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Outline

 Practical Resources for Program Managers and Staff

 EHE and the Status Neutral Continuum of Care

 Innovations in PrEP Implementation

 Current PrEP Options and Innovations in PrEP products

 Don’t wait for new products!



Resources for Practical Tools to Use for 

Program Planning and Staff Training

 CDC Website on PrEP Implementation (PrEP Basics & Effective 
Interventions Web Pages)

 AVAC – infographics and explanations biomedical interventions (HIV and 
COVID-19)

 NASTAD – many topics

 PleasePrEPme.org for PrEP Navigation

 Prime Health TeleHealth for TelePrEP Tools

 New York Health and San Francisco Health Dept for PrEP guidelines

 Fenway Institute and National LGBT Health Center for Staff Training

 WHO Implementation Tool 2019 with Phone App by JHPIEGO

 Let Us know what resources you need!

Coming Soon!

SAPG Google 

Drive Folder 2021 

of PrEP Resources 

and a Learning 

Collaborative 

Online Forum 

developed by 

WashU CBA, 

MATEC WI, WI 

Health Dept



The EHE Goal: Reducing New Infections Requires
Care Implementation Along The Status Neutral Continuum

Source: Buchbinder and Liu, Topics in Antiviral Medicine, 2018

PrEP Navigation

PrEP Continuum of Care

Nunn et al. AIDS 2017

TasP + PrEP + 
behavioral 

interventions 
reduce HIV 

transmission

Challenges for PrEP 
Implementation: Who 
covers the costs?

Federal Ryan White Program 
covers these costs



Innovations in PrEP Implementation: 
Same-Day PrEP

Integrated Testing & PrEP in Pharmacies
TelePrEP in clinics/CBOs/Pharmacies

PrEP at Home (with tele + home testing)
PrEP at Hotspots (i.e., at the bath house)

Pharmacies

Must lay the foundation of PrEP Implementation NOW 
for the future PrEP products to have their benefit!



Another way to look at PrEP 
program implementation

How are you 
sustaining 
service delivery 
with funding 
and staff 
resources?



Rowan S, Patel RR, et al. Same-day PrEP prescribing. Lancet HIV 2020



CDC PrEP Guideline 2017

Use this in your office!!!WI SAPG
Call to Action:

PrEP IS STANDARD 
OF CARE

(it is equivalent to 
not screening for 

diabetes and 
offering an aspirin 
for someone at risk 
of a heart attack)

Increase the 
number of 
competent 

PrEP prescribers 
(MD, DO, NP, PA, 

Pharmacists) 
who can take a 

sexual history and 
help to create safe 

spaces for 
community 
members 



UK Proud Study 
by McCormack S, 
et al.

If this study, when 
you delayed PrEP 
prescribing for 
one year for 
someone who 
was at risk, 17 
people became 
infected.

This is UNETHICAL 
today!

The Lancet 2016 38753-60DOI: (10.1016/S0140-6736(15)00056-2);  Copyright © 2016 McCormack et al. Open Access article distributed under the terms of CC BY Terms and Conditions

Number of HIV 
infections when 
people deferred to 
be prescribed PrEP 
BUT received nPEP
when needed.

20 infections vs 3 
infections

Every month matters when 
someone who is at risk for 

HIV is not on PrEP

http://www.elsevier.com/termsandconditions


Today’s Options: PrEP Prescribing in 2020

 FDA approved AND CDC Guidance

 Daily oral PrEP with TDF/FTC (CDC, ~99% effective 
for sexual transmission; ~74% for IDU transmission)

 FDA approved and no CDC Guidance

 Daily oral PrEP with TAF/FTC

 No FDA approval and no CDC Guidance

On demand, event driven PrEP with TDF/FTC



TDF/FTC vs TAF/FTC for PrEP
 DISCOVER Trial is the only trial on daily PrEP and TAF

 Trial did not include on demand, event driven PrEP

 Trial did not include cisgender men and women

 TAF/FTC as PrEP is indicated in those with CrCl 30-60 

mL/min (vs TDF > 60 mL/min); FDA approved Oct 3, 2019

 PrEP providers are not aligned; TAF causes weight gain 

and dyslipidemia, has less data vs TDF, costly, not covered 

by insurance

Mayer et al. Lancet. July 2020





Molina JM, et al 
NEJM 2015 
(IPERGAY); Antoni 
G,  et al. Lancet 
HIV 2020; Molina 

JM, et al. Lancet 
HIV 2017; Molina 
JM, et al. IAS 2018 
(Prevenir).

No CDC Guidance currently; guidance 

from local HDs (SF and NYC)



On Demand, Event Driven PrEP

▪ TDF/FTC only 

evaluated

▪ MSM only evaluated 

in large trials

▪ Not evaluation in cisgender men 

and women, and transgender 

women

▪ Do not prescribe in Hep B+ PrEP 

users

NYC HD



WHO. Technical Brief 2019. 

https://apps.who.int/iris/bitstream/handle/10665/325955/WHO-CDS-HIV-19.8-

eng.pdf?ua=1



WHO. Technical Brief 2019. https://apps.who.int/iris/bitstream/handle/10665/325955/WHO-

CDS-HIV-19.8-eng.pdf?ua=1



Innovation in PrEP products





www.avac.org

OPEN LABEL STUDIES



www.avac.org

1-year long-acting 

subcutaneous 
implant 

completed phase 

1 trial in 12 humans

Every one-month vaginal ring for 

cisgender women

Aspire/Hope 

30 - 63% protective

Open label phase 3

Every 2-month muscular injection

HPTN 084/083 stopped early; cisgender 

women and MSM/Transgender women

As effective as daily oral PrEP (99%)

Application for FDA approval 2021-2022



TelePrEP Resources: 

https://www.primehealthco.com/teleprep



CDC Capacity Building
This work has been funded by the Centers for Disease Control 
and Prevention (CDC), Division of HIV/AIDS Prevention. 

Request TA Today! 

For CDC directly-funded organizations:
1. Check with your CDC Project Officer.
2. Submit a CBA Tracking System (CTS) request at 

CDC.gov/CTS.3 Login credentials for current CRIS users 
will work in CTS.

For Organizations that are not directly-funded by CDC:
1. Contact the CDC-funded health department in your 

jurisdiction to submit a CTS request for your organization.
2. A list of health department CTS users, who can submit CTS 

requests on behalf of other organizations, can be found at 
the Health Department CTS Users tab at CDC.gov/CTS.

For assistance with CTS, contact cdccts@cdc.gov.


