CATIE STATEMENT

on the use of HIV pre-exposure prophylaxis
(PrEP) among people who use drugs

The consistent and correct use of oral PrEP is a highly effective strategy
to help prevent transmission of HIV through sex and from sharing
equipment used to inject drugs. People who use drugs may benefit
from using PrEP if they are at risk for HIV through sex, drug use or both.
PreP only helps to prevent HIV, it does not prevent other infections or
other potential harms of drug use. It is one tool that can be used along
with other sexual health and harm reduction tools.
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This CATIE statement summarizes the best
available evidence on the effectiveness
of PrEP to prevent HIV for people who
use drugs.

This statement was developed to help service providers in
Canada adapt their programs and incorporate this evidence
into their messaging to clients.

KEY MESSAGE

The consistent and correct use of oral PrEP is a highly effective
strategy to help prevent transmission of HIV through sex and
from sharing equipment used to inject drugs. People who use
drugs may benefit from using PrEP if they are at risk for HIV
through sex, drug use or both. PrEP only helps to prevent HIV;
it does not prevent other infections or other potential harms
of drug use. It is one tool that can be used along with other
sexual health and harm reduction tools.

For more information, see the evidence review at the end of
this statement.

RECOMMENDATIONS FOR SERVICE PROVIDERS

Service providers working with people who use drugs have an
important role to play in promoting PrEP as a highly effective
HIV prevention strategy. Below are recommendations on how
you might better integrate PrEP into your programming.

1. Improve awareness of PrEP as a highly effective
HIV prevention option among people who
use drugs.

Discuss with clients their possible risk for HIV. A person may be
at risk for HIV through shared injection drug use equipment or
through sex. Educate clients about PrEP as one highly effective
way to prevent HIV.

Canadian guidelines provide information about PrEP including
the recommended medical follow-up and supports for people
on PreP. Education and counselling about PrEP for people who
use drugs should include the following key points:

e PrEP is a highly effective method to prevent HIV when it is
taken as prescribed.

e PrEP does not prevent any other sexually transmitted and
blood-borne infections (STBBIs) besides HIV.

e The only PrEP regimen currently recommended in the
Canadian guideline for people who use drugs is a pill
containing the drugs tenofovir disoproxil fumarate and
emtricitabine (TDF + FTC), taken daily. There is another type
of oral PreP licensed in Canada, using the drugs tenofovir
alafenamide and emtricitabine (TAF + FTC), but it is currently
only recommended for gay, bisexual and other men who

have sex with men (gbMSM).

e Many people who take PrEP have no side effects, and
for those who do, the side effects are usually mild and
temporary. These side effects can include abdominal pain,
nausea, headache and dizziness.

e PrEP needs to be accessed from a healthcare provider. A
person needs to get an HIV test before they start PrEP. It
should be used only by people who are HIV negative.

e It is recommended that people taking PreP see a healthcare
provider every three months to test for HIV and other
STBBIs, to monitor for side effects and drug toxicity, and for
adherence and risk reduction counselling.

Support clients to determine whether PrEP might be a good
option for them. When deciding whether or not to take

PreP, a person should consider if they feel that they will be
able to take a daily medication and attend regular follow-up
appointments. Clients may have other concerns that they want
to discuss, such as possible drug side effects.

Besides educating clients, you can lead or support efforts to
improve awareness of PrEP as a prevention approach among
a range of service providers in your area who may work with
people who use drugs. This might include doctors, nurses,
pharmacists and non-clinical staff at community-based
organizations.

2. Support access to PrEP for people who use drugs
in your community, and support people on PrEP to
take it consistently and correctly.

You can help clients who wish to take PrEP to find a local

PrEP program or prescriber. Try to help them find a provider
who is non-judgmental and who is knowledgeable about care
for people who use drugs. Some clients may benefit from
support to prepare to talk to a healthcare provider about PrEP.
Ask clients how you can support them to prepare for this
conversation. You may offer to attend the initial appointment
with them. Clients may also benefit from help determining
how to find drug coverage for their PrEP medication.

