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FROM THE EDITOR

Men who have sex with men are at a higher risk of HIV infection.
Pre-exposure prophylaxis may become an instrument in the struggle against rising infection rates

Freedom in a pill?

In Norway, awareness-raising campaigns and promotion of condom
use have been the pillars of HIV prevention efforts among men who
have sex with men. Internationally, however, things are changing.
The World Health Organization (WHO) recommends that persons
who are at a high risk of HIV infection, including groups of men
who have sex with men, should be offered pre-exposure prophy-
laxis based on individual risk (1). The drug consists of two compo-
nents, tenofovir and emtricitabine, and is already being used for
treatment of HIV in Norway under the trade name Truvada (2). The
drugs were approved for the indication of pre-exposure prophylaxis
in the USA in 2012 and will soon be approved also in France (3).
It is expected that the Directorate of Health and the Norwegian
Public Health Institute will soon make a recommendation to the
Ministry of Health and Care Services regarding whether they
should be introduced in Norway as well.

The effectiveness of pre-exposure prophylaxis in protecting against
infection is well documented. A study from 2010 that included
nearly 2 500 participants showed a reduction of 44 % in the number
of HIV cases after a median of 1.2 years when comparing daily
pre-exposure prophylaxis to placebo (4). Those of the participants
who took the drug regularly had a protection effect of 92 %. In a
more recent study, altogether 414 men who reported to engage in
anal sex with other men on a regular basis without a condom were
randomised to pre-exposure prophylaxis or placebo before and after
intercourse (5). After a median of nine months, the prophylaxis
group had a relative reduction in infection risk of 86 %. A Cochrane
review from 2012 confirms that prophylaxis reduces the risk of
infection in a high-risk population (6).

There have been concerns about the adverse effects of the drug,
such as renal failure and loss of bone tissue (2). The renal failure
appears to be reversible when the patient stops taking the drug (7).
The issue of resistance development of the HIV virus in patients
who become infected while taking the drug has not yet been clari-
fied. Other concerns have focused on whether pre-exposure pro-
phylaxis will cause a hike in other sexually transmitted infections,
since the users will cease to use condoms. However, one study refu-
ted this fear of so-called risk compensation — those who believed
they were receiving pre-exposure prophylaxis did not have unpro-
tected sex more often (8). The way in which pre-exposure prophy-
laxis may affect long-term condom use in real life nevertheless
remains unclear. Possibly, it could be an alternative for those who
do not want to use condoms under any circumstances.

A key issue is the number of people who should be offered this

treatment, and whether it should be included in the «blue prescrip-
tion» scheme (i.e. be offered free of charge). One study found that
in light of the guidelines, one in four men who have sex with men
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in the USA should be offered pre-exposure prophylaxis (9), but the
actual number in the Norwegian population is uncertain. We will
need a cost-benefit analysis, and the costs must be assessed against
the costs of treating an HIV-positive person for the rest of his life.

Pre-exposure prophylaxis has given rise to controversies, including
within the gay community (10). Men who choose to use the prophy-
laxis have been stigmatised as licentious and irresponsible, despite
the clear responsibility they show in wanting to protect themselves.
The rhetoric is familiar: in their struggle for sexual liberation through
the contraceptive pill, women were similarly stigmatised. So why not
just use a condom? There may be numerous reasons for not using a
condom, such as intoxication, fear of erectile failure, lack of confi-
dence or assurance that the partner is HIV-negative. If anal sex with-
out a condom — «barebacking» — is a key part of sexual arousal and
pleasure, we should also be able to discuss this in an open and non-
judgmental manner. People choose different ways of living their lives
— including in terms of the risks they are willing to take.

Use of condoms, early contact tracing, treatment of other sexually
transmitted infections and early treatment of HIV infections will
remain pillars of the efforts to prevent the spread of HIV. However,
in order to reach out to everybody we need to recognise that indi-
viduals may make informed choices on the basis of individual risk.
This ought to be reflected in a diversity of preventive measures.

In this context, pre-exposure prophylaxis may come to play an
important role.
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