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HIV & PREP BACKGROUND

- 34,800 new HIV infections in 2019
* 53% in the South

* 70% among gay, bisexual and other men who have sex with men (GBMSM)
* 41% among Black/African Americans

* 29% among Latinx/Hispanic individuals
* Insufficient data on trans and non-binary individuals

This is NOT due to more "risk" behaviors among racial/ethnic minorities

https://www.cdc.gov/hiv/statistics/overview/incidence.html



HIV & PREP BACKGROUND
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* PrEP is highly effective at preventing HIV B oo
(>95% when used correctly) g :

Black Percent of New HIV Diagnoses, 2021

* Two options of daily pills Peasle
* One option for every-other month injection
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PREP-TO-NEED RATIOS, BY REGION & RACE/ETHNICITY
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PREP CONTINUUM
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FIGURE 1. PrEP continuum of care with persistence as a marker of both re-
tention in care (including regular STI and HIV testing) and adherence to PrEP.

Adapted from Liu et al. (2012) and Nunn et al. (2017).

McNulty et al, 2023




PREVENTION EFFECTIVE PREP USE

Patients need to know when to use PrEP
AND be able to adhere when on PrEP

Maximizes HIV protection
Minimizes costs & side-effects

X HIV treatment is lifelong
& PrEP use is during periods of HIV risk

Haberer J, et al. AIDS 2015



HOW TO MEASURE PREP USE?

e A e ™\ e A
Uptake . Adherence Persistence
How marll);gs?ple start How well aIE?EpPe?ople taking How long are people taking PrEP?
N Y, N Y, N Y,
PrEP to Need ratio How many doses? Depends on individual
(Siegler et al, Annals of \I’iSk'

Epidemiology, 2018)

Goal is programmatic-level measures of PrEP use

* |deally adaptable to future formulations

Jenness et al, CID 2017; Reitsema et al, AIDS 2019



DEVELOPING PRAGMATIC
METRICS FOR PREP



"PREP PERSISTENCE VARIES ACROSS POPULATIONS

IN US, RELATIVELY BRIEF IN MOST"

Hevey, AIDS Educ and Prev 2018

Hojilla, AIDS and Behavior 2018
Montgomery, PLOS One 2016
Marcus, JAIDS 2016

Krakower, JIAS 2019

Chan, JIAS 2019

Van Epps, JAIDS 2018

Rusie, CID 2018

Zucker, JAIDS 2019
Dombrowski, STD 2018

Spinelli, OFID 2019

Milwaukee, WI

San Francisco, CA
Providence, RI
Northern CA
Boston, MA

RI, MS, MO

US (VA)

Chicago, IL

New York, NY

Seattle/King Co,
WA

San Francisco, CA

81%

79% at 7m; 62% at 13m
70% at 6m

70% (mean f/u 0.9 yrs)
64% (median f/u 1.2 yrs)
60% at 6m

56% at 12m

43% at 12m

42% at 6m

40% at 12m

38% (median f/u 1 year)

Semi-annual follow-up visits;
Quarterly HIV tests

Loss to follow-up

Quarterly visits at 3 or 6 months
Medication Possession Ratio (MPR) >80%
7 day discontinuation

Quarterly visits at 3 or 6 months

PDC >80% over first 12 months

Quarterly PrEP visits over first 12 months
Quarterly visits

Patient reported discontinuation or lost

Discontinuation (<go days PrEP/quarter)

Courtesy of Al Liu



CHALLENGES FOR PREP

- Special challenges for understanding PrEP adherence and persistence

- Adherence is key, but must be combined with engagement in care for ongoing prescriptions,
HIV & STl testing

- No surveillance system, and no biomedical marker other that is in wide use in clinical practice
other than self-report (can use TAF/TDF blood and urine spots but not widely avallablef

- contrast to HIV: viral load good marker of adherence to antiretroviral therapy

- To understand how to think about persistence on PrEP, adherence, and retention, looked at
other conditions where adherence is important — diabetes, contraception



HIV PREVENTION OR CONTRACEPTION?

Prevention tool

- Patient decides when to use, based on sexual activity & relationship
__Available as a pill, injection, and vaginal ring

_Variation in effectiveness & duration by method type

Partner status important factor

Both!



