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Background

 HIV is a major issue in Toronto and Ontario

 MSM community disproportionately affected

 HIV prevention is a large unmet need

 Multiple resources in the city

 Probably could use some better coordination



Background

 TGH strong leader in HIV care and research

 Not traditionally known for HIV prevention

 We all live in the same few city blocks and HIV 

prevention is a major unmet need



Goal

 Build a comprehensive HIV Prevention Clinic

 Interdisciplinary care

 Work with local programs and clinics in the GTA

 Provide world-class, patient-centered clinical care, 

research, education, community support

 Meet the needs our community



Background

 Late 2012 spoke with stakeholders in community

 HIV providers

 Primary care MDs

 HIV outreach workers and groups

 Hassel Free Clinic, Maple Leaf Clinic

 (Finally) received permission to house the clinic at TGH 

HIV Clinic



Background

 Designed PEP protocols for clinic and for ED 

 Designed PrEP protocols for clinic

 Set up data collection tools for clinic

 Perception by some that this would not be successful



“If you build it, they will come”



What We Offer



What we offer

1. HIV Post Exposure Prophylaxis

 Follow patients up to 6 months after an exposure

 Follow high-risk patients longer

 Transition eligible PEP patents to PrEP

2. HIV Pre Exposure Prophylaxis

 Follow patients indefinitely q 3 months



What we offer

 Care for

 “in betweeners” aka “the undecided”

 Not on PEP, although many have completed PEP recently

 Not yet ready or not willing to use PrEP

 Very high risk MSM



What we offer

 Mental Health and Counseling services

 Liaise with community resources

 Direct transition to HIV care (if need be)



What we offer

 3 nurses

 1 SW 

 1 Psychiatrist

 1 MD

 1 Pharmacist

 Utilizing pre-existing resources in an HIV clinic



Who we see

 Toronto downtown core and GTA

 3 EDs linked directly with our clinic

 TGH, TWH, MSH

 Referrals from Primary Care MDs locally

 Referrals from Primary Care MDs in GTA



Determining PrEP eligibility

www.cdc.gov/hiv/pdf/PrEPguidelines2014.pdf





PrEP Practice

 Enroll eligible individuals

 History, PE, motivation, baseline screening tests and 

vaccinations

 Obtain truvada*

 Follow-up every 3 months

 Adherence, side effects, STI screening, HIV screening, safe 

sexual counseling

 Do they still need the PrEP?



Data



In 2 years (up to February 2, 2015)
 175 new referrals seen in clinic to date

 143 referred primarily for PEP

 32 referred primarily for PrEP

 Many PEP patients now are on PrEP or being 

considered for PrEP



Transition from PEP to PrEP

 As of Sept 2014, 99 PEP patients evaluated for PrEP

 Demographics

 32yrs (avg)

 84% male

 68% white

 55% of males are MSM



Transition from PEP to PrEP

 At the time this analysis was performed…

 31% of PEP patients were candidates for PrEP as per 

CDC guidelines

 19% were interested in starting PrEP

 7% started PrEP



Cascade of Care: nPEP to PrEP

	



Transition from PEP to PrEP

 Factors associated with PrEP candidacy 

 Sexual exposure to HIV

 Prior nPEP use

 Lack of drug insurance 

(P < 0.05 for all comparisons)



Seroconversions

 0% of patients on PEP have seroconverted

 0% of patients on PrEP have seroconverted

 2 patients with acute HIV infection diagnosed during 

PrEP evaluation but had not started PrEP



Final Remarks

 PrEP is a large unmet need in Toronto

 Need to build greater capacity to offer this service at 

primary care facilities

 Scale-up should ensure that PrEP can be judiciously

and safely delivered in an interdisciplinary 

environment

 Need to advocate for drug coverage



isaac.bogoch@uhn.ca

Thank you


