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What’s on the menu today:

• PrEP efficacy 

• PrEP – caution advised?

• Clinical aspects of PrEP delivery

• Examples of PrEP implementation in Asia

• PrEP implementation – personal experience

• NUH BEPREP Clinic



Introduction
…gaining momentum with PrEP



U.N. Millennium Goals
(by 2020)



U.N. Millennium Goals
What do they mean?

Asia Pacific HIV Practice Course

• 73% PLHIVs worldwide will be virally suppressed (2-
3 fold increase from current state)

• modelling suggests that this will end HIV epidemic 
by 2030



In spite of years of HIV prevention

4 people infected with HIV every minute!

3 people dying from HIV every minute!



300,000 new infections in 
Asia-Pacific region in 2016



Condoms

…the old mantra of HIV prevention

 Longest known HIV prevention tool with a good record

 It has averted millions of infections

 Protect from HIV and other STIs

,but…



Condoms
efficacy

• only 16% of the MSM reported consistent condom use 
during anal intercourse with male partner of any HIV 
status over the entire observation period

• 70% effectiveness when condoms used consistently 
(compared with never use)

• no protection when comparing sometimes use to never 
use



Condoms

…the old mantra of HIV prevention

 Longest known HIV prevention tool with a good record

 It has averted millions of infections

 Protect from HIV and other STIs

,but…• Condoms are an effective tool in HIV 
prevention

• Consistent and proper use are key





PrEP Efficacy Data



PrEP Efficacy studies

Source: aidsmap.com



IPrEx trial

• 2470 HIV negative MSM and 29 transgender women

• Randomized to Truvada or placebo

• 44% HIV incidence reduction (36 infections in Truvada 
arm, 64 in placebo arm)

• 92% HIV incidence reduction for those with detectable 
plasma drug concentrations

• Perfect adherence not required to achieve effect

• Risk behaviors declined over time in both arms

• PrEP uptake was high when provided at no cost by an 
experienced physician



iPREX Study 
Sexual Practices did not change significantly while taking 

PrEP

Grant RM et al. N Engl J Med 2010;363:2587-2599



iPREX Study 
No significant difference in STI incidence by visit and 

randomization group

Grant RM et al. N Engl J Med 2010;363:2587-2599



PROUD study

• 544 HIV negative MSM

• nonrandomized (immediate vs deferred PrEP (Truvada))

• designed to show similar efficacy to iPrEX Study, but in 
more real life setting

• 86% HIV incidence reduction (regardless of whether 
participants in immediate PrEP arm actually took PrEP)

• designed to find out if being on PrEP changed sexual 
behavior / STI incidence

McCormack e.a., Lancet 2015



Source: aidsmap.com



Source: aidsmap.com



 1 participant tested HIV positive at first visit one month after 
starting PrEP

 2 participants were lost to follow up soon after starting PrEP

Source: aidsmap.com



PROUD Study
sexual risk compensation

No change in sexual behavior for most participants throughout the study, whether 
or not they were receiving PrEP

Higher number participants reporting receptive anal intercourse without a condom 
with 10 or more sexual partners in immediate vs deferred PrEP group (21% vs 12%; 
p=0·03, test for trend) – however this was not reflected in higher number of STIs in 
this group, especially no difference in rates of rectal gonorrhea or chlamydia 
(indicators of condomless receptive anal sex)

McCormack e.a., Lancet 2015



Ipergay trial – intermittent PrEP

Source: Clinical Care Options®



Ipergay trial – intermittent PrEP

86% reduction compared with placebo (95% CI: 40% to 
99%; P = .002):
 14 infections in placebo arm (incidence: 6.6/100 PY)
 2 infections in TDF/FTC arm (incidence: 0.94/100 PY) 

-both had discontinued PrEP prior to infection; no 
drug detected in plasma at 
visit prior to seroconversion

Molina J-M et al. N Engl J Med 2015;373:2237-2246



Ipergay trial – sexual behavior

No change in sexual behavior overall:
 same total number of episodes of sexual intercourse in 4 

weeks before visits
 same proportion of episodes of receptive anal intercourse 

without a condom in 4 weeks before visits
 same proportion of episodes of anal intercourse without 

condom during the most recent sexual contact

Small, but significant decrease in the number of sexual partners in 
the last two months in the placebo group vs TDF-FTC group

Incidence of STIs were similar (41% in the TDF-FTC group and 33% in 
the placebo group; P=0.10) - most (39%) were rectal infections. 

