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Objectives
1. Understand the scope and complexity of 

SK’s unique HIV epidemic

2. Recognize and understand the importance 
of effective drug therapy in the treatment of 
HIV

3. Explore the basics of HIV management in a 
community pharmacy setting



HIV Basics for Pharmacists

All the things pharmacists love!



Putting a face to HIV treatment
■ We’re not just treating HIV, we’re treating people
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The Numbers

■ 9.8 new HIV infections/100k vs 5.8/100k in Canada

■ ~2x national rate (down from 3x in 2009)
■ preliminary data show an increase in 2015/16 for 

Saskatchewan and a small decrease for rest of 
Canada

■ 71% new HIV cases in Aboriginal peoples
■ 84% of women infected were Aboriginal
■ ~15% of SK population Aboriginal (~171,000)

■ rate of infection = 51/100k

HIV and AIDS in Saskatchewan, 2014



The Numbers

■ 56% new HIV cases report IDU
■ 11% in rest of Canada(www.catie.ca)

■ 5% prevalence rate of HIV in Regina (A-Track Pilot Survey)

■ Sub-Saharan Africa ~4.7% prevalence rate
■ 46% unaware of HIV + status

■ ~20% in rest of Canada(www.catie.ca)

HIV and AIDS in Saskatchewan, 2014



www.catie.ca



HIV and AIDS in Saskatchewan, 2014

In 2016 PAPHR makes up ~25% new infections



Saskatchewan’s Situation
■ Our epidemic is unique in Canada

■ Driven by injection drug use

■ Heavily impacting women and indigenous 
peoples



Saskatchewan’s Situation
■ High prevalence in rural, northern and 

reserve communities where access to HIV 
specialized care is difficult

■ Associated with groups who are 
marginalized and impacted heavily by 
stigma



Saskatchewan’s Situation
■ Multiple health, addiction and other 

concerns in HIV+ people (HCV, mental 
health, abuse, poverty, housing and food 
security)

■ Very few resources exist for the unique 
challenges in Saskatchewan - we’re on 
our own.



Saskatchewan’s Situation
■ Although there are calls for more funding and action this 

is unlikely to come in the near future

■ Fragmented system of First Nations government, 
federal health and provincial funding

■ Lack of infrastructure and coordination to solve complex 
problem

■ Need to make better use of existing resources and 
maximize efficiency by building capacity to treat 
increasing numbers



VS



Who are we treating?
● HIV can infect and affect anyone regardless of 

ethnicity, income, drug use, location etc

● Treat the person with HIV, not just the HIV itself
○ Each person is an individual and as health care 

providers we need to assess patients as such
○ Do not let bias, past experiences or perceptions 

of their HIV status impact care

● Our own experiences and lives are not the same as 
our patients and seeing their life through our own 
lens can lead to problems 



Human Immunodeficiency Virus

measured in copies/mL



CD4+ Cells
● Also known as T-cells are white blood cells that help 

protect the body from infection via activation of the 
immune response when they detect pathogens such 
as viruses or bacteria

measured in cells per 
cubic millimetre (mm3)





Anti-RetroVirals



HIV and Drug Targets



Anti-RetroVirals



Benefits of ART 
■ Effective ART:

■ Suppresses Viral Replication
■ “undetectable” viral load

■ Improves Immune Systems
■ Improved CD4+ counts
■ Avoidance of OIs and AIDS defining illnesses
■ Prevention of death

■ Reduces Inflammation
■ End-organ damage, cancers



Mortality Benefit 

http://www.cdc.gov/hiv/topics/surveillance/resources/slides/trends/index.htm. Accessed 
March 7, 2013



Benefits of ART 
■ Individual 

■ Longer lifespan than pre-HAART era
■ Near normal 

■ Reduced morbidity and mortality
■ Associated hospitalizations

■ Reduced incidence of non-AIDS comorbidities
■ CVD, DM, CKD, non-AIDS cancers
■ Still higher than HIV- cohorts

 



Benefits of ART 
■ Societal:

■ Reduced health care costs

■ Improved productivity



Benefits of ART 
■ Societal:

■ ZERO TRANSMISSIONS 
■ Treatment as Prevention (TasP)
■ 90-90-90 Approach

■ Less transmissions saves countless
dollars



We Can End HIV Epidemic 

HPTN 052 - published in NEJM July 18, 2016 PARTNER Study presented at CROI - 2014



We Can End HIV Epidemic 



We Can End HIV Epidemic 



Cascade of Care 
Goal

<40 c/mL;
“Target not 
detected”



HIV Basics
■ Lots of support needed

■ At ALL stages of cascade
■ Fragmented system 

■ Many steps to achieve goal of Cascade
■ Not always linear progression
■ Different barriers for different patients at different 

times



Pharmacist Roles in Cascade
“My pharmacists (clinical and community) are very 
important to me! They’re the final part of my healthcare 
team – like the final piece of a puzzle that shows the 
complete picture.
As an individual that has to visit many different doctors 
and specialists, it is my pharmacists that do not change. 
So they are the ones who truly know my entire 
medication regiment. I trust them with my life! I trust 
them to recognize any potential problems with my drugs 
and to let me and my doctors know about it.”

