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Low viral load is not a guarantee 

against the transmission of HIV.

This shows the number of new HIV infections that might occur in one year if 100 heterosexual people with different viral

loads of HIV had unprotected sex with partners who do not have the virus. When the viral load is high, risk for HIV

transmission is the greatest. But even when the serum viral load is undetectable, HIV can sti l l

exist in semen, vaginal and rectal f luids, breast milk, and throat tissue. 1,2
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is very important to let your sex or drug-injection partners know that 

they may have been exposed; there are a few ways to do this.

If you are unsure about how to protect yourself or others from HIV and 

choices impact your life, your partners’ lives, and the lives of others in 

Let us help you.

HOW DO YOU LET YOUR PARTNERS KNOW 

THEY HAVE BEEN EXPOSED TO HIV?

Health Department Tells Your Partners

 You provide your partners’ names to the health department. 

Your partners are located and made aware of their exposure by  

health department staff; health department staff does not use  

Your partners are provided, or referred for, counseling, testing,  

treatment, and other services by the health department.

You take on the responsibility of letting your partners know  

You provide them the information on local services, including   

Both You and the Health Department Tell Your Partners 

Health department staff is there to help you during the process and 

provide your partners with information, access to counseling, testing,  
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Risk Reduction Strategies for Health Care Providers 

Strategies for Health Care Providers 
THIS SECTION TO BE COM

PLETED BY PATIENTPROTECT YOUR HEALTH

In order to provide you with the best possible care, we have to ask you some very personal questions. Please take a

few minutes to answer the questions on this page. You may be embarrassed but your answers are very important and

will help us provide better care to you. Please give this form to your medical provider when you are

finished. 
Your answers are completely confidential, so please answer as accurately as you can.

1.Why are you here today? ________________________________________________________________

_____________________________________________________________________________________

2. Over the past 3 months, did you have sex with anyone (oral, anal, or vaginal sex)?

�
No    � Yes    If no, skip a, b, and c.

a. How many different sex partners did you have in past 3 months? 

_____# males _____# females

b. Have you had any main sex partners in the past 3 months (someone you are committed to)?

�
No    � Yes    If yes, how many? _________

c. Have you had any occasional sex partners in the past 3 months?

� No    � Yes    If yes, how many? _________

3.Were you told you had a sexually transmitted disease other than HIV in the past 3 months (e.g., chlamydia,  

syphilis, gonorrhea)?

�
No    � Yes

4. Did you smoke any crack or use crystal meth or alcohol before or during sex in the past 3 months? 

�
No    � Yes

5. Have you injected any drugs or medicines not prescribed by a medical provider in the past 3 months?

� No    � Yes
6. Have you taken medications for your mood, emotions, or nerves in the past 3 months?

� No    � Yes
7. Has depression, worry, or a bad mood disrupted your daily life during the past 3 months?

� No    � Yes
8. For women only:  Are you pregnant now or thinking about getting pregnant in the future? 

� No    � Yes    Date of last menstrual period:________

9. For men and women:  Are you doing anything to prevent pregnancy?

�
No    � Yes

10. Is there anything about sex, drugs, or mental health that you want to talk about today?

�
No    � Yes

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

We encourage you to talk to the medical staff about your concerns and ask any 

questions you may have. All information is kept strictly confidential.
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To Learn More

For more information on protecting yourself 

and others, contact CDC-INFO by 

cdcinfo@cdc.gov or call 

800-CDC-INFO (232-4636)

in English, en Español, 24 hours a day, 

7 days a week. 

The number for callers with  
888-232-6348.

Your call is free and private.

You can also access additional sources of 

www.cdc.gov/PreventionISCare.
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New tools help you integrate expanded CDC recommendations  
into your clinical practice

HIV CARE IS BUILT ON

Small Talks



  

FREE Materials Request (Please specify quantities.)

Materials also available at www.cdc.gov/actagainstaids/pic/  
or call 1-800-CDC-INFO (232-4636).

FIRST NAME   LAST NAME   SPECIALTY

MAILING ADDRESS      PHONE

CITY     STATE  ZIP CODE 

E-MAIL

For Patient  
Discussions 

Protect Your Health: New 
Patient Questionnaire

Prevention is Care: 
Patient Record Form 

Protect Your Health:  
Action Plan

For Waiting 
Rooms

Let’s Talk About: Keeping 
All of Your Medical  
Appointments (poster)

Every Pill Counts Toward 
Protecting Your Health 
(poster)

Let’s Talk: Being Safe 
Means Protection 
(poster)

For Patients

Every Pill Counts Toward 
Protecting Your Health 
(brochure)

Spanish Version

Let’s Talk About: Keeping All 
of Your Medical Appoint-
ments (brochure)

Spanish Version

Let’s Talk: Being Safe Means 
Protection (brochure)

Spanish Version

For Providers 

The Art of ART  
Adherence (reprint)

A Low-Effort, Clinic-Wide 
Intervention Improves 
Attendance for HIV 
Primary Care (reprint)

Small Talks About: 
Regular, Ongoing Care 
(brochure)

Small Talks About: ART 
Adherence (brochure)

Small Talks About: 
Safer Sexual Behavior 
(brochure)

To request free copies of the Prevention IS Care campaign materials, designed to enhance provider-patient 
interaction, please fill out and mail this form. Additional materials are listed on the back.

Please print mailing address below.

Care IS Prevention

Care IS Prevention

W. David Hardy, MD

Highlights fromThe Art of ART Adherence 

as published in HIV Specialist

 
   Consider writing the first prescription for ART only when an HIV practitioner 

is confident of his or her patient’s self-motivated commitment to starting 

treatment. 
   Assess a patient’s adherence readiness by prescribing a regimen of vitamins/

nutritionals (or even placebo pills) as a “practice run” and then determining 

by inquiry and other measures how well the patient was able to adhere to 

this regimen. 
   Strongly consider deferring the initiation of ART in a newly diagnosed HIV-

infected patient until he or she is assessed for anxiety and depression (which 

can seriously undermine adherence) and the diagnosis is accepted.

 
   Assess adherence at every visit following initiation of the ART regimen 

by asking simple, direct, open-ended questions that offer patients the 

opportunity to respond honestly about their adherence challenges, such as:

  —  “How many times did you miss your meds last week?”

  —  “Which doses are the most difficult for you to remember to take?”

 

Sm
all Talks IN ART ADHERENCE

HIV providers should make every effort to ensure  

that their patients adhere to ART by using the  

following truisms and suggestions:

 
   Adherence is essential to achieve the primary goal of treatment—

maximal and durable reduction of viral load.

 
   HIV providers
to adhere 

   If doses have been missed, follow-up inquiry such as “Let’s talk about  

what happened and why you missed some doses” can elicit specific 

details including when, why, and how the doses were missed, which in 

turn helps 
and can open a dialog about adherence generally.

   Probing adherence with questions such as “You haven’t missed any  

meds, have you?” can be perceived as 

chastising and such questioning 

 
   Patients who sense their HIV provider’s disapproval of nonadherence  

are less likely to provide accurate, truthful information.

   HIV providers routinely should ask their patients—including patients  

who report taking medications daily on a regular basis—whether there  

has been a period of time when their 

and therefore was missed.

 
     Source: Hardy WD. The art of ART adherence. HIV Specialist.
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 m
edical providers 

can help keep patients  
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  Safer 

Sexual  
 

Behaviors

 

Sm
all Talks ABOUT:

How health care professionals can help patients 

living with HIV reduce risky sexual behavior

Safer 

Sexual  
 

Behaviors

Sm
all Talks

re professionals can help 

IV reduce risky sexual beh

Care IS Prevention

Maybe you have 

questions about 

healthy living 

and healthy 
relationships… 

… options for  

safer sex … how to reduce 

side effects from 

medicines

… healthy ways to 

deal with depression 

and anxiety… getting help with 

alcohol or drug use.

Maybe something 

in your life 
changed since  

your last visit… 

… A new job is 

making it hard 

to stick to your 

medicines schedule
… You recently 

moved and are 

having trouble 
getting to medical 

appointments 

… You’re dating 

someone new, but 

haven’t talked to 

them about STDs  

or HIV yet… You are think- 

ing about having 

kids and want  

some advice
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Date of visit with medical provider:

Issue we discussed:

Solution I agreed to try:
Date of next appointment:

Every medical visit gives you a chance to talk with your medical provider about 

getting healthy, staying healthy, and keeping others safe. 

myAction 

    Plan

M
ake the M

ost of  

Each M
edical Visit…  

   and the Tim
e Betw

een Visits 

These are all examples of topics 

you can talk about with your 

medical provider. Together, you 

can set a goal – something 

you want to work on or 

change between now and your 

next medical visit to help you 

overcome challenges like these.We believe you can 

achieve your goal and 

protect your health.

Remember… change is an ongoing process. 

Understand that you may make mistakes along the way. 

Don’t be afraid to ask for help from friends and family. 

W
rite your goal and 

the steps you’ll take 

to reach that goal 

on this Action Plan. 

At your next medical 

visit, talk to your medical 

provider about progress 

you’ve made and ask for 

support if you’ve had any 

roadblocks to success.  

f vitamins/

ractice run” and then determining 

atient was able to adhere to 

erring the initiation of ART in a newly diagnosed HIV-

 he or she is assessed for anxiety and depression (which 

can seriously undermine adherence) and the diagnosis is accepted.

ssess adherence at every visit following initiation of the ART regimen 

by asking simple, direct, open-ended questions that offer patients the 

opportunity to respond honestly about their adherence challenges, such as:

—  “How many times did you miss your meds last week?”

e most difficult for you to remember to take?”

Please take a few minutes to answer the following questions so we can 

get to know you better and provide you with the best care possible. 

Your answers will be kept confidential, so please answer as accurately 

and honestly as you can.

Patient Name/ID:Today’s Date:
Medical Provider:

To be filled out by provider/office staff.

Introduction
What is your preferred name? 

What is your gender? 

 

What is your relationship status?

 Single 

 Separated 

 One main partner

 Married 

 Divorced 

 Multiple partners

 Civil union 

 Widowed 

Who do you live with (check all that apply)?

 Partner/spouse 

 Friend(s) 

 Alone

 Parent(s) 

 Roommate(s) 

 Homeless

 Brother(s)/sister(s) 

 Adult children 

 Other relative(s) 

 Children under 18 

HIV Diagnosis and Treatment

When did you find out that you are HIV positive? 

Month 

 Year 

Have you ever seen a medical provider about your HIV? 

 Yes 

 No

Have you ever taken medicines to help control your HIV? 

 Yes 

 No

If yes, are you taking any medicines to help control your HIV now? 

 Yes 

 No

Sharing Your HIV Status

Since finding out that you are HIV positive, who have you told about your diagnosis in your family?

 Everyone in my family knows about my diagnosis.

 No one in my family knows about my diagnosis.

 Only the following person or persons in my family know about my diagnosis.

 
 

Since finding out that you are HIV positive, how many of your friends have you told about your diagnosis?

 I have told most of my friends about my diagnosis.

 I have told a few friends about my diagnosis.

 I have told one friend about my diagnosis.

 I have not told any of my friends about my diagnosis.

Since finding out that you are HIV positive, have you told any of the following people about your diagnosis  

(check all that apply)?
 My partner/spouse

 My significant other, boyfriend, or girlfriend

 My sex partner(s)

6
_P

IC
_W

3
_B

as
el

in
e_

Sc
re

en
er

_v
1
3
 1

2
-4

-1
3

 

Protect Your Health

NEW
 PATIENT QUESTIONNAIRE

ular,  

 Ongoing   

ular,   Care

 Ongoing   

ng   

What topics were discussed with your patient during today’s visit?

 Adherence to medication 

 None of these topics (patient refused)

 Reducing risky sexual behaviors 

 None of these topics (other issues took precedence)

 Remaining in medical care 

 Other 

Did you set a goal with patient at previous visit? 

 Yes  

 No 

 No (Today is patient’s first visit)

Was a goal set with the patient at a previous visit?  

 
 

 Medication adherence 

 Today is patient’s first visit

 Reducing risky sexual behaviors 

 Attending all medical visits 

 
 Other: What is the patient’s progress on previous goal: 

 No goal set at previous visit 

 Partially achieved previous goal

 No progress on previous goal 

 Fully achieved previous goal

What barriers (if any) did your patient identify during this visit?

What does the patient state is his or her primary barrier to achieving optimal health?

Did you and the patient discuss a plan to overcome this barrier?

 Yes 

 No

What is the plan (or goal) that the patient agrees to work on before the next visit: 

Referrals:

 Case management 

 Prevention counseling 

 Housing services

 Partner services 

Reproductive health planning 

 Financial services

 Mental health services 

Domestic violence prevention services 

 Support groups

 Substance use services 

Food services 

 Other: 

ART Adherence  Experiences side effects from ART

 Forgets to pick up prescriptions

 Forgets to take medications

 Cannot pay for medication

 Experiencing treatment fatigue

 Other: 

Reducing Risky Sexual 
Behaviors

 Lacks information about safe sex

 Uncomfortable discussing safe sex with partners

 Does not have access to condoms

 Experiencing prevention fatigue

 Unaware of PrEP and PEP

 Other: 

Remaining in 
Medical Care

 Feels too sick to attend appointments

 Does not believe medical care is necessary

 Lacks access to transportation

 Other: 

 Is concerned about seeing family/friends at clinic

Other Barriers
 Mental health issues

 Lack of social support

 Homelessness

 Financial concerns

 Substance abuse: 

 Other: 

 

Prevention Is Care:

PATIENT RECORD FORM

Patient Name/ID:
Appointment Date:
Medical Provider:
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Source: Adapted from Options Patient Record Form

This form can be used as the basis for discussions with patients 

about barriers to achieving optimal health and as a checkpoint for 

future visits. Information elicited may inform an Action Plan that 

can help patients achieve their goals. 

Sm
all Talks

IN ART ADHERENCE

IN ART ADHERENCE

ide you with the best care poss

ential, so please answer as accurately 

What is your preferred name? 

What is your gender? 

What is your relationship status?

Single 

Separated 

Married 

Divorced 

Multiple partners

Civil union 

Widowed 

Who do you live with (check all that apply)?

