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Today’s Speakers

Gaston Djomand, CDC

Gaston Djomand is a Medical Epidemiologist at CDC in the Division of Global HIV/AIDS and TB.
He supports PrEP implementation in Uganda, DRC, Cote d’lvoire and Haiti.

Chris Obermeyer, USAID

Chris Obermeyer is a Biomedical Prevention Advisor. At USAID, Chris supports PEPFAR
implemented PrEP programming in West Africa, Ethiopia, Namibia, and Asia.

Gregory (Greg) Carl, Institute for HIV Research and Innovation

Greg Carl is Senior Capacity Building Supervisor at the Institute for HIV Research and Innovation (IHRI) in
Bangkok, Thailand. He has been working in the field of HIV and AIDS for 34 years.




Reminder: Use “Chat’”’ Function

Please feel free to ask questions and add comments to the chat box at any point during
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QZOOm Webinar Chat — O X

Choose “all panelists
and attendees” from the
drop-down menu
when adding a
question or comment
to the chat box.

To:  All panelists and attendees

Type message here...
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Event-Driven Oral PrEP
Learning Session

Gaston Djomand (CDC) &
Chris Obermeyer (USAID)
on behalf of the interagency PrEP Community of Practice
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Learning Objectives

By the end of this webinar, participants will be able to:

Define event-driven PrEP (ED-PrEP)

|dentify candidates for ED-PrEP

Explain how to take ED-PrEP effectively

Describe advantages and disadvantages of ED-PrEP

5. Consider policy and programmatic changes needed to implement

ED-PrEP
6. ldentify resources for development of ED-PrEP implementation

tools ﬂ‘./j”
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Quick Note on
Terminology

Women =
cisgender & transgender women

Men =
cisgender and transgender men

More information on sexual orientation and gender identity and these
terms can be found here.

U.S. President's Emergency Plan for AIDS Relief
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https://gendersexualdiversity.course.tc/catalog/course/gsd-training

Event-Driven PreEP (simplified)

Event-Driven PrEP (ED-PrEP) is an additional dosing regimen for men who have
sex with men (MSM) only where:

« Two pills of TDF/FTC (or TDF/3TC) @
are taken 2 to 24 hours before sex 1
(the loading dose) followed by 11pu

* One pill 24 hours after the loading ???mmmm
dose (the 3rd pill), followed by t 1 t

« One more pill 24 hours after the 3
pill (the 4t pill)*

L = sex

ED-PrEP may also be referenced as “on-demand”, “event-based”, or
“intermittent” PrEP or “2+1+1”

*If a client has sex on the days following the loading dose, a client should continue taking one pill each day until two days
after the last potential sexual exposure
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Current approval status

« The World Health Organization (WHO) issued a
technical brief in July 2019 to update the dosing
considerations of oral PrEP for MSM

PRUPTTTLAALS 10 PREVENT RIV FUR MEN
WH 1 HAWF S IPDATE TD ¥

- TDF/FTC (or 3TC) as PrEP used intermittently S
has not been approved yet by FDA or CDC R
« Country specific quidelines may need to be = - ?“"
updated to allow for and include ED-PrEP y
[.4'
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https://apps.who.int/iris/bitstream/handle/10665/325955/WHO-CDS-HIV-19.8-eng.pdf?ua=1

PEPFAR and ED-PreP

« PEPFAR COPZ21 Guidance, pages 249-250, states:

“Countries with oral PrEP programs supporting

MSM and supported by PEPFAR should PEPFAR 2021 Country and Regional
address the policy and programmatic changes Operational Plan (COP/ROP) Guidance
to make ED-PrEP available for MSM” {0k Bl PERFAR Coufitiies

« MSM continue to be a target population for global
scale-up of PrEP

* Implementation of ED-PrEP may increase PrEP
uptake and continuation among MSM

(y PEPFAR
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https://www.state.gov/wp-content/uploads/2020/12/PEPFAR-COP21-Guidance-Final.pdf

Evidence for ED-PrEP Efficacy and Implementation

Key Findings

Molina et al, 2015

IPERGAY RCT

Molina et al, 2017

Prevenir observational study

Cornelisse et al (2019)

PrEPX Austrailian demonstration study

Zimmermann et al, 2019
Jongen et al, 2020

Amsterdam PrEP demonstration
project (AMPrEP)

France
and
Canada

France

Australia

USA

HIV risk reduced by 86% among men randomized into the ED-PrEP group
HIV risk reduced by 97% during the open label extension

No new HIV infections were reported in the ED-PrEP group and the daily
PrEP group
More than half (53%) of MSM preferred ED-PrEP over daily PrEP

High level of interest in ED-PrEP was strongly associated with having sex
infrequently and concerns about long-term toxicity

MSM have a number of motives for choosing a regimen to meet their
priorities and needs for prevention, including changing risk-contexts,
perceived or actual self-efficacy around adherence and impacts of PrEP on
wellbeing

Adherence to ED-PrEP was significantly high for sexual encounters with
casual sex partners, suggesting that MSM use ED-PrEP when they are
most at risk for HIV.
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Appropriate clients for ED-PreP

For whom is ED-PrEP appropriate? For whom is ED-PreP appropriate?
* A man who has sex with another man who: « \Women
* Finds ED-PrEP more convenient « Transgender men having vaginal/frontal sex

