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Objectives
1. Describe patient progress through the HIV 

Care Continuum (Cascade of Care)
2. Understand the role of the pharmacist in 

helping patients progress through the 
continuum

3. Identify key educational and support 
resources

4. Have a fantastic time



HIV for Pharmacists

All the things pharmacists love!



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)





HIV and Drug Targets
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The Numbers

■ 13.7 new HIV infections/100k vs 5.8/100k in 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



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



Saskatchewan’s Situation
■ Our epidemic is unique in Canada

■ Driven by injection drug use

■ Disproportionately impacting women and 
indigenous peoples



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

reserve communities where access to 
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



VS



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, federal and 
provincial governments/funding

■ Lack of infrastructure and coordination to solve complex 
problems

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



HIV Infects...
● HIV can infect and affect anyone regardless of 

ethnicity, income, drug use, location etc

● Treat the individual, not “the HIV”
○ 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 



HIV Care Continuum

● Series of steps a person living 
with HIV takes from diagnosis to 
successful treatment with 
anti-retroviral therapy (ART)

● Patients may not achieve 
completion of all steps

● Patients may skip steps or 
regress



We Can End HIV Epidemic 



● Proposed by BCCfE, endorsed by UNAIDS/WHO
● Significant challenges to implementation, especially in 

Saskatchewan
○ Not endorsed by SK Ministry of Health
○ Not endorsed by various other agencies



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



Progression Through “Cascade” 
Goal

<40 c/mL;
“Target not 
detected”



Diagnosed
■ Many HIV+ individuals undiagnosed

■ Community pharmacies or other points of health care 
access are opportunities to test for HIV
■ Pharmacists in other jurisdictions able to test
■ Pharmacy in Regina doing collaborative approach 

for high risk patients

■ Many creative ways to test outside traditional settings

■ Who should be tested?
■ Everyone, at least annually



http://www.skhiv.ca/routine-testing



Diagnosed
■ Prevention is just as important as diagnosis

■ Harm reduction strategies including:
■ needle exchange/distribution
■ Opioid substitution therapy

■ PrEP - once daily Truvada (FTC/TDF) 



Pre Exposure Prophylaxis 
(PrEP)

iPrex Study Draft Canadian Guidelines on HIV PrEP & nPEP - 
http://www.catie.ca/sites/default/files/Canadian%20PrEP%20and%20nPEP%20G
uidelines%20Executive%20Summary%20for%20circulation%20v0-5%20May%2
012%202016.pdf



Pre Exposure Prophylaxis 
(PrEP)
■ Prevention of HIV-1 infection is possible through daily 

medication
■ Truvada (TDF/FTC) but not Descovy (TAF/FTC) taken 

daily (alternate “on demand” regimen: ii tabs 2-24 hours before exposure, i QD until 48 hours post last 

exposure)

■ Does not protect against other STIs or pregnancy
■ Not for everyone



Linked to Care
■ Public Health does great job linking new +s
■ Due to stigma, unready state or other priorities patients 

may not link to care
■ Use of eHR may reveal positive result

■ Not accompanied by HIV specific blood work (VL, 
CD4 count, genotyping, etc)

■ May be opportunity to link patient to care 
■ Do not disclose status to patient as they may not be 

aware
■ May ask them about HIV testing 



Retained/Engaged in Care
■ Pharmacists are highly accessible HCPs

■ Use of eHR viewer may reveal disengagement from 
care (no VL in last 6-12 months)

■ Ask patients about their visits to HIV care team if 
relationship allows

■ Arrange follow up appointment for patients
■ Obtain lab requisitions for patients to take to lab
■ Coordination with Community Based Orgs/Public Health 

to get patients into clinic





● 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



Anti-RetroVirals (ARVs)

