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of New South Wales, | forum on HPV, MSD, for injectable PrEP, implementation Full
Australia me, AU$ 1500, Viiv, AU$ 125 000, committee, | have

current.

current.

2a) Research support,
other (in-kind support
provision of Truvada),
Gilead, employer, in-
kind support Truvada,
2000 person years,
ceased 2018.

been advocating
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Researchers at the Kirby Institute (Sydney), and Monash University (Melbourne), are conducting pilot research on injectable PrEP feasibility. | am leading the Sydney arm of the study with my colleague Dr Ben

Bavinton, and Viiv have part-funded the study. This includes the following activities: 1. Literature review including CAB-LA pre-clinical and clinical trials, injectable PrEP acceptability, values, and preferences;
2. Key informant/stakeholder interviews on the role of and strategies for implementing injectable PrEP and future PrEP technologies in Australia, policy makers, researchers, community organizations,
Australian Society of HIV Medicine (ASHM), pharmacists; 3. A survey on PrEP values and preferences and the role of injectable PrEP with gay and bisexual men; 4. User experience consultation workshops
(co-design approach), with groups of interest, current PrEP users, previous PrEP users, non-PrEP-users, and people from populations known to be at risk of HIV who may not yet have accessed PrEP; 5. Clinical
service-provider consultation workshops with specialist (100) and non-specialist GPs, sexual health physicians, outreach workers, community HIV testing site peer workers, HIV specialists, nurses, pharmacists,
with the aim of using a co-design approach to inform the development of clinical models of CAB-LA administration; 6. Drafting of CAB-LA implementation research concept plan for consultation, including
primary research questions, proposed study design/methods, summary of findings of the above data collection, initial ideas on potential supports for CAB-LA users and service providers (e.g. digital app), and
initial ideas on information materials; 7. Consultation meetings on the concept plan with implementation research and community stakeholders, three meetings (face-to-face/online/hybrid); 8. Drafting of full
proposal and research protocol; and 9. Submission of either: a) National Health and Medical Research Council (NHMRC) Partnership Grant or b) ViiV investigator-initiated grant if NHMRC Partnership Grant is

not feasible.
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current, research
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Diderot, France year a study aiming
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Viiv provides the
drugs for the study
but no financial
support.
Imelda Mahaka, 0 0 0 0 0 0 0 Full
Pangaea Zimbabwe participation.
AIDS Trust, Zimbabwe
Kenneth Mayer, 1b) Scientific 2a) Research grant, | 0 0 0 Additional 0 Financial, not
Fenway Health Advisory Board. Merck, employer, information was significant.
Center, United States | 1p) Merck, me, US$ US$ 300 000, sought by email.2 Full
of America current.

participation.

2 The Merck grant on product preference involves focus groups and web surveys of American MSM to assess knowledge and attitudes about current and potential future HIV prevention approaches. It is product
agnostic. The Gilead grant was to conduct a study of Bictegravir-TAF-FTC for post-exposure prophylaxis. The study is completed and a manuscript has been e-published in JAIDS. Fenway Health is an HPTN site,
and enrolled participants in HPTN 083. Our funding to conduct our work in that trial came directly from NIH-NIAID and not from ViiV.
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Philippines
Francois Venter, ViiV Healthcare, me, 0 0 0 0 0 Full
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a treatment study

| lead.
Mitchell Warren, 0 0 0 0 0 0 0 Full
AVAC, United States participation.

HPV: human papillomavirus; MSD: Merck & Co., Inc. (in the US and Canada); AU$: Australian dollars; NSW: New South Wales; NIH: National Institutes of Health; UCSF: University of California, San Francisco;
MSM: men who have sex with men; ANRS: French National Agency for Research on AIDS; DTG: dolutegravir.
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3 Two individuals were contacted to participate in the peer review process from the WHO Eastern Mediterranean Region but did not respond.
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Alfred Health received funding to Australasian Society of HIV, Blood Borne Viruses
and Monash undertake research to and Sexual Health Medicine and hence | am in a
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Australia and acceptability of Australian clinicians. We have not yet included any
injectable PrEP in injectable PrEP in our current guidelines.
Australia, ViiV,
AU$ 125 000.
Rebecca Zash, 0 2a) Research support, | 0 0 0 0
Botswana Harvard NIH/NICHD, me, |
AIDS Institute currently have a K23
Partnership, research grant from
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my research and salary,
NICHD also funds the
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NCHADS: National Center for HIV/AIDS, Dermatology and STD (Cambodia); LMIC: low- and middle-income country; NIH: National Institutes of Health; NICHD: National Institute of Child Health and Human Development
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