« Has infrequent sex (for example, sex less |+ Men having vaginal and/or anal sex with
than 2 times per week on average) women

 Is able to plan for sex at least 2 hoursin |+ People with chronic hepatitis B infection
advance, or who can delay sex for at
least 2 hours

Key Takeaway: Evidence suggests ED-PrEP only protects MSM from HIV transmission
during anal sex

Modified from: What's the 2+1+1? Event-driven oral pre-exposure prophylaxis to prevent HIV for men who have sex with men: Update to WHO’s recommendation on oral PrEP. Geneva: World Health Organization;

2019 (WHO/CDS/HIV/19.8)
17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS a




ED-PreP is NOT for everyone

No trials have included anyone under 18
There is not enough evidence to indicate ED-PrEP is safe and effective for:
Women
Transgender men having vaginal/frontal sex
Men who have vaginal and/or anal sex with women
 Pharmacology of tenofovir suggests ED-PrEP may not give sufficient protection for
receptive vaginal/frontal sex
« Limited evidence on the interaction of PrEP and gender affirming hormone therapy in
transgender women using ED-PreP suggests caution with ED-PrEP for this
population

ED-PREP IS ‘ ‘ DAILY ORAL PREP IS . .
APPROPRIATE FOR APPROPRIATE FOR ‘
SOME .‘ £ EVERYONE AL
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Knowledge Check 1

ED-PrEP is effective at preventing HIV transmission for MSM during
which of the following behaviors?

Sex with women

Sharing equipment while injecting drugs
Sex with men

All the above

17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS a
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Starting and Stopping PrEP (MSM only)

Daily PrEP: Start with a loading dose of two pills*

ED-PrEP: Start with a loading dose of two pills each time
two to 24 hours before sex

Daily and ED-PrEP: Stop by taking a pill each day for two
days after the last time having sex

*This represents new guidance on daily oral PrEP for MSM which can be found in the 2+1+1 Guidance from WHO

17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS a
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Dosing Scenario 1- Sex one time

Duc lives in Vietnam. On Friday night, Duc plans to invite someone he met on
Grindr over to his place and plans to have anal sex. He takes two pills (the
loading dose) of PrEP Friday morning at 9am and has sex Friday night at 11pm.
He takes a third pill on Saturday at 9am and a fourth on Sunday at 9am.

@ Note:
|

11PM

MSM should take 2 pills

) Fri P Sat P Sun P Mon P Tue P Wed P Thu 2-24 hours before having
U Y 9?“” sex and take 1 pill each
» = = day for the two days

following sex

©) = sex

17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS a
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©) = sex
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Dosing Scenario 2- Sex on multiple consecutive days

Kwame lives in Ghana. His wife is going to Accra to visit her family on Friday and
coming back on Sunday night. Kwame sometimes has sex with his male friends
who he is planning to hang out with on Friday and Saturday night. Kwame takes
two pills (the loading dose) on Friday morning. He has sex Friday night and takes
one pill on Saturday morning. Saturday night he has sex again and then again
early Sunday morning. Kwame takes one pill of PrEP on Sunday, Monday, and
Tuesday mornings at 9am.

@ @ @ Note:
l l | MSM who have sex over
LoV IOPML Al multiple days should continue
oA i‘f?i‘fﬁ?mm taking one pill each day for two
t t t t t days after the last time they had
- - W = - sex.
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Dosing Scenario 3- Sex on multiple non-consecutive days

Jose is gay and lives in Guatemala. Jose has a date on Friday night and hopes to
have sex. He uses ED-PrEP. He takes two pills Friday morning before having sex
on Friday night. On Saturday and Sunday, he takes another pill each day. On
Sunday, he meets up with his date again and they have unplanned sex, so he
continues taking a pill each day on Monday and Tuesday.

@ @ Note:
| 1

11PM 10PM 1PM
9AM 9AM 9AM 9AM 9AM

t t t t

— ] _ _ ]
_

MSM who have sex on non-
consecutive days while still
taking ED-PrEP should continue
taking one pill each day for two
days after the last time they had
Sex.

17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS a
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Knowledge Check 2

How many hours before sex should MSM take the loading dose of
PrEP when using ED-PreP?

1 hour
2-24 hours
48 hours
/2 hours
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Switching between daily and ED-PreEP

@ Assess HIV risk and determine eligibility for oral PrEP in men who have sex with men

@ Offer PrEP and discuss dosing options

Daily dosing if risk is more
frequent than 2 times per

week and sex cannot be MSM on PrEP can Event-driven dosing if sex
predicted or delayed by 2 = SWitch from daily e can be predicted (particularly
hours. dosing to ED-PreP for infrequent sex)

(and vice-versa) l

© Follow-up visit (1 month after initiation and/or every 3 months)

v Provide testing for HIV and other STls
v Offer counselling by discussing adherence to dosing strategy during use, and if PrEP user transitions from one

dosing strategy to another
v Assess if HIV risk is likely to persist in the next few weeks and months
v Adolescent men who have sex with men may require more active support in continuing on PrEP, whichever dosing

strategy is chosen

Source: What's the 2+1+17? Event-driven oral pre-exposure prophylaxis to prevent HIV for men who have sex with men: Update to WHO’s recommendation on oral PrEP. Geneva: World Health Organization; 2019 (WHO/CDS/HIV/19.8)
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Dosing Scenario 4- Switching from ED-PrEP to daily PrEP

Alex has been taking ED-PrEP for several months. Next week he plans to go to a nearby city to sell
sex and make some money at a popular holiday location. Alex isn’t always able to negotiate
condoms with his clients so decides to switch to daily PrEP. Alex takes two pills (loading dose) of
PrEP on Sunday and then continues taking a pill each day he’s working. He has sex several times
throughout the week with different clients. On Saturday night, Alex has sex and on Sunday he heads
home. Alex takes PrEP on Sunday and Monday and then can stop taking PrEP if he wants.

