
Breaking down Silos 

Across Sexual and 

Reproductive Healthcare
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Learning Objectives

1.Methods to integrate routine screening for 
contraceptive needs and desires alongside STI/ 
HIV prevention and education for people of 
reproductive age.

2.STI prevention tools such as PrEP, PEP, and 
vaccines for pregnant and non-pregnant patients.

3.Coverage PrEP, PEP and additional primary and 
preventive care services with the relatively new 
HFS Family Planning Program.

Learning Objectives
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ICAN! aims to de-silo, 

destigmatize and normalize birth 

control as basic health care. 
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Breaking down barriers to sexual and 

reproductive health care 
through routine screening



Strategy 1: Develop a TRUER Care WorkforcePromoting sexual and reproductive well-being
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Reproductive 

Justice T rauma-informed

R espectful

U nconscious bias aware

E vidence-based

R eproductive well-being centered

means placing the 

individual and their 

unique life realities at 

the center of the 

provider-client 

relationship.

The TRUER Care Approach:



Strategy 1: Develop a TRUER Care WorkforceScreening for birth control and STI/HIV should go hand in hand



Strategy 1: Develop a TRUER Care Workforce
The 5th “P” – Pregnancy intention/contraceptive screening questions



• Does/does not require a pelvic exam

• Frequency of use/of clinic visits

• Does/does not require touching one’s genitals

• Has/has no impact on pleasure

• Side effects

• Nonsurgical or surgical

• Risks

• Discreetness
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Ease & Comfort of Use

What else is important to you about your birth control method? 

Mode of Action
• Hormonal

• Non-hormonal

• Barrier 

• Clinic or hospital

• Purchase in store/pharmacy

• Mailed via pharmacy

• Purchase on-line

• Public space

Ease of Access

•Client

•Partner

•Provider

Control of Method

• Short-acting

• Long-acting reversible

• Permanent

Duration of Effectiveness

Ease of Discontinuation

Protection from STIs

Cultural Acceptability

Affordability

Non-Contraceptive Benefits



Strategy 1: Develop a TRUER Care WorkforceSTI and HIV Prevention and Education
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HIV and STI Prevention and Education Spotlight

Moira McNulty, MD, MS



Why Do You Take a Sexual History?

Sexual health is an integral part of overall health - patients want us to ask

Guides physical exam and screening

Guides accurate diagnosis and treatment

Establishes STI/HIV vulnerability

Clarifies pregnancy intentions and contraception needs

Clarifies partner management issues

Provides relevant risk reduction counseling

1. Meystre-Agustoni et al. Swiss Med Wkly. 2011; 141:w13178.
2. Fairchild et al. Female Pelvic Medicine & Reconstructive surgery. 2016; 22 (5): 297-302



Learning Your Patient’s History

Review Sexual and Substance Use History:

What is your 
patient’s HIV, STI, 
and HCV status?

What prevention 
method(s) is your 
patient currently 

using?

What prevention 
method(s) does 
not work for your 

patient?

Sexual history history should be taken during: initial visits, routine

preventative exams, presenting with signs/symptoms of an ST, and all 

visits for those receiving pre-exposure prophylaxis (PrEP).



Avoid These Assumptions

“Sex” means the same 
thing to everyone

Condom use = correct 
and consistent use

Older patients aren’t 
sexually active

Sexual behavior are 
static throughout life

Gay- and lesbian-
identified patients don’t 
have opposite sex 
partners

Heterosexual patients 
don’t have same sex 
partners

Married patients are 
monogamous

Patients with mental or 
physical health needs or 
limitations do not have 
sex 



Transmission of HIV

• Blood transfusion 

• Perinatal exposure 

• Needle sharing 

• Unprotected anal sex 

• Unprotected vaginal sex



CDC nPEP Algorithm

CDC nPEP Guidelines 2016.



Prevention: HIV Pre-Exposure Prophylaxis (PrEP)

Centers for Disease Control and Prevention. HIV Nexus: CDC resources for clinicians. 

Updated August 20,2024. https://www.cdc.gov/hivnexus/hcp/prep/index.html

https://www.talk-prep.com

• PrEP is a medication routinely taken before 

potential exposure to HIV to reduce the risk of 

getting HIV and keep patients HIV negative

• Discussions about PrEP are a crucial part of 

comprehensive sexual health and HIV prevention.

