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HIV =% # o3 2% (Pre-exposure prophylaxis, PrEP)-& HIVel Z@= A ¢k 193 ol
tenofovir/emtricitabine® -2 Fulole] ~AE HE3te], HIV FES o¥ste WHo R, 394
APd He AFE FHA HV ZEE ogstry] A3 a2 wyes g ok &
e =l PrEP AaibE AA A, = PrEP stol=ekle s, #3hA md
B3 =l PrEP =49 w8 &3 24 mdg Abedon, gl n@ ol PrEd gk <1
E—E— ZAbskaL, s elef Atel B HFel s 2ARE Gtk ol g A#E Fal, Il PrEP

Y37l ke AASA Ak =W PrEP kel =ele sdaty] 98 MEaEe 74
3P°4, AN AES AL, ZA =R U AAA HES Adste, Fu stol=gkdSs AA

OP%IEP 7tel = E}°|°ﬂ s #d dAet FAHIE WNYsta GAEATh PrEPel ek X = 24
AT (MSM), 91521, gukelolA Q1A ze] & Ao)7} 9l
Atk MSMe] oF §h=of A PrEP& "éi AE AL oo dE HPTY WU EE B Frh PrEP
oo o= TAA @Wo] 57.1%A1 REERAtE @wWe] E @e FEE AASGEY ole
GG Aol RZaAQl Aog YA A& HaE AT FA A PrEPe] #Ae A=
A A87) o)FoR A E FeM Ae HIAY 4 g =4 FES A de
Aot AZEH QlAe] YojAa a7 BolAm 11 dade iy Fze] Fvteta Utk
3. AJZkE k. Nicholse} Juusolazl A|AIS 28-S 7S & on-demand PrEP compartmentE -3
3k PrEP dynamic deterministic model& Al¢tslth = F4H& 2|3 parameterE® 24 3FHIL
PrEP @i7|&el e ARG RYP S FHa, vE 4 TS AASAT S92 detdlA
PrEPo] A== #8S Fobstda, Il PrEP = kS AAS AT guiellA PrEPe] F&
e MSMolm, 7] SAlA = PrEPol dia] & & e ZEWRA 59 HEVHE Tl
AEE 2o wEAsith o, ¥ Mol oy Had T 5F v A% 55 FY49

P Zasith ANE BEE 9% ¥ g T =Y= dasdtrh PrEPY H&9 Jbg &
e AZERF A8 ogoltt. oo tF AFZ Fojrt e 53d A 7|3t
THE = tenofovir/emtricitabine®] genetic drugg A =x3te] ofrt vl && B FE ZE B &S 95
=9 7Hed Wolth. AR A REoA A E Fuiste FFde W= sHsdteh PrEP A
AsiAe A71ZA HIV Ak HAReE ofA] 528 RUEE, 27] 248 X o] 7
°l°1°¥ ok PrEPo] 9@ wollAl & HLH7] HsiAs s8N e el #4
A7 AEH =¥o] A &Eofok gt oA gl ZEE A tha] PrEPe] s, &I, A&

ago] Bastty 53 AYdES 7 YAEAA PrEPY &3 B @AstE Jlol=Ekel
Wg3HE o] Fa3tth PrEPY =Y 2 n9Y AP rt SUEHA FEE ALHA gl

Zol AlFEolok grh. PrEPS =W HIV Hde] oS 98t Zjlo] Fag HAon, 5 2
AT AHE 7o ® PrEPO Hlg &}E qFHsta, Fulo] PrEPS Adstedof atH, A
PrEPe] =¢jo] #AA A7 effectivenessE 3 7F3l7] 913 implementation studyE %l ajsfeoF ghrt.
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Pre-exposure prophylaxis (PrEP) is a method of preventing HIV infection by taking antiviral
drugs such as tenofovir/emtricitabine in people at high risk of HIV infection. Pre-exposure
prophylaxis (PrEP) is known to be an effective method of HIV prevention. In this study, we
developed the domestic PrEP guidelines, proposed the cost-effectiveness analysis model of
domestic PrEP introduction through mathematical modeling, examined the perception of PrEP in
domestic high risk group, and further more we surveyed the current situation. Through these
results, we suggested to introduce PrEP in Korea.

In order to develop the domestic PrEP guidelines, a development group was set up, key
questions were developed, systematic reviews of the papers were conducted, and domestic
guidelines were presented. We conducted and confirmed public hearings with related
organizations. As a result of the perceptions of PrEP, there was a big difference in perception
among homosexual men (MSM), medical practitioners, and general people, which are the main
subjects of PrEP in Korea. Knowing PrEP in about half of the MSMs shows the interest of the
risk group. The positive response to PrEP was 57.1%, and the answer that I did not know also
accounted for a large part, which we think is due to lack of knowledge to judge. In the policy
for the reduction of new patients, HIV PrEP is an effective precautionary policy and there is
ample evidence to apply it. In the policy for the reduction of new patients, PrEP is considered
to be a valuable policy to be introduced along with improvement of diagnostic access in Korea
where active treatment to patients is being performed. Based on the model presented by Nichols
and Juusola, we have proposed a PrEP dynamic deterministic model including an on-demand
PrEP compartment. We set parameters for parameter estimation, constructed a decision model
based on PrEP recommendation criteria, and proposed a cost estimation method. We have
identified the current status of PrEP implementation in overseas countries, and suggested the
introduction of domestic PrEP. In Korea, the main target of PrEP is MSM, and it is preferable to
prescribe it through specialists such as infectious medicine physicians who are familiar with PrEP
at an early stage. However, it is also necessary to operate special clinics for specific groups
such as adolescents with difficult access to hospitals. It is also necessary to introduce anonymous
medical care to protect privacy. The biggest difficulty of applying PrEP is the difficulty of
applying health insurance. There is a need for social consensus on this. It is also possible to
lower the cost of drugs by producing genetic drugs of tenofovir / emtricitabine, whose patent
retention period has expired. It is also possible to purchase and supply medicines from the CDC.
PrEP prescription should be a system that can regularly diagnose HIV, monitor side effects, and
diagnose early infection. In order for PrEP to be well communicated to high-risk populations,
social efforts to overcome stigma and prejudice against homosexuality must continue. It is
necessary to educate doctors and nurses about the concept, effect, and side effects of PrEP. It
is especially important to educate prescribing physicians about the effectiveness of PrEP and
recommended guidelines. Continuous counseling should be provided so that high-risk sexual
activity does not increase with the introduction of PrEP. PrEP is a policy that needs to be
introduced to prevent HIV infection in Korea. Based on the results of this study, it is necessary
to identify the cost effectiveness of PrEP, to implement PrEP in Korea, and to evaluate the
practicality and effectiveness of PrEP introduction in Korea. Furthermore Implementation studies

should be conducted to evaluate the practicality and effectiveness of the introduction of PrEP in
Korea.
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2011 e 3Ed HPTIN0S2 <dAelx= HIV Z@AlA x7]d FelEZutolglx~ A8E ARBEANA ZFS Agol oEe Bt BE olEd FFAAM AGNA A8y A%

Alggt Aol HIV HIE =ed Z=¢° HEXE HV Z9AMmMIEEA AZE T3l 320 HIV Z4d dwyyHez 71d#E A e] microbicidedd. CAPRISA004 43AHS 1%
H7FSHAE. 1793 9] HIV Zaa/mdaa AES Aol $58ta, §4 A5s N tenofovir vaginal gel®] HIV Zted o3 &3E Hrkshy] A% dFAPeId=d),
T3 CD4+ TAIZES7E 250 wgke g HAad w7tA] 7t &8s A&se T2 wopzg]zlell A 8898 e o4& FE3k] 1% tenofovir gel& AHEF I S AL
oA, EAERE v EANA HIV 7F AaEex] oARE dFgFHor BGristded, ARRRE oz T2 W EAS. AlPTelAE 680.6 JIde] FA 7|t T 389 e HIV
ES CD4+ THZSO 7] A8E AFE o] B CD4+ TAESF7EA 7Rt A& Zgel WP, dETANE 6607 dde FHY ¢ 609 HIV Aol
AZRE Al Azl BlsiA wZgA A HIVE AaAZd 3ol 5% e Aoz WA 392 1% tenofovir vaginal gel?] Abgo] HIV 2 &S 39% HaA7E Ao
VeSS, HPTNOS2 A& HIV ZdAE x7ld A &ske Aol &x AelA o5 2 VhERRES
oot FFRASFHOE HIV 79 AgdE st o w9 a45d PHAS shARE, ol eyl, 93tk FAutEgolA 502979 o4& FE3I WPH VOICE
dFskAL, o2 /A2 EE HV ZdAas= CD4+ TAZso AAQlol €% ARE Aol A e PrEPe] AR&e] HIV e AaE disls a3E JelA &S AEES
A Zaf ok gtk A3 o] mhEE A5 737 tenofovir, 77 tenofovir/femtricitabine, 1% tenofovir vaginal gel % 3UE
ARgstRar, AT lekely A<F vaginal gel€ AMEEE UlxTd HIV 2o HQ&S
2) =& A oW (Pre-exposure prophylaxis, PrEP) B3R =, ATAIY vaginal gel =5 HIV 99 e FolstA =olA &k, 234,
HIVel Zr4=A &2 n@ToA HV ZEe A0d Aoz FyEZnlolgd=AE NPT 25-30% ATt dAolA  tenofovir 7} AFHAL, ANFT BAAEY oY=
ALgEE AS =2 A dewy (Pre-exposure prophylaxis, PrEP)olgtx 3l&=wd|, HIV (adherence)7} wi-$- k7] wiEof, PrEPe] o &7l ¢lgd Ae® ¥ CAPRISA004
Zdaet vAAA AHES e W, HV ZEA257E d2d 82 Holzz FollA ATl A = microbicideE AHESHE ClAETF BE&FE oY vt o AR, A W
o] vl 27t S frdsted, FUEZntol =AYt Auke] dllo] HE wpol# FEe] FTEI/F & fFAHooF HIV oW &3%E YelddEd, PrEPe] oW &3E
(founder virus)e] F2& AstaL, Wl o3 HEd upolH=E AFEAAA, FHe etz g, o= &S A FASkE 2o B4 Zer Bl
A7t oA A=E st A TF AYS B3 1 2yt SHEJAL, 28T S olg gt oA s aUE AFEoA TPl AAsITHE A S A Fte] E2F AEE0]
g eZ 3 PrEP ¢ o &3} o] 9 ATolA ASHUS. Zadte T, BAAT ARV S A5 dgariol 100% Ao axE zhe
AT PrEPe] %<& 4ET EAd dF7 201006 2®E iPrEx A<, iPrEx d7& Zol ofyrn=, B FYLe] FUHE nEetd MAAHeEZE HV AdE ¥ +
v, Bepd, golzelgl, Ba T ofejubebellA] 24999 9] HIV ZdEA e F4 el A wEkA ol Hid ALAQ wgF FFTEANH FAS de= 3 =3 dten
Y& 5=3e] 3% W tenofovirlemtricitabine A 14-& 2T 843k dge] HIV FHEZ ol A WAEE F7HE F AS. 53] Fofo] BEAAHoR A= A9 1
Zdel 5% A1 F JdeA A¥Ho s Wreds. 559 U] 80%7t A< 671d APAL v 371 A AN, PrEPel tid 3 AlE AFEolA = PrEPe] ARgo
ool HIV Zdxhvk HIV T4 HE R2e REVYL & Adus & Ho Ao PrEPe] Ab&o] 1919 AYAE S/HAZIAY WA nlelel =& FIHAIZIA EgkE. shA,
HodE. tAAAE 12 RS s, Ad@Tels  tenofovir/emtricitabine & oA A= A AF ZAA AolF Ao, AR AB oA PrEPo] @i AHLEIS
EEA7 I gEzToe ke Fokslde. F 3324 de FHBE s, AgTde o, ojd FEFe UetdAE A&HZQ] BUEHHPo] dad =3I PrEPS ATE we e
36™e HV A7 A2 sz, dzdds 6499 ARV dAse A, HIV A3te] e Zol7] QA3 A, oldxe Fadd did ug, oA Fzgdd i
tenofovir/emtricitabine©] 44%2] 4 oW &3S YeERRS. iPrEx A& PrEPo] &<l REUEY T F71H o2 Zo] AFstoof 3k

HIV 2ol ot dsde 453 Az 474

T8 PrEP ® oy, A T o A e FJHEZblolyzAE HlE& O PrEP A3y Wbl gk e d3
microbicide & o8] 712 @ YA dFE S MAHAS. Z59 AFgo] HIV 2 oo -v]= FDACI A+ PrEPS $]3%+ tenofovir/emtricitabine®] AF&-8 20120l %A%k n} glow,
G320 WHez deix Joy dAdFo=z HIV Zde fAgd &3 e ¥ CDCell A= PrEP& Adstr] 913 7tol=kdlS 2014 d el AAZ vk A=
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1) =W PrEP 7pol=ghel 7wt

2) =) PrEP =¢¢] vlg &3} B4 wdl At

3) T TP PrEP QA= A

4) U PrEP =¢ A3 ek A A
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7}. PrEP 418 =] #%

-u]=- FDAC| A= PrEP-S 913} tenofovir/emtricitabine®] AF&-8 20120l %213 B} 9low,
CDCellA& PrEPS A&3t7] 93 7hol=ekels 20140 AAZ vk 5.
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slo] A g8a Qi 1, 55 A A gl U Aol

O "=

2012'd FDA ©llA PrEP Szo=2 v FofF 75 TDF/FTC (Truvada) <<stsiaL, 2014.5.14
"=k CDCollA= HIV e nddS o2 PrEP AR&el di¢h guideline & A AIBHA
o). PrEP2] & tidAE oS 471% (HIV-negative men who have sex with men (MSM);

ool

Transgender women who have sex with men (TGW); Serodiscordant heterosexual men and
women; Intravenous drug user(VDU)) 792 A e|3tx Jrt. W2 primary care clinicians,
infectious disease specialist <] health care providerg %34 %t 7}53lth. Truvadae] 7
S 190g 1 F<F u]go] 8,000USDel A 14,000USD =], Medicare, Medicaid, Private
insurance, Gileadoll 4] #|¥-3}= medication assistance program-2 Fa|lA FHo] i gt}
a2y, BEo] gAY 47 B 7kslol Fo] olx PrEPS RAsFA e Bl 7t
dHol de EAE] AF AH=E v &S sflof k= EAIF ol ATt
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AHRE 7L Sl
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g, 5) v#ZF FHr}, 6) 2A FF, DA E(evidence statement) 24 2 FHe], 8) BAAL

b =23 SEste] seAE A
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-Ed H7F 84 Study question, Search strategy, Inclusion and exclusion criteria,
Interventions, Outcomes, Data extraction, Study quality and validity, Data synthesis and
analysis, Results, Discussion, Funding or sponsorship, Study population, Randomization,

Blinding, Statistical analysis 52 &4 thale] AAZ H7S g

- =229 9Fd AEo] g ZA A Bt
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Az dd AT =8 TN AATE =8 F29 YA F(randomized clinical trial)’©]

ga Ay 7Ed A A7 BEel 0 7 C = random’olgte &5 AHEE A
AFAEC]l FH7ME T FAAET] YHES AT Aeeta Bdd

]
o
rEe PANYIAToD BRE.