ED-PrepP

Daily PrEP
) SICITISISISIS
l 3F!|\/| BF!M ZALM 1F!M 11lAM 4F!|\/| BF!M
mmmmmmmmmmwmmmmmmm
T T % bt ot ot ot ot ot o1 1
) = sex
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Dosing Scenario 5- Switching from daily PrEP to ED-PrEP

Back at home, Alex plans to meet up with a regular partner on Thursday afternoon
and is switching back to ED-PrEP. He takes two pills Thursday morning at 9am
and 1 pill each day on Friday and Saturday mornings and then can stop taking
PrEP until he thinks he will have sex again.

Daily PrepP ED-PreP
SISISISISIS )
EF{M EiM 1F""M 1"|LAM 4F+M BI;",M ZI}M
t + t t t t t t ¢t T

L) = sex
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Advantages of ED-PreP for MSM

= Provides MSM an additional option for taking oral
PreP

= May reduce drug cost

= May reduce pill burden

= May increase uptake of PrEP

= May increase PrEP continuation

ED-PrEP should not be the ONLY option available for MSM

17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS a
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Disadvantages of ED-PrEP for MSM

« Planning before sex is needed

« Clients must remember to take all doses in the
correct way

« MSM could be identified if programs choose to track
those taking ED/Dally PrEP

« MSM who start ED-PrEP may be more likely than
MSM using daily PrEP to develop resistance if they
start PrEP during acute HIV infection

« The Incentive to come in for monitoring visits on time
may be reduced because clients won’t always need
a refill every 3 months

* No evidence ED-PrEP prevents HIV transmission
when MSM have sex with women or inject drugs

17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS a
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Knowledge Check 3

Which of these Is a disadvantage of ED-PreP

May increase uptake of PrEP among MSM

Clients must remember to take all doses in the correct way
Gives another dosing option for MSM

May increase continuation of PrEP among MSM
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Considerations for monitoring Vvisits

Frequency of visits
-Visits should follow same frequency and procedures as anyone taking daily oral PrEP

Prescriptions and Refills

-TDF combined with FTC or 3TC is recommended for ED-PrEP. FTAF (Descovy) or other
formulations should not be used for ED-PrEP

-Clients may not need a refill at each monitoring visit

-Clients should have enough pills between visits should they use PrEP daily

Counseling

-In some settings, it may be valuable to educate all men about ED-PrEP, especially in settings
where MSM are unlikely to disclose same-sex activities

-Inform women that ED-PrEP is not effective for them

17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS a




PEPFAR Considerations for M&E

« Reporting on MER indicators remains unchanged.

« Dalily oral PrEP and ED-PrEP are reported using the
same PrEP MER indicators (PREP_NEW and
PrEP_CURR)

« Since clients may switch between daily and ED-PrEP,
identifying clients as daily or ED-PrEP users in
programmatic data may have little practical value and
may put MSM at additional risk of disclosure and/or
social harms

17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS a




Knowledge Check 4

How should ED-PrEP users be reported into DATIM?

PrEP_NEW & PrEP_CURR
ED PREP NEW & ED PrEP CURR
| don’t have a clue
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Conclusions

-
0%

Evidence of the effectiveness and safety of ED-PrEP
among MSM is compelling when taken as prescribed
ED-PrEP provides an additional dosing option for MSM
which may increase PrEP uptake and continuation in
PEPFAR programs

Policy and programmatic changes are needed in order to
effectively implement ED-PreP

Education about ED-PrEP is key to its implementation and
effectiveness
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What's next?

« Countries may need to update:
e guidelines to include ED-PreP for MSM
« training for PrEP providers to include accurate
Information about ED-PreP
« counseling tools for PrEP to include
counseling on ED-PreP

 _ PEPFAR 17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS




Resources on
ED-PreP

PEPFAR

U.S. President's Emergency Plan for AIDS Relief
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Introducing Template Language for ED-PrEP Guidelines
ENGLISH/FRENCH

Guidelines for Oral Pre-Exposure Prophylaxis:
TEMPLATE LANGUAGE FOR EVENT-DRIVEN PREP