Partner/spouse 

Friend(s) 

Alone

Parent(s) 

Roommate(s) 

Homeless

Brother(s)/sister(s) 

Adult children 

Other relative(s) 

Children under 18 

HIV Diagnosis and Treatmen

HIV Diagnosis and Treatment

Month 
Yes

Yes

now? 

Yes

IV positive, who have you told about your diagnosis in your family

rsons in my family know about my diagnosis.friends have you told about your diagnosis?

friends

of the following people about your diagnosis  

TOW
ARD PROTECTING YOUR HEALTH

Every pill 
counts

 

LET’S TALK about  

HIV m
edicine

Care IS Preven

Protect yourself. 

Protect others.
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H
ow

 m
edical providers 

roviders 

can help keep patients 

 patients 

engaged in H
IV care

V care

patient at previous visit? 

No (Today is patient’s fi

patient at a previous visit?  

 
 

Medication adherence 

Today is patient’s first 

Reducing risky sexual behaviors 

Attending all medical vi

Other: What is the patient’s progress on previous goal: 

No goal set at previous visit 

Partially achieved previ

No progress on previous goal 

Fully achieved previous 

What barriers (if any) did your patient identify during this visit?

y barrier to achieving optimal health?

Yes

No

es to work on before the next visit: 

Experiences side effects from ART

Forgets to pick up presc

Cannot pay for medicatio

Other: 
Uncomfortable discussing

Experiencing prevention 

Other: 
Does not believe medical

Other: 

g family/friends at clinic

Lack of social support

Financial concerns

Other: 
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Protect yourself. 

Protect others.

IV reduce risky sexual beh
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Solution I agreed to try:
Date of next appointment:

Remember… change is an ong

Understand that you may make mistakes along the way. 

 mistakes along the way. 

Don’t be afraid to ask for help from friends and family.

elp from friends and family.

Protect yourself. Protect others.
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Care IS Preven

Protect yourself. 

Protect others.

  Being Safe  

M
eans Protection

 

LET’S TALK

of the following people about your diagnosis  

TING YOUR HEALTH

Every pill 
counts

TOW
ARD PROTECTING YOUR HEALTH

Every pill 
counts

 

LET’S TALK about  

HIV m
edicine
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Housing services

atient Record Form

 next visit: 

Prevention counseling 

Housing services

Reproductive health planning 

Financial services

Domestic violence prevention services 

Support groups
Other: 

Source: Adapted from Options P

Source: Adapted from Options Patient Record Form
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LET’S TALK about 

OF YOUR M
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Keeping All
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  Being Safe  

M
eans Protection

 

LET’S TALK

Protect yourself. Protect others.
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TOOLS TO HELP WITH ART Adherence

The Art of ART Adherence — reprinted from AAHIVM’s HIV Specialist

Protect Your Health: New Patient Questionnaire — to assess patient  
readiness for antiretroviral therapy

Every Pill Counts Toward Protecting Your Health — English/Spanish  
waiting room poster

Every Pill Counts Toward Protecting Your Health —  
English and Spanish take-home pieces describing how ART adherence  
leads to a longer, healthier life

TOOLS TO HELP Keep Patients in HIV Care

Small Talks About: Regular, Ongoing Care — describes how to  
continue patient engagement throughout HIV care

Prevention is Care: Patient Record Form — helps identify risk factors for 
poor retention in HIV care

Let’s Talk About: Keeping All of Your Medical Appointments —  
English/Spanish waiting room poster

Let’s Talk About: Keeping All of Your Medical Appointments —  
English and Spanish take-home pieces describing how and why to stick  
with ongoing HIV care

TOOLS TO HELP Modify Risky Sexual Behavior

Small Talks About: Safer Sexual Behaviors — describes how to incorporate  
harm-reduction discussions into the routine care of persons living with HIV

Protect Your Health: Action Plan — a patient questionnaire and discussion  
guide for identifying and correcting risky sexual behavior

Let’s Talk: Being Safe Means Protection — English/Spanish waiting  
room poster

Let’s Talk: Being Safe Means Protection — English and Spanish take- 
home pieces that empower patients to have safer sex

Helping you incorporate expanded HIV Prevention Recommendations  
for Adolescents and Adults in the United States

 

Small Talks IN HIV CARE



Care IS Prevention

New tools help you integrate expanded CDC recommendations  
into your clinical practice

HIV CARE IS BUILT ON

Small Talks

   Regular,  

 Ongoing   

        Care

 

SMALL TALKS about:

How medical providers 

can help keep patients  

engaged in HIV care
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   Safer 
Sexual  
 Behaviors

 

Small Talks ABOUT:

How health care professionals can help patients 

living with HIV reduce risky sexual behavior

Care IS Prevention

Maybe you have 

questions about 

healthy living 
and healthy 

relationships… 

… options for  
safer sex … how to reduce 

side effects from 

medicines

… healthy ways to 

deal with depression 

and anxiety… getting help with 

alcohol or drug use.

Maybe something 

in your life 
changed since  

your last visit… 

… A new job is 
making it hard 

to stick to your 
medicines schedule

… You recently 
moved and are 

having trouble 
getting to medical 

appointments 

… You’re dating 

someone new, but 

haven’t talked to 

them about STDs  

or HIV yet… You are think- 

ing about having 

kids and want  
some advice
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Date of visit with medical provider:

Issue we discussed:

Solution I agreed to try:
Date of next appointment:

Every medical visit gives you a chance to talk with your medical provider about 

getting healthy, staying healthy, and keeping others safe. 

myAction 
    Plan

Make the Most of  

Each Medical Visit…  

   and the Time Between Visits 
These are all examples of topics 

you can talk about with your 

medical provider. Together, you 

can set a goal – something 

you want to work on or 

change between now and your 

next medical visit to help you 

overcome challenges like these.We believe you can 

achieve your goal and 

protect your health.

Remember… change is an ongoing process. 

Understand that you may make mistakes along the way. 

Don’t be afraid to ask for help from friends and family. 

Write your goal and 

the steps you’ll take 

to reach that goal 

on this Action Plan. 

At your next medical 

visit, talk to your medical 

provider about progress 

you’ve made and ask for 

support if you’ve had any 

roadblocks to success.  

 

What topics were discussed with your patient during today’s visit?

 Adherence to medication 

 None of these topics (patient refused)

 Reducing risky sexual behaviors 

 None of these topics (other issues took precedence)

 Remaining in medical care 

 Other 

Did you set a goal with patient at previous visit? 

 Yes  

 No 

 No (Today is patient’s first visit)

Was a goal set with the patient at a previous visit?  

 
 

 Medication adherence 

 Today is patient’s first visit

 Reducing risky sexual behaviors 

 Attending all medical visits 

 
 Other: What is the patient’s progress on previous goal: 

 No goal set at previous visit 

 Partially achieved previous goal

 No progress on previous goal 

 Fully achieved previous goal

What barriers (if any) did your patient identify during this visit?

What does the patient state is his or her primary barrier to achieving optimal health?

Did you and the patient discuss a plan to overcome this barrier?

 Yes 
 No

What is the plan (or goal) that the patient agrees to work on before the next visit: 

Referrals:
 Case management 

 Prevention counseling 

 Housing services

 Partner services 

Reproductive health planning 

 Financial services

 Mental health services 

Domestic violence prevention services 

 Support groups

 Substance use services 

Food services 

 Other: 

ART Adherence  Experiences side effects from ART

 Forgets to pick up prescriptions

 Forgets to take medications

 Cannot pay for medication

 Experiencing treatment fatigue

 Other: 

Reducing Risky Sexual 
Behaviors

 Lacks information about safe sex

 Uncomfortable discussing safe sex with partners

 Does not have access to condoms

 Experiencing prevention fatigue

 Unaware of PrEP and PEP

 Other: 

Remaining in 
Medical Care

 Feels too sick to attend appointments

 Does not believe medical care is necessary

 Lacks access to transportation

 Other: 

 Is concerned about seeing family/friends at clinic

Other Barriers  Mental health issues

 Lack of social support

 Homelessness

 Financial concerns

 Substance abuse: 

 Other: 

 Prevention Is Care:

PATIENT RECORD FORM

Patient Name/ID:
Appointment Date:
Medical Provider:
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Source: Adapted from Options Patient Record Form

This form can be used as the basis for discussions with patients 

about barriers to achieving optimal health and as a checkpoint for 

future visits. Information elicited may inform an Action Plan that 

can help patients achieve their goals. 
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LET’S TALK about 

OF YOUR MEDICAL APPOINTMENTS

Keeping All
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Care IS Preven
Protect yourself. 

Protect others.

Protect yourself. Protect others.

22
_P

IC
_W

3_
Be

in
gS

af
e_

Po
st

er
_v

1 
12

-4
-1

3

Care IS Preven
Protect yourself. 

Protect others.

  Being Safe  

Means Protection

 

LET’S TALK
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OF YOUR MEDICAL APPOINTMENTS

Keeping All
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  Being Safe  

Means Protection

 

LET’S TALK

Protect yourself. Protect others.
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TOOLS TO HELP WITH ART Adherence
The Art of ART Adherence — reprinted from AAHIVM’s HIV Specialist

Protect Your Health: New Patient Questionnaire — to assess patient  
readiness for antiretroviral therapy

Every Pill Counts Toward Protecting Your Health — English/Spanish  
waiting room poster

Every Pill Counts Toward Protecting Your Health —  
English and Spanish take-home pieces describing how ART adherence  
leads to a longer, healthier life

TOOLS TO HELP Keep Patients in HIV Care
Small Talks About: Regular, Ongoing Care — describes how to  
continue patient engagement throughout HIV care

Prevention is Care: Patient Record Form — helps identify risk factors for 
poor retention in HIV care

Let’s Talk About: Keeping All of Your Medical Appointments —  
English/Spanish waiting room poster

Let’s Talk About: Keeping All of Your Medical Appointments —  
English and Spanish take-home pieces describing how and why to stick  
with ongoing HIV care

TOOLS TO HELP Modify Risky Sexual Behavior
Small Talks About: Safer Sexual Behaviors — describes how to incorporate  
harm-reduction discussions into the routine care of persons living with HIV

Protect Your Health: Action Plan — a patient questionnaire and discussion  
guide for identifying and correcting risky sexual behavior

Let’s Talk: Being Safe Means Protection — English/Spanish waiting  
room poster

Let’s Talk: Being Safe Means Protection — English and Spanish take- 
home pieces that empower patients to have safer sex

PREVENTION COMMUNICATION BRANCH 
CENTERS FOR DISEASE CONTROL AND PREVENTION 
1600 CLIFTON RD NE, MS E-49 
ATLANTA GA 30333

NO POSTAGE
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   Order  Limit    Qty
Prevention IS Care Resource Kit #2  10  
(Full kit includes one copy of all materials listed below)

To request additional copies of the kit contents  
please indicate your selections below: 

Patient Education Brochures
    Serodiscordant Couples (Hands)   25  
      Spanish Version   25   
    Separating Facts from Fiction    25   
      Spanish Version   25   
    Partner Services Information   25   
      Spanish Version   25  

Wall Posters
    Partner Services Referral    5   
    Serodiscordant Couples    5   
  (Hands; double-sided English/Spanish)

Provider Materials/Intervention Tools
    Risk Reduction Strategies for Health   5  
 Care Providers 
    HIV/AIDS Resources Guide    5   
    Partner Services Recommendations    5   
    STD Intervention Tool (Double-sided   5   
  English/Spanish wall poster)
    Protect Your Health Screener     5   
      Spanish Version    5   
    MMWR Highlights    5  
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An STD can seriously compromise your health.

Protect yourself by avoiding unsafe sexual behaviors.

* HIV-1 serum viral load based on study subjects not on antiretroviral therapy

…increase your viral load

An increase in your viral load is a major risk factor for progression to AIDS 1

The higher your viral load, the greater the risk of HIV transmission 2

…decrease your CD4 count

Syphilis infection is associated with decreases in CD4 cell counts 4 which can negatively impact your overall health

If you are living with HIV and also have an STD, you are more likely to spread HIV through sexual contact than if you 

only had HIV 5

In a study of untreated women with HIV, those with STDs had a viral load 2.5 times higher than those without STDs, after

adjusting for differences in CD4 +T cell counts. 3

Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis

infection was less than 1 year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients

in this study were on ART.

www.cdc.gov/PreventionISCare

If you are living with HIV, 

a sexually transmitted disease (STD) can…

References:1. Mellors JW, Rinaldo CR, Gupta P, et al. Prognosis in HIV infection predicted by the quantity of virus in plasma. Science 1996;272:1167–1170.

2. Centers for Disease Control and Prevention. Incorporating HIV Prevention into the medical care of persons living with HIV. MMWR 2003;52 (No. RR–12):10.

3. Nkengasong JN, Kestens L, Ghys PD. Human imm

V-1) plasma virus load and markers of immune activation

among HIV-infected female sex workers with sexually transmitted diseases in Abidjan, Côte d’Ivoire. J Infect Dis 2001;183:1405–1408.

4. Buchacz K, Patel P,Taylor M, et al. Syphilis increases HIV viral load and decreases CD4 cell counts in HIV-infected patients with new syphilis infections. AIDS 2004;18:2075–2079.

5.Wasserheit JN. Epidemiologic synergy: interrelationships between human imm

fection and other sexually transmitted diseases. Sex Trans Dis 1992;19(2):61–77.

6. Kofoed K, Gerstoft, J, Mathiesen LR,
 T. Syphilis and human imm

V-1) coinfection:

 T-cell count,

HIV-1 viral load, and treatment response. Sex Trans Dis 2006;33:143–148.

Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis  

infection was less than one year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients  
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  Partner Services     programs reduce the spread of  HIV by helping  your patients  inform partners.

PROVIDER RESOURCE

Ways to Inform Your Partners 

If you have HIV or another STD (syphilis, gonorrhea, or chlamydia), it 

is very important to let your sex or drug-injection partners know that 

they may have been exposed; there are a few ways to do this.

Prevention and You 

If you are unsure about how to protect yourself or others from HIV and 

other STDs, talk with your health care provider. Remember, your 

choices impact your life, your partners’ lives, and the lives of others in 

your community.Protect Yourself. Protect Others.

