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LEARNING OBJECTIVES

* TO review non-occupational post-exposure prophylaxis
guidelines

e TO review occupational post-exposure prophylaxis
guidelines

e TO review pre-exposure prophylaxis guidelines
* To review the DISCOVER trial Week 96 results



PrEP and PEP are methods for preventing HIV infection that involve taking HIV medicines.
When you take steps to protect yourself against a disease, like HIV, it's called prophylaxis.

PrEP and PEP are for people who don't have HIV, but are at risk of getting it.

PrEP stands for ) PEP stands for
pre-exposure What's it called? post-exposure

prophylaxis. prophylaxis.

After HIV exposure.



Ending the HIV Epidemic: A Plan for America
48 Highest Burden Counties + DC + San Juan + 7 States with Substantial Rural HIV Burden
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Key Strategies from Ending the HIV Epidemic: A Plan for America

EE——

PREVENT

new HIV
transmissions by using
proven interventions,
including pre-exposure
prophylaxis (PrEP)
and syringe services
programs (SSPs).

AIDSVU.ORG SOURCE: ENDING THE HIV EPIDEMIC: A PLAN FOR AMERICA AiDSVun



NON-OCCUPATIONAL
POST-EXPOSURE PROPHYLAXIS

(NPEP)




Substantial HIV Negligible risk
exposure exposure

Source patient Source patient with
with known HIV unknown HIV status
nPEP Case-by-case nPEP not
recommended determination recommended




Table 1. Estimated per-act risk for acquiring HIV
from an infected source, by exposure act

Exposure type Rate for HIV acquisition
per 10,000 exposures

Parenteral

Blood transfusion 9,250
Meedle sharing during injection drug use 63
Percutaneous (needlestick) 23

Sexual

Receptive anal intercourse

Receptive penile-vaginal intercourse 8
Insertive anal intercourse 11
Insertive penile-vaginal intercourse 4
Receptive oral intercourse Low
Insertive oral intercourse Low

Other*

Biting Negligible
Spitting Negligible
Throwing body fluids Negligible
(including semen or saliva)

Sharing sex toys Negligible

*HIV transmisslion through these exposure routes Is technically possible
but unlikely and not well documented.

Notes: Factors that may Increase the risk of HIV transmission include
sexually transmitted diseases, acute and late-stage HIV Infection, and
high viral load. Factors that may decrease the risk include condom use,
male circumcision, antiretroviral treatment, and pre-exposure prophylaxis.
None of these factors are accounted for In the estimates presented In
the table.

Source: Centers for Disease Control and Prevention*




NPEP 28-DAY REGIMEN

» Preferred (adults with CrCl| >59)

 Tenofovir (TDF)300mg/Emtricitabine 200mg (Truvada) once daily
* + Dolutegravir (Tivicay) 50mg once daily or Raltegravir (Isentress) 400mg BID




NPEP 28-DAY REGIMEN

o Alternative
 Tenofovir (TDF)300mg/Emtricitabine 200mg (Truvada) once daily
 + Darunavir (Prezista) 800mg and ritonavir (Norvir) 100mg once daily with food

 If CrCl <60

* Use both zidovudine and lamivudine renally dosed instead of tenofovir TDF-
emtricitabine (Truvada) in the above regimens

 Risk reduction
e PrEP following nPEP



OCCUPATIONAL
POST-EXPOSURE PROPHYLAXIS
(PEP)




Preferred HIV PEP Regimen

US PUBLIC HEALTH SERVICE GUIDELINE

Updated US Public Health Service Guidelines for the Management
of Occupational Exposures to Human Immunodeficiency Virus
and Recommendations for Postexposure Prophylaxis

PEP is now recommended for ALL occupational exposures to HIV!

Raltegravir (Isentress: RAL) 400 mg PO twice daily
Plus
Truvada, 1 PO daily

(Tenofovir [Viread; TDF] 300 mg + emtricitabine [Emtriva; FTC] 200 mg)




Follow-Up Counseling and Monitoring for Occupational Postexposure Prophylaxis

Early Reevaluation after Exposure (within 72 hours)

Regardless of whether a health care provider is taking postexposure prophylaxis,
reevaluation of exposed health care provider within 72 hours after exposure is strongly
recommended, as additional information about the exposure or source person may be
available.

