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Webinar	ObjecLves 

After this webinar, participants will: 

1. Have	an	understanding	of	what	 
pre-	and	post-exposure	 
prophylaxis	(PrEP and	PEP)	are, 
for	whom	they	are	appropriate, 
and	the	roles	these	HIV	 
prevenNon	tools	play	in	the	 
NaNonal	HIV/AIDS	Strategy.	 

2. Be	able	to	engage	in	 
conversaNons	and	planning	with	 
colleagues	in	their	agency/office	 
about	how	their	work	can	help	 
advance	awareness	and	uptake	of	 
PrEP and	PEP	in	order	to	help	 
achieve	naNonal	goals	of	reducing	 
the	number	of	new	HIV	infecNons	 
and	reducing	HIV-related	health	 
dispariNes.		 









		

		

	 	

		

		

			 	

Agenda	 

1:00-1:07	 Welcome	and 	Opening R.	Wolitski, OHAIDP	and		 
N.	Gracia, OMH	 

1:07-1:12		 NHAS	PrioriLzes	PrEP	 Amy	Lansky, 	ONAP	 

1:12-1:18	 What	the	Research	Tells	us	About	PrEP	 Carl	Dieffenbach, 	NIH	 

1:18-1:26		 CDC	Clinical 	PracLce	Guidelines	on 	PrEP	 Dawn	Smith, CDC	 

1:26-1:34		 What 	about 	PEP? Ken	Dominguez, CDC	 

1:34-1:48	 ImplemenLng PrEP:	 R.	Wolitski	(facilitator)	 
Examples	from	Agencies	&	the	Field			 and	Theo	Hoge, MD	 

1:48-2:07 QuesLons	for	Presenters		 parGcipants	 

2:07-2:10		 PrEP	&	PEP	Resources N.	Gracia	 

2:10-2:14	 Closing R.	 Wolitski 
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Advances in 4 Key Areas  

Are of Critical Focus through 2020 
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Lesson Learned From 

ARV-based Prevention Research
 

 The active agent must be at the site of exposure 
in sufficient concentration for ample duration to
abrogate infection 



    
  

 
   

 
  

   
    

HIV Prevention: Guiding Principles
 

 No one magic bullet for prevention, even PrEP 
 HIV testing is the entry point 
 Effective delivery of HIV treatment is critical 
 Know your epidemic and select prevention packages based 

upon effectiveness and cost 
 Prevention packages should create interest and demand for 

HIV prevention in the target population 
 Monitor and evolve prevention strategies with changes in 

the epidemic 



   

 

The Science of HIV/AIDS: Much to Do
 

Next Steps with Prevention
 
Interventions
 

Implement Proven 
Methods 

Innovate New 
Methods 
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The Promise and Pitfalls of PrEP
 

PrEP, as defined as a daily pill containing FTC/TDF, is the
FDA-approved biomedical prevention modality 

PrEP is amazingly effective, IF the PrEP user adheres 
PrEP is not a magic bullet, must be delivered in the context 

of comprehensive prevention packages 
Need to address adherence issue 



 

  
 

 
    

   
 

Provider Awareness: Points to Consider
 

Providers need to be clear on what PrEP is and is not – part 
of a comprehensive prevention package 
Counseling on adherence 
Reminder that condoms prevent STIs and HIV 

• If going condomless, bring the PrEP user back to test and treat STIs
 
• Reinforcement of adherence messages 



 
  

  

“The bottom line is, PrEP works, but

doctors need more prep about PrEP”
 

A nne Sc huc ha t , M .D .
 
