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Cancer Screening

• Higher incidence of HPV-related cancers in 
PHAs, particularly with low CD4 

• Other Cancers:



Cancer Screening

• Cervical
– Annually

– Consider q3yrs after 3 normal PAP tests

• Anal Cancer
– limited guidance on anal cancer screening 

currently

• Breast & Colon Cancer
– Per provincial guidelines



Health Screening

• Tuberculosis
– and globally, TB is the leading cause of death in 

people with HIV

• TB Skin Test
– At baseline, repeat if ongoing risks



Health Screening

• Tuberculosis
– and globally, TB is the leading cause of death in 

people with HIV

• TB Skin Test
– At baseline, repeat if ongoing risks

– 5mm or greater is a positive TBST



Health Screening

• Bone Density
– FRAX

• Men age 40-49, Women pre-menopause

• HIV counts as “secondary osteoporosis” factor

– BMD
• Men >50, post-menopausal women, FRAX >10%, hx of 

fragility #, glucocorticoids, falls risk



Adult Vaccines

• Any Questions from the Video?



Opportunistic Infections Prophylaxis
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Case #1 (Poll)

27 year old male with a PMHx of HIV has a CD4 count of 121 and 
a viral load of 78,925. Given his low CD4 count, you decide to 
start him on PJP prophylaxis. Patient has an allergy to sulfa drugs 
and his G6PD test was negative. What medication would you 
prescribe for PJP Prophylaxis?

a) Septra (Bactrim)

b) Rifampin

c) Azithromycin

d) Dapsone

e) Doxycycline 
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Case #2 (Poll)

24 year old male is started on Septra (Bactrim) for PJP Prophylaxis. 
His CD4 count is 133 and viral load is 44,913. The patient knows 
that he has to be on ART for life, however, he asks you when can 
he stop taking the Bactrim?

a) Once his CD4 count is above 200 once

b) Once his CD4 count is above 200 twice in a span of 1 month

c) Once his CD4 count is above 200 twice in a span of 3 months

d) Once his CD4 count is above 200 twice in a span of 6 
months

e) Once his CD4 count is above 200 three times in a span of 6 
months



Case #2

24 year old male is started on Septra (Bactrim) for PJP Prophylaxis. 
His CD4 count is 133 and viral load is 44,913. The patient knows 
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Opportunistic Infection Prophylaxis

• CD4 <200 (AI) or Oropharnygeal candidiasis (AII) or CD4% 
<14% (BII) or CD4 count >200 but <250 and if CD4 cell count 
monitoring is not possible (e.g. every 3 months) (BII)

https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/0



Opportunistic Infection Prophylaxis

• Start patient on PCP prophylaxis

• Bactrim DS daily or Bactrim SS daily – both (AI)

Alternatives:

- Bactrim DS M,W,F (BI)

- Dapsone (BI)

- Aerolized Pentamidine  - Respirgard II (BI)

- Atovaquone (BI)

– Prophylaxis until 2 documented CD4 > 200 or CD4% > 14% 
after 3 months. (AI)

https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/0



Opportunistic Infection Prophylaxis

• CD4 <100  (AII)

• Toxoplasmosis Prophylaxis 

• Bactrim DS daily (AII)

Alternatives:

• Bactrim DS M,W,F or SS Daily (BIII)

• Dapsone-pyrimethamine plus leucovorin (BI)

• Atovaquone with or without pyrimethamine/leucovorin 
(CIII)

https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/0



Opportunistic Infection Prophylaxis

Prophylaxis until 2 documented CD4 > 200 or CD4% > 14%. 
Also if CD4 > 200 after 3 months (AI)

https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/0



Opportunistic Infection Prophylaxis

• CD4 <50 (AI)

• MAC – Not recommended for those who immediately 
initiate ART

• MAC – after ruling out disease

• Azithromycin 1200mg PO weekly or Clarithromycin 
500mg PO BID (AI)

Alternatives

• Azithromycin 600mg PO twice weekly (BI)

• Rifabutin 300mg PO daily – TB should be ruled out 
before starting this medication (BI)

https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/0



Opportunistic Infection Prophylaxis

Prophylaxis until 2 documented CD4 > 100 for > or = to 3 
months. (AI)

https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/0



Drug Coverage Programs



• Patient assistance programs are run by many 
pharmaceutical companies to help with 
medication costs

• They can change at any time, without notice

• The following list is not meant to endorse one 
product over another, or one company over 
another; it is presented for practical patient 
care purposes only



• Patient Assistance Programs

• Non-residents can import medications



Questions?
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