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PREVENTION 
 
Today, more tools than ever are available to prevent HIV. In addition to abstinence, limiting 
your number of sexual partners, never sharing needles, and using condoms the right way every 
time you have sex, you may be able to take advantage of newer medicines such as prepreprepre----
exposure prophylaxisexposure prophylaxisexposure prophylaxisexposure prophylaxis    (PrEP) and(PrEP) and(PrEP) and(PrEP) and    postpostpostpost----exposure prophylaxisexposure prophylaxisexposure prophylaxisexposure prophylaxis    (PEP)(PEP)(PEP)(PEP). 
 
If you are living with HIV, there are many actions you can take to prevent passing it to 
others. The most important is taking medicines to treat HIV (called antiretroviral therapy, or 
ART) the right way, every day. They can keep you healthy for many years and greatly reduce 
your chance of transmitting HIV to your partners. 
 

Is abstinence the only Is abstinence the only Is abstinence the only Is abstinence the only 100% effective HIV prevention option?100% effective HIV prevention option?100% effective HIV prevention option?100% effective HIV prevention option?    
 
Yes. Abstinence means not having oral, vaginal, or anal sex.Yes. Abstinence means not having oral, vaginal, or anal sex.Yes. Abstinence means not having oral, vaginal, or anal sex.Yes. Abstinence means not having oral, vaginal, or anal sex. An abstinent person is someone 
who’s never had sex or someone who’s had sex but has decided not to continue having sex 
for some period of time. Abstinence is the only 100% effective way to prevent HIV, other 
sexually transmitted diseases (STDs), and pregnancy. The longer you wait to start having oral, 
vaginal, or anal sex, the fewer sexual partners you are likely to have in your lifetime. Having 
fewer partners lowers your chances of having sex with someone who has HIV or another 
STD. 
 

How can I prevent getting HIV from anal or vaginal sex? 
 
Use condoms the right way every time you have sex, take medicines to prevent or treat HIV if 
appropriate, choose less risky sexual behaviors, get tested for other sexually transmitted 
diseases (STDs), and limit your number of sex partners. The more of these actions you take, 
the safer you can be. 
 
Specifically, you can: 
 

� Use condoms the right way every time you have sex. 
 

� Reduce your number of sexual partners. This can lower your chances of having a sex 
partner who will transmit HIV to you. The more partners you have, the more likely you 
are to have a partner with HIV whose viral load is not suppressed or to have a sex  
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partner with a sexually transmitted disease. Both of these factors can increase the risk 
of HIV transmission. 
 

� Talk to your doctor about pre-exposure prophylaxis (PrEP), taking HIV medicines daily 
to prevent HIV infection, if you are at very high risk for HIV. PrEP should be 
considered if you are HIV-negative and in an ongoing sexual relationship with an HIV-
positive partner. PrEP also should be considered if you aren’t in a mutually 
monogamous relationship with a partner who recently tested HIV-negative, and you are 
a: 

 

o gay or bisexual man who has had anal sex without a condom or been diagnosed 
with an STD in the past 6 months; 

o man who has sex with both men and women; or 
o heterosexual man or woman who does not regularly use condoms during sex with 

partners of unknown HIV status who are at very high risk of HIV infection (for 
example, people who inject drugs or women who have bisexual male partners). 

 
� Post-exposure prophylaxis (PEP) means taking HIV medicines after being potentially 

exposed to HIV to prevent becoming infected. If you’re HIV-negative or don’t know 
your HIV status and think you have recently been exposed to HIV during sex (for 
example, if the condom breaks), talk to your health care provider or an emergency 
room doctor about PEP right away (within 3 days). The sooner you start PEP, the 
better; every hour counts. If you’re prescribed PEP, you’ll need to take it once or 
twice daily for 28 days. Keep in mind that your chance of getting HIV is lower if your 
HIV-positive partner is taking medicine to treat HIV infection (called antiretroviral 
therapy, or ART) the right way, every day and his or her viral load remains suppressed. 
 

� Get tested and treated for other STDs and encourage your partners to do the same. If 
you are sexually active, get tested at least once a year. Having other STDs increases 
your risk for getting or transmitting HIV. STDs can also have long-term health 
consequences. 

 
� If you’re HIV-negative and your partner is HIV-positive, encourage your partner to get 

and stay on treatment. If taken the right way, every day, the medicine to treat HIV 
(ART) reduces the amount of HIV (called “viral load”) in the blood and elsewhere in the 
body to very low levels. This is called “viral suppression.” Being virally suppressed is  
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good for an HIV-positive person’s overall health and greatly reduces the chance of 
transmitting the virus to a partner. 
 

� Choose less risky sexual behaviors. HIV is mainly spread by having anal or vaginal sex 
without a condom or without taking medicines to prevent or treat HIV. 

 
Receptive anal sexReceptive anal sexReceptive anal sexReceptive anal sex is the riskiest type of sex for getting HIV. It’s possible for either partner—
the partner inserting the penis in the anus (the top) or the partner receiving the penis (the 
bottom)—to get HIV, but it is much riskier for an HIV-negative partner to be the receptive 
partner. That’s because the lining of the rectum is thin and may allow HIV to enter the body 
during anal sex. 
 
Vaginal sexVaginal sexVaginal sexVaginal sex also carries a risk for getting HIV, though it is less risky than receptive anal sex. 
Most women who get HIV get it from vaginal sex, but men can also get HIV from vaginal sex. 
 
In general, there is little to no risk of getting or transmitting HIV from oral sex. Theoretically, 
transmission of HIV is possible if an HIV-positive man ejaculates in his partner’s mouth during 
oral sex. However, the risk is still very low, and much lower than with anal or vaginal sex. 
Factors that may increase the risk of transmitting HIV through oral sex are oral ulcers, 
bleeding gums, genital sores, and the presence of other STDs, which may or may not be 
visible. 
 
Sexual activities that don’t involve contact with body fluids (semen, vaginal fluid, or blood) 
carry no risk of HIV transmission but may pose a risk for other STDs. 
 

 
How can I prevent getting HIV from oral sex? 

 

In general, there is little to no risk of getting or transmitting HIV from oral sex. Theoretically, 
transmission of HIV is possible if an HIV-positive man ejaculates in his partner’s mouth during 
oral sex. However, the risk is still very low, and much lower than with anal or vaginal sex. 
 
