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Learning Objectives

• Describe HIV prevention strategies including Pre-exposure 
prophylaxis (PrEP), Post Exposure prophylaxis (PEP) and 
Treatment as Prevention (TasP)

• Introduce PEP guideline, indications and options for local 
access.

• Introduce concept of determining risk

• How to initiate PrEP using ashm: decision making in prep use 
card

• How to monitor PrEP
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PEP – Post exposure prophylaxis

• Antiretroviral medication to reduce likelihood of HIV infection

• Taken within 72 hours of HIV exposure 

• 2-3 drugs for 28 days

• Low level of Evidence 

• Any hospital Emergency Department or any s100 prescriber 

•Ashm guideline

•NSW PEP Hotline 1800 PEP NOW (1800 737 669)

•Victorian NPEP Service 1800 889 887 
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PEP:  Indications
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What is Pre-exposure prophylaxis 
(PrEP)?

▪ PrEP involves the use of antiretroviral drugs (ARVs) by HIV uninfected 
individuals to reduce HIV acquisition risk.

▪ The efficacy of ARVs as continuous daily PrEP has been established in clinical 
trials among various risk groups including:
▪ men who have sex with men (iPrEx, Proud studies), 

▪ heterosexual adults (Partners PrEP and TDF2), and 

▪ injecting drug users (Bangkok Tenofovir study) 

▪ Transgendered people have not been well represented in PrEP studies.
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Case study #1: Mark

• 34 yo man identifies as gay

•Heard about PrEP from friends

•Regularly ‘bottoms’ with casual partners he meets on Grindr

• ‘Pretty good’ at using condoms most of the time but has had some 
‘slip ups’

•Wants to ‘bareback’



ASHM Decision Making in PrEP Tool
https://www.ashm.org.au/products/product/3000100092

https://www.ashm.org.au/products/product/3000100092


The steps in prescribing PrEP 

• https://www.ashm.org.au/products/product/3000100092
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Who to encourage to use prep

MSM Trans gender
Gender diverse

Heterosexual PWID

Receptive anal sex without condoms 
with a casual sexual partner or HIV-
positive (without an undetectable viral 
load) regular partner in last 3 months

Syphilis, or rectal 
gonorrhoea/chlamydia in the last 3 
months

Methamphetamine use in the last 3 
months

Consider if uncircumcised and one 
episode of insertive anal sex without 
condoms in last 3 months

Regular partner who is HIV-positive (not 
on treatment and/or detectable viral 
load) and condoms not consistently used 
in last 3 months for vaginal or anal sex.

1+ episode of receptive condomless
intercourse (CLI) with any casual HIV+ 
partner or a male partner of unknown 
status

Rectal or vaginal gonorrhoea, rectal or 
vaginal chlamydia or infectious syphilis 
diagnosis (during the last 3 months or at 
screening for PrEP)

Methamphetamine use, which may 
increase the risk of HIV acquisition

Regular partner who is HIV-
positive (without an 
undetectable viral load) and 
condoms not consistently 
used in last 3 months for 
vaginal or anal sex.

Consider if planning natural 
conception

Sharing equipment with 
a HIV-positive person or 
with a MSM in the last 3 
months



(1) Are they eligible for Prep?

•Answer yes or no to the following example:

•Receptive condomless anal intercourse (CLAI) with a male partner of 
unknown status 

•& 

•Multiple episodes of CLAI in the next three months 



Answer (1) 



•Answer yes or no to the following example:

Shared injecting equipment with a gay or bisexual man of unknown 
status 

& 

Multiple events of sharing with a gay or bisexual man of unknown 
status over the next 3 months



Answer (2) 



(3) Are they eligible for Prep?

•Answer yes or no to the following example:

Condomless intercourse with a heterosexual partner, not known to be 
HIV –ve, from a country with high HIV prevalence 

& 

Multiple episodes with condomless intercourse over the next three 
months 



Answer (3)



(4) Are they eligible for Prep?