Whenever possible, develop partnerships with local healthcare
providers, clinics and health centres that provide care to
people who use drugs and regularly prescribe PrEP. If options
in your community are limited, you can consider advocating
for some providers to begin prescribing. Consider where in
your community people who use drugs can access PrEP. This
includes getting a prescription, picking up medications and
attending regular follow-up appointments. It may be easiest
for people who use drugs to access PrEP and participate in PrEP
follow-up if appointments are in a location where they already
access services, such as at a clinic or program that provides
services to people who use drugs (e.g., harm reduction


https://www.catie.ca/canadian-guideline-on-hiv-pre-exposure-prophylaxis-and-nonoccupational-postexposure-prophylaxis
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services, hepatitis C treatment, opioid agonist therapy [OAT]).
Some of these programs may have established strategies for

providing care to people who use drugs, such as outreach or
mobile services, and peer supports.

To maximize the effectiveness of PrEP, it needs to be taken
consistently and correctly. This means taking the medication
as prescribed and attending regular medical appointments.
People who use drugs may benefit from supports to enable
them to follow the PrEP regimen. They may experience barriers
to taking a daily medication, safely storing their medications
and/or going to frequent follow-up appointments.

Service providers can support clients to address challenges
with taking PrEP and attending medical visits. Some possible
strategies include:

e using an adherence app or alarm reminder on their phone

e using plastic pill boxes to store a week's worth of pills or
asking the pharmacy to package the medication in blister
packs according to the daily dosing schedule

e arranging to have PrEP dispensed daily along with other
medications such as OAT and/or safer supply

e getting peer support for help with medication adherence or
attending follow-up appointments

3. Encourage a comprehensive plan for sexual
health and harm reduction.

PrEP is one tool to help prevent HIV for people who use drugs;
however, it is just one option. Everyone should have access to
comprehensive sexual health and harm reduction services.

Educate clients about all the highly effective methods for
preventing HIV so they can determine which approach (or
combination of approaches) will work best for them. This
should include information about PrEP, condoms and the
importance of not sharing drug use equipment, as well as
post-exposure prophylaxis (PEP) and effective HIV treatment
for people living with HIV. Ensure that clients have access to all
of these highly effective methods, including free condoms and
harm reduction supplies (e.g., new needles, syringes, filters,
sterile water and cookers). If access to any of these prevention
tools is limited or if there are barriers to access, this should be
a priority to address.

Discuss with clients their sexual health broadly, including
sexually transmitted infections (STIs). Encourage the use of
prevention strategies (such as using condoms), and regular
STl testing for people at ongoing risk. Also, discuss sexual and
reproductive health options and plans with clients. This should

include a range of birth control options for people who want
to prevent pregnancy.

Service providers should also provide education on safer
substance use. Offer education about how to inject, smoke
and snort drugs as safely as possible. This includes providing
education about the risk of hepatitis C and other infections
(e.g., bacterial infections) that can be transmitted between
people if drug use equipment is shared. It should also include
discussing strategies for reducing the risk of drug overdose and
poisoning, such as using drugs at a supervised consumption
site, accessing OAT and/or safer supply, carrying take-home
naloxone and avoiding using drugs alone.

4. Address underlying risk for HIV.

HIV prevention counselling offers an opportunity to engage
individuals in other services and supports beyond those that
are directly related to HIV.

In conversations with a client, you might identify challenges
in their life that are negatively impacting their health and
well-being. Be prepared to suggest supports available in your
community that can help to address common challenges
among people who use drugs. This may include support
with nutritious food, stable housing, mental health supports,
substance use treatment, culturally safe supports for
Indigenous people who use drugs, and services for people
experiencing intimate partner violence. These types of services
and supports can improve people’s health and well-being
generally and reduce their risk of HIV. You may be able to
provide some of these services, or you may need to refer
clients to relevant support services in your community.

TOOLS AND RESOURCES

Client resources

PrEP to prevent HIV: Your questions answered — brochure
Is PrEP right for me? — pocket card

Did you know there’s a pill that can prevent HIV? — poster
How does PrEP prevent HIV? — video

Safer substance use — video series

Service provider resources

Pre-exposure prophylaxis — fact sheet

Safer substance use — series of fact sheets

Harm reduction fundamentals: A toolkit for service providers —
self-directed course


https://www.catie.ca/prep
https://www.catie.ca/client-publication/is-prep-right-for-me
https://orders.catie.ca/products/ATI-40268
https://www.catie.ca/how-does-prep-prevent-hiv
https://www.catie.ca/safer-substance-use-video-series
https://www.catie.ca/pre-exposure-prophylaxis-prep-0
https://www.catie.ca/education-publications-websites-service-provider-publications/fact-sheets?field_fact_sheet_category_target_id=7591
https://www.catie.ca/harmreduction
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Guidelines and position papers

