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Glenda Guess to Speak at Rainbow 

Catholics on Thursday, May 19 
     Glenda Guess of Henderson will be the speaker at the Rainbow Catholics 

meeting on Thursday, May 19 at 6:30pm at St. Lucas United Church of Christ, 

33 West Virginia Street in Evansville. Glenda is a former president of the local 

PFLAG chapter and also a past Regional Director of the national organization. 

She has been active at Zion United Church of Christ in Henderson and also 

served on the board of Matthew 25 AIDS Services for many years. She has a 

great story as a mother and an activist, and the public is invited to attend. 28 

people attended the groupôs April meeting, which featured the personal stories 

of area LGBT high school students who are members of the TSA Youth Group. 

Pictured to the left are Better Degeneres (left) with Glenda Guess (right). 
 

 

PrEP for HIV Prevention 
By Amy Walker, MSN, RN, ACNP-GC, AAHIVS 
Pre-exposure prophylaxis (PrEP) is taken as a daily tablet to prevent human immunodeficiency 

virus (HIV) infection by HIV negative individuals at high risk of becoming HIV infected. Pre-exposure 

prophylaxis for prevention of HIV has shown promising results in multiple trials for prevention. How-

ever, even though emtricitabine/tenofovir disoproxil fumarate (FTCïTDF) (also known as Truvada), 

the drug used for PrEP, has been approved since 2012 by the FDA, PrEP has been slow to be received 

or implemented in communities. Reasons for lack of implementation in society and results of three clin-

ical research trials are discussed in this article: two randomized controlled studies-the IPREX and 

PROUD studies, and a mixed methods trial which looks at adoption of PrEP for HIV prevention, 

among HIV-negative men who have sex with men (MSM) and bisexual men in HIV serodiscordant re-

lationships. 

The extremely high rate of infections seen in PrEP studies shows the urgency of improving HIV 

prevention. Grant et al. (2010), McCormack et al. (2016) and Saberi et al. (2012) have conducted trials 

on PrEP for prevention of HIV in individuals at high risk for HIV. The following table compares PrEP 

trials and the effectiveness of PrEP.  CONTINUED ON PAGE 2 

 

For updates about TSA events please ólikeô the Tri-State Alliance on 

Facebook at www.Facebook.com/TriStateAlliance 
 



The IPREX Study: In the IPREX trial by Grant et al. (2010), the focus was to evaluate the safety and effi-

cacy of a once a day dose of FTCïTDF, for the prevention of HIV acquisition among men and transgender women 

who have sex with men. Investigators wanted to determine whether FTC-TDF was effective in providing protection 

against becoming infected with HIV among the subjects (Grant, et al., 2010).  

Results from the IPREX trial after adjustment for the difference in age between the two groups, showed 

efficacy of 43% (95% CI, 14 to 62). In other words, HIV infection was reduced by 43%.  In the FTCïTDF group, 

among subjects with a detectable study-drug level, as compared with those without a detectable level, the odds of 

HIV infection were lower by a factor of 12.9 (95% CI, 1.7 to 99.3; P<0.001), corresponding to a relative reduction 

in HIV risk of 92% (95% CI, 40 to 99; P<0.001). These statistics show that if the drug is taken and detectable in the 

blood, the risk of HIV infection is reduced by 92%. After adjustment for reported unprotected receptive anal inter-

course, the relative risk reduction was 95% (95% CI, 70 to 99; P<0.001) (Grant, et al., 2010). After adjusting for 

even higher risk with unprotected anal sex, the reduction of HIV infection was even higher-at 95%. While the 

IPREX study reported a 43% reduction of HIV seroconversion, less than expected, the study showed that subjects 

with a high risk of exposure to HIV can be mobilized to participate in prevention initiatives and that PrEP is effec-

tive for slowing the spread of HIV in this population (Grant, et al., 2010). 

The PROUD Study: Randomized placebo-controlled trials have shown that daily oral PrEP with FTCï

TDF reduces the risk of HIV infection. However, it has been speculated this benefit could be counteracted by risk 

compensation in users of PrEP, such as decreased condom use. The PROUD study was designed to assess this ef-

fect in a real world setting.  

In the PROUD study, 9% of MSM who did not receive PrEP became HIV positive within a year. For this 

sub-group of MSM, existing prevention interventions clearly are not sufficient. PrEP has the potential to prevent 

new infections among some of those at greatest risk of acquiring HIV (McCormack et al., 2016). The data monitor-

ing committee considered the results of an interim analysis, and alerted the steering committee to a significantly 

increased risk of HIV infection in the deferred group. The principal investigators at sites were requested by the 

steering committee to offer PrEP to all participants in the deferred group who had not yet had this opportunity. 

