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ABSTRACT

Aims: To present our experience with pre-exposure prophylaxis (PrEP) at the HIV Center of the Military University Hospital Prague, to
characterize a set of PrEP candidates, to assess the efficiency and safety of PrEP and to measure the incidence of sexually transmitted
diseases (STDs) in the studied cohort.

Material and methods: In total, 99 PrEP candidates (98 men who have sex with men and one woman) were monitored during an
18-month period. An initial examination included acquiring a history, performing a physical examination, screening for HIV (serology)
and other STDs and performing renal function tests.

Results: In total, 81 candidates (in the cohort of 99 candidates) received PrEP. During the course of the 18-month period, none of the
clients were newly infected with HIV, and no side effects of the provided medication were recorded. A total of 21% of the 99 PrEP
candidates were initially tested positive for STDs, including two clients with HIV. A total of 14% of the 81 PrEP clients contracted an STD
during the monitoring period.

Conclusions: Experience amassed at the HIV Center of the Military University Hospital Prague over an 18-month period documented
the demand for PrEP, assessed PrEP efficacy, indicated good tolerance and suggested that PrEP played a role in the decline in the
HIV incidence in the Czech Republic. In addition, several new HIV cases and cases of other asymptomatic STDs were also detected.

KEYWORDS
pre-exposure prophylaxis - HIV - sexually transmitted diseases

SOUHRN

Bartovska Z., Zlamal M., Janska P., Holub M.: Preexpozicni profylaxe jako novinka v prevenci HIV infekce: zkusenosti HIV centra
Ustfedni vojenské nemocnice Praha

Cil prace: Prezentovat zkusenost HIV centra UVN Praha s preexpozi¢ni profylaxi (PrEP) HIV, blize charakterizovat soubor z&jemcli o
PrEP, posoudit jeji U¢innost, bezpecnost a také sledovat vyskyt sexualné prenosnych nemoci (STDs) ve sledované kohorté.
Material a metodiky: Béhem 18mésicniho sledovani bylo vysetieno 99 zajemct o PrEP (98 muz{ majicich sex s muzi a1 zena). Bylo
provedeno klinické vysetreni véetné anamnézy, byly testovany renalni parametry, sérologie HIV a byl proveden screening na dalsi STDs.
Vysledky: Celkové PrEP podstoupilo 81 0sob (z kohorty 99 zdjemc(). V priibéhu sledovani nebyla u zadného klienta prokazana nova
HIV infekce ani nebyly zaznamenany nezadouci Ucinky medikace. Pozitivni vstupni screening na STDs mélo 21 % z celkovych 99
zadatell o PrEP vcetné 2 pripadd HIV pozitivity. U 14 % osob z 81 klientl na PrEP doslo k vyskytu STDs v pribéhu sledovan.
Zaveéry: 18mésicni zkusenosti v HIV centru UVN Praha dokumentuji zajem o PrEP, jeji U¢innost, dobrou toleranci a poukazuiji na mozny
podil PrEP na sou¢asném poklesu incidence HIV v Ceské republice. P¥inosné je také odhaleni 2 novych ptipad HIV infekce a dalsich
asymptomatickych STDs v ramci screeningu.
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preexpozicni profylaxe - HIV - sexudlné pfenosné nemoci

Epidemiol. Mikrobiol. Imunol, 69, 2020, ¢. 1, s. 38-41

38

INTRODUCTION

An estimated worldwide total of 36.9 million people were
living with human immunodeficiency virus (HIV) at the
end of 2018. That same year, 1.8 million people became
newly infected [1]. These data confirm a slightly positive
trend in the decline of HIV prevalence, which has been
globally apparent from the second half of the 1990s.
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A cumulative total of 3,446 HIV cases have been reported
in the Czech Republic as of the end of April 2019. In the
Czech Republic, the HIV incidence has significantly in-
creased over the past several years, with a maximum of
286 new cases reported in 2016. Since that time, there has
been a slow decline over the past two years (Figure 1) [2].
High-risk subpopulations in the Czech Republic include
men who have sex with men (MSM), sexual partners
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workers and intravenous drug users (IVDUs). Prevention
measures are thus focused on these four groups.

