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https://profiles.nlm.nih.gov/ps/access/QQBDRL.pdf
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PrEP and adherence 
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https://www.avac.org/infographic/effectiveness-and-adherence-trials-oral-and-topical-tenofovir-based-prevention



PrEP and adherence 

7

Adherence to HIV PrEP 

Fonner et al. 2016 Effectiveness and safety of oral HIV preexposure prophylaxis for all populations. AIDS. 30:1973-83.  



• Adherence is the ‘Achilles heel’ of HIV 

prevention 

• Understanding levels of risk perception in 

regards to the suitability of PrEP for individuals  

• Strategies for monitoring adherence in the clinic 

are needed to ensure adequate patient support 

can be provided 

• Stigma and lack of knowledge about how and 

why PrEP is taken in ‘real-world’ settings 

Challenges that need to be addressed
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• Single-arm, open-label demonstration project

• 327 people (mostly) at high risk of HIV infection

• Quarterly study visits

• HIV and STI tests, pregnancy where applicable

• Assessment of eligibility, side effects, adherence

• Online behavioural and adherence survey 

• Blood samples taken in a subset of patients at 

Month 1, Month 6, and Month 12 study visits  

PrELUDE
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PrELUDE Participant Characteristics n (N=327) %

Age 

<30 91 27.8%

30 to <40 119 36.4%

40 to <50 91 27.8%

≥50 26 8.0%

Gender

Male 320 97.9%

Female 4 1.2%

Trans, Male-to-Female 1 0.3%

Trans, Female-to-Male 2 0.6%

Sexual self-identification

Gay 290 88.7%

Bisexual 17 5.2%

Other 9 2.8%

Demographics

Born in Australia 205 62.7%

Employed full or part-time 255 78.0%

University education 208 63.6%
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Daily

One pill, once per day

Event-driven (On-demand/IPERGAY)

2 pills 2-24 hrs before sex, 1 pill 24 hrs after first 

dose, 1 pill 24 hrs after that 

Periodic

Taking daily PrEP only during ‘seasons of risk’ 

PrEP dosing strategies 
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66%

20%

14%

Daily Event-driven Periodic

Preferences for dosing strategy 
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Daily

HIV-positive main regular partner 

[aOR 0.20, 95%CI 0.04 – 0.87] 

Better at taking medications on self-efficacy scale 

[aOR 0.39, 95%CI 0.20 – 0.76] 

Event-driven

Perceived casual partners as the biggest HIV risk* 

Periodic

Trade/vocational education [aOR 4.58, 95%CI 1.68 – 12.49] 

Perceived sex work client as the biggest HIV risk* 

Factors associated with dosing preference
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* Only included in univariate analyses 



• One-third of participants reported a preference for non-

daily modes of PrEP

Relevance for PrEP use more broadly

• Benefits and limitations of non-daily PrEP

Consider cost, side effects, adherence 

• Translation to actual use 

 Actual study adherence data presented in next chapter

Implications from these findings 
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1. Tenofovir (TDF) concentrations in plasma

Lookback period: 2 – 3 days 

2.  TDF-DP concentrations in peripheral blood 

mononuclear cells (PBMCs)

Lookback period: ~ 7 days 

3.  Facilitated recall to clinicians (number of pills) 

Lookback period: 7 days 

4.  Self-reported adherence in online surveys (%)

Lookback period: 90 days 

Adherence measurements used 
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Protective blood drug concentrations 
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“The estimated PrEP efficacy was 76% (95% CI: 56 to 

96%) for 2 doses per week, 96% (95% CI: 90 to 

>99%) for 4 doses per week, 99% (95% CI: 96 to 

>99%) for 7 doses per week.”

Anderson et al. 2012 Sci Trans Med. 4(151):151ra125.  