- A2 el W)
2 AEAANAE 20169 119 @A F0) A4 Lejstel w2A ddanel o, 33

oAl R R, AR A AL FA BE QAL T Ud 1S S W 718 9

g ANtLA L.

SECRED)

3 2 Aol Wajel me FrlHon & A UE

- PRABAY AeR P4
=EA ARy AR AR AT AW ANV TS

o o] 283 o A =y

|o

=

E. Zhol=El A #4

2 o)

ol & el W&
197 - Az AR FA she= AL WRHEAETL | - A aE YR R
AEaE 74 9 BAREA AT, AvA GRS T3
7| QkaE @ gt At A - AR SAgeR
- BEAEAZ AR 7Nk v glojA 7% gl 7]kl
- aFe A% *9
! ! !
29HA: - o= QAR EAR, U9 £, 3 43 | - AR HeAA
A WY 24 PR AT g EAR g JAFH | - i
& TaA AR WeE AA
| ! !
39A: - AR el e ANAES 25T -4 A8 =%
IHAE =2 - A Al BE A
2 o7 F4
| !
47 - AR g A - &4 344
144 8 A - Database ¥ 4
SEE A% %
! !
SeHA: - #2910 AEd - &4 97t
ol et vjA H7F | - Edel o3 vy
o] o]e] 9l
! !
6EAI - BdAAAN 2AE Eeva B B R |
279 % TableZ 24 4
-z i‘iﬂé‘%ﬂl gt A4 2A FEs 2T - A5 A i e
a3 #4 A8 £9
! ! !
TdA: - TAE TRE] SARE A4 - 279 F 3 3
AT A 2 T - ol fHSHH 279 %, 4, "é{“éi} Azt 7hs
A AHaxe _137]-67—
! ! !
LAl - ARANEE = - AP B 2 54
AR =2 S8 | - 5Hd




B YAAEAR ARe AT AAAL 2IAA 7172 19959 147H 20161 114714 =
ARG ZolA 239 B3 A4 PubMed(www.pubmed.gov)E o] &8¢ 1, U &
& A2 KoreaMed(http://www.koreamed.org)e} $h=18}<4 X (http://kiss.kstudy.com)E A}&
S-S =R, Agrd o Zdgutolg /dloj 29t BEE Fa < Y AInternational AIDS
Society Conference, International AIDS Conference, Conference on Retroviruses and

Opportunistic Infections 5)2] 2=HJ% &7 A9

- I 2 EKey Question) 24 2 Fo =& A4A
e #d £, 9 AEAA, dA IHelA o8 JHed A4 8 M ERnto]

G2 AR A 5 AED Fol WAl ) AREL nYstel WAHAL. = A )
WU A ol Aele] Sl AGstel 2 Bobd Ao AHARE AEHo= HA
ahele.

B AugoA A" AF ZAE9 24 % ulF DHHS (Department of Health and
Human Services)e] #H A QoA AL&3ste WS WwolEd A4 45E A B C A=

7, &4 553 1, 1, 2 EASAS.

AN

DAY A=

®© A~ 3% =g FEF A7 Aok

@ B~ &3 A7

@ C ~ AR A7 BFE3IT

2) oA FE

@ 1 ~ 3kt oo 729 dzdTe] 2AV A+

@ Il - B9 A7E oA 2 1E YFATE BF 2A7 S
@ Il - 94 Aot 193] HIAE 722 @ AAAES e

3£, Strength of Recommendation and Quality of Evidence for Recommendation

endpoints

C: Optional ~ recommendation ~ for  the | nonrandomized
statement trials or observational cohort studies
with long-term clinical outcomes

Ill: Expert opinion

Strength  of Recommendation Quality  of Evidence for Recommendation

A: Strong recommendation for the statement | I: One or more randomized trials
B:  Moderate  recommendation for  the | clinical

with

statement outcomes and/or validated laboratory
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A NI LB Y] WR 3o E T3t A" AQILS B DAY FHINE T 3
telde £, =28 YEe FHEL A ALALse Y solg Feo &
A, Bost .

- 8of 2 o]
B AZIAE SHgol A SBEARAEE B, 20089 119 ARE 7 Fo2 B
3% gol5e B2 WAL, W22 ov Ao YA WL e W

F 25 ol 98 718 B89 DR oFEY, B 53} Lol BT AT
¢

£ golse 9RO WYL
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W ZUY AFA HV =2 2 aewel ng &9 24 =g A9
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- PrEP H§-EF B4 BY AE
Awkel 7 ek t)4} PrEP Wl S-E 3 B4
TAYE U PrEP ¥l g-E 3} B4

- Hg-a3 B4S& 9|3 parameter T+
Ea A N3 A5Y HAE 2 g1

~
ES
° T35S 9% parameter 3 2 e B4

- 3 71&3% parameter 719k PrEP ®l-§-a3 48 93 54 2y 73

AR ARV HoE T Y 2¥ AE

- PrEP ¥ g-a3 £4& 93 compartment model A<t
A3 ARV BoE T EAE 917 compartment 73

In: One or more well-designed,




ot 2 DAUFAM HV =% A diasel g A4E =4

- PEPE 1@@olA HY 29¢ dd 4 & 2AF 83 740 wgos w3 CDC
AAE BAFA hol =2 014 Wk AT ATk T PrEPe] the 143
a4, shEE oA Sol td Aask FhelAs gich

.A_.

- PrEPo) tj@ 914, a4 B Hgole] oAE ¢ 4 A1 FAH AHe] Ego] HE 7|
2288 WET

- HIV $1@ol i@ Pilot A b glor o]& Hgstel D FHNE HIV
4 8 B HV #0041 58 S Addch 2 JAs 254 459 Q4% Ba,
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AE W) 3 AulE Ao PrEPol tlg AT WA e AB] s YT FE

o7 HE ZART
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- PrEPell i A dE(barriene] tislx= S8l o &Rlvt Aldsta Akl Alg st

- AE A d@ A1ed BAL Add 5@ AE tal FAT HV ¥4 2
Hl HIV 03} o) =el, Qurelel <14 o], WaA Aol Agol that Ao tls) 2ol

2 = HV =2 A dgade 38 gt AN

- s ¢] PrEP =4 Ab =4

- =Wl PrEP =99 ol 2l =A

- od 9A g ARV 3oE T IU PrEP =48 A% FA 29
- =4 PrEP =9 A3 W& A<

Hag =T A+Zut

7h S HIV =2 A 38y stol=2dl A

L a3 3 O

1973 2 54

AAAH oz i3 of 2w 74 wgo] Al A ubo] ) 2~(human immunodeficiency virus;
HWV)ell Zd=i glom, HIV g F8 A2E AHFoltHll AWauERe] ny
Ztzol] WEHE FulellA wid 1000 o]de] AZE HIV ZEA=z AdHsd, sz
BAFe] N EF A ARt

20109 uiE AFANES T FHEZviolE2AE 19F 43t Y9I Amen who
have sex with men, MSM)ellA HIV ZHES 44% FFo2 ERZ 02 ZAaANZITE Ao
SHE AT [2] 2010@ ©]F, HIV =& A o2 H(preexposure prophylaxis; PrEP)e] HIV
e dgel a3t ks Aol oE tid IFNA dFH ATH3-5]

2012\d 74, L= 2] 9] 2F=(Food and Drug Association, FDA)o]
tenofovir+emtricitabine(TDF/FTC)S HIV =% A o8y 913 FAR HF2 sty
A dgeryl  okAlZE HAT 2011d
W) =2 ¥ B4 o W4 El(The Centers for Disease Control and Prevention in Untied States):=
71 WA G ABAAE Y wF A dgane] FAAE #I JlelzEle
AZATHEL 1 F 2012delE APSI7F I FAF 49l 201390l FEFAAE
AT =& A Py FAE B stelmEele dxFPon, 20149 AR =
A ool BI YFAE stol=hel e LEFHTHT-8. WHOE 20159 =& A oge
AAA dolz a3} AFEE I FL 23 F SUE Agstn e g o
ZholEgiele AAE o]z FATAEC] A 3%oEA FUHE WHeE xEF A
S AHETE Z1S AFFTHIL

ool =gl FUl HIV =% d owame slojz=eles AASIGT. o
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A4g ANSAG. FF U G wste] w FrlHes B Aol vF 7ol
ol %014 ol

3. YHIAEAR ALY 74
20161 11€ th@ollo]=83|olA U HIV =33 ey AQS /NEstr] 3 A
MEALIE T8

4. BIARA4IH

E JEREARN AARS A% AAAL 23AA 7132 19959 1€RE 20168 11€
AR AARsAT. =9dA 2" ¥ HAAe PubMed(www.pubmed.gov)E
o] &3t o, et =4 A KoreaMed(http://www.koreamed.org) <+
=8k B(http://kiss kstudy.com)E A&kt =3I, AbgE A guto] 2] /o o] =9}
#H® 98 st& P AMnternational AIDS Society Conference, International —AIDS
Conference, Conference on Retroviruses and Opportunistic Infections 5)9] 2= 4
stk 28 Ao AHg3 HMole  pre-exposure  prophylaxis, preexposure
prophylaxis, PrEP, HIV, Truvada, tenofovir ith. AAZ & HES AAA 7loj=glkl=

ARSI, EE F EIAE ZARBIGAT B GAIEAF dadedAe F 527

lo

5. A A E(Key Question) 43 L ¥ =& #3

W HV =% A dway AFS ndsy) s =& dtade] iy, F1 kA,
Eo 3y, AF A AL FAH SF QAL gl did mgog Rokg: URlth
AR #HE 3, =9 IBAH, @A FHAA  ol& Jtsd A H
FHEZutolg]2 A8 A & HEI Fo AA S FFES 1zt HA3IAh
= A AL AsoA 3o B A WMAES HFTHoFE MASAT

6. A9 A= @ TA FF(Table D
2 Augteld AgE B AR TA FEL E 19 o] A% F=E A B C /A=
BRIAL, 2A FHFE 1L, 1, IE FA A
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@ C ~ AR 2A7 BF e
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@ 1~ st olge] FAY EaTe 2A% U

@ 1 ~ 729 A< oA & 3dE dF4ATE 5 AV U
® I~ 9 Aol A BIAE V22 @ AR A3
Strength  of Recommendation Quality  of Evidence for Recommendation

[: One or more randomized trials with

clinical
A: Strong  recommendation for the .

outcomes  and/or validated laboratory
statement .

. endpoints

B: Moderate  recommendation for the .

II: One or more well-designed,
statement .

nonrandomized

C:  Optional recommendation for the

trials or  observational cohort studies
statement

with  long-term clinical outcomes

Il: Expert opinion

7. 9% AR B2t

A% Awse] W selE Sstel vhiE AL ddlolzsy e 2
FANE Fo wEstel AR % B WA B - &
F7bael A7 AR W solg Fahol 4, nesiyh

_,d
lo
)
flo

8. 8o g oo A
2 AFAE ooy Al SA(TIAES T, 2008d 11¥ S VELR
DEE & Lo]EL IZTE TP od, dFRo on Ado] 93z

#23 el & F7IE 7k ARFBAEL EWY, 99 T

52
flo
oN,
o

Zo

B=)

E QAR EAR Al ALER FolE v 2o

HIV, human immunodeficiency virus; PrEP, preexposure prophylaxis; TDF, tenofovir
disoproxil fumarate; FTC, emtricitabine; MSM, men who have sex with men; IDU, injection
drug users; eCrCl, estimated creatinine clearance; PI, protease inhibitor; DRV/r,
darunavir/ritonavir; DTG, dolutegravir;

GFR, glomerular filtration rate
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- PrEPL o® AFEoA A1 + =71

- PrEPS 913 FHEE FA?

- PrEP oFAlo] &3 &7, Fof 713h W e?

- PrEP A1 A Alsdafof & kel AAE FlA7P?

