STIs, I need to understand the kind of sex you have had recently.
Have you had vaginal sex, meaning ‘penis in vagina sex’? If yes, do you use condoms: never,
sometimes, or always?
Have you had anal sex, meaning ‘penis in rectum/anus sex’? If yes, do you use condoms: never,
sometimes, or always?
Have you had oral sex, meaning ‘mouth on penis/vagina’? If yes, do you use some form of prevention
like a female condom or dental dam: never, sometimes, or always?
For condom and dental dam answers:

If never: Can you tell me why you choose not to use condoms or other prevention tools?
If sometimes: In what situations (or with whom) do you use condoms or other prevention
tools?

Protection from STIs

Do you and your partner(s) discuss STI prevention?

If you use prevention tools, what methods do you use? (For example, external or internal condoms—
also known as male or female condoms—dental dams, etc.)

How often do you use this/these method(s)? More prompting could include specifics about:
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Frequency: sometimes, almost all the time, all the time

Times they do not use a method

If sometimes, in which situations, or with whom, do you use each method?

Have you received HPV, hepatitis A, and/or hepatitis B shots?

Are you aware of HIV PrEP, a medicine that can prevent HIV?

Have you ever used it or considered using it?

Past History of STIs

Have you ever been tested for STIs and HIV?
Would you like to be tested?

Have you been diagnosed with an STI in the past?

When?

Did you get treatment?

Have you had any symptoms that keep coming back?

Has your current partner or any former partners ever been diagnosed or treated for an STI?

Were you tested for the same STI(s)?

Do you know your partner(s) HIV status?

Pregnancy Intention

Do you think you would like to have (more) children at some point?
If yes, when do you think that might be?
How important is it to you to prevent pregnancy (until then)?
Are you or your partner using contraception or practicing any form of birth control?

Would you like to talk about ways to prevent pregnancy?
Do you need any information on birth control?
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HIV PrEP Tools for Clinicians: Assessment

The National HIV PrEP Curriculum team has created HIV PrEP Tools for Clinicians based on 2021 CDC HIV
PrEP Guidelines.[2] These tools include a component on Assessment for HIV PrEP that provides step-by-
step HIV PrEP screening for sexually active persons and persons who inject drugs. These tools also provide a
guide for determining appropriate medication options for HIV PrEP and a guide for monitoring of laboratory
test. It is important to note these HIV PrEP tools are intended to help guide and educate clinicians, but all final
decisions regarding indications for HIV PrEP, medication choices, and laboratory test monitoring should be
based on the clinician’s judgment (Figure 5). Access these tools by clicking TOOLS on the top navigation bar;
once on the Tools page you can use any of the tools directly on the website and by installing it on your mobile
device. NOTE: The HIV PrEP Tools for Clinicians is in the process of revision to include lenacapavir as an option
for HIV PrEP.
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Summary Points

The estimated number of new HIV infections in the United States in 2022 was approximately 32,000;
the Ending the HIV Epidemic initiative has a stated goal to reduce this number to 3,000 by the year
2030.
Overall, in the United States, sexual acquisition of HIV accounts for approximately 90% of new cases
of HIV. Persons who inject drugs account for an estimated 7–10% of new annual HIV infections.
Approximately two-thirds of new HIV infections in 2022 involved men who have sex with men, and one-
fifth involved heterosexual transmission of HIV.
Among sexually active persons, factors associated with an increased risk for HIV acquisition include
multiple sex partners, a history of STIs, condomless sex, and exchanging sex for money or drugs.
Among PWID, sharing needles, syringes, and other injection equipment is the most important risk
factor for increased risk of HIV acquisition.
The 2021 CDC Clinical Practice Guideline recommends offering HIV PrEP to all sexually active persons
and persons who inject drugs who have a substantial risk of HIV acquisition, with the caveat the
person does not already have HIV.
To better determine whether a person has a substantial risk of acquiring HIV, the CDC HIV PrEP
guidelines provide an algorithm-based screening tool. It is important to note that meeting specific
screening criteria should not be considered a prerequisite for receiving HIV PrEP, but the use of a
screening tool can provide valuable information to help guide clinicians when assessing indications for
HIV PrEP.
Obtaining a thorough sexual history is an important part of assessing HIV risk acquisition as it
provides valuable general health information, can potentially identify an indication for HIV PrEP, and
segue into a discussion regarding HIV PrEP assessment and eligibility.
Discussions regarding sexual history should use open-ended questions, and the clinician should
always be respectful, nonjudgmental, and provide unbiased responses.
There are five recommended core components of taking a sexual history, which are referred to as the
five Ps: Partners, Practices, Protection for STIs, Past History of STIs, and Pregnancy Intention; some
sexual health experts now recommend a sixth P, representing “Plus” that addresses Pride, Problems,
and Pleasure.
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Figures

Figure 1 Estimated New HIV Infections (HIV Incidence) in United States, 2022

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2018–2022. HIV Surveillance Supplemental Report. 2024;29(No. 1):1-131. Published May 2024.

This is a dynamic visualization. Please visit our website to experience this dynamic content.
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Figure 2 HIV Incidence Trends and National Goals for New HIV Infections

Source: Centers for Disease Control and Prevention. Estimated HIV Incidence and Prevalence in the United
States, 2018–2022. HIV Surveillance Supplemental Report. 2024;29(No. 1):1-131. Published May 2024.

This is a dynamic visualization. Please visit our website to experience this dynamic content.
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Figure 3 Assessing Indications for HIV PrEP in Sexually-Active Persons

Abbreviations: STI = sexually transmitted infection; MSM = men who have sex with men; GC = gonorrhea;
MSW = men who have sex with women 
In this figure PrEP refers to HIV PrEP

Source: Centers for Disease Control and Prevention: US Public Health Service: Preexposure prophylaxis for
the prevention of HIV infection in the United States—2021 Update: a clinical practice guideline. December
2021:1-108.
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Figure 4 Assessing Indications for HIV PrEP in PWID

Abbreviation: PWID = people who inject drugs
In this figure, PrEP refers to HIV PrEP

Source: Centers for Disease Control and Prevention: US Public Health Service: Preexposure prophylaxis for
the prevention of HIV infection in the United States—2021 Update: a clinical practice guideline. December
2021:1-108.
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Figure 5 HIV PrEP Tools for Clinicians: Assessment
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