Key preventive measures include counseling on safer
sex and, for IVDUs, harm reduction programs. A new
prevention method for people who are HIV-negative and
at high risk for HIV exposure is pre-exposure prophylaxis
(PrEP). Pre-exposure prophylaxis is the administration of
a combination of antiretroviral medications, specifically
emtricitabine/tenofovir disoproxil 200/245 mg. PrEP is
derived from experience with post-exposure prophylaxis
(PEP) in health care professionals following needle-stick
injuries and in individuals after possible sexual exposure
and from prevention of HIV vertical transmission. The
efficacy of PrEP for HIV transmission prevention has been
shown by studies on different high-risk subpopulations,
especially MSM [3]. Some studies were discontinued early
as the HIV transmission rate was proven to be reduced
by 86%, and all study participants were subsequently
offered PrEP [4, 5].

Based on clinical study results, PrEP has been recom-
mended by the World Health Organization (WHO) as
an additional prevention choice, as part of a combina-
tion HIV prevention approach, since 2015 [6]. As a re-
sult, PrEP is currently used around the world, with
government funding available in selected countries.
In the Czech Republic, the authorized medicinal pro-
duct emtricitabine/tenofovir disoproxil 200/245 mg was
approved for PrEP use in August 2016. Subsequently,
a guideline published by HIV specialists in Pilsen in
November 2017 was acknowledged by the Society of
Infectious Diseases of the Czech Medical Association of
J. E. Purkyné in Prague in May 2018 [7]. Infectious diseases
specialists with experience in the diagnosis and therapy
of HIV and sexually transmitted diseases (STDs) are cur-
rently authorized to provide PrEP in the Czech Republic.
The drugs must be paid for by each patient. Requirements
for PrEP include examinations prior to the administration
of PrEP and during treatment, including a physical exami-
nation, STD screening (including serology tests for HIV
and hepatitis B and C (HB, HC) and renal function tests.

A total of 99 PrEP candidates were examined between 15
of October 2017 and 315 of March 2018 at the Department
of Infections Diseases, First Faculty of Medicine, Charles
University and Military University Hospital Prague. In
total, 57 of the candidates were sent by Dim svétla (House
of Light; a social center of a non-govermental organiza-
tion providing anonymous free STD testing and counse-
ling) following anonymous STD screening, 37 candidates
requested PrEP themselves, and five candidates were
recommended to take PrEP because they had been given
PEP previously. All candidates were aged 20-61 years
(average 34 years) and included 98 MSM and one woman.
Sixty-eight candidates were Czech nationals, while the
remaining 31 were Slovak (14), Russian (5), French (2),
Polish (2), Australian (1), Azerbaijani (1), Moroccan (1),
Nigerian (1), Portuguese (1), Taiwanese (1), Ukrainian (1)
and US (1) citizens. Twelve PrEP candidates reported HIV-
-positive partners, and five candidates had already been
taking PrEP prescribed abroad (France, USA or Germany).
The initial examination of all candidates included
acquiring a detailed history and performing a clinical
examination focusing on the symptoms of HIV and
other STDs. Baseline testing included serology testing
for HIV, syphilis, and hepatitis B and C; detection of
Chlamydia trachomatis and Neisseria gonorrhoeae by polyme-
rase chain reaction (PCR) from urethral, pharyngeal
and rectal swabs; urinalysis; and renal function tests.
PrEP was offered to all candidates without medical
contraindications (HIV positivity, renal failure, drug
allergy and active HB infection). All PrEP clients recei-
ved counseling on PrEP as an additional HIV prevention
choice and safer sex counseling, including condom use.
Candidates who tested positive for STDs were treated in
cooperation with dermatovenerologists. Vaccination
was provided to candidates according to their HB sta-
tus. The clinical examination and laboratory tests were
repeated in regular intervals during the monitoring
period in agreement with the abovementioned Czech
guidelines (serology testing for HIV every three months;
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renal function tests after the first three months and
every six months thereafter; syphilis serology and PCR
detection of Chlamydia trachomatis and Neisseria gonorrhoeae
atleastevery six months and hepatitis B and C serology
in seronegative clients once a year)[7].

RESULTS

Two candidates (in the cohort of 99 PrEP candidates)
were initially tested positive for HIV. Of the remaining
97 candidates, 81 were administered PrEP until March
2019. Seventy-one clients used PrEP on a daily basis,
and 10 clients used PrEP on demand. During the mo-
nitoring period, none of the clients were found newly
infected with HIV, and no side effects of the provided
medication were observed. The remaining 16 PrEP can-
didates postponed PrEP use due to STD treatment, in

Table 1.  Sexually transmitted diseases (STDs) in PrEP candidates

in past medical

STDs baseline testing

history
gonorrhea 16 9
syphilis 12 2
HB 5 0
gonorrhea + syphilis 5 0
gonorrhea + chlamydia 4 1
chlamydia 2 6
gonorrhea + HB 1 0
chlamydia + HB 1 0
chlamydia + syphilis 1 1
HIV 0 2
total of candidates with STDs 47 21