• Education on PrEP should take place alongside 

other prevention measures like condom use and 

regular testing. 

• PrEP does not protect against other STIs – only 

against HIV. 



Who Is PrEP For?

PrEP is for sexually active adults or adolescents who are HIV negative
• Men, transgender men, women, pregnant women, transgender women, and nonbinary individuals 

who may need or want PrEP

• Individuals of any sexual orientation or relationship status

• Anyone who asks for it, even if there are no identified risk factors after a sexual health assessment

• Especially recommended for anyone having unprotected sex with a partner with HIV or an 
unknown HIV status, a recent bacterial STI, injection drug use, survival/transactional sex, or desire 
to conceive with a partner who is HIV positive.

https://www.talk-prep.com

https://aidsetc.org/sites/default/files/resources_files/ncrc-AETC-Prescribing-PrEP-011122.pdf

Providers across primary, reproductive, pediatric, and infectious disease care should be routinely 

screening patients for HIV risk and discussing PrEP just like other routine screenings (ie hypertension).

PrEP is not only for gay men

• 22% of new HIV diagnosis (n=8,227) in the U.S in 2022 were through heterosexual contact.



What PrEP medications are available?

Truvada Descovy Cabotegravir

Regimen Daily use pill

& PrEP 2-1-1

Daily use pill

(being studied for PrEP 2-

1-1)

Injection taken every 2 

months

Effective for Gay & bisexual men

Trans women

Trans men

Cis women

Heterosexuals
People who inject drugs

Gay & bisexual men

Trans women

(additional clinical data 

being collected)

Gay & bisexual men

Trans women

Trans men

Cis women

Heterosexuals
People who inject drugs

Affordability Covered by Illinois Medicaid including the HFS FPP/FPPE!



Additional Considerations

• Safe in pregnancy and in those planning to become pregnant

• Can have some medication interactions, so need to take medication history

• PrEP can be prescribed and started the same day

Marzinke MA, et al. Abstract PRC140. Presented at: HIV Research for Prevention; Oct. 6-10; Lima, Peru.

CDC Clinical Guideline for PrEP





Patient Counseling

https://aidsetc.org/sites/default/files/resources_files/ncrc-AETC-Prescribing-PrEP-011122.pdf

• Importance of adherence/risks of stopping

• STI and HIV prevention (i.e. condom use, risk reduction) 

• Safer injection use practices

• Need for regular follow-up visits and lab tests

• Symptoms of HIV infection

• Procedures for refills

• Insurance assistance

• Reproductive goals/contraception



Missed opportunities for connecting to PrEP

1.1 Million Americans would 
benefit from PrEP, but 
<150,000 Americans have 
been prescribed PrEP.

• 44% of people who could 
benefit from PrEP are African 
American (500,000 people) but 
only 1% (<7,000) of those have 
been prescribed PrEP.

• 25% of people who could 
benefit from PrEP are Latino 
(300,000 people) but only 3% 
(7,600) of those have been 
prescribed PrEP.

Smith DK, Van Handel M, Grey J. Estimates of adults with indications for HIV pre-exposure prophylaxis by jurisdiction, transmission risk group, and race/ethnicity, United 
States, 2015. Ann Epidemiol 2018 May 18

Cahill S, Taylor SW, Elsesser SA, Mena L, Hickson D, Mayer KH. Stigma, medical mistrust, and perceived racism may affect PrEP awareness and uptake in black 
compared to white gay and bisexual men in Jackson, Mississippi and Boston, Massachusetts. AIDS Care 2017;29:1351-1358.



Provider Barriers to PrEP Prescribing

Skolnik AA et al. Roadblocks to PrEP: What Medical Records Reveal About Access to HIV Pre-exposure Prophylaxis. J Gen Intern Med. 2019 Nov 8.

Tellalian D et al. Pre-exposure prophylaxis (PrEP) for HIV infection: results of a survey of HIV healthcare providers evaluating their knowledge, attitudes, and prescribing 
practices. AIDS Patient Care STDS. 2013 Oct;27(10):553-9.



