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Background

PrEP users have a high burden of STIs globally?!

Baseline risk PrEP use is associated with declining condom use
HIV-risk criteria for PrEP at the individual-level? and population-level3

Does PrEP use increase STI risk?
1. Ong et al. JAMA Network Open. 2019.
2. Traeger et al. CID. 2018
3. Holt et al. Lancet HIV. 2018
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PrEP and STIs: The PrEPX Study

Findings JAMA | Ori.ginal.lnvestigation )
Association of HIV Preexposure Prophylaxis
With Incidence of Sexually Transmitted Infections
*  Highincidence of bacterial STIs Among Individuals at High Risk of HIV Infection
duri ng follow-u p Michael W. Traeger, MSc; Vincent J. Comelisse, MBBS, PD: Jason Asselin, BSc; Brian Price, MBA: Norman J. Roth, MBES: Jeff Willcox, MBES;

Ban Kiem Tee, MBBS: Christopher K. Fairley. MBBS, PhD; Christina C, Chang, MBBS, PhD: Jude Armishaw, BNurs: Olga Vujovic, MBBS;
Matthew Penn, MBBS; Pauline Cundill, BM; George Forgan-Smith, MBBS; John Gall, MBBS, PhD: Claire Pickett, MBBS; Luxi Lal, BPharm;

( 9 1 . 9 p e I" 1 O 0 p e I"SO n _ye a rS) Anne Mak, BPharm; Tim D. Spelman, MBBS, MSc; Long Nguyen, MCem; Dean A. Murphy, PhD; Kathleen E. Ryan, PhD; Carol EI-Hayek, MEpi;
Michael West. BA; Simon Ruth, MSSc; Colin Batrouney, BA; John T. Lockwood, BN; Jennifer F. Hoy, MBBS: Margaret E, Hellard, MBBS, PhD;
Mark A. Stoové, PhD; Edwina J. Wright, MBBS, PhD; for the PrEPX Study Team

. Highly concentrated among those with

repeat infections Incidence rate
(per 100 person-years)

. . Any STI 919
Increase in STI incidence after Ehlamydia 448
PrEP initiation (aIRR = 1.21) Gonorrhea 38.6
Syphilis 8.0
+  Median of 14 months of PrEP use Any rectal infection 56.6
Any urethral infection 22.4
Any pharyngeal infection 235
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What are the long-term trends in STI incidence
among PrEP users in Australia?

Has STI incidence continued to increase among PrEP users?

Does sustained regular testing impact STI trends?
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“ACCESS

Australian Collaboration for Coordinated Enhanced Sentinel Surveillance
of Blood-borne Viruses and Sexually Transmitted Infections

709\ .
0®®s Burnet Institute
. . . . .... Medical Research. Practical Action.
National sentinel surveillance project ‘oo’
Monitors blood-borne viruses and sexually transmitted infections 4 Kirby Institute
A

Science of Quality

Been running for over 10 years 2 e
09" NRL
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“ ACCESS

. Sentinel clinics are chosen based on priority populations

PARTICIPATION

. Specialised data extraction software GHRANITE

installed on the server at participating clinics

DATA PROCESSING . Patient data are deidentified at the clinic,

then sent to Burnet Institute

. Patient records are linked across services using a highly

sensitive probabilistic linkage algorithm

. Provides line-listed data for all tests,
HIV, viral hepatitis, STIs,

prescriptions, diagnoses and consultations
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Person 1
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il EMR 1 EMR 2
G Name: Mary Jo Name: Mary Joe
} DOB: 01/01/1980 DOB: 01/01/1980 ‘
e 2 % Medicare no: 12345 Medicare no: <missing> ‘
® ~ . g Sex: Female Sex: Female ‘
° ,‘ Postcode: 3000 Postcode: 3001
(o] K . & /
a * &
®e
. L
ACCESS
High coverage of sexual health and Allows for longitudinal monitoring of
GBM-focused GP clinics in Australia individuals over time and across services
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Methods
Cohort PrEP use classification

Gay and bisexual men using PrEP Evidence of PrEP prescription (tenofovir + emtricitabine)

between 2016 - 2019 GBM classified as PrEP users from date of first prescription

Attending any ACCESS clinic across and for 6 months after last prescription

Australia

Have at least 2 STI test events during

PrEP use
® >0 >0 >0 > ® >0 >
Rx Rx Rx Rx Rx Rx
PrEP
re-initiation
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Methods