-Dom



Pharmacist Roles in Cascade
■ Diagnosis

■ Testing for HIV/HCV
■ Being done by some pharmacies in 

Saskatchewan; pilot projects across Canada
■ Harm reduction

■ Who is at risk for HIV/HCV and when was their 
last test? 



Pharmacist Roles in Cascade
■ Diagnosis

■ Comorbidity Managers
■ Cardiovascular
■ renal
■ Bone
■ smoking cessation
■ Addictions
■ Gastrointestinal
■ viral hepatitis

■ Premature aging



Pharmacist Roles in Cascade
■



Pharmacist Roles in Cascade
■ Linked/Retained in Care 

■ Coordinators/intermediaries between HIV team, 
community workers and patients

■ Community support linkage
■ CBOs

■ Appointments
■ Laboratory tests & monitoring

■ eHealth portal to stay up to date on lab values





Pharmacist Roles in Cascade
■ Prescribed ART

■ Drug therapy experts
■ Ensure right drug/regimen

■ Ensure entire regimen is dispensed at each 
visit - common drug error

■ DDIs - ongoing basis
■ Coverage in place

■ This can change - be cautious!
■ Patients may be embarrassed to seek help

■ Adverse effects
■ Minor to major can all impact adherence



● Genotyping
○ Are the prescribed drugs 

effective in this patient?

● HLA B*5701 status
○ Are they on a abacavir 

containing regimen



Drug Interactions
■ Varies by drug class and individual agents

■ Beware of the classic high risk medications
■ Antidepressants 
■ Anticonvulsants
■ Methadone
■ Oral contraceptives
■ Antibiotics
■ Natural products/supplements

■ HCV drugs are becoming more common
■ DIs with Harvoni, Holkira etc - use caution

■ http://hivclinic.ca/drug-information/ - excellent Canadian resource!
■ http://hivinsite.ucsf.edu/insite?page=ar-00-02

■ Check entire profile often and call if need help interpreting the interaction
■ Illicit drugs (cocaine, opioids, methylphenidate, benzo’s) may have altered 

effect

http://hivclinic.ca/drug-information/
http://hivclinic.ca/drug-information/
http://hivinsite.ucsf.edu/insite?page=ar-00-02
http://hivinsite.ucsf.edu/insite?page=ar-00-02


Pharmacist Roles in Cascade
■ Viral Suppression

■ Overcoming Adherence Barriers
■ Coverage
■ Adverse effects managment
■ Convenience packaging
■ Transitions in Care
■ Creative solutions to barriers in care

■ Adherence is notoriously difficult to assess
■ Persistence vs adherence



● Check for VL and CD4+

● Look at date
○ Is it recent or should it be 

repeated?

● VL 
○ Is it suppressed?

● CD4+ above OI cutoffs
○ <50 - MAC proph
○ <100 - toxo proph
○ <200 - PCP proph



Managing Adverse Effects
■ Try non-pharm strategies first (play with dose timing, 

food, etc)
■ Maintain support and encouragement for patients 

considering going off therapy
■ use eHealth to show patient their VL or CD4 

progress
■ Nausea

■ dimenhydrinate, metoclopramide, ondansetron
■ Diarrhea

■ loperamide



Managing Adverse Effects
■ Headache

■ acetaminophen (caution in HCV+ or heavy alcohol 
users); NSAIDs (use caution if patient on TDF)

■ Rash 
■ return to clinic for assessment ASAP
■ hydroxyzine, diphenhydramine

■ Sleeping difficulty
■ change dose time, ?sedative such as 

diphenhydramine or zopiclone
■ Lipids

■ low dose statin if indicated



Managing Adverse Effects
■ Abacavir Hypersensitivity

■ Onset within 7-8 days on average
■ Fever, influenza like symptoms, GI involvement, 

rash
■ Highly correlates with presence of HLA B*5701 allele

■ Tested for before treatment started - can find on 
eHealth portal

■ Immediately stop drug!
■ Symptoms may resolve quickly
■ Never rechallenge as this can result in rapid and 

severe onset of symptoms with potential death
■ Abacavir (Kivexa & generics, Triumeq)



