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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)

0‘ [ ®
RS S ) e Ry O Prnacte
Midlands Health Network



https://www.ashm.org.au/hiv/prep/
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
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HUnknown place of first diag nosis

78% of those newly diagnosed
with HIV with a known mode of
transmission were men who had

oo drug e sex with men (MSM),
| :::w:!h;s”nhme 19% contracted HIV
o 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.

85 86 87 B8 B9 90 91 92 93 94 95 96 97 98 99 00 01 O2 O3 04 O5 O6 O7 OB 09 10 11 12 13 14 15 16 17 18 19 20 21

D First diagnosed overseas

Hunknown mode

)
=
=
b =]
@
]
=
&
(=]

Year

Figure 1. Number of people diagnosed with HIV in New Zealand by year of diagnosis and means of acquisition of HIV and, since MSM are estimated to be 187
2002, the number of people first diagnosed overseas. (Infection may have occurred a number of years prior to diagnosis) times more ||ke|y to be ||V|ng

*Includes MSM & injecting drug use (IDU) **Includes Heterosexual & 1DU \ ]
with diagnosed HIV than

https://www.ashm.org.au/HIV/PrEP/ Heleosx A I S eaETL




No deaths from AIDS were reported in 2021 (Figure 5).
It is possible, however, that this number could rise due to
delayed reports.
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=i AIDS diagnoses

An estimated 2964 living with HIV in NZ currently .

=i Deaths
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Year

Figure 5. Annual number of diagnoses of AIDS and deaths

among people notified with AIDS (The number of notifications
and deaths for 2021 are expected to rise due to delayed reports)




Equity

« Among Maori, the majority of HIV diagnoses occur among takatapui (Maori
MSM).

« Evidence from 2011 suggests Maori 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 Maori has
remained relatively stable at around 10%,

 Surveillance data shows Maori MSM are more likely than other NZ MSM to
present with advanced HIV disease (CD4 < 200 cells/uL).

* There has been a doubling over time in the proportion of MSM newly
diagnosed with HIV reporting an Asian ethnicity.
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Not a panacea ....

Box 3.1 Priority actions from the Consensus Statement.'” Adapted from Saxton et al. 2015

N L

(1) Sophisticated promotion of condoms to protect against HIV and
STls during anal and vaginal intercourse, and continuation of To interrupt HIV and STI transmission
needle and syringe exchange programs

(2) Timely, more frequent and widespread HIV testing by improving

. . L . _ To reduce the number with undiagnosed HIV infection
access to testing services in clinical and community settings

(3) HIV antiretroviral treatment to be offered following diagnosis,
and ongoing retention in health care, to achieve and maintain an
undetectable viral load

To minimise transmission and maximise personal wellbeing of
people with confirmed HIV infection

(4) Pre-exposure prophylaxis (PrEP) and quarterly STl screening to be
made available to people without HIV at high risk and unable to
sustain behavioural risk reduction

To target the most vulnerable people who also play a
disproportionate role in onward HIV transmission

(5) Improved access to comprehensive ST vaccination, screening

and treatment To control resurgent STl epidemics which synergise with HIV control

(6) Ongoing surveillance and research into HIV and STl infections To enable evidence-based decision making, evaluate progress and
and risk behaviours prompt agile responses

Midlands Health Netwark



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
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All gay and bisexual men regardless of behavioural practices 0.78 (0.59-1.02)

A regular sexual partner of an HIV-positive man with whom condoms were not consistently

5.36(2.78-10.25
used in the last 8 months ( )

At least one episode of receptive, unprotected anal intercourse with any casual male partner

W h O with HIV infection or a male partner of unknown HIV status during the last 6 months £ AT 200
. Rectal gonorrhoea diagnosis in last 6 months 7.01 (2.26-21.74)
IS at Rectal chlamydia diagnosis in last 6 months 3.57 (1.34-9.52)
r'i S k ? Methamphetamine use in last & months 1.89 (1.25-2.84)

More than one episode of anal intercourse during the last 3 months when proper condom 130 (0.95-1.77)
use was not achieved (e.g. condoms slipped off or broke) ' ' '

A regular sexual partner of CLAI or having at least one episode of insertive CLAI where the

: : ” 0.94 (0.35-2.52)
serostatus of partner is not known or is HIV positive

In uncircumcised men having at least one episode of insertive CLAI where the serostatus of

1.73 (0.43-6.90
partner is not known or is HIV positive { )

In circumcised men (comparison group, low risk, PrEP not recommended) 0.65(0.16-2.61)
Table 3.1 Factors associated with elevated Note that while the HIM study uses the Cl: confidence interval;
risk of HIV acquisition among men who have terminology of ‘gay and bisexual men’, this CLAIl: condomless anal intercourse;
sex with men in the Health in Men (HIM) guideline uses 'men who have sex with men’ HIV: human immunodeficiency virus;

study, Australia, 2001-2007" to focus on behaviour rather than identity PrEP: pre-exposure prophylaxis




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.
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Molina. Conference presentation at CROI 2015 % @DrVinCornelisse

v 2 lablets (TDF/FTC or placebo)
2-24 hours before sex

v 1 lablet (TDF/FTC or placebo)
24 hours later

v 1 lablet (TDF/FTC or placebo)
48 hours after first intake
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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.
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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.

