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ACON 
AIDS
ART
CBO
CDC
FDA
HIV
IEC
iPREX
LGBT
M&E
MSM
NGO
PEP
PrEP
PROUD 
PLHIV
SEARO
STI
TG
TRCARC
UHC
UN
UNAIDS
WHO
WPRO
YVC

AIDS Council of New South Wales
%GUYMVIH�-QQYRI�(I½GMIRG]�7]RHVSQI
Antiretroviral Therapy
Community Based Organization
Centre for Disease Control
Food and Drug Administration
,YQER�-QQYRSHIJI½GMIRG]�:MVYW
Information, Education & Communication
Pre-Exposure Prophylaxis Initiative (clinical trial)
Lesbian, Gay, Bisexual & Transgender
Monitoring & Evaluation
Men who have Sex with Men
Non-governmental Organization
Post Exposure Prophylaxis 
Pre-Exposure Prophylaxis
4VI�I\TSWYVI�3TXMSR�JSV�6IHYGMRK�,-:�MR�XLI�9/��GPMRMGEP�XVMEP
4ISTPI�0MZMRK�[MXL�,-:
7SYXL�)EWX�%WME�6IKMSREP�3J½GI��;,3�
Sexually Transmitted Infection
Transgender
Thai Red Cross AIDS Research Centre
9RMZIVWEP�,IEPXL�'SZIVEKI
9RMXIH�2EXMSRW
92�.SMRX�4VSKVEQ�SR�%-(7
World Health Organization
;IWX�4EGM½G�6IKMSREP�3J½GI��;,3
=SYXL�:SMGIW�'SYRX
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-X� MW�[MXL�KVIEX�TPIEWYVI�XLEX�%4'31�MW�TVIWIRXMRK�]SY�XLI�VITSVX�SJ�XLI�½VWX�GSQQYRMX]�PIEH�
regional consultation on PrEP in the world! I can’t tell you, as the Executive Director, how excited 
we are about the outcomes of the consultation, as well as about the consultation itself and the very 
positive responses we had from the participants. I thank you all our partners for your support to 
ensure that the community takes the centre stage in this consultation. 

The consultation was, in my humble opinion, a good example of how the community can take the 
lead in paving the way for new tools to add to our HIV-prevention tool box. It is in the end our 
GSQQYRMX]�XLEX�MW�WXMPP�[SVWX�EJJIGXIH�F]�XLI�ITMHIQMG�MR�%WME�ERH�XLI�4EGM½G�ERH�XLI�PEXIWX�½KYVIW�
only show a further deteriorating picture, especially for young MSM and transgender people.

It would be a shame if PrEP would not be added quickly to the HIV prevention toolbox for MSM 
in our region, since the World Health Organization has already recommended it. The consultation’s 
main recommendation made it very clear: 3UH�H[SRVXUH�SURSK\OD[LV��3U(3��LV�HI¼FDFLRXV��DQG�
KDV�WKH�UHDO�SRWHQWLDO�WR�KHOS�JOREDO�DQG�ORFDO�HIIRUWV�WR�UHDFK�SUHYHQWLRQ�WDUJHWV� 

We saw in the Consultation that MSM in Asia are ready to consider PrEP as a prevention option, 
and HIV service providers are ready to recommend and provide PrEP to MSM. Also, national AIDS 
programme managers are aware and interested to include PrEP into the national HIV prevention 
strategy, and in several countries in the region they are already considering or planning demon-
stration services. And last but not least, MSM community and service organisations are actively 
supporting PrEP roll-out in countries like China, Indonesia, Philippines, Vietnam and Thailand. Yes, 
there are hurdles to take, but in a joint effort we can make it work to get to the 90-90-90 targets. 

APCOM, together with many other stakeholders and the local communities, is now working on 
the next steps after the Consultation. Because, why would we organise a consultation if there is 
RS�EGXMSR�EW�E�VIWYPX�SJ�MX#�8LI�RI\X�WXITW�EVI�½RI�XYRMRK�ERH�MQTPIQIRXMRK�GSYRXV]�PIZIP�4V)4�VSPP�
out plans that were formulated during the Consultation and monitoring their progress. APCOM 
shall provide technical support to other countries that is looking at starting discussion on PrEP 
implementation as well until all MSM communities have the option to decide if PrEP is a good HIV 
prevention tool for them and have access to affordable PrEP and sexual health monitoring services 
as part of the PrEP-package.

