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Introduction

Avrising trend of HIV infections is seen in the past decade. The annual HIV incidence in Hong Kong
reached a record-breaking high of 725 in 2015, and the HIV prevalence in one of the high risk
populations—men who have sex with men (MSM), is reaching 5.85% according to HIV and AIDS
Response Indicators Survey (HARIS). Effective HIV prevention measures are urgently needed to

reduce the rising epidemic among the MSM and protect public health as a whole.

PreP and PEP—the HIV preventive medications that use antiretroviral drugs to reduce the risk of
HIV infection before and after HIV exposure respectively—appear to be a timely cure to the current
epidemic. According to the iPergay and PROUD study, PrEP shows a protective efficacy of reducing
risk of HIV infection by 86% in real world settings (McCormack 2015; Molina 2015). PEP, on the
other hand, shows up to 81% effectiveness in preventing HIV infection if it is taken within 72 hours
of exposure (Roland 2005), though the effectiveness varies according to the timing of initiation. PrEP
is particularly recognized as an important addition to the combination of HIV prevention package
tools internationally. It is FDA approved by the US Centre for Disease Control and Prevention (CDC)
and recommended by the World Health Organization (WHO) to be used by people at substantial risk

of HIV acquisition.

Despite the promising international evidence on the effectiveness on PrEP and PEP, however;
questions have been raised on the benefits of the medications being implemented in real-world
settings. It is raised that the medications’ success as HIV preventive tools is highly contingent on the
issues of drug adherence, side-effects, the possibility of risk compensation behavior and drug

resistance.

AIDS Concern believes that understanding the attitudes and acceptance of PrEP among potential



users is paramount to the success of this prevention approach. Therefore, this study aimed to

examine the MSM community’s views on PrEP and PEP, their willingness to support its introduction,
and their concerns on the potential benefits and risks of implementation. AIDS Concern hopes that
the report would provide a glimpse into the community’s views on these two important HIV
prevention measures, inform future research on the acceptability among the community, and add a
resource to the public discussion on the potential of PEP and PrEP being implemented in Hong Kong.
It should be noted though, that the participants’ views do not necessarily reflect the position of AIDS

Concern, though they form an important part in the development of our positions on PrEP and PEP.

Research Method

Two sessions of focus group were conducted in October 2015. The focus groups contained 14 men
who have sex with men (MSM) recruited through Facebook and Grindr. All participants completed a
2-hour focus group.The focus group included a comprehensive briefing on PrEP and PEP and
separate discussions on the two HIV preventive tools. To provide all participants with basic
knowledge of the medications, the facilitator presented evidence on protective efficacy of PrEP and
PEP, their potential benefits and issues with various research findings, as well as the local and
overseas guidelines regarding the implementation of PrEP and PEP. Participants were given a
HK$150 supermarket coupon as monetary incentive upon attendance of the focus group. Complete
briefing handouts are included in the appendices. Upon verbal informed consent, all group

discussions were digitally recorded, anonymized and transcribed.



Demographics

14 men who have sex with men (MSM) were recruited in the study. 6 participants were aged from 20
to 29, 4 were 30-39 and 4 were 40-49. All of the participants reported to be sexually active. 3
reported to have experience in sex parties and 2 reported to have had in chem sex (sex with drugs)
before. 8 participantshad just one sex partner in the past three months. 4 had 3-4 sex partners and 2
had 5-10 sex partners in the past three months. 5 participants reported using condoms every time
they had sex, 5 of them used condoms for more than 50% of the time, 3 of them used condoms for
less than 50% of the time, and 1 reported having no habit of using condoms at all. Only one of the
participants had heard about PEP or PrEP before the study. 2 participants knew that there were some

HIV preventive medications but did not know the names or any other details about the drugs.



Results

Views on PrEP

Additional HIV prevention choice

Most participants welcome the possibility of PrEP as an additional HIV prevention choice for MSM
most at risk of infection, including chem fun or party players, non-regular condom users,
serodiscordant couples, young MSM and sex workers. ‘It is good to provide another HIV prevention
method for people who engage in chem fun and bareback sex.’(B02) They also feel that
implementing PrEP as part of a combination prevention strategy could reduce the HIV epidemic and

reduce the burden of the disease if it was targeted at the high risk sub-groups amongMSM

While most participants welcome PrEP as an additional HIV prevention measure, many of them are
quick to point out the challenges and risks of PrEP implementation. The possibility of risk
compensation behaviors (ie, decrease in condom use, increase in number of different partners),
difficulty to strictly follow to the drug regimen, and cost of the drug were frequently mentioned as

key concerns.