Follow-up Testing and Appointments

Follow-up testing at a minimum should include the following:

[1 HIV testing at 6 weeks, 12 weeks, and 6 months after exposure; alternatively, if the
clinician is certain that an HIV-1/2 antigen—antibody immunoassay is being utilized,
then HIV testing could be performed at baseline, 6 weeks after exposure, and 4
months after exposure. HIV testing results should preferably be given to the exposed
health care provider at face-to-face appointments.

[1 Complete blood counts (2 weeks after exposure; further testing may be indicated if
abnormalities are detected)

[J Renal and hepatic function tests (2 weeks after exposure; further testing may be
indicated if abnormalities are detected)




h@* LINICIAN CONSULTATION CENTER
I':. ll."'. Mational rapid respr ar HIY managery el blaodb: athagen exposures

The Clinician Consultation Center is a free telephone advice service for clinicians by clinicians.
Receive expert clinical advice on HIV, hepatitis C, substance use, PrEP, PEP, and perinatal HIV.

See nccc.ucsf.edu for more information.

HIV/AIDS Warmline 800-933-3413
HIV treatment, ARV decisions,
complications, and co-morbidities

Hepatitis C Warmline  844-Hep-INFO
844-437-4636

HCV testing, staging, monitoring, treatment

Substance Use Warmline 855-300-3595
Substance use evaluation and management

Perinatal HIV Hotline ss88-448-8765
Pregnant women with HIV or at-risk

for HIV & their infants

PrEPline 855-HIV-PrEP
Pre-exposure prophylaxisfor persons
at risk for HIV

PEPline 888-448-4911

Occupational & non-occupational
exposure management




THIS VISIT WAS FOR AN STI...

THE NEXT COULD BE FOR HIV

Truvadahcp.com

& Truvada




Let’s talk
about PrEP!
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» U.S. Preventive Services
TASK FORCE

Recommendation Summary

Poputation O bl
 Recommendation b

ek HH The USPSTF recommends that clinicians offer A
preaxposure prophylaxis (PrEP) with effective
antiretroviral therapy to persons who are at
high risk of HIV acquisilion.




WHAT |S PREP?

Pre-exposure prophylaxis

Tenofovir disoproxil fumarate-emtricitabine (TDF-FTC)/Truvada

Tenofovir alafenamide-emtricitabine(TAF-FTC)/Descovy

Nucleoside reverse transcriptase inhibitors (NRTI)

Prevents HIV-1 from replicating as it enters the body

Helps prevent the virus from establishing permanent infection

PrEP: A New Era in HIV Prevention
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PrEP Recommendations: Daily Use vs On-Demand Use

coclil = Recommended for = Recommended for

* Recommended for daily use daily use
daily use only * ODptional recommendation = Optional recommendation

= Notrecommended as for on-demand use for for on-demand use for M5SM
coitally timed or other high-risk M5 with infrequent sex

noncontinuous
.o * On-demand use: 2-1-1 dosing

FDA!Z — Double dose before sex,

= TODF/FTC indicated for PrEP 1 dose 24 hrs after first dose,
once daily 1 dose 48 hrs after first dose

N C

1.CIDeC PP Guidedmes . 1017 2 Ten odowie DFRYem wricitabime PL 2. EACS Guidelines. O otolber 2017, 4. Saag. Lasds 2018330379 Slde credit: chnical aptioms com




CANDIDATES FOR PREP

o At and 1 of the following:
« Sexually-active adult (men who have sex with men) - IA
« Sexually-active adult - 1A

o Adult persons who inject drugs ( ) — 1A

 Uninfected partner in HIV-discordant couples during conception and
pregnancy - |IB

e |nsufficient data in adolescents — IlIB
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SUBSTANTIAL RISK OF HIV
ACQUISITION

« HIV-positive sexual partner

 Recent bacterial STI/sexually transmitted infection (syphilis, gonorrhea,
chlamydia)

 High number of sex partners

e History of inconsistent or no condom use o A
« Commercial sex work

« PWID who have HIV-positive injecting partner(s)

« PWID who are sharing injecting equipment TR VS Suris Soosts B

HIV.