Oral sex involves putting the mouth on the penis (fellatio), vagina (cunnilingus), or anus 
(anilingus). There’s little to no risk of getting or transmitting HIV through oral sex. Factors 
that may increase the risk of transmitting HIV through oral sex are oral ulcers, bleeding 
gums, genital sores, and the presence of other sexually transmitted diseases (STDs), which 
may or may not be visible. 
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While there is little to no risk of getting HIV from oral sex, using a barrier (for example, a 
condom, dental dam, or cut-open nonlubricated condom) can further reduce your risk of 
getting or transmitting HIV and protect you and your partner from some other STDs, 
including gonorrhea of the throat and hepatitis. 
 
The risk is also lower if the HIV-positive partner is taking medicine to treat HIV (called 
antiretroviral therapy or ART), or if the HIV-negative partner is taking medicine to prevent 
HIV. Both PrEP and ART need to be taken the right way every time in order to work. 
 
Because your mouth may come into contact with feces or other body fluids during oral sex, 
it is important that you talk to a health care provider about your chances of getting hepatitis 
A and B. If you’ve never had hepatitis A or B, there are vaccines to prevent them. Your 
provider can help you decide if vaccination is right for you. 
 

How well do condoms prevent HIV? 
 
If you use them the right way every time you have sex, condoms are highly effective in 
preventing HIV infection. But it’s important to educate yourself about how to use them the 
right way. 
 
Condoms can also help prevent other sexually transmitted diseases (STDs) you can get 
through body fluids, like gonorrhea and chlamydia. However, they provide less protection 
against STDs spread through skin-to-skin contact, like human papillomavirus or HPV (genital 
warts), genital herpes, and syphilis. 
 
There are two main types of condoms: male and female. 
 
Male CondomsMale CondomsMale CondomsMale Condoms    

� A male condom is a thin layer of latex, polyurethane, polyisoprene, or natural 
membrane worn over the penis during sex. 

� Latex condoms provide the best protection against HIV. Polyurethane (plastic) or 
polyisoprene (synthetic rubber) condoms are good options for people with latex 
allergies, but plastic ones break more often than latex ones. Natural membrane (such 
as lambskin) condoms have small holes in them, so they don’t block HIV and other 
STDs. 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         8         
 

� Use water- or silicone-based lubricants to lower the chances that a condom will break 
or slip during sex. Don’t use oil-based lubricants (for example, Vaseline, shortening, 
mineral oil, massage oils, body lotions, and cooking oil) with latex condoms because they 
can weaken the condom and cause it to break. Don’t use lubricants containing 
nonoxynol-9. It irritates the lining of the vagina and anus and increases the risk of 
getting HIV. 

 
Female CondomsFemale CondomsFemale CondomsFemale Condoms    

� A female condom is a thin pouch made of a synthetic latex product called nitrile. It’s 
designed to be worn by a woman in her vagina during sex. 

� When worn in the vagina, female condoms are comparable to male condoms at 
preventing HIV, other STDs, and pregnancy. Some people use female condoms for anal 
sex. We don’t currently know how well female condoms prevent HIV and other STDs 
when used by men or women for anal sex. But we do know that HIV can’t travel 
through the nitrile barrier. 

� It is safe to use any kind of lubricant with nitrile female condoms. 
 
Even if you use condoms the right way every time you have sex, there’s still a chance of 
getting HIV. For some individuals at high risk of getting or transmitting HIV, adding other 
prevention methods, like taking medicines to prevent and treat HIV, can further reduce 
their risk. 
 

Can using lubricant help reduce my HIV risk? 
 
Yes, because lubricants can help prevent condoms from breaking or slipping.Yes, because lubricants can help prevent condoms from breaking or slipping.Yes, because lubricants can help prevent condoms from breaking or slipping.Yes, because lubricants can help prevent condoms from breaking or slipping.    
 
Water-based and silicon-based lubricants are safe to use with all condoms. Oil-based 
lubricants and products containing oil, such as hand lotion, Vaseline, or Crisco, should not 
be used with latex condoms because they can weaken the condom and cause it to break. It is 
safe to use any kind of lubricant with nitrile female condoms. But lubricants containing 
nonoxynol-9 should not be used because nonoxynol-9 irritates the lining of the vagina and 
anus and increases the risk of getting HIV. 
 

Can male circumcision prevent HIV? 
 
Circumcised men are less likely than uncircumcised men to get HIV from HIV-positive female 
partners, but circumcision doesn’t decrease their risk as much as other prevention options. 
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There is no evidence that male circumcision decreases a woman’s risk of getting HIV, and the 
evidence about the benefits of circumcision among gay and bisexual men is inconclusive. 
 
Circumcised men should take other actions, like using condoms the right way every time they 
have sex or taking medicine to prevent or treat HIV, to further reduce their risk of getting 
HIV or to protect their partners. 
 

Can I take medicines to prevent getting HIV? 
 
If you are at very high risk for HIV from sex or injecting drugs, taking HIV medicines daily, If you are at very high risk for HIV from sex or injecting drugs, taking HIV medicines daily, If you are at very high risk for HIV from sex or injecting drugs, taking HIV medicines daily, If you are at very high risk for HIV from sex or injecting drugs, taking HIV medicines daily, 
calledcalledcalledcalled    pepepepe----exposure phylaxisexposure phylaxisexposure phylaxisexposure phylaxis    (or PrEP), can greatly reduce your risk of HIV infection. You can (or PrEP), can greatly reduce your risk of HIV infection. You can (or PrEP), can greatly reduce your risk of HIV infection. You can (or PrEP), can greatly reduce your risk of HIV infection. You can 
combine additional strategies with PrEcombine additional strategies with PrEcombine additional strategies with PrEcombine additional strategies with PrEP to reduce your risk even further.P to reduce your risk even further.P to reduce your risk even further.P to reduce your risk even further.    
 
Federal guidelines recommend that PrEP be considered for people who are HIV-negative and 
at very high risk for HIV. This includes anyone who is in an ongoing sexual relationship with 
an HIV-positive partner. It also includes anyone who: 
 

1. Is not in a mutually monogamous* relationship with a partner who recently tested HIV-
negative, and 

2. Is a 
o gay or bisexual man who has had anal sex without a condom or been diagnosed 

with an STD in the past 6 months; 
o man who has sex with both men and women; or 
o heterosexual man or woman who does not regularly use condoms during sex with 

partners of unknown HIV status who are at substantial risk of HIV infection (for 
example, people who inject drugs or women who have bisexual male partners). 