People at 

risk of HIV 

through sex 

or injection 

drug use

Primary Care 

Providers
Sexually Transmitted 

Infection (STI) Clinic 

Providers

HIV Care 

Providers

Substance Use 

Disorder Treatment

Providers

PrEP can be easily integrated into  primary care settings 

Similar to other preventative medications, such as statins for cardiovascular disease



Prevention of Bacterial STIs: Doxycycline Post-Exposure Prophylaxis

Doxycycline post-exposure 

prophylaxis (doxy PEP) is the 

use of the antibiotic 

doxycycline after sex to reduce 

bacterial STI transmission

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/diseases-and-conditions/std/doxy-pep-fact-sheet.pdf



• MSM and TGW with a bacterial STI (syphilis, chlamydia, or gonorrhea) diagnosed in the past 12 months should 
receive counseling on doxyPEP (may be effective in other populations but clinical data are limited) 

• Offer a prescription for doxycycline to be taken as a single dose of 200mg, self-administered ideally within 24 
hours and no later than 72 hours after having oral, vaginal, or anal sex

• Patients should not exceed a maximum dose of 200 mg every 24 hours

• Use shared decision-making to inform use of doxy PEP with populations that are not part of CDC 
recommendations but may be at heightened risk of STIs

https://www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/diseases-and-conditions/std/doxy-pep-fact-sheet.pdf

https://howardbrown.org

CDC Clinical Guidelines of Use of DoxyPEP



Doxy PEP: What About Other Populations?Clinician Letter
September 2024

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/diseases-and-conditions/std/doxy-pep-letter.pdf

Given the high rates of STIs in Illinois and the concern about a 211% rise in congenital 

syphilis from 2018-2022, IDPH recommends:



Doxy PEP: Shared Decision Making

• Collaborative process where patients and their health care providers work 

together to make health care decisions

• Discuss risks/benefits, how doxyPEP fits with health priorities and other 

prevention strategies

• Additional considerations for cisgender women, transgender men, and others 

assigned female at birth

• Sexual behavior

• STI history, HIV PrEP use or indications

• Pregnancy status and desires

• Contraception

https://www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/diseases-and-conditions/std/doxy-pep-letter.pdf



Doxy PEP with Comprehensive Sexual Health Services

• Screen and treat STIs, including viral hepatitis and HIV

• Discuss and facilitate access to HIV PrEP

• Discuss prevention strategies: condoms, HIV PEP, HIV PrEP, HIV and STI 

treatment, vaccinations, and link to health and social services

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/diseases-and-conditions/std/doxy-pep-fact-sheet.pdf



PrEP Coverage Programs

• Government coverage programs

• Medicare, Medicaid, and the US Department of Veterans Affairs

• The HFS Family Planning Program and FPPE cover all formularies of PEP and 

PrEP as well as STI testing and treatment and all methods of birth control. 

• The Affordable Care Act (ACA) requires almost all plans to cover PrEP medications 

and associated visits with no cost sharing

• Manufacturer access programs for individuals with or without insurance

• Gilead, Viiv

• State- and city-based programs

• PrEP4Illinois covers Truvada and Descovy

• Apretude is being considered for future coverage 

https://dph.illinois.gov/topics-services/diseases-and-conditions/hiv-aids/pre-exposure-prophylaxis-prep.html
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Getting covered
for sexual and reproductive healthcare
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Strategy 1: Develop a TRUER Care WorkforceConnecting Communities to Birth Control, STI, and HIV Coverage

• The HFS Family Planning is an alternative 

Medicaid benefits program that covers 

primary and preventive care for people of all 

genders and ages.

• This program can provide coverage for 
uninsured individuals who do not qualify 

for full Medicaid because they earn too much. 

It can also provide coverage for those who 

have confidentiality or cost concerns around 

applying their private insurance. 

• Patients can use coverage at any Illinois 

provider (clinic, hospital, pharmacy, lab) that 

accepts Medicaid.
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Strategy 1: Develop a TRUER Care WorkforceImmediate, temporary coverage (FPPE)

• To enroll in FPPE, patients self-attest that 

they meet eligibility requirements with a 

registered FPPE provider.

• The application takes 5 minutes and can 
be completed by any staff member who has 

been trained by the health center (CHW, 

PSR, etc). 

