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Today’s presentation 

1. What is PrEP? 

 

2. What do we know and what don’t we know 
about the effectiveness and safety of PrEP? 

 

3. Where are we in terms of implementing 
PrEP in Canada? 

 

4. What is the potential role of CBOs in 
implementing PrEP? 
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• PrEP refers to the ongoing use of antiretrovirals by 
HIV-negative people, starting before an exposure 
and continuing after 
 

• An HIV prevention strategy for “high-risk” 
individuals 

• A potential option during periods of elevated risk 

 

• PrEP includes 
• Daily use of Truvada pills 

• Regular clinical visits to test for HIV and STIs and monitor 
side-effects and toxicity 

• Ongoing adherence and risk-reduction counseling 

 

What is PrEP? 



What we know about PrEP 

• It works and it works better when taken 
consistently 

 

• Adherence to daily pill-taking was a challenge 
for clinical trial participants 

 

• The risk of side-effects, toxicity, and drug 
resistance in clinical trials was low 

 

• Risk behavior did not increase in clinical 
trials 
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What we don’t know about PrEP 

• Exactly how well it works when taken 
consistently 

 

• Adherence to daily pill-taking outside of a 
clinical trial setting 

 

• The risk of side-effects, toxicity, and drug 
resistance outside of a clinical trial setting  

 

• Risk behavior outside of a clinical trial 
setting 
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Unanswered implementation questions 

• How can PrEP be integrated into a comprehensive set 
of services for people at “high risk” of HIV infection? 

• What is the best setting for PrEP delivery? 

• How can we identify ‘optimal’ PrEP candidates? 

• How many people, and who, want to use PrEP? 

• What are the best ways to support adherence and 
prevent increases in risk behaviour? 

• If risk behavior increases, what impact does it have? 

• How does PrEP affect overall health and well-being? 

• Are PrEP users stigmatized and, if so, what effect does 
this have? 
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PrEP in Canada 

• Truvada has not been approved for prevention 
by Health Canada 
 

• PrEP is currently available through “off-label” 
prescriptions from healthcare providers 
 

• Some public/private health insurance plans may 
cover the cost of PrEP (~$800/month) 
 

• Only Quebec has developed guidelines 
 

• Ongoing/planned demo projects  
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Survey of 426 men who have sex with men in 
Toronto (Kain et al 2013) 

• 73% were unaware of PrEP 

 

• 51% indicated willingness to use PrEP 

• Associated with higher perceived HIV risk and 
reporting less than 100% condom use 

 

• 27% did not have a family doctor 

 

• 35% had no drug benefits and paid for 
medications out of pocket 
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Survey of 160 Canadian ASO workers (Senn H et al 
2013) 
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Do you think PrEP should be 

approved by Health Canada? 



45.6

4.4

50

Would you prescribe 
PrEP for a patient at 

high risk of HIV 
infection, if they had a 

mechanism to cover 
the medication costs?

Yes

No

Unsure
50

15

35

Considering 44-
73% protection, do 
you believe Health 

Canada should 
approve PrEP for 
use in Canada? 

Yes

No

Maybe

Sharma M et al 2013 

*Willingness to prescribe PrEP associated with knowledge of HIV and PrEP 

* 

Survey of 68 Canadian Physicians 



Survey of 68 Canadian Physicians 

Sharma M et al 2013 



Potential role for CBOs 

• Improving awareness and knowledge of PrEP  

 

• Identifying PrEP candidates and helping them 
assess whether it is right for them 

 

• Referring suitable candidates to settings where 
PrEP is available and facilitating access 

 

• Supporting PrEP users with risk-reduction and 
adherence 
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Questions for consideration 

1. How do you see PrEP fitting into the work 
you do? 

 

2. What are some of the challenges/solutions 
to integrating PrEP into your work? 
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Liu A et al 2012 