 
PrEP is also recommended for people who’ve injected drugs in the past 6 months and have 
shared needles or works or been in drug treatment in the past 6 months. 
 
If you have a partner who is HIV-positive and are considering getting pregnant, talk to your 
doctor about PrEP. It may be an option to help protect you and your baby. 
 
PrEP involves daily medication and regular visits to a health care provider. 
 

Can I take medicine to prevent HIV exposure? 
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Yes. Taking medicine after being potentially exposed to HIV, called post-exposure prophylaxis (or PEP), 

can keep you from becoming infected. But PEP must be started within 72 hours after a possible exposure. 

 

If you think you’ve recently been exposed to HIV during sex (for example, if the condom breaks) or through 

sharing needles and works to prepare drugs (for example, cotton, cookers, water), talk to your health care provider 

or an emergency room doctor about PEP right away. The sooner you start PEP, the better; every hour counts. If 

you’re prescribed PEP, you’ll need to take it once or twice daily for 28 days. 

 

Someone who is on PEP should continue to use condoms with sex partners and safe injection practices while 

taking PEP. 

 

Can I get vaccinated to prevent HIV? 

 

No. There is currently no vaccine that will prevent HIV infection or treat those who have it. 

 

Can I use microbicides to prevent HIV? 

 
No. Microbicides are gels, films, or suppositories that can kill or neutralize viruses and 
bacteria. Researchers are studying both vaginal and rectal microbicides to see if they can 
prevent sexual transmission of HIV, but none are currently available for use. 
 

If I am living with HIV, how can I prevent passing it to others? 
 
There are many actions you can take to lower your risk of transmitting HIV to a partner. The 
more actions you take, the safer you can be. 
 

� The most important thing you can do is to take medicines to treat HIV infection 
(called antiretroviral therapy, or ART) the right way, every day. These medicines reduce 
the amount of virus (viral load) in your blood and body fluids. They can keep you 
healthy for many years and greatly reduce your chance of transmitting HIV to your 
partners if you have a very low or undetectable viral load. 
 

� If you’re taking medicines to treat HIV (ART), follow your health care provider’s 
advice. Visit your health care provider regularly and always take your medicines as 
directed. 

 
� Use condoms the right way every time you have sex.  

 
� Choose less risky sexual behaviors. Anal sex is the highest-risk sexual activity for HIV 

transmission. If your partner is HIV-negative, it’s less risky if they’re the insertive  
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partner (top) and you’re the receptive partner (bottom) during anal sex. Oral sex is 
much less risky than anal or vaginal sex. Sexual activities that don’t involve contact 
with body fluids (semen, vaginal fluid, or blood) carry no risk of HIV transmission. 

 
� If you inject drugs, never share your needles or works with anyone. 

 
� Talk to your partners about pre-exposure prophylaxis (PrEP), taking HIV medicines the 

right way, every day to prevent HIV infection.  
 

� Talk to your partners about post-exposure prophylaxis (PEP) if you think they’ve 
recently had a possible exposure to HIV (for example, if they had anal or vaginal sex 
without a condom or if the condom broke during sex). Your partners should talk to a 
health care provider right away (within 72 hours) after a possible exposure. Starting 
PEP immediately and taking it daily for 28 days will reduce their chance of getting HIV. 

 
� Get tested and treated for other STDs and encourage your partners to do the same. If 

you are sexually active, get tested at least once a year. STDs can have long-term health 
consequences. They can also increase the risk of getting or transmitting HIV. 

 
Also, encourage your partners who are HIV-negative to get tested for HIV so they are sure 
about their status and can take action to keep themselves healthy.  
 

How can I prevent getting HIV from drug use? 
 
Stopping injection and other drug use can lower your chances of getting or transmitting HIV Stopping injection and other drug use can lower your chances of getting or transmitting HIV Stopping injection and other drug use can lower your chances of getting or transmitting HIV Stopping injection and other drug use can lower your chances of getting or transmitting HIV 
a lot. If you keep a lot. If you keep a lot. If you keep a lot. If you keep injecting drugs, use only sterile needles and works. Never share needles or injecting drugs, use only sterile needles and works. Never share needles or injecting drugs, use only sterile needles and works. Never share needles or injecting drugs, use only sterile needles and works. Never share needles or 
works.works.works.works.    
 
You are at very high risk for getting HIV if you use a needle or works after someone with HIV 
has used them. Also, when people are high, they’re more likely to have risky sex, which 
increases the chance of getting or transmitting HIV. 
 
The best way to reduce your risk of HIV is to stop using drugs. You may need help to stop or 
cut down using drugs, but many resources are available. Talk with a counselor, doctor, or 
other health care provider about substance abuse treatment. To find a treatment center 
near you, check out the locator tools on SAMHSA.gov or HIV.gov, or call 1-800-662-HELP 
(4357). 
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If you keep injecting drugs, here are some things you can do to lower your risk for getting 
HIV and other infections: 

� Use only new, sterile needles and works each time you inject. Many communities have 
needle exchange programs where you can get new needles and works, and some 
pharmacies may sell needles without a prescription. 

� Never share needles or works. 
� Clean used needles with bleach only when you can’t get new ones. Bleaching a needle 

may reduce the risk of HIV but doesn’t eliminate it. 
� Use sterile water to fix drugs. 
� Clean your skin with a new alcohol swab before you inject. 
� Be careful not to get someone else’s blood on your hands or your needle or works. 
� Dispose of needles safely after one use. Use a sharps container, or keep used needles 

away from other people. 
� Get tested for HIV at least once a year. 
� Ask your doctor about taking daily medicine to prevent HIV. 
� Don’t have sex if you’re high. If you do have sex, use a condom the right way every 

time.  
 

How can I prevent passing HIV to my baby? 
 
If you have HIV, the most important thing you can do is to take medicines to treat HIV 
infection (called antiretroviral therapy or ART) the right way, every day. 
 
If you’re pregnant, talk to your health care provider about getting tested for HIV and other 
ways to keep you and your child from getting HIV. Women in their third trimester should be 
tested again if they engage in behaviors that put them at risk for HIV. 
 