MODULE Table of Contents
Overview of Event-Driven Pre-Exposure Prophylaxis. ... ncessisinnin s msssssses s sssssssss s s e 1
The intent of this module is to provide adaptable guidelines for event-driven oral pre-exposure GUidance for Offering ED-PrEP ... cieecesiseesssssseies sesssssrsssessss ssassesmsssssnssssens sasasssessessesssasssnsassssnns 1
prophylaxis (ED-PrEP) that may be incorporated or added as an addendum to existing HIV oral ED-PIEP EffRCEIVEIEES . ..cvecveereceeereeseasaasreseessim s et sessa et sesesa s esmssses £ rems s s £ et st st sms st 2
PrEP guidelines. As with the parent document (Guidelines for Daily Oral Pre-Exposure ADProved DrUES FOr ED-PIEP. i rrsississssvssersssrsresessssssssssassssansssassiassiasssssssssssstssessass vessssssnssasssssensns 2
Prophylaxis: TEMPLATE LANGUAGE (English/French)), the content here aligns with the oral PrEp Optimal ED-PrEP Service DeliVery PACKBEE. ...vi i cessssssessiemssssssesssssssssssssssesssessss vassssssnsssnsessenses 2
guidance and recommendations of the World Health Organization (WHO). The document
includes prompts for national-level consideration during the guideline adaptation process. Areas ED-PTEP INFIAtION oovvvueeeecresesnssscanscrsnsassssssesessssssssssssssssssasasssnssssesssssesessssssasssnsnsassssssesesssnssassssas sessenen 2
specifically requiring a national update are indicated in red font. Identifying Clients at Substantial Risk Who May Benefit from ED-PrEP USE ...cvvveeeeceemeesceeceeseeneeans 2
) ) ] ) Contraindications for ED-PIEP .. s s i s s svsns s s nss e s e s mns s ne s mms s n e srmmnenens s mmes senssrmnnssensns 2
Th'_5 duc_:ument was_develuped e _Collal_mratmn dar Al e Dpi_:anE s el b ED-PrEP Initiation Visit Schedule and Readiness ASSESSMENT v eeisesesisas e s ressserssssssarenss 3
Epidemic (CHOICE]) in close collaboration with the U.S. Agency for International Development
{U§AID}_. HrlzllEg L Pollabaration _bEtWEE" s USAI[?—funded M_EEti"_g CelpE Maint_aining Follow-Up Visits for Clients Using ED-PrEP ... srsssssssss s smsasssss s s sassssssssmsssssssss ssassnss 3
Epidemic Control (EpiC) and Reaching Impact, Saturation, and Epidemic Control (RISE) projects.
The content of this document was sourced largely from the WHO Technical Brief — What's the Education and Counseling for ED-PTEP ..o nmsessss s nsssssssss s smsasssss s s ssassssssssmsmsssssss s s snss 4
SRR NP SH NP Pre'exp“”’e_pmph"'““ Lirllefis Aol SRS WhD_HE'”E SR Switching Between ED-PrEP and Daily PrEP.........ccccveueeereueresessessassesssssssassssesssssssassesesssssasassenssssssans 5
Men: Updates to WHO's Recommendation on Oral PrEP. Countries should use this module as
appropriate for their needs and setting; use of CHOICE branding or acknowledgment is optional. Management of ED-PrEP Clients in Specific Situations. ... eececeessssss s s s 6
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https://www.prepwatch.org/wp-content/uploads/2021/03/Guideline_Template_ED_PrEP_25Feb2021.docx
https://www.prepwatch.org/wp-content/uploads/2021/03/Mode%CC%80le-de-langage-pour-le-module-de-la-PrEP-a%CC%80-la-demande_5March2021.docx

WHO/Jhpiego Oral PrEP elLearning Course Includes ED-PrEP

The Oral PreEP
eLearning course
created through a
collaboration between
WHO and Jhpiego is a
self-paced, free,
eLearning course
available at
hivoralprep.org.

The training prepares
clinicians to provide
both daily oral PrEP and
ED-PreP

J inpiego

MOBILE APP

lopkins University Aflicte

WHO TOOL

RESOURCES

l oraL Prep

CONTACT



hivoralprep.org

Resources on ED-PrEP-US Examples

Resources shown here are not necessarily endorsed by PEPFAR or in alignment with WHO recommendations but can serve as examples of resources which may be useful in sparking ideas for your own
documents which align with PEPFAR, WHO, and national recommendations and guidance.

PEPFAR

U5, Presigen's Emergency Plan for 105 Relisl

“On-Demand” Dosing for PrEP: Guidance for Medical Providers

Daily dosing is the only Food and Drug Administration (FDA)-approved schedule for taking pre-exposure
prophylaxis (PrEP) to prevent HIV. Robust data support the intermittent or “on-demand” use of PrEP before
and after sexual activity by cisgender gay, bisexual and other men who have sex with men. We provide
guidance on the off-label but evidence-based use of on-demand PrEP.

Recommended dosing for on-demand PrEP

How Does PreP 2-1-1 work?

the dosing strategy for PrEP 2-1-1.
In English

En Espanol

This downloadable PDF explains the difference between Daily
PrEP and PrEP 2-1-1 for anal sex, and offers an explanation of

PrEPZ-/-/#8-

“On-Demand” Pre-Exposure Prophylaxis (PrEP) for Sexual Intercourse

PrEP 2-1-1 or “On-Demand” PrEP is a non-daily PrEP dosing strategy that has been evaluated in men who have sex
with men (MSM) and was 86% effective at preventing HIV transmission in a clinical study in Canada and France. The
PrEP 2-1-1 protocol shown below is not FDA-approved; however, PrEP 2-1-1 has been endorsed by the Intemational
AIDS Society USA.

What is the Difference Between PrEP and PrEP 2-1-1?

Daily PrEP is the FDA-approved use of a daily pill (Truvada® or Descovy®) that combines two drugs to prevent HIV

transmission. Many studies have shown that it can reduce the risk of HIV transmission by up to 99%. Studies have
been done proving PrEP is effective for men, women, and transgender people, as well as preventing transmission

through injection drug use. The United States Prevention Task Force has given PrEP Grade A status.

