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}Nothing pertaining to this presentation  
 

}No discussion of off label use of medications  
 

}Speaking engagements for Merck, Pfizer, 
Paladin Labs  
 

}Sub- investigator on clinical trials with  
ƁCubist Pharmaceuticals  
ƁSynthetic Biologics  
ƁActelion  Pharmaceuticals  
ƁGenentech  

 



}Focus on PrEP (Pre- Exposure Prophylaxis)  

 

}Little talk on PEP (Post - Exposure Prophylaxis)  

 

}Review of guidelines and recommendations 
for initiation and follow up  

 

 



1. HIV Pre- Exposure Prophylaxis ( PrEP) is an 
effective strategy for reducing HIV  infection in 
high risk individuals.  

2. HIV PrEP involves a combination of medications 
as well as regular follow up  testing for HIV, 
STIs, and side effects of medication.  

3. HIV PrEP appears to be a safe harm reduction 
strategy . 

4. Access to HIV PrEP is a major barrier .   
 Lack of knowledgeable prescribers and affordable 
 medications . 

 
 



5.  There are Canadian Guidelines published 
 in 2017 (updated in 2018) on HIV PrEP 
 and PEP. 



}HIV is a disease of major importance  

 

}Despite increased testing and improved 
treatments, incidence of HIV continues to 
increase.  
ƁHighest risk group is MSM  

 

}Condoms are not enough  
ƁInconsistent  

ƁNeed more radical approach ð PrEP? 





}Randomized placebo controlled trials have 
shown that daily oral Pre- exposure 
prophylaxis ( PrEP) with tenofovir - emtricitbine  
(Truvada ) reduces the risk of HIV infection  
ƁStudies have looked at heterosexuals, MSM, and 

IVDUs 
ƁUsed placebo to avoid confounding bias due to risk 

compensation  

 
}Benefit could be counteracted by risk 

compensation in users of PrEP 



 

}50 yo MSM with history of multiple partners 
with unprotected oral and anal sex  

}No significant PMHx 

}No Medications/Allergies  

}Wants to know more about PrEP? 

 



}Multiple Studies have shown the benefit of 
PrEP with Truvada  
ƁProud  

ƁIpergay  

ƁIprex  

 

}Reported as 92 - 99% decrease in risk of 
acquiring HIV infection  



}HIV PrEP is about risk reduction for HIV  

 

}PrEP is 2 parts:  
¶1) ART ð Medications  

¶2) Follow up appointments & STI testing  



 

}Reduction in risk of acquiring HIV when taken  
ƁStill no cure for HIV  

ƁHIV is life changing ð medication costs, medical 
visits, stigma  

 

}Tenofovir  also has activity against Hep B for 
patients with chronic Hep B  



}Generally well tolerated  
ƁSide effects include nausea, flatulence and 

headache  

}Risk of elevated creatinine  and decreased 
BMD 
ƁNo increase in fracture risk  

ƁUse of TAF would remove these risks  

}Not used long enough for PrEP to identify 
potential long term adverse effects  



 

}May acquire resistant virus  

}Development of resistance is uncommon in 
clinical trials  

}Adherence is important to prevent infection 
and subsequent development of resistance  
Ɓ- regular HIV screening important  







































}HIV 

}Hepatitis A serology ( IgG) 

}Hepatitis B serology (Hep B SAg, SAb, Core 
Ab) 

}Hep C screen (serology, or viral load if 
previously treated)  

}Screening for Gonorrhea & Chlamydia ð NAAT 
all sites if applicable (include throat and 
rectum)  

}Syphilis serology (EIA/RPR)  

 

 



}Routine Bloodwork  
ƁCBC 

ƁCreatinine  

ƁUrinalysis  

ƁPregnancy test (as appropriate)  

}Clinical assessment  
ƁSymptoms of HIV seroconversion  

ƁIndication for PrEP 

ƁUse of other HIV/STI prevention strategies  

ƁPresence and management of syndemic  conditions  

 



}HIV testing  

}Creatinine  

}Clinical Evaluation  
ƁSymptoms of HIV seroconversion  

ƁIndication for PrEP 

ƁPrEP adherence  

ƁAny noted side effects of PrEP 

ƁUse of other HIV/STI prevention strategies  

ƁPresence and management of syndemic  conditions  

 
 



} Lab testing  
ƁHIV 
ƁScreening for Gonorrhea & Chlamydia ð NAAT x3  
ƁSyphilis screen  
ƁCreatinine  & Urinalysis  
ƁPregnancy test (as appropriate ) 
ƁConsider Hep C and Hep B (if non - immune) testing yearly  

}Clinical Evaluation  
ƁSymptoms of HIV seroconversion  
ƁIndication for PrEP 
ƁPrEP adherence  
ƁAny noted side effects of PrEP 
ƁUse of other HIV/STI prevention strategies  
ƁPresence and management of syndemic  conditions  

 

 