If you are HIV-negative but you have an HIV-positive partner and are considering getting 
pregnant, talk to your doctor about taking pre-exposure prophylaxis (PrEP) to help keep you 
from getting HIV. Encourage your partner to take medicines to treat HIV (ART), which 
greatly reduces the chance that he will transmit HIV to you. 
 
If you have HIV, take medicines to treat HIV (ART) the right way, every day. If you are 
treated for HIV early in your pregnancy, your risk of transmitting HIV to your baby can be 1% 
or less. After delivery, you can prevent transmitting HIV to your baby by avoiding 
breastfeeding, since breast milk contains HIV. 
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What is PrEP? 
 
Pre-exposure prophylaxis (or PrEP) is when people at very high risk for HIV take HIV 
medicines daily to lower their chances of getting infected. A combination of two HIV 
medicines (tenofovir and emtricitabine), sold under the name Truvada® (pronounced tru vá 
duh), is approved for daily use as PrEP to help prevent an HIV-negative person from getting 
HIV from a sexual or injection-drug-using partner who’s positive. Studies have shown that 
PrEP is highly effective for preventing HIV if it is used as prescribed. PrEP is much less 
effective when it is not taken consistently. 
 

Why take PrEP? 
 
For those at very high risk for HIV, PrEP can significantly reduce your risk of HIV infection 
if taken daily.  Daily PrEP use can lower the risk of getting HIV from sex by more than 90% 
and from injection drug use by more than 70%. You can combine additional strategies with 
PrEP to reduce your risk even further. 
 

Is PrEP a vaccine? 
 
No. PrEP does not work the same way as a vaccine. A vaccine teaches your body to fight off 
infection for several years. For PrEP, you take a pill every day by mouth. The pill that was 
shown to be safe and to help block HIV infection is called “Truvada” (pronounced tru vá 
duh). Truvada is a combination of two drugs (tenofovir and emtricitabine). If you take PrEP 
daily, the presence of the medicine in your bloodstream can often stop HIV from taking hold 
and spreading in your body. If you do not take PrEP every day, there may not be enough 
medicine in your bloodstream to block the virus. 
 

Should I consider taking PrEP? 
 
PrEP is for people without HIV who are at very high risk for getting it from sex or injection 
drug use. The federal guidelines recommend that PrEP be considered for people who are 
HIV-negative and in an ongoing sexual relationship with an HIV-positive partner. 
 
This recommendation also includes anyone who 

� isn’t in a mutually monogamous* relationship with a partner who recently tested HIV-
negative, and 

� is a . . . 
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o gay or bisexual man who has had anal sex without using a condom or been diagnosed 
with an STD in the past 6 months, or 

o heterosexual man or woman who does not regularly use condoms during sex with 
partners of unknown HIV status who are at substantial risk of HIV infection (for 
example, people who inject drugs or women who have bisexual male partners). 

 
PrEP is also recommended for people who have injected drugs in the past 6 months and have 
shared needles or works or been in drug treatment in the past 6 months. 
 
If you have a partner who is HIV-positive and are considering getting pregnant, talk to your 
doctor about PrEP if you’re not already taking it. PrEP may be an option to help protect you 
and your baby from getting HIV infection while you try to get pregnant, during pregnancy, or 
while breastfeeding. 
 
Because PrEP involves daily medication and regular visits to a health care provider, it may 
not be right for everyone. And PrEP may cause side effects like nausea in some people, but 
these generally subside over time.  
 
* Mutually monogamous means that you and your partner only have sex with each other and 
do not have sex outside the relationship. 
 

How well does PrEP work? 
 
Studies have shown that PrEP reduces the risk of getting HIV from sex by more than 90% 
when used consistently. Among people who inject drugs, PrEP reduces the risk of getting 
HIV by more than 70% when used consistently. 
 
Pre-Exposure Prophylaxis (PrEP) Clinical Trials: 

1. iPrEX: Grant RM, Lama JR, Anderson PL, et al; iPrEx Study Team. Preexposure 
chemoprophylaxis for HIV prevention in men who have sex with men. N Engl J 
Med 2010;363(27):2587-99. 

2. TDF2: Thigpen MC, Kebaabetswe PM, Paxton LA, et al; TDF2 Study 
Group. Antiretroviral preexposure prophylaxis for heterosexual HIV transmission in 
Botswana. N Engl J Med 2012;367(5):423-34. 

3. Partners PrEP: Baeten JM, Donnell D, Ndase P, et al; Partners PrEP Study 
Team. Antiretroviral prophylaxis for HIV prevention in heterosexual men and 
women. N Engl J Med 2012;367(5):399-410. 
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4. Bangkok Tenofovir Study: Choopanya K, Martin M, Suntharasamai P, et al; Bangkok 
Tenofovir Study Group. Antiretroviral prophylaxis for HIV infection in injecting drug 
users in Bangkok, Thailand (the Bangkok Tenofovir Study): a randomised, double-blind, 
placebo-controlled phase 3 trial. Lancet 2013;381(9883):2083-90. 

 
Is PrEP safe? 

 
PrEP can cause side effects like nausea in some people, but these generally subside over 
time. No serious side effects have been observed, and these side effects aren’t life 
threatening. If you are taking PrEP, tell your health care provider about any side effects that 
are severe or do not go away. 
 

How can I start PrEP? 
 
PrEP can be prescribed only by a health care provider, so talk to yours to find out if PrEP is 
the right HIV prevention strategy for you. You must take PrEP daily for it to work. Also, you 
must take an HIV test before beginning PrEP to be sure you don’t already have HIV and 
every 3 months while you’re taking it, so you’ll have to visit your health care provider for 
regular follow-ups. 
 
The cost of PrEP is covered by many health insurance plans, and a commercial medical 
assistance program provides free PrEP to people with limited income and no insurance to 
cover PrEP care. 
 

If I take PrEP, can I stop using condoms when I have sex? 
 
No, you should not stop using condoms because you are taking PrEP. PrEP doesn’t give you 
any protection against other STDs, like gonorrhea and chlamydia. Also, while PrEP can 
significantly reduce your risk of HIV infection if taken daily, you can combine additional 
strategies like condom use with PrEP to reduce your risk even further. 
 
If used the right way every time you have sex, condoms are highly effective in preventing HIV 
and some STDs you can get through body fluids, like gonorrhea and chlamydia. However, 
they provide less protection against STDs spread through skin-to-skin contact, like human 
papillomavirus or HPV (genital warts), genital herpes, and syphilis. 
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How long do I need to take PrEP? 
 