TABLE. CDC Criteria for PrEP Use®

TARGET POPULATION MEN WHO HAVE SEX HETEROSEXUAL MEN PEOPLE WHO INJECT
WITH MEN AND WOMEN DRUGS

Substantial risk factors for Sexual partner Sexual partner = HIV-positive
acquiring HIV infection with HIV with HIV injection partner
(if at least 1 is present, Recent bacterial 5Ti Recent bacterial 5Tl = Sharing of injection
PrEP should be considered) Inconsistent Inconsistent equipment
condom use condom use Recent drug treatment
Commercial sex work Commercial sex work (but currently
Residence in high- injecting)
prevalence area or
sexual network

Clinical eligibility Documented negative HIV test before PrEP prescription
Mo signs/symptoms of acute HIV infection
Mormal renal function

CDC indicates US Centers for Disease Control and Prevention; PrEP, pre-exposure prophylaxis; 5TI, sexually transmitted infection.
Adapted from CDC's Preexposure Prophylaxis for the Prevention of HIV Infection in the United State—2017 Update ®




* CDC guidance document!
— Ask questions about sexual and injecting risk taking
— Clues: recent STls or pregnancy in the past 6/12

Box Al: Risk BEHAVIOR ASSESSMENT FOR MSM*
In the past 6 months:

Have you had sex with men. women, or both?

(if men or both sexes) How many men have you had sex with?

How many times did you have receptive anal sex (you were the bottom) with a
man who was not weanng a condom?

How many of your male sex partners were HIV-positive?

(if any positive) With these HIV-positive male partners, how many times did
you have insertive anal sex (you were the top) without you wearing a condom?
Have you used methamphetamines (such as crystal or speed)?

questions?
* Risk of disappointing doctors/ losing Have you had sex with men, women, or both?

* Risk of criminal liability in some jurisc (if opposite sex or both sexes) How many menfwomen have you had sex with?
, , , N I How many times did you have vaginal or anal sex when neither vou nor vour
1.CDC PrEP for prevention of HIV in the United States, 2014 Clinical Practice Guideline
pariner wore a condom?
How many of vour sex partners were HIV-positive?
(i any positive) With these HIV-positive partners, how many times did vou
have vaginal or anal sex without a condom?

In the past s o s




Box B1: RECOMMENDED INDICATIONS FOR PREP USE BY MSM?

Adult man

Without acute or established HIV infection

Any male sex partners in past 6 months (if also has sex with women, see Box B2)
Not in a monogamous partnership with a recently tested, HIV-negative man

AND at least one of the following

Any anal sex without condoms (receptive or insertive) in past 6 months
A bacterial STI (syphilis, gonorrhea, or chlamydia) diagnosed or reported in past 6
months

BOX B2: RECOMMENDED INDICATIONS FOR PREP USE BY HETEROSEXUALLY ACTIVE MEN AND
WOMEN

Adult person
Without acute or established HIV infection

Hox B RECOMMENDED INDICATIONS FOR PREP LISE By IMIECTION DRUG UISERS AI'IY SeX W]th O]JPOSltﬂ SEX panncrs In paSt 6 months
Not in a monogamous partnership with a recently tested HIV-negative partner

»  Adult person
®Withoui acwte or established HIV infection

= Any injection of drugs not prescribed by a clinician in past 6 months AND at least one of the following

AND at teast one of the following Is a man who has sex with both women and men (behaviorally bisexual) [also

Any shaning of injection or dng praparation aquipswnt in past & months evaluate indications for PrEP use by Box B1 criteria]
= Been ma methadone, buprencephune, or suboxone treatment program n past & months Infrequently uses condoms during sex with 1 or more partners of unknown HIV

Risk of sexual acquisition {also evaluate by eriteria in Box Bl or B2) status who are known to be at substantial risk of HIV infection (PWID or bisexual
male partner)
Is in an ongoing sexual relationship with an HIV-positive partner
A bacterial STI (syphilis, gonorrhea in women or men) diagnosed or reported in past 6
months




ASSESSMENT OF RISKS

HIV testing negative and no signs of acute HIV

Renal function
e eGFR>60

Hepatitis B status negative and vaccinated
Hepatitis C status (esp PWID and MSM)
Sexually transmitted infections (syphilis and gonorrhea, chlamydia if MSM)

Pregnancy
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ACUTE HIV INFECTION

 Within 1-2 months

e Flu-like illness
e Fever
 Rash
« Headache
 Lymphadenopathy
 Diarrhea
« Fatigue
« Myalgias
« Night sweats




Are there signs or symptoms of acute HIV-1 infection, OR is
recent exposure (<1 month) to HIV suspected?