Risk compensation behavior

Participants are ambivalent on the issue of risk compensation behavior. More than half of the
participants feel that the implementation of PrEP would lead to more risk compensation behavior in
the MSM community. They believe that the taking of PrEP would give the PrEP users a false sense

of security and encourage them to engage in more condomless sex.



When many participants believe that PrEP should be targeted to community members who engage in
unprotected sex, they are divided on how regular condom users would receive the use of PrEP. Some
participants believe that regular condom users would not be interested in taking PrEP as it requires a
high level of adherence to a daily drug regimen, and condoms should appeal to the regular condom
users as their primary HIV prevention method. However, some participants are worried that regular
condom users might reduce their condom use rate as they are provided with an alternative to prevent
HIV in bareback sex with more sexual pleasure, resulting in the rise of sexually-transmitted
infections (STIs) or even HIV infection in cases of intermittent use. As a participant puts it, ‘the
medication may change their concept of what safer sex means...they may feel that their health is

ultra-protected and it is needless to use condoms.’ (H01)

However, when the discussion dives deeper, some participants point out that the above risk could be
alleviated through careful promotion of PrEP with the provision of adequate information. They
emphasize that PrEP should not be promoted as a substitute for condoms, but as an additional HIV
prevention method to the combination prevention strategy. PrEP education should highlight the
message of ‘being on PrEP does not equal to safer sex’, so that the MSM would not forget the
importance of using condoms to prevent other STIs. ‘How the community receives the medication
depends a lot on how you promote it. In some foreign countries, the concept of safer sex and being
on PrEP are ambiguously mixed and blurred, which may lure the community into thinking that their

sexual health is secured after a pill is taken.” (L01)

Difficulty to follow strictly to the drug regimen

Many participants point out that taking PrEP requires a high level of commitment to follow strictly to

the drug regimen. Instead of using a condom for every single episode of sex, PrEP users need to take

the drug at least 4-7 times a week or follow a strict before-and-after-sex drug regimen to prevent



HIV.

Questions are raised on whether non-regular condom users would be motivated enough to follow
through the drug regimen, as they are generally regarded as people who do not care about their
sexual health and deliberately engage in condomless sex to seek pleasure. ‘Those people (who
engage in bareback sex) know what kind of risk they are exposing themselves to when they don’t use
condoms. If they don’t care about their sexual health, is it so easy to ask those people to take the drug

and adhere well to it ? *(B02)

Participants are also uncertain whether chem sex players would be able to follow through the drug
regimen, as they might be under the influence of drugs for long sessions of sex. As a participant puts
it, ‘They are already immersing themselves in the long session parties, how can they remember to
take the drug when they don’t even remember they need to go to work ?’ (K0O1) ‘Well, for those
people who take recreational drugs, they won’t take safer sex really seriously. They may die some
day because of the harmful drugs they’ve taken. And that’s the risk they’ve accepted. Why would
they care about HIV infection ? > (H01) Some participants are also concerned if there are any

drug-drug interaction between the drugs in chem sex and PrEP.

Programmatic considerations

User Eligibility

Most participants believe that PrEP should be carefully promoted and offered to the high risk
community members as an additional HIV prevention method. The target populations include chem
fun or party players, non-regular condom users, serodiscordant couples, young MSM and sex

workers. Many of them feel that prioritizing the populations would be beneficial to the community as
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a whole and effective in reducing the HIV epidemic. As a participant says, ‘...if you want to spend
the resources well, you should focus on the high risk MSM to promote the drug, so as to play a better

role in reducing the HIV epidemic...” (HO1)

Some participants think that PrEP may not be suitable for regular condom users. As condoms already
work for those people, they may not be motivated enough to take long term medication with strict
adherence, unless they are ultra-cautious. ‘If you say that PrEP is a one pill for a lifetime prevention
method, then I think all MSM will be interested in taking. But it’s not. Most people take long term
medications when they have developed a disease, like diabetes and high blood pressure. It’s hard to
ask a person to take long-term medication when they are healthy. As a condom is already effective to
prevent HIV and also other STIs, | don’t think the regular condom users will switch to use PrEP.’

