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RCT of rapid HIV screening in US EDs p956 

 Enhanced targeted screening ( Denver risk score) vs 

traditional risk screening vs non targeted 

 25,000 each arm however only 4000 per arm tested 

 10+ves in non targeted , 7 in each of others  

 All 3 strategies worked and were cost effective 

 Risk screening probably not worth doing in ED 



Pharmacy based HIV testing p962 

 One minute insti test  

 No risk assessment or counseling 

 3000+ tests, 25 +ve  

 Good coverage of hard to reach groups(men,black 

africans ) 

 Most +ves linked to care, only 2 (lost to FU) 
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On Demand Post-Exposure Prophylaxis with Doxycycline for    

MSM Enrolled in a PrEP Trial  

Molina JM, Charreau I, Chidiac C, Pialoux G, Cua E, 

Delaugerre C, Capitant C, Rojas-Castro D, Meyer L,  

and the ANRS Ipergay Study Group 
 
 

Hospital Saint-Louis and University of Paris 7, Inserm SC10-US19 

Villejuif, Hospital Croix-Rousse, Lyon, Hospital Tenon, Paris, CHU de 

Nice, AIDES, Pantin, Paris Sud University, France 

 
 



Study Flow-Chart 

Randomized n=232 

PEP Doxy n=116 No PEP n=116 

Completed FU n=106 

(91%)  

Completed FU n=106 

(91%) 

D/C participation n=10 

Withdrew consent n=5 

Lost to follow-up n=1 

Other n=4 

D/C participation n=10 

Withdrew consent n=3 

Lost to follow-up n=3 

Other n=4 

Eligible n=299 Not randomized n=67 (22%) 

Not meeting eligibility n=10 

Withdrew consent n=2 

Lost to follow-up  n=1 

Patients declined n= 54 (19%) 



 
 

KM Estimates of Time to a First  
Syphilis (ITT Population) 
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Log-rank test p=0.04 

Median follow-up of 8.7 months (IQR: 7.8-9.7): 13 subjects infected  
 

10 in no PEP arm (incidence: 12.9 / 100 PY), 3 in PEP arm (incidence: 3.7 / 100 PY) 
 

                Hazard Ratio: 0.27 (95% CI: 0.07-0.98, p<0.05)  
 



 
 

KM Estimates of Time to a First  
Chlamydia (ITT Population) 
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Median follow-up of 8.7 months (IQR: 7.8-9.7): 28 subjects infected  
 

21 in no PEP arm (incidence: 28.6/100 PY), 7 in PEP arm (incidence: 8.7/100 PY) 
 

                Hazard Ratio: 0.30 (95% CI: 0.13-0.70, p=0.006)  
 



Conclusions 

 PEP with doxycycline reduced the overall incidence of bacterial STIs by 47% in 

MSM on PrEP (8.7 months of FU)  

 No effect on Gonorrhea but strong reduction (70-73%) in Chlamydia and Syphilis 

incidence 

 Acceptable safety profile with mild/moderate GI AEs leading to D/C in only 7% of 

participants 

 No evidence of risk compensation 

 Analysis of antibiotic resistance pending 

 Long-term benefit of PEP yet unknown 

 Antibiotic prophylaxis for STIs still NOT recommended 

 More research needed in the field of STIs 



Truvada PrEP failure P953  

 MSM 20+ sex partners per month 

 Good TDP levels at 0 and month 6 

 Flu type illness, HIV Ab +, Ag neg, RNA neg 

 Told to stop PrEP 

 2 weeks later RNA detected, wild type virus 

 ? Was this PrEP failure or did he get infected after 
stopping PrEP 

 ?hx ivdu- chem sex likely  



Pharmacy PrEP P961 

 Single arm n=245 (84% MSM ~34 yrs) 

 Only 25% had a care provider 

 At 1 yr: 75% retention, 1 new HIV  

 HIV testing and PrEP in pharmacy highly acceptable 

 BUT dedicated PrEP pharmacist 



PrEP and microbiome O85 

 IAS 2016 CAPRISA 1% tenofovir gel  

 HIV acquisition associated with absence of lacto bacilli 

 Mechanism proposed: gardnerella degrades TNF 

 Controversial 

 Partners PrEP n=1785 oral TDF 

 X sectional study of vaginal swabs 

 BV (nugent score 7-10) was not associated with HIV 

 73% efficacy v 77% efficacy 



Impact of vaginal microbiota on tenofovir O86lb 

 1% TNF gel for 1 week.  

 Samples taken day 0 & 7 

 BV associated with low TNF levels in vaginal fluid 

and plasma 

 Effect present within 2 hours of dosing 

 



Male Circumcision O87 

 VMMC highly effective. mechanism unknown 

 VMMC Controls from Rakai cohort 

 16S qPCR of foreskin swabs 

 HIV neg (n=136) v HIV seroconverted (n=46) 

 HIV acquisition was associated with prevotella, 
anaerobes and IL-8 

 Modifiable 

 Could they be passing BV to female partners? 
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PrEP and pregnancy p934   

 Partners PrEP 

 N=30 pregnancies:  

 No pregnancy loss 

 No preterm delivery 

 No poor infant growth 



Innovation in infant testing: POC and linkage to care O26 



MTCTM: Breast Feeding p765 



MTCTM: birth outcomes O25 



Update from PROMISE on pregnancy outcomes 
Poster 776 



Do HIV+ women on PIs deliver pre-term  

(UK & Ireland cohort) 

P778 



It’s not the TDF (data from US cohorts) 
P779 



What happens after pregnancy 



And just to add to the bad news 



And finally two PK studies showing significantly reduced 

concentrations in pregnancy 



Elvitegravir but not Cobi crosses the placenta 



Substantially lower rilpivirine conc in pregnancy 
#754 

Cord:maternal 

ratio 0.5 

2/16 had sub-

therapeutic 

rilpivirine in T3 



Rilpivirine PK in pregnancy is highly variable  

25mg daily with 500 Cal food 1 hour after 

medication 
T3 

(n=30) 

PP 

(n = 28) 

AUC ng*hr/mL  (range) 

 

 

1669 

(556 – 4312) 

2387 

(188 – 6736) 

C 24hr ng/ml 

 

56 

(<10 – 181) 

81 

(<10 – 299) 

<10th centile AUC 0-24 2/28 (7%) 3/28 (11%) 

 

Tran et al JAIDS 2016;72:289-296 

Cord /Maternal blood ratio 0.55 

One subject had <LDL at C24 despite observed dosing – either  

poor absorption or increased clearance 
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