Canadian guideline on HIV pre-exposure prophylaxis and
nonoccupational post-exposure prophylaxis

Pre-Exposure Prophylaxis (PrEP) for People who Inject
Drugs: Community Voices on Pros, Cons, and Concerns —
International Network of People who Use Drugs (INPUD)

EVIDENCE
Epidemiology of HIV among people who use drugs

The prevalence of HIV among people who inject drugs is high
in Canada. A study called the Tracks survey of people who
inject drugs collected data from 2,383 people who inject drugs
from 14 locations across Canada between 2017 and 2019.!
Among 2,162 participants who provided a blood sample,
10.3% had HIV.!

We do not have national data on the epidemiology of HIV
among people who use drugs through routes other than
injection. Some small studies done in Canada have found

a high prevalence of HIV among people who smoke crack
cocaine,?? though in some of these studies participants had
also injected drugs. Some studies done in other countries
including the United States have compared the prevalence of
HIV among people who inject drugs, and those who use drugs
by routes other than injection, by surveying people accessing
OAT.* Those studies found that the prevalence of HIV was
similar between the two groups.**

Risk for HIV among people who use drugs

People who inject drugs may be at risk for HIV both from
sharing equipment used to inject drugs and from having sex
without using any HIV prevention method. However, there are
also a number of structural and social factors that indirectly
contribute to the risk of HIV for people who use drugs.

In the Tracks survey,' 11.6% of participants reported that in
the past six months they had injected drugs using a needle
and/or syringe that had been used by someone else. Sharing
other injection equipment (such as cookers, filters and water)
was more common, with 38% of participants saying they had
done so in the past six months. The Tracks survey also asked
about sex practices. Of participants who reported having a
casual sex partner in the last six months, 59.2% reported
having condomless vaginal or anal sex with a casual partner.
Of those with a regular sex partner, 84.9% reported having
condomless vaginal or anal sex with a regular sex partner.
Also, 15.7% of participants reported that they had engaged in
transactional sex in the past six months.

It may be possible that HIV could be passed from sharing
smoking equipment, especially if one or both people sharing
a pipe have sores, cuts or burns on their mouths.? However,
it is more likely that sex is the main route of HIV transmission
among people who smoke drugs such as crack cocaine or
crystal meth and do not inject.?

Besides individuals’ behaviours, there are structural and social
factors that contribute to risk for HIV among people who use
drugs.” Structural factors, such as the criminalization of drug
use and colonialism, can lead to conditions that negatively
impact a person’s health, such as poverty, social exclusion and
various forms of discrimination. These conditions are referred
to as social factors or the social determinants of health.

Effectiveness of PrEP for preventing HIV

A large body of evidence shows that daily oral PrEP medication
(using TDF + FTC) is highly effective at reducing the risk of
getting HIV when it is used consistently and correctly.®

Randomized controlled trials (RCTs) have shown daily PrEP
(using TDF + FTC) to be highly effective at preventing the
sexual transmission of HIV.28 When taken consistently and
correctly, PrEP appears to prevent nearly 100% of sexual HIV
transmission.® Among all the studies and several million people
who have used PreP globally, including all genders and sexual
orientations, there have been very few documented cases of
sexual HIV transmission in people who are adherent to PrEP
(i.e., taking it consistently as prescribed).?

One RCT investigated the efficacy of PrEP among people who
inject drugs.'® In this study, people who inject drugs were
given daily TDF as PrEP. The study found an 84% reduction

in the risk of HIV infection among those who were adherent
to PrEP." It should be noted that TDF alone does not provide
the same level of protection as TDF + FTC'? and is not
recommended as PrEP for any population in Canada.' Only
daily PrEP with TDF and FTC is currently recommended for use
by people who inject drugs.'