You must take PrEP daily for it to work. But there are several reasons people stop taking 
PrEP. For example, 
 

� If your risk of getting HIV infection becomes low because of changes in your life, you 
may want to stop taking PrEP. 

 
� If you find you don’t want to take a pill every day or often forget to take your pills, 

other ways of protecting yourself from HIV infection may work better for you. 
 

� If you have side effects from the medicine that are interfering with your life, or if 
blood tests show that your body is reacting to PrEP in unsafe ways, your provider may 
stop prescribing PrEP for you. 

 
You should discuss this question with your health care provider. 
 

How long do I have to take PrEP before it is effective? 
 
When taken every day, PrEP is safe and highly effective in preventing HIV infection. PrEP 
reaches maximum protection from HIV for receptive anal sex at about 7 days of daily use. 
For all other activities, including insertive anal sex, vaginal sex, and injection drug use, PrEP 
reaches maximum protection at about 20 days of daily use. 
 

Does taking PrEP long-term have harmful health effects? 
 
In people who are HIV-negative and have taken PrEP for up to 5 years, no significant health 
effects have been seen. 
 

Can you start PrEP after you have been exposed to HIV? 
 
PrEP (pre-exposure prophylaxis) is only for people who are at ongoing very high risk of HIV 
infection. But PEP (post-exposure prophylaxis) is an option for someone who thinks they’ve 
recently been exposed to HIV during sex or through sharing needles and works to prepare 
drugs. 
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PEP means taking antiretroviral medicines after a potential exposure to HIV to prevent 
becoming infected. PEP must be started within 72 hours of possible exposure to HIV. If 
you’re prescribed PEP, you’ll need to take it once or twice daily for 28 days.  
 

Post-Exposure Prophylaxis (PEP) 
 

What is PEP? 
 
PEP stands for “post-exposure prophylaxis.” The word “prophylaxis” means to prevent or 
protect from an infection or disease. PEP involves taking antiretroviral (ARV) medicines very 
soon after a possible exposure to HIV to prevent becoming infected with HIV. 
 
There are 2 types of PEP: oPEP and nPEP. oPEP stands for “occupational post-exposure 
prophylaxis.” It’s when a health care worker takes PEP because of a possible on-the-job 
exposure to HIV, such as during a needlestick injury. 
 
The other type of PEP is called nPEP, and it stands for “non-occupational post-exposure 
prophylaxis.” It’s when someone takes PEP because of a possible HIV exposure that 
happened outside of the person’s work, such as during sex or injection drug use. 
 

Who should consider taking PEP? 
 
PEP might be prescribed for you if you are HIV negative or don’t know your HIV status, and 
in the last 72 hours you: 

� Think you were exposed to HIV during your work, for example from a needlestick 
injury  

� Think you were exposed to HIV during sex 
� Shared needles or drug preparation equipment (“works”) 
� Were sexually assaulted 

 
Your health care provider will help to determine whether you should receive PEP. 
 
PEP is intended for emergency situations. It is not meant for regular use by people who may 
be exposed to HIV frequently. Another HIV prevention method, called pre-exposure 
prophylaxis or PrEP, is when people at high risk for HIV take a specific HIV medicine daily to 
prevent getting HIV.  
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What should I do if I think I was recently exposed to HIV? 
 
If you think you were exposed to HIV, immediately contact your health care provider or go 
to an emergency room, urgent care clinic, or local HIV clinic right away. You will have an HIV 
test and other tests done. Your health care provider or emergency room doctor will help to 
decide whether you should receive PEP. 
 

When should PEP be taken? 
 
PEP should be started as soon as possible to be effective and always within 72 hours (3 days) 
after a possible exposure to HIV. According to research, PEP will most likely not prevent 
HIV infection if it is taken 72 hours after a person is exposed to HIV. 
 

How long is PEP taken for? 
 

PEP involves taking 3 or more ARV medicines every day for 28 days. You will need to return 
to your health care provider at certain times while taking PEP and after you finish taking 
PEP for HIV testing and other tests. 
 

What HIV medicines are used for PEP? 
 
The Centers for Disease Control and Prevention (CDC) provides information on 
recommended ARV medicines for PEP. CDC also provides PEP recommendations for 
specific groups of people, including children, pregnant women, and people with kidney 
problems. The most recent PEP recommendations can be found on CDC’s PEP Guidelines 
webpages. Your health care provider or emergency room doctor will determine which 
medicines you should take as part of PEP. 
 

Does PEP work? 
 
PEP is effective in preventing HIV infection when it’s taken correctly, but it’s not 100% 
effective. The sooner you start PEP after a possible HIV exposure, the better. While taking 
PEP, it’s important to keep using condoms with sex partners and to continue safe drug 
injection practices.  
 

Does PEP cause side effects? 
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The ARV medicines in PEP may cause side effects. The side effects can be treated and 
aren’t life threatening. Talk to your health care provider if you have any side effect that 
bothers you or that does not go away. 
 
PEP medicines may also interact with other medicines that people are taking. Because of 
potential drug interactions, it’s important to tell your health care provider about any other 
medicines that you take. 
 

Black Americans and HIV/AIDS:  The Basics 
 
Key FactsKey FactsKey FactsKey Facts    

� Black Americans have been disproportionately affected by HIV/AIDS since the 
epidemic’s beginning, and that disparity has deepened over time. 
 

� Although they represent only 12% of the U.S. population, Blacks account for more new 
HIV diagnoses (44%), people estimated to be living with HIV disease (40%), and HIV-
related deaths (44%) than any other racial/ethnic group in the U.S.  

 
� Among Black Americans, Black women, youth, and gay and bisexual men have been 

especially hard hit 
 

� A number of challenges contribute to the epidemic among Blacks, including poverty, 
lack of access to health care, higher rates of some sexually transmitted infections, lack 
of awareness of HIV status, and stigma. 
 

� Despite this impact, recent data indicate some encouraging trends, including declining 
new HIV diagnoses among Blacks overall, especially among women, and a leveling off of 
new diagnoses among Black gay and bisexual men. However, given the epidemic’s 
continued and disproportionate impact among Blacks, a continued focus is critical to 
addressing HIV in the United States. 
 

