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Prologue; HIV Treatment as Prevention
HIV remains a significant global public health problem 
despite advancements made in treatment and prevention. 

We still see unacceptably high HIV incidence globally and in 
the Caribbean.

Based on HPTN 052, a person with HIV taking effective ART 
consistently can reduce the likelihood that they pass it on to 
their uninfected partner by 96%. 

Today we have more HIV prevention tools at our disposal 
than ever before.
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This presentation will cover:
1. The HIV situation in Barbados and the need to 

strengthen prevention
2. What PrEPis
3. The evidence in support of PrEP 
4. Guidelines on the use of PrEP

a) Eligibility criteria
b) Monitoring procedures
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HIV situation in Barbados
HIV prevalence in 15-49 year olds in Barbados (2016) = 1.6%

Prevalence is higher in certain sub-groups:
HIV prevalence among MSM = 11.8% (2017)
Presumably higher HIV prevalence among FSW and TG

Sustained high prevalence of other STIs:
Chlamydia: 13.1% (2016)
Gonorrhea: 3.4% (2016)

Syphilis outbreak between 2011 and 2013
Annual rates of new cases stabilized since then 
Outbreak predominated by men (72%)
Majority (72%) of cases comprised persons between 15 and 49 years old
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HIV situation in Barbados (2)
According to KABP survey 2013/2014:

HIV knowledge is relativelyhigh

Behaviors among participants:
Condom use at last sex (anal or vaginal) = 45%

Multi-partnering was common, 41% in the last 12 months

Never had an HIV test = 29%
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Prevention of HIV is complex thus we need an 
HIV Combination Prevention approach
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What is PrEP?

Oral PrEP is the use of ARV drugs by people who do not have 
HIV infection to prevent the acquisition of HIV

Oral PrEP involves the use of FTC+TDF (Emtricitabine plus 
Tenofovir) available as Truvada®

FTC+TDF:
Reverse transcriptase inhibitors

Co-formulated as single once-daily pill marketed as Truvada®

Safe, well tolerated, and potent

Has a ÌÏÎÇ ÐÌÁÓÍÁ ɉΣΡ ÔÏ ΣΩ ÈÏÕÒÓɊ ÁÎÄ ÉÎÔÒÁÃÅÌÌÕÌÁÒ ɉΦΡ ÔÏ ЄΨΡ ÈÏÕÒÓɊ half-
lives

Long half-life allows forgiveness for imperfect daily use

Have even higher penetration in vaginal and rectal tissues
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Evidence from Clinical 
Trials of HIV PrEP
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Features of the clinical trials for Oral PrEP

Design

Community Consultation

Randomized controlled trials with assignment to TDFor TDF+FTCvs placebo

Symptom assessment and laboratory monitoring

HIV testing, risk reduction and adherence counselling

Primary endpoint was acquisition of HIV

Outcomes

PrEP significantly reduced the risk of HIV transmission!

There was greater efficacy in those with blood levels of the drugs
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What is the evidence for oral PrEP?

This was meta-analysis

18 studies from 39 articles and 6 conference 
abstracts

15 RCTs and 3 Observational or demonstration 
projects

Seven RCTs were double-blind placebo-controlled 
trials evaluating the efficacy and safety of daily oral 
PrEP.

Two studies randomized participants to receive 
immediate or delayed PrEP and one study compared 
daily PrEP with both placebo ÁÎÄ ȬÎÏ-pillȭ ÁÒÍÓ
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19,491 participants, of whom 11,901 received active 
PrEP, with follow-up times ranging from 24 weeks 
to 5 years. 

Populations included: PWID, serodiscordant
couples, MSM, TGW, women and heterosexual 
men.

Trials occurred in low, middle and high-income 
settings.
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Meta-analysis results assessing the 
effectiveness of PrEP
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PrEP works!
Results from meta-analysis demonstrated a 51% reduction in risk of HIV infection comparing PrEP 
with placebo

risk ratio = 0.49, 95% confidence interval (CI): 0.33ɀ0.73, P = 0.001. 

Results from meta-regression suggest adherence was a significant moderator of PrEP 
effectiveness 

regression coefficient = -0.02, P<0.001.

PrEP was most effective in studies with high adherence, where HIV infection risk was reduced by 
70% 

risk ratio = 0.30, 95% CI: 0.21ɀ0.45, P<0.001. 

PrEP also significantly reduced infection risk in studies with moderate adherence levels, but 
showed no effect in studies with low adherence 

risk ratio = 0.95, 95% CI: 0.34ɀ1.23, P= 0.70. 

In studies comparing immediate with delayed PrEP, PrEP was protective against HIV infection 
risk ratio = 0.15, 95% CI: 0.05ɀ0.46, P = 0.001. 

Reductions in HIV incidence were also seen in observational studies
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TDF alone appears as effective as 
TDF+FTC

TDF

TDF-FTC
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Favors PrEP Favors placebo

Favors PrEP Favors placebo



PrEP and adverse events
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PrEP and adverse events (2)
ÅAcross studies, proportions of adverse events comparing PrEP with 

placebo were similar 
ÅOR = 1.01, 95% CI: 0.99ɀ1.03, P = 0.27). 

ÅNo differences were seen across subgroups based on mode of acquisition, 
adherence, sex, drug regimen, dosing or age

Several studies reported small, subclinical decreases in renal function 
among PrEP users.

Although function mostly returned to normal following PrEP 
discontinuation. Additionally, some studies reported small, subclinical 
decreases in liver function, and bone mineral density while taking PrEP
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PrEPand drug resistance
Among participants in the trials who seroconverted post-
randomization, there were few FTC or TDF-resistant infections, so 
little statistical power.

Some potential risk of increased drug resistance, but appears 
relatively minimal.

Bear in mind:
If you take PrEP, little chance of HIV acquisition
If ÙÏÕ ÄÏÎȭÔ ÔÁËÅ 0Ò%0ȟ ÙÏÕ ÍÁÙ ÁÃÑÕÉÒÅ HIVwith small chance of resistance to 
PrEP drugs
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PrEPand reproductive health outcomes

Partners PrEPand FEM-PrEP
FEM-PrEPrequired hormonal contraceptive use; Partners PrEPprovided 
contraceptive counseling 

Discontinued PrEPuse once pregnancy confirmed

Both studies reported higher rates of pregnancy in PrEP vs. placebo arms, 
but there was no difference in adjusted analyses

Both studies showed no difference in adverse pregnancy-related events 
in PrEP vs. placebo arms

Results remained insignificant when stratified by adherence and PrEPregimen
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History of Implementation of PrEP

WHO 
recommends 
PrEP for all 
persons at 

substantial risk of 
HIV (2015/2016)

CDC developed 
clinical guidelines 
for PrEP (2014)

WHO 
recommends 
PrEP for KPs. 

Called for 
demonstration 
projects (2012)

FDA approval of 
Truvada® for PrEP 

in 2012
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