The PrEP 2-1-1 dosina strateav has not heen FDA annroved hut has been studied with Truvada® and shown to he an
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https://www.sfaf.org/services/prep-pep/prep-2-1-1-for-anal-sex/
https://www.sfaf.org/services/prep-pep/prep-2-1-1-for-anal-sex/
https://www1.nyc.gov/assets/doh/downloads/pdf/ah/prep-on-demand-dosing-guidance.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/ah/prep-on-demand-dosing-guidance.pdf
https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/PrEP211_101019_ADA.pdf
https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/PrEP211_101019_ADA.pdf

Resources on ED-PrEP- International Examples

Resources shown here are not necessarily endorsed by PEPFAR or in alignment with WHO recommendations but can serve as examples of resources which may be useful in sparking ideas for your own
documents which align with PEPFAR, WHO, and national recommendations and guidance.

17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS

1. On-demand dosing: If you have sex once a week

BEFORE SEX AFTER SEX
2 PrEP tablets at least 2 hours & 1 PrEP 24 hours* after the 1 2
ideally 24 hours before sex 1 PrEP 48 hours* after the 15t 2
= total of 2 tablets after sex
*2 hours before or after planned time is OK
19:00
WED THU FRI SAT SUN MON TUE FRI
22.00 22:00 22:00

1
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http://i-base.info/guides/wp-content/uploads/2019/11/UK-guide-to-PrEP-Nov-2019-FINAL.pdf
https://drive.google.com/open?id=1Fy3uVxBDs4dj6qSXWyZqVRx_cPaf-V1j

Resources on ED-PrEP- French NGO AIDES

Resources shown here are not necessarily endorsed by PEPFAR or in alignment with WHO recommendations but can serve as examples of resources which may be useful in sparking ideas for your own
documents which align with PEPFAR, WHO, and national recommendations and guidance.
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https://www.aides.org/sites/default/files/Aides/bloc_telechargement/aides_guide_prep_2018_en.pdf
https://www.aides.org/sites/default/files/Aides/bloc_telechargement/aides_guide_prep_2018_en.pdf
https://www.dropbox.com/s/bbeqaj5umhtjlj6/2018%20-%20AIDES%20-%20Guide%20PrEP%20pour%20les%20pharmaciens.pdf?dl=0
https://www.dropbox.com/s/bbeqaj5umhtjlj6/2018%20-%20AIDES%20-%20Guide%20PrEP%20pour%20les%20pharmaciens.pdf?dl=0
https://www.aides.org/sites/default/files/Aides/bloc_telechargement/aides_guide_prep_2018_fr.pdf
https://www.aides.org/sites/default/files/Aides/bloc_telechargement/aides_guide_prep_2018_fr.pdf
https://www.dropbox.com/s/0agvs69bzhhsdi2/D%C3%A9pliant%20PrEP4Love%20-%20Anglais%20-%20Version%20HSH.pdf?dl=0
https://www.dropbox.com/s/0agvs69bzhhsdi2/D%C3%A9pliant%20PrEP4Love%20-%20Anglais%20-%20Version%20HSH.pdf?dl=0

Resources on ED-PrEP- Australian Examples

WHATIF...?

You got lucky again? Awesome! You can have

as much sex as you like in the 24 hours after mEP FUR n \\ M
double d - dtod thi Prepacess

Zz;;! ouble dose - no need to do anything u" nEMA" \

2 PrEP pills between ' . 1 PrEP pill 24 hours after first dose
2-24 hours before sex S 1 PrEP pill 48 hours after first dose

This guide is only recommended for

cisgender men having sex with other men PAN.ORG.AU

Resources shown here are not necessarily endorsed by PEPFAR or in alignment with WHO recommendations but can serve as examples of resources which may be useful in sparking ideas for your own
documents which align with PEPFAR, WHO, and national recommendations and guidance.
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https://www.pan.org.au/how-to
https://www.youtube.com/watch?v=3sFF0o7J7ik

Resources on ED-PrEP- Australian Examples

.E PRESCRIBING HIV PRE-EXPOSURE
CA PROPHYLAXIS (PrEP) IN AUSTRALIA

BEHAVIOURAL CLINICAL Note: Steps 1,2 3 & 4 are usually OTHER PRESCRIBING ONGOING
SUITABILITY SUITABILITY completed at the same visit TESTING PreP MONITORING

Patient requests PrEP Confirm HIV status and review medical history Ongoing monitoring
* el continsous PreP SR 2(medmf)
I

Proceed to Step 2 Suitable for anyone with an
| STl testing as per the ongoing risk of HIV.
HIV Negative Australian STl Management
But recent HIV exposure Guidelines

(within 72 hours) www.sti. auid — 1 pill daily of
_ _ tenofovir/emtricitabine. Patient education

Start 7 days before HIV risk. Discuss how PrEP works,

HIV Negative

o (tested within last 7days)

Resources shown here are not necessarily endorsed by PEPFAR or in alignment with WHO recommendations but can serve as examples of resources which may be useful in sparking ideas for your own
documents which align with PEPFAR, WHO, and national recommendations and guidance.
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https://ashm.org.au/resources/hiv-resources-list/prep-guidelines-2019/
https://ashm.org.au/resources/hiv-resources-list/decision-making-in-prep/

Video from the Netherlands

Friday Saturday Sunday

L B I L R R T R LN I I I I R T LN B

every 24 hours for two days after having sex.