Molina J-M et al. N Engl J Med 2015;373:2237-2246



iPrEX

• 92% incidence reduction in participant with detectable TDF 
levels

• no change in sexual practices

• no difference in STI rates between the groups

PROUD

• 86% incidence reduction (regardless of compliance)

• some compensatory change in sexual behavior in minority 
of those on PrEP, but not reflected in higher STI rates

Ipergay

• 86% incidence reduction

• no change in sexual practices

• no difference in STI rates between the groups



PrEP  now recommended by  
guidelines across the world



PrEP – not a magic pill?
Why some are less enthusiastic about PrEP



Potential concerns regarding PrEP

PrEP will encourage “irresponsible” sexual behavior

There will be an increase in incidence of STIs

Potential for development of viral resistance

Side effects

Who should pay for it?

People on PrEP will be having more sex



PrEP – a new way to negotiate 
yourself into bareback sex?



PrEP in clinic
…clinical aspects of providing PrEP



PrEP starts with counseling
pre-requirements

• safe space

• respectful counselors / PrEP providers

• nonjudgmental and open

• speak the language your client understands

Peer counselors
Community centers



Indications for PrEP

• condomless anal sex with an HIV+ partner or 
partner of unknown HIV status in last 6 months

• syphilis or other STI in the last 6 months

• accessing PEP in the last 6 months

• anal sex in discordant relationship (consideration)

• exchanging money for sex

• recreational drug use (eg crystal meth)

Adapted from CDC PrEP Guideline, NUH BEPREP Clinic 
Protocol and Thai Red Cross AIDS Research Center



Important considerations when 
prescribing PrEP

• documented recent HIV negative test and no clinical 
suspicion of recent acute seroconversion (HIV-RNA if 
indicated)

• hepatitis B status (is HBsAg enough?)
• renal function (tenofovir contraindicated if eGFR < 60 

ml/min)
• discussing adherence
• discussing recreational drug use

• linkage to HIV care for those tested HIV+



PrEP on demand
(intermittent PrEP)

• most data on daily PrEP

• Ipergay study investigated intermittent PrEP:
• 2 tabs Truvada 2-24 hours prior to potential exposure
• 1 tab Truvada 24 hours later
• 1 tab Truvada 48 hours later
• continue once daily Truvada if consecutive exposures

• Questions
• most subjects in Ipergay study took on average 4 tabs 

Truvada a week (=daily PrEP?)
• it takes 7 days for tenofovir to achieve protective levels 

in anal mucosa



PrEP on demand
(intermittent PrEP)



PrEP Implementation



Current situation
UNAIDS Update 31 October 2016

• by October 2016 approximately 100,000 people 
were on PrEP – vast majority in the U.S. 

• PrEP activities are increasing globally, but outside 
the U.S. are still very limited

• significant,  but unquantifiable number of people 
are accessing PrEP through less regulated channels



UNAIDS Global PrEP Goal

3 million people on PrEP by 2020

 considerable effort will be needed to scale up 
PrEP delivery in order to achieve this target

 this is needed to achieve the UN 90-90-90 goals



• Community based delivery

• Involvement of the community groups in designing 
PrEP delivery

• San Francisco experience

• Thailand PrEP implementation projects



PrEP Implementation
Thailand Experience



PrEP in Thailand

• national guidelines recommended PrEP for KAPs in 
2014!

• PrEP still not funded by national health programs

• demonstration projects since 2015

• PrEP now available in:
• Bangkok
• Chiang Mai
• Chonburi
• Pattaya
• Pathumtani
• Songkhla



Princess PrEP

HRH Princess Soamsawali officially supported with 
Princess Fund community-led PrEP services in 
Thailand

Fund will allow expansion of PrEP delivery to over 
3,000 MSM and transgender individuals over 3 years

Courtesy of Thai Red Cross AIDS Research Center



Community incentive campaigns

Free PrEP packages at Adam’s Love center:

• welcome drink

• tank top or T-shirt

• exclusive tote bag

Courtesy of Thai Red Cross AIDS Research Center



PrEP-30 Project

• Fee-based PrEP (THB 30 = USD 1 per day all-in) at 
Thai Red Cross in Bangkok

• Using existing staff and infrastructure

• Simple checklist for peer counselors to introduce 
and screen for PrEP eligibility

• PrEP provided at first visit (after negative HIV test)