For more information on the facts about HIV transmission risks, as well  

as myths and misconceptions about HIV, talk with your doctor and visit  

www.cdc.gov/PreventionISCare where you will find FREE information, including 

the Prevention IS Care: “Being Safe” patient brochure created especially for you. 

You can also receive this information by calling 800-CDC-INFO (800-232-4636).

Let us help you.

HOW DO YOU LET YOUR PARTNERS KNOW 

THEY HAVE BEEN EXPOSED TO HIV?

1. Health Department Tells Your Partners

  You provide your partners’ names to the health department. 

   Your partners are located and made aware of their exposure by  

health department staff; health department staff does not use  

your name.
   Your partners are provided, or referred for, counseling, testing,  

treatment, and other services by the health department.

2. You Tell Your Partners

   You take on the responsibility of letting your partners know  

of their exposure.

   You provide them the information on local services, including   

counseling and testing.

3.   Both You and the Health Department Tell Your Partners 

   You let your partners know of their exposure with health  

department staff. 

   Health department staff is there to help you during the process and 

provide your partners with information, access to counseling, testing,  

and other resources.

Printed in the USA, 2011
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  If You’re Living 

with HIV and 

Not Being Safe

YOU COULD BE LIVING WITH

A LOT MORE

 

LET’S TALK about:

Protect yourself. Protect others.

Care IS Prevention

Care IS Prevention

Care IS Prevention

W. David Hardy, MD
Highlights fromThe Art of ART Adherence 

as published in HIV Specialist

    Consider writing the first prescription for ART only when an HIV practitioner 

is confident of his or her patient’s self-motivated commitment to starting 

treatment.    Assess a patient’s adherence readiness by prescribing a regimen of vitamins/

nutritionals (or even placebo pills) as a “practice run” and then determining 

by inquiry and other measures how well the patient was able to adhere to 

this regimen.    Strongly consider deferring the initiation of ART in a newly diagnosed HIV-

infected patient until he or she is assessed for anxiety and depression (which 

can seriously undermine adherence) and the diagnosis is accepted.

    Assess adherence at every visit following initiation of the ART regimen 

by asking simple, direct, open-ended questions that offer patients the 

opportunity to respond honestly about their adherence challenges, such as:

  —  “How many times did you miss your meds last week?”

  —  “Which doses are the most difficult for you to remember to take?”

 Small Talks IN ART ADHERENCE

HIV providers should make every effort to ensure  

that their patients adhere to ART by using the  

following truisms and suggestions:

    Adherence is essential to achieve the primary goal of treatment— 

maximal and durable reduction of viral load.

    HIV providers should not simply assume that patients will continue 

to adhere to ART indefinitely, even if their viral load results suggest this.

    If doses have been missed, follow-up inquiry such as “Let’s talk about  

what happened and why you missed some doses” can elicit specific 

details including when, why, and how the doses were missed, which in 

turn helps identify potentially preventable contributory factors  

and can open a dialog about adherence generally.

   Probing adherence with questions such as “You haven’t missed any  

meds, have you?” can be perceived as judgmental, accusatory, and  

chastising and such questioning should be avoided.

    Patients who sense their HIV provider’s disapproval of nonadherence  

are less likely to provide accurate, truthful information.

   HIV providers routinely should ask their patients—including patients  

who report taking medications daily on a regular basis—whether there  

has been a period of time when their medication was not affordable  

and therefore was missed.
      Source: Hardy WD. The art of ART adherence. HIV Specialist. Fall 2012.

 Small Talks IN ART ADHERENCE

   Regular,  

 Ongoing   
        Care

 

SMALL TALKS about:

How medical providers 

can help keep patients  

engaged in HIV care
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Please take a few minutes to answer the following questions so we can 

get to know you better and provide you with the best care possible. 

Your answers will be kept confidential, so please answer as accurately 

and honestly as you can.

Patient Name/ID:Today’s Date:Medical Provider:To be filled out by provider/office staff.

IntroductionWhat is your preferred name? 

What is your gender? 

 

What is your relationship status?

 Single 

 Separated 

 One main partner

 Married 

 Divorced 

 Multiple partners

 Civil union 

 Widowed 

Who do you live with (check all that apply)?

 Partner/spouse 

 Friend(s) 

 Alone

 Parent(s) 

 Roommate(s) 

 Homeless

 Brother(s)/sister(s) 

 Adult children 

 Other relative(s) 

 Children under 18 

HIV Diagnosis and Treatment

When did you find out that you are HIV positive? 

Month 
 Year 

Have you ever seen a medical provider about your HIV? 

 Yes 

 No

Have you ever taken medicines to help control your HIV? 

 Yes 

 No

If yes, are you taking any medicines to help control your HIV now? 
 Yes 

 No

Sharing Your HIV Status

Since finding out that you are HIV positive, who have you told about your diagnosis in your family?

 Everyone in my family knows about my diagnosis.

 No one in my family knows about my diagnosis.

 Only the following person or persons in my family know about my diagnosis.

 
 

Since finding out that you are HIV positive, how many of your friends have you told about your diagnosis?

 I have told most of my friends about my diagnosis.

 I have told a few friends about my diagnosis.

 I have told one friend about my diagnosis.

 I have not told any of my friends about my diagnosis.

Since finding out that you are HIV positive, have you told any of the following people about your diagnosis  

(check all that apply)? My partner/spouse
 My significant other, boyfriend, or girlfriend

 My sex partner(s)
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 Protect Your Health

NEW PATIENT QUESTIONNAIRE

 

What topics were discussed with your patient during today’s visit?

 Adherence to medication 

 None of these topics (patient refused)

 Reducing risky sexual behaviors 

 None of these topics (other issues took precedence)

 Remaining in medical care 

 Other 

Did you set a goal with patient at previous visit? 

 Yes  

 No 

 No (Today is patient’s first visit)

Was a goal set with the patient at a previous visit?  

  

 Medication adherence 

 Today is patient’s first visit

 Reducing risky sexual behaviors 

 Attending all medical visits 

  Other: What is the patient’s progress on previous goal: 

 No goal set at previous visit 

 Partially achieved previous goal

 No progress on previous goal 

 Fully achieved previous goal

What barriers (if any) did your patient identify during this visit?

What does the patient state is his or her primary barrier to achieving optimal health?

Did you and the patient discuss a plan to overcome this barrier?
 Yes 

 No

What is the plan (or goal) that the patient agrees to work on before the next visit: 

Referrals:
 Case management 

 Prevention counseling 

 Housing services

 Partner services 

Reproductive health planning 

 Financial services

 Mental health services 

Domestic violence prevention services 

 Support groups

 Substance use services 

Food services 

 Other: 

ART Adherence  Experiences side effects from ART

 Forgets to pick up prescriptions

 Forgets to take medications

 Cannot pay for medication

 Experiencing treatment fatigue

 Other: 

Reducing Risky Sexual 
Behaviors

 Lacks information about safe sex

 Uncomfortable discussing safe sex with partners

 Does not have access to condoms

 Experiencing prevention fatigue

 Unaware of PrEP and PEP

 Other: 

Remaining in 
Medical Care  Feels too sick to attend appointments

 Does not believe medical care is necessary

 Lacks access to transportation

 Other: 

 Is concerned about seeing family/friends at clinic

Other Barriers  Mental health issues

 Lack of social support

 Homelessness

 Financial concerns

 Substance abuse: 

 Other: 

 Prevention Is Care:

PATIENT RECORD FORM

Patient Name/ID:
Appointment Date:

Medical Provider:
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Source: Adapted from Options Patient Record Form

This form can be used as the basis for discussions with patients 

about barriers to achieving optimal health and as a checkpoint for 

future visits. Information elicited may inform an Action Plan that 

can help patients achieve their goals. 

TOWARD PROTECTING YOUR HEALTH

Every pill 
counts

 

LET’S TALK about  

HIV medicine

Care IS Preven
Protect yourself. 

Protect others.
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Care IS Preven
Protect yourself. 

Protect others.

TOWARD PROTECTING YOUR HEALTH

Every pill 
counts

 

LET’S TALK about  

HIV medicine
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TOOLS TO HELP WITH ART Adherence
The Art of ART Adherence — reprinted from AAHIVM’s HIV Specialist

Protect Your Health: New Patient Questionnaire — to assess patient  
readiness for antiretroviral therapy

Every Pill Counts Toward Protecting Your Health — English/Spanish  
waiting room poster

Every Pill Counts Toward Protecting Your Health —  
English and Spanish take-home pieces describing how ART adherence  

leads to a longer, healthier life

TOOLS TO HELP Keep Patients in HIV Care
Small Talks About: Regular, Ongoing Care — describes how to  

continue patient engagement throughout HIV care

Prevention is Care: Patient Record Form — helps identify risk factors for 
poor retention in HIV care

Let’s Talk About: Keeping All of Your Medical Appointments —  
English/Spanish waiting room poster

Let’s Talk About: Keeping All of Your Medical Appointments —  
English and Spanish take-home pieces describing how and why to stick  

with ongoing HIV care

TOOLS TO HELP Modify Risky Sexual Behavior
Small Talks About: Safer Sexual Behaviors — describes how to incorporate  

harm-reduction discussions into the routine care of persons living with HIV

Protect Your Health: Action Plan — a patient questionnaire and discussion  
guide for identifying and correcting risky sexual behavior

Let’s Talk: Being Safe Means Protection — English/Spanish waiting  
room poster

Let’s Talk: Being Safe Means Protection — English and Spanish take- 
home pieces that empower patients to have safer sex

Helping you incorporate expanded HIV Prevention Recommendations  
for Adolescents and Adults in the United States

 Small Talks IN HIV CARE

   Regular,  

 Ongoing   

        Care

 

SMALL TALKS about:

How medical providers 

can help keep patients  

engaged in HIV care
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   Safer 
Sexual  
 Behaviors

 

Small Talks ABOUT:

How health care professionals can help patients 

living with HIV reduce risky sexual behavior

Care IS Prevention

Maybe you have 

questions about 

healthy living 
and healthy 

relationships… 

… options for  
safer sex … how to reduce 

side effects from 

medicines

… healthy ways to 

deal with depression 

and anxiety… getting help with 

alcohol or drug use.

Maybe something 

in your life 
changed since  

your last visit… 

… A new job is 
making it hard 

to stick to your 
medicines schedule

… You recently 
moved and are 

having trouble 
getting to medical 

appointments 

… You’re dating 

someone new, but 

haven’t talked to 

them about STDs  

or HIV yet… You are think- 

ing about having 

kids and want  
some advice

10
_P

IC
_W

3_
Ac

tio
n_

Pla
n_

v1
6 

12
-3

-1
3

Date of visit with medical provider:

Issue we discussed:

Solution I agreed to try:
Date of next appointment:

Every medical visit gives you a chance to talk with your medical provider about 

getting healthy, staying healthy, and keeping others safe. 

myAction 
    Plan

Make the Most of  

Each Medical Visit…  

   and the Time Between Visits 
These are all examples of topics 

you can talk about with your 

medical provider. Together, you 

can set a goal – something 

you want to work on or 

change between now and your 

next medical visit to help you 

overcome challenges like these.We believe you can 

achieve your goal and 

protect your health.

Remember… change is an ongoing process. 

Understand that you may make mistakes along the way. 

Don’t be afraid to ask for help from friends and family. 

Write your goal and 

the steps you’ll take 

to reach that goal 

on this Action Plan. 

At your next medical 

visit, talk to your medical 

provider about progress 

you’ve made and ask for 

support if you’ve had any 

roadblocks to success.  

 

What topics were discussed with your patient during today’s visit?

 Adherence to medication 

 None of these topics (patient refused)

 Reducing risky sexual behaviors 

 None of these topics (other issues took precedence)

 Remaining in medical care 

 Other 

Did you set a goal with patient at previous visit? 

 Yes  

 No 

 No (Today is patient’s first visit)

Was a goal set with the patient at a previous visit?  

 
 

 Medication adherence 

 Today is patient’s first visit

 Reducing risky sexual behaviors 

 Attending all medical visits 

 
 Other: What is the patient’s progress on previous goal: 

 No goal set at previous visit 

 Partially achieved previous goal

 No progress on previous goal 

 Fully achieved previous goal

What barriers (if any) did your patient identify during this visit?

What does the patient state is his or her primary barrier to achieving optimal health?

Did you and the patient discuss a plan to overcome this barrier?

 Yes 
 No

What is the plan (or goal) that the patient agrees to work on before the next visit: 

Referrals:
 Case management 

 Prevention counseling 

 Housing services

 Partner services 

Reproductive health planning 

 Financial services

 Mental health services 

Domestic violence prevention services 

 Support groups

 Substance use services 

Food services 

 Other: 

ART Adherence  Experiences side effects from ART

 Forgets to pick up prescriptions

 Forgets to take medications

 Cannot pay for medication

 Experiencing treatment fatigue

 Other: 

Reducing Risky Sexual 
Behaviors

 Lacks information about safe sex

 Uncomfortable discussing safe sex with partners

 Does not have access to condoms

 Experiencing prevention fatigue

 Unaware of PrEP and PEP

 Other: 

Remaining in 
Medical Care

 Feels too sick to attend appointments

 Does not believe medical care is necessary

 Lacks access to transportation

 Other: 

 Is concerned about seeing family/friends at clinic

Other Barriers  Mental health issues

 Lack of social support

 Homelessness

 Financial concerns

 Substance abuse: 

 Other: 

 Prevention Is Care:

PATIENT RECORD FORM

Patient Name/ID:
Appointment Date:
Medical Provider:
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Source: Adapted from Options Patient Record Form

This form can be used as the basis for discussions with patients 

about barriers to achieving optimal health and as a checkpoint for 

future visits. Information elicited may inform an Action Plan that 

can help patients achieve their goals. 
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Keeping All
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Care IS Preven
Protect yourself. 

Protect others.

Protect yourself. Protect others.
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Care IS Preven
Protect yourself. 

Protect others.