Video Available at: https://mantotman.nl/en/everything-about-sex/hiv-and-stis/prep/how-use-prep-safely

Resources shown here are not necessarily endorsed by PEPFAR or in alignment with WHO recommendations but can serve as examples of resources which may be useful in sparking ideas for your own
documents which align with PEPFAR, WHO, and national recommendations and guidance.

PEPFAR 17 YEARS OF SAVING LIVES THROUGH AMERICAN GENEROSITY AND PARTNERSHIPS
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Selected Research on ED-PreP

1. Saberi, P., Scott, H.M. On-Demand Oral Pre-exposure Prophylaxis with Tenofovir/Emtricitabine: What Every Clinician Needs to
Know. J GEN INTERN MED 35, 1285-1288 (2020). https://doi.org/10.1007/s11606-020-05651-

2. https://pubmed.ncbi.nlm.nih.gov/31965523/

2. Molina JM, Capitant C, Spire B, et al. On-Demand Preexposure Prophylaxis in Men at High Risk for HIV-1 Infection. New Engl J
Med. 2015;373(23):2237-2246. https://www.ncbi.nlm.nih.gov/pubmed/26624850

3. Molina JM, Charreau |, Spire B, et al. Efficacy, safety, and effect on sexual behaviour of on-demand pre-exposure prophylaxis for
HIV in men who have sex with men: an observational cohort study. Lancet Hiv. 2017;4(9):E402-

E410. https://www.ncbi.nlm.nih.gov/pubmed/28747274

4. Jongen, V., Hoornenborg,E., Van Den Elshout, M., Coyer, L., Davidovich, U., De Vries, H., Prins, M., Schim Van Der Loeff, M. Using
a Mobile App and Dried Blot Spots to Assess Adherence to Event-Driven PrEP [abstract]. In: CROI; March 8-11, 2020; Boston,
Massachusetts.1031. https://www.croiconference.org/abstract/using-a-mobile-app-and-dried-blot-spots-to-assess-adherence-to-
event-driven-prep/

5. Cornelisse, V. J., Lal, L., Price, B., Ryan, K. E., Bell, C., Owen, L., & Wright, E. J. (2019, July). Interest in switching to on-demand
HIV Pre-Exposure Prophylaxis (PrEP) among Australian users of daily PrEP: an online survey. In Open forum infectious
diseases (Vol. 6, No. 7, p. 0fz287). US: Oxford University
Press.https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6612821/pdf/ofz287.pdf

6. Siguier M, Mera R, Pialoux G et al. First year of pre-exposure prophylaxis implementation in France with daily or on-
demand tenofovir dosiproxil fumarate/emtricitabine. J Antimicrob Chemother 2019 Sept 1, XXXXXXX

7. Durant-Zaleski I, Mutuon P, Charreau et al. Costs and benefits of on-demand HIV preexposure prophylaxis.

AIDS 2018 Jan2:32(1):95-102.XXXXXXX

8. Noret M, Balavoine S, Pintado C et al. Daily or on-demand oral tenefovir disoproxil fumarate/emtricitabine forHIV

preexposure prophylaxis: experience from a hospital-based clinic in France. AIDS 2018 Sept 24:32(15):2161-2169. XXXXX
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https://pubmed.ncbi.nlm.nih.gov/31965523/
https://www.ncbi.nlm.nih.gov/pubmed/26624850
https://www.ncbi.nlm.nih.gov/pubmed/28747274
https://www.croiconference.org/abstract/using-a-mobile-app-and-dried-blot-spots-to-assess-adherence-to-event-driven-prep/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6612821/pdf/ofz287.pdf

This learning session was developed on August 3, 2020 and is based on the World Health Organization’s technical brief “What is
2+1+1” published on July 23, 2019. The content of the technical brief may be subject to change.

The findings, conclusions and recommendations in this learning session are those of the authors and do not necessarily represent
the official position of the funding agencies.
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Event Driven PrEP:;
The IHRI Approach

Institute for HIV Research and Innovation
March 25, 2021
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Thai National G

uidelines on PrEP

N\
‘ Partners of people living with HIV

The 2017 National
Guidelines for PrEP
identifed key populations
for Daily PrEP.

The 2020/21 National
Guidelines for PrEP
recognizes guidence on
Event Driven PrEP from the
IPERGAY study and official
WHO recommendations
from July 20109.

\
Persons with frequent post exposure prophylaxis (PEP) use

\

‘ Men who have sex with men (MSM)
]

‘ Male and female sex workers (MSW/FSW)

[
‘ Persons infected with STl within the past 6 months

E [ ] q;l
PEPFAR

s,

@O%

W == 4

’&Qm‘@} FROM THE AMERICAN PEOPLE e RI

nnnnnnn

Persons who inject drugs (PWID)
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Key Population-Led Health

Services (KPLHS): - A defined set of HIV-related health
designed and co-delivered by KPs services, focusing on specific key
populations

« Services are identified by the
community itself and are, therefore,
needs-based, demand-driven, and
client-centered

* Delivered by trained and qualified
lay providers, who are often
members of the key populations

Vannakit R, et al. JIAS 2020; 23(6):e25535.