•Answer yes or no to the following example:

•Male having protected intercourse with a sex worker in Australia

•& 

•Multiple episodes of condomless oral sex with a sex worker in 
Australia 



Answer (4) 



(5) Are they eligible for Prep?

•Answer yes or no to the following example:

•Male having condomless sex with a HIV positive man who has a 
sustained undetectable viral load



Answer (5) 



(6) Are they eligible for Prep?
Mark:

•Answer yes or no to the following example:

•Male having anal receptive sex with casual partners from Grindr

•Usually uses condoms

•&

•Wants to bareback in next 3 months 



Answer: Mark 



Assess for HIV 

Assess renal function 

• Recent exposure
• Testing last 7/7
• Acute HIV symptoms
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Mark

• No recent exposure

• No symptoms of acute HIV

• No history of kidney problems

• Takes ibuprofen for headaches and pantoprazole for GORD 

Need to order HIV Ag/Ab + eGFR and ACR
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Other testing: STI





PrEP and Hepatitis B, Hepatitis C

Test for Hepatitis B:

HbsAg, anti HbS, anti HbC

If positive HbSAg

Involvement of someone who 
manages Hep B is recommended. 

Vaccination status- Hep A, Hep B

Test for Hepatitis C

anti HCV

If positive or previous hep C

HCV RNA

If positive → treat with DAA



Mark

• Order pathology
• HIV Ag/Ab

• eGFR and urine ACR

What STI testing do we need?
• HBV/HCV/Syphilis serology/HAV

• Gonorrhoea & Chlamydia PCR

• throat

• anus

• Urine





What to prescribe?
Truvada

• Tenofovir disoproxil fumarate  (TDF) 300mg

• Emtricitabine (FTC) 200mg

Both are used with another agent (triple therapy) as a treatment regime 
for HIV. 

• PrEP on PBS as of 1st April 2018

• Streamlined Authority→ Restricted Benefit
Reverse transcriptase inhibitors 
prevent HIV replication through 
blocking viral RNA incorporation 

into host DNA



PrEP regimens
Daily [recommended]

• Daily PrEP should be recommended to people who have ongoing high or medium risk 

• In Australia, TDF/FTC has been registered for use as a daily medication.

On-demand PrEP - only for anal sex 2-1-1

•If exposure happens only for relatively short periods of time (e.g. during travel)
• Holiday prep 

• Irregular event-based exposure

• those who have adverse events with use of daily PrEP

• Only for MSM and Transwomen

• Less effective than daily PrEP (Ipergay trial reported 86% efficacy)

• Adherence can vary

• Four or more doses per week may be sufficient (iPrEx Study)

How to take prep
www.iwantprepnow.co.uk/how-to-take-prep/

http://www.iwantprepnow.co.uk/


Mark

• You give mark a prescription for 3 months of TD/FTC (Truvada) and 
ask him not to start the medication until your have notified him of his 
results. We ask him to use paracetamol in the future for his 
headaches

• You receive his pathology results the next day – HIV negative,  
eGFR>90ml/min, no microglobulinaemia, HBV/HCV/Syphilis serology 
negative and STI PCR negative.
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Side effects     & Interactions

• Reports 10-30% of patients

• Limited to first month generally

• Nausea

• Diarrhoea

• Headache

• Fatigue

• Flatulence

• Supportive measures to progress 
through period

• Liverpool App: 

www.hiv-druginteractions.org.au

• Concern is cumulative effects of 
nephrotoxic agents

• Most common issues revolve 

around NSAIDS, protein powders 

and gym supplements.

http://www.hiv-druginteractions.org.au/






Mark
• You see Mark 3 months after commencing PrEP

• Mild headache for a few days after starting and no current STI 
symptoms

• You discuss HIV-risk behavior, STI prevention, recreational drug use, 
adherence, stopping protocol and nephrotoxic medications.

• You prescribe 3 months of daily Truvada (TDF/FTC)

• You order routine tests
• HIV Ag/Ab
• eGFR
• STI testing
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