  Being Safe  

Means Protection
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  Being Safe  

Means Protection
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Protect yourself. Protect others.
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TOOLS TO HELP WITH ART Adherence
The Art of ART Adherence — reprinted from AAHIVM’s HIV Specialist

Protect Your Health: New Patient Questionnaire — to assess patient  
readiness for antiretroviral therapy

Every Pill Counts Toward Protecting Your Health — English/Spanish  
waiting room poster

Every Pill Counts Toward Protecting Your Health —  
English and Spanish take-home pieces describing how ART adherence  
leads to a longer, healthier life

TOOLS TO HELP Keep Patients in HIV Care
Small Talks About: Regular, Ongoing Care — describes how to  
continue patient engagement throughout HIV care

Prevention is Care: Patient Record Form — helps identify risk factors for 
poor retention in HIV care

Let’s Talk About: Keeping All of Your Medical Appointments —  
English/Spanish waiting room poster

Let’s Talk About: Keeping All of Your Medical Appointments —  
English and Spanish take-home pieces describing how and why to stick  
with ongoing HIV care

TOOLS TO HELP Modify Risky Sexual Behavior
Small Talks About: Safer Sexual Behaviors — describes how to incorporate  
harm-reduction discussions into the routine care of persons living with HIV

Protect Your Health: Action Plan — a patient questionnaire and discussion  
guide for identifying and correcting risky sexual behavior

Let’s Talk: Being Safe Means Protection — English/Spanish waiting  
room poster

Let’s Talk: Being Safe Means Protection — English and Spanish take- 
home pieces that empower patients to have safer sex

PREVENTION COMMUNICATION BRANCH 
CENTERS FOR DISEASE CONTROL AND PREVENTION 
1600 CLIFTON RD NE, MS E-49 
ATLANTA GA 30333

NO POSTAGE
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   Order  Limit    Qty
Prevention IS Care Resource Kit #2  10  
(Full kit includes one copy of all materials listed below)

To request additional copies of the kit contents  
please indicate your selections below: 

Patient Education Brochures
    Serodiscordant Couples (Hands)   25  
      Spanish Version   25   
    Separating Facts from Fiction    25   
      Spanish Version   25   
    Partner Services Information   25   
      Spanish Version   25  

Wall Posters
    Partner Services Referral    5   
    Serodiscordant Couples    5   
  (Hands; double-sided English/Spanish)

Provider Materials/Intervention Tools
    Risk Reduction Strategies for Health   5  
 Care Providers 
    HIV/AIDS Resources Guide    5   
    Partner Services Recommendations    5   
    STD Intervention Tool (Double-sided   5   
  English/Spanish wall poster)
    Protect Your Health Screener     5   
      Spanish Version    5   
    MMWR Highlights    5  
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An STD can seriously compromise your health.

Protect yourself by avoiding unsafe sexual behaviors.

* HIV-1 serum viral load based on study subjects not on antiretroviral therapy

…increase your viral load

An increase in your viral load is a major risk factor for progression to AIDS 1

The higher your viral load, the greater the risk of HIV transmission 2

…decrease your CD4 count

Syphilis infection is associated with decreases in CD4 cell counts 4which can negatively impact your overall health

If you are living with HIV and also have an STD, you are more likely to spread HIV through sexual contact than if you 

only had HIV 5

In a study of untreated women with HIV, those with STDs had a viral load 2.5 times higher than those without STDs, after

adjusting for differences in CD4 +T cell counts. 3

Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis

infection was less than 1 year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients

in this study were on ART.

www.cdc.gov/PreventionISCare

If you are living with HIV, 

a sexually transmitted disease (STD) can…
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in this study were on ART.

  Partner Services     programs reduce the spread of  HIV by helping  your patients  inform partners.

PROVIDER RESOURCE

Ways to Inform Your Partners 

If you have HIV or another STD (syphilis, gonorrhea, or chlamydia), it 

is very important to let your sex or drug-injection partners know that 

they may have been exposed; there are a few ways to do this.

Prevention and You 

If you are unsure about how to protect yourself or others from HIV and 

other STDs, talk with your health care provider. Remember, your 

choices impact your life, your partners’ lives, and the lives of others in 

your community.Protect Yourself. Protect Others.

For more information on the facts about HIV transmission risks, as well  

as myths and misconceptions about HIV, talk with your doctor and visit  

www.cdc.gov/PreventionISCare where you will find FREE information, including 

the Prevention IS Care: “Being Safe” patient brochure created especially for you. 

You can also receive this information by calling 800-CDC-INFO (800-232-4636).

Let us help you.

HOW DO YOU LET YOUR PARTNERS KNOW 

THEY HAVE BEEN EXPOSED TO HIV?

1. Health Department Tells Your Partners

  You provide your partners’ names to the health department. 

   Your partners are located and made aware of their exposure by  

health department staff; health department staff does not use  

your name.
   Your partners are provided, or referred for, counseling, testing,  

treatment, and other services by the health department.

2. You Tell Your Partners

   You take on the responsibility of letting your partners know  

of their exposure.

   You provide them the information on local services, including   

counseling and testing.

3.   Both You and the Health Department Tell Your Partners 

   You let your partners know of their exposure with health  

department staff. 

   Health department staff is there to help you during the process and 

provide your partners with information, access to counseling, testing,  

and other resources.

Printed in the USA, 2011

3

  If You’re Living 

with HIV and 

Not Being Safe

YOU COULD BE LIVING WITH

A LOT MORE

 

LET’S TALK about:

Protect yourself. Protect others.

  
FREE Materials Request (Please specify quantities.)

For Patient  
Discussions 

Protect Your Health: New 
Patient Questionnaire

Prevention is Care: 
Patient Record Form 

Protect Your Health:  
Action Plan

For Waiting 
Rooms

Let’s Talk About: Keeping 
All of Your Medical  
Appointments (poster)

Every Pill Counts Toward 
Protecting Your Health 
(poster)

Let’s Talk: Being Safe 
Means Protection 
(poster)

For Patients
Every Pill Counts Toward 
Protecting Your Health 
(brochure)

Spanish Version

Let’s Talk About: Keeping All 
of Your Medical Appoint-
ments (brochure)

Spanish Version

Let’s Talk: Being Safe Means 
Protection (brochure)

Spanish Version

For Providers 
The Art of ART  
Adherence (reprint)

A Low-Effort, Clinic-Wide 
Intervention Improves 
Attendance for HIV 
Primary Care (reprint)

Small Talks About: 
Regular, Ongoing Care 
(brochure)

Small Talks About: ART 
Adherence (brochure)

Small Talks About: 
Safer Sexual Behavior 
(brochure)

   Regular,  

 Ongoing   

        Care

 

SMALL TALKS about:

How medical providers 

can help keep patients  

engaged in HIV care
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   Safer 
Sexual  
 Behaviors

 

Small Talks ABOUT:

How health care professionals can help patients 

living with HIV reduce risky sexual behavior

Care IS Prevention

Maybe you have 

questions about 

healthy living 
and healthy 

relationships… 

… options for  
safer sex … how to reduce 

side effects from 

medicines

… healthy ways to 

deal with depression 

and anxiety… getting help with 

alcohol or drug use.

Maybe something 

in your life 
changed since  

your last visit… 

… A new job is 
making it hard 

to stick to your 
medicines schedule

… You recently 
moved and are 

having trouble 
getting to medical 

appointments 

… You’re dating 

someone new, but 

haven’t talked to 

them about STDs  

or HIV yet… You are think- 

ing about having 

kids and want  
some advice
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Date of visit with medical provider:

Issue we discussed:

Solution I agreed to try:
Date of next appointment:

Every medical visit gives you a chance to talk with your medical provider about 

getting healthy, staying healthy, and keeping others safe. 

myAction 
    Plan

Make the Most of  

Each Medical Visit…  

   and the Time Between Visits 
These are all examples of topics 

you can talk about with your 

medical provider. Together, you 

can set a goal – something 

you want to work on or 

change between now and your 

next medical visit to help you 

overcome challenges like these.We believe you can 

achieve your goal and 

protect your health.

Remember… change is an ongoing process. 

Understand that you may make mistakes along the way. 

Don’t be afraid to ask for help from friends and family. 

Write your goal and 

the steps you’ll take 

to reach that goal 

on this Action Plan. 

At your next medical 

visit, talk to your medical 

provider about progress 

you’ve made and ask for 

support if you’ve had any 

roadblocks to success.  

 

What topics were discussed with your patient during today’s visit?

 Adherence to medication 

 None of these topics (patient refused)

 Reducing risky sexual behaviors 

 None of these topics (other issues took precedence)

 Remaining in medical care 

 Other 

Did you set a goal with patient at previous visit? 

 Yes  

 No 

 No (Today is patient’s first visit)

Was a goal set with the patient at a previous visit?  

 
 

 Medication adherence 

 Today is patient’s first visit

 Reducing risky sexual behaviors 

 Attending all medical visits 

 
 Other: What is the patient’s progress on previous goal: 

 No goal set at previous visit 

 Partially achieved previous goal

 No progress on previous goal 

 Fully achieved previous goal

What barriers (if any) did your patient identify during this visit?

What does the patient state is his or her primary barrier to achieving optimal health?

Did you and the patient discuss a plan to overcome this barrier?

 Yes 
 No

What is the plan (or goal) that the patient agrees to work on before the next visit: 

Referrals:
 Case management 

 Prevention counseling 

 Housing services

 Partner services 

Reproductive health planning 

 Financial services

 Mental health services 

Domestic violence prevention services 

 Support groups

 Substance use services 

Food services 

 Other: 

ART Adherence  Experiences side effects from ART

 Forgets to pick up prescriptions

 Forgets to take medications

 Cannot pay for medication

 Experiencing treatment fatigue

 Other: 

Reducing Risky Sexual 
Behaviors

 Lacks information about safe sex

 Uncomfortable discussing safe sex with partners

 Does not have access to condoms

 Experiencing prevention fatigue

 Unaware of PrEP and PEP

 Other: 

Remaining in 
Medical Care

 Feels too sick to attend appointments

 Does not believe medical care is necessary

 Lacks access to transportation

 Other: 

 Is concerned about seeing family/friends at clinic

Other Barriers  Mental health issues

 Lack of social support

 Homelessness

 Financial concerns

 Substance abuse: 

 Other: 

 Prevention Is Care:

PATIENT RECORD FORM

Patient Name/ID:
Appointment Date:
Medical Provider:
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Source: Adapted from Options Patient Record Form

This form can be used as the basis for discussions with patients 

about barriers to achieving optimal health and as a checkpoint for 

future visits. Information elicited may inform an Action Plan that 

can help patients achieve their goals. 
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OF YOUR MEDICAL APPOINTMENTS

Keeping All
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Care IS Preven
Protect yourself. 

Protect others.

Protect yourself. Protect others.
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Care IS Preven
Protect yourself. 

Protect others.

  Being Safe  

Means Protection

 

LET’S TALK
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OF YOUR MEDICAL APPOINTMENTS

Keeping All
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  Being Safe  

Means Protection

 

LET’S TALK

Protect yourself. Protect others.
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TOOLS TO HELP WITH ART Adherence
The Art of ART Adherence — reprinted from AAHIVM’s HIV Specialist

Protect Your Health: New Patient Questionnaire — to assess patient  
readiness for antiretroviral therapy

Every Pill Counts Toward Protecting Your Health — English/Spanish  
waiting room poster

Every Pill Counts Toward Protecting Your Health —  
English and Spanish take-home pieces describing how ART adherence  
leads to a longer, healthier life

TOOLS TO HELP Keep Patients in HIV Care
Small Talks About: Regular, Ongoing Care — describes how to  
continue patient engagement throughout HIV care

Prevention is Care: Patient Record Form — helps identify risk factors for 
poor retention in HIV care

Let’s Talk About: Keeping All of Your Medical Appointments —  
English/Spanish waiting room poster

Let’s Talk About: Keeping All of Your Medical Appointments —  
English and Spanish take-home pieces describing how and why to stick  
with ongoing HIV care

TOOLS TO HELP Modify Risky Sexual Behavior
Small Talks About: Safer Sexual Behaviors — describes how to incorporate  
harm-reduction discussions into the routine care of persons living with HIV

Protect Your Health: Action Plan — a patient questionnaire and discussion  
guide for identifying and correcting risky sexual behavior

Let’s Talk: Being Safe Means Protection — English/Spanish waiting  
room poster

Let’s Talk: Being Safe Means Protection — English and Spanish take- 
home pieces that empower patients to have safer sex

Care IS Prevention

Care IS Prevention

Care IS Prevention

W. David Hardy, MD
Highlights fromThe Art of ART Adherence 

as published in HIV Specialist

    Consider writing the first prescription for ART only when an HIV practitioner 

is confident of his or her patient’s self-motivated commitment to starting 

treatment.    Assess a patient’s adherence readiness by prescribing a regimen of vitamins/

nutritionals (or even placebo pills) as a “practice run” and then determining 

by inquiry and other measures how well the patient was able to adhere to 

this regimen.    Strongly consider deferring the initiation of ART in a newly diagnosed HIV-

infected patient until he or she is assessed for anxiety and depression (which 

can seriously undermine adherence) and the diagnosis is accepted.

    Assess adherence at every visit following initiation of the ART regimen 

by asking simple, direct, open-ended questions that offer patients the 

opportunity to respond honestly about their adherence challenges, such as:

  —  “How many times did you miss your meds last week?”

  —  “Which doses are the most difficult for you to remember to take?”

 Small Talks IN ART ADHERENCE

HIV providers should make every effort to ensure  

that their patients adhere to ART by using the  

following truisms and suggestions:

    Adherence is essential to achieve the primary goal of treatment— 

maximal and durable reduction of viral load.

    HIV providers should not simply assume that patients will continue 

to adhere to ART indefinitely, even if their viral load results suggest this.

    If doses have been missed, follow-up inquiry such as “Let’s talk about  

what happened and why you missed some doses” can elicit specific 

details including when, why, and how the doses were missed, which in 

turn helps identify potentially preventable contributory factors  

and can open a dialog about adherence generally.

   Probing adherence with questions such as “You haven’t missed any  

meds, have you?” can be perceived as judgmental, accusatory, and  

chastising and such questioning should be avoided.

    Patients who sense their HIV provider’s disapproval of nonadherence  

are less likely to provide accurate, truthful information.

   HIV providers routinely should ask their patients—including patients  

who report taking medications daily on a regular basis—whether there  

has been a period of time when their medication was not affordable  

and therefore was missed.
      Source: Hardy WD. The art of ART adherence. HIV Specialist. Fall 2012.