Midlands Health Netwark



Ongoing monitoring

Every 3 Every 6
3 months
months months
Wz in;if:tairon while on while on Ay
PrEP PreEP
HIV testing v v
Hepatitis C serology v
STl screen Syphilis serology v v
sites tested -
(pharyngeal, rectal, Chlamydia v v
and urine NAT)
Complete Blood Count (CBC) v
Liver Function Tests (LFT's) v
*Phosphate v v
HbA1c v v
“"eGFR and protein/creatinine ratio (urinary) v v
Pregnancy test v v
* If phosphate is b ry phosphate

measurement and ¢
" A rise in serum cr
mL/min/1.73 m2

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
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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

Midlands Health Netwark



.E PRESCRIBING HIV PRE-EXPOSURE
- PROPHYLAXIS (PrEP) IN NEW ZEALAND

BEHAVIOURAL
ELIGIBILITY

Reter to HIV rizks lsted
evesteal (Table 1)

Law ar ma
HIV risk

HIN rigk

Discuss

Procesd 1o oandams
Step 2 & other risk

reduction

mmslhods

Consider
sell-funded
PREP

CLINICAL
ELICIBLITY

Mate: Steps 1,2, 2 & 4 are rsually

cormdieled af the Same Wl

Confirm HIV stalus and review medical history

including renal function

HIV Negative
(tested within last 14 days)

hasess climically for
acute HIV infaction
(&g Tever, night swests,
Tatigue, myalgia,
arthralgia, rash, headache,
pharyngitis, generalized
Iymphadenapathy,
diasthees)

Coanfirm marmal renal
function
{GFR = 60 mL/min)

Exchude use af
nephrataxic medication
{e.g. high-dose NSAIDS)

of redications that
interact with PrEP

HIV Megative

But reszernt Hl".l'-EIpﬂ!IlE
{within 72 heurs)

Immediately seek advice
digsiiss with a local ID
physician an the need

far 3-drug nPEP. I 2-drug
RPEP s recammeanded,

prezcribe PEF with
advice for immediale

E1art.

Plan lo eammence PrEP
upan eefmpletion of RPEP
courge.

Repeat Step 2

OTHER
TESTING

Assess for STis, viral hepatitis
and other conditions.
See Table 2 {overbeal)

ETI testing as per the
Mew Zealand ST
Managemert Guidelines

guidelines

Hepatitis B seralogy
(HBg g, Art-HEs Anti-HE:)
Vaccirate if med imem e
If HE g g#ve, Tefer ta qastro-
enteralogist or 1D physician
s per local pathway

Hepatitis C semlogy
[aRti-HOV, Tellawed by HOW
RN I ant-HDY +ve)

I HCY RMA+ v, then trest.

Proceed 1o Step 4

N\ NZAF

Te ThEpapa Mate
N/ Araikore o Aotzaroe

4 PRESCRIBING
PrEP

[raily continuous PrEP

Suitable for anyane with an
angaing risk of HIY

1 pill daily af
tenafowiamiricitabine.
Start 7 days befare HIV rigk,

Proceed 1o Step 5
|

OoR

Ewent driven PrEP
{2-1-1 method)

Suitable anly for cia-gender
rrven whio have sex with Fren
whase HIV rigk is fram anal
sex rather than injecting drug
uge. For info an effectivensss,
mag full ASHM guidelines.

TenoTavirfEmtricitabine:

» 2 pillls af least 2h before sex
{un to 24h befare sex)

= 1 pilll 24h later

» 1 pill 48h after first dose

I repeated sexiral activity, then

continue with 1 ol daily until

Agh after last sexual contast.

|
Proceed 1o Siep 5

ONGOING
MONITORING

Patient education
Discuss haw PTER warks,
frequency, missed dose

pratecal, continued candam
use. See Bax 1 {overleaf)

BOX T PATIEL L ATICHH

v pusses Tl e of CONdDms 2

prevent HIV and ET1s, and smphasize

rede of regular ET1 sesiing.