STDs - sexually transmitted diseases; HB - hepatitis B; HIV - human immunodefi-
ciency virus
PrEP candidates (99)

Table 2. Sexually transmitted diseases (STDs) in PrEP clients

in past

medca  baelve g

history
gonorrhea 12 5 5
syphilis 9 1 1
HB 5 0 0
gonorrhea + syphilis 4 0 0
gonorrhea + chlamydia 2 0 0
chlamydia 2 5 4
gonorrhea + HB 1 0 0
chlamydia + HB 1 0 0
chlamydia + syphilis 1 0 1
total of clients with STDs 35 ll n

STDs - sexually transmitted diseases; HB - hepatitis B
PrEP clients (81)
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view of medication risks or the virological status of their
HIV-positive partners.

Of the entire cohort, 47% of the PrEP candidates had
a past history of STDs, and 12% had two STDs. A total of
21% of the PrEP candidates were initially tested positive
for STDs (including HIV), and all had asymptomatic
active infections. The prevailing STD in both history and
initial testing was gonorrhea. A total of 14% of the 81 PrEP
clients contracted an STD during the monitoring period,
most frequently chlamydia or gonorrhea (Table 1and 2).
Baseline testing included tests for viral hepatitis. In to-
tal, 5% of the cohort of 99 PrEP candidates had a history of
viral HB, 67% had been vaccinated against HB, and vacci-
nation was recommended, and in some cases initiated,
in the remaining candidates with negative HB serology.

DISCUSSION

Initial results from our HIV center indicate the existence
of a high demand for PrEP, with PrEP prescribed to nearly
100 candidates over the course of the first 18 months sin-
ce the launch of PrEP in the Czech Republic. Excluding
one patient, all of our candidates were MSM, which is
in agreement with epidemiological data [2]. Most can-
didates (68%) were Czech citizens, while the majority of
foreigners (14%) were Slovak. The proportion of Slovaks,
though mostly living and working in the Czech Republic,
may be an indication of the unsatisfactory situation of
preventive programs in Slovakia. A substantial number
of candidates were sent by a social center following STD
screening, which indicates that such organizations play
an important role in HIV prevention.

In total, 82% of all candidates had initiated PrEP by the
end of March 2019, with a majority preferring daily dos-
ing. During the monitoring period, none of the clients
were found newly infected with HIV, and no side effects
of the provided medication were recorded, which high-
lights the efficiency and safety of the procedure. Our
present experience confirms the importance of PrEP as
an additional prevention choice and is in agreement with
clinical studies [3, 4, 5].

Our data suggest that the introduction of PrEP in the
Czech Republic, along with the newly introduced in-
ternational recommendation calling for the start of
antiretroviral therapy immediately after HIV diagno-
sis, may play a part in the recently observed decline
in the incidence of new HIV cases (see Figure 1). The
preceding increase in the HIV incidence in the Czech
Republic reflected an epidemic in the MSM population
(see Figure 1) [2].

Importantly, many new (mostly asymptomatic) STDs
were detected in our cohort, both during initial exa-
minations and during the course of further monitoring
linked to the administration of PrEP. Studies show a mild
increase in STD incidence in PrEP clients [8]. Possible
interpretations of this trend include PrEP clients engag-
ing in relatively risky behavior (including sex without
condoms), increased STD screening during PrEP use
and an overall increase in the incidence of STDs [9].
Nevertheless, a higher STD rate does not imply question-
ing the effectiveness of PrEP for HIV prevention. Recent
studies also highlight the importance of frequent STD
testing and early treatment of detected STDs [8]. The



prevailing STD detected in our cohort was gonorrhea,
followed by chlamydia, which is in agreement with STD
incidence data in the Czech Republic [10]. An important
outcome of baseline testing before PrEP administration
was the detection of two new HIV cases in our cohort.

CONCLUSION

Our experience with PrEP documents a demand for this
additional prevention choice, demonstrate its efficiency,
indicates good tolerance and suggests that PrEP is play-
ing a role in the decline in the HIV incidence in the
Czech Republic over the past two years. The results also
indicate that it is desirable to increase PrEP availability
to people who are at an increased risk of HIV infection.
To do so, greater awareness is required among both PrEP
candidates and healthcare professionals. In addition,
PrEP availability may also be increased by means of better
financial affordability and by extending the authority to
prescribe PrEP to other specializations and ambulatory
care settings.
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