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FROM ASHM guidelines 

Current evidence suggests that for both rectal and 

vaginal exposures, high protection is achieved after 7 

days of daily dosing [ 52 ]. Women need to have high 

adherence to daily dosing of TD*/FTC to maintain 

adequate drug levels in vaginal/cervical tissues [ 52 ]. No 

data are yet available about intracellular drug 

concentrations in penile tissues susceptible to HIV 

infection to inform considerations of protection for male 

insertive sex partners. Limited data exist for trans and 

gender diverse people; therefore (similarly to women), 
extra attention to daily dosing is recommended.

http://viruseradication.com/journal-details/Australasian_Society_for_HIV,_Viral_Hepatitis_and_Sexual_Health_Medicine_HIV_pre-exposure_prophylaxis:_clinical_guidelines._Update_April_2018#jve11-bib-0052
http://viruseradication.com/journal-details/Australasian_Society_for_HIV,_Viral_Hepatitis_and_Sexual_Health_Medicine_HIV_pre-exposure_prophylaxis:_clinical_guidelines._Update_April_2018#jve11-bib-0052


Intermittent (coitally timed or on-demand) PrEP was 

assessed among MSM in the IPERGAY study, and has been 

recommended as an acceptable regimen for this 

population group in France. The high frequency with 

which this dosing was performed afforded blood levels 

similar to daily dosing levels. Patients who would only 

like to use PrEP on rare occasions may not reach the 

therapeutic (protective) drug level after a long period 

without PrEP, and may not maintain these levels long 

enough to prevent HIV infection. In the absence of strong 

evidence of efficacy of intermittent PrEP dosing in such 

users, the ASHM guidance panel has taken the more 

cautious approach of recommending only daily dosing as 
described in the section on Indicated medication.



Clinicians should familiarise themselves with the reasons 

for this recommendation, because it is likely that 

patients will want to experiment with less rigorous 

dosing and reduce their pill burden. Therefore, it may be 

necessary to explore the frequency with which patients 

will begin to use PrEP for HIV prevention. For example, if 

an MSM patient wants to take PrEP while on an overseas 

trip, he can be advised to start daily PrEP a week before 

departure and to cease PrEP once it is no longer needed 
(i.e. 28 days after the last high-risk episode).



The time to clinical protection for anal sex has been evaluated 
in a single RCT (IPERGAY), starting with a double dose of TDF-
FTC 2–24 hours before sex. This is supported by 
pharmacokinetic data in animal studies. 
• The time to clinical protection for vaginal sex has been 
extrapolated from pharmacokinetic studies of TDF-FTC and 
there is consensus for a lead-in time for protection of 7 days. 
• Data from IPERGAY demonstrate that, when PrEP is taken to 
prevent HIV acquisition from anal sex, dosing can be stopped 
when an oral dose has been taken 24 hours and 48 hours after 
the last episode of potential exposure. This is supported by 
animal and pharmacokinetic studies when the person is 
receptive, but there are fewer data for foreskin and urethra. 
• There is consensus that, when taken to prevent HIV 
acquisition from vaginal sex, TD-FTC can be stopped when a 
daily oral dose has been taken for 7 days after the last episode 
of potential exposure. 

from UK guidelines











Follow Up Visits for script
go through results: ( )

Do a min data set: (   )

Ensure the following done:   (   )

1. Patient has undergone testing for HIV, syphilis, 

and a full STI screen (CHLAMYDIA/GONORRHOEA PCR   

- urine, rectal, pharynx )in the previous two weeks; (  ) 

and

2. Patient has had renal function testing (creatinine, 

phosphate and urine protein/creatinine ratio) within the 

last 12 months; (  ) and

3. Patient had received advice regarding the 

reduction of risk of HIV and sexually transmitted infections 

and how to reduce those risks; (  ) and

4. Patient has tested HIV negative; ( ) and

5. Either:



All of the following: (  )

6.1.1  Patient is male or transgender; and

6.1.2  Patient has sex with men; and

6.1.3  Patient is likely to have multiple episodes of 

condomless anal intercourse in the next 3 months; ( ) and

Any of the following

6.1.4.1  Patient has had at least one episode of 

condomless receptive anal intercourse with one or more 

casual male partners in the last 3 months; ( ) or

6.1.4.2  A diagnosis of rectal chlamydia, rectal 

gonorrhoea, or infectious syphilis within the last 3 months; 

( ) or

6.1.4.3  Patient has used methamphetamine in the last 

three months; ( )



Compliance Check

•Check adherence  how many doses were missed in 

last 3/12= (   )

•Check possible side effects    (   )

•new meds   (   )

Prep bag given { tests requested see outbox lab request 

form} ( ) 



Every 3 months while on Prep ( but may be 

do eGFR more if indicated see below) 

HIV antibody (AHIV),

Syphilis EIA (SEIA))

CHLAMYDIA/GONORRHOEA PCR   - urine, rectal, 

pharynx

Every 6 months while on PreP
HIV antibody (AHIV),

Syphilis EIA (SEIA)

Creatinine ,eGFR ,

CBC , Liver function Test 

CHLAMYDIA/GONORRHOEA PCR   - urine , rectal, 

pharynx

Protein creatinine ratio - urine 

Every 12 months while on PreP

(include )
Hepatitis C serology (AHCV)

Phosphate 

HbA1c



Dear , 

RE: DUCK, Daffy NHI: DOB: 05 Aug 1950

33 St Asaph St, , Christchurch

I saw Daffy, who is at risk of contracting HIV. I have 

organized investigations, the results of which will be on 

Health Connect South, and I will check the results. 

I recommended they start/continue Emtricitabine

200mg/Tenofovir Disoproxil 245mg (the generic form of 

TRUVADA), one tablet daily, as part of the HIV Pre-

Exposure Prophylaxis (PrEP) programme. I provided a 

prescription for 3 months. Taken daily, this is very effective 

at decreasing HIV acquisition.



Please continue this medication long term unless Daffy is 

no longer at risk. Daffy is aware they need to make an 

appointment to discuss this with you well before they run 

out of medication. The details of recommended 

prescribing and follow up monitoring are available on 

HealthPathways>HIV. Please also see the included 

Canterbury Initiative document.  

If you feel uncomfortable prescribing PrEP, please 

consider referring Daffy to a colleague who is comfortable 

prescribing PrEP and accepts GP referrals, see 

HealthPathways>HIV. Alternatively, we will continue to 

provide ongoing care if required



Thank you for looking after Daffy and feel free to ring 

myself or contact the service if you have any queries, 

require support, or you would like us to see Daffy again.

Yours sincerely,

Dr. Edward Coughlan / Dr. Heather Young (DELETE 

ONE)

Clinical Director / Sexual Health Physician (DELETE 

ONE)