Discuss sater Injecting practices,
applicable

Discuss PrEF adherence ol evwery
Wi,

Ongoing mendionng eeery 3 months
Is required, also forewent drivien
FER

DEouss poienial sk efects, earky
{e-g. hafachs, nausea) and longer
v (.. renal todoiby, loeesd
baane derds vk

Ach aboui rephlerioic medoations,
e HEalls.

STOPPIMG PrER:

+ nly cls-gender menwha hee sex
with men (MEM) taking dally or
on-dermand FEF can siop 42 howrs
afser |ast eaposure.

+ Mon-MSM patients on daly FIER
shiculd cominee PrEF for 28 days
afser st EHposune.

+ Patienis who siop PrEF need a
pdan to re-stan PrEP B iheir HIV sisk
InCreases again.

\ Pinnacle
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IWlen wies have sex with men [MEM) Trans & gemder diverse pacple

Heterosemual pesple

Pecple who Inpct drugs

High risk of HIY and ligikde for funded FTER

1.Likety i harve prulbiple events of CLALIN the rext 3 momths; And haing any one of the Toleing

+ At least one eptsode of receptive CLAI with one o more casual male partnes inihe last 3 months;
+ Rectal gonoethoea, reclal chlamgdia or infecti ayphilis d b during the last 3 menths;

+ Methamphetaming use in the last 2 manths CF

Z.0L1 with & regular HIV+ partner wha 15 not on treatment andy/'or has a detectable viral lowd.

Kot eligible tor funded PrEP; oould corslder sel-funded FrEP
Insertrse CLA with oy Casual male partner (in kst 3 monihs or expicbed innest 3 montha)

Traweling t0 & highHIV presalence country and anticipates risk

High risk of HIY and eligibie for fanded FrER
CLI with & reguiar HIV+ pariner wha is not on Seatmen
aindfor has & detectable vral ad.

Wt eligitde tor funded PrEr; could consider solf-tasded FrEP
Recepbie CLIwith any casual MEM partner (n kst 3 months o
expected in next 3 maonihs)

Trareeling 10 & high-HIV prevalence country and anticisases risk

CLE Condom less intercourse; MEM: Men who have sex with men; ks men: &ssigned male at bisth; CLAL condomiess anal inleroowse

Mt eligibhe for fusssed PTEF; could consider
sel-tunded PTEF

Ehared injecting equipmens with an HIVs individual
of with MISM of unkncwn HIV stabus {in last 2
meonkfe or expecied in next 3 months)

Motes an prescribing PrEP:

= Prescribe Tenofovir 300mg + Emiriciabine
200 {eefamnutated); 1 tables daily for 90 days.

= Patient ta be sdvised 1o sammencs PrEP
within 14 days af negative HIV test If there
is Mo recent HIV test result, PrEP can be
prescribed an the sarne day 2= an HIV tesl
and patient advised 1o only start PEP once
infarmed the 1est iz negative

= Apply for speeial authany, seanch Tor HIV
praphyiscds on: ilps s phamac govinz

= Patients nal eligibbe for FHARMAC funded
PrEF can self-fund from a NZ pharmacy of can
sedf impart PrEF undes the sell Enpartation
acherme: oo endinghiv.ong.nz stay-sale/prap

Pinnacle

ARt 3D after initiating PrEP
— Baseline day bt dnd 90 days after [Every subsequent
(optional PECTITETREN Other frequeny
{WWesk 0 Initiating PTEF WMI-H‘I]‘
! I same jurisdicticns] na

HIV lesting and asses smend Tor Sighs or Sympboms i ¥ Actest HIY H any Soubt about Y i)
of sosbe nlection waindiorv perked for baseine

HIV best. Can be done by gheing

ke @ b form odo 1his and

ooes nod requing avis i
Full Bood oount i N M M
Fhosphrate ¥ N M M Ewry 12 montha
Urine analysis ¥ H H ]
Aggess sideeMects H A Y i)
Hepatiis A serabogy. Wactnate i nondmimone. ¥ N M M
Hepatitiz B serclogy. Vacoinae I non-imimuniz. ¥ ] = e ] % maod Imerione) W patient reguired hep B vacoine ot baseline, confirm Immune response bo vaccinabion 1 maonh ather last vaoeine dose
Hepatiis © serology ¥ H M M Ewery 12 mantha, or meee: frequently if ongoing risk £g. non-sterie injecting drug use and M3W wih seosl mactices that

predispose bo anal rauma

Liver function tests ¥ N M M Ewry & months
aT1{l.e syphils, gonorroea, chilampdia) as per ¥ ] Y L )
AW, NTsh s ongiguidelines
«3FR at 3 months and then every & monihs ¥ ] Y ] A least every b months of acoording bo risk of chronic kidney disease
Urine proteinocreatininee ratio [PCR) base line ¥ ] Y B b least every b mmionEs
Fregnancy test (for people whao may b = 1] ¥ A Y Y
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@ New Special Authority Form - X

