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AETC Program National Centers and HIV Curriculum

•National Coordinating Resource Center – serves as the central web –based 
repository for AETC Program training and capacity building resources; its website 
includes a free virtual library with training and technical assistance materials, a 
program directory, and a calendar of trainings and other events. Learn more: 
https://aidsetc.org/

•National Clinical Consultation Center – provides free, peer-to-peer, expert advice 
for health professionals on HIV prevention, care, and treatment and related topics. 
Learn more: https://nccc/ucsf.edu

•National HIV Curriculum – provides ongoing, up –to-date HIV training and 
information for health professionals through a free, web –based curriculum; also 
provides free CME credits, CNE contact hours, CE contact hours, and 
maintenance of certification credits. Learn more: www.hiv.uw.edu

https://aidsetc.org/
https://nccc/ucsf.edu
http://www.hiv.uw.edu/
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Disclosures

 This program is supported by the Health Resources and Services Administration 
(HRSA) of the U.S. Department of Health and Human Services (HHS) under grant 
number U1OHA30535 as part of an award totaling $4.2m. The contents are those 
of the author(s) and do not necessarily represent the official views of, nor an 
endorsement, by HRSA, HHS, or the U.S. Government. For more information, 
please visit HRSA.gov.

 “Funding for this presentation was made possible by cooperative agreement 
U1OHA30535 from the Health Resources and Services Administration HIV/AIDS 
Bureau. The views expressed do not necessarily reflect the official policies of the 
Department of Health and Human Services, nor does mention of trade names, 
commercial practices, or organizations imply endorsement by the U.S. 
Government. Any trade/brand names for products mentioned during this 
presentation are for training and identification purposes only.”

 This content is owned by the AETC and is protected by copyright laws. Reproduction or 
distribution of the content without written permission of the sponsor is prohibited and may 
result in legal action.
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 List factors that impede sexual health. 

 Identify the Status Neutral Approach.

 Summarize the “5Ps” or “7Ps” Approach for sexual history-taking. 

 Describe what you intend to change.

Objectives
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 Fragmented services for HIV/STI screening, treatment, and prevention 

 Services are not offered/lost opportunity 

 Stigma

 Implicit Biases

Barriers To Sexual Health
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Who’s In The Room?

 Infectious Disease 

 HIV Care

 Comprehensive care for 
patients with HIV

 Status Neutral Prevention 
and Care

 Something Different

 HIV/STI screening clinic 

 Adult Primary Care

 Family Practice

 Adolescent Care

 Planned Parenthood 
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 Holistic approach to HIV prevention and care 

 Prioritizes the quality of care provided to engage and retain people in services

 Intentional about addressing barriers to healthcare and social services that 
contribute to disparities relating to HIV for all people

Status Neutral Approach

CDC. (2023). Status Neutral Prevention and Care

https://www.cdc.gov/hiv/effective-interventions/prevent/status-neutral-hiv-prevention-and-care/index.html


8Status Neutral Approach

CDC. (2023). Status Neutral Prevention and Care

https://www.cdc.gov/hiv/effective-interventions/prevent/status-neutral-hiv-prevention-and-care/index.html


9Status Neutral Approach

CDC. (2024). ISSUE BRIEF Status Neutral HIV Care and Service 
Delivery Eliminating Stigma and Reducing Health Disparities

https://www.cdc.gov/hiv/pdf/policies/issue-brief/Issue-Brief-Status-Neutral-HIV-Care.pdf
https://www.cdc.gov/hiv/pdf/policies/issue-brief/Issue-Brief-Status-Neutral-HIV-Care.pdf
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 Decreased new HIV transmissions by 22%

 Increased viral suppression rates by 3% 

 Increased linkage to preventive services like PrEP and harm reduction for people 
who tested negative for HIV

 Provision of comprehensive care

 Improved health equity

Status Neutral Outcomes



11Start the conversation
https://w

w
w

.flickr.com
/photos/aetcncrc/52547211606/

Moreira ED, et al. Int J Clin Pract. 2005 Jan;59(1):6-16.

43-49%
reported at least one 
sexual problem in the 

past 12 months

Among 13,625 men 
and 13,882 women 
aged 40-80 surveyed 
around the world:

<19%
made any attempt 

to seek 
medical help



12Patients need us to open the dialogue
https://w

w
w

.flickr.com
/photos/aetcncrc/52547211606/

Moreira ED, et al. Int J Clin Pract. 2005 Jan;59(1):6-16.

Among 13,625 men 
and 13,882 women 
aged 40-80 surveyed 
around the world:

9% had been asked about 
sexual health at any 

routine visit in the prior 
three years
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This or That

 Unprotected Sex  Condomless Sex
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This or That

 High risk group  Affected community 
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This or That

 Mother - To – Child 
transmission 

 Perinatal Transmission
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This or That

 HIV/AIDS  HIV
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This or That

 HIV infection  HIV disease
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This or That

 Acquired  Became infected
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This or That

 Target group  Priority population
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This or That

 Bottom  Receptive

NIAID HIV Language Guide (2020)



21What gets in the way…?
Portrait of a confident m

ale doctor on blue background by Jacob Lund Photography from
 N

oun Project

https://www.ncbi.nlm.nih.gov/books/NBK329/
Althof SE, et al. J Sex Med. 2013 Jan;10(1):26-35.

They can talk 
about that with 

their GYN 
provider. 

They don’t look 
“at risk”

Their oldest 
child is 20; 
they aren’t 

having more 
kids.