(D02)

Worries are raised on whether the intermittent use of PrEP might increase the possibility of
developing Truvada-resistant HIV virus in the gay community, especially in the case of ‘mass
promotion’. ‘Not all MSM would be motivated to take drugs consistently. So if you promote the drug
on a large-scale basis and offer to all MSM, this may increase the possibility of developing drug

resistance in the community.” (B02)

Cost and access

There is widely held support for PrEP to be implemented with a more affordable price. Almost all
participants admit that the cost of the drug (about $10000) is too high for most members in the
community to afford. Also, the fact that the drug can only be accessed in private hospitals or clinics

currently does not help providing access to PrEP for those in need. Some participants suggest that



PrEP be accessed through regular HIV testing procedures to inform the community of the

medication.

All participants agree that PrEP should be heavily subsidized. However, quite a few of them
emphasize that asking users need to pay an affordable amount for the medication and associated
services could improve adherence. As illustrated by a participant, ‘there’s no use offering it free to
everyone if they are not motivated in using it. Condoms are also distributed freely in streets and bars,
but people still won’t use it. But if you go to see a doctor yourself and pay an amount of money, you

will remember to take the drug every day because you already paid for it.” (FO1)

Views on PEP

Important secondary HIV prevention measure

All participants believe that PEP is an important secondary HIV prevention measure that can reduce
the risk of HIV infection. Some participants point out that PEP implementation is cost-saving as it
will prevent the lifelong HIV infections for the high risk communities and costs involved in HIV
treatment and care. As a participant puts it, ‘if a person gets infected with HIV, he will have to
receive expensive lifelong HIV treatment. But taking PEP can eliminate their possibility of getting

infected. It’s cost-saving.’ (B02)

Participants also point out that PEP is an important HIV prevention measure to be used in
emergencies. ‘I remember one time the condom broke during sex. | felt extremely lost at that time
and all I could do was wait until three months later to do an HIV testing. If | knew that there was this

drug before, | would certainly take it.” (B01)



No concern of risk compensation or abuse of drug

When asked about whether they think PEP would increase the risk compensation behavior of the
community, most participants express no such concern. They explain that there are various ways to
ensure that PEP for non-occupational use is not abused by the community, such as counseling
services about its side effects and safer sex practices. Promotion of the drug should also emphasize
the message that ‘PEP is only a secondary HIV prevention measure and cannot be repeatedly

utilized’.

Also, many participants think that only the community members who have experienced emergent
situations (ie. broken condom during sex) would get access to PEP. Gay men who engage in
bareback sex as a deliberate action to seek pleasure, on the other hand, have already accepted the risk
of HIV infection and are not likely to go through a 28 days of drug regimen given the possibility of
side effects. Some participants even point out that the implementation of PEP may reduce the high
risk behavior of users, as they would now realize the importance of safer sex to avoid the trouble of
queuing in the hospital and taking long term medication to prevent HIV next time. ‘Users who take
PEP need to endure the side-effects for about a month. I think it is a good warning for them, as they

now know that they cannot take PEP casually as they please to prevent HIV.” (B02)

Programmatic considerations

User eligibility

According to the guideline from the Centre for Health Protection, any use of PEP for

non-occupational exposure (nPEP) would be ‘exceptional and should be considered only in the event

of high-risk exposure to a source known to be HIV positive’. It is seen by most participants as a



serious barrier to prompt access to PEP for individuals who have experienced substantial HIV

exposure.

As there is no clear risk assessment guideline, there is general confusion about the ways to determine
the HIV status of the source person and worries that it would create a serious hurdle for individuals
to access PEP within 72 hours of exposure. Some participants point out the difficulty of tracing the
source person, as he/she may be a casual partner whose contact is unknown. Even if the source
person can be found, he/she may not agree to go through an HIV testing to determine their HIV
status. Therefore, many participants feel that tracing of the source person can be part of PEP
prescription process but should not be the prerequisite of PEP prescription, and PEP should be
considered for anyone in need regardless of their route of transmission. They also express the need
for a clear risk assessment guideline to be followed through consistently in the public healthcare

system, to minimize the confusion regarding PEP prescription.