OverviewOverviewOverviewOverview    
� Today, there are more than 1.2 million people living with HIV/AIDS in the U.S., 

including more than 498,400 who are Black. 
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� Although Black Americans represent only 12% of the U.S. population, they accounted 
for 44% of new HIV diagnoses in 2015 (see Figure 1) and an estimated 40% of people 
living with HIV.  

 
� The rate of new HIV diagnoses per 100,000 among Black adults/adolescents (44.3) was 

nearly 8 times that of whites (5.3) and more than twice that of Latinos (16.4) in 2015 (see 
Figure 2). The rate for Black men (84.8) was the highest of any group, more than twice 
that of Latino men (37.4), the 2nd highest group. Black women (26.2) had the highest 
rate among women. 
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The latest data indicate declines in both the number and rate of annual new diagnoses 
among Blacks between 2010 and 201 Black women, as a subgroup, have experienced a 
sizable drop in new diagnoses over the years – by 42% between 2005 and 2014. 

 
� Blacks accounted for more than 4 in 10 (44%) deaths among people with an HIV 

diagnosis in 2014. The number of deaths among Blacks with an HIV diagnosis decreased 
17% between 2010 and 2014; deaths among Latinos and whites decreased as well (by 
about 8%, respectively). Despite these declines, HIV was the 6th leading cause of death 
for Black men overall and for Black women ages 25-34, and the 5th for Black men ages 
35-44 and 4th for Black women ages 35-44 in 2014, ranking higher than for their 
respective counterparts in any other racial/ethnic group.  

 
� HIV death rates are highest among Blacks. In 2014, Blacks had the highest age-adjusted 

HIV death rate per 100,000 – 8.3, compared to 1.1 per 100,000 whites.  
 
TransmissionTransmissionTransmissionTransmission    

� Transmission patterns vary by race/ethnicity. While male-to-male sexual contact 
accounts for the largest share of HIV cases among both Blacks and whites, fewer 
Blacks are infected this way and heterosexual sex plays a bigger role among Blacks 
compared with whites. Among Blacks, 58% of new HIV diagnoses in 2015 were 
attributable to male-to-male sexual contact and 34% were attributable to heterosexual 
sex; among whites, 72% of new HIV diagnoses in 2015 were attributable to male-to-male 
sexual contact and 13% were attributable to heterosexual sex. The remainder of HIV 
diagnoses in each group were attributable to other causes, including injection drug 
use. 

 
� HIV transmission patterns among Black men vary from those of white men as well. 

Although both groups are most likely to have been infected through sex with other 
men, white men are more likely to have been infected this way. Heterosexual 
transmission accounts for a greater share of new diagnoses among Black men than 
white men. 

 
� Black women are most likely to have been infected through heterosexual transmission, 

the most common transmission route for women overall. White women are more likely 
to have been infected through injection drug use than Black women. 
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Women and Young PeopleWomen and Young PeopleWomen and Young PeopleWomen and Young People    

� Among all women, Black women account for the largest share of new HIV diagnoses 
(about 4,500, or 60% in 2015), and the rate of new diagnoses among Black women (26.2) is 
16 times the rate among white women and nearly 5 times the rate among Latinas. Black 
women also account for the largest share of women living with an HIV diagnosis at the 
end of 2014 (59%). 

 
� Although new HIV diagnoses continue to occur disproportionately among Black 

women, recent data show a 42% decrease in new diagnoses for Black women between 
2005 and 2014.  
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� In 2015, Black women represented about one quarter (26%) of new HIV diagnoses 
among all Blacks – a higher share than Latinas and white women (who represented 12% 
and 14% of new diagnoses among their respective groups).  

� In 2015, Black teens and young adults, ages 13-24, represented more than half (55%) of 
new HIV diagnoses in that age group. 

  
Gay and Bisexual MenGay and Bisexual MenGay and Bisexual MenGay and Bisexual Men    

� Among gay and bisexual men, Blacks have been disproportionately affected by HIV and 
Blacks account for 39% of HIV diagnoses attributable to male-to-make sexual contact.  

 
� In 2015, male-to-male sexual contact accounted for more than half (58%) of new HIV 

diagnoses among Blacks overall and a majority (79%) of new diagnoses among Black men. 
 

� Young Black men who have sex with men are particularly affected, with those ages 13-
24 representing over half (54%) of new HIV diagnoses among all men who have sex with 
men in that age group. 

 
� In addition, newly diagnosed Black men who have sex with men are younger than their 

white counterparts, with those ages 13-24 accounting for 38% of new HIV diagnoses 
among Black men who have sex with men in 2015, compared to 15% among whites. 

 
� A study in 20 major U.S. cities found that 36% of Black gay and bisexual men in the 

study were infected with HIV, compared to 17% of Latino and 15% of white gay and 
bisexual men. Many of these men did not know they were infected. 

 
GeographyGeographyGeographyGeography    

� Although HIV diagnoses among Blacks have been reported throughout the country, 
the impact of the epidemic is not uniformly distributed. 

 
� Regionally, the South accounts for the majority of Blacks newly diagnosed with HIV 

(63% in 2015) and Blacks living with an HIV diagnosis at the end of 2014 (57%). 
 

� As with the nation as a whole, HIV diagnoses among Blacks are clustered in a handful 
of states, with 10 states accounting for the majority (68%) of Blacks living with an HIV 
diagnosis at the end of 2014 (See Figure 3). New York and Florida top the list. While the 
District of Columbia had fewer Blacks living with an HIV diagnosis in 2014 (11,012), it 
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had the highest rate of Blacks living with an HIV diagnosis at the end of 2014 (4,186.8 
per 100,000).  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HIV Testing and Access to Prevention & CareHIV Testing and Access to Prevention & CareHIV Testing and Access to Prevention & CareHIV Testing and Access to Prevention & Care    
� Three quarters (75%) of Blacks, ages 18-64, report ever having been tested for HIV. 

Blacks in this age group are more likely than Latinos or whites to report having been 
tested for HIV in the last 12 months (45% compared to 30% and 14%, respectively). 
Estimates indicate that about 13% of Blacks living with HIV do not know they are 
infected. 
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� Among those who are HIV positive, 22% of Blacks were tested for HIV late in their 
illness – that is, were diagnosed with AIDS within 3 months of testing positive for HIV, 
suggesting that they were tested for HIV late in their illness; by comparison, 23% of 
whites and 24% of Latinos were tested late.  