EXISTING CONTRACEPTIVE METRICS

Unmet need: #married women not using contraception + (# married women
pregnant/post partum) + (# married women pregnant/postpartum wanting to delay or
not have more children) + (# married women able to have children and wanting to delay
or not have more children)

Contraceptive care-post partum: # reproductive age women with a live birth provided
an effective method within 6o days/ # reproductive age women with a live birth

Contraception Protection Index: ) (Effectiveness of method, x % women using method.)
+ (Effectiveness of method, x % of women using method )

Pyra et al, JIAS 2022



Table 1. Summary of contraception metrics and suggested HIV prevention adaptations

Contraceptive
metric

Adapted HIV
prevention

Definition metric

Definition of HIV
prevention adaptation

Motes on use/limitations

Couple-Years
Protection [CYF)
[38]

X (# doses of method, x Person-Years
duration of dosey) + HIV
(# doses of method,, x
duration of dose,)

Protection
[FYHPE

Mel Frevention
Coverage
(MPCY [34]

X (# doses of method, x

duration of dose;) +

(# doses of method,, x

duration of dose,)

{(# no anal inlercourse
wilh casual partners of
amy HIW slatus) +
(# consistent condom
use with casual partners
of amy HIV status) 4
(# L) = L) with casual
partners living with HIV)
+ (# using Prer)) /

# HIV-nepgative
respondents

[his metric does not include a
denominator. It could also be
considered a measure of
COvVErage.

It should nol be used Lo compare

year Lo year, as high prolection
in year 1 may cover fulure
yviears: instead, it can be
annualized over duration [38]
It does not comment on
effectiveness of the method.

MPC is specifically Lailored Lo

M5SM, where casual sex has
been identified as Lthe major
factor in HIV acquisition,
although it can be adaptod to
other populations, 1t s limited
by accuracy in knowledge of
who would benefit.

Pyra et al, JIAS 2022



Table 1. A taxonomy of pragmatic preexposure prophylaxis measures based on electronic health record data.

Total time and related measures

Measure Definition Captures Best for Limitations

Months from 1st prescription till Persistence Describing duration of PrEP Includes gaps in PrEP use
end of last supply® use; good for prevention-
effective adherence

On PrEP at 6 months If TPT is >6 months” Persistence Comparing PrEP use at a May change depending on

it VAS

MRxR Total no. of pills/TPT in days; Adherence Déscribing adherence for Includes gaps in PrEP use
capped at 100%" duration and overlapping

prescriptions
XK = 8570 T MRR on PIEP = 85 70 Adherence _Comparing eliective PIEP
(equivalent to 6/7 doses)” use for duration
Alternative =57%
(equivalent to 4/7 doses)
Quarterly retention Total no. of quarters with an Retention Describing retention for Does not include retention

over total PrEP time HIV test/TPT in quarters® duration of PrEP use after PrEP use

For those interested in full duration of PrEP use, and/or settings with limited data resources, we recommend TPT
(persistence) and MRxR (adherence).

Pyra et al, AIDS 2020




Proportion of days covered and related measures

Measure

Definition

Captures Best For

Limitations

Early PDC >85%

For each of the 1st 6 months,

Persistence; Comparing effective PrEP

More complicated to

>85% days are covered by adherence use at a particular time calculate
PrEP prescriptions” point
Alternative >57% days are
covered
PDC Number of days covered by Adherence Describing PrEP use at a
PrEP prescriptions over the particular time point
1st 6 months, divided by 180
days” _ i i
Early retention If each of the first two quarters Retention Comparing retention at a

had an HIV test®

particular time point

MRxR, medication prescription ratio; PDC, proportion of days covered; PrEP, preexposure prophylaxis; TPT, total PrEP time.

“Continuous measure.

®Binary measure.

For more developed PrEP programs, settings with strong data resources, and/or those focusing on PrEP use at
specific time points, we recommend PDC.