Role of the government and NGOs

Despite all their concerns and diverge opinions, almost all participants call for a look into the
feasibility of the medications in reducing the HIV epidemic in Hong Kong. They also express the
urgent need to receive accurate information of the medications among the MSM community, so that

they can make informed decisions about the use of different HIV prevention methods.

Many participants highlight the role of government in improving the access of PEP and PrEP through
the public health system. They also think that the Hong Kong government should devote more
resources into subsidizing the medications and ‘offering it at cost price, conducting local research,

and devising professional assessment guidelines for the eligibility of PrEP and PEP.” (B02)
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Others emphasize that HI\VV/AIDS organizations should provide accurate information about PEP and
PrEP to the MSM community. Some participants say that HIVV/AIDS organizations should be careful
not to devise the promotional message like a pharmaceutical company, promoting the drug like it is a
‘magic pill’. Instead, HIV organizations should educate the community about all the potential
benefits and risks of the medications to facilitate them in making their own informed choice. Also,
they think that the NGOs should emphasize that the two medications are only supplementary HIV
prevention methods and are not a substitute for condoms, to minimize the negative effect of risk
compensation behavior in MSM. Apart from promoting the medications, participants wondered if the
NGOs could also attempt to seal a deal with the pharmaceutical company to secure a lower cost for

PrEP to be used in pilot studies.

Some participants point out the advantage of collaboration between NGOs and the government in
this matter. Being the supreme controller of social resources, the government should take the lead to
devote monetary resources to HIV/AIDS organizations, who can then devise appropriate promotion

strategies with their frontline understanding of the community.
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Strengths and limitations of the study

Our research is a pioneering qualitative study that looks into the local MSM community’s views and
concerns on PrEP and PEP. We found an overall enthusiasm forthese new HIV prevention methods
among the participants, tempered with some concerns about risk-compensation, cost and access and
drug resistance. We hope that their views would be a resource to the policymakers who are interested

in reviewing the potential of PrEP and PEP implementation in the MSM community.

However, it should be noted that the study should not be regarded as a basis to estimate the current or
future demand for PrEP in the MSM community. The sample size of the study participants is too
small to be generalized to the whole MSM population. Also, the actual demand for PrEP depends a
lot on the price of the medication and the presence of local evidence. The community’s interest in
PrEP may be much higher if the access to the medication is easier, offered with a lower price, and

more promising local evidence of the medications emerges.

The interest in PrEP may also be underestimated in this study because of the imbalanced sample size
and the effect of social representation. Although we recruited participants through different channels
like Facebook and Grindr, the participants who agreed to engage in the study are mainly constituted
of MSM who are relatively low risk. 57% of the participants reported having just one sex partner for
the past three months, and 72% of the participants reported using condoms for more than 50%. Given
the setting of a focus group, participants may feel compelled to give desirable answers, or at least
answers which are not likely ridiculed by other participants. Throughout the discussion, we sensed a
tinge of stigma for people who don’t use condoms among the participants. For instance, the MSM
who perform bareback sex are described as people who are ‘reckless’ or ‘show complete disregard
for their personal health risks’. Influenced by the effect of social representation, the non-regular

condom users among the participants may be deterred from stating their actual interest in PrEP in
12



such setting.

Recommendations by AIDS Concern

Despite all the concerns on different issues, a general interest in PrEP and PEP is seen among the
participants and they all call for a larger scale community education on the medications. Therefore,
the concerns of the participants should not be regarded as reasons to delay the urgent look into the
feasibility of implementing PrEP and PEP in Hong Kong. Rather, the concerns on issues should be
seen as a preliminary resource to look into the question of ‘how’ PrEP and PEP can be implemented,

instead of ‘whether’ they are worth implementing.

AIDS Concern believes that more quantitative research needs be conducted to determine the actual
demand for these medications among the community. Also, with risk compensation behavior being
the most prominent concern among the community, more demonstration projects need to be
conducted to analyze the factors affecting sexual decision-making, to inform future PrEP

implementation efforts and behavioral interventions.