Incidence analyses

. Used repeat testing methods for incidence calculations

. Contribute person-time from first STI test event after PrEP initiation

. STI diagnosis taken as random point between diagnosis date and previous negative test
. Follow-up time split into calendar half-years

. Calculated half-yearly incidence rate per 100/person-years

. Test for trend using Poisson regression
Individuals censored at:

. Final recorded STI test
result in ACCESS

. PrEP cessation (6m after script)

. December 31st 2019
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Subgroup analysis

fa®

Open cohort Closed cohort
All GBM using PrEP Continuous PrEP users

GBM with continuous PrEP use

Dynamic population as
from 2016 - 2019

people switch between PrEP and no PrEP use

Static cohort

Early PrEP-adopters

‘High-risk’ cohort

More reliable indication of incidence
trends

* More representative

+ Heterogenous population

» Risk-profile changes over time

« Incidence trends influenced by changing cohort

urnet Institute

ledical Research. Practical Action.




Results 1200 25000

1000 20000

800
PrEP uptake —

600
23,696 10000

400 -
GBM PrEP initiators

5000

across the ACCESS network 0

0 0

] FMAMJJ‘ASO|N‘DJ|FMAMJJA’SON|DJ{F‘MAMJJASONDJ’F|M|AM] JASOND.

2016 2017 2018 2019
Monthly number of PrEP initiators ~—Cumulative number of PrEP users
17,250
4
GBM PrEP users had =2 STI tests — |- conti3n’u0358PrEP Use
during PrEP use and contributed from 2016 to 2019

to incidence analyses
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Time between STI tests

Frequency

5,000

15,000

10,000

Tests Days since previous test
median 90t percentile
Chlamydia 113,045 84 149
Gonorrhoea 109,959 84 149
Syphilis 87,110 90 165
Chlamydia Syphilis
> 8
£
=)
AO 90 180 2;0 3é0 4;0 ° 0 90 180 2;0 3é0 450

Days since last test

Days since last

test
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Results
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Incidence rate / 100 person-years

Chlamydia incidence
All PrEP users

49.6 /100py 39.5 /100py
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Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec Jan-Jun Jul-Dec

2016

2017 2017 2018 2018 2019 2019

Person-time (100 person-years) = = Incidence rate

IRR=0.97
P<0.001
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Results

Incidence rate / 100 person-years
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Chlamydia incidence

Continuous PrEP users

51.6 /100py 42.3 /100py
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Overall = = Rectal ====Urgoenital —— —bPhanmdaa|
Incidence rate

Person-time (100 person-years)

IRR=0.97
P<0.001

Rectal P=0.002

Urethral P=0.029
Pharyngeal P=0.116
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Results Chlamydia incidence

Continuous PrEP users

Sensitivity analysis
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Results
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Incidence rate / 100 person-years

Gonorrhoea incidence
All PrEP users

42.4 /100py 32.4 /100py
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Results
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Incidence rate / 100 person-years

Gonorrhoea incidence

Continuous PrEP users
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Results
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Incidence rate / 100 person-years

Gonorrhoea incidence

Continuous PrEP users
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Results

Syphilis incidence
All PrEP users

6.4 /100py 9.9 /100py
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Incidence rate / 100 person-years

Syphilis incidence

Continuous PrEP users
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By age group

Chlamydia incidence Gonorrhoea incidence
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By age group

Incidence rate / 100 person-years
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Summary

. Australian gay and bisexual men using PrEP remain a priority group for bacterial STIs

. Data suggests that gonorrhoea and chlamydia incidence does not continue to increase following long-term PrEP use
. Some STIs have leveled-off at a *high’ level compared to pre-PrEP

. Regular asymptomatic testing among PrEP users may stabilise population-level STI incidence

. Changes in PrEP population and expansion of sexual networks may disperse infections
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Summary

. Australian gay and bisexual men using PrEP remain a priority group for bacterial STIs

. Data suggests that gonorrhoea and chlamydia incidence does not continue to increase following long-term PrEP use
. Some STIs have leveled-off at a *high’ level compared to pre-PrEP

. Regular asymptomatic testing among PrEP users may stabilise population-level STI incidence

. Changes in PrEP population and expansion of sexual networks may disperse infections

. Syphilis incidence is increasing among PrEP users

. Continue to maintain integrated care for STIs and PrEP with high testing rates

. Focus on targeted interventions to reduce transmission
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