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PrEP conversations in 2016 

• Initial HIV pre-exposure prophylaxis (PrEP) conversations revealed 
assumptions that women do not take risks

• HIV risk perception 

• Gender based violence increases acquisition of HIV, yet the focus in early 
conversations was limited to solely that, which portrayed women as 
disempowered victims 

• No information tailored to meet the needs of cis and trans women 



A human rights-based framework for prevention 

• The Right to the highest attainable standard of health 

• The right to be free from discrimination

• The right to benefit from scientific progress

• The right to education and information 



Addressing barriers to PrEP knowledge and access 

• Collaboration between Sophia Forum and Ibase to develop tailored 
information to increase awareness and knowledge and benefits of 
PrEP for cis-gender  and trans-gender women

• Collaboration with individuals and organisations both globally and 
local, we developed a website www.womenandprep.org.uk

• Continued Advocacy for  PrEP equity via PrEP Impact trial Women 
and other group and the new PrEP equity working group 

http://www.womenandprep.org.uk/


Sophia Forum statement 2016  
Prevention Principles 
• No individual means of prevention should be considered in isolation, but as part 

of a comprehensive package of prevention

• Preference should be given to education/ programmes/ interventions that are: 
evidence-based; least burdensome; accessible to all; equitable to all; monitored 
for impact with data disaggregated by gender, sex, age and other factors.

• Any decision-making on access, availability and programmes should have 
meaningful involvement of all communities that might benefit (including 
women).

• https://www.huffingtonpost.co.uk/jacquistevenson/nhs-england-decision-on-
p_b_9617272.html

https://www.huffingtonpost.co.uk/jacquistevenson/nhs-england-decision-on-p_b_9617272.html


Collaborative work with I-base



Collaboration International and local 



PrEP IMPACT Trial 2017 

• Recruited 24,255 high risk individuals over 3 years.
• Women and other community subgroup formed 
• A community of activists and organisations working with PrEP IMPACT 

Trial, oversight group and community advisory board and research 
team

• (Spectra, Africa Advocacy Foundation, CliniQ, Sophia Forum, Juddy 
Otti, Porn4PrEP, Del Campbell (National Ugly Mugs), Kate Nambiar)



Sullivan et al BHIVABASHH 2021 



Sullivan et al BHIVABASHH 2021 



BHIVA-BASHH PrEP Guidelines 





Underserved population – Homeless people 

• Homelessness and health 
• Approximately 250,000 people homeless in the UK
• Two thirds are based in London
• Homelessness and HIV
• Prevalence of HIV is eight times higher amongst people experiencing 

homelessness than the general population. 3.2% compared to 0.4%
• During COVID19 pandemic people experiencing homelessness were 

temporarily housed in hotels and BBV testing was undertaken at 
some sites



Prevention interventions

• Of 1108 tested 35 tested positive for HIV, 17% new diagnoses
• For those already diagnosed 23% were not engaged in care, and those 

who had started ART 20% had recent interruption to regime.
• Among the cohort of homeless people temporarily housed during 

COVID19 45% had never had an HIV test
• Additional analysis of this dataset identified 2/1103 people 

experiencing homelessness were using PrEP despite a high prevalence 
risk factors for HIV Acquisition (Sultan,B personal communication) 



Barriers to uptake of PrEP
• Lack of awareness 

• Gender bias

• Lack of offer

• Low HIV risk perception of risk at clinician and individual

• Access via sexual health clinics only  is a barrier for underserved populations, integration 
into other services and diversifying access points is key, especially for homeless 
population and people who inject drugs



Conclusions
• Risk assessment for women is much more complex than for MSM for whom clear 

indicators of HIV acquisition exist (rectal STI, syphilis, presentations for PEP and condom 
less anal sex) 

• When discussing HIV risk with women, it is likely that framing this is the context of 
overall sexual and reproductive well-being will be a more effective strategy than in terms 
of HIV risk alone 

• Crucial to create an atmosphere of compassion and trust to ensure that conversations 
yield  information that will lead to effective outcomes 

• Language should be tailored specifically to particular women/communities to ensure that 
messages are correctly understood. This can only be achieved by directly engaging with 
individuals and communities

• A need for PrEP champions to promote and deliver on going care in all healthcare 
settings  and community spaces 

• Continued commitment and long term financial investment in collaborative prevention 
projects if we are going to meet targets of zero HIV infection by 2030 



https://youtu.be/PtjFx2S94ng


Our Strategy Ensuring PrEP for ALL 



Our Strategy Ensuring PrEP for ALL 



Thank you 

sophie.strachan@sophiaforum.net
www.sophiaforum.net

www.womenandprep.org.uk
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