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Introduction

-HIV prevention method

-Treatment taken to prevent HIV before a person is exposed

-Provided in the form of tablets

› Tenofovir Disoproxil Fumerate (TDF) /Emtricitabine (FTC) (Truvada)

› Tenofovir Alafenamide(TAF/Emtricitabine(FTC)  (Descovy)

› Once daily regimen (anyone)

› Event based (MSM)

available under NHS
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Introduction 

-Provided in the form of an intramuscular  injection

Cabotegravir 200 mg/ml (Apretude) every other month

Not currently available under the NHS

In 2019, the government set out an ambition to achieve 
zero HIV infections, AIDS and HIV related deaths in 
England by 2030 . 

PreP plays an important role in achieving  this ambition
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Evidence

› Studies indicate reduction in risk ranging from 86-99%. The 
main factor affecting success is taking medication correctly
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IPERGAY (1)

› Aim to assess the efficacy of “on demand” PrEP in high risk 
MSM

› High-risk MSM, eGFR >60 were enrolled

› Prospective randomized double-blinded placebo-controlled 
study

› 2 tablets 2-24 hrs before the sex, 1 pill 24 hours after and 
another 48 hours after the first dose

› Primary endpoint  HIV infection



IPERGAY (2)

480 HIV –
ve MSM 
enrolled

Placebo

14 acquired 
HIV

PrEP

2 acquired 
HIV



PrEP works …if you take it

› iPREX study MSM showed 

-44% efficacy overall

-taken 2/7 days-76%

-taken 4/7 days-96%

-taken 7/7 days-99%

› PROUD STUDY (UK MSM)

-86% efficacy overall



Current Evidence for Carbotegravir Injection 

› Non-human primate models demonstrated the high 
effectiveness of CAB-LA for the prevention of simian 
immunodeficiency virus or simian-human 
immunodeficiency virus acquisition after repeated rectal, 
vaginal, penile, and intravenous challenges

› HPTN/Éclair These phase II, randomised, double-blinded, 
placebo-controlled trials assessed different CAB-LA dosing 
and injection schedules. CAB-LA 600 mg administered in 
the gluteal muscle every 8 weeks (after an initial 4-week 
injection interval) met blood pharmacokinetic targets for 
both male and female study participants, was well 
tolerated, and resulted in limited laboratory abnormalities
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Referral Process

› Anyone can refer a patient for assessment for PrEP provision 
(this includes patient self referral or clinician referral)

› Clinician referral

-for General Practice referral can be via PRISM (Sexual 
Healthcare (Complex) tab)

-alternatively an email can be sent to 
LSHsecretaries@mpft.nhs.uk

› Patient self referral

-can call up for an appointment 03001240102. Lines are open 
0830-1730 weekdays and 1030-3pm on Saturdays
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Referral Process- Identifying those who might 
benefit from PrEP

› Men who have sex with men and having condomless anal 
sex

› Patients with an partner living with HIV who has a 
detectable HIV viral load or poor /no adherence to 
treatment

› Trans-individuals

› Women

› Other
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PrEP can may be offered on a case basis 
to HIV negative individuals at increased 
risk of HIV
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OF INTREST



OF INTREST- Barriers
Lack of PrEP Awareness- second most frequently reported barrier-

awareness high amongst MSM but lower in ethnic minorities and trans 

identifying people 

People more likely to have heard of PrEP if friends with someone with 

HIV or someone who works in sexual health

Lack of PrEP Knowledge-one study found that 44 % survey respondents 

listed lack of PrEP knowledge as a direct barrier to use 

Lack of sourcing knowledge. Prep Effectiveness concerns, Side effect 

concerns

Representation- black msm/black women and people who inject drugs –

highlighted lack of representation of people like them in PrEP campaigns 

made it seem like it wasn’t for them

Lack of self perception of HIV risk

Inadeqaute PrEP eligibility/guidelines

Lack of access to PREP provider/Exclusive provision of PrEP in SSHS



PrEP In AE

› patients on PrEP if they do unexpectedly run out on a 
weekend or bank holiday, then Leicester Royal Infirmary's 
Emergency Department has an emergency stock where 
they can attend for a single dose to tide them over

› only a single dose can be administered per day and a 
TTO/further doses cannot be given to save. Unfortunately, 
it's down to national licensing and supply of PrEP.

› patients could attend ED briefly daily 



Case Discussion

› 31 year old male, MSM

› Attending  service since 2018 for regular screening 

› Case Note review 

-multiple sti diagnoses (GC x2 ,C4R, Syphilis, C4x2 within 
the last 5 years)

-reported multiple partners, chemsex, sauna attender, also 
initially seems to have had issues with accepting sexuality or 
maybe difficulty disclosing to family and friends

-new HIV diagnosis 



Case Discussion-Learning Points

› Be aware of risk factors that increase risk of HIV 
transmission 

› Consider PrEP as a method to reduce this risk, discuss 
with patient  and document this discussion

› NB-UK Government committed to zero new HIV 
transmissions by 2030



Useful resources

› i-base

› Aidsmap

› Prepster

› I Want PrEP Now

› BASSH PrEP Guideline 2018

› Leicester Sexual Health Website

HIV and PrEP - Leicester Sexual Health

https://leicestersexualhealth.nhs.uk/leicester-sexual-health/hiv


Summary /Questions andComments
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