- PrEP 58 =% Aldsiof & ALY TR AP F7]=?
- PrEP tfd#tell Al HIV o3& 913 mSafof & A2

2. 94 AF ¥ ARAA

D PrEPE o@ A EdA A1 F A&7

1. 4H o2 &% MSMollA PrEPS A I 3rHAD.

2. HIV ¥Hsd EYx ooz #AZHSerodiscordant couple)ol Al PrEPE
AL THAD.

3. FAt mhoF Ab&2 (Intravenous drug user, IDU)olA] PrEPS HIV ZFgel 93-S w=
o Wy F SyoHCD.

(1) MSM

2010 iPrEx 7= Hxe PrEPe & T ot g7k, e, wlselA HIVel
ZEEA @2 2499 MSM =& 4% ABAE ste 4 ERNzAUE ddoR
NBE F29 ol tzATFHTH2. TDFFTC WY E&3e otz Hl3)
100¢1'd (person-year) @ HIV Z-gd¥Eo| 44% 72(95% CL 15-63)3tch o itas<
£13 number need to treat (NNT)E 45%(95% CI 32-13Do]ith. AFFE FE3A
(=50%, =90%) H&3+ o 79 HIV 249 HAEY Zae 77 50%, 73%Ath 20139
US MSM b4 A7 wl=ellAl HIVell ZHE=#] @2 4008 2] MSME ooz Al
T2 o)W dEzAFACHI o] AFE FE FE o]uky oRE HUlEAL
Bag olgwkgel Wlmg oudA Aoyt UA AR 97%e THEAAY FEE
FZoldth TDF 589 &%) oudA ERoy =4do] #AHAE= Lol grade 3
o)l Aol Aex fllom grade 1, 29 A4e =3 TDF B&3 #do] A+
gtck. wHATDFE o83 PrEPS <¢hdA Zwox EAlZE HA ggirh 201549
IPERGAY A& Z&zolA HIVY ZE=EA o2 19¥ MSM 4008& tido® on
demand PrEPe] FFE& FHT T2 olFWd uzATACHIL TDFFICE Y

=
o

2

rl

P

Bgate By i, 384 AFE dedzyo=m TDFFICE %8(n demandshs W<
ALEE Agom oizFe] HEiA 100919 B HIV ZdEwEol86% 7A(95% ClL:
40-98)3k5ith. 2016'd PROUD 7= F=olA HIVel Td=HA 2 14F MSM 5449
o s Agyg F29 open label thEATFATHI2L FA TDFFTCE WY &3 2
2719 F AAANAA BE&E 3 iz wisiA 1008/3 2 HV i Eo] 86%
Z42:(95% CL 64-96)3t3th. =) MSMe] HIV #g 8ol td 82 mde s)usio
&g AFelA, PrEPS 27l g tEe] U MSMelA HIV Zde fH&d
TALES $E F de AL APEelArHIL ZEHoFE I oA PrEPS Eof

% (adherence) 7} A& HALE JidiEi HIV 9 g5 de] e HHo=
5220 MSMel| Al FH FTHAD.

m[o

(2 Ay B AZ
HIV @482 EdA oldda AZolA ZdHA & wieAelA HV dads ZHe
WHoRE EE AE, 1Y AFEEZ 5], AL mMeAte] FubolziaAle X g}
A mzEd wj9zke] PrEPE it 2014W ek mdy Ao wl=w ¥ sz
BYX AZ G4 FAJRFE o4 wddd wleArE 1d W HVel 2 2 982
ANHoR EZES AS ¥ 7% 1%, PIEPE st A% 2%, ZE3 PEPE 2o 3 7
0.3%, Fvtolg2=AE AEF A9 0.2%, Futolejz=Ae] AH&F PrEPE ol & A%
0.1%, utold =] Ag3 25 AHET PrEPE 2% o] & A9 0.05%FTtH14l HIV
oA ZddozRE WA HIZE WAyt 19 U HIVel 2 9 @S 282 A8
3 A 1% T4 £ 3 A4S 3%, PrEPE 3 AS$ 2% £FH PrEPE Zo] 3 A
0.3%, Futolelz=Ael A&} PrEPE Zeo] 3 A9 0.1% Futelzz=Al A&7 &
ALg3 PrEPE 2% o] 3 49 0.01%9tH14l 2012\ d Partner PrEP 3= Ak}
Ztoholl A ko] HIV ZdRlQl ol ozl 4,747 AE F ZAHA &L JEUE gdo=
g T2 oW tlxAF A3l TDF/FTC %+ TDF wjd E&F2 izl nls)
100914 & HIV 72 2AEol z+z+ 75% (TDF/FICE), 67% (TDF#) #&8tgth o
AFAME AFF Bgol g ESFeSrl8%=E vl$ =Ud Zo| EAola, 4w 7ol
BAES Zolrt U Zlo] W] "o AF7E Z7lo FE Ak 20129 TDF2
AFE BxohgolA HIVel Ze=xA e dA7 o4 121998 didos & 729
olZW wzATACHIE. trt AAF onle] FAIH BUX AZFS dHoR I
AT ohdAth TDFFTC wWiYd H&Fe Sofhzde Hlsl 10099 2 HV
WAEC] 62.2% (95% Cl 21.5-83.4) Z&3tAch AT 24, TE, A4AHRZTLS o
FAEPAT Frjoldukgo] WixE xtolzt A ¢kth 2012d FEM-PrEP AFE 7k,

l

Ho

(o3

)

o



obmelh e, BAVclld HVel s ke o gola o4 212098 tigos wE A g 2ol fiokst wimstel Aot HUA F1Folut ke ST At

@ 7a9 olFWd tEATATHIE. of ATE G4 YA ojvle] VY BY 21l PrEPS QA€ Husts @4 BUx Aol WAy MAE Riste s

AZE e 3 dFE olyAntk TDFFTC wjd E&7e otz Bls) 100203 o] o] & # Atk v FAHSE AAFE APsfoF =7, A7 AREo]l AR
2 HV < #AESl 6% T &= 08D3IY uyt e dWEs S THIA o} gote} FHE W ofr|oAl kT T AE i A= FEF3Th
3Gtk o] Aol FAd A F AP GE BF £8ET 40% HdolUd Ao]
FAAJ A7AFHet @]l ANS Aelztm  FAHIh 201584 VOICE AT (3) IDU
otz 7hgsa, 3t FAnlE oA HIVel ZE=A ¢ o4 5029%e tido=z g HAAAZRSZ HIV Sl F °F 10%7F oFE d&AolH, o] F 30%7F otzeE7l o]£]e]
F29] olFWA EATFATHITL HA AdAZ oJule] dATH BUA AEE WFoR A HolrH22]. B, WA 241389 okE FE&AE LR A olF WA ATE
3 A7E otk TDF ZA7 =& A8AS ASd AFTe fFizgol Ha S3 oY TDF 300mge Wi AT E83 1F9 AT A% A7sAtH3l 53
ZEAAH Eo] ofn A ApoluA] ghotr] AWtETES TR Kkt APeFS 83~88%7F 712re 9,665¢1doll e, TDF E83 1,204W = 179100%/d o 0.357)0], kS
&, AHES o g@Rl AT dF tenofovird w=7F FEIA FAHE AR 583 1,209% ol A& 33%1009W/9 2 0.687)2] HIV Z+de] E= U (95% CI, 9.6-72.2;
25~30%A % ol ¥A ¥oky] WEo| o] AFTE A APTY oFE Hof AHE £SEr} p=0.01), TDFE 283 -18o| HIV 242 489% 7tAAZch TDFE 283 o 3 271¢
EAQTL F43. A2 o= TDFFTC Y E&sts 2T PrEPE= HIV 24 859 ojtfell £4le T TAFPLY 1 o|FoE Yok BE&IF F3 Holrt AAT (p=0.35).
Adel e HV dAHEH BAA o4z AZdA FHAAD. HV Zd d59 ABEOIY 27]% oldm F ozt Aozt ¢ldith HIVel | oA & TDFS
3ol e Aoz A oJddix G e 4o oid PrEPE HIVY ¥ E0) #dE Aol BAHA astth. AR o] ATl A HIV o] AR F o3 AJAA
S AYdA &wol &#z ub AR, Ut fFHEol A3 P Fa My FAF v FRE AT ASdA FRE ik e E $8A4 HIV 45
727t MSMO.2 ZAFATE L 12T o, HV Z4AE JEUR T2 gL Aga4 ARE Fmo ATolA 1858 F 0% TH24l 1985-20157441 2] $-ejuetell A ZerE HIV
5o 1AF ol oAl A otA7A = PrEPS HaLskA] Fe=th 29l 105029 9] AT wWEHE FAF AHEOR QIF HIV e 8Wo=E RNy we
utolg 2 Aul glo] fAlS Iets dAHNE EUA oHNA AEL AA AHFH} JdF 7] wZol #4 felvet ofE &8Ae] PrEPo] &dARlA] EEHeEt, st 4q3hS
T4, 2 v Fgutelgl 24 A5S HAAJ] oA Hf9-Ae] PrEPS & 4 Utk 1% mdygo] Fasith IDUAA PrEPS HIV e A4S = o 3y 2

1o

Zdd W eArE ulolE 2 ARE ATHLE FASHE 888 Ao A £dA AES S THCD.

1238 A2 Bt BZF AFolA, o d AT LA A S Z(phylogenetically) S € HIV

AE PoluhA kgt o] ATE Fujolds AR wholH 2k oA Avels A 2) PIEPE S8l 33HE AR
A" 59 Aske] %ol Ao gtk AL FHAATHISL FRoNA d4 2EAT 44 L PrEPSI= TDF 300 mg/FIC 200 mg S A1 AHea-oHAD.

ulZhel Aolel ofol® F@alt WHSHH BAX AZL tlFoE PrEP 4L W7} 2. TDF 9% 99 e 934  BYX o|4oh4 #AF DUANA TDFFTCS thA|oko.2
@ £7E A7 YAUTHIOL MBS dZste] 4x %S A5 TDF == TDFFICE e85 ThCD.

A3 24-3647 Aol Astel A 3UF BEHEF shgich 13 AFo] PrEPE 157] of

4 dmsaa 1del Aol Goith o = THel HAsa 18e] oA olsl. 4uel AA7AA HV 49 TAG2olA bagst Bzt Asel ma 4Fe)opEeragol A

PrEP %302 ALgo] 8718l & TDFFTC B3l Al 3% 14 B4l FUsia.
24994 ] A A4 AHESAE Ude=Z g PrEx dFelA 122499l  TDF/FTC
Bl 3679 ol WAST 12179 ietlME 6479 ol WA
TDF/FTC B89 iz 2Zd9d-e 0.56 oAt (95% CI 0.37-0.85)(2].

B BAA ol qelA AFL UPOE @ AT Partners PEP A& 15839¢)

ARbERR T RE EA Qe A o HIV vlolgl~e ZAHA &Eokth oAl o] gt
2 AT v weARe Aoz gtk v Abme] PrEPo] ejope] <

Aol G A tE 2= ¥A ¥k o¥ TDF= HIV o4 FEde] A=
AR 2P FA ARG YAl 1RO =FA Hoto] 7Y WAEL 2.3% (31/137T0=
PAA Vst AR JAAHARTH20] ofZEFtoll A Alaldt Aol A TDFe} FTC/TDF

=~



TDF/FTC #-&w3 1589%e] TDF @5 R8-S 1586 o] Hofradt wud A7oln3]
ol% fokrd Hlw TDF/FTC E&7e] A& 0.25 (95% CI 0.13-0.45), TDF ©=
&S 033 (95% CI 0.19-056) ok TDF2 A7= 1219%e] dAHsHz EBYXA
o) AE ez stem 601 Wel TDF @5 B&FolAe 9 Z4ol, 59999
ol As 2479 o]l wAste] TDF 9% 5879 Auelde 038 (95% CI
0.17-0.79) ©]SltH15]. 24119<e] DDUE dige= BTS 7oA 1204%¢ TDF
E&dlAs 1779 zhol, 120799 HAFwelAs 3379 ol wAste] TDF
&9 do -2 0.51 (p=0.01) o] ATH4I

TDF g@=a¥2 DU 2 AHez id A YA ojdoliza AZA dAgA=Z
aeE 4 oy MSMelAMe 2 &3t dFHA Fdth IDUE did o2 TDFFTCS

o

283 PrEPY] R84S #AUF ATE fleu AR dA7Ad 3 FuelA TDF
GEAFo] HIV A8AR 5l &4 e H 55 18T o 5 IDUE thd o2 PrEPS

Al 49 TDFe5 Qo] TDF/FTCRY $¥sitta dad A= ¢tk

NEE FH9 tenofovird A<l tenofovir alafenamide (TAF)E Z7+4u A=Ao] TDFXETH
A3 wtolejzs A AV AR PrEPY #AS ZAVE BFith dFolg o w
g AT ddaEst A" v AAATHTL, AEE gde® 3 AT TAF:E
TDFell B8} F= tenofovir =7} & Ao 2 UehyoH2s]

3) PrEP %A19 §FF &9, T 7|7, $EL?

LPrEPE )84l TDF 300mg + FTC 200mg E3AA(IDFFIOE w1 3% 19
o4 FTHAD.

2.299 MSMoIlA TDEFTCE A28 A 24A3F olul 2¢ B-&3tx, AAA 58 2443t
olF, 48A7k o] Fel 7k 14¥ F7t2 R-83H= on demand PrEPS 1#E S gl
(BD.