O




TIME TO ACHIEVING PROTECTION

e Time from initiation of PrEP to maximal protection against HIV is unknown
 Pharmacokinetics of TDF and FTC vary by tissue

e Preliminary data to achieve steady state and maximum intracellular
concentrations of tenofovir diphosphate

* Blood: ~20 days

 Rectal tissue: ~7 days

» Cervicovaginal tissues: ~20 days
* Penile tissues: no data



PRESCRIPTION

Tenofovir disoproxil fumarate-emtricitabine (TDF-FTC)/Truvada

Tenofovir alafenamide-emtricitabine (TAF-FTC)/Descovy
* Indicated for MSM or transgender women only (excludes receptive vaginal sex)

Once dally

No food requirements

Dispense 90-day supply

Renew only after HIV testing is negative
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Co-pay card program
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Gilead Sciences HIY Co-Pay Assistance Program
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) GILEAD

FBiN: 61000
AxPCN: ACCESS
ARGRF; 99994028
ISSUER: (BOG40)
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1-800-226-2056

Covers all Gilead HIV Products: Stribild, Complera,
Atripla, Truvada, Viread, Emtriva

Assists patients with commercial insurance who
reside in the US, or US Territories

Not valid for Rx that are eligible to be reimbursed
by any federal or state funded healthcare benefit
program

Co-pay benefit provides assistance for co-pays
above 50

Monthly benefit provided for 12 mos after
activation of card

ADVANCING
ACCESS”

Gilead Advancing Access
(Co-pay Card

gileadcopay.com
877-505-6986

« 7,100 max/ calendar year

- Mo income restrictions

~ Cowers co-pays, deductibles
and co-insurance

» Re-apply annually as needed

« LIS resident

- Hot available for persons with
Madicaid, Medicare, VA or other
state/federal presaription drag
PrOIAMS

if pharmacy is unable to process
Gilead's Co-pay Card, keep sales
and pharmacy receipts. Call
number on back of co-pay card.
Submit paperwork for reim-
bursement for all refills. Some
restrictions apply: terms, condi-
tions at gleadopay.com.




Recommended Laboratory Testing and Frequency for Patients Taking PrEP

At least every At least every

3 months 6 months Notes

Laboratory test Baseline

: Consider need for
HIV screening assay HIV RNA PCR

HBV (panel*) and Offer HBV vaccination
HCV antibody if not immune

ACrCl decrease may

Serum creatinine require stopping PrEP

v Include oral/rectal

STl testing v screen for MSM if risk

Pregnancy test for v v Safety of PrEP in
women* pregnancy not known

Abbreviations: eCrCl = estimated creatinine clearance; STI = sexually transmitted infections

#Includes HBsAg, anti-HBc, and anti-HBs

ADo not start tenofovir DF-emtricitabine if CrCl <60 mL/min; do not start tenofovir alafenamide-emtricitabine if CrCl
<30 mL/min

*For women who may become pregnant
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COUNSELING

Medication dosage and schedule
Potential side effects

Adherence and efficacy
 Anal: minimum 4 doses per week for efficacy
* Vaginal: 6-7 doses per week for efficacy

Reduction of barriers to adherence
Education on symptoms of acute HIV
Risk reduction behaviors (condoms, other STls, sharing needles)
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PERSONS WITH NEW
HIV INFECTION

Confirmatory HIV testing

CD4, HIV viral load, genotypic HIV resistance

Convert PrEP to an HIV regimen without awaiting lab results
Refer to HIV Specialist

Counseling for their HIV status and risk management

Notify local health dept for confidential partner notification and testing
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Prep Efficacy Trials

Study Name Population Results Efficacy By
Detection of
Drug

Partners PrEP Heterosexual 4,758 TDF: 67% efficacy 86%
couples FTC/TDF: 75% efficacy 90%

TDF2 Study Heterosexual 1,219 FTC/TDF:62% efficacy 85%
Men and

Women

iPrEx MSM/trans 2,499 FTC/TDF: 44% efficacy 92%
women

FEM-PrEP Women 1,951 FTC/TDF: futility NR

VOICE Women 5,029 TDF, TDF/FTC, Vaginal NR
TFV gel: futility

Thai VDU VDU 2,413 TDF: 49% efficacy 74%
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Introduction

