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HIV healthcare providers are ready to introduce PreP in Central
and Eastern Europe - data from ECEE Network Group
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B a Ck gr oun d Table 1. Obstacles towards PreP identified by respondents
. . . o . Q: What are the obstacles towards introducing PreP in your country?
. Pre-exposure prqphylax1s (PreP) of HIV infection is introduced in few oo Ol Response
European countries n (%)
Lack of acceptance from clinicians 19 (25,7)
0 Obstacles towards this prevention strategy might depend Lack of acceptance from people at risk 7(9:5)
. . .o Stigmatization (the perspective that society has on such intervention)
on regional/national specifics ° e ’ e
. . o . Stigmatization (the perspective that governmental agencies have on
° Therefore we have investigated this issue in Central and Eastern such intervention) 13 (17,6)
European region, and neighboring countries No official approval (off-label drug use) 34 (45,9)
No medical guidelines 26 (35,1)
Met h Od S Not being covered/paid by public health system 51 (68,9)
. Euroguidelines in Central and Eastern Europe (ECEE) Network Group g o T 1T GGl

was formed in February 2016 to review standards of care for HIV
in the region

Figure 1. Respondents’ indications for high risk behaviour eligible for PreP

m Responses

o In 2017 the group decided to review the need and potential obstacles
towards introducing PreP in the region

o Information related to PreP was collected through on-line surveys

. Respondents were recruited by ECEE members based on their

involvement in HIV care
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’ 76 reSpOndentS from 23 COuntr]eS part]C] pated n the Survey Figure 2. Respondents’ selection of the most appropriate target group for PreP use
o 66 (86.8%) HIV physicians, 10 (13,2%) other speciality clinicians «Resporses

and epidemiologists
o 40 (52.6%) women and 60 (78.9%) over 40 years old

o 26 (34.2%) respondents reported PreP (TDF/FTC) being registered
by drug registration authority in their country

O 41 (53.9%) had PreP discussed and 30 (39.5%) had ]t reCOmmended MSM WITH HIGH RISK  HETEROSEXUAL PERSONS  INJECTING DRUG USERS ~ SERO-DISCORDANT NONE
. . . BEHAVIOURS WITH HIGH RISK COUPLES WHILE HIV+
in the guidelines iours Mitasl S
° 53 (70.7%) respondents repOrted to be aware of ‘informal’ PreP use Figure 3. Respondents choice of PreP strategy
in their country m Every day TOF/FTC
: If having access 36 (74.7%) would advise PreP in their practice o demant e
m ‘on deman (a non-daily
. use around the timing of
o 59.2% respondents had concerns regarding PreP use (Table 1), intercourse)

aandb

10 (13.3%) expressed the need for more training

B None

: Most of (88.2%) respondents would provide PreP to people with high
risk behaviours (F]gu re 1 ) Figure 4. Choice of arguments against using PreP by respondents

m Responses

o 45 (59.2%) would recommend PreP in sero-discordant couples when
HIV+ partner had detectable HIV RNA (Figure 2)

o The choice of PreP regimen was equally distributed (Figure 3)

o 59% expressed some concerns related to PreP use (Figure 4)

ConCIUSionS UNSATISFACTORY INCREASE IN THE RISK OF ARV TDF/FTCTOXICITIES  DRUG-DRUG SIMULTANEOUS NONE
. . . . PROTECTION SEXUALLY DRUG RESISTANCE INTERACTIONS USE OF ILLICIT

¢ Most respondents reported PreP being informally used in their country e nwsuo g

by persons at risk, without any medical supervision
ECEE Network Group:

® At the Same t'ime, ]f g'iven a Chance, mOSt Of responding HIV Alexiev | (Bulgaria), Afonina L(Russia), Antonyak S (Ukraine), Balayan T (Armenia), Bednarska
. . . - A**(Poland), Begovac J (Croatia), Bukovinowa P (Slovakia), Burkacka E**(Poland), Bursa D
pl‘aCtlthnel‘S WOUld adV]Se PI‘eP (Poland), Bolokadze N (Georgia), Caplinskas S (Lithuania), Chkhartishvili N (Georgia),
Cholewinska-Szymanska G**(Poland), de Witt S*(Begium), Dragovic G (Serbia), Goekengin D*

: : - - (Turkey), Harxhi A (Albania), Higersberger J**(Poland), Holban T (Moldova), Horban A*(Poland),
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related tO laCk Of nat]onal gUIdel]neS’ drug reg]Strat]On and Marczynska M (Poland), Mardarescu M (Romania), Mattosz B (Poland), Mulabdic V (Bosnia-
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