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Should you start an HIV Pre-Exposure
Prophylaxis (PrEP) clinic locally?




HIV in the United States

1.2 million people living with HIV, of whom
14% are unaware of their infection

648,000 have died of AIDs

About 50,000 new infections per year still
occur. The incidence rate has not gone
down!!

Worst in MSMs, African Americans, young
people



HIV Prevention

Risk reduction

— Change habits
— Condoms

—Clean needles*
— Diagnhoses and treat STls

Treatment as prevention
Post Exposure Prophylaxis
Pre Exposure Prophylaxis
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Morbidity and Mortality Weekly Report (MMWR)
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Interim Guidance: Preexposure Prophylaxis for the Prevention of HIV Infection in
Men Who Have Sex with Men
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PrEP Timeline

November 2010
iPrEx

January 2011
CDC Interim Guidance:
PrEP for MSM

August 2012 June 2013
TDF2 Bangkok TDF Study
Partners PrEP

July 2012 March 2013
FEM-PrEP VOICE

June 2013
CDC Interim Guida
PrEP for IDU

January 2014
NYS AIDS Institute
August 2012

CDC Interim Guidance: Guidance for Pr

PreP for May 2014
heterosexuals US Public Health Servi

Clinical Practice

July 2012
FDA Approval
TDF/FTC PrEP

Guideline for PrEP




PrEP Utilization
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Rawlings K, Mera R, Pechonkina A, et al. Status of Truvada for HIV pre-exposure
prophylaxis (PrEP) in the United States: an early drug utilization analysis. 53rd
ICAAC. September 10-13, 2013. Denver. Abstract H-663a.



WHO Guidelines 2015

Recommendation 2: Oral pre-exposure prophylaxis to prevent HIV acquisition

Target Specific recommendation Strength of the Quality of
population recommendation the evidence

HiV-negative Cral PrEP (containing TDF) Strong High
individuals at should be offered as an
substantial risk additional prevention choica for
MGIVARIES Gl  people at substantial risk of HIV
infection as part of combination
prevertion approaches

Recommendation

Oral PrEP containing TDF should be offered as an additional prevention choice for people at
substantial risk of HIV infection as part of combination HIV prevention approaches (strong
recommendation, high-quality evidence).




Insurer Says Clients on Daily Pill Have Stayed H.I.V.-Free

By DONALD G. McNEIL Jr. SEPT. 2, 2015

The Petw Pork Times



http://topics.nytimes.com/top/reference/timestopics/people/m/donald_g_jr_mcneil/index.html?version=meter+at+1&module=meter-Links&pgtype=article&contentId=&mediaId=&referrer=https://www.google.com/&priority=true&action=click&contentCollection=meter-links-click
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Quinn, T. Global HIV Update. 26th Annual Clinical Care of the Patient with HIV Infection and Care of Patient with Viral
Hepatitis, Johns Hopkins School of Medicine, May 2016.



Can you start a PrEP clinic in your area?




PrEP fits right in with what we already do

* STl clinic

* Prevention

* Health Promotion

* Addictions treatment



Awareness of PrEP by age, 7003 US MSM, 2013-2015
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Sanchez T, Zlotorzynska M, Sineath C, Kahle E, Sullivan P. The Annual American Men's Internet Survey of Behaviors of
Men Who have Sex with Men in the United States: 2014 Key Indicators Report. JMIR Public Health Surveill.
2016;2(1):e23. DOI: 10.2196/publichealth.5476.



http://doi.org/10.2196/publichealth.5476

HIV Testing

i_k_i

Test positive Test negative
Care Prevention

Continuum Continuum




Steps
* Step 1 — How do we do it?
* Step 2




Steps in PrEP clinic development

Engage leadership
Train team leaders
Develop policy & procedure

Look for assistance
— Md. Dept. of Health & Mental Hygiene

— Mid Atlantic Aids Education & Training Center/Johns
Hopkins

— Wicomico County Health Department
Train staff

Promote program to your entire agency
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Murse screening
reveals high HIV risk

Client reads PreP
promotional material

Follow up at least every 3

risk reduction counseling,
labs -HIV STI; renal

months for compliance check; |

PrEP Flow Chart

Puhllcatmn Date: February 2015

Nurse

Suggests
PrEP

DIS PreP

referral
to Olivia

Client
refuses

Client
unsure

« Document in Patagonia

« Give information packet
« Refemral form to Olivia, marked refused

Client
accepts

« Document in Patagonia
« Give information packet

» Referral form to Olivia, marked uncertain
» Address whether to call client

« Document in Patagonia

« Give information packet
« Refemral form to Olivia, marked interested

Continue on PrEP
indefinitely, or until risk
behavior improves,
or becomes HIV*

PrEP clinic visit
with Dr. Cockey.
Start Truvada.
Never more than a 90
day supply. Mo refills.

Consider discontinue
FrEprP

L

« Olivia kegps records
« Contacts client when indicated
» Brings client in for further screening/testing

-~

« Schedules clinician visit on the second
Wednesday each monih

¥

. Lab fests show acute |
§ HIV infection: Hep B,
 pregnancy, renal fallure

Referral for further
specialty evaluation




PrEP — when people are not ready to
change their risky practices

 Heterosexual —recent STI; bisexual;

* VDU —any recent IV drug abuse; any sharing
of injection paraphernalia; recent MAT

* MSMs who continue high risk sex
— HIV+ partner

— Recent rectal sex without condom
— Recent STI



FP/CDHIV PRE-EXPOSURE PROPHYLAXIS Place Patient Label

SCREEMING AND REFERRAL FORM Here
INDICATIONE FOR PrEP USE BY RSh
Adult man without acute or established HIV infection

Dﬁ.n\rmale sex partners in past 6§ manths

Onatinz monagamous partnership with 2 recently tested, HIV-negative man

AMD at least one of the following:

O Any =nzl sex without condoms (receptive or jnsertivelin past & months
O Any 5Tl diagnosed or reported in past & months

Oisinan ongoing sexual relationship with an HIV-positive mzale partner

INDICATIONS FOR PREP USE BY HETERCSEXUALLY ACTIVE MEM AND WOMEN
Adult person without acute or established HIV infection

O Any sex with opposite sex partners in past & months

Onatinz monagamous partnership with 2 recently tested HIV-negstive partner

AMD at least one of the following:

[isz man whao has sex with both womean and men [behaviorally bisexual) [also
evaluzte indications for PrER use by MSM criteriz]

O Infrequently uses condoms during sexwith 1or more partners of unknown HIV
status who are known to be at substantial risk of HIV infection [IDU or bisexual male
[Jartner:l

Oisinzn ongoing sexual relationship with an HIV-positive partner

DAn\,rE.TI dizgnosed or reported in past & months

INDICATIONS FOR IMJECTIOM DRUG USERS

Adult person without acute or established HIV infection

O Any injection or drugs not prescribed by a clinician in the past & months
AMD at least one of the following:

] Any sharing of injection ordrug preparation equipment in the past § months

manths

[ risk of sexual sCcquisition D=te of Referral:




Wicomico County HD PrEP rollout

Initial referrals limited to STl and DIS (contact
investigator)

We have started to expand to addictions

We opened up to referrals from Worcester
County HD & Somerset County HD

Plan to promote to local doctors

We expect other local PrEP programs to
develop
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