¢+ The DISCOVER study (ClinicalTrials.gov NCT02842086) is an ongoing Phase 3,
randomized, controlled trial evaluating the efficacy and safety of F/TAF for PrEP

among cisgender men and transgender women who have sex with men (MSM,
TGW) at high risk of HIV infection

+ Interim data analysis was conducted when 100% of participants completed Week
48 and 50% completed Week 96, and demonstrated that’:

— F/TAF was noninferior to F/TDF in preventing HIV infection

— Both drugs were well tolerated, with low rates of AE-related discontinuations
— F/TAF had significantly better bone and renal safety outcomes vs F/TDF

+ Here we present longer term results conducted after all participants completed the
Week 96 visit

AE, adverse event, FITAF, emfricitabineftencfovir alafenamide; F/TDF, emtricitabineftenofovir disoproxil fumarate; PrEP, pre-exposure prophylaxis.
1. Hare CB, et al. CROI 2019, abstr 104.




MSM
AND
TGW
(Adults 218

years of age;

N=5387)

DESCOVY®
(n=2694)

96 weeks

TRUVADA®
(n=2693)

Ongoing
open label

| for 48 weeks

(unblinded)
















DISCOVER Sexually Transmitted Infections Through Week 96

Lab Assessed GCICT Incidence
A (Rate: 100 PY)
FITAF FITOF
1053 (47.1) 1050 (45.3)
Rectal BS1(216)  BE2 (205)
1048 (41.8) 1071 (41.6)
Rectal BI0(275) B35 (28.2)

12 3 3 48 e 2 M = Syphilis 385 (100.3) AT0 (8.5)
‘Wonk

+ Incidence of gonorrhea, chlamvydia, or syphilis while on study (based on AE reporting)
= F/TAF = 145,100 PY
— F/TDF = 138.8M100 PY

Bone Safety at Week 48: Bone Mineral Density Sub-study (n=383)
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Spine Hip
=000

...
- &n

(=3
=

.....
N =a

.12

= 15N

chsoge v, TR

3% inCiREdE ir a 0052 i 5
1% ductianes gl ) =i 4 =i 0

Maan % Change From BL [95% Ci)
.- =] q

[t
Masan W Chisngs Feom BL [B5% Cl)

L

“pesminars ko sradno of veranor morel sl basgies FOIGE o P E s iepsteured o Peed pliecks “rossiton was based o @ dcboinrrared respoeny (o 7% v CF8 o
Comtr e lHaemos w o romens des e mession vaind | e ot baasies TR o ™IF . DL baseies




Bone Safety: BMD Substudy (n=375)*

Spine ~8—F/TAF  —@— F/TDF
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*p-values from analysis of variance model with BL F/TDF for PrEP and study arm as fixed effects. Reported fracture events: FITAF, n=65; FITDF, n=64.




Bone Safety: BMD Substudy (n=375)*
Aged 225y
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p <0.001* p <0.001*

*p-values from analysis of variance model with BL F/TDF for PrEP and study arm as fixed effects. SEM, standard error of mean.




Bone Safety: BMD Substudy (n=375)*
Aged zand <25y
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*p-values fram analysis of variance model with BL F/TDF for PrEP and study arm as fixed effects. SEM, standard error of mean.




Renal Safety

eGFR_, ~—F/TAF —e-F/TDF Proximal Tubular Protein to Creatinine Ratios
RBP:Cr B2M:Cr

Median BL Median BL Median BL
FITAF 123 mLimin FITAF 101 pglg FITAF B4 pglg

_FITDF 121 mLimin ag - FTDF 104 ugig p<0.001  FITDF & uglg
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Median % Change From BL (Q1, Q3)

-20 4
-40 4
0

+ Renal discontinuations: F/TAF, n=2; F/TDF, n=6
+ Fanconi syndrome: F/TAF, n=0; F/TDF, n=1

*p-values from Van Elteren test stratified by BL F/TDF for PrEP to compare 2 study arms.
p2M, B2-microglobulin; Cr, creatinine; Q, quartile; RBP, retinol-binding protein.




Renal Safety
Aged 250 y

eGFR_, ~—FTAF -e~FTDF Proximal Tubular Protein to Creatinine Ratios
RBP:Cr B2M:Cr

Median BL Median BL Median BL
E/TAF 103 mLimin FITAFE 111 palg EITAFE 104 pg'g
_F/TDF 100 mLimin _FITDF 117 pgig FITDF 99 pgig
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+ Renal discontinuations: F/ITAF, n=0; F/TDF, n=3

*p-values from Van Elteren test stratified by BL F/ITDF for PrEP to compare 2 study arms.




