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Background

Conclusions

 A clear understanding of the motives to use PrEP in
different dosing-regimens in real-life settings is lacking

 A great variety of personal and contextual/idealistic
factors determined the choices for PrEP initiation
 Choosing and switching between PrEP regimens were
based on expectations and experiences with
adherence and the physical or sexual impact of the
regimens

• The Amsterdam PrEP (AMPrEP) project offers a choice
between daily and event-driven PrEP to high-risk MSM

Objectives
 To gain insight into the motives to start PrEP use,
choose or switch between daily and event-driven
PrEP or (temporarily) stop with PrEP use

Essential for successful PrEP implementation:
 A tailored approach in which choices for PrEP regimens
are addressed as a continuum of flexible and
changeable choices over time

Results
“To protect
against HIV””
“To eradicate
HIV from
society””

“[Participant] hopes that it can be
reimbursed in the future and that
everyone can make use of it”
“When I have active anal contact, I
rather not use a condom as this has
Starting PrEP
an influence on my erection”

“Often no sex due to
fear for HIV, currently
more peace”

at baseline
N=658 motives
I want to have
control”

“Because my steady partner would like
this because of unsafe contacts. He has
other sex partners, sometimes unsafe”

“[I] noticed that [I was] increasingly
going to extremes because of
multiple circumstances; PrEP was one
of them.”

“Participant wasn’t able
to enjoy sex due to
side-effects

“too long
Stopping PrEP use
questionnaires”
at follow-up

“The idea to take
medication for
N=32 motives
something you can
also use condoms
“aversion against
for”
medication”

“I am not at risk for
HIV anymore”

Table 1: Motives to choose and switch between daily and event-driven PrEP at baseline (August 2015) and follow-up (until June 2017)
Categories

Motives to choose or
switch to daily PrEP

At baseline
(N=857 motives)

Perceived HIV risk

Sex is or became
unplannable/
frequent/risky
Need for daily structure

357 (41%)

Switching
at follow-up
(N=90 motives)
21 (23%)

220 (26%)

25 (28%)

Issues with event-driven
PrEP adherence

129 (15%)

Higher perceived
efficacy&safety of daily
PrEP
Fear/experienced
reoccuring side-effects
with event-driven PrEP
To maintain/gain more
sexual freedom
Experimenting with the
daily PrEP regimen
Solidarity with other
PrEP/ART users

118 (14%)

Adherence
considerations

Perceived safety of the
other regimen
Anticipated or
experienced side-effects
Freedom of sexual
behaviour
Experimenting with the
regimen
Other

Motives to choose
or switch to
event-driven PrEP
Sex is or became
plannable/infrequent/low
HIV risk
Issues with daily PrEP
adherence

At baseline
(N=301 motives)
145 (48%)

Switching
at follow-up
(N=81 motives)
22 (17%)

20 (7%)

5 (6%)

12 (13%)

Toxicity and burden of
daily medication

97 (32%)

22 (27%)

6 (<1%)

9 (10%)

Fear/experienced
continuous side-effects
with daily PrEP
To inhibit/control sexual
risk episodes
Experimenting with the
event-driven PrEP regimen
Event-driven is cheaper

36 (12%)

21 (26%)

8 (<1%)

25 (27%)

1 (<1%)

3 (4%)

12 (1%)

1 (1%)

1 (<1%)

1 (1%)

7 (<1%)

0

1 (<1%)

0

Methods
 Motives were collected among 376 HIV-negative MSM participating in the prospective, longitudinal, open-label
Amsterdam PrEP demonstration study using standardized closed- and open-end items
 At baseline: starting and choosing between daily and event-driven PrEP
 At 3-monthly follow-up visits: switching or stopping PrEP use
 Open-end items were qualitatively analyzed following an open-coding, crystallization and categorization process
 Closed-end items were integrated into the categorization process