 Small Talks IN ART ADHERENCE

   Regular,  

 Ongoing   
        Care

 

SMALL TALKS about:

How medical providers 

can help keep patients  

engaged in HIV care
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Please take a few minutes to answer the following questions so we can 

get to know you better and provide you with the best care possible. 

Your answers will be kept confidential, so please answer as accurately 

and honestly as you can.

Patient Name/ID:Today’s Date:Medical Provider:To be filled out by provider/office staff.

IntroductionWhat is your preferred name? 

What is your gender? 

 

What is your relationship status?

 Single 

 Separated 

 One main partner

 Married 

 Divorced 

 Multiple partners

 Civil union 

 Widowed 

Who do you live with (check all that apply)?

 Partner/spouse 

 Friend(s) 

 Alone

 Parent(s) 

 Roommate(s) 

 Homeless

 Brother(s)/sister(s) 

 Adult children 

 Other relative(s) 

 Children under 18 

HIV Diagnosis and Treatment

When did you find out that you are HIV positive? 

Month 
 Year 

Have you ever seen a medical provider about your HIV? 

 Yes 

 No

Have you ever taken medicines to help control your HIV? 

 Yes 

 No

If yes, are you taking any medicines to help control your HIV now? 
 Yes 

 No

Sharing Your HIV Status

Since finding out that you are HIV positive, who have you told about your diagnosis in your family?

 Everyone in my family knows about my diagnosis.

 No one in my family knows about my diagnosis.

 Only the following person or persons in my family know about my diagnosis.

 
 

Since finding out that you are HIV positive, how many of your friends have you told about your diagnosis?

 I have told most of my friends about my diagnosis.

 I have told a few friends about my diagnosis.

 I have told one friend about my diagnosis.

 I have not told any of my friends about my diagnosis.

Since finding out that you are HIV positive, have you told any of the following people about your diagnosis  

(check all that apply)? My partner/spouse
 My significant other, boyfriend, or girlfriend

 My sex partner(s)
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 Protect Your Health

NEW PATIENT QUESTIONNAIRE

 

What topics were discussed with your patient during today’s visit?

 Adherence to medication 

 None of these topics (patient refused)

 Reducing risky sexual behaviors 

 None of these topics (other issues took precedence)

 Remaining in medical care 

 Other 

Did you set a goal with patient at previous visit? 

 Yes  

 No 

 No (Today is patient’s first visit)

Was a goal set with the patient at a previous visit?  

  

 Medication adherence 

 Today is patient’s first visit

 Reducing risky sexual behaviors 

 Attending all medical visits 

  Other: What is the patient’s progress on previous goal: 

 No goal set at previous visit 

 Partially achieved previous goal

 No progress on previous goal 

 Fully achieved previous goal

What barriers (if any) did your patient identify during this visit?

What does the patient state is his or her primary barrier to achieving optimal health?

Did you and the patient discuss a plan to overcome this barrier?
 Yes 

 No

What is the plan (or goal) that the patient agrees to work on before the next visit: 

Referrals:
 Case management 

 Prevention counseling 

 Housing services

 Partner services 

Reproductive health planning 

 Financial services

 Mental health services 

Domestic violence prevention services 

 Support groups

 Substance use services 

Food services 

 Other: 

ART Adherence  Experiences side effects from ART

 Forgets to pick up prescriptions

 Forgets to take medications

 Cannot pay for medication

 Experiencing treatment fatigue

 Other: 

Reducing Risky Sexual 
Behaviors

 Lacks information about safe sex

 Uncomfortable discussing safe sex with partners

 Does not have access to condoms

 Experiencing prevention fatigue

 Unaware of PrEP and PEP

 Other: 

Remaining in 
Medical Care  Feels too sick to attend appointments

 Does not believe medical care is necessary

 Lacks access to transportation

 Other: 

 Is concerned about seeing family/friends at clinic

Other Barriers  Mental health issues

 Lack of social support

 Homelessness

 Financial concerns

 Substance abuse: 

 Other: 

 Prevention Is Care:

PATIENT RECORD FORM

Patient Name/ID:
Appointment Date:

Medical Provider:
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Source: Adapted from Options Patient Record Form

This form can be used as the basis for discussions with patients 

about barriers to achieving optimal health and as a checkpoint for 

future visits. Information elicited may inform an Action Plan that 

can help patients achieve their goals. 

TOWARD PROTECTING YOUR HEALTH

Every pill 
counts

 

LET’S TALK about  

HIV medicine

Care IS Preven
Protect yourself. 

Protect others.
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LET’S TALK about 

OF YOUR MEDICAL APPOINTMENTS

Keeping All
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Care IS Preven
Protect yourself. 

Protect others.

TOWARD PROTECTING YOUR HEALTH

Every pill 
counts

 

LET’S TALK about  

HIV medicine
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TOOLS TO HELP WITH ART Adherence
The Art of ART Adherence — reprinted from AAHIVM’s HIV Specialist

Protect Your Health: New Patient Questionnaire — to assess patient  
readiness for antiretroviral therapy

Every Pill Counts Toward Protecting Your Health — English/Spanish  
waiting room poster

Every Pill Counts Toward Protecting Your Health —  
English and Spanish take-home pieces describing how ART adherence  

leads to a longer, healthier life

TOOLS TO HELP Keep Patients in HIV Care
Small Talks About: Regular, Ongoing Care — describes how to  

continue patient engagement throughout HIV care

Prevention is Care: Patient Record Form — helps identify risk factors for 
poor retention in HIV care

Let’s Talk About: Keeping All of Your Medical Appointments —  
English/Spanish waiting room poster

Let’s Talk About: Keeping All of Your Medical Appointments —  
English and Spanish take-home pieces describing how and why to stick  

with ongoing HIV care

TOOLS TO HELP Modify Risky Sexual Behavior
Small Talks About: Safer Sexual Behaviors — describes how to incorporate  

harm-reduction discussions into the routine care of persons living with HIV

Protect Your Health: Action Plan — a patient questionnaire and discussion  
guide for identifying and correcting risky sexual behavior

Let’s Talk: Being Safe Means Protection — English/Spanish waiting  
room poster

Let’s Talk: Being Safe Means Protection — English and Spanish take- 
home pieces that empower patients to have safer sex

Helping you incorporate expanded HIV Prevention Recommendations  
for Adolescents and Adults in the United States

 Small Talks IN HIV CARE

   Order  Limit    Qty
Prevention IS Care Resource Kit #2  10  
(Full kit includes one copy of all materials listed below)

To request additional copies of the kit contents  
please indicate your selections below: 

Patient Education Brochures
    Serodiscordant Couples (Hands)   25  
      Spanish Version   25   
    Separating Facts from Fiction    25   
      Spanish Version   25   
    Partner Services Information   25   
      Spanish Version   25  

Wall Posters
    Partner Services Referral    5   
    Serodiscordant Couples    5   
  (Hands; double-sided English/Spanish)

Provider Materials/Intervention Tools
    Risk Reduction Strategies for Health   5  
 Care Providers 
    HIV/AIDS Resources Guide    5   
    Partner Services Recommendations    5   
    STD Intervention Tool (Double-sided   5   
  English/Spanish wall poster)
    Protect Your Health Screener     5   
      Spanish Version    5   
    MMWR Highlights    5  

   Order  Limit    Qty
Resources for HIV Screening    10   
(Materials in Folder) Resource Kit

HIV Screening of Pregnant Women  10  
(Kit in Box) Resource Kit (English and Spanish) 

Additional Materials
The following materials are not included in the full kit but 
are available individually. Please indicate your selections 
below: 

Patient Education Brochure
    Learn the Facts   25   
     Spanish Version   25  

Wall Posters
(Double-sided in English and Spanish)   5  
    Learn the Facts (Umbrella)    5   
    Relative Risk for HIV Transmission    5   
    Living with HIV (Sticky notes)    5  

Provider Materials/Intervention Tools
    Relative Risk for HIV    5  
 Transmission Chart
          Spanish Version    5  

    Serum Viral Load and HIV    5  
      Transmission Chart 
      Spanish Version    5  

FOLD HERE

Incorporating prevention into the 

routine medical care of 

patients with HIV
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Addl. Notes:  Risk Reduction Strategies for Health Care Providers

Risk Reduction Strategies for Health Care Providers THIS SECTION TO BE COMPLETED BY PATIENTPROTECT YOUR HEALTH

In order to provide you with the best possible care, we have to ask you some very personal questions. Please take a

few minutes to answer the questions on this page. You may be embarrassed but your answers are very important and

will help us provide better care to you. Please give this form to your medical provider when you are

finished. Your answers are completely confidential, so please answer as accurately as you can.

1. Why are you here today? ________________________________________________________________

_____________________________________________________________________________________

2. Over the past 3 months, did you have sex with anyone (oral, anal, or vaginal sex)?

� No    � Yes    If no, skip a, b, and c.

a. How many different sex partners did you have in past 3 months? 

_____# males _____# females

b. Have you had any main sex partners in the past 3 months (someone you are committed to)?

� No    � Yes    If yes, how many? _________

c. Have you had any occasional sex partners in the past 3 months?

� No    � Yes    If yes, how many? _________

3. Were you told you had a sexually transmitted disease other than HIV in the past 3 months (e.g., chlamydia,  

syphilis, gonorrhea)?
� No    � Yes

4. Did you smoke any crack or use crystal meth or alcohol before or during sex in the past 3 months? 

� No    � Yes
5. Have you injected any drugs or medicines not prescribed by a medical provider in the past 3 months?

� No    � Yes
6. Have you taken medications for your mood, emotions, or nerves in the past 3 months?

� No    � Yes
7. Has depression, worry, or a bad mood disrupted your daily life during the past 3 months?

� No    � Yes
8. For women only:  Are you pregnant now or thinking about getting pregnant in the future? 

� No    � Yes    Date of last menstrual period:________

9. For men and women:  Are you doing anything to prevent pregnancy?

� No    � Yes
10. Is there anything about sex, drugs, or mental health that you want to talk about today?

� No    � Yes
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

We encourage you to talk to the medical staff about your concerns and ask any 

questions you may have. All information is kept strictly confidential.

References:1. Mellors JW, Rinaldo CR, Gupta P, et al. Prognosis in HIV infection predicted by the quantity of virus in plasma. Science 1996;272:1167–1170.

2. Centers for Disease Control and Prevention. Incorporating HIV Prevention into the medical care of persons living with HIV. MMWR 2003;52 (No. RR–12):10.

 J Infect Dis 2001;183:1405–1408.

AIDS 2004;18:2075–2079.

Sex Trans Dis 1992;19(2):61–77.

Sex Trans Dis 2006;33:143–148.
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An STD can seriously compromise your health.

Protect yourself by avoiding unsafe sexual behaviors.

* HIV-1 serum viral load based on study subjects not on antiretroviral therapy

…increase your viral load

An increase in your viral load is a major risk factor for progression to AIDS 1

The higher your viral load, the greater the risk of HIV transmission 2

…decrease your CD4 count

Syphilis infection is associated with decreases in CD4 cell counts 4which can negatively impact your overall health

If you are living with HIV and also have an STD, you are more likely to spread HIV through sexual contact than if you 

only had HIV 5

In a study of untreated women with HIV, those with STDs had a viral load 2.5 times higher than those without STDs, after

adjusting for differences in CD4 +T cell counts. 3

Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis

infection was less than 1 year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients

in this study were on ART.

www.cdc.gov/PreventionISCare
If you are living with HIV, 

a sexually transmitted disease (STD) can…

References:1. Mellors JW, Rinaldo CR, Gupta P, et al. Prognosis in HIV infection predicted by the quantity of virus in plasma. Science 1996;272:1167–1170.

2. Centers for Disease Control and Prevention. Incorporating HIV Prevention into the medical care of persons living with HIV. MMWR 2003;52 (No. RR–12):10.

3. Nkengasong JN, Kestens L, Ghys PD. Human imm

V-1) plasma virus load and markers of immune activation

among HIV-infected female sex workers with sexually transmitted diseases in Abidjan, Côte d’Ivoire. J Infect Dis 2001;183:1405–1408.

4. Buchacz K, Patel P,Taylor M, et al. Syphilis increases HIV viral load and decreases CD4 cell counts in HIV-infected patients with new syphilis infections. AIDS 2004;18:2075–2079.

5.Wasserheit JN. Epidemiologic synergy: interrelationships between human imm

fection and other sexually transmitted diseases. Sex Trans Dis 1992;19(2):61–77.

6. Kofoed K, Gerstoft, J, Mathiesen LR,  T. Syphilis and human imm

V-1) coinfection:

 T-cell count,

HIV-1 viral load, and treatment response. Sex Trans Dis 2006;33:143–148.

Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis  

infection was less than one year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients  

in this study were on ART.

Highlights from the MMWR 

Incorporating HIV Prevention into 

the Medical Care of Persons 
Living with HIV

 Interviews with people living with HIV in a variety of settings indicate 

  that more than 70% are sexually active after receiving their diagnosis—

(STDs) have been increasing in men and 

  women with HIV

 infection 

  rates have remained steady for the past decade

 

HIV incidence data released by CDC in August 2008. For more information, visit CDC’s HIV  

Incidence Web page at www.cdc.gov/hiv/topics/surveillance/incidence.htm

Protect yourself. Protect others.
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Addl. Notes:  Myths and Misconceptions

Protect yourself. Protect others.

Printed in the USA, 2010
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To Learn More

For more information on protecting yourself 

and others, contact CDC-INFO by 

e-mail at cdcinfo@cdc.gov or call 

800-CDC-INFO (232-4636)

in English, en Español, 24 hours a day, 

7 days a week. 
The number for callers with  

TTY equipment is 888-232-6348.

Your call is free and private.

You can also access additional sources of 

information on HIV at  

www.cdc.gov/PreventionISCare.

Help your patients get in touch with their local Partner Services representative:

of partners tested by 
Partner Services test 

positive for HIV and were 
previously undiagnosed.Reduce the spread of HIV by helping your patients inform partners.

Partner Services provides an array of free services to persons with HIV or other STDs (such as syphilis, 

gonorrhea, and chlamydial infection) and their partners. Partner Services is a function of local and  

state health department staff who help to identify and locate sex or drug-injection partners to inform  

them of their risk and to provide them testing, counseling, and referrals for other services.

