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Background: 
In 2016, PrEPX began enrolling gay and bisexual men (GBM) in clinics in Melbourne. Using 
data from the Australian Collaboration for Coordinated Enhanced Surveillance (ACCESS), 
we assessed changes to number of HIV tests conducted pre- and post-study enrolment to 
explore the overall impact on clinic capacity. 
 
Methods: 
Test records were extracted from ACCESS for three general practice and one peer-led 
community HIV testing clinics enrolling PrEPX participants. HIV tests conducted between 
June 2015 and August 2017 among GBM were included. Segmented linear regression of 
monthly aggregate data assessed changes in the number of HIV tests among PrEPX 
participants and non-participants across pre- (June 2015-June2016) and post-intervention 
(July 2016-August 2017) periods. We report comparative pre-intervention slope (β1), change 
in intercept at intervention (β2), and pre- to post-intervention change in slope (β3). 
 
Results: 
23,695 HIV tests among 8,431 individuals were included; accounting for 11,520 (48.6%) 
tests among 2,353 (27.9%)  PrEPX participants.  An increasing trend in the monthly tests 
was detected pre-intervention among both PrEPX (β1=15.1, 95%CI:13.1-17.1, p<0.001) and 
non-study participants (β1=18.6, 95%CI:13.8-24.5, p<0.001) .  At intervention, there was an 
increase of 218.7 tests per month among PrEPX participants (β2, 95%CI:145.0-292.5, 
p<0.001) and a marginal decrease of 48.8 tests per month among non-participants (β2, 
95%CI:-97.1- -0.4, p=0.048). Post-intervention, the trend in monthly tests was stable among 
PrEPX participants (β3=-9.7, 95%CI:-23.2-3.9, p=0.153) and was attenuated in non-study 
participants (β3=-10.8, 95%CI:-17.5- -4.1, p=0.003). Monthly tests continued to increase in 
non-study participants (7.8, 95%CI:3.3-12.3, p=0.002) post-intervention.  



Conclusion: 
Prior to PrEPX, the number of HIV tests conducted among GBM at these clinics was 
increasing. Study enrolment resulted in a further increase in testing associated with baseline 
and follow-up visits, which initially impacted on non-participants as seen by the initial decline 
post-intervention. Over the year, the number of tests among non-participants has increased 
suggesting that clinics have adapted to increased demand. 
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