• The application requires no proof of 
income or residency and is open to 

patients of any immigration status.

• Even if patients do not qualify for ongoing 

coverage, any family planning services 
rendered during the FPPE period will still be 

fully covered.
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Covered services include: 

•Annual check-up.

•HIV testing, PEP, and PrEP.

•STI testing and treatment.

•HPV, hepatitis, mpox, and COVID vaccines.

•All FDA-approved birth control.

•Preconception care.

•Screening for breast (mammogram) and cervical 

(pap) cancer.

•Follow up for abnormal pap smears.

•Treatment for genital & urinary infection.

•Basic infertility counseling.
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You can apply as an individual if: 

• You’re a resident of Illinois.

• You make $3,680 a month or less before taxes. 

• You are not currently pregnant. 

• And you don’t already have Medicaid.

You should also know the application is open to: 

• People of all genders. 

• People of all ages. 

• People of any immigration status (through FPPE).

• People with private insurance.

• People of any pregnancy intention or ability, regardless of 

the primary purpose of their visit (great opportunity for 

encounter rate clinics!). 
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Available resources
for connect clients and patients to care and coverage



NEW Sexual and Reproductive Well-Being Training Opportunities

• Modern Contraception and Reproductive Justice Foundational Training

• NEW: 6-hour training curricula for Community Health and Birth Workers now available!



Tools for 

routine 

screening for 

contraceptive 

needs and 

desires 

alongside 

HIV/STI 

prevention and 

education
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Strategy 1: Develop a TRUER Care WorkforcePerson-centered sexual and reproductive care resources
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Strategy 1: Develop a TRUER Care Workforcewww.ican4all.org
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Strategy 1: Develop a TRUER Care WorkforceRecommend a health center

• Your client will receive text and email 

reminders on how to schedule their 

appointment. 

• All providers offer free or low cost 

sexual and reproductive health care.

• Many providers offer immediate 

enrollment support. 

• Clients are invited to share feedback 

on their experience to improve the 

quality of care for others. 
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Questions?
Jordan Hatcher jhatcher@ican4all.org

mailto:jhatcher@ican4all.org
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Annex
Additional clinical considerations for PEP and PrEP



Recommended nPEP Regimens

Patient Characteristics Preferred vs. Alternative Medication

Men ≥13 years

Women ≥13 years, including 

those pregnant and of 

childbearing potential 

normal CrCl (≥ 60ml/min)

Preferred

TDF/FTC (Truvada) WITH

Dolutegravir 50mg daily

OR

Raltegravir 400mg BID

Alternative

TDF/FTC (Truvada) WITH

Darunavir 800mg daily 

AND

Ritonavir 100mg daily

Men ≥13 years

Women ≥13 years of non 

childbearing potential 

Renal dysfunction  (≤ 

59ml/min)

Preferred

Zidovudine + Lamivudine WITH

Dolutegravir 50mg daily

OR

Raltegravir 400mg BID

Alternative

Zidovudine + Lamivudine WITH

Darunavir 800mg daily 

AND

Ritonavir 100mg daily



Post-Exposure Recommendations

Baseline Testing
• HIV Ab/Ag

• HbsAg, HbsAb, HbcAb

• HCV Ab

• Syphilis screen

• Triple Site GC/CT testing

• bHCG (people of 

childbearing potential)

HIV nPEP
TDF/FTC + DTG x28d

or

TDF/FTC + RAL x28d

or

TDF/FTC + DRV/r x28d

Or 

BIC/TAF/FTC x 28d

STI Prophylaxis

Cetriaxone 250mg IM

Azithromycin 1g PO
Metronidazole 2g PO

Consider what regimen is easiest to get to patients immediately.  

Sometimes that might be a single tablet regimen.



CDC Guidelines on PrEP, 2021

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



www.sfaf.org

Three PrEP medications are 

approved by the U.S. Food 

and Drug Administration: 

▪ F/TDF (Truvada® or generic 

equivalent)

▪ F/TAF (Descovy®)

▪ CAB (Apretude®)



Additional PrEP Considerations

https://aidsetc.org/sites/default/files/resources_files/ncrc-AETC-

Prescribing-PrEP-011122.pdf



https://blogs.cuit.columbia.edu/stick2prep/daily-prep-providers/
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