HIVel =R 22 MSM =& AAHEA2AE 16034 tdoz 3 FTE ATolA
o

2
PrEP 5o 3 TDF/FTCE 1FYel 43] o4 EH&3 A9 10091 & HIV F71 2

il

rlo

-~
N

0H oAt} [29]. o]2]gk &= San Francisco Kaiser Permanente Health Care Systemol
gt #F AFNME FRAFHN =, 20129 7L5E 20159 2971A] #ES A, o] 73t
B PrEPE W& oA AWo] Frleta EF AMgol A FE Bty olE
Atolo Al AlZ EelEl HIV S ATH30) E8 A4 5448E o= PrEP
Exog ZA TDFFFTCE WY T4 3 1d Fo| TDFFTCE A& & vlwgh
AFNA FA EA FolA HV 729e 86% 7F%F A AtH12l. Partners PrEP Study:

A YA olHoiA AZFE UHOE & AFe|tH3l AFAEL 47470 A Sk,
TDF &= AAl, TDF/FTC EFAAE wld Fojsta 367143t 23 A3 flof Tzl
W) TDF @5 Foii9 HIV Z9e 67% 3% A3, TDFFTC FodellMe 75% A=
Eth. HIV #4438 Bdx] ooz AZS oidex 3 = oE A7 TDF2
Studyol Al 1,219%-& o= 1563 AdS @3 Az, 9jokzo] Hla] TDF/FICE WY
Fogk FollA 62.2% F=2] HIV o a3t AAeH15]

MSM EE AHEA2ATS oz FI 43 o|ste] TDFFTC 5o [29], == ABA

7% on-demand TDF/FTC Foj& V ZhE dwsted &3 ddte a7 Ao
(111 Z8d, o942 HolA FE3 Az o= w58 A7) AsA= 15Lel 63] o]

w7k Basitis ohEst A7t o (31

el AAREL FHHoR FASHW o AAE EAAHA PrEPE fsiME 1€ 13
TDFFTC %8 FHst= ol ¢kdsich «f3d TDFFTC £ Fole H2g 2 oA
WA Sol EAE & doE=, ofF Jqudta Iy HsiME w=A AEVY
ks ok gt} [3, 12, 15, 29, 321

Uz As o83 A&y FAAIE PrEP 522 A7HI Jded, £$5 A, U4,
PrEP =% 7+go] @Ast= A9 (break through infection) o] EA2 4 9t} [331

Rl

4 PrEP A& A A3 of & Btk HAs FAUN?

1. HIV Ag/anti HIV Ab combo assayE Ald3tch (AID. Ay A HA 1F<¢e] A9

A3} (AID. 77 HAAE o] &3 A&EHAAY A=) oy AAAE wotgolA

etk (BID.

2. TDFIFTCE AH&3t= 7% A715Z Al (estimated  creatinine clearance: eCrCDE

gtk (AID. A 71%°] (eCrCl) =60 ml/mindl 7$ TDE/FTCeZ PrEPS & 4

S THAI). TDF/FTCE eCrCle] <60 ml/min 73-¢ AF&3FA] 2=THAID.

3. HBV (HBsAg, HBsAb) % HCV (HCV Ab)el thgt AALE SoHAID. BY 14

FA7E e ZE tdA 53] MSMS B o ES  ITHAID.

4. WA 54 vteld = e S AFE FoldEe £33 AANES v

(AIID.

5. HIV &A Aol 284 (ntermediate) 232l A5 F4 wlolg|x e T3
g ¥ ol PrEPY A& RF3A HV FAAAE FH3a

D HIV & Ak



PrEP A1z A Aldsfof & HAAbs 94 WEF PrEPS Ushs A7 HIV 7Hglo] ofd
e ABHer ste Zolth aME=R EAStE HV ZAAA A3t HuxE
greAY 28A gow HIV Ag/anti HIV Ab combo assayE 3slodok #tH34l A<
QFHS 913wl 3MLuitt A2 A A HIV &3 AAZAHRE srRsElejof ok HIV &<l
ZAAE PIEP A& A3 AlZ Fo wrEsol dtkE Fe AW we oA AWt
ols| & dolof FTH34L PrEPS A &E Afol= MSM# Z& HV #4 n9dwd
A% HA 1de 13]e] HIV &A AAE 3718 Asta F7HAA fde] de A4S

36/ Atk A ARTHIA-35L HIV A 24 A& wol Sol 7Izke PrEP A

Ak 13Qrel AseltHHl HV A4 Ane HenE FR: g 4w
ZaggAel TAAAE ol§@ ALAAE UREs Golel w) wrol PEPL 9%
A £4 BRIeRE WolSol A FET3M. A7l TR oloplats Avhy 415}

e AvAE wobEol ¢etH3l FAVF B A HY 29AAE 5] A%
37 ZAHE WEA Shelok Fuh (341

HV 7)ol HV @A 84 A77b 7Assiee o HV ¢4 238 713
Ao RS B4 woldz dde F43 AFE Fohht N ANNEL
of FTH3ML HIV 241 7A] %873 (ntermediate) An7h & A4 T4 wolelz
o 243t AFE Fohhels =L solok vl PEPY AYL HFSL B
5% HV A4S 250 B8 A 37 FAE stelof Ak
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HIV A7 Abell B3t TDE/FTCS PrEPE AMg38l= 7§ A171% 7 AHestimated creatinine
clearance: eCrCDE 3l #AZ @7of &l o= TDFE A&t 4% 7% Folrt
A = Qa =EAN g4 ARHES RAZE F 9y] wWEeltt [34] A% %]
eCrCl of =60 ml/ming! 7% TDF/FTC2.Z PrEPE & < glt}h. eCrCl of <60 ml/min 73-%-
TDF/FTCS AH8-3HA] o3 =TH34l

@ 1 A
HBV 8 HCVel th@ A4l WEA slodol @0 [34] BE 79 @7 gle
S5 MSME BRTHY dlBE S sholok @ [34]
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1. PrEP& 1 Sles &xbel disiA oAl E& 1IMLA, olFoles Hox 3MY

BAoR oA AL, &85, HV 44 A3 S g Jrts F715e=

Al s) of FTHATI).

2. PIEPS Wil Qle Aol disiA Aoz 39 itz F4 d 349 /%5

B7EslA FA R Fdel flthE HIV AEAANZA-3A AE WHE

Algsler sk, FA4 HIV Zrgel o4l=ld HIV RNA ZHART-PCR)E F7HE

Algs)of FTHATID).

3. HIV AEzaelx  dd& Rold, Fx zAMwestern blote} HIV  RNA

AAHRT-PCRIZ AldsloF st Btxlo] Hd FAWAAAE Al s ok FTHAD.

4. FA4 HV 4ol o4 =W PrEPS T, HAARAAIE ey A=

TDF/FTC + boosted PI (DRV/r) =+ TDF/FTC + DTG WE&aHS Aok

FTHATID.

5. PrEPS T3 Y& 7H97] o4del disiA Holx 34E Ao s Jrit-EHAE

HEES A Al s of FHTHAIID.

6. PrEPS Wi e Aol tidiA Holx 34Y AR Fgoted Haes

Aal A A7)1%%S rtsoF FHAID.

7. PrEPE ¥ Qe AV AFFol WWEOH Holm 6Y AR

AuiAzrdel ok A1 Alds|or SBID.

Qe BE #AdA L= AAE FaA Fod, WA dd
=

al
WEol e A = O EuTse AT WA dede= HAE

oo
ki
ol
o
K
ni)
&
R

ol =

H

9. PrEPS W3 Qe A9 HV =% 93d=, &
2 PrEP A& oo tig Ayt F e siohBI.

PrEPS W& 349 9-14%% 437] FHES s48AT gl AdE sHHE 497t
won, die AVlE ostE AIE AW, 11l IE A= PrEPES A& AlFste
Aol tiefA oAl H& LAl HIV Zdds, oAl 748, &85, HIV 2449 839
ol WA =7 HUHE sk, olFdE Holx MY HFHor WE 2AE AP of
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PrEPS ®We =Fo F4 HIV 2ol
A=A, 3z fHAKwestern blot)et HIV RNA HAHRT-PCR)Z AlgjsloF &tm, FA
Zol AHE FANAAAES AFsior FTHAID. F4 HIV 2ol A= xloA



F 7FA SFA(IDFFTC) A awWS A&Lstd WAREE 248 4 7] Wil PrEPS
Zo3ta, HAAMAF}IE J2r] A7FA= TDF/FTC + boosted PI (DRV/r) =+ TDF/FTC +
DTG Waye Awsof AN, PrEPS Wd MSMolAM oz Alde] dulo]d] A9
WS Hole nlolgi2=g Azt iAol Bud np UTH36] 7HY7] oAl disixe FHolx
Ihd AR YAl ARE wHEFIA s oF FFTHALD.
o2 A7l tenofovir 71¥k PrEPe] 4l7]%E Astell WA= d&e H7etAoh iPrEx OLE
studyel A= 12258 #x2 tido® TDFFTCY %A w=o A7 Aste d#xge
Brrstd on, PrEP A& & 1871 €ol] A A HFZHA Ao -&(glomerular filtration
rate, GFR)9] A& HYown, wwol tenofovir wH=o wHNA F3kA GFRo]
243k tHP=0.008)[37]. Liu 5°] 55799 A5 oz Ads US PrEP Demonstration
projectell Al = PrEPS AlZH& A 125 &< B 28%° GFR A4S B 21H(p<0.005)
1% 48F7kA GFRY 93k 724 glo] hEAH o2 {FAHATHP=0.9D37]. F AFelA
5202 PrEP A& A 90 mL/min w¥ke] GFR# 454 o] d#e] {ofstA 7%
Astel A@gol ATt webAl, PrEPE %Al e A tisA Hojx 671Y AR
Aeoted FAaEE AtEiA A7 Hrslok FoHAID. 531, 504 o] |, T
IR T 08 AT Ao acde zta e @xE v AF AVE ¥WsE H@risior
sh=dl, ZeotEd FaE, 9ln 52 I Aok 037 4 Adeteld e FUt
el= ZdotEd H4&ol 60 mL/min oo {FAHE A& PEPE 9 To
oy HH ZAE Holz e ©E A43 ad Tol dsiAd AU AE|Y
ZA#E wolop Frh. ela, AFFo] WY FAE Hom /1€ HFHoE wiE, I,
Zetuidgel 5 AuiAzdd did HAJS Aol ITHBI). viFel tisire dH A
HALE Ak, 9d, FErtol ol ok ANFZAAPCRIE Al ) oF 3T
Tenofovirg =33 Futolz=A2 A&
AT deld AN Ao g9 Fupolgizzl  (IDFFTOZ  PrEPE  wE
MR =g 2o IUE vt BsteAe BEEEsITH38-39] AA=,
iPrEx trial¥} CDC PrEP safety trialol A} PrEP Al & %7] 2@ /0¥ B¢k 1% oW
= e BARAR T o)A A glo]l dRSHAY A FELE FHo
Hlew, 1-2d9 #F 73t F¢ HY 2 W=s SUMEA astti40-41) whebA,
PrEPS 1 Sl RE Aol disix U HAE HskA &don, BA -9 #Egol
AE 2 = O oS nAdTdd dalA deHow HAE assior kB 1).
FEo &&= FAV We FLEH, A &SEE
H7kst7) Qs X EBFEFE  FHAl(therapeutic drug monitoring, TDM)E A3 &
QATHCID. vk, TDM A= ofAl B8 & df A AldS nsiof s, HIV das
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olAlgtE  TDEFICY 7% w%7F #g=ol A ¢yl wid d4d #84
A GA o] tH42]. PrEP o]9jo] thE Agt oy wael g eyt Fase, PrEPE T
e A9 HIV =& %, €85 T2 1A Hox 1271¥€ 2422 PrEP A&
o Fo g Aart FasiohBI.
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. PrEP =& A g3 okd AA 2 Hr}

Intervals Assessment

3 months Side effects, adherence, HIV acquisition risk
behaviors
HIV screening testing (HIV ~ Ag/anti HIV Ab combo
assay)

Pregnancy testing

6 months Estimated creatinine Clearance
Testing for sexually  transmitted diseases (syphilis,
gonorrhea, chlamydia etc)

Optional Bone mineral density
Therapeutic drug monitoring

6) PrEP tj3=tel Al HIV A& #8) mgdof & Ag2?

1. PrEP th3AoAl HoF &8xo  FaA thall agaioF et (AID.
2. PrEP th/dztell Al HIV 2 H8& #aA717] A% fF B2ol s wSsiok ot

(AIID.

D BeF 859 T2
PrEPoll tigt 44 AEoelA EoF &8 PrEPY oW f%& AAs}e /M8 Fa%
a]lolth. =3, PrEPo] o] Wi wholzzol o7t e fde] A™ + Jv= fHUt
e, B2 £35S fFASHE 2ol WA veld2 e AFE v s et

Tenofovir & 24 #ZsH E&AZ F oFE TEF 54T STRAND A7olA A= W
ks % 34 ZI4E PrEx A7 o &% A= A BAT vie o, 17Ul
3t W PrEPO] o &%%E 99% AL, 43 58& A 96%, 23] E&
Bl o2 o ZHUTH4L 6812 2 MSMS e 5 At
A8 1, BF TAE PrEPH o] AL ¥, AT FAE AEHAA %S 583
TOE Uro] E43 AFolA, PrEPE H&3 el o= TEE AL W, PrEP
g 4FA ] 63.2%0 A, 24FA = 20%MT @F tenofovirrt HEHAESH, o=
PrEPe] o +£&&rt ARG ¢ wopd £ e AL AARITH44L =3 A
MSM# AfdeddS ez wd TDFFTCE H-83t= PrEP (daily PrEP), €2 YU*-E

o

-T—O#O



F8U7A B83l= PrEP (fixed-interval PrEP), 434 & H8&3}= PrEP (coitally-timed

PrEP) WHe £3=E i ATolA, daily PrEPY 3=

PrEP<] 55%4} coitally-timed PrEP2] 26% <=-&=oll Hls] thak EhTH45L o2 ATFES

PrEP th’dztolAl =8 =2 FoAdd td u§S wEA dof ot e ARG

PrEP & ¢EEE £ol7]l #siAe tidatolAl PrEPO tid, old, H8% Tl dd

AE AAE wKdok tar, FAEe] FFH A Wl e dEFok sk, 8%

fFAB=E =80l HE 717IY ZA () pill box $)E AFE Folok 3, md 3=
FAQl YA PrEP &S dABIY «8EE =Y F AEEF doF 1, «8=E

Eo]7] 93] 7tHelv FREY =& =

A () $£5F, FE 5 D OE AES Hrhsiok 46l

4, 7HE, T8, oA BEAL A Fol didAY] &8 EE Eol] fd FEY =¥e

al of FTHA4T7].