Health Department:

Contact:

Phone:

E-mail:

Printed in the USA, 2011

BRC ROLLED FOLD

  
FREE Materials Request (Please specify quantities.)

Materials also available at www.cdc.gov/actagainstaids/pic/  
or call 1-800-CDC-INFO (232-4636).

FIRST NAME   LAST NAME   SPECIALTY

MAILING ADDRESS      PHONE

CITY     STATE  ZIP CODE 

E-MAIL

For Patient  
Discussions 

Protect Your Health: New 
Patient Questionnaire

Prevention is Care: 
Patient Record Form 

Protect Your Health:  
Action Plan

For Waiting 
Rooms

Let’s Talk About: Keeping 
All of Your Medical  
Appointments (poster)

Every Pill Counts Toward 
Protecting Your Health 
(poster)

Let’s Talk: Being Safe 
Means Protection 
(poster)

For Patients

Every Pill Counts Toward 
Protecting Your Health 
(brochure)

Spanish Version

Let’s Talk About: Keeping All 
of Your Medical Appoint-
ments (brochure)

Spanish Version

Let’s Talk: Being Safe Means 
Protection (brochure)

Spanish Version

For Providers 

The Art of ART  
Adherence (reprint)

A Low-Effort, Clinic-Wide 
Intervention Improves 
Attendance for HIV 
Primary Care (reprint)

Small Talks About: 
Regular, Ongoing Care 
(brochure)

Small Talks About: ART 
Adherence (brochure)

Small Talks About: 
Safer Sexual Behavior 
(brochure)

To request free copies of the Prevention IS Care campaign materials, designed to enhance provider-patient 
interaction, please fill out and mail this form. Additional materials are listed on the back.

Please print mailing address below.

Care IS Prevention

Care IS Prevention

Care IS Prevention

W. David Hardy, MD
Highlights fromThe Art of ART Adherence 

as published in HIV Specialist

 
   Consider writing the first prescription for ART only when an HIV practitioner 

is confident of his or her patient’s self-motivated commitment to starting 

treatment. 
   Assess a patient’s adherence readiness by prescribing a regimen of vitamins/

nutritionals (or even placebo pills) as a “practice run” and then determining 

by inquiry and other measures how well the patient was able to adhere to 

this regimen. 
   Strongly consider deferring the initiation of ART in a newly diagnosed HIV-

infected patient until he or she is assessed for anxiety and depression (which 

can seriously undermine adherence) and the diagnosis is accepted.

 
   Assess adherence at every visit following initiation of the ART regimen 

by asking simple, direct, open-ended questions that offer patients the 

opportunity to respond honestly about their adherence challenges, such as:

  —  “How many times did you miss your meds last week?”

  —  “Which doses are the most difficult for you to remember to take?”

 Small Talks IN ART ADHERENCE

HIV providers should make every effort to ensure  

that their patients adhere to ART by using the  

following truisms and suggestions:

 
   Adherence is essential to achieve the primary goal of treatment— 

maximal and durable reduction of viral load.

 
   HIV providers should not simply assume that patients will continue 

to adhere to ART indefinitely, even if their viral load results suggest this.

 
   If doses have been missed, follow-up inquiry such as “Let’s talk about  

what happened and why you missed some doses” can elicit specific 

details including when, why, and how the doses were missed, which in 

turn helps identify potentially preventable contributory factors  

and can open a dialog about adherence generally.

   Probing adherence with questions such as “You haven’t missed any  

meds, have you?” can be perceived as judgmental, accusatory, and  

chastising and such questioning should be avoided.

 
   Patients who sense their HIV provider’s disapproval of nonadherence  

are less likely to provide accurate, truthful information.

   HIV providers routinely should ask their patients—including patients  

who report taking medications daily on a regular basis—whether there  

has been a period of time when their medication was not affordable  

and therefore was missed.
 

     Source: Hardy WD. The art of ART adherence. HIV Specialist. Fall 2012.

 Small Talks IN ART ADHERENCE

   Regular,  

 Ongoing   

        Care

 

SMALL TALKS about:

How medical providers 

can help keep patients  

engaged in HIV care
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   Safer 
Sexual  
 Behaviors

 

Small Talks ABOUT:

How health care professionals can help patients 

living with HIV reduce risky sexual behavior

Care IS Prevention

Maybe you have 

questions about 

healthy living 
and healthy 

relationships… 

… options for  
safer sex … how to reduce 

side effects from 

medicines

… healthy ways to 

deal with depression 

and anxiety… getting help with 

alcohol or drug use.

Maybe something 

in your life 
changed since  

your last visit… 

… A new job is 
making it hard 

to stick to your 
medicines schedule

… You recently 
moved and are 

having trouble 
getting to medical 

appointments 

… You’re dating 

someone new, but 

haven’t talked to 

them about STDs  

or HIV yet… You are think- 

ing about having 

kids and want  
some advice
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Date of visit with medical provider:

Issue we discussed:

Solution I agreed to try:
Date of next appointment:

Every medical visit gives you a chance to talk with your medical provider about 

getting healthy, staying healthy, and keeping others safe. 

myAction 
    Plan

Make the Most of  

Each Medical Visit…  

   and the Time Between Visits 
These are all examples of topics 

you can talk about with your 

medical provider. Together, you 

can set a goal – something 

you want to work on or 

change between now and your 

next medical visit to help you 

overcome challenges like these.We believe you can 

achieve your goal and 

protect your health.

Remember… change is an ongoing process. 

Understand that you may make mistakes along the way. 

Don’t be afraid to ask for help from friends and family. 

Write your goal and 

the steps you’ll take 

to reach that goal 

on this Action Plan. 

At your next medical 

visit, talk to your medical 

provider about progress 

you’ve made and ask for 

support if you’ve had any 

roadblocks to success.  

 

Please take a few minutes to answer the following questions so we can 

get to know you better and provide you with the best care possible. 

Your answers will be kept confidential, so please answer as accurately 

and honestly as you can.

Patient Name/ID:Today’s Date:
Medical Provider:To be filled out by provider/office staff.

IntroductionWhat is your preferred name? 

What is your gender? 

 

What is your relationship status?

 Single 

 Separated 

 One main partner

 Married 

 Divorced 

 Multiple partners

 Civil union 

 Widowed 

Who do you live with (check all that apply)?

 Partner/spouse 

 Friend(s) 

 Alone

 Parent(s) 

 Roommate(s) 

 Homeless

 Brother(s)/sister(s) 

 Adult children 

 Other relative(s) 

 Children under 18 

HIV Diagnosis and Treatment

When did you find out that you are HIV positive? 

Month 

 Year 

Have you ever seen a medical provider about your HIV? 

 Yes 

 No

Have you ever taken medicines to help control your HIV? 

 Yes 

 No

If yes, are you taking any medicines to help control your HIV now? 
 Yes 

 No

Sharing Your HIV Status

Since finding out that you are HIV positive, who have you told about your diagnosis in your family?

 Everyone in my family knows about my diagnosis.

 No one in my family knows about my diagnosis.

 Only the following person or persons in my family know about my diagnosis.

 
 

Since finding out that you are HIV positive, how many of your friends have you told about your diagnosis?

 I have told most of my friends about my diagnosis.

 I have told a few friends about my diagnosis.

 I have told one friend about my diagnosis.

 I have not told any of my friends about my diagnosis.

Since finding out that you are HIV positive, have you told any of the following people about your diagnosis  

(check all that apply)?
 My partner/spouse

 My significant other, boyfriend, or girlfriend

 My sex partner(s)
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 Protect Your Health

NEW PATIENT QUESTIONNAIRE

 

What topics were discussed with your patient during today’s visit?

 Adherence to medication 

 None of these topics (patient refused)

 Reducing risky sexual behaviors 

 None of these topics (other issues took precedence)

 Remaining in medical care 

 Other 

Did you set a goal with patient at previous visit? 

 Yes  

 No 

 No (Today is patient’s first visit)

Was a goal set with the patient at a previous visit?  

 
 

 Medication adherence 

 Today is patient’s first visit

 Reducing risky sexual behaviors 

 Attending all medical visits 

 
 Other: What is the patient’s progress on previous goal: 

 No goal set at previous visit 

 Partially achieved previous goal

 No progress on previous goal 

 Fully achieved previous goal

What barriers (if any) did your patient identify during this visit?

What does the patient state is his or her primary barrier to achieving optimal health?

Did you and the patient discuss a plan to overcome this barrier?

 Yes 
 No

What is the plan (or goal) that the patient agrees to work on before the next visit: 

Referrals:
 Case management 

 Prevention counseling 

 Housing services

 Partner services 

Reproductive health planning 

 Financial services

 Mental health services 

Domestic violence prevention services 

 Support groups

 Substance use services 

Food services 

 Other: 

ART Adherence  Experiences side effects from ART

 Forgets to pick up prescriptions

 Forgets to take medications

 Cannot pay for medication

 Experiencing treatment fatigue

 Other: 

Reducing Risky Sexual 
Behaviors

 Lacks information about safe sex

 Uncomfortable discussing safe sex with partners

 Does not have access to condoms

 Experiencing prevention fatigue

 Unaware of PrEP and PEP

 Other: 

Remaining in 
Medical Care

 Feels too sick to attend appointments

 Does not believe medical care is necessary

 Lacks access to transportation

 Other: 

 Is concerned about seeing family/friends at clinic

Other Barriers  Mental health issues

 Lack of social support

 Homelessness

 Financial concerns

 Substance abuse: 

 Other: 

 Prevention Is Care:

PATIENT RECORD FORM

Patient Name/ID:
Appointment Date:
Medical Provider:
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Source: Adapted from Options Patient Record Form

This form can be used as the basis for discussions with patients 

about barriers to achieving optimal health and as a checkpoint for 

future visits. Information elicited may inform an Action Plan that 

can help patients achieve their goals. 

TOWARD PROTECTING YOUR HEALTH

Every pill 
counts

 

LET’S TALK about  

HIV medicine

Care IS Preven
Protect yourself. 

Protect others.
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LET’S TALK about 

OF YOUR MEDICAL APPOINTMENTS

Keeping All
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Care IS Preven
Protect yourself. 

Protect others.

Protect yourself. Protect others.
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Care IS Preven
Protect yourself. 

Protect others.

  Being Safe  

Means Protection

 

LET’S TALK

TOWARD PROTECTING YOUR HEALTH

Every pill 
counts

 

LET’S TALK about  

HIV medicine
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LET’S TALK about 

OF YOUR MEDICAL APPOINTMENTS

Keeping All
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  Being Safe  

Means Protection

 

LET’S TALK

Protect yourself. Protect others.
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TOOLS TO HELP WITH ART Adherence
The Art of ART Adherence — reprinted from AAHIVM’s HIV Specialist

Protect Your Health: New Patient Questionnaire — to assess patient  
readiness for antiretroviral therapy

Every Pill Counts Toward Protecting Your Health — English/Spanish  
waiting room poster

Every Pill Counts Toward Protecting Your Health —  
English and Spanish take-home pieces describing how ART adherence  
leads to a longer, healthier life

TOOLS TO HELP Keep Patients in HIV Care
Small Talks About: Regular, Ongoing Care — describes how to  
continue patient engagement throughout HIV care

Prevention is Care: Patient Record Form — helps identify risk factors for 
poor retention in HIV care

Let’s Talk About: Keeping All of Your Medical Appointments —  
English/Spanish waiting room poster

Let’s Talk About: Keeping All of Your Medical Appointments —  
English and Spanish take-home pieces describing how and why to stick  
with ongoing HIV care

TOOLS TO HELP Modify Risky Sexual Behavior
Small Talks About: Safer Sexual Behaviors — describes how to incorporate  
harm-reduction discussions into the routine care of persons living with HIV

Protect Your Health: Action Plan — a patient questionnaire and discussion  
guide for identifying and correcting risky sexual behavior

Let’s Talk: Being Safe Means Protection — English/Spanish waiting  
room poster

Let’s Talk: Being Safe Means Protection — English and Spanish take- 
home pieces that empower patients to have safer sex

Helping you incorporate expanded HIV Prevention Recommendations  
for Adolescents and Adults in the United States

 Small Talks IN HIV CARE

  
FREE Materials Request (Please specify quantities.)

Materials also available at www.cdc.gov/actagainstaids/pic/  

or call 1-800-CDC-INFO (232-4636).

FIRST NAME 
 

 
LAST NAME 

 
 

SPECIALTY
MAILING ADDRESS  

 
 

 
 

PHONECITY  
 

 
 

STATE  
ZIP CODE E-MAIL

For Patient  Discussions 
Protect Your Health: New Patient QuestionnairePrevention is Care: Patient Record Form Protect Your Health:  Action Plan

For Waiting 
Rooms

Let’s Talk About: Keeping All of Your Medical  Appointments (poster)Every Pill Counts Toward Protecting Your Health (poster)
Let’s Talk: Being Safe Means Protection (poster)

For Patients
Every Pill Counts Toward Protecting Your Health (brochure)

Spanish Version
Let’s Talk About: Keeping All of Your Medical Appoint-ments (brochure)

Spanish Version
Let’s Talk: Being Safe Means Protection (brochure)

Spanish Version

For Providers 
The Art of ART  Adherence (reprint)

A Low-Effort, Clinic-Wide Intervention Improves Attendance for HIV Primary Care (reprint)Small Talks About: Regular, Ongoing Care (brochure)
Small Talks About: ART Adherence (brochure)Small Talks About: Safer Sexual Behavior (brochure)

To request free copies of the Prevention IS Care campaign materials, designed to enhance provider-patient 

interaction, please fill out and mail this form. Additional materials are listed on the back.

Please print mailing address below.

Care IS Prevention

Care IS Prevention

Care IS Prevention

W. David Hardy, MD

Highlights from
The Art of ART Adherence 

as published in HIV Specialist

 
   Consider writing the first prescription for ART only when an HIV practitioner 

is confident of his or her patient’s self-motivated commitment to starting 

treatment.
 

   Assess a patient’s adherence readiness by prescribing a regimen of vitamins/

nutritionals (or even placebo pills) as a “practice run” and then determining 

by inquiry and other measures how well the patient was able to adhere to 

this regimen.