Renal Safety
BL eGFR 60-=90 mL/min

eGFR, ~e—FTAF —e—F/TDF Proximal Tubular Protein to Creatinine Ratios

RBP:Cr B2ZM:Cr

Median BL Median BL Median BL
F/TAF &3 mL/min FITAF 112 pgig FITAF 98 pglg
_F/TDF 83 mL/min FITDF 114 pgig p <0.001 FITDF 111 pgig
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+ Renal discontinuations: F/TAF, n=0; F/TDF, n=4

*p-values from Van Elteren test stratified by BL F/'TDF for PrEP o compare 2 study arms.




Fasting Lipids and Glucose at Week 96

B Friar B FoF

Total LDL HDL Total
Cholesterol Cholesterol Cholesterol Triglycerides Fasting Glucose Cholesterol:HDL
p <0.001" p <0.001" p <0.001" p <0.001" p=0.63" ) p=0.18"
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*p-values from 2-sided Wilcoxon rank sum lest lo compare 2 study arms.




Body Weight and BMI
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p-values for changes from baseline from analysis of covariance model including BL FITDF for PrEP and study arm as fixed effects and BL body weight or
body mass index (BM1) as a covariate.




Conclusions

*

F/TAF remained noninferior to F/TDF for HIV PrEP through 96 weeks

DISCOVER provides the largest, single variable comparison of bone and renal safety
parameters between TAF and TDF in the absence of underlying HIV or third antiretroviral
agents:

— Differences in BMD between F/TAF and F/TDF increased at week 96; BMD declines of 23%
were more common in participants taking F/TDF, with more pronounced differences in younger
participants

— Renal biomarker changes remained more favorable in participants taking F/TAF, including in
older participants and those with reduced eGFR

F/TDF was associated with greater declines in both LDL and HDL but total cholesteral:
HDL ratios or fasting glucose remained similar across both study arms at 96 weeks.

Weight gain was observed in both arms at 96 weeks, and was approximately 1kg greater
in participants taking F/TAF. The weight gain in F/TAF arm was similar to that observed in
the placebo arm of iPrEx PrEP trial and the general population’?

F/TAF is a safe, longer term option for PrEP

1. Glidden DV, et al. Clin Infect Dis 2018;67-:411-8_ 2_ Hill JO, et al. Science 2003;299:853-5.
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The Clinician Consultation Center is a free telephone advice service for clinicians by clinicians.
Receive expert clinical advice on HIV, hepatitis C, substance use, PrEP, PEP, and perinatal HIV.

See nccc.ucsf.edu for more information.

HIV/AIDS Warmline 800-933-3413
HIV treatment, ARV decisions,
complications, and co-morbidities

Hepatitis C Warmline  844-Hep-INFO
844-437-4636

HCV testing, staging, monitoring, treatment

Substance Use Warmline 855-300-3595
Substance use evaluation and management

Perinatal HIV Hotline ss88-448-8765
Pregnant women with HIV or at-risk

for HIV & their infants

PrEPline 855-HIV-PrEP
Pre-exposure prophylaxisfor persons
at risk for HIV

PEPline 888-448-4911

Occupational & non-occupational
exposure management




“It is frustrating to hear experts say that
prescribing Truvada to someone could
give them an unrealistic sense of safety
from becoming HIV+. I'm sure that's
true for some...but judging from my
own REAL (not hypothetical)

experience, it makes me more aware of
the risks I'm taking. | am reminded of
those risks on a daily basis, every time | -
open that bottle and swallow that blue
pill. | don't take them lightly. If | did, |
wouldn't go through the trouble of using
Truvada.”

My PrEP
experience

— Woman with HIV+ partner who ﬂa%frEP
ecause they wanted to have a child




Thread reader

THREAD BY ADAM C LAKE MD (@ACLAKEMD)

Welcome to my first tweetorial! A patient comes in with an
STI or asks for #PrEP. You test for #hiv, #hbv (vaccinate

prn), round out the sti testing and get a BMP. Talk (safer)
sex for a bit. You give them TDF/FTC #30 x2 refills (and
unlimited condoms)....

Read all 16 tweets on threadreaderapp.com
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