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Background:  
Pre-exposure prophylaxis (PrEP) is highly effective at preventing HIV. However, 
sufficient drug concentrations are required at the time of sexual exposure to prevent 
transmission. We investigated PrEP coverage of sex events among gay men 
enrolled in EPIC-NSW, an implementation study of daily PrEP.  
 
Methods:  
From March 2016, individuals at high-risk of HIV were enrolled in the EPIC-NSW 
study. At baseline, then quarterly thereafter, participants were invited to complete an 
optional online behavioural survey about PrEP use and condomless anal intercourse 
(CLAI) during the last week. We examined the association between “adequate” PrEP 
coverage (defined as taking at least four PrEP pills during that week) and reporting 
CLAI during that week. We used chi-squared tests for comparisons between groups.  
 
Results:  
By 31 October 2016, 3,700 participants had enrolled in EPIC-NSW, of whom 3,533 
(95.5%) identified as gay. Of these, 2,510 (71.0%) had completed at least one 
behavioural survey (total of 7,005 follow-up surveys). No CLAI was reported in 2,631 
weeks (37.6%) and CLAI was reported in 4,374 weeks (62.4%, “CLAI-weeks”). 
During CLAI-weeks, coverage was adequate in 93.6% of weeks (7 PrEP pills taken 
in 3,766 weeks (86.1%) and 4-6 pills taken in 327 weeks (7.5%)), and inadequate in 
281 weeks (6.4%, with 0 pills taken in 257 weeks (5.9%)). During inadequate 
coverage weeks, CLAI with a partner of unknown HIV status, or an HIV-positive 
partner with a detectable viral load was less likely than in adequate cover weeks 
(10.8% versus 21.8%, p<0.001). Overall, there were only 60 weeks (0.9% of follow-
up) in which PrEP coverage was inadequate and HIV risk high. 
 
Conclusions:  
Over 90% of CLAI-weeks were covered by PrEP. Men who were not adequately 
covered by PrEP were less likely to report high-risk CLAI, highlighting that gay men 
make sophisticated risk assessments informing their risk behaviour.   
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