As of September 2015, WHO recommends that people at substantial risk of HIV infection should 
be offered PrEP as an additional prevention choice, as part of comprehensive prevention. Hence, 
we shouldn’t miss the opportunity that PrEP provides to end the epidemic among MSM, and trans-
gender people. It is therefore shocking to see that many international funders decided right at this 
QSQIRX�XS�TYPP�SYX�SJ�XLI�½KLX�EKEMRWX�,-:�ERH�%-(7�MR�%WME�ERH�XLI�4EGM½G��;MXL�XLI�MRXVSHYGXMSR�
of PrEP in our region, we are at an important crossroad to be able to end the epidemic by 2030. 
In this moment every ally and dollar counts to make this vision reality. And APCOM will keep on 
repeating this message in the region and the world. The opportunity is there, don’t let us miss it! 

Midnight Poonkasetwattana
Executive Director 

Foreword
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Quotes

Dr Rachel Clare Baggaley

" The APCOM PrEParing Asia meeting underscored the continuing importance 
of communities in the HIV response – for PrEP to be accessible and suc-
cessfully implemented in the region the central role of communities will be 
key – providing information, raising awareness, creating demand, supporting 
delivery and adherence and working in partnership with providers to make 
services inclusive, acceptable and effective.

PrEPARING ASIA - Meeting Report

"

Tony E. Lisle
6IKMSREP�4VSKVEQQI�%HZMWIV�92%-(7�6IKMSREP�7YTTSVX�8IEQ�%WME�ERH�XLI�4EGM½G

" The serious and expanding HIV epidemic among gay and bisexual men 
and other men who have sex with men in Asia cannot be effectively 
halted without a major recalibration of prevention efforts that includes 
PrEP as an option."

Dr Chris Beyrer, MD, MPH
Professor of Epidemiology, International Health, Behavior, and Society 
at the Johns Hopkins University Bloomberg School of Public Health

" %HZSGEG]�JSV�EGGIWW�XS�4V)4� MW�E�TVIZIRXMSR�TVMSVMX]�JSV�%WME�4EGM½G�GSQ-
munities—and none more urgently than for men who have sex with men.  
APCOM did an essential service for the community in convening the 
VIKMSREP�GSRWYPXEXMSR���8LI�[SVO�MW�RS[LIVI�RIEV�½RMWLIH��ERH�4V)4�VIQEMRW�
YREZEMPEFPI�XS�QSWX�QIR�MR�XLI�%WME�4EGM½G�[LS�QE]�[ERX�MX�RIIH�MX���7S�
it is vital that APCOM continue this critical work and then communities, 
governments, and national AIDS programs come together to make PrEP 
a prevention reality.  I would argue that success in HIV prevention in the 
region depends on these critical efforts."
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Prof Emeritus Dr Praphan Phanuphak, MD, PhD
Director of the Thai Red Cross AIDS Research Centre

" It's great to have such enthusiasm and interest in PrEP, now it's time to 
start something in your own settings. "

Stephen Mills, PhD, MPH
8IGLRMGEP�(MVIGXSV��%WME���4EGM½G�6IKMSR��*,-����

The APCOM Asia regional PrEP consultation quickly stimulated interest in 
PrEP in numerous countries through bringing together international experts, 
community representatives, and individuals and organizations who had 
I\TIVMIRGI�[MXL�4V)4��;MXLMR�[IIOW�SJ�XLI�GSRWYPXEXMSR��*,-�����VIGIMZIH�
requests from several countries asking how they could start PrEP!"

Dr Loyd Brendan P. Norella
Program Director, ISEAN-Hivos Program

" PrEP provides an additional opportunity towards prevention of HIV infection. 
I believe that information on PrEP should be actively disseminated in the 
region, such as what PrEParing Asia has done. This also needs to be properly 
supported by the setting up of centers that can provide PrEP drugs to those 
who choose. "
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1. Executive Summary & Take home 
messages for PrEP advocates

In Asia, HIV epidemics among Men who have sex  
with Men (MSM) are out of control, especially in 
urban areas. This is happening against the background 
of strong declines in heterosexual transmission and 
despite increasing coverage and uptake by MSM of 
existing prevention options, including condom use, 
regular testing and early HIV treatment. 