 
   Strongly consider deferring the initiation of ART in a newly diagnosed HIV-

infected patient until he or she is assessed for anxiety and depression (which 

can seriously undermine adherence) and the diagnosis is accepted.

 
   Assess adherence at every visit following initiation of the ART regimen 

by asking simple, direct, open-ended questions that offer patients the 

opportunity to respond honestly about their adherence challenges, such as:

 
 —  “How many times did you miss your meds last week?”

 
 —  “Which doses are the most difficult for you to remember to take?”

 Small Talks IN ART ADHERENCE

HIV providers should make every effort to ensure  

that their patients adhere to ART by using the  

following truisms and suggestions:

 
   Adherence is essential to achieve the primary goal of treatment— 

maximal and durable reduction of viral load.

 
   HIV providers should not simply assume that patients will continue 

to adhere to ART indefinitely, even if their viral load results suggest this.

 
   If doses have been missed, follow-up inquiry such as “Let’s talk about  

what happened and why you missed some doses” can elicit specific 

details including when, why, and how the doses were missed, which in 

turn helps identify potentially preventable contributory factors  

and can open a dialog about adherence generally.

   Probing adherence with questions such as “You haven’t missed any  

meds, have you?” can be perceived as judgmental, accusatory, and  

chastising and such questioning should be avoided.

 
   Patients who sense their HIV provider’s disapproval of nonadherence  

are less likely to provide accurate, truthful information.

   HIV providers routinely should ask their patients—including patients  

who report taking medications daily on a regular basis—whether there  

has been a period of time when their medication was not affordable  

and therefore was missed.

 
     Source: Hardy WD. The art of ART adherence. HIV Specialist. Fall 2012.

 Small Talks IN ART ADHERENCE

   Regular,  

 Ongoing   

        Care

 

SM
ALL TALKS

 about:

How m
edical providers 

can help keep patients  

engaged in HIV care
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   Safer 

Sexual  

 Behaviors

 

Small Talks ABOUT:

How health care professionals can help patients 

living with HIV reduce risky sexual behavior

Care IS Prevention

Maybe you have 

questions about 

healthy living 

and healthy 

relationships… 

… options for  

safer sex … how to reduce 

side effects from 

medicines

… healthy ways to 

deal with depression 

and anxiety… getting help with 

alcohol or drug use.

Maybe something 

in your life 

changed since  

your last visit… 

… A new job is 

making it hard 

to stick to your 

medicines schedule

… You recently 

moved and are 

having trouble 

getting to medical 

appointments 

… You’re dating 

someone new, but 

haven’t talked to 

them about STDs  

or HIV yet… You are think- 

ing about having 

kids and want  

some advice

10
_P

IC
_W

3_
Ac

tio
n_

Pla
n_

v1
6 

12
-3

-1
3

Date of visit with medical provider:

Issue we discussed:Solution I agreed to try:Date of next appointment:

Every medical visit gives you a chance to talk with your medical provider about 

getting healthy, staying healthy, and keeping others safe. 

myAction 

    Plan

Make the Most of  

Each Medical Visit…  

   and the Time Between Visits 
These are all examples of topics 

you can talk about with your 

medical provider. Together, you 

can set a goal – something 

you want to work on or 

change between now and your 

next medical visit to help you 

overcome challenges like these.

We believe you can 

achieve your goal and 

protect your health.

Remember… change is an ongoing process. 

Understand that you may make mistakes along the way. 

Don’t be afraid to ask for help from friends and family. 

Write your goal and 

the steps you’ll take 

to reach that goal 

on this Action Plan. 

At your next medical 

visit, talk to your medical 

provider about progress 

you’ve made and ask for 

support if you’ve had any 

roadblocks to success.  

 

Please take a few minutes to answer the following questions so we can 

get to know you better and provide you with the best care possible. 

Your answers will be kept confidential, so please answer as accurately 

and honestly as you can.

Patient Name/ID:
Today’s Date:

Medical Provider:

To be filled out by provider/office staff.

Introduction
What is your preferred name? 

What is your gender? 

 

What is your relationship status?

 Single 

 Separated 

 One main partner

 Married 

 Divorced 

 Multiple partners

 Civil union 

 Widowed 

Who do you live with (check all that apply)?

 Partner/spouse 

 Friend(s) 

 Alone

 Parent(s) 

 Roommate(s) 

 Homeless

 Brother(s)/sister(s) 

 Adult children 

 Other relative(s) 

 Children under 18 

HIV Diagnosis and Treatment

When did you find out that you are HIV positive? 

Month 

 Year 

Have you ever seen a medical provider about your HIV? 

 Yes 

 No

Have you ever taken medicines to help control your HIV? 

 Yes 

 No

If yes, are you taking any medicines to help control your HIV now? 

 Yes 

 No

Sharing Your HIV Status

Since finding out that you are HIV positive, who have you told about your diagnosis in your family?

 Everyone in my family knows about my diagnosis.

 No one in my family knows about my diagnosis.

 Only the following person or persons in my family know about my diagnosis.

 
 

Since finding out that you are HIV positive, how many of your friends have you told about your diagnosis?

 I have told most of my friends about my diagnosis.

 I have told a few friends about my diagnosis.

 I have told one friend about my diagnosis.

 I have not told any of my friends about my diagnosis.

Since finding out that you are HIV positive, have you told any of the following people about your diagnosis  

(check all that apply)?

 My partner/spouse

 My significant other, boyfriend, or girlfriend

 My sex partner(s)
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 Protect Your Health

NEW PATIENT QUESTIONNAIRE

 

What topics were discussed with your patient during today’s visit?

 Adherence to medication 

 None of these topics (patient refused)

 Reducing risky sexual behaviors 

 None of these topics (other issues took precedence)

 Remaining in medical care 

 Other 

Did you set a goal with patient at previous visit? 

 Yes  

 No 

 No (Today is patient’s first visit)

Was a goal set with the patient at a previous visit?  

 
 

 Medication adherence 

 Today is patient’s first visit

 Reducing risky sexual behaviors 

 Attending all medical visits 

 

 Other: 
What is the patient’s progress on previous goal: 

 No goal set at previous visit 

 Partially achieved previous goal

 No progress on previous goal 

 Fully achieved previous goal

What barriers (if any) did your patient identify during this visit?

What does the patient state is his or her primary barrier to achieving optimal health?

Did you and the patient discuss a plan to overcome this barrier?

 Yes 

 No

What is the plan (or goal) that the patient agrees to work on before the next visit: 

Referrals:
 Case management 

 Prevention counseling 

 Housing services

 Partner services 

Reproductive health planning 

 Financial services

 Mental health services 

Domestic violence prevention services 

 Support groups

 Substance use services 

Food services 

 Other: 

ART Adherence  Experiences side effects from ART

 Forgets to pick up prescriptions

 Forgets to take medications

 Cannot pay for medication

 Experiencing treatment fatigue

 Other: 

Reducing 
Risky Sexual 

Behaviors  Lacks information about safe sex

 Uncomfortable discussing safe sex with partners

 Does not have access to condoms

 Experiencing prevention fatigue

 Unaware of PrEP and PEP

 Other: 

Remaining in 

Medical Care  Feels too sick to attend appointments

 Does not believe medical care is necessary

 Lacks access to transportation

 Other: 

 Is concerned about seeing family/friends at clinic

Other Barriers  Mental health issues

 Lack of social support

 Homelessness

 Financial concerns

 Substance abuse: 

 Other: 

 Prevention Is Care:

PATIENT RECORD FORM

Patient Name/ID:

Appointment Date:

Medical Provider:
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Source: Adapted from Options Patient Record Form

This form can be used as the basis for discussions with patients 

about barriers to achieving optimal health and as a checkpoint for 

future visits. Information elicited may inform an Action Plan that 

can help patients achieve their goals. 

TOWARD PROTECTING YOUR HEALTH

Every pill 
counts

 

LET’S TALK about  

HIV m
edicine

Care IS Preven
Protect yourself. 

Protect others.
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LET’S TALK about 

OF YOUR MEDICAL APPOINTMENTS

Keeping All
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Care IS Preven
Protect yourself. 

Protect others.

Protect yourself. Protect others.
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Care IS Preven
Protect yourself. 

Protect others.

  Being Safe  

Means Protection

 

LET’S TALK

TOWARD PROTECTING YOUR HEALTH

Every pill 
counts

 

LET’S TALK about  

HIV m
edicine
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LET’S TALK about 

OF YOUR MEDICAL APPOINTMENTS

Keeping All
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  Being Safe  

Means Protection

 

LET’S TALK

Protect yourself. Protect others.
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TOOLS TO HELP WITH ART Adherence
The Art of ART Adherence — reprinted from AAHIVM’s HIV Specialist

Protect Your Health: New Patient Questionnaire — to assess patient  

readiness for antiretroviral therapy
Every Pill Counts Toward Protecting Your Health — English/Spanish  

waiting room poster
Every Pill Counts Toward Protecting Your Health —  

English and Spanish take-home pieces describing how ART adherence  

leads to a longer, healthier life

TOOLS TO HELP Keep Patients in HIV Care
Small Talks About: Regular, Ongoing Care — describes how to  

continue patient engagement throughout HIV carePrevention is Care: Patient Record Form — helps identify risk factors for 

poor retention in HIV care
Let’s Talk About: Keeping All of Your Medical Appointments —  

English/Spanish waiting room posterLet’s Talk About: Keeping All of Your Medical Appointments —  

English and Spanish take-home pieces describing how and why to stick  

with ongoing HIV care

TOOLS TO HELP Modify Risky Sexual Behavior

Small Talks About: Safer Sexual Behaviors — describes how to incorporate  

harm-reduction discussions into the routine care of persons living with HIV

Protect Your Health: Action Plan — a patient questionnaire and discussion  

guide for identifying and correcting risky sexual behavior
Let’s Talk: Being Safe Means Protection — English/Spanish waiting  

room poster

Let’s Talk: Being Safe Means Protection — English and Spanish take- 

home pieces that empower patients to have safer sex

Helping you incorporate expanded HIV Prevention Recommendations  

for Adolescents and Adults in the United States

 
Small Talks IN HIV CARE

PREVENTION COMMUNICATION BRANCH 
CENTERS FOR DISEASE CONTROL AND PREVENTION 
1600 CLIFTON RD NE, MS E-49 
ATLANTA GA 30333
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   Order  Limit    Qty
Prevention IS Care Resource Kit #2  10  
(Full kit includes one copy of all materials listed below)

To request additional copies of the kit contents  
please indicate your selections below: 

Patient Education Brochures
    Serodiscordant Couples (Hands)   25  
      Spanish Version   25   
    Separating Facts from Fiction    25   
      Spanish Version   25   
    Partner Services Information   25   
      Spanish Version   25  

Wall Posters
    Partner Services Referral    5   
    Serodiscordant Couples    5   
  (Hands; double-sided English/Spanish)

Provider Materials/Intervention Tools
    Risk Reduction Strategies for Health   5  
 Care Providers 
    HIV/AIDS Resources Guide    5   
    Partner Services Recommendations    5   
    STD Intervention Tool (Double-sided   5   
  English/Spanish wall poster)
    Protect Your Health Screener     5   
      Spanish Version    5   
    MMWR Highlights    5  

   Order  Limit    Qty
Resources for HIV Screening    10   
(Materials in Folder) Resource Kit

HIV Screening of Pregnant Women  10  
(Kit in Box) Resource Kit (English and Spanish) 

Additional Materials
The following materials are not included in the full kit but 
are available individually. Please indicate your selections 
below: 

Patient Education Brochure
    Learn the Facts   25   
     Spanish Version   25  

Wall Posters
(Double-sided in English and Spanish)   5  
    Learn the Facts (Umbrella)    5   
    Relative Risk for HIV Transmission    5   
    Living with HIV (Sticky notes)    5  

Provider Materials/Intervention Tools
    Relative Risk for HIV    5  
 Transmission Chart
          Spanish Version    5  

    Serum Viral Load and HIV    5  
      Transmission Chart 
      Spanish Version    5  
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Low viral load is not a guarantee 

against the transmission of HIV.

This shows the number of new HIV infections that might occur in one year if 100 heterosexual people with different viral

loads of HIV had unprotected sex with partners who do not have the virus. When the viral load is high, risk for HIV

transmission is the greatest. But even when the serum viral load is undetectable, HIV can sti l l

exist in semen, vaginal and rectal f luids, breast milk, and throat tissue. 1,2
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An STD can seriously compromise your health.

Protect yourself by avoiding unsafe sexual behaviors.

* HIV-1 serum viral load based on study subjects not on antiretroviral therapy

…increase your viral load

An increase in your viral load is a major risk factor for progression to AIDS 1

The higher your viral load, the greater the risk of HIV transmission 2

…decrease your CD4 count

Syphilis infection is associated with decreases in CD4 cell counts 4which can negatively impact your overall health

If you are living with HIV and also have an STD, you are more likely to spread HIV through sexual contact than if you 

only had HIV 5

In a study of untreated women with HIV, those with STDs had a viral load 2.5 times higher than those without STDs, after

adjusting for differences in CD4 +T cell counts. 3

Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis

infection was less than 1 year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients

in this study were on ART.

www.cdc.gov/PreventionISCare

If you are living with HIV, 

a sexually transmitted disease (STD) can…

References:1. Mellors JW, Rinaldo CR, Gupta P, et al. Prognosis in HIV infection predicted by the quantity of virus in plasma. Science 1996;272:1167–1170.

2. Centers for Disease Control and Prevention. Incorporating HIV Prevention into the medical care of persons living with HIV. MMWR 2003;52 (No. RR–12):10.

3. Nkengasong JN, Kestens L, Ghys PD. Human imm

V-1) plasma virus load and markers of immune activation

among HIV-infected female sex workers with sexually transmitted diseases in Abidjan, Côte d’Ivoire. J Infect Dis 2001;183:1405–1408.

4. Buchacz K, Patel P,Taylor M, et al. Syphilis increases HIV viral load and decreases CD4 cell counts in HIV-infected patients with new syphilis infections. AIDS 2004;18:2075–2079.

5.Wasserheit JN. Epidemiologic synergy: interrelationships between human imm

fection and other sexually transmitted diseases. Sex Trans Dis 1992;19(2):61–77.

