Positive benefits: preventive impact of PEP awareness among those with diagnosed HIV
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The introduction of UK clinical guidelines on post exposure prophylaxis (PEP) following sexual exposure to HIV1, set clear standards for the delivery of PEP to those who present to sexual health and acute care settings following possible HIV exposure2. This short report considers the extent to which those presenting for PEP after sexual risk had been encouraged to do so by their PEP-aware partners with (diagnosed) HIV.

In the 2005 UK Gay Men’s Sex Survey (GMSS)3, men were asked if they had ever tried to get PEP. Of the 16426 homosexually active men responding, only 1.4% had ever sought PEP following concerns about HIV exposure (this was up from 1% of the 2003 sample, asked the same question). This indicates that PEP seeking is not a common behaviour among homosexually active men in the UK. 
This uptake of PEP is particularly low given the relatively high proportion of men that risked sexual exposure to HIV in the last year. Just under half (47.6%, n=7077) of the men responding to GMSS 2005 who had previously tested negative for HIV, or had never tested, reported unprotected anal intercourse (UAI) in the 12 months prior to the survey. Of all negative and untested men, 28.3% (n=4133) reported UAI in the last year with a partner whose HIV status was either unknown or HIV positive – yet only 2.2% (n=91) of them had ever sought PEP.
We sought to better understand the experiences of those men who had sought PEP following potential sexual exposure to HIV. Thirty men completing the online version of the Gay Men’s Sex Survey in 2005 who said they had ever tried to get PEP took part in a thirty minute telephone interview. Full details on the methodology and findings are available elsewhere4. The following summary focuses on data from those who described accessing PEP where they had knowledge of a partner’s HIV positive status, and in particular, where such disclosure was intended to help respondents consider accessing PEP. 

Half of the men in the sample (n=15) described a sexual exposure incident where they had knowledge that their partner was diagnosed with HIV. Of these, only five knew about their partner’s HIV diagnosis prior to sexual contact (usually in the context of a long-term sero-discordant relationship). The remaining ten (one third of the sample) sought PEP because their sexual partner revealed his positive status following potential sexual exposure. In some cases, disclosure of HIV status occurred because of interventions by mutual friends, or was confirmed during questioning by the respondent following the potential exposure. Yet, it was equally likely for a sexual partner to independently raise the topic of his own HIV infection as a direct consequence of an unanticipated or accidental exposure during anal intercourse. In some cases, where respondents had not already heard of PEP, their partner’s status disclosure was accompanied by information about the existence of PEP and how to access it.

Following receptive unprotected anal intercourse with a casual partner, one man said that the partner later revealed his HIV diagnosis, followed by “a comment that I ought to go see a doctor”. This led on to a conversation about PEP, previously unknown to the respondent.

Another man reflected on the way that he had misinterpreted his casual sexual partner’s attempts to reveal his HIV diagnosis both before and during sex. The two men only recognised their miscommunication after engaging in unprotected anal intercourse, at which point, the diagnosed man said:  SEQ CHAPTER \h \r 1“Well you can do something about it, there is PEP […] you start taking anti-retrovirals and it’s like a preventative thing if you get exposed.”

While it was not surprising that some PEP seekers were involved in long-term, sero-discordant relationships, a less expected finding was that there was a certain amount of post-hoc disclosure occurring when men with diagnosed HIV recognised that they may have exposed a casual sexual partner to their infection. This was particularly noteworthy given that most of these disclosures occurred following the emergence of criminal prosecutions for the transmission of HIV in the UK. Alongside the risk of moral and social censure from their sexual partners, the men who revealed their HIV positive diagnosis following a potential sexual exposure also ran the risk of police involvement as a result of their attempt to prevent sero-conversion in a man they were unlikely to see again. We do not know the extent of those mens’ awareness of and concern about criminal liability. Some might infer that these men’s concern to prevent transmission could have over-ridden their desire to shield themselves from the personal consequences of disclosure following sex that carried a risk of transmission. While such an interpretation offers hope that the prospect of a criminal prosecution has not entirely precluded post-hoc disclosure, it would be reckless to presume that this is the case more generally.
Our analysis revealed that word-of-mouth from friends, sexual partners and health professionals played a key role in men’s knowledge about the existence of PEP4. By examining the data offered by those respondents with partners known to have diagnosed HIV, we were able to consider the particular role that some people with HIV can play in supporting their casual sexual partners to access PEP when sexual exposure might have occurred. It is important for HIV and sexual health specialists to ensure that PEP information is not only targeted at those who are tested negative for HIV or are untested, but also to people with diagnosed HIV.
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