They’d bring it 
up if something 

was wrong

I’ll do it at the 
next visit



22…the truth is
Portrait of a confident m

ale doctor on blue background by Jacob Lund Photography from
 N

oun Project

https://www.ncbi.nlm.nih.gov/books/NBK329/
Althof SE, et al. J Sex Med. 2013 Jan;10(1):26-35.

This is going to 
take extra time 

If I learned 
there’s a 

problem, I 
wouldn’t know 

how to solve the 
problem.

I don’t want to 
make myself
uncomfortable

I’d rather not
know about 
their sex life

What if this 
opens a can of 

worms?
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https://vimeo.com/97776993#t=4s
Nat’l LGBTQIA+ Health Education (2014). Sexual Health of Transgender Patients.  6 minutes

Assumptions create barriers…

https://vimeo.com/97776993#t=4s
https://vimeo.com/97776993#t=4s


24Prepare if you care…

https://dph.georgia.gov/sites/dph.georgia.gov/files/RapidHIVTesting.TrainingManual.FINAL.Laser.pdf



25Know before you go…

https://www.genderbread.org/



26Gender identity and anatomy (sex) are separate

https://www.genderbread.org/



27Gender expression doesn’t imply sexual orientation

https://www.genderbread.org/
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How often do you need to take sexual 
history?

 Yearly 
 Bi-annually 
 As needed
 Initial visit
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1m 1s

Encounter 1

https://vimeo.com/260495952#t=5s
Nat’l LGBTQIA+ Health Education (2018). Marcus

https://vimeo.com/260495952#t=5s
https://vimeo.com/260495952#t=5s
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What could the clinician have done 
differently?

10/1/2024
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1m 45s

When you know better, you do better…

https://vimeo.com/151946758#t=20s
Nat’l LGBTQIA+ Health Education (2018). Ineffective History Taking

https://vimeo.com/151946758#t=20s
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What procedures and protocols can be 
leveraged to help prevent scenarios 

like this from happening?

10/1/2024



A Guide To Taking A Sexual History

Introductory discussion to sexual history: 
the 5Ps

https://www.cdc.gov/std/treatment/sexualhistory.pdf


https://www.cdc.gov/std/treatment/sexualhistory.pdf
Modified from: https://fenwayhealth.org/wp-content/uploads/Taking-a-Sexual-Health-History-Cavanaugh-1.pdf

Pronouns
& Identity

Pleasure

https://www.cdc.gov/std/treatment/sexualhistory.pdf


Pronouns
& Identity

Pleasure

Microsoft Stock Images 



Pronouns
& Identity

Pleasure

Microsoft Stock Images 
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1m 30s

Encounter 3

AAMC (2016). Gender and Sexual History 1

https://vimeo.com/151946346#t=10s
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What did you like or dislike about the 
clinician’s approach to discussing 

sexual health topics with the patient?

10/1/2024



WHEN APPROPRIATE OR YOU’RE OTHERWISE CONCERNED:

“How often… 

…do you use alcohol or drugs when you have sex?”

…do you have sex in exchange for something?”

Pronouns
& Identity

Pleasure



“Have you ever had a sexually transmitted infection?” 
 IF YES: “Which one(s)?”

“When were you last tested for STIs?”

 “Did they collect any swabs? Or was it just urine?”

Pronouns
& Identity

Pleasure



“How often do you use condoms/barrier protection?”

 “For oral sex?  For anal sex?  For vaginal sex?”

 “Does it vary…   with different partners?  with type of sex?”

Pronouns
& Identity

Pleasure



Check to see if they need immunization 
against hep A, hep B, HPV, mpox, and/or 

meningococcus!

Pronouns
& Identity

Pleasure



“Have you heard about PrEP & doxy-PEP?”

Pronouns
& Identity

Pleasure



“Are you interested in having (more) 
children?”

Pronouns
& Identity

Pleasure



“Are you satisfied with your sex life?”

“Do you have any discomfort or problems with sex?”
 Transfeminine patients: Erectile dysfunction? Difficulty orgasming? 

Breast sensitivity?

 Transmasculine patients: Pain during or after sex? Dryness? Bleeding? 
Clitoral sensitivity?

Pronouns
& Identity

Pleasure



Always ask…

Do you have any questions 
for me about anything?

Pronouns PleasurePronouns
& Identity

Pleasure
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3m 2s

Last video! Let’s watch a pro at work…

Nat'l LGBTQIA+ health Education (2018). Hunter

https://vimeo.com/260486655#t=3s
https://vimeo.com/260486655#t=3s


48Tools for you to use…
Photo by G

oogle D
eepM

ind via Pexels

Harvard’s Project Implicit

https://implicit.harvard.edu/implicit/education.html


49Preconceptions & biases matter… a LOT
Photo by G

oogle D
eepM

ind via Pexels

The Kirwan Institute at OSU developed an online training course to help understand implicit bias

https://kirwaninstitute.osu.edu/implicit-bias-module-series
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A to Z Interventions and Strategies

CDC (2023). Prevent

https://www.cdc.gov/hiv/effective-interventions/prevent/index.html


51Thank You

This program is supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human 
Services (HHS) under grant number U1OHA30535 as part of an award 
totaling $4.2m. The contents are those of the author(s) and do not 
necessarily represent the official views of, nor an endorsement, by 
HRSA, HHS, or the U.S. Government. For more information, please visit 
HRSA.gov.
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