13
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Apppendixes

Discussion on PrEP: important topics

Additional HIV prevention choice

“To have another choice to prevent HIV is a good thing.” (Script 02, A)

‘I don’t think all MSM who don’t use condoms are those who don’t care about their sexual
health—they are just pleasure seekers. It’s good to give an alternative to those people who don’t
like to use condoms to prevent HIV.” (Script 02, B)

‘I would try PrEP for the sake of comfort. Well, I don’t always have a condom with me. It can

break during sex, can be expired and it needs to be used with lubricants and everything...One
pill a day can save all that hassle.” (Script 01, L)

Risk Compensation Behavior

‘“They may feel that it’s a magical pill to protect their body. But in fact it’s not, it can’t help you
prevent STDs.” (Script 01, H)

‘I think there are a lot of MSM who would be happy to try it (PrEP). But they may have a false
sense of safety and abandon condom use.’ (Script 02, C)

‘Even for regular condom users...they may reduce their condom use rate as there is now an
alternative. Because they have never tried the “taste” of having condomless sex. If they try it
(PrEP) and fall in love with the feeling of bareback sex, they may abandon condom use
afterwards.” (Script 02, E)
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Discussion on PrEP: important topics

Drug adherence

‘Those people (who engage in bareback sex) know what kind of risk they are exposing
themselves to when they don’t use condoms. If they don’t care about their sexual health, is it
so easy to ask those people to take the drug and adhere well to it ? *(Script 02, B)

‘It’s normal to miss a couple of pills within the regimen because people forget. That may be a
potential risk.” (Script 02, B)

User eligibility
‘Regular condom use is already effective in preventing HIV. So there is no need to promote

PrEP use to them. It’s better to target the pleasure seekers who engage in high risk behavior
for promotion.” (Script 01, B)

‘I think for age group...you should target the young MSM, meaning those under the age of
30. They may be more vulnerable to HIV infection and more in need of PrEP.” (Script 01, D)

Cost and access

‘The government should provide it at the cost price to the public.’(Script 02, B)

‘There’s no use offering it free to everyone if they are not motivated in using it. Condoms are
also distributed freely in streets and bars, but people still won’t use it. But if you go to see a
doctor yourself and pay an amount of money, you will remember to take the drug every day
because you already paid for it.” (Script 01, F)

17



Discussion on PEP: important topics

Important secondary HIV prevention measure

‘Why shouldn’t it be implemented ? Of course it should be. It can reduce the risk of HIV
infection by 80%! | think it’s a great initiative, a kind of salvation for those who need it...’
(Script 02, D)

‘I remember one time the condom broke during sex. | felt extremely lost at that time and all |
could do was wait until three months later to do an HIV testing. If | knew that there was this
drug before, I would certainly take it. (Script 01, B)

‘It’s cost saving because it can eliminate potential HIV infections that need expensive and
long-term HIV treatment.’ (Script 02, B)

No concern of risk compensation behavior or abuse of drug

‘Users who take PEP need to endure the side-effects for about a month. I think it is a good
warning for them, as they now know that they cannot take PEP casually as they please to
prevent HIV.” (Script 02, B)

‘Only people who are suddenly afraid of getting infected with HIV would come for PEP. Like
the person you just had sex with tells you he is HIV-positive, or the condom breaks during
sex—these are the rare occasions where people get suddenly scared after sex. Those who
engage in bareback sex regularly don’t care (about their health), and they won’t come to ask for
PEP.” (Script 01, B)

‘Most people are not that silly. It’s a 28-days drug regimen with the possibility of side effects. If
people have safe sex with regular partners, would they really come for PEP ? | really don’t
think so.’ (Script 02, D)

User eligibility

‘It’s hard to trace the source person if you go for casual sex. Sometimes you have more than one
sex partner for a night, how could you trace them ? Asking all of them to do an HIV testing in
the hospital ? * (Script 02, B)

‘I think the government shouldn’t refuse prescribing PEP if (the source person) cannot be
traced. It’s hard to trace the person. Even if you can, he may lie to you about his HIV status and 18
won’t come with you for HIV testing.” (Script 02, C)
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PEP Fact Sheet
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