= 83%= fixed interval

e
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Asd o, $e5= A5 T shrk PrEPeE s Ad AFo] S7HE 7HeAdel do=
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of cost-effectiveness _modelling_studies.

3. PrEP Hl&-83 24 #d F8 =%
swde | AR A= AL/AS
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7h Cost-effectiveness analysis of pre-exposure prophylaxis for HIV-1 prevention in the
Nethelands: a mathematical modeling study?

7otz BYP(AAH 2 2¥)S FEsto] MSMS thid o2 PrEPo] tigh vlg-a3 &4
ol w2, 80% EA7E ATk 7HEE AfolE @A sHACAA 10%= 7HA ol =42 A

- vl g-a3}7 o), on-deman PrEP9] 7% 30-40%% Z=AHE 7§ Hl&-THZQ Ao

in)

f

- AAEH 2yPA AHgHE compartmente] 7%, obfel 2E. tha 7HE compartment

(MSM)#} PrEP MSMo. g2 T8<& Ui, F/Uol @& compartmente] WH3E =

a0

2 973y
)

1) Nichols BE, Boucher CA, van der Valk M, Rijnders BJ, van de Vijver DA. Cost-effectiveness analysis
of pre-exposure prophylaxis for HIV-1 prevention in the Netherlands: a mathematical modelling
study. Lancet Infect Dis. 2016;16(12):1423-9.
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Propartion of people in saxual risk groups

Estimate or range* Reference
Model parameters.
Disease stages duration Lodi etab*
Month 1 1 month
Month 2 1manth
Month3 1month
Months3-6 3 months
Months 6-9 3 months
Months 9-12 3menths
D4 cell count >350-500 cells per i 2.0-31 years
€04 cell count 200-350 cells per L 3.6-39years
€04 cell count <200 cells per pL. 13-25 months
Infectivity; per partnership transmissibility Sood et al,” model
per year calibration
Aanestage 0:024-059
Acute to chronic stage (manths 3-6) 0.023-059
Chroric stage (month & through CD4 el 0.023-0.22
count <200 cells per i)
AIDS stage 0.006-0.77
Onteatment 80-96% reductionin  Cohen et al * Muessig
transmissibility compared etal > Donnell et al*

weith chronic stage
Model calibration

Highest 515%
Second 30-50%
Third 10-35%
Lowest 4-46%
Number of partners per year in each sexual Madel calibration
risk group
Highest 123
Second 518
Third 255
Lowest 0.04-05
Mortality rates per year Nakagawa et al ¥ WHO™
Papulation 00155
Chronic HIV stage 0114
AIDS stage 0.648
On treatment 00184
Primary cost parameters (costs listed are in 2015 euros)
ART costs
Yearly costof ART and patient monitoring? €12 468-13505 Local data
One time additional costs during first year €1130.3539 Local data
on treatmentt
early cost of PIEPS 400 Local data
Vearly cost of on-demand FIEPS €3850 Local data
Outpatient visit at dlinic or peimary care e Local data
Outpatient visit at HIV specialist €143 Local data
ART. 3 ges ate uniformiy disibuted. {Averaged across
o p ART, clinicvisits, biannisal vital Ioad, and
y'mqmum\m(_mu fISLyEar onART. , patient
3 monthly HIV testing, ing for sexisally

Table: Key model parameters and costs

DS (riced
taspte PiEP
)

o A

) The cost-effectiveness of preexposure prophylaxis for HIV prevention in the United

States in men who have sex with men2

Dynamic compartment modelS &, MSMS tha o2 PrEPel thdk wl&-a335 243}
Q5. gy MSM#3# high risk MSM*2] Mixing patternell )@ A7} HFHste] 2+2h A&
gol S 39S High-risk MSMS W4 o2 & PrEPoA] wlg-an4do] £ Aoz B

.

Strategy HIV Infection® HIV Prevalence Total Cost  Total Total Incremental Incremental  ICER, $/QALY
—  at20Yeas % of PiEP, Cost, QALYst Cast, QALYst§
New  Prevented billion St billion St billion $+§ Relative to  Relative to
Cases. n Cases, n (%) No PreP the Next
Lower
Level of
Prep
100% stort PIEP 242627 249156(51) 64 435 1366 117488043 480 2017732 216480 253645
50% start PrEP 348492 14329109) 79 247 124 116533983 238 1263673 188421 201012
20% start PrEP 439025 &2759(13) 9.0 98 9E0 115820477 95 550166 172001 172001
Status quo ino PrEP) 491784 - 99 - 886 15270310 — - - -

ICER = incremental cost-cffectivencss ratio: PrEP = precsposure chemoprophylaxis: QALY = quality-adjusted life-ycar.
* Undiscounted rorabs. Discounting infections ar 3% anmually reduces the number of infections averied for cach smategy by approsimarcly 229,
+ Costs and QALYs are net present values (3% anmual discount race) over 20 y.
365wl e o oS ik B PR, et sy Sl Bl e g sl g s
§ Incremental costs and QALY: are relative to the status quo.,

Aol A AFRE compartments ol o} 2-g.

Appendis Figure 1. Model schematic.
Asymptomatic Symptomatic
v wv A0S
unte Al R, 04 count o4 count D4 count <0200
50350 % 107 callsl 0200-0350 x 107 cellsrL 10 ettt
o 2T e e

Untrested
” s
e [ 1) lwmm—m
0
P P 5 10 [
Untreated Untreated Untreated
o 1\ 5
a Treatment
0 n
Treated Treated
. {nsty |
\:
4 15
PEp P

by o

e (] v st

This schematic presents our deterministic dynamic comparcmental model. Each box represents 2 compartment of the population of men who have sex
it men, ideuifed by H1V infection st svsing stavis PeEP s and, i infeaed, HIV i sogs and wsatment . The mumber vithia
each square denotes the index number of that compartment. The arrows depict population movement from | compartment to another and inco or out
SF e oriins, S st et Yt i o oF S Nppindty Tble |- decstin e vl BATD 2= pectoginioe
chemoprophylais.

2) Juusola JL, Brandeau ML, Owens DK, Bendavid E. The cost-effectiveness of preexposure
prophylaxis for HIV prevention in the United States in men who have sex with men. Ann Intern
Med. 2012;156(8):541-50.



h Cost-Effectiveness of HIV Preexposure Prophylaxis for People Who Inject Drugs in the
United States3)

- B ATdAE oFRAE APNUDE UACE PrEPY Wg-EW BAS Fason,

dynamic deterministic model (627§ 9] active compartment)< &8 EA3t9e. 1

w
+
e
[

T4+ PWID, OAT, Low risk, MSM& Z}Z} compartment® %3913, Zb groupt

dynamice m# A 23 AFHo] Y.

PWID Uninfected Acute
d

i X,
Wil ], el ),

Set
X7
Screening’ ART
=
X2

PrEP
uptake

ART
l
rrep
Infection
OAT Uninfected Acute Sympt atic AIDS
. ” PR £ [ A . 4 eoves cocermemione 4
Unaware ' X, P Xaz | | Xas § — Xaq | ——>  Xas :

—
Infeerion

TN sereening]l | Screening, ) Screening Screening "’
Aware o | it sz —_— | Xoo XKsa

l

Sercening Sersiiitng ART  Sereening ART
ity e =
ART p | — [ X35 | —— — [ xas
- ART ART ART
e syl o bzl e B B
PrEp : S s : H
Low-risk Uninfected
......... ”
Unaware —p! Xy | s i £ : s i
_______ ! Infection : I - B ——i
Screening, 51-ruumngl ] :;cruumngl I Sn.rl(mnul l
o - -
Aware — | Xyg | — = | Xso | — | Xso
RT ART ART ART
A A
AT — | X3 | —> | Xsa | —> | Xss
A

MsSM Uninfected Acute

Unaware > X —>
nfection

h screening] | Screening : Screening. ' Screening,
A Ko7 | —> | Xes | —> Xf,q — | X5
ART f'\R'l AR’ \
t
ART X | — | Xy | —m | Xy | — | X5

3) Bernard CL, Brandeau ML, Humphreys K, Bendavid E, Holodniy M, Weyant C, et al
Cost-Effectiveness of HIV Preexposure Prophylaxis for People Who Inject Drugs in the United
States. Ann Intern Med. 2016

2) PrEP | &-83 E4& A% £33 2d 75 ¥ £4
7D 84 2y FEHE A% 477 39(2017.3€ 23, 2017d 5¥ 29¥)

- Dynamic deterministic model =
71€ &AM A% on-demand PrEPe] Z3g o R
H-g A4S 913 PrEP B A5 g JAEA A4 &<l

Hlg-g3 £24& 9% parameter T3

- PrEPe] Wl &-a7 B A, tifEo o= Aol o&tH daily PrEP |F2 F55
o] Qo) AA| YA = daily PrEPell A4 on-demand PrEPZ9] Z$ko] th4 WAIE Ao
2 . 53] 6§ FA7} on-demand PrEPe] 8 AA goz z&d rpsido] W

X

- H2o AT ofFH IR A=A F3e]lA%t on-demand PrEP7} 1$1E MSMell A
V 2HEe anA o R ofu86% risk reduction)@tiE ATLAII B IE Y-S HY

- on-demand PrEPel th@ RCT A5 2 A% < &3o] A gl whel PrEPe] dx
2 BARHA LA A, AR F)o WstE 2dT JbeAel w5 PrEP £33 =
daily 2 on-demand PrEP9] risk reduction x5 &3l $glvete] 2= A gk
AAZE Hazt AdF.

e,
rlo

nilo

- FF 75 PrEP 88 2y, thgo AFERE wlE A xetoiok g

- Uuninfected, acute infection, asymptomatic, symptomatic, AIDS compartment

- No-PrEP, Daily PrEP, on-demand PrEP compartment

- g% high risk MSM, low risk MSM, Bisexual men & womenz} mixing patterno] tfgh

parameter or mixing patternd ol w2} compartment £3H-& 31

4) Molina JM, Capitant C, Spire B, Pialoux G, Cotte L, Charreau I, et al. On-Demand Preexposure
Prophylaxis in Men at High Risk for HIV-1 Infection. N Engl J Med. 2015;373(23):2237-46.
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el ol@l o] PrEP dynamic deterministic model& A +3larxl .56

Asymptomatic
il o ¥ :w SymptomaticHIV AIDS
ninfecte cute Infection
CD4 200-350 €D4 <200
CD4 > 350
P 5 5 5
! mtéy } 1 téy 3 #5465 1 Mo 4 gty +ag
No Untreated | -——— Untreated  ~——— Untreated  ———p ¢ Untreated i >
prEp Unsuppressed Unsuppressed Unsuppressed Unsuppressed
(¥4 vg) g,
L] ¥iv (¥ +15)(1-¢s)
y 8y
] i Byt 5 8 1y 18y 1 py + 8y Tay
No Untreated 5% Untreated 5% Untreated ~ ———% Untreated  ——%
PrEP Unsuppressed Unsuppressed Unsuppressed Unsuppressed
m [
Y
1 1 1
i Hhyt
Treated . ||"Y Trelted s ) | D
Suppressed Suppressed Suppressed
ol ts + 855 16
Daily 1 Daily
PrEP PrEP PrEP
18 19 20
On demand Ondemand On demand HIV Status Known
PrEP PiEP PiEP

< PrEP dynamic compartment model (b >

5) Nichols BE, Boucher CA, van der Valk M, Rijnders BJ, van de Vijver DA. Cost-effectiveness analysis
of pre-exposure prophylaxis for HIV-1 prevention in the Netherlands: a mathematical modelling
study. Lancet Infect Dis. 2016;16(12):1423-9.

6) Juusola JL, Brandeau ML, Owens DK, Bendavid E. The cost-effectiveness of preexposure
prophylaxis for HIV prevention in the United States in men who have sex with men. Ann Intern
Med. 2012;156(8):541-50.