PrEP-30 Project
publicity

• Online promotions

• PrEPaARING ASIA – regional meeting in Bangkok



PrEP-30 Project

Courtesy of Thai Red Cross AIDS Research Center



PrEP-30 Project

Courtesy of Thai Red Cross AIDS Research Center



PrEP-30 Project

• increasing uptake of PrEP-30 service

• no HIV infections

• willingness to pay for PrEP by MSM if offered at an 
affordable price

• PrEP service can be started quickly using existing 
staff and infrastructure

D. Colby e.a., APCPC Hong Kong 2016



PrEP Implementation
Singapore Experience



PrEP in Singapore prior to 2016

• sporadic PrEP provisions by private GPs at very high 
cost

• no signals showing interest by MSM community

• unclear stance of the governing bodies in a country 
known for moral conservatism

• criminalization of gay sex



Preparing for PrEP in Singapore (2016)

• identifying stakeholders
• MSM community

• potential PrEP providers

• health authorities

• NGOs

• national PrEP providers taskforce

• MSM community consultation





Media vibe around PrEP introduction in Singapore



PrEP Singapore in 2017

• PrEP clinics currently operational in two public 
hospitals

• several private PrEP prescribers

• PrEP information and referrals to PrEP clinics 
currently offered at the largest anonymous HIV 
testing site in Singapore (Action for AIDS)

• generally slow and low uptake of PrEP so far

• plans to offer PrEP at anonymous testing site for 
MSM



PrEP implementation in Singapore 
lessons for others

• PrEP providers working in silos

• PrEP can be delivered even in conservative society 
which criminalizes gay sex

• hospital-based instead vs community-based



Beprep Clinic
…experience in National University Hospital



NUH BEPREP Clinic experience

Clinic set-up

Workflows

Publicity

Challenges



NUH BEPREP Clinic
setup

Located in a larger Medicine Clinic

Physically not a part of our HIV clinic

Sources of our clients:

• anonymous HIV testing sites

• self-referrals

• our HIV patients

• NUH transgender clinic







If PrEP is prescribed…
(NUH BEPREP Clinic)

 importance of adherence

 what to do if a dose is forgotten

 short term and long-term side effects

 importance of HIV testing every three months / risk of HIV 

resistance / advantage of early HIV diagnosis of HIV and quick 

linkage to care

 advise condom use for further risk reduction and to prevent other 

STIs

 educate on symptoms of acute seroconversion and instruct client to 

report them immediately (for HIV-VL testing)

 explain the workflow (next TCU in 3 months with HIV test and 

creatinine)



If PrEP is not offered/accepted…
(NUH BEPREP Clinic)

 Counsel on condom use

 Offer regular STI testing

 Offer vaccinations

 Offer our helpline and PEP service

 Explain that “season or risk” may change encourage client to engage 

with us gain if his risks change



NUH BEPREP Clinic
publicity

 AFA anonymous clinic

 AFA mobile testing site

 AFA MSM services

 Pinkcarpet

 gayhealth

 national media

 Community consultation

 Reaching out to Singaporeans currently accessing PrEP in Bangkok

 Information dissemination to our HIV patients (mouth to mouth)



NUH BEPREP Clinic
challenges

• low uptake

• cost

• confidentiality concerns

• being identified as gay / promiscous

• not reaching those who should be target most: young 

MSM

• cost / no subsidy

• not community-based

• stigma inside and outside gay community

• uncertain stance of the authorities

• backlash from moralists

• publicity limited by hospital PR rules 



Closing remarks
…gaining momentum with PrEP



Take home messages (I)

The question is no longer whether PrEP should be a part 

of our HIV Prevention toolbox, but how best to deliver it 

to the target populations

Many barriers to successful implementation still exist 

(cost, healthcare provider PrEP ignorance, “slut-

shaming”)

PrEP has been recognized as one of the tools to achieve 

U.N. 90-90-90 goals



Take home messages (II)

Community-led PrEP delivery seems to be gaining ground 

as most effective

PrEP can be delivered to MSM even in settings of 

conservative social settings with criminalization of gay 

sex



My own concerns regarding PrEP

Roll out across Asia is too slow and does not reach the 

most vulnerable population: young MSM (except 

Thailand)

There is an unknown and likely growing number of men 

in Asia who self –medicate with PrEP

Some MSM who are not on PrEP may be using PrEP as an 

argument in negotiating condomless sex

Policy makers in most countries (including western world) 

do not  seem to realize the potential of PrEP to prevent 

infections and safe medical costs



Real Life Cases 



Case 1: An HIV negative man who has an HIV positive wife

Case 2: A 22 year old HIV negative gay man with multiple partners who 
was diagnosed with syphilis and gonorrhoeal proctitis a month ago

Case 3: A 16 year old young man who started dating girls 7 months ago 
and so far had three 3 girlfriends

Case 4: A 36 year HIV positive woman who would like to become 
pregnant by her HIV negative fiancée

Which of the following would you 
offer PrEP?