Main | Aud |
Drug Details

Il ing [as tenofovir disoproxil succinate 300.6 it Date: 05 Jul 2022 o
5S4 Form: SA2138 [ Park Document

FORM SA2138 Application for subsidy

Initial application from any relevant practitioner

Term: 24 months

Application details:

[~ Patient has tested HIV negative, does not have signs or symptoms of acute HIY infection and has been assessed for HIV seroconversion and

[~ The Practitioner considers the patient is at elevated risk of HIY exposure and use of PrEP iz clinically appropriate

MNote: Refer to local health pathways or the Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine clinical
guidelines [https: //ashm.org. au/HIV /PIEP/)

Renewal from any relevant practitioner

Term: 24 months

Application details:

[ Patient has tested HIV negative, does not have signs or symptoms of acute HIV infection and has been assessed for HIV seroconversion and

[T The Practtioner considers the patient iz at elevated risk of HIV exposure and use of PrEP iz clinically appropriate
Mote: Refer ta local health pathways or the Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine clinical

guidelines [https: //ashm.org. au/HIV/PIEP/)

Document Options
Printer: | j Provider; |DFJ0 Scott-Jones [J5J) j Copies: |1 -
Inactive: | Print H 0K ” Ok +§end| Cancel ‘ Help ‘

11:40 AM
]
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File Edit Patient Module FPatient Medications Beport Tools Utilities Setup ManageMyHealth ConnectedCare CBIT CAT Window Help Support Chat

K 2 K
E m + ; @ @ E @ New Patient Medication »
MOUSE, Mr Mickey Main | Audit | GMS: A4Z SASI A-!
94 Church Strieet, 3157333. 3156307. 0278600570 ﬁ] Drug: |Emtri-:itabine, Tenofovir Disop Tab [200 ma/245 ma [as tenofovir disoproxil s _| CAS
@ Dosage: |1 tabs Freq: ]Dnce Daily (0D] L] Period: |9E| .
% = || =
Main | More | Aud | Mite:|  tabs fmount: ST =T
[ : T Directi =11 tabs. Once Daily
@ » [Fresenting Complaint RS |1 tabs, Once Daiy A/c Holder Account I Patient Tasks I Foms |
= 5 7
P = = . ) Screening | Accidents l Out Box | Inbox ‘
I.ES [ % Patient Concerns: Hopedh I-—D Options..
Date: |Tue 05 Jul 2022 L] Proy: }Kevin 2 Administer : |Systemic Ll SA Form
: - Amount Prov |Classification Status | »
Time |P‘5“e"l |P'°Ced B Rt Initial Dispensing Period: days |v Provider Eligible for Co-Payment I 02 4ILAM | l I
- . Authority No: | E #piry Dale:l L] 2.22 SOPH ﬁ
Diff diagnoss: [~ Lifetime t 0.00 TMC _ > |
-_?3: Management Provider: |DIJO Scott-Jones [JSJ) LI [ Prescribed Externally t 0.00 TMC
_§ Date of Issue: I"-L'-!I-ﬂ 2022 _J External Provider: I _] t 0.00 LAM
0
O &) Frequent Dispensel [ Long Tem t 0.00 LAM
Classification: | ﬂ Confidential [~ [V Generic Substitution P * 0.00 LaM
Status: | ,ll [~ DoNot Upload to MMH [ L s
- — ~ ) - 0.00 LAM
Recommended by Specialist Patient meets Endorsement Criteria 153550 LAM
& B & ] = | = 153550 MIC
|Details Previous Drug: I L] 0.44 MIC
E SA2138 Emtricitabine, 767.75 MAG
Interactions  |yyaining “Nil * A 0.00 JEN
3 Warnings [, ing "H COVID less” :
Suppress [ arning +ve contactless 54.95 STU  Athlete's foot [ABC
p | Warning “H COVID Positive Contactless ™ v BT 1.78 MDAY Gout (C34.00)
- 0.00 MD&Y Coronary artery op
0.44 MDAV v
< [~ Addto Personal OK | Another ‘ Cancel | MIMS ] Help | >
|F'rescribed treatment period in days 1 {oo) B MHNHAMLT15 JS) Last Login: 23 Jun 2022 04:32 AM Main Database (M) Screen I1D: MDO1

11:41 AM
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