VS
or



On ART
■ Pharmacists are drug therapy experts

■ Ensure right drug/regimen
■ Ensure entire regimen is dispensed/sent up at 

same time - common drug error
■ Enter for the same time if multiple tablets

■ DDIs - ongoing basis
■ Coverage in place

■ This can change - at transitions of care
■ Income based, etc

■ Patients may be embarrassed to seek help



On ART 
■ Adverse effects

■ Minor or major; can all impact adherence

■ Seamless care at admission/discharge is critical
■ Ensure discharge prescriptions are correct and 

accurate
■ Follow up with community pharmacist to prevent 

delays
■ Discuss with clinic pharmacist if required



On ART - DIs
■ 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



On ART - DIs

■ Check entire profile often and call if need help 
interpreting/managing the interaction

■ Illicit drugs (cocaine, opioids, methylphenidate, benzo’s) 
may have altered effect

Although no longer as complex as in the 
past, ART drug interactions can be critical 



Viral Suppression
■ Only occurs through consistent ART

■ Adherence
■ Persistence

■ ART is lifelong 

■ Myriad barriers to consistent, long term ART use



Viral Suppression
■ Pharmacists are key players 
■ Identification and resolution of adherence barriers can 

lead to durable viral suppression
■ Pharmacists can help with:

■ Adverse effect management
■ Drug costs
■ Transitions in care
■ Drug interactions
■ Reducing stigma

■ Referral can be made for:
■ Social chaos, food security, housing, treatment 

fatigue, access to care, addictions/mental health



Pharmacist Roles in Cascade
■



Viral Suppression
■ Once suppressed (or throughout cascade)
■ Comorbidity Managers

■ Cardiovascular
■ Renal
■ Bone
■ Smoking cessation
■ Addictions
■ Gastrointestinal
■ Viral hepatitis
■ Premature aging



Summary
● Pharmacists are key players in helping patients 

progress through the HIV Care Continuum

● Understanding the steps of the continuum can help 
us achieve viral suppression

● Viral suppression = no transmission

● Extra attention is needed for DIs and other barriers 
to adherence/cascade but benefits are numerous

● HIV+ “age faster” and require comorbidity 
management



Supports
■ Clinical Pharmacists

■ Regina - 306.766.0717
■ SK HIV Collaborative

■ http://www.skhiv.ca/
■ SLIDES TO BE POSTED HERE

■ Canadian HIV/AIDS Pharmacists Group (CHAP)
■ http://hivclinic.ca/chap/ 

■ SHARE: Saskatchewan HIV/AIDS Research Endeavor
■ http://www.share-sk.ca/

http://www.skhiv.ca/
http://www.skhiv.ca/
http://hivclinic.ca/chap/
http://hivclinic.ca/chap/


Resources
■ Guidelines and References

■ AIDSInfo Guidelines
■ https://aidsinfo.nih.gov/guidelines

■ BC Centre for Excellence
■ http://www.cfenet.ubc.ca/

■ HIV Clinical Care Options
■ http://www.clinicaloptions.com/HIV.aspx

■ Role of the Pharmacist in Caring for Patients with HIV/AIDS: 
Clinical Practice Guidelines
■ https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3329905/

■ ViralEd 
■ http://www.viraled.com/

https://aidsinfo.nih.gov/guidelines
https://aidsinfo.nih.gov/guidelines
http://www.cfenet.ubc.ca/
http://www.cfenet.ubc.ca/
http://www.clinicaloptions.com/HIV.aspx
http://www.clinicaloptions.com/HIV.aspx


Resources
■ ART Resources

■ Drug Interactions
■ http://hivclinic.ca/main/drugs_interact.html
■ http://www.hivmedicationguide.com 

■ USCF InSite
■ http://hivinsite.ucsf.edu/insite?page=ar-00-02

■ AIDSInfo Drug Database
■ https://aidsinfo.nih.gov/drugs

■ Medication Info Sheets
■ http://www.hivclinic.ca/main/drugs_interact.html
■ http://www.catie.ca/en/fact-sheets

http://hivclinic.ca/main/drugs_interact.html
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Resources
■ Patient Resources

■ Catie
■ http://www.catie.ca

■ The Body
■ http://www.thebody.com/

■ Poz.com
■ https://www.poz.com/

http://www.catie.ca
http://www.catie.ca
http://www.thebody.com/
http://www.thebody.com/
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Questions? 

■ Phone: 306.766.0717

■ Email: Michael.Stuber@rqhealth.ca
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