USAID LINKAGES project and USAID Community Partnership project

it WHERS IMMOVATEZY miE5 1S :IPLEMENTATIC |



KPLHS: significant contribution to HIV
cHanG R testing, HIV diagnosis and PrEP services
among KPs in Thailand

CHIANG MAI
MPLUS
CAREMAT
UBON
RATCHATHANI
Bangkok Real 5 5 %
SWING of MSM & TGW tested
RSAT" for HIV nationwide in 2018
| 36%
CHONBURI iy di 4 HIV-bositi
Oor hewly aiagnose -positive
g?’:'T'\E'(;S cases among MSM & TGW
oAT nationwide in 2018
(o)
55%
of Thai PrEP users in 2018 KPLHS have prOVided Dally
PrEP since January 2017 and
‘\SONGKHLA received services at E Dri P EPy ) [
RSAT 10 community health centers vent Driven PreP since June

in 6 provinces 20109.

USAID LINKAGES project and Thai Red Cross AIDS Research Centre, December 2018.
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PrEP in Thailand, by service delivery model

2020 National

PrEP target o
143 9439 Only 13%
] - =
receiving PrEP
20000 117,984 MSM g
18000 M 9,209 TGW 18,555
14,021 PWID 13¢y 34% provided PrEP by
2,734 Partners in (4] KP-led organizaitons

. 16000 serodiscordant couples BrEP under UHC. Oct 2019

] t]

‘ (reimbursement could only o,
14000 go to ‘hospitals”) 15 A’
12000 KP lay providers

legalized to deliver
10000 PrEP, June 2019
53%
8000
6000
4000
2000 19%
0}
Dec Jun Nov Jun Nov Jun Nov Jun Nov Jun Nov Jun Nov
2014 2015 2015 2016 2016 2017 2017 2018 2018 2019 2019 2020 2020
W PrEP-30/PrEP-15 B KP-led PrEP PrEPThai.net (Global Fund & CDC) B Universal Health Coverage

NAP, Princess PrEP, prepthai.net, May 2020.
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PrEP Dispensing to KPs by KP Lay Providers  (Same-Day PrEP)

KP-LED HEALTH SERVICES

TO BE A KP LAY PROVIDER

NOMINATION

The CBOs will nominate their staff, who are members
of KPs and experienced in providing counseling,
to be trained.

MODULES

The trainee must complete 4 core modules in order to
dispense PrEP

1. Gender sensitivity

2. Basic HIV knowledge

3. HIV counseling

4. ART and PrEP dispensing

PREVENT

’ EXAMINATION
PrEP/PEP DISPENSING After complete the required modules, the trainee must
AND CONPOM & LUBRICANT PROVISION pass the test at 80% and complete 90 days of practicum.
ROLES OF KP LAY PROVIDERS IN PrEP DISPENSING CERTIFICATION

The certification will be granted after the test and
practicum complete. The first year certificate will be
valid for one year. The second year certificate will be
valid for two years.

Assess risk Perform HIV Dispense PrEP to In consultation Provide PrEP
and provide testing and send HIV-negative client = with the doctor, follow-up visits ::’Nsﬁ_:fh::glrﬁgu\ms" FOR
PrEP counseling samples for to start on that day, call to inform the
creatinine and based on doctor’s clients of lab results Certification is used.as part of eligibility criteria for
standing order a few days later domestic/international funding agencies to support
services provided by KP lay providers and CBOs.

Photo: Richard Nyberg/USAID
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Proportion of ED among new PrEP users

(June 2019 — December 2020)

e 'Choices' are what PrEP users
as0 10.9% need to enhance interest and

N uptake.

| ol I es» ¢ From June 2019 to December

T ol e 2020, 4,365 individuals started

- = PrEP at KPLHS clinics from June

< B 2019 to December 2020.

. = At one month follow-up, 4,115
(94%) continued taking daily

5 PrEP, 199 (5%) continued

Jun Jul Aug Sep Oct Mov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Elct Mov Dec taklng eVent'dnven PrEP’ and
19 19 19 19 19 19 19 20 20 20 20 20 20 200 20 20 20 20 51 (1%) dISCOntInUEd taklng
B o e PrEP.
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Reasons for choosing daily PrEP

0.6% 1.7%
Sex Engage in 14.0%
worker group sex Others

« Common reasons for
Unabls to choosing daily PrEP:

plan to
have sex l — * Fear of not being able to take
0o REASONS FOR ED PreP correctly

CHOOSING . -
stimulants SAILY PrEP Having frequent sex

during sex
[ )

0.6%

(n=2,500) 38.1% _
1.9% Fear of not being able to
= take ED PrEP correctly
Buying
sex

42.6%
Frequent sex

Source: Tanat Chinbunchorn, oral presentation on Low proportion and retention rates among Thai men who have sex with men using event-driven PrEP, Virtual AIDS 2020.
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Reasons for choosing ED PrEP

3.8%
51% Infrequent
’ sex

Engage in
group sex

 Reasons for choosing ED PrEP
primarily included:

« Ability to plan when to have sex

16.7% « Fear of side effects from taking

Fear of side REASONS FOR dally PreP
Effects from CHOOSING 74.4%
g:'é';g daily ED PrEP Able to plan

(n=210) when to have sex

Source: Tanat Chinbunchorn, oral presentation on Low proportion and retention rates among Thai men who have sex with men using event-driven PrEP, Virtual AIDS 2020.