 
� Looking across the spectrum of access to care, from HIV diagnosis to viral 

suppression, reveals missed opportunities for reaching Blacks. While many Blacks (87%) 
are diagnosed and linked to care within one month of diagnosis (72%), only 54% remain 
in regular care and fewer are virally suppressed (49%). 

 
Sources (see last page)   
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Herniated Disc 

 
A herniated disc occurs when the cushion-like cartilage (the disc) between the bones of the spine is torn, and the gelatin-like core of the disc 

leaks. Often mistakenly called a slipped disc, a herniated disc can be caused by sudden trauma or by long-term pressure on the spine. This 

condition most often affects people aged 30 to 50 years; men are twice as likely to be diagnosed as women. Repeated lifting, participating in 

weight-bearing sports, obesity, smoking, and poor posture are all risk factors for a herniated disc. The majority of herniated discs do not 

require surgery, and respond best to physical therapy. Physical therapists design individualized treatment programs to help people with 

herniated discs regain normal movement, reduce pain, and get back to their regular activities. 

 

What is a Herniated Disk? 

The spine is made up of 33 vertebrae (bones) stacked on top of each other. Between each vertebra is a cushion-like piece of cartilage called an 

"intervertebral disc." Imagine the disc as a jelly donut: 

 

 The outer portion of the donut is a rubbery substance (the "annulus fibrosus" or AF). 

 A gelatin-like substance fills the "hole" in the donut (the "nucleus pulposus" or NP). 

 

In people younger than 30 years of age, the disc is soft, flexible, and absorbs shock extremely well. As individuals age, however, the disc can 

lose some flexibility. If stress is applied to the spine, the outer part of the disc (AF) can tear, and the gelatin-like core (NP) leaks through the 

tear. This leaking, or bulging, of the gelatin is called a herniated disc. In more severe cases, the leaked NP can seep outside the spinal column. 

 

Injuries that cause herniation can occur rapidly, or develop slowly over time. 

 

 A sudden injury can occur when an individual lift something while in a poor position. This action strains the spine, and causes the 

outer part of a disc to suddenly tear. 

 A slow injury can occur as the result of sitting or standing with poor posture (slumped forward) for hours, weeks, or years, slowly 

overstretching or tearing the outer part of a disc. 

 

The most common area of the spine to experience a herniated disc is the low back, just below waist level. Herniated discs also commonly 

occur in the neck. 

 

How Does it Feel? 

A herniated disc can cause pain, tightness, numbness, weakness, or tingling in the neck, back, arms, or legs. If the bulging or leaking disc 

pushes on a nearby nerve, pain or muscle weakness may result. If the bulging or leaking disc does not push on a nerve, pain or disability may 

not occur. Although back or neck pain can be caused by a herniated disc, other factors may be involved. Your physical therapist can test for 

and rule out other possible conditions. 

 
If a herniated disc is severely pressing on a nerve, or is pressing on the spinal cord, surgery may be needed to immediately relieve that 

pressure. Your physical therapist can help determine whether either of these conditions is occurring, and will work closely with your physician 

and surgeon to determine the correct treatment. 

 

Signs and Symptoms 

The type and location of your symptoms depend on the location and direction of the herniated disc, and the amount of pressure on nearby 

nerves. 

 

A herniated disc may cause no pain at all. Or, it can cause any of the following symptoms: 

 

 Pain in the neck, back, low back, arms, or legs 

 Inability to bend or rotate the neck or back 

 Numbness or tingling in the neck, shoulders, arms, hands, hips, legs, or feet 

 Weakness in the arms or legs 
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 Limping when walking 

 Increased pain when coughing, sneezing, reaching, or sitting 

 Inability to stand up straight; being "stuck" in a position, such as stooped forward or leaning to the side 

 Difficulty getting up from a chair 

 Inability to remain in 1 position for a long period of time, such as sitting or standing, due to pain 

 Pain that is worse in the morning 

 

In individuals older than 50 years, the gelatin-like core of the disc (NP) can become dry and less soft, making it less likely to leak, or herniate. 

This deterioration, however, can lead to other conditions that cause pain, such as degenerative disc disease, and degenerative joint disease. 

Your physical therapist will work with other health care professionals to determine your correct diagnosis. 

 

How Is It Diagnosed? 

Your physical therapist will conduct a thorough evaluation that includes taking your health history. Your physical therapist will also ask you 

detailed questions about your injury, such as: 

 

 How and when did the pain start? 

 At what time of day is it worse? 

 What type of discomfort do you feel, and where do you feel it? 

 What can’t you do right now, in your daily life, due to the pain? 

 

Your physical therapist will perform tests on your body to find physical problems, such as: 

 

 Difficulty moving 

 Weakness or tightness in the muscles 

 Loss of skin sensation in some areas (numbness) 

 Loss of reflexes 

 Joint stiffness 

 Poor posture 

 Difficulty walking 

 

If your physical therapist finds any of the above problems, physical therapy treatment may begin right away, to help get you on the road to 

recovery and back to your normal activities. 

 

If more severe problems are found with any of the testing, your physical therapist may collaborate with a physician or surgeon to obtain 

special diagnostic testing, such as an MRI. Physical therapists work closely with physicians and other health care providers to ensure that you 

receive an accurate diagnosis and the treatment and care you need. 

 

Can this Injury or Condition be Prevented? 

To prevent experiencing a herniated disc, individuals should: 

 

 Use proper body mechanics when lifting, pushing, pulling, or performing any action that puts extra stress on your spine. 

 Maintain a healthy weight. This will reduce the stress on your spine. 

 Stop smoking. 

 Discuss your occupation with a physical therapist, who can provide an analysis of your job tasks and offer suggestions for reducing 

your risk of injury. 

 Keep your muscles strong and flexible. Participate in a consistent program of physical activity to maintain a healthy fitness level. 
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The Importance of Physical TherapyThe Importance of Physical TherapyThe Importance of Physical TherapyThe Importance of Physical Therapy    
 
Just like there are many subspecialties in the field of medicine, so too are there in the field of 
physical therapy. You’ll see physical therapists working in all sorts of healthcare settings 
across all age groups – from the hospital, to schools, to private clinics and even in your home. 
From orthopedic medicine to skilled nursing facilities, physical therapy is a particularly 
integrated component in your care. Physical therapists are especially well-suited to guide you 
through orthopedic recovery because much of the treatment is targeted at “re-balancing” 
your musculoskeletal system to better perform functions that matter to you. 
 