4VI�I\TSWYVI� TVSTL]PE\MW� �4V)4� MW� IJ½GEGMSYW�� ERH�
has the real potential to help global and local efforts 
to reach prevention targets. PrEP is especially useful 
for MSM, and especially indicated for those at highest 
risk, such as young MSM and those unable to use 
condoms consistently with all partners. PrEP is 
more than a daily pill: PrEP services include kidney 
screening, regular HIV testing, adherence support, 
and screening for STIs and side effects. 

Globally and in Asia, PrEP real-life demonstration 
TVSNIGXW�GSR½VQ�XLI�IJ½GEG]� JSYRH� MR�GPMRMGEP� XVMEPW�
and show that PrEP uptake and adherence is best 
EQSRK�XLSWI�QIR�[LS�FIRI½X�QSWX�JVSQ�4V)4� PrEP 
both requires and enables regular HIV testing, and as 
such is the gateway to the strategy of ‘test and treat, 
test and prevent’. 

MSM in Asia are ready to consider PrEP as a prevention 
option. PrEP users appreciate the empowerment 
PrEP provides and the reduced anxiety about sex and 
intimacy it brings. However, awareness about PrEP 
is very low and questions exist about effectiveness, 
safety and side effects. Cost is low in some countries 
(30 Baht/day in Thailand), but is highly variable and 
TVIWIRXW� E� WMKRM½GERX� FEVVMIV� XS� WSQI�� MRGPYHMRK�
young men.   

Executive Summary & take home messages for PrEP advocates
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HIV service providers are ready to recommend 
and provide PrEP to MSM. Experiences of service 
providers in current pilot projects are positive, 
and interest is especially high among community 
based service providers to incorporate PrEP 
into existing MSM services. 

To scale up PrEP pilot projects into the national 
health system, countries need to consider 
relevant health system components. This 
includes task shifting and capacity building of 
service providers; positioning of PrEP in other 
(HIV) services; public-private partnerships with 
GSQQYRMX]� FEWIH� WIVZMGIW�� ERH� ½RERGMRK� SJ�
PrEP in the context of universal health coverage 
programmes.  

National AIDS programme managers are aware 
and interested to include PrEP into the national 
HIV prevention strategy, and several countries 
are implementing or planning demonstration 
services. Opportunities exist for incorporating 
PrEP into strategies for meeting the new global 
targets for prevention (zero new infections) and 
treatment (90-90-90), and linking prevention 
(PrEP) and treatment (TasP) with (community 
based) HIV testing and counselling as a common 

entry point. Additional costs of PrEP need to be 
covered with additional resource mobilisation, 
but PrEP cost-effectiveness can be increased 
through generic drugs, effective targeting men 
at highest risk, and community-based service 
delivery models. 

MSM community and service organisations are 
ready and actively supporting PrEP roll-out 
in countries like China, Indonesia, Philippines, 
Vietnam and Thailand. Local LGBT and male 
sexual health organisations have a key role in 
advocating for and rolling out PrEP for MSM. 
PrEP has catalysed a new activism among 
MSM communities. But the notion of MSM 
“communities” is vague, and male sexual health 
platforms have varying priorities. For awareness 
raising and advocacy, early PrEP adopters may 
be crucial. Next steps in the region are country-
level PrEP roll-out planning where possible, and 
PrEP advocacy where needed. The consultancy 
HIPMZIVIH���GSYRXV]�WTIGM½G�VSPP�SYX�TPERW��171�
communities will have a key role in supporting 
not only the increased awareness about PrEP 
and creating demand but will need to be able to 
support people to take it safely – stressing the 
need to adherence and monitoring.