Pyra et al, AIDS 2020



VALIDATION

* Compared HBH EMR data for subsets of patients to:
* dried blood spot (DBS) data

* pharmacy fill data
- chart reviews for retention

* As expected, EMR data overestimates performance
 DBS data showed PDC at 85% over the past month had a high sensitivity (97%) but low
specificity 13%
* Not all Rxs are filled and not all filled Rxs are taken
* 60% of Rxs picked up (though likely more were filled at outside pharmacies)



REAL-WORLD USE OF METRICS



USING THE METRICS — REAL-LIFE CHALLENGES

- Worked with PrEP program at Washington University in Saint Louis to apply these metrics and understand how they can
be used to improve program and client experience

Challenges
Different variables collected routinely as part of PrEP program
Different EMR systems
Lack of uniform variables required time standardizing
Required data warehouse

Complexity of metrics
Requires expertise in data cleaning and analysis
Differences in staff support

Facilitators
- WUSL had detailed REDCap data to supplement EMR data

HBH has more dedicated data analytics staff



SURVEY OF PREP-PROVIDING ORGANIZATIONS

Find PrEP Q@

- Developed an electronic survey to assess PrEP services,
interventions, and monitoring of the PrEP continuum at
PrEP-providing organizations in lllinois and Missouri PrEP Locator

Find a PrEP provider near you.

* PrEP-providing organizations were identified using the — _
re-Exposure Prophylaxis (PrEP) can protect
CDC PrEP |Ocat0r and Iocal PrEP |Ocat0r sources against HIV infection when used daily as prescribed.

Search within

* Performed cognitive interviews

* Survey distributed via email and administered using
Qualtrics from September through November 2020

POWERED BY:

[N{pL1 N2




SURVEY RESULTS

* 76 organizations identified Ending the Epidemic (EHE) Phase 1 Jurisdictions:

. 45 COOk COUﬂty 48 high burden counties, D.C., San Juan, P.R., and 7 states with a high rural burden

- 31 Missouri

* Survey distributed to 47
organizations

* 26 organizations participated
* 14 in Cook County, IL
= 12 in Missouri




SURVEY RESULTS —ORGANIZATIONAL
CHARACTERISTICS

Median (IQR)

Approximately how many clients does your organization serve annually across all sites? 1000 (80 - 4500)
Approximately how many clients does your organization provide HIV care for annually? 338 (87.5 — 850)

Across all sites, how many clients does your organization currently have on PrEP? 70 (10 —330)

What percentage of your patients have the following types of insurance?

Public/Subsidized 50% (30% — 66.2%)
Private 22.5% (20% — 40%)
Uninsured 17.5% (10% — 26.2%)

Does any site within your organization have Ryan White funding?
Yes 18 (75.00%)
No 5 (20.83%)
Unsure 1 (4.17%)




SURVEY RESULTS —ORGANIZATIONAL
CHARACTERISTICS

Question ______________________________________|Medan(OR

What percentage of your patients are the following?
Cisgender Heterosexual Man 10% (5% — 23.8%)
Cisgender Men who have Sex with Men 39.5% (30% — 60%)
Transgender Men 1% (0.19% — 5%)
Cisgender Women 27.5% (11.2% — 33.8%)
Transgender Women 5% (0.9% — 9%)

Non-Binary/Gender Non-Conforming People 1.5% (0.55% — 5%)

Clinic Setting with PrEP Services Available (Choose All That Apply)
General Primary Care 17 (68%)
Sexual Health/STI Clinic 19 (76%)
Subspecialty Care in Infectious Diseases 17 (68%)
Substance Use/Harm Reduction Treatment Setting 11 (44%)
Student Health 2 (8%)




SURVEY RESULTS: INTERVENTIONS

70.8%

66.70/0 87. 5% 66.70/0 87.50/0 Retained n
PrEP Care

Tastad far Identfied a5 .
At Risk far HI"..-' and PrER r=tyrlad Prescribed | |ynitigte prEp | = Persistence
HIv fiad PrEP




SURVEY RESULTS: INTERVENTIONS

Appointment reminders

Insurance navigation for PrEP coverage

Follow up call, text or email after missed visit
Treatment for substance use disorder

Reminder of missed prescription pick-up
Motivational interviewing to support PrEP use
Transportation assistance to PrEP appointments
Supportive services for housing

Social worker or case manager for PrEP clients
Supportive services for employment

Electronic/mobile app reminders to take PrEP




SURVEY RESULTS: INTERVENTIONS

>75% of respondants indicated they would like to implement or expand interventions that address PrEP
retention and adherence for their clients

* 18/23 (78.3%) respondents indicated they were interested in implementing and/or
expanding their PrEP retention and adherence efforts.

