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Topics we will cover
• HIV pre and post exposure
• Q and A with Dr Jane Morgan
Resources
ASHM prep guidelines (https://www.ashm.org.au/hiv/prep/)
BPAC guideline ( https://bpac.org.nz/2019/prep.aspx)
Goodfellow webinar ( https://www.goodfellowunit.org/events/hiv-prep-update-primary-care)
Burnett Foundation ( https://www.burnettfoundation.org.nz/learn/staying-safe/prep/prep-
information-for-clinicians/)
Health Navigator ( https://www.healthnavigator.org.nz/medicines/p/pre-exposure-
prophylaxis-prep/ )
Dynamed ( https://www.dynamed.com/prevention/preexposure-prophylaxis-prep-for-hiv)
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https://bpac.org.nz/2019/prep.aspx
https://www.goodfellowunit.org/events/hiv-prep-update-primary-care
https://www.burnettfoundation.org.nz/learn/staying-safe/prep/prep-information-for-clinicians/
https://www.healthnavigator.org.nz/medicines/p/pre-exposure-prophylaxis-prep/
https://www.dynamed.com/prevention/preexposure-prophylaxis-prep-for-hiv


HIV update
PrEP changes



78% of those newly diagnosed 
with HIV with a known mode of 
transmission were men who had 
sex with men (MSM), 
19% contracted HIV 
heterosexually, 
0.7% acquired HIV through 
injecting drug use (IDU), 
0.7% were perinatal (overseas) 
2% obtained the infection 
through other means. 
Around 1.7% were transgender.

MSM are estimated to be 187 
times more likely to be living 
with diagnosed HIV than 
heterosexual men and women.https://www.ashm.org.au/HIV/PrEP/



An estimated 2964 living with HIV in NZ currently .



Equity 
• Among Māori, the majority of HIV diagnoses occur among takatāpui (Māori 

MSM).
• Evidence from 2011 suggests Māori MSM have the same prevalence of 

HIV as other NZ MSM, although it is less frequently diagnosed.
• The proportion of new HIV diagnoses among MSM who were Māori has 

remained relatively stable at around 10%,
• Surveillance data shows Māori MSM are more likely than other NZ MSM to 

present with advanced HIV disease (CD4 < 200 cells/μL).
• There has been a doubling over time in the proportion of MSM newly 

diagnosed with HIV reporting an Asian ethnicity.



Not a panacea ….



PrEP – pre exposure prophylaxis for HIV 
• tenofovir disoproxil with emtricitabine (TD/FTC)

New Criteria : 
• confirm that the patient is HIV negative, 
• consider the patient is at elevated risk of HIV exposure and 
• use of PrEP is clinically appropriate



Who 
is at 
risk ? 



Event driven vs daily PrEP
• Daily use of TD/FTC is highly efficacious at preventing HIV transmission in 

MSM, heterosexuals, transgender women and people who inject drugs in 
the setting of high medication adherence.

• Event-driven PrEP involves taking 2 tablets of TD/FTC 2–24 hours before 
a potential sexual exposure to HIV, followed by a third tablet 24 hours after 
the first dose and a fourth tablet 48 hours after the first dose.

• This regimen is referred to as The 2 + 1 + 1 dosing of PrEP.



Click to add text

If sex continues for several days, people take one tablet of TD/FTC daily until the last sex act, following which 
one dose 24 hours later and again at 48 hours are taken after the last episode of sex.



Recommendations 
Daily TD/FTC dosing for all populations suitable for PrEP.

Event driven on-demand PrEP should only be offered to cis-gender MSM.
-when this preference is expressed,
- when the person has at-risk sex less than twice a week and
- when sex can be delayed for 2 hours.

Daily PrEP is the only suitable regimen for cis-gender MSM with chronic 
hepatitis B infection.



Ongoing monitoring 
Testing for HIV, syphilis, 
and a full STI screen 
needs to have occurred 
in the previous two 
weeks 
Hep B if not immune.

Renal function testing 
(creatinine, phosphate, 
and urine protein 
creatinine ratio) within 
the  previous 3 months

Baseline blood pressure 
reading, urinalysis, full 
blood count and liver 
function tests



Side Effects
• Generally mild and transient.
• Gastrointestinal symptoms, e.g. nausea, vomiting, abdominal pain, 

flatulence, diarrhoea, and headache are most frequently experienced.
• These are most likely to be reported in the first month of treatment.
• There is an increased risk of hepatic adverse effects in patients with chronic 

hepatitis.
• Renal toxicity
• The bone density of patients taking PrEP may be reduced slightly
• HIV partial treatment ( inc risk of multidrug resistant HIV )
• HepB flare











Q and A 
with Dr Jane Morgan
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