Executive Summary & take home messages for PrEP advocates
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1.1. Take home messages        
 for PrEP advocates

1. While heterosexual HIV transmission in the 
region is strongly declining, HIV epidemics in 
MSM continue unabated

2. The reason is different HIV transmission 
dynamics, since unlike heterosexuals, all MSM 
GSQFMRI�XLI�QSWX�IJ½GMIRX�VSYXIW�SJ�EGUYMWMXMSR�
and transmission behaviour and can switch 
between them instantly and at will

3. Current prevention strategies are not enough to 
reverse the HIV epidemic among MSM in Asia. 

4. PrEP works, especially to reduce HIV 
transmission through anal sex

5. PrEP is an additional prevention choice, especially 
for MSM who don’t manage to use condoms 
consistently

6. PrEP is not for everybody, but especially for 
people most at risk of HIV. Current evidence from 
clinical trials and demonstration projects show 
that MSM most at risk can self- identify and are 
the most adherent to PrEP when provided with 
accurate information and accessible services

7. PrEP is not for everywhere, but especially 
cost effective in high-incidence areas and high-
incidence populations

8. PrEP is not for always, but for periods in a 
person’s life when extra prevention is needed

9. PrEP is not just a daily pill, but a service package 
with on-going follow-up such as regular HIV 
testing, medical evaluation and counselling

10. PrEP can be cost effective and saves life-long 
care and treatment costs

On the promise of PrEP
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11. MSM are ready for PrEP, if
�� They have heard about it from others – peers or 

health providers
�� They understand how it works and that they 

believe it is effective
�� They considered their HIV risk and behaviours, 

including other prevention options
�� They understand how to take it and the need for 

regular monitoring 
�� PrEP services are accessible, affordable and 
     non-judgmental

12. Service providers are ready for PrEP, if
�� They have been told about it 
�� They understand the effectiveness and for whom 

PrEP is (or is not) a good option
�� They receive technical assistance, training and 

support to provide PrEP
�� They have access to global and local PrEP service 

guidelines
�� They are willing to reach out and listen to 

potential and current PrEP users and offer 
services that are inclusive and respectful

�� The health system supports PrEP services and 
providers

13. Health systems are ready for PrEP, if
�� PrEP services are designed well and (cost) 

effective, using global guidance
�� Capacity building, guidelines and support are 

provided to health workers
�� Resources are mobilised for PrEP services, 

including drugs and lab facilities
�� Service costs are reduced through use of generic

On preparing readiness for PrEP
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14. National AIDS Programme managers are ready to  
      include PrEP services, if
�� They have been told about PrEP, and the global 

guidance
�� They have and use available data and evidence on 

HIV incidence (and prevalence) among MSM
�� They prioritise  key affected populations, especially 

MSM
�� They engage with affected communities for design 

and implementation of PrEP
�� They integrate PrEP services into broader services, 

and link PrEP to HIV testing and treatment for those 
found to be HIV+ through PrEP services

�� They (re)register PrEP drugs for prevention use, 
and secure low cost drugs, if they (legally) can 

�� Supportive legislation exists (decriminalisation of 
male-male sex, age of consent, etc.) 

15. Networks and organisations of MSM are ready for  
     PrEP, if
�� Advocacy messages for PrEP are included in Global 

Fund and other international funding proposals as 
well as in national strategies and programmes

�� They learn about PrEP from other countries and 
generate locally relevant information

�� They engage with potential users, and their 
constituency to discuss PrEP

�� They engage with service providers and policy 
makers to advocate for PrEP

�� They engage in direct service delivery, while 
advocating for national services

On preparing readiness for PrEP
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On national roll out and advocacy for PrEP

16. Introduction of PrEP is a matter of time for most                        
     countries, you can start working on it now
�� Use standard planning methods and steps 
�� Position PrEP in the global HIV prevention and 

treatment targets, and emphasise the crucial role of 
HIV testing for PrEP and other services. 

�� Realise that national scale PrEP is a long term goal, 
and may take years

�� In the meantime, plan and implement local 
demonstration projects 

17. Demand creation for PrEP among MSM needs         
     to start early
�� Audience segmentation is key: PrEP is not for 

everybody
�� Put special effort in reaching young and marginalised 

men
�� Ensure debate and dialogue to address the real 

questions and concerns
�� Advocate for supply as well: demand without supply 

reduces trust 

18.  Advocacy for greater quality and coverage of         
     PrEP is an on-going need 
�� Discuss with service providers about service 

protocols and health workers attitudes
�� Discuss with policy makers about cost and other 

barriers to access
�� Demand community involvement in monitoring and 

evaluation of PrEP services 
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