* Exploration: 13/18 (72.2%) said their organizations were exploring interventions that
would be the best fit

* Preparation: 1 (5.6%) was preparing to adopt an intervention that had been identified as
a good fit
* Implementation: 1 (5.6%) was currently in the process of implementing an intervention

* Sustainment: 3 (16.7%) had already implemented an intervention and were in the
process of sustainment



MONITORING THE PREP CONTINUUM

Table 2.

Organizational strategies and data collection targeting PrEP continuum points, Cook County, Illinois, and

Missouri, 2020 70.8% reported collecting data on
Freqvney Becenago PrEP initiation

Yes No Unsure

Strategies supporting PrEP implementation 41 . 7% o n rete nti O n

PrEP Uptake

Screen HIV-negative individuals for PrEP eligibility and interest | 16 (66.7%) | 8 (33.3%)

37.5% on missed visits

Link to PrEP care 21(875%) | 3(12.5%)

Encourage providers to prescribe PIEP 16 (66.7%) | 8(33.3%) - - . .
p—— e [y |- 37.5% on prescription refills

FrEP Persistence

Improve retention 17(70.8%) | 6(25.0%) | 1(4.2%) 29_2% on HIV pOS|t|V|ty among

Improve adherence 15 (62.5%) | 8(33.3%) 1(4.2%)

y— persons ever prescribed PrEP

PrEP initiation 17 (70.8%) | 625.0%) | 1(4.2%) :
Eitherret_enﬁ-&mormissedvisits 11(45.8%) | 13 (542%) | — 52_2% document“']g reasons for
Retention in care 10 41.7%) | 10 (41.7%) | 4 (16.7%) StOppIng PI’EP in EMR

Missed visits 0375%) | 12(50.0%) | 3 (12.5%)

Adherence and/or prescription refills 9 (37.5%) 12 (50.0%) | 3 (12.5%) .
PIEP dispensing data from outside pharmacy 90675% | 146583%) | 1@2%) 20.8% collectin g data on PrEP
Medication toxicity related to PrEP use 5(20.8%) | 14(583%) | 5(20.8%) t 0OX | C | ty

HIV positivity among people who have been prescribed PIEP T (29.2%) 13 (54.2%) | 4(16.7%)
ket el el el
Provide feedback to providers 13 (54.2%) | 8(33.3%) 3(12.5%)
Modify PrEP service delivery 14(58.3%) | 6(25.0%) | 4(16.7%) MCNUlty et aI, AIDS Ed & Prev 2023
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RESULTS — BARRIERS IN HEALTH SYSTEMS

What do you perceive to be barriers to collecting data related to PrEP adherence and retention?

# of Responses

N =26

Lack of IT support to
collect data

Lack of data that is
automatically

Lack of resoources
(i.e., staff) to collect

Lack of leadership
support in collecting

Low perception of
importance within

Uncertainty about
how to go about

Not sure how to
interpret data

Collection of data does
not meet need(s) of



NON-RESPONDING ORGANIZATIONS

* Among 50 non-responding organizations

* 29 (58%) were unable or unwilling to provide an email contact of someone familiar with
PrEP services

* 21 (42%) did not respond to emailed survey

* 32/50 (64%) were contacted for a follow up call
* 13 (40.6%) reported offering PrEP
* 10 (32.3%) said they did not offer PrEP
* 9(28.12%) declined all questions

- Of 23 organizations that answered questions, almost half (11/23, 47.8%) said that
neither PrEP nor HIV prevention services were a priority



SURVEY CONCLUSIONS

* Most respondents offered clients support for PrEP retention and adherence and
wanted to expand interventions for PrEP persistence, yet fewer monitored
corresponding metrics

* To enhance PrEP implementation