- A A€ PrEP dynamic deterministic modele]l &3 =4 9@ Ao

¥ B9 values} range 3t FH4o] Fag

Parameters

Description

Demographic Parameters

Z Xt = 0)

Initial total MSM population age 13-64

Initial HIV ~ prevalence in MSM

F Entry rate of individuals into the model at age 13
iy Maturation rate out of compartment at age 65
&; Non-AIDS death rate for compartment

? Annual discount rate

Average disease duration (year)

1/ 8 410 Acute HIV

1/, Acute HIV - Treated with ART

/8y 4 Asymptomatic HIV

178, Asymptomatic HIV - Treated with ART
/8., Symptomatic HIV

1/6.; Symptomatic HIV - Treated with ART
Vg, AIDS

ey, AIDS - Treated with ART

Back Progression

Need to be described

1/4,

Need to be described

Sexual Behavior Parameters

#y Annual number of male partners of individuals in
compartment

thy Condom usage with male partners by individuals in
compartment

K Condom effectiveness in reducing HIV transmission

Transmission Variables

T pours BIV Acute HIV

T asymptomatic HIV Asymptomatic

" Sympromsatie HIV Symptomatic

s AIDS

Treatment Parameters

g Fraction of individuals in compartment 9 starting
ART

@, Rate of individuals in compartment 4 starting ART




B Rate of individuals in compartment 6 starting ART
@s Rate of individuals in compartment 8 starting ART
@es Rate of individuals in compartment 10 starting ART
ry ART efficacy in reducing sexual infectivity in

infected individuals

Need to be described

Need to be described

Need to be described

Need to be described

Screening Parameters

¥

Probability of screening

vy Annual probability of symptom-based case finding
acute HIV

Vg Annual probability of symptom-based case finding
asymptomatic HIV

iy Annual probability of symptom-based case finding
symptomatic HIV

Uy Annual probability of symptom-based case finding
AIDS

1/ eaa Average duration of identification status for
uninfected individuals

Pra Reduction in sexual behavior due to screening and

counseling

PrEP Parameters

2%

Fraction of individual in compartment starting PrEP
(=23

1/ [ -

Average duration on PrEP

1/ Gy

Average time between PrEP monitoring visits

Epr

PrEP efficacy in reducing the probability of an
uninfected individual acquiring HIV from
homosexual contact with an infected individual

F
3

Change in number of sexual partners due to PrEP

Py
5

Change in condom use due to PrEP

Sensitivity of antibody test, post-seroconversion

Specificity of antibody test, post-seroconversion

Quality decrement for false-positive result

- PIEP Ml §-E3t $4E A% Bl R

C AR

PrEP d3 7] W& 3 3 A7 B§ F4E AT gAEd 2y

1V )

Adverse outcome(-)
PerP —
@ \ cxarn

aagnontic
Cirategy
1

Boscline

tcly

HIV T, F-U exam

HIV ()

Othiers

< PrEP cost #4-& A% JAEARY (D) >

3% PrEPT A HIV(-)Y) 749, PrEP A3 7]&(¢He] w& F/U scheduled ©E.

A QALYs) =4S A =

Parameters Description

Quality-of-life  factors Uninfected - No  PrEP

Uninfected - Receiving PrEP

Acute HIV -  Unidentified

Acute HIV -  Identified

Acute  HIV - Treated with ART

Asymptomatic -  Unidentified

Asymptomatic - Identified

Asymptomatic - Treated with ART

Symptomatic -  Unidentified

Symptomatic - Identified

Symptomatic - Treated with ART

AIDS - Unidentified

AIDS - Identified

AIDS - Treated with ART

Age-specific  multiplier
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Parameters Description
Annual HIV-related Acute HIV
healthcare costs Acute HIV - Treated with ART (exclude ART costs)

Asymptomatic HIV - Untreated

Asymptomatic HIV - Treated with ART (exclude
ART costs)

Symptomatic HIV - Untreated

Symp)tomatic HIV - Treated with ART (exclude ART
costs

AIDS - Untreated

AIDS - Treated with ART (exclude ART costs)

Annual non-HIV-related healthcare costs for
uninfected and infected individuals

Annual cost of ART

Cost of PrEP TDF/FTC

STI testing

Blood urea nitrogen and serum creatinine testing

Physician visit

Cost of HIV testing - Uninfected
Antibody test HIV - infected
Cost of counseling Pre-test counseling

Post-test counseling for HIV-negative persons

Post-test linkage/counseling for HIV-positive
persons

Cost of HIV diagnosis

- Assumed utility weightings for QALYs?

Utility Utility weights
Weight, evaluated for sensitivity
Status base Source analysis(median Source
case evaluated and range)

Susceptible/On PrEP 1.0 - 0.95 (0.94-1.0) -
CD4 cell count >350 o
cells/ul 0.94 1 0.87 (0.80-1.0) 2-3
CD4 cell count 200-350 0.94 1 0.79 (0.45-1.0) 2-3
cells/ul
Infected AIDS stage 0.7 1 0.73 (0.24-0.8) 1-4
Infected on treatment 0.94 1 0.83 (0.45-1.0) 1-4

A Sl HY 29 488 Angsy A3 478 v 98

0

7) Nichols BE, Boucher CA, van der Valk M, Rijnders BJ, van de Vijver DA. Cost-effectiveness analysis
of pre-exposure prophylaxis for HIV-1 prevention in the Netherlands: a mathematical modelling
study. Lancet Infect Dis. 2016;16(12):1423-9.

1. Tengs TO, Lin TH. A meta-analysis of utility estimates for HIV/AIDS. Med Decis Making
2002; 22(6): 475-81.

2. Honiden S, Sundaram V, Nease RF, et al. The effect of diagnosis with HIV infection on
health-related quality of Life. Quality of life research : an international journal of quality

of life aspects of treatment, care and rehabilitation 2006; 15(1): 69-82.

3. Sanders GD, Bayoumi AM, Sundaram V, et al. Cost-effectiveness of screening for HIV in

the era of highly active antiretroviral therapy. N Engl J Med 2005; 352(6): 570-85.

4. Tsevat J, Sherman SN, McElwee JA, et al. The will to live among HIV-infected patients.
Annals of internal medicine 1999; 131(3): 194-8.
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o S aHFTAA HV =2 A gadd g AH4= =4

A&

HIV (human immunodeficiency virus) ZFsdoll tigh o83 HIV Akl A4 o), &
W3 (58, 25, e Fol7D, 74 AREZRE Holus ofo] o, 2F
o] ¥ (Post Exposure Prophylaxis: PEP), =% Z o] (Pre Exposure Prophylaxis: PrEP),

%, W% e, APA) B WA Ao @, Al U@ ME A%, 5 5 4

o

N N
= =5F

El

o

WA A5 o] FshA Utk o] F FAAE WHOSH CDCAllA & HF52Hor FHs=
dyeltt [11 =we HIV ZgA7 A&Ho s Frksta ok [21 S @A NE&



fate] AL AR F Y F7hH dFow WAl AT Utk Tt FhdAE
olo] g FHUW Aol o}% glx oJmuPolMe] g Fo| ofele Auolth Felof 3
PrEPel Tl Q4% ZAZE @ glout Fuls girk [3-51 ojo] @Al FujelAe] HIV 7

]
o
Ao i PrEP X EE zAET FrlHo® Aol HE @4 (Barriers)E 2Ha o]0

of EARA FAN 7AFIE FBEY) & XS FF A& 9 o] AF

£ Foto] BEF (F5)S Aok 2 AEAE 283 22 ¥

2. F5te] EHEEE Ho|FHR "

3.7{3te SYx|E ol gum”

a+ 2%

D A8 8uA
AE gwire ojyioel Aot
STk Aol Tigk Aol A

71 o $HA T 242 AFES A 9d SHAE 98 FHATAA 2667013

Wl 1267 Itk (28 2). o5dd duil= 2l dEe] 7hHedt AT tiE Fol

i
>
op

@ AT Wit

Survey Group
(GEZELR))

Medical General

Personnel Population

(N=107) (N=126)

SYAel o] REE ® 13} 2ot

ELHV =& A dgaded dd 28 $949 Yol 74

i T 3t Rk
A 499 35.4+9.0 34
MSM o 5
MSM 266 34.7£85 34
o759l 107 33.9+6.8 32
Antel 126 38.2+11.1 35.5
MSM HIV o] %
Non-HIV MSMs 147 36.4£9.0 38
HIV MSMs 119 32.5£7.3 32
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MSM Medical General HIV MSMs Non-HIV MSMs
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CHIV 22 A apgargo] ok A& aS3E

BAA 23S detruA & ARl i $HE 2Ue LT 1S3 EA 9
71Eo 2 19 59 Zrh

o
e
4
o
o

10000181 3 =501 ~ 1000218) 11000949 3 501 ~ 10002+l
=301 ~ 5002+ #101 ~ 3008H8l 301 ~ 5000H8 101 ~ 3002H8)
5100918 gt = 100519} 0[5

100%
90%
80%
70%
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50%
40%
30%
20%
10%

0%

Medical General HIV MSMs ~ Non-HIV MSMs

Personnel Population

% 5 HV =2 A dgawd dd Ao a4 33 0159 g 99

AWET o2l Anklol A HIV 7ALe] WIEE 718 67 2ok HIV 2lo] ohd MSMol
A 19 HIV AL 63.0%(75/119), 22FlellA o] Mo F¥e & HIVel thg A 2o] of
LA g 2RO BE A4 MM FelAE o) nrh we Aoz Az

ISR St = W # 7GUR gEct =AU

=QICHAIZ LW 181014}~ QUTHA S 1L 1904 = QLHE D 18 190k} 7 SICHES 180 1ol

100% 100%

90% 90% -
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60% 60% -
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40% 40%
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10% 10% -

0% 0% —
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PrEPol thdt x2 = 3 Ao thdk @we 27 73 2ol PrEPol tidk 1A =r} 9F
T MSM ol A ml$ Egtoy 4 S wokth =ule] PrEPS ¥ o MSM ¥
9821, duklel tigh BEZRA= AA = 2 Zol7} ATt (p<0.001).

100 %
80 % |
61.3 N
60 % | = PrEPO]| CH3H OfAlL|77}?
P<0.001 in Chi-square T
40 % -
® PrEP sf| EAIE 0|
20 % - Q&L (AAE,
TEY E& At A)
0 % |

MSM (N=266)  o|zol (olab X gl (N=126)
2t5 A}, N=107)

I" 7. HV =& A dgaiidd gz dEolA el PrEPel gt =2

i)

+3 23

PrEPe] Fga/dol i A& MSMTolA o W (46.9%) A desitty Hwstdt

(g 8.

100 %
90 % - = Are we in needs to PrEP?
80 %
70% -
60 %
50 %
40 % -
30 %
20 % - 14.6 =
10 %
0% . —
MSM (N=266) Medical personnel General population
(Doctorﬁ=a1r2)d7;1urses, (N=126)

% 8 HIV =& A ofarel didk &l e] PrEPe] Badol did $+

71 8% ol MSMolA PrEPee] 8 oA tigh A&l el @7hA 47kA el
A3 7o F2x= 2ol duy PrEPE sHAlts wiol 7 3t U3.2%)(2d 9)

100 %
1 will absolutely do PreP
1 will do PrEP if medical insurance covers it
71 am not in need
Il'T don't know
50 % 432
0% ~

MSM (N=266)

27 9. MSMIolA HIV =& A ol tigk dEolA el PrEPole] 8 o| Ao tht

KR =3
=

MSMi 3} o]&lellAl PrEPol| ot Aol thadk dEollA Fol grkAldl dad oig
MSM ellAe Bygo]l 7 F8% AojEella slddAs &bl o Aol o

23 AT UA e Aol 13 Fasgh

250
200 P <0.001
150
100
67
50
22
0 |
La surance  Laci owledg: qusition  Ex
coverage in MSM about efficacy effects of resistance peaple when
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“MSM = Medical personnel
Perception in barriers of PrEP: different between MSMs and medical personnel
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A AE =AM Aa= SWe] PrEPY] F8 g MSM B 9159, dukqlel] tigk A
ERAE ARG 2 Aol AEE BAZTHRO.00D. oF WOl PrEPE 3 glE 7
o oo Y YT BAEES B Frh mI ALY 523 3 1 AAEE Z7}E
Zoltt. IPel= B13la A= PrEPe| o] ¢ Yth ol X249 RER of
Ygl 223 PrEPe AE8 oo ¥x| ¢kr] yj2A Ao|th

PrEPO] A& 34 wwlo] 57.1%%1 REAThs wHe] Ed Be PR AAsA
sy o= B Aol BEaA o Aoz MztATH o= PrEPo] o3 w§ I FTHo
Paxde Da)Zch PrEPo] et FRE T AEE o]4% TRRFS A S o (29

(ONE NMIGHT
AN CHANRE YOU WY STATISS
BE SAFE, BE SURE, AND
GET TESTED FREQUENTLY

FOR FREE TESTING

Call 31, teet TESTHY G

73 11. PrEPo] tidt F8A9] &8 FAE
(http://www.thebody.com/content/75525/new-york-citys-new-hiv-awareness-campaign-shows-i

n.html)
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1. Anonymous. Centers for Disease Control and Prevention Preexposure. Prophylaxis
for the prevention of HIV infection in the United States-2014: a clinical practice guideline.

Atlanta: Centers for Disease Control and Prevention 2014:67.

2. AT 5. 2015 HIVAIDS A1 #3HFAAR). 2016.
3. Holt M, Lea T, Kippax S, Kolstee J, Ellard J, Velecky M, Murphy D, de Wit J.

Awareness and knowledge of HIV pre-exposure prophylaxis among Australian gay and
bisexual men: results of a national, online survey. Sex Health 2016.

4. Kwakwa HA, Bessias S, Sturgis D, Mvula N, Wahome R, Coyle C, Flanigan TP.
Attitudes Toward HIV Pre-Exposure Prophylaxis in a United States Urban Clinic Population.
AIDS Behav 2016.

5. Wilson E, Chen YH, Pomart WA, Arayasirikul S. Awareness, Interest, and HIV
Pre-Exposure Prophylaxis Candidacy Among Young Transwomen. AIDS Patient Care STDS
2016;30:147-50.