6. Kofoed K, Gerstoft, J, Mathiesen LR,
 T. Syphilis and human imm

V-1) coinfection:

 T-cell count,

HIV-1 viral load, and treatment response. Sex Trans Dis 2006;33:143–148.

Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis  

infection was less than one year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients  

in this study were on ART.

  Partner Services     programs reduce the spread of  HIV by helping  your patients  inform partners.

PROVIDER RESOURCE

Ways to Inform Your Partners 

If you have HIV or another STD (syphilis, gonorrhea, or chlamydia), it 

is very important to let your sex or drug-injection partners know that 

they may have been exposed; there are a few ways to do this.

Prevention and You 

If you are unsure about how to protect yourself or others from HIV and 

other STDs, talk with your health care provider. Remember, your 

choices impact your life, your partners’ lives, and the lives of others in 

your community.Protect Yourself. Protect Others.

For more information on the facts about HIV transmission risks, as well  

as myths and misconceptions about HIV, talk with your doctor and visit  

www.cdc.gov/PreventionISCare where you will find FREE information, including 

the Prevention IS Care: “Being Safe” patient brochure created especially for you. 

You can also receive this information by calling 800-CDC-INFO (800-232-4636).

Let us help you.

HOW DO YOU LET YOUR PARTNERS KNOW 

THEY HAVE BEEN EXPOSED TO HIV?

1. Health Department Tells Your Partners

  You provide your partners’ names to the health department. 

   Your partners are located and made aware of their exposure by  

health department staff; health department staff does not use  

your name.
   Your partners are provided, or referred for, counseling, testing,  

treatment, and other services by the health department.

2. You Tell Your Partners

   You take on the responsibility of letting your partners know  

of their exposure.

   You provide them the information on local services, including   

counseling and testing.

3.   Both You and the Health Department Tell Your Partners 

   You let your partners know of their exposure with health  

department staff. 

   Health department staff is there to help you during the process and 

provide your partners with information, access to counseling, testing,  

and other resources.
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Addl. Notes:  Risk Reduction Strategies for Health Care Providers

Risk Reduction Strategies for Health Care Providers 
THIS SECTION TO BE COMPLETED BY PATIENTPROTECT YOUR HEALTH

In order to provide you with the best possible care, we have to ask you some very personal questions. Please take a

few minutes to answer the questions on this page. You may be embarrassed but your answers are very important and

will help us provide better care to you. Please give this form to your medical provider when you are

finished. 
Your answers are completely confidential, so please answer as accurately as you can.

1. Why are you here today? ________________________________________________________________

_____________________________________________________________________________________

2. Over the past 3 months, did you have sex with anyone (oral, anal, or vaginal sex)?

� No    � Yes    If no, skip a, b, and c.

a. How many different sex partners did you have in past 3 months? 

_____# males _____# females

b. Have you had any main sex partners in the past 3 months (someone you are committed to)?

� No    � Yes    If yes, how many? _________

c. Have you had any occasional sex partners in the past 3 months?

� No    � Yes    If yes, how many? _________

3. Were you told you had a sexually transmitted disease other than HIV in the past 3 months (e.g., chlamydia,  

syphilis, gonorrhea)?

� No    � Yes
4. Did you smoke any crack or use crystal meth or alcohol before or during sex in the past 3 months? 

� No    � Yes
5. Have you injected any drugs or medicines not prescribed by a medical provider in the past 3 months?

� No    � Yes
6. Have you taken medications for your mood, emotions, or nerves in the past 3 months?

� No    � Yes
7. Has depression, worry, or a bad mood disrupted your daily life during the past 3 months?

� No    � Yes
8. For women only:  Are you pregnant now or thinking about getting pregnant in the future? 

� No    � Yes    Date of last menstrual period:________

9. For men and women:  Are you doing anything to prevent pregnancy?

� No    � Yes
10. Is there anything about sex, drugs, or mental health that you want to talk about today?

� No    � Yes

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

We encourage you to talk to the medical staff about your concerns and ask any 

questions you may have. All information is kept strictly confidential.
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After Treatment

During Infection

Before Infection

An STD can seriously compromise your health.

Protect yourself by avoiding unsafe sexual behaviors.

* HIV-1 serum viral load based on study subjects not on antiretroviral therapy

…increase your viral load

An increase in your viral load is a major risk factor for progression to AIDS 1

The higher your viral load, the greater the risk of HIV transmission 2

…decrease your CD4 count

Syphilis infection is associated with decreases in CD4 cell counts 4 which can negatively impact your overall health

If you are living with HIV and also have an STD, you are more likely to spread HIV through sexual contact than if you 

only had HIV 5

In a study of untreated women with HIV, those with STDs had a viral load 2.5 times higher than those without STDs, after

adjusting for differences in CD4 +T cell counts. 3

Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis

infection was less than 1 year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients

in this study were on ART.

www.cdc.gov/PreventionISCare

If you are living with HIV, 

a sexually transmitted disease (STD) can…
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Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis  

infection was less than one year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients  

in this study were on ART.

Highlights from the MMWR 

Incorporating HIV Prevention into 

the Medical Care of Persons 

Living with HIV

 Interviews with people living with HIV in a variety of settings indicate 

  that more than 70% are sexually active after receiving their diagnosis—

(STDs) have been increasing in men and 

  women with HIV

 infection 

  rates have remained steady for the past decade

 

HIV incidence data released by CDC in August 2008. For more information, visit CDC’s HIV  

Incidence Web page at www.cdc.gov/hiv/topics/surveillance/incidence.htm

Protect yourself. Protect others.

BBV_PNV_C1_1195_W2_HIV_Myths_Misconceptions_

4-14-2011 9:06 AM

Saved at

None

Printed At

Client  
Porter Novelli

Media Type  Collateral

Live  

None

Trim  
4.25” x 6”

Bleed  
4.5” x 6.25”

Job Title  
PIC Wave 2 Revisions II

Pubs  
None

Ad Code 
None

DEPARTMENT:
APPROVAL:

Art Director
Copywriter

Acct. Manager
Studio Artist

Proofreader

Traffic

Production

Addl. Notes:  Myths and Misconceptions

Protect yourself. Protect others.
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To Learn More

For more information on protecting yourself 

and others, contact CDC-INFO by 

e-mail at cdcinfo@cdc.gov or call 

800-CDC-INFO (232-4636)

in English, en Español, 24 hours a day, 

7 days a week. 

The number for callers with  

TTY equipment is 888-232-6348.

Your call is free and private.

You can also access additional sources of 

information on HIV at  

www.cdc.gov/PreventionISCare.

Help your patients get in touch with their local Partner Services representative:

of partners tested by 
Partner Services test 
positive for HIV and were 
previously undiagnosed.

Reduce the spread of HIV by helping your patients inform partners.

Partner Services provides an array of free services to persons with HIV or other STDs (such as syphilis, 

gonorrhea, and chlamydial infection) and their partners. Partner Services is a function of local and  

state health department staff who help to identify and locate sex or drug-injection partners to inform  

them of their risk and to provide them testing, counseling, and referrals for other services.

Health Department:

Contact:

Phone:

E-mail:
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After Treatment

During Infection

Before Infection
An STD can seriously compromise your health.

Protect yourself by avoiding unsafe sexual behaviors.

*HIV-1 serum viral load based on study subjects not on antiretroviral therapy

…increase your viral load

An increase in your viral load is a major risk factor for progression to AIDS 1

The higher your viral load, the greater the risk of HIV transmission 2

…decrease your CD4 count

Syphilis infection is associated with decreases in CD4 cell counts 4which can negatively impact your overall health

If you are living with HIV and also have an STD, you are more likely to spread HIV through sexual contact than if you 

only had HIV 5

In a study of untreated women with HIV, those with STDs had a viral load 2.5 times higher than those without STDs, after

adjusting for differences in CD4 +T cell counts. 3

Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis

infection was less than 1 year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients

in this study were on ART.

www.cdc.gov/PreventionISCare

If you are living with HIV, 

a sexually transmitted disease (STD) can…
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  Partner Services    
 programs reduce 
the spread of  

HIV by helping  
your patients  

inform partners.

PROVIDER RESOURCE

Ways to Inform Your Partners 

If you have HIV or another STD (syphilis, gonorrhea, or chlamydia), it 

is very important to let your sex or drug-injection partners know that 

they may have been exposed; there are a few ways to do this.

Prevention and You 

If you are unsure about how to protect yourself or others from HIV and 

other STDs, talk with your health care provider. Remember, your 

choices impact your life, your partners’ lives, and the lives of others in 

your community.
Protect Yourself. Protect Others.

For more information on the facts about HIV transmission risks, as well  

as myths and misconceptions about HIV, talk with your doctor and visit  

www.cdc.gov/PreventionISCare where you will find FREE information, including 

the Prevention IS Care: “Being Safe” patient brochure created especially for you. 

You can also receive this information by calling 800-CDC-INFO (800-232-4636).

Let us help you.

HOW DO YOU LET YOUR PARTNERS KNOW 

THEY HAVE BEEN EXPOSED TO HIV?

1. Health Department Tells Your Partners

 
 You provide your partners’ names to the health department. 

 
  Your partners are located and made aware of their exposure by  

health department staff; health department staff does not use  

your name.

 
  Your partners are provided, or referred for, counseling, testing,  

treatment, and other services by the health department.

2. You Tell Your Partners

 
  You take on the responsibility of letting your partners know  

of their exposure.

 
  You provide them the information on local services, including   

counseling and testing.

3.   Both You and the Health Department Tell Your Partners 

 
  You let your partners know of their exposure with health  

department staff. 

 
  Health department staff is there to help you during the process and 

provide your partners with information, access to counseling, testing,  

and other resources.
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Risk Reduction 
Strategies for 
Health Care 
Providers THIS SECTION TO BE COMPLETED BY PATIENT

PROTECT YOUR HEALTH

In order to provide you with the best possible care, we have to ask you some very personal questions. Please take a

few minutes to answer the questions on this page. You may be embarrassed but your answers are very important and

will help us provide better care to you. Please give this form to your medical provider when you are

finished. Your answers are completely confidential, so please answer as accurately as you can.

1. Why are you here today? ________________________________________________________________

_____________________________________________________________________________________

2. Over the past 3 months, did you have sex with anyone (oral, anal, or vaginal sex)?

�
No    �

Yes    If no, skip a, b, and c.

a. How many different sex partners did you have in past 3 months? 

_____# males _____# females

b. Have you had any main sex partners in the past 3 months (someone you are committed to)?

�
No    � Yes    If yes, how many? _________

c. Have you had any occasional sex partners in the past 3 months?

� No    �
Yes    If yes, how many? _________

3. Were you told you had a sexually transmitted disease other than HIV in the past 3 months (e.g., chlamydia,  

syphilis, gonorrhea)?

�
No    �

Yes

4. Did you smoke any crack or use crystal meth or alcohol before or during sex in the past 3 months? 

�
No    � Yes

5. Have you injected any drugs or medicines not prescribed by a medical provider in the past 3 months?

� No    �
Yes

6. Have you taken medications for your mood, emotions, or nerves in the past 3 months?

� No    �
Yes

7. Has depression, worry, or a bad mood disrupted your daily life during the past 3 months?

� No    �
Yes

8. For women only:  Are you pregnant now or thinking about getting pregnant in the future? 

� No    �
Yes    Date of last menstrual period:________

9. For men and women:  Are you doing anything to prevent pregnancy?

�
No    �

Yes

10. Is there anything about sex, drugs, or mental health that you want to talk about today?

�
No    �

Yes

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

We encourage you to talk to the medical staff about your concerns and ask any 

questions you may have. All information is kept strictly confidential.
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An STD can seriously compromise your health.

Protect yourself by avoiding unsafe sexual behaviors.

*HIV-1 serum viral load based on study subjects not on antiretroviral therapy

…increase your viral load

An increase in your viral load is a major risk factor for progression to AIDS 1

The higher your viral load, the greater the risk of HIV transmission 2

…decrease your CD4 count

Syphilis infection is associated with decreases in CD4 cell counts 4which can negatively impact your overall health

If you are living with HIV and also have an STD, you are more likely to spread HIV through sexual contact than if you 

only had HIV 5

In a study of untreated women with HIV, those with STDs had a viral load 2.5 times higher than those without STDs, after

adjusting for differences in CD4 +T cell counts. 3

Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis

infection was less than 1 year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients

in this study were on ART.

www.cdc.gov/PreventionISCare

If you are living with HIV, 

a sexually transmitted disease (STD) can…
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Primary- and secondary-stage syphilis was associated with a decrease in CD4 cell counts. The known duration of syphilis  

infection was less than one year, with no symptoms of primary or secondary disease at the time of diagnosis. Most of the patients  

in this study were on ART.

Highlights from the MMWR 

Incorporating HIV Prevention into 

the Medical Care of Persons 

Living with HIV

 Interviews with people living with HIV in a variety of settings indicate 

  that more than 70% are sexually active after receiving their diagnosis—

(STDs) have been increasing in men and 

  women with HIV

 infection 

  rates have remained steady for the past decade

 

HIV incidence data released by CDC in August 2008. For more information, visit CDC’s HIV  

Incidence Web page at www.cdc.gov/hiv/topics/surveillance/incidence.htm

Protect yourself. Protect others.
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Addl. Notes:  Myths and Misconceptions

Protect yourself. Protect others.
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To Learn More

For more information on protecting yourself 

and others, contact CDC-INFO by 

e-mail at cdcinfo@cdc.gov or call 

800-CDC-INFO (232-4636)

in English, en Español, 24 hours a day, 

7 days a week. 

The number for callers with  

TTY equipment is 888-232-6348.

Your call is free and private.

You can also access additional sources of 

information on HIV at  

www.cdc.gov/PreventionISCare.

Help your patients get in touch with their local Partner Services representative:

of partners tested by 

Partner Services test 

positive for HIV and were 

previously undiagnosed.

Reduce the spread of HIV by helping your patients inform partners.

Partner Services provides an array of free services to persons with HIV or other STDs (such as syphilis, 

gonorrhea, and chlamydial infection) and their partners. Partner Services is a function of local and  

state health department staff who help to identify and locate sex or drug-injection partners to inform  

them of their risk and to provide them testing, counseling, and referrals for other services.
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New tools help you integrate expanded CDC recommendations  

into your clinical practice
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