RIS dib
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o Flexibility: Switching
between daily PrEP
and ED-PrEP

° Message Framing
o Same-day PrEP

1 A3 Dﬂ(‘“ 8 service
OWralfnro o Xpress, Telehealth &
T mHealth services
—— b 1 | ° Public and social
= . Ay - media campaigns

iddMplus
DELIVERY
Y.

u ” N -
Wuslu
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PrEP counseling

* Pre-test counseling

= Risk assessment

= Brief information on PrEP
* Post-test counseling

= Negative test result outside window period / no signs of acute
infection

= Readiness assessment with “health empowering” messages, rather
than risk reduction messages, to encourage PrEP use

" Detailed information on daily PrEP and event driven PrEP
= Consent of liver and kidney function tests

\WHERE INNOVATION MEETS IMPLEMENTATION
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“PrEP can be taken together with
hormones. You can simply just take them
together every day!”

Danz
Tangerine Clinic Counselor

“Do you want to take PrEP today so
you won't have to worry about your
HIV test results every time you come
in for testing?”

Tum
Tangerine Clinic Nurse




Introducing and refining gain-framed
and effective use approaches in key
population-led PrEP service

405 Tangerine Clinic’s

PreP uptake has
increased by 284%
306 compared to Q3 2020

(76%)

(96%)

Received Tested PrEP naive Eligible for Received
HIV testing negative Prep PrepP

USAID LINKAGES project, October 2020.

USAID EpiC oy
FROM THE AMERICAN PEOPLE [Pt et b el RI

571

Baseline

3,776

Baseline

TGW PrEP Effective Use
(= 6 tabs per week during risk)

394
(69%) (959')

234 225
(41%) (96%)

Month 1 return Month 3 return

B TOTAL [ EFFECTIVE USE

MSM PrEP Effective Use
(= 6 tabs per week during risk or
correct use of ED PrEP)

3,096 3,090

(82%) (99.8%)
(59%) (99.4%)

Month 1 return Month 3 return

2,228 2,214

Il TOTAL [ EFFECTIVE USE
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Optimized PrEP Service Delivery through
Xpress, Telehealth and mHealth

Xpress PrEP services expedite steps in clinical service
provision for regular clients.

Telehealth PrEP services use information technology
to assist in the provision of health services, which may
not be universally available, such as PrEP. It allows a
client to receive diagnostic services “externally” and
then receive PrEP continuously from their regular
service provider even though they are unable to
attend services in person.

mHealth services are mobile clinical services which
mimic Xpress PrEP services.

WHERE INNOVATION MEETS IMPLEMENTATION



Other PrEP demand
generation
strategies

L




Conclusions

* KPLHS, designed and co-delivered by key populations, increased HIV
service uptake among MSM and TGW over the past 5 years

* KP-led, free, same-day PrEP service is the main delivery model to
scale-up PrEP in Thailand

e More information on PrEP ‘choices’ are what PrEP users need to
enhance interest and uptake in ED-PrEP

* Gain-framing messages are crucial in PrEP campaign and service
delivery processes to overcome PrEP stigma

\WHERE INNOVATION MEETS IMPLEMENTATION
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Upcoming Sessions

Reframing PrEP
Continuation: Highlights
from the PMM-Jhpiego-

USAID Think Tank on
Prevention Effective Use of
PrEP

Visit www.prepwatch.org/virtual-learning-network for up-to-date information.



https://www.prepwatch.org/virtual-learning-network

Follow Us & Visit PrEPWatch

* Follow @PrEP_LN on Twitter!

Virtual Learning Network

® AI I we b i n a rs are re C o rd e d a n d Wi I I b e The PrEP Learning Netwarlk, hosted by CHOICE, provides national and sub-national ministries, implementing

partners, community-based organizations (CBOs), and others working with PrEP around the world with the
a b I I ) E I )W t h = t h = I tools and resources, best practices, and opportunities to learn from others to help to advance PrEP scale-up.
a C C e s s I e O n r a c W I I n a We e ( Prior to July 2020, the PrEP Learning Network was hosted by OPTIOMS, EpiC and RISE.

Itz monthby webinar serfes features presentations from experts in specific content areas, lessons learned and

.
P O St- P re S e n tatl o n d ate ° insights shared from implementing partners and government ministries, and new tocls or research on specific

‘topics related to PrEP scale-up, ranging from demand creation to continuation.

The following pages include links to register for upcoming PrEP Learning Metwork webinars, watch previcushy

recorded webinars and s0oess complementary resources, research and tools onwebinar topics.

* Complementary resources will also be

= Expanding Access to PrEP through Community-based Delivery

binars

shared on PrEPWatch—includin gre levant et ep 7 2020 00007 | 500 50050

Fegister here

research articles and tools.

= Addressing the Elephant in the Room: Stigma and PrEP Rollout
Thursday, fuly 23, 2020
Research shows that stigma iz an important barrier to the uptake of most services along the HIV prevention
° R M ° f © b © M cascade. including PrER. In this webinar, we heard about evidence-based approaches to addrass provider-
egl St ratl o n O r u p c O m I n g we I n a rs I S level stigma, o cliznts feel comfortable snd supported when accessing PrER services. We'l alzo heard how

Kemya has tried to de-stigmatize PrEP use by positioning it as an HIV preventicn option "for all”

also located on PrEPWatch.

Visit www.prepwatch.org/virtual-learning-network for up-to-date information.
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