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Why is equity important in the PrEP response?

« Human rights

« Effectiveness of the PrEP response



PrEP Effectiveness requires high-level roll-out

Mathematical modelling suggests...

» Targetto high-risk gay men,
aim for high coverage (90%),
roll-out PrEP quickly
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» Equity is critical to population-
level effectiveness
Slide courtesy of Richard Gray
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Equity in PrEP scale-up
« Equity is required for population-leel
prevention

* A lack of equity will lead to lower than
required coverage

* Inequity in our HIV response will impair
HIV epidemic control
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Equity in PrEP roll-out, NSW

Population-level effectiveness of rapid, targeted,
high-coverage roll-out of HIV pre-exposure prophylaxis in
men who have sex with men: the EPIC-NSW prospective
cohort study
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PreP prescription in EPIC-NSW

« State-wide coverage (> 20 clinics)
« Concentration in inner gay suburbs, but
* Rural and outer suburban coverage through
publicly funded sexual health services
« Low cost
* PrEP provided free of charge
* Most clinics consultation free of charge
« Language
* Recruitment materials in English and 6 most
common immigrant languages
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Recruitment characteristics

Number (%)
Age (years)
18-24 297 (8%)
25-34 1356 (37%)
35-44 1086 (29%)
245 961 (26%)
Gender
Male 3676 (99%
Female 1(<1%)
Transgender, male to female 15 (<1%)
Transgender, female to male 7 (<1%)
Other 1(<1%
Sexval identity
Gay or homosexual 3534 (96%)
Bisexval 149 (4%)
Heterosexual 9 (<1%)
Other 8 (<1%)

Country of birth
Australia
Canada, Ireland, New Zealand, USA, or UK

Asia

2057 (56%)
422 (11%)
328 (9%)

Europe (excluding UK and Ireland) 155 (4%)
Africa 78 (2%)
South America, Central America, or Caribbean 119 (3%)
Other countries 60 (2%)
Missing 481 (13%)
Area of residence

Sydney, gay postcodes* 1413 (38%)
Other Sydney 1847 (50%)
Other 423 (11%)
Missing 17 (<1%)

Recent HIV infections declined by 32%
state-wide
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Figure shows data for the 12 months before commencement of recruitment to EPIC-NSW (n=149, “befare”) and the 12 months after the 3700th EPIC-NSW
participant was recruited (n=102, "after”) by age, country or region of birth, and area of residence. NSW=New South Wales.

6/11/2018



6/11/2018

tavhunnida

1aa'la?

nhugmsziriudivhviied

Thedailypill hat R R wataiulutitunsay THUGC VIEN HANG NGAY GIP
keeps you HIV negative [m] [“] @] BAN CO HIV AM TINH

YT S e -l e (=] -{

s s HO4SIE4 .
Cal 0 51 2 LELE LU | o cors3 B04IE

endnghivarganiprey [ endinghiv.or.au/prep ] entinghivar.aufprep endinghiorg aulprep

Busw ¢

New structural inequalities in HIV prevention

« The new HIV prevention environment
demands health literacy and access to
health services

* Public funding of PrEP, although
critical, is only part of the response

* Education and demand creation with
under-served subgroups is required
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What is needed (1)?

Monitoring: ongoing matching of PrEP
uptake with data on new HIV infections

by

Age

Geographical location
Country of birth
Gay-community attachment
Indigenous status
Transgender
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What is needed (2)?

HIV risk is now characterized by a lack of
use of highly effective strategies in the
medical domain

Nationwide education and demand
creation

Attention to marginalized communities
Education of medical practitioners
Sustained long-term commitment
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PreP is part of Combination Prevention

HOW
DO YOU
DO IT?

CONDOMS PrEP UVL
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ENDINGHIV.ORG.AU/YOUCHOOOSE