Plasma PBMCs
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Comparison of study adherence measures  
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Comparison of study adherence measures  
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Sensitivity Specificity % agreement

Plasma [TDF] 98.82% 25.00% 95.51%

Facilitated recall 

to clinicians

98.82% 25.00% 95.51%

Self-report on

online survey 

80.00% 0.00% 76.40%

Comparison of study adherence measures
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n=89 (participants with a blood sample at month 12)



Factors associated with daily adherence
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Attending a private study clinic

[aOR 1.50, 95%CI 1.07 – 2.11] 

Group sex in the previous three months 

[aOR 1.33, 95%CI 1.15 – 1.53] 

Length of time on the study

[aOR 0.83, 95%CI 0.75 – 0.93] 
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• Semi-structured hour long interviews, followed 

by iterative coding with thematic analysis

• 24 gay and bisexual men (cis and trans); 

median age 38 years (range 18 – 53)

• Accessed PrEP in several different ways

• Wide variety of participant lived experiences 

SIN-PrEP 
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1 How individuals adhere to PrEP

• Identifying disruptions

• Creating contingency plans 

• Figuring out a routine

2 Factors that aid PrEP adherence

• Tools

• Guidance/tips

• Personal support

• Risk practices

3 Barriers to PrEP adherence

• Health-related

• Accessibility

• Dosing requirements

• Disclosure/stigma

Interview domains and themes  
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Figuring out a routine

I have it with my breakfast ’cause I [also take] two 

fish oil capsules. So I just make sure that, when I’m 

having those, I’ve got my little blue pill next to it 

(Chukki, 43) 

I started taking it at night at first ’cause I’d heard 

things about side effects (Mark, 24) 

How individuals adhere to PrEP
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Personal support

I’m a little bit forgetful myself but my partner always 

remembers when I don’t. So that helps. (Marc, 32)

I really, really like the doctor that’s looking after 

me. He’s been really excellent at asking lots of 

questions and making sure that I feel comfortable 

and have a good understanding. 

(Manacounda, 30) 

Factors that aid PrEP adherence
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Risk practices

I can honestly say I am more vigilant and certainly 

acutely more aware of self-discipline in taking them 

[PrEP pills] if I have had a recent sexual encounter, 

particularly if it is I guess what you would call a 

higher risk. (David, 40)
.

It’s most effective when you take it every day 

without fail… I’m a catastrophiser (Mannie, 35)

Factors that aid PrEP adherence
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Dosing requirements

It’s interestingly hard, isn’t it? Like I’ve never, if 

you’ve never taken a pill once a day…

I would have to try and remember it. So a lot of the 

time I did forget… ’cause it’s just too busy. 

(Sugarballs, 30) 

Barriers to PrEP adherence 
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Disclosure/stigma

My long-term partner doesn’t know I’m taking it. So 

that’s just something that needs to be managed. 

(Chukki, 43)

I had a little bit of discomfort ’cause the bright blue 

Truvada pills everyone knows what they are… I 

guess it’s just old-school, sexual shame stuff 

(Liam, 37) 

Barriers to PrEP adherence 
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• High rates of adherence were reported, 

supporting previous findings 

• Challenges were varied but rarely 

insurmountable 

• Participants were actively engaged in ensuring 

adherence to PrEP was maintained 

• Broader acceptance, with fewer moral and 

ethical debates than other settings 

Summary of interview findings 
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1. What are PrEP users’ preferences for dosing? 

1 in 3 participants are interested in non-daily PrEP, 

although most participants reported daily PrEP use

2.  How does PrEP use change over time?

Adherence rates remain high overall, particularly among 

people at higher risk of HIV

3.  Why do people adhere to PrEP? 

Broad personal benefits and community support

Summary
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• Provides evidence that individuals can be highly 

adherent to PrEP in real-world settings 

• Targeting of PrEP to high-HIV risk individuals is possible, 

and they can accurately perceive their HIV risk 

• Identifies a suitable method of assessing adherence in 

PrEP users in routine clinical practice  

• Begins a discussion about different dosing strategies and 

the wants and needs of PrEP users 

• Highlights the importance of community support and 

discussion around novel HIV prevention strategies 

Why is this new, innovative, and important?
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Where to from here?
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• Subsidised PrEP (PBS) and other modes of access

• Different dosing strategies and patterns of use 

depending on personal circumstances 

• Broader context of PrEP use and the incorporation into 

other drug use regimens 



Supervisors
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Study staff and participants

EPIC-NSW, PrELUDE, and SIN-PrEP 

Team HEPP

Family and Friends 

Thanks to…
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