Twenty patients had new incident HIV infections in the deferred group (incidence 9.0%) and only three incident 

HIV infections occurred in the immediate group (incidence 1.2%), which corresponds to a reduction of 86% of HIV 

infections. The findings refute concerns that effectiveness of PrEP would be compromised in a real-world setting. 

There was no evidence of decreased condom use or risk compensation. Indeed, the reduction in HIV incidence of 

86% in the PROUD study exceeds that reported in any placebo-controlled trial (McCormack et al., 2016). 

The MIXED METHODS Study: Mixed methods trials are research combining elements of qualita-

tive and quantitative research approaches for the broad purpose of increasing the breadth and depth of understand-

ing. The focus of Ambiguity, Ambivalence, and Apprehensions of Taking HIV-1 Pre-Exposure Prophylaxis among 

Male Couples in San Francisco: A Mixed Methods Study by Saberi et al. (2012) examined current sexual risk be-

haviors, acceptability and potential adoption of PrEP for HIV prevention, and sexual behavior intentions with PrEP 

uptake among HIV-negative MSM and bisexual men in HIV serodiscordant relationships. In addition, this study 

examined serodiscordant and seroconcordant (HIV-positive/HIV- positive) male couplesô PrEP awareness, con-

cerns regarding health care providers offering PrEP to the community, and correlates of PrEP uptake by the HIV-

negative member of the couple (Saberi et al., 2012). 

Saberi et al. (2012) demonstrated 40% of men and their partners had low endorsement of PrEP use in the 

future and were unsure as to whether PrEP should be offered broadly. Qualitative data indicated fears of the uncer-

tainty was due to increased risk, medication cost, and need for increased public education. However, 48% of partic-

ipants supported the notion that PrEP should be offered if requested (Saberi et al., 2012). This support may indicate 

the need of availability of PrEP, public education, and training healthcare providers (Saberi et al., 2012).   

What does it all mean?  The bottom line is that PrEP is 86% effective in preventing HIV prevention in 

high risk individuals as shown by the PROUD study. The importance of communication of evidence based practice 

and dissemination to those who may be at high of risk of acquiring HIV is crucial in assisting individuals in gaining 

knowledge what PrEP is, who needs it, and where you can go to get it. Many insurance companies cover PrEP, Gil-

ead provides copay cards and assistance programs to assist those in need in certain situations. It is also important to 

educate health care providers where they may refer high risk individuals for PrEP. The evidence based practice 

gained in completed PrEP trials and ongoing trials can be generalized to other communities other then MSM or 

transgender communities; such as heterosexuals, pregnant women, and IV drug users. PrEP can help in curtailing 

and ending the HIV epidemic. CONTINUED ON PAGE 3 
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Amy Walker, MSN, RN, ACNP-BC, AAHIVS is an 

Acute Care Nurse Practitioner practicing at in Evansville, Indi-

ana focusing on general infectious disease, HIV, PreP and 

STDs. She is board certified as an Acute Care Nurse Practi-

tioner through the American Nurse Credentialing Center 

(ANCC). She has four years of extensive HIV training and 

providing HIV care in a Ryan White funded HIV clinic as lead 

nurse practitioner (NP) in western Kentucky and Southern In-

diana.  

She is a graduate of the Midwest AIDS Training and Educa-

tional Center (MATEC) HIV Scholarôs program with a one-

year intensive HIV training program. She obtained her Ameri-

can Academy of HIV Specialist (AAHIVS) certification in 

2013 through the American Academy of HIV Medicine 

(AAHIVM) as an HIV specialist.  

Amy is passionate about providing HIV care, advocating for 

the HIV patient, and educating nursing students and the public 

on HIV. She has conducted HIV lectures at the University of Southern Indiana for nurse practitioner stu-

dents and has served as a clinical preceptor for HIV medicine for BSN and NP students. Clinical areas of 

interest include HIV care, HIV prevention, HIV education and HIV stigma. She is currently a doctorate of 

nursing practice (DNP) student at the University of Southern Indiana with her Capstone project focusing on 

Implicit Bias in relationship to HIV stigma in health care providers and resulting health care disparity.  



Get the expanded TSA 

Newsletter by email! 

Sign up at  
TSAGL.org/get-involved.html 

 

you can also Follow 

Tri-State Alliance on 

Twitter @tsaglbt  

 

And like us on 

Facebook  