6. Abbas UL, Glaubius R, Mubayi A, Hood G, Mellors JW. Antiretroviral therapy and
pre-exposure prophylaxis: combined impact on HIV transmission and drug resistance in

South Africa. J Infect Dis 2013;208:224-34.
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o). PrEP2] & tidAE oS 471A (HIV-negative men who have sex with men (MSM);
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women; Intravenous drug user(VDU)) 792 A e|3stx Jr}. w2 primary care clinicians,
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aev, BEo] gAY 47 B side] Hol glol= PrEPS BAFA ¥ By 7t
A= AE FAEL] A AHRE HES BHalof st EAF o] AT

@ =+

w53 up7kA 2 PrEPe] tidAlE HIV e u9@wo s Asta vk S 55 ¢
AHEE 7 e oAbl oJElAwE A wWho] 7153w, Australia’ s Pharmaceutical Benefits
Scheme (PBS)el ©o}& Truvadazt &7} H=A @9kr] @] 1909 1d FF wgL
13,500USD ojt}. =5 HA] HIGEA] wjEol thFEe] A-Ee] =oA generic oFAlS
kel 585t Ja, o] A9 1907 19 FoF v 82 1,300USDE A o] Hrt.



@) sle] =72 PrEP 44+ Ab#l (Implementation study)

@ 2t

Serodiscordant couple®] ¢ 319 ol

i)

b

3, 71& AFE°NA serodiscordant coupleoi]
APrEPo] HIV ddol &3z Aoz #<Qlo] Ut} Serodiscordant couple?] 7% HIV &
3} 8§ -2 HIV positive partner7} o}2) virally suppressed® A %+ ARTZ7|4, ©}2 ARTS
AZBEA e AZlel 7hE ok el 3ol ®& o 54 7Iztel PrEPS AfHo R
Alg@dod HIV Aste] =g 2 Zoeg ddste] A& P8I serodiscordant
couples w4 o & HIV positive partner”} anti-retroviral treatment (ART; TDF/FTC/EFV)&
HAa 619 o) E&3 AFHZFA negative partnerdl Al TDF/FTC F<F3} &7 HIV
prevention program (PrEP, 44, &£%)< A&tk 1713 zdolA TDF/FTCO 714-&
w331 (382USD ol A 75USD), Truvadael A #A3HES <] AHE oYz} public clinicoll <53k
= BIAECAE Fa0, public clinicol ZF-3HE FFAEY] 4538 =F3ta, 1271 LR
HIV positive partner9] viral loads monitor (ART X & &3 #A)ste A HI
partner 9] HBV test® 3= Z O = laboratory test® &tk 919k o] HI
package & A3 of 3 AEFT =& HIEE 408USDN A 92USDE 2tadte &EHE
ZhA g o] Aol A2 PrEP Anlze] vl &S WEC2AM A PIEP &S&EE It
A 7171 gkol At

HIV negative
V' prevention

@ Fotzel7h

ol g 7hel 4= ART, PrEP, high-risk sexual activity % (unprotected anal intercourse;
UAIZ Zo]&), HIV testingS #este 78#¢l 47kA|2& FA " HIV prevention packageZ
Naste] A Foltt. o] packageE Fall UAI 15% 74, n @A 50%7}F PrEP-& FoF
e &3s Aok dotzeztel A =7k AACA HIV/AIDS Ao dis R

Aot PrEPS 233k prevention program Al =7F AAANA F ek E, R <l

ol

@ HupEg)

HukE g o A= National Female sex workers (FSW) Program ( “Sister program” ) 2} &g
= sex-worker friendly servicez} 9lo] & HIV testing, FH-o|57|# o229 32 o7, ¥
doF d ZE AF, 49 AA, 1S 59 AH2E AFshe 71T ok AntE A=

o] sister program®| Fol&& Fol7] st AGSCA Al et FA 2

Fost=5 (budding) F=38td £&EE FFA7LL, AHHZ mYlo N + UA=ESF
star vk FHutB A= PrEP programe] Fo&S Eo|7] % IAer 7|E9 ]
sister programell Fodta e AHES U S=Z SAPPH-IRe projecte 33+t
SAPPH-IRe¥ sister programol| A 7]&ol] A &3ta e Aul2 o]2lo| = HIV negative?] o
Aol A= PrEP ofAlE AR oA AF = AL F7) 3+ th. Community mobilizations
sk Al7]17] 9% =¥Es FE 1A, SMS 24 LA AH=E T Fr|Ho=
HIV testingS & 4 UAEF kAL, PrEP A4S fls Wl W ok 3t A7E
QA 3FATE. SAPPH-Ire projectS S8 #xko] PrEP o &3} A7)z BHY HES
A7lE &35 7ML dAFolth

ol

-

7

@ B4
A4 Babdol e MSM3 TGWS tido® 3 PrEP Brazil 478 38 Folth. 5-HA
do]#o Autez F o] uFR A9} AIDS programe partnershipg & 433k
e Folm, o] Ao AL SMS Bx A AMul~E T3 PrEP AW 2 3

Helol U sk sk AZE e A, dEuldely e 59| social mediag %

3} Transgender women (TGW) ol|lA PrEP H&& 50% ©]4°o2 =o|a, PrEP A|F AH]
29} high-risk sexual behavior o] th3d &S Ea3 ARE Ulo] FAHAT o}
AT Y F<A ElE preliminary result?t dErt H A, B MSMES e
2 2011 o] =AME S wWE 22% A =N PrEP o] ROl <a e whsl, 2015
9 dlE 60%7kA PrEPell it lAje] FgHJe Bk oyt Aol Fot Fupe=
A 95% =] MSMe] PrEP Fofoll efstar Avha w3l

@ tivr, YEo] PrEP 23 g+

http://www.prepwatch.org/ ol W= i, &, TF S| obrot A Al A o1& 71+ PrEP
o] mAHog oFx HLZow H3Fo] TAHow ALHE T gty A uw, WHOo
A PrEPO| E9& #HFzor ARt on, Z vt PrEP =4S AT 43L& 7
T Folth

ok o] =8}8] o A= 20160l 7Fol=atelS Aate] uEat T

o] Ao w2d PrEPe] tidg vt #Zo] st Utk

D 7 Aol =2 43 4P 4 AFEI 5L A4S AR0A s
39, 2AFE =9)

@) o] et ERELA 7AE T A4 WA0A, AdusE ZY, 275

H

=)



MR EW O RBAL L R T
Guideline for the Use of Pre-Exposure Oral Prophylaxis (PrEP) in Taiwan

ERTEREE
Taiwan AIDS Society
(3) FEFAARA, AusFE: o, TATE: )
@ 3 A7 ol gofat 3 APEB, BaFrE: oFF, 2AFE T

Hr
do

tigtel A 115199 MSME tido® PrEPS stuAste A ¢ ds] A& A5 (AIDS
Education and Prevention 2016;28:128-137)ef <Jstd -$@#e] 56%7} PrEPS &1 At
A E FHSHAAT, 23%0l Arle] Blo] Wl &g REsizltty ©ataich

JroJA H3S A A+ (AIDS Patient Care and STDs 2017;31:60-77)¢l 25l Q&)
ME PrEP2 kAl <] A AT xFH UA &3, BF Fort AREHA &1
t}h. Off label Ab-o] U =il YA AFRo|th PrEP =94& A% A 7do] 33
o]},

of

-{E i
30

i
oiN

3) PrEP A3 Ao alst 15& A

@ PrEP tl’d=tell thgh Stigma

A, oF A Ao e|mlel}, Fue] AT, HEURRE PrEP B4 Ug 0We A&
F Ao =Rtk 53] stFolu IAFE ] 8 o Ao e o oL A v
7] Y8 Wol Wsts Aol A sexual identityS =EAI Ak ke HolA BE AFES
o] E¥ze =Ath

EA, Truvadaz} &efol A, 5H FTAE Hu oA F H8& Al ERJISEZTH
HIV positive 2h= £3-& @7] 4ohe ot

A#), PrEPS 3 th= Zo] high-risk sexual activity riskE 7}l FollA APEHE=E W,
PrEP A7} thekdt stEV S 2&F ABAE /AL REve dAS FEUA
A FozA eV BA A7 A4 5 Utk Zolth

%, Agdte] BE ofS He AL BleA BolAY A4l sexual preferenceE E A7)

N8 ARE AT ULE L F ATk

o Ho
A

1

@ Compensation of Risk

Risk compensatione] @ PrEPo]iu} th& risk-reduction methodE Ab-&3oz4 HIV 79
high risk T°] condomAt-&2} Al PrEPo] o] Fojzjok dho| = B33 unprotected sex2k
Ze g Ay (risk practice)7t F7F & Zlolgts Mol 2=y HZ XddE 2 )
o] RCTATE TallA o8’ 7142 £d Aoz 4ol HUTh AA, w=ox MSMS o
doz zYH tenofovir PrEP RCT ZAzboll o]3}d PrEPS A&tz uA A 9712 St
risk practice7} F718A &E ASE YERUA HIV-uninfected MSMell 4] risk compensation
o] F7letA & ZAer FAAHUT. EA, BlmolA PrEP FeF<l IVDUEAES] risk
behavior & =AM A3, A7 AZ 3 7270 €7A) high risk practice 7} olm] QA 4k
Aoz ATk AA|, iPrEX OLE 7oA unprotected sex2] high risk practice 7}
Fad Aoz @AEc] Busilal, ole wWiEe WAE e Aem FHo HUG
w2} PrEP el AL9] risk compensationol] i3 & #AsA dthes Ho| 7|E AT
AA fBFel HAL, ol2ld ol FE 1P FAENA PrEP Aol HA ¥E dol o
okl th.

rr

@ H&E F7} ojgA g AR

wl=o A US Prep Demo Projectel] o] & AEE 173 HE& tid o2 US PrEP Demo
Project T8 4-6714 § AEZ2AE I3tk AE22A B o= JPH o] AT 57
< US PrEP Demo Project F&7F ® olFdl A7l FAYd tidAEe] gzl
healthcare access$} PrEP Aol B2 #lalr] 9ot AExA W2joz e o
@7+ US PrEP Demo Project T&7F & o] Fo A7l FAJD oidAEe AL
healthcare access®} PrEP A& H-5 Elstr] ol o] Aol = US Prep Demo
Project A7 F& olFol oF 60%] ArEEC] PrEPS A&3x ¥ Aoz A=A,
PrEPS A&sted 7 & A¥los #83 Zo] PrEP W& RIEAZ FAHAT
(52.3%). PrEP-& A3 39.9%2] AMRE F 50.7%2] ALgEolAl= PrEP ¢kAlv] &) =7} B
N 2, = A A supporte] WS B FELE ATHUYD Aom AH
ok AR PrEP kg B9 UmA 49.3%9 ARE A$ I} e @ 77USD (SD
150.6USD; range 5-600 ISD)E A &% ZHoZ AT T3k A didx 1734 FollA

1:ru

A oFAtol| A PrEP nlgo] dF =& HAE FEs|F patient assistance program/copay
assistance o Wid] golR A & AFESl 15% (n = 26/173) ©] ANI, °] AFEE F
65.4%2] #A-So] HFZ O patient assistance programell 7Fle] Ho] AFIALE E3|
PrEP Bl &2 Bz W1 e Aoz 3 HATh



@ A3 g A4

CDCol A= MSM risk index& A783te] A7} 1001”39 7 HIV prevention program< 3
&3k PrEPS FH3ta 9tk iPrEx A7olAE MSM, TGWellA truvadas wid H&3st= &
o] placebooll Hl&] 10091d (person-year) ¥ HIV ZF9dr¥ Eo] 44% 7+4(95% CI 15-63)
Zaste AL stk A@S FESA (250%, =90%) 583 o A9 HV 24
GAE] TaeE 47 50%, 73% T

Partner PrEP 15+ ($-2tth, #Avh)e] 7 ¢ serodiscordant coupledll Al TDF/FTC %+ TDF =)
Y 582 placebo woll Wla} 1001 F HIV < &l Z2F 75% (TDF/FTCH), 67%
(TDF) &t = 82 mdy Ao ofstd HIV-posiive oo ziE
HIV-negative @<l wi9-2}7} 1ol HIV o 7€ #1392 PrEPY 3 A% 2%, &7
PrEPS 37 3 A9 0.3%, ART9} PrEPS 7 & 7 0.1%, ARTS £&F3} PrEP& =57
3 -9 0.01% ATk

H=rol Al IVDUS tigte g ¢ AFoA WY TDFE 583 o] HIV A& 48.9% 74}
= Aoz gRlo] HYg & Ao =w ik MSM, serodiscordant couple, IVDU oA PrEP
FA ske Aol FAG. 28u vt A GFE EE 3 FAAESE I’ HIV
SV} wol IVDUS ti/de & 3k PrEPe] Ex& dX = o Folth

rlo

N
N
o2
r[o

® 233 Delivery "2

oA W3F PROUD T4+ sexual health clinicg 371€0] 3 WE3ste] PrEPS
A k= WS AFRSEATh Sex workere o ® F dolZ ezl Aol A= treatment
as prevention (TsaP)¢} 37 PrEP packageE A &sl= WS ARSI XA =
PrEPe] sex workergeo] &3}7 W3 heal serviceol /] &z o2 o]Fojdx] Hrlshe
ATE A5l Atk FAntE oA sex worker 02 v o2 SAPPH-Ire A+E 5
&) sister programellA] 7]E&d AFsta Y= AHl2 o]Lox= HIV negative?l oAdA=
PrEP ¢fAlE AHolA AF st= AS F71 sk