Possible side effects of PrEP

The drugs used in PrEP are generally well tolerated.™ A
minority of people in research trials have reported side effects,
and these side effects often resolve within the first few weeks
of taking PrEP. Some of the most common side effects include
abdominal pain, nausea, headache and dizziness.' The use of
PrEP has been associated with more concerning toxicities in

a small number of people, such as small decreases in kidney,
bone and, rarely, liver health.® Promisingly, these changes were
reversible after stopping PrEP. PrEP providers monitor for side
effects and other possible reactions to the medications with


http://www.catie.ca/canadian-guideline-prep-npep
http://www.catie.ca/canadian-guideline-prep-npep
https://inpud.net/wp-content/uploads/2022/02/inpud-prep-pwid-2016.pdf
https://inpud.net/wp-content/uploads/2022/02/inpud-prep-pwid-2016.pdf
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laboratory tests and by asking clients if they are experiencing
any new symptoms.

Awareness of PrEP and willingness to use PrEP
among people who use drugs

Studies show that awareness of PrEP and use of PreP are low
among people who inject drugs.'> '8 In the Tracks study of
people who inject drugs, only 14.3% of participants said they
had heard of PrEP." Among those who were HIV negative or
who did not know their status, 0.3% had used PrEP in the last
year. Though awareness is low, studies have shown that once
PrEP is explained, many people who inject drugs report that
they would be interested in taking it.’> For example, in a study
of 543 HIV-negative people who inject drugs in Vancouver,
34.5% expressed an interest in taking PreP after being told
about it.”

Barriers to PrEP for people who use drugs, and
possible ways to address them

Studies have highlighted several barriers to accessing PrEP and
to staying on PrEP among people who use drugs.'>?°?2 Some
common barriers include:

¢ not feeling comfortable being open with a healthcare
provider because of stigma related to using drugs or to HIV

e concerns about side effects and possible interactions with
other drugs (including unregulated and prescription drugs)

e drug use and other competing priorities necessary for
survival making it challenging for people to maintain a
regular schedule, including remembering to take PrEP every
day and attending regular appointments

e difficulty safequarding medication from getting lost or
stolen, particularly for people who are not stably housed

People who use drugs may be more likely to start PrEP and to
stay on PreP if it is integrated into harm reduction or substance
use treatment programs, or if PrEP is dispensed in locations
where people pick up OAT or safer supply medications.?>?* In
a pilot study in Ottawa, PrEP was offered to people who were
accessing a safer supply program.?* In that program, 42 people
were offered PrEP, and 23 of them accepted the offer. Of the
23 people who started taking PrEP, 15 stayed on PreP for the
six-month study period. The researchers credit this success

in part to the program’s integration into the existing safer

supply program.
Integrating PrEP into existing services for people who use drugs

may help to address some of the barriers to accessing PrEP in
the following ways:

It can provide an option that does not require the person to
go to a new healthcare provider. People who use drugs may
feel more comfortable accessing PrEP from an organization
that they are familiar with and where they do not feel
judged for their drug use.?2

It can offer convenience and the ability to access PrEP
alongside other services.?':2224

It can offer flexibility tailored to people who use drugs, such
as by dispensing medication daily or weekly (as opposed to
providing the typical three-month supply) to support people
who have trouble taking a daily pill or who don’t have a
place to safeguard a three-month supply of pills.2"2
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DISCLAIMER

CATIE strengthens Canada’s response to HIV and hepatitis C
by bridging research and practice. We connect healthcare
and community-based service providers with the latest
science, and promote good practices for prevention and
treatment programs.

CATIE endeavours to provide up-to-date and accurate
information at the time of publication, but it should not be
considered medical advice. Decisions about particular medical
treatments should always be made in consultation with a
qualified medical practitioner. CATIE resources may contain
descriptions or depictions of sex, sexuality or drug use, with
the goal of promoting public health. Any opinions expressed
herein may not reflect the policies or opinions of CATIE or any
partners or funders.

Production of this document has been made possible
through a financial contribution from the Public Health Agency
of Canada.

PERMISSION TO REPRODUCE

This document is copyrighted. It may be reprinted and
distributed in its entirety for non-commercial purposes without
prior permission, but permission must be obtained to edit its
content. The following credit must appear on any reprint: This
information was provided by the Canadian AIDS Treatment
Information Exchange (CATIE). For more information, contact
CATIE at info@catie.ca.

CATIE statements are available for free at www.catie.ca