Physical therapy is a treatment method involving exercises to treat and help in the recovery of 
musculoskeletal disorders. The main aim of physical therapy is bringing back the patient from 
painful and motion limiting conditions after an injury or sickness to his or normal state of 
health in order to resume a normal way of life. Physical therapy is very essential for patients 
who are suffering from cardiopulmonary and neurological problems as it help in the recovery 
process. 
 
Physical therapy is also important to persons with permanent disabilities. The therapy teaches 
them how to cope and function within their limitation in the event that they will live with the 
situation for the rest of their lives. Major injury and accident survivors who are in the phase 
of recuperation or people suffering from crippling diseases such as arthritis, lower back pain, 
or even cerebral palsy should opt for physical therapy due to its rapid curing and healing 
abilities. 
 
A patient can regain full or a major share of his/her mobility and achieve flexibility, balance, 
and coordination through physical therapy. Physical therapy will help a great deal in improving 
the overall fitness and health of the patient. There are children who have issues related to 
delays in physical development which result in muscle and joint weaknesses. Children facing 
such challenges can be rescued by using physical therapy. In such cases, the therapist will 
mostly depend on a variety of techniques such as balance and coordination workouts, 
stretching exercises, ultrasound therapies, and electrical stimulation on the affected parts 
which can help the child build better physical strength. 
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In order for the therapy to be effective, it is important that the patient shows positive 
response to the treatment. This can be achieved if the patient is psychologically prepared and 
is in a positive frame of mind before the treatment commences. 
 

Benefits of Physical TherapyBenefits of Physical TherapyBenefits of Physical TherapyBenefits of Physical Therapy    
    
Physical therapists treat people of all ages and abilities. Here are some ways a physical 
therapist can help you. 
 
Maximize Your MovementMaximize Your MovementMaximize Your MovementMaximize Your Movement    
Pain-free movement is crucial to your quality of life, your ability to earn a living, and your 
independence. Physical therapists are movement experts who can identify, diagnose, and treat 
movement problems. 
 
Participate in Your RecoveryParticipate in Your RecoveryParticipate in Your RecoveryParticipate in Your Recovery    
Physical therapists work collaboratively with their patients and clients. Treatment plans are 
designed for each person’s individual goals, challenges, and needs. 
 
Avoid OpioidsAvoid OpioidsAvoid OpioidsAvoid Opioids    
Opioid risks include depression, overdose, and addiction, plus withdrawal symptoms when 
stopping use. In some situations, dosed appropriately, prescription opioids are an appropriate 
part of medical treatment. However, the Centers for Disease Control and Prevention (CDC) 
is urging health care providers to reduce the use of opioids in favor of safe alternatives like 
physical therapy for most long-term pain. 
 
Avoid SurgeryAvoid SurgeryAvoid SurgeryAvoid Surgery    
Before you undergo expensive or invasive surgery, try physical therapy. For some conditions, 
including meniscal tears and knee osteoarthritis, rotator cuff tears, spinal stenosis, and 
degenerative disk disease, treatment by a physical therapist has been found to be as effective 
as surgery. 
 
Sources:  Journal of Manual and  Manipulative Therapy. 2005;13:152-162; Journal of Orthopaedic & Sports Physical Therapy  Volume 46, Issue 4; 

ncbi.nlm.nih.gov (2017) 
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The Benefits of Yoga... and Common Excuses Too! 
 

Excuses.. Excuses.. Excuses.. 
Bruhs, let's go ahead and get some of the most common out the way. 
 
1. Yoga is for chicks.  
While yoga is pretty popular among the ladies, there has been a steady increase in 
participation in the U.S. over the last decade where more than 26% are consistently 
men.  
 
2. I’m not flexible enough. 
Developing flexibility is exactly the reason you should give yoga a try. It also improves 
muscle length and endurance of muscle tissue, while increasing joint mobility. More 
mobility means more gains, bruh. 
  
3. Yoga is too easy. 
Contrary to popular belief, it's not all that easy. It's doable, but to hold positions I wouldn't 
normally hold, rely on muscles I forgot I had, or simply try to keep up and not look like a 
complete novice, I sweat way more than I ever thought I would. 
 
4. I’m not into the spiritual mumbo jumbo. 
While much of the deep breathing and meditation required took me to a deep place, yoga 
didn't make me change my praise or worship.  
 
5. I may get sexually aroused in class. 
You are on your own with that one! However, yoga does balance your sexual hormones 
and increase the release of pheromones, which draws sexual attention and increases 
libido. It also rids the body of toxins that affect sexual performance and reproductive 
health. 
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Why real men do yoga? 
 
If you saw a reason or reasons why you have yet to try yoga, you are not alone. Many guys have avoided yoga 
for these reasons and others. Now, let’s consider the benefits of yoga... 
 
1. Relieve stress and tension. 
Yoga gives us a chance to unplug from the daily grind and endless flurry of texts, emails, phone calls, and 
obligations. Yoga allows for a mental and physical detox.  
 
2. Increase flexibility. 
Any sports or physical activity requires engagement of multiple muscles, fibers to perform powerful, explosive, 
and strategic movement patterns. This increases blood flow, nutrient delivery, and range of motion. 
 
3. Shred muscles and shed body fat. 
Yoga utilizes postures which are held for extended periods of time. These poses tend to focus on multiple 
isometric contractions of various muscle groups in the body.  This creates a total body workout and detox 
entirely built into a one-hour class.  
 
4. Improve balance and stability. 
Yoga utilizes multiple postures that will challenge you while strengthening supportive muscles along the spine, 
allowing for protection, control, and stability. 
 
5. Prevent injury. 
The majority of injuries come from repetitive overuse and a lack of overall body maintenance. As a part of my 
own rehab and therapy, yoga was prescribed to help in my healing process. It actually creates less joint 
compression and increases range of motion. 
 
6. Improve endurance and cardiovascular health. 
Heart disease is on the rise for men, especially Black men. Vinyasa yoga employs moving through multiple 
postures and sequences to heat and warm the body and as a result, fires up the circulatory system and 
organically improves cardiac output.  
 
7. Clear mental fog and fatigue. 
Taking five minutes to close your eyes and just focus on your breathing can greatly improve mental clarity and 
improve energy levels. See #1 again. 
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