® #A712 2] HIV testing, STD evaluation <t

PrEP-8 HIV-negative 1 AFFHEIAl Fojx7] o), HIVel ZFdE 1T YAE A&LEFHoZ
PrEPS A&tz ¢ ol ofAl WdS dosAE gevh webA A#HHQl delivery
system3t 37 Z7]o) HIV 9 9T + A=SF #Hdo Arjxes st testing
< s F de Az"E FF3e 2ol Ttk CDCAAE 34 nitt #xpse] W

ko] HIV testing € == @asta glon, HIVo)l 7ol & 4% drug resistance Z <

Wbz flE AZ1AYI WY gEe] FaFed s didAES agstan vk US
demonstration projectell A& WY WEF HIV, STD evaluation «8=& =°|7] a4

MSMell Al text-messaging services A &st= WS A& TH

@ A71A4 B8 ZUE Y get

SFE 9| o] FWE HR-E WIF US MSMAT9] 72§ Rag o]/ dwt-ge] 97% B=& 7HiA
U 55 $FoIth TDF B804 grade 30142 7% Asrt #2HA ghgton,
=49 93 w3l placebooll M) =A Fe Aoz F2lFc)

iPrEx A7tellA PrEP & A& st Ui A 45 5 PrEPFolA placebos} Hlwsle]
grade2 o]’¢e] 24 FAol B E3A dEhue AoZ ST (22 vs. 10, P = 0.04).
T =38R % 5% olde] AFAart PrEP FollA =A JERRTE (34 vs. 19, P =

)
o
kS
=
%0
fr

2lo) = EQ1E A &kth (26 vs. 15, P = 0.08). Serious adverse event, &%,
TE5, AL 2E, AT T AR T 2] ou] JdE Aole e AR FAHN
ol oEo] A7 adverse event o RIEE 4T EFNA 5% AEE Hlud =EA e

FAE A webx] PrEPolA 28-S vwz =EA YetdrlE &y, o
< T oA ST AT Faol U gele] Bad Ao= AR Hrh

EoF &85 (adherence) F# et

20151 CROIellA] ¥ ¥  “Scale-up of preexposure prophylaxis in San Francisco to impact
HIV incidence” ZA3}ol ¢]5® PrEPe] Ba Ao thyt olai st ARSI} B AAFEo] FE
& £S5 5o Aow #UHAY. wek thdAENA PrEPY oA i w59
Fa4ol ZxH da, CDCoAAE FH oA tdaEo] A PrEPAl tial & 5 9l
£ ZH AS5E AFsta ok 18 Azol= PrEPH 34 Z2F AREe] FaAd s o
of7] dtal 91, PrEPS oJulA AW whg £ olEXA, ofA R tid 4w T

T 9tk CDCAIME daily dosinge 13 tldASol A FolEel oF B8 Fgg o
Y, 7o daE FAEA dHst AAA 2 71 A Ze A A PrEPE 583
A& s Uk

wl=toll A US PrEP Demo Project 7 F& o]F HEFALE 7|Wo & o|Fo% PrEP A&
o B9} health care access 55 <213k A ZAo|A 39.9%2] 3AE°] Demo project
Z3 olFo= PrEPS A &3ta I, 70.8%2 FALEC] PrEPS A&3dkE Ao ul$- #
Alo] oty @S a9tk PrEP W] 72.5%7} primary care physicianol] o]8] o] o}
= ol FnFo. Uw A 20.3%= HIV specialistt} primary careE Wi A @& o2
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medical centersll PrEPS X @ 9l& 20 selo] HUth HEo] BFol glojA
PrEPS e nlgo|u} Zaozm xube uiy
NA A PrEPS A &ates ®l =

1AW, primary care provider’t Y& S

Belo] gtk PIEPS A&sta e ARE

b

7t 'S 2

ot

9] 62.6%°NA4 primary care physiciane] A& HOoZ FRlo] i, 725%2 Ak
725%7F BE AE&S w3 e Zo® Uyt o] AdFE FaA AR E wddle
primary care provider’} Q& A#} A& H]&o] PrEP ¢=5% FAod T23% AL g &

4 qln.

© HIV s 24 A A5 A

vlgo| A= HIV testE heal clinic, private health care providers® office, HIV testing
center, health department SolA] o]Fo 23 Ut =3k QAEYle 2 HIV testing kitS F
A AdHez HeM AAE & F= Ja of=o] g7 e over-the-counter
store(ex CVS, Walgreens, Walmart ) ol A= HIV rapid test & Ful3le] 2082 <o) AHE
g & 4 ok olgA slA HIV test positive 1 Zo2 #<lo] ¥ 7Z -9 National HIV
and STD Testing Resources websitet} AIDS.gov websiteoll Al 1314 <3 2] HIV treatment
centerE #<lste] Weol g & & gtk =EF AIDS map’s e-atlasoll Al AlAl Z-=] 2] HIV

i

testing, treating centerE &<l 7}53lth. HIV specialistoll Al X85 wux s 79 ASOs

(AIDS Service Organizations), American Academy of HIV Medicine (AAHIVM) R is

flo

referral system& &3l4 7Fs3km, AIDS map’s e-atlas oA %= &<l 7}&3ttt,

uh. S PrEP 3§ Pk

Sl PrEPe] Aoz =qisojol st 2 MSMolth & ATolA ZAdd A3 elA
AN gE ddToess @A BLA oA AZ, DUZL =, 8483 EUXA
ol oA #AEol= ol PrEPo] RYPFort A Hol 4§ FTolx, DUs FF g H&
Hojof A, & A 4 A& tdAE MSM o|th

Suoll MSMell thgk AR Flo] s el MSMztell PrEPo] &3z oz AdH =t
W olg ol . PrEPL ©@ed] Al TF ¥ ohdeh, F71H Y HIV Ak HAb
AFe] Fe, 34 HV 9o =7 24, o &&= #2389 =YY, HV &3 A

A 29Y BT B GRS fEels] 9@ 4T ol AAHOR AFEH o} B

DR
PIEP 8 tlgo] ®& MSM 59 msl@ol @alA PrEP okAl, A, dawl Sol A%
By FAE A4S ol g B WHelRo, ool HalME AE Felrt Bast

-

o} 19Tl A PrEPS A &3t= Aol Hlg A oln, AA Ao HIV 7+d 848 o
Waky] 9 ZAAHA PHolgte ol e AR A Fort asith dAHE AdE HV
e A fE AHgSte Bl $AdEE FoFop sheAdd WE =7k Basty, HV

< Zhol A k& AR hA e Fulste Hgof oY
o] HE 19T IAEAA WE e ¥HE 1#E F A AANE zidovudine S
AT EFA A FHjste] AY BAALE T3 4 B FFAE At @
PrEPol] F& Abg5+E oFAIQ tenofovirfemtricitabinee 53 3 717to] RwtEEHyonE

generic ¢fAlE Aatete AR HIES Eo)7] S8 =4 F d= Tdolth

. oA vlg e e Fud

By AH Fde AF A

o

A7} generic *F& THjdtE T
o] Wyes WEE ¥E F 3
HoA efAE AA Tl | &

2] ZolAok &

o

7 el "8

2:;; ;]f;;]ﬂ] kel A HA A A ape] Ba
EEEERE WaAEe AAE gl Ag |0 T SH el
AAE 9% mes ua AAD ;y%ﬁ‘ﬂ] Ha go 4 &
gn 7t
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A wlgol WE vheH ook

A% AY FUL AT A

#el 100% g REER BEEES

2497 oH &

agASl AAAE o] Zm
2 @aRom oY 2o

(2) BF(Delivery) ¥4
Ao okl Balg wUHY, 34 HV 2499 32 x7)d @Ay 9sia =9 27
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Hojo} @k, Had MSMF 2ol Weld) HZa ol e a5 55 AFL
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AE ook gk

PrEPo] AW E &= oJgr]dolAs 714 HIV AARE 271 HIV 24 e] zide] 7bssfof
3hal, oFAl B8 RUEHS A3 HAE sbssiok sha, HIV Ad HE 918S zhol A
A A2 ¢l pre-testing, post-testing counsellingo] o] #AF=E = glojoF Ft}

PrEPS W33t A A Ee] HAS Bod 4 A& Wo] ntdsojof it oy

PrEPe] &2l HIV e ogolAIRt 7 Hgol 7 & Ao ade FAe dloj=a
& HAdd HHoelt). PrEPe] 11 E3E AFY] fsiAE A AU, 1HS FHA
PrEP ¢ daAdl o3k A4S & A7, TNt dojzdd te HHS 7HAA G=F
A& o mHstE Zo] TasHh
B Ao zAE vhe} o] ufEE, o<l dwkdle] PrEPe tig Q1A =7} xfolr}
Wl WEoell, Z+ o] EA) gte u&, TEI}F o]FojH ok drh ue e A, PrEPY
a4, 8%, A4, A T WFE Aol dLHojoF stal, nAFTLS exEle
A2 o A7 B7] wWEd = oo} o] Ele F

53 Ao dAEHE AxEE BEE E 13T F At o809 A& PrEP
g rol=tdl e wixsta, fE T2 T3
PrEPo] HIV Zg& 918 &3AA Fdolghs Hol d4E F UA=E A4=EE Eole ¥
w7 dashin.
AA PrEPO] tiidol H& aFEc] PrEPY] &% ¥ olUzyt AR Zo] AT F U=
5 w§3te Zlo] asith PrEPS A AlA 44% A= oY E%S e Zdd,
A Ao A PrEPY o &&o] 100% ¢ AR R 43 e AIF ®el,
PrEPe] =Rle 2 u$d FFo] dHxoz F/d 987t gl PrEPY Al s #

QA= R dta, 259 W-&3 high risk behaviorE A &dts w-8o] A o] FojHof 3+

o
tio

@) AA 8L e AA
PrEPe] AHWEls FEYeldEs A715Q0 HV ZHAeE 7] HV Zde g, AAHA
pre-testing, post-testing counsellinge] o] A= ojok gt} HIV 23ed FHAA 44
Agte] @ A, AEP 29 3 HAAE olFd & UAEF ok &al, v PrEPo|
ZEW o Atel ofsf AFE Aol otvztd, ZAAI JAtlA 2] AAE & de A
g AAZF whd ook g

% 2
&

(5) =] PrEP effectiveness studye] H 84

A APl efficacyst @Al 2 effectivenesss= o8] A3 ofAd os) & 4 ¢l
o Il s @ TolAe] HIV g &y FB8&o] =3 g 4 A, 193
o AF WY FEold, Al 58 £FE TE OE 5 Ak webA, @AA TN
)= implementation studyEol4 PrEPe] &84 60-70% A= ALz FQlo] FHAARE, =
W dde dE 4 Atk FUd= PrEPS =% 3t effectivenesss A7 F U=
implementation study 7} 8% Z o2 Az} Implementation studyoll A+ PrEPe] MSM
AA FHE W, Eutt & WolEdA 1, BoF & vt Z fAE F deA, FE T2t A
A3 FAHEA, @7, A7) FAEL feA, A dFol FEAE GEA 5& BUske

o] sttt

=

H58 d+&a n® 3 EE

HIV =% A o4 23 (Pre-exposure prophylaxis, PrEP)& HIVo| ZAE = e 19d
o] tenofovir/emtricitabines} & &njo]Z 24 S H&3le, HIV 7S owstes W4
oz, oA FPH B ATE FIA HV 2dS oAty A axgzl gz
&HA At

B AFg A= U PrEP AdiuketS AAlstaxt, Iul PrEP rlol=ekele /sty al
F34 mdge T S PrEP =99 W8 &3 24 2ds AL e, s 9]
Foll Al PrEol thet A4 =E ZAMSL, 312 At B ol tis) =AFE AT o]
23 AxE 53, Fulol PrEPS =4sk7] Weks AN StaA sk

=W PrEP 7hol=ghele JHEsly] flsf /MELES TASA, 4 28E AAsa, 2
A =8 W AAH AEE AP, T Jlel=atd S AAET Thel =2l
s @ Aot FAHHE APt FASAT

PrEPol|l gk Q1A% A A =u] PrEPe] F8 el Ao ddx MSM), 959,
GuIo A A E el & o]k AT MSMe] oF wrrol A PrEPS &l & A& ool
3 9P BAEE 2o Foh PrEPAlY] A= FA4FH ©wo] 57.1%

£ oEde] B3 Be PEe AAsEEY ot BHY Aol RIAA o Ao 4

;R
[m
2
o

pas
At %A FaE A% AN PrEPo] BAe) HIH Aws} o] AL Yk
el e gTe) Gy el EUT R X

sl AHoleha A7
o] olAm 277k gl 1 Bayel U Fuel 7}

5
13 Qcka AzhE
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o

Nichols¢} JuusolaZ} A|AIE =¥S 7|Hko & on-demand PrEP compartmentE g3t
PrEP dynamic deterministic model& #lQtetAdth. = FA-2 % parameters 243k
i, PrEP Ha7]| &l wE AR RY S 753, HE 4 TS AXEAT o
TAAE A dite] Ao v EaFHLHe mAnt AASAAT HEEIEA
Azt o] Ao A&ga AB3LE A AHolng, oA HBEARAS A3 FU1
ATt AP F ojof Fhrt.

a1l 7+ vt A PrEPe] AlfEE &S deteta, sul PrEP =9 kS AlAE
ok SWellAl PrEPO] F& thd& MSMolw, 7] dAlelA = PrEPel tis) & ¢
ZEW A To| AEVE T ALEHEe Aol wEAHs &, MY HZol oHL A
29 T BA & 9% 55 FdY Y= "asith PrEPY A& /1 &
T2 AR A& oy otk oo F AEFH oyt dasitt Esd FA 717
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