P r i nci pal D eput y D i r ect or of C D C / A T S D R
 



   

 

The Science of HIV/AIDS: Much to Do
 

Next Steps with Prevention
 
Interventions
 

Implement Proven 
Methods 

Innovate New 
Methods 



   

  

 
 

 
 

New PrEP Agents
 

 Broadly neutralizing antibodies 
• Vectored immunoprophylaxis 

 Microbicides 
• Long acting rings, +/-contraceptive 
• Other sustained release delivery systems 

 Long-acting injectable agents: 
• GSK 744LA (integrase inhibitor) 
• Others in the pipeline 



  
     

     
  

  
 

   

Optimistic, Long-Range Vision
 

An HIV vaccine is within our grasp 
Microbicides and PrEP will fill a niche with sustained 

release formulations 
Broadly neutralizing antibodies will be evaluated and may


prove to be important for prevention, treatment and cure
 

As the therapeutic armamentarium improves, PrEP will 
also evolve to 1-6 doses a year 
 These tools will help control the HIV pandemic 
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	Component RecommendaLon	
 

Risk	assessment	
 
 • PrEP	is	indicated	for	adult	MSM,	he terosexually-acNve	 
women	and	men,	and	PWID	who	ar e	at	substanNal	risk	for	 
HIV	infecNon	through	ongoing	exposures	 

Lab	screen	before	 
	prescribing 

 • HIV	test, 	test	for	acute	HIV	infecNon	if	symptomaNc	 
 • Adequate	renal	funcNon	(eCrCl ≥	60	mL/min)	 

Prescribing	 
 • 1	daily	TDF/FTC	tablet	(Truvada)	 
 • Prescribe	no	more	than	90	day	supply	 

Follow-up 	

 • Test	for	HIV	and	pregnancy	every	3	months		 
 • Test	for	sexually	transmiPed	infecNons	(STIs)	every	 
6	months, 	even	if	asymptomaNc		 
 • Counsel	on	risk	reducNon	and	medicaNon	adherence	 
 • Test	creaNnine	clearance	at	3	months	and	then	every	6	 
months	 

DisconNnuaNon	
 
 • At	least	every	12	months, 	assess	risk	behavior, 	medicaNon	
adherence, 		and	need	for	conNnuing	PrEP	use	 

CDC	PrEP	Guidelines	Summary
 

 





	
	

	

		
	

	 	 	

		
	

	 	 	

		
	

	 	 	

	 	 	 	

	 	 	 	 	

	 	 	 	

EsNmated	percentages	and	numbers	of	adults	with	
 
indicaNons	for	 preexposure 	prophylaxis	(PrEP), 	by
 
transmission	risk	group	—	United	States, 2015
 

Transmission	Risk	Group	 %	with	PrEP	 EsLmated	no.		 (95%	CI)
 
indicaLons*	
 

Men	who	have	sex	with	men, 24.7 492,000	 (212,000–772,000) 
aged	18–59	 yrs 

Adults	who	inject	drugs, 18.5 	115,000	 (45,000–185,000) 
aged	≥18	 yrs 

Heterosexually	acNve	adults, 0.4	 	624,000 (404,000–846,000) 
aged	18–59	 yrs 
Men	 0.2	 		157,000 (62,000–252,000) 

Women	 0.6 		468,000 (274,000–662,000)
 

Total	 — 1,232,000 (661,000–1,803,000)
 

AbbreviaLon: CI	=	confidence	interval.	
 
*	Percentage	of	all	esNmated	persons	in	each	transmission	risk	group	and	demographic	subset	with	PrEP	

indicaNons.	 







	
	

 
 
  	

  	 	
 
  	

Primary	Care	Clinician
 
Experience 	Prescribing 	PrEP
 

• In	2009		 
– 1%	had	ever	prescribed	PrEP	 
– 7%	had	ever	prescribed	 nPEP 

• By 2015 
– 7%	had	prescribed	PrEP	 
– 14%	had	prescribed	 nPEP 

2 
3 





PrEP	awareness	and	aptudes	in	the	
general	popula#on	
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Impact	 of HAART Uptake
 

Source: Palella et	 al JAIDS. 2006;43(1):27-34
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ImplemenLng PrEP:		 
Examples	from 	a	Physician 
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