Pharmacist Roles in Cascade
■ Viral Suppression

■ Maintaining Viral Suppression
■ Lifelong, chronic illness
■ encouragement/feedback
■ Ongoing monitoring lab values and clinic 

checkups
■ Intervene when necessary
■ Treat person with HIV as any other patient; build 

strong relationships
■ Better outcomes



Perspective

Barriers to Adherence



Barriers to Adherence 
■ Pill burden
■ Adverse Effects
■ Treatment fatigue
■ Relative regimen complexity
■ Navigation of health care system
■ Drug Costs 
■ Swallowing difficulty
■ Transitions in care



Barriers to Adherence 
■ Cultural differences
■ Housing Stability/Transiency

■ Remote/Rural/Northern isolation
■ Social chaos
■ Addictions/Mental Health
■ Access to Food





Stigma
■ Diabetes vs HIV outcomes

■ Both chronic and treatable - why do we see 
them differently?

■ Stigma:
■ Nature of disease
■ Characteristics of HIV+ people
■ Community support (urban setting vs 

rural; cultural differences)



Stigma
■ Privilege and our perspective of HIV treatment can be a 

barrier

■ Imperative to be aware that our experience is different 
than that of the patients

■ Be empathetic (put yourself in their shoes) vs 
sympathetic (pity)

■ Confidentiality - patient’s status must be kept 
confidential
■ Includes medication names, etc



HIV Basics
■ ART is the key to getting to ‘viral suppression’

■ Pharmacists are experts in drug therapy provision
■ Under/poorly utilized in Saskatchewan
■ Unique opportunities vs other provinces

■ Community vs central ARV dispensaries 

■ Pharmacists can be valuable resources at other 
steps of the cascade



Summary: Success and Failure 
■ AIDS cases aren’t decreasing

■ 22/28 AIDS cases in 2014 alive

■ Provision of ART to hard to reach populations
■ Does it go far enough?

■ Reduced HIV incidence
■ True incidence?
■ Northern/Remote communities



Success and Failure
■ Adherence Supports

■ DOT/EA approaches
■ Documented success in chaotic populations
■ System barriers to implementation 

■ Home care

■ Case Management 



The Future
■ Integration of community pharmacists into HIV team

■ Use of EMRs
■ Lower threshold for feedback to clinic team

■ Improved communications mechanisms
■ HIV testing and follow up
■ Care coordination
■ Case management involvement



The Future
■ Building capacity

■ Targeted education
■ Intra/Interdisciplinary collaboration
■ Strategies for overcoming adherence barriers

■ Research
■ Data needed
■ Projects 



The Future
■ Pharmacist compensation

■ Community Practice Guidelines
■ Certifications
■ Internships

■ 100% ARV reimbursement for all Saskatchewan people

■ SK HIV Pharmacists Interest Group/Network
■ Sharing of information
■ Collaboration 
■ Data collection



Resources
■ SK HIV Collaborative

■ http://www.skhiv.ca/
■ Canadian HIV/AIDS Pharmacists Group (CHAP)

■ http://hivclinic.ca/chap/
■ AIDSInfo Guidelines

■ https://aidsinfo.nih.gov/guidelines
■ BC Centre for Excellence

■ http://www.cfenet.ubc.ca/
■ Drug Interactions

■ http://hivclinic.ca/main/drugs_interact.html
■ Clinical Pharmacists

■ Regina - 306.766.0717
■ Saskatoon - 306.655.0688

http://www.skhiv.ca/
http://www.skhiv.ca/
http://www.cfenet.ubc.ca/
http://www.cfenet.ubc.ca/
http://hivclinic.ca/main/drugs_interact.html
http://hivclinic.ca/main/drugs_interact.html


An HIV Free Saskatchewan



Conclusions
■ HIV is a chronic illness easily treated with ART

■ People living with HIV are individuals and are more than 
their infection

■ Myriad challenges and barriers to effective HIV 
diagnosis, engagement and treatment in Saskatchewan
■ Exacerbated by fragmented system

■ As gatekeepers of ARVs and drug therapy experts, 
pharmacists are key players in guiding patients through 
the HIV Care Cascade



Conclusions
■ Active involvement of pharmacists in HIV care results in 

better outcomes

■ Opportunities exist to increase capacity for pharmacist 
lead HIV interventions

■ Ongoing educational opportunities and collaboration will 
produce novel ways of overcoming barriers to HIV care



Questions? 

■ Please sign up for Thursday!

■ Phone: 306.766.0717

■ Email: Michael.Stuber@rqhealth.ca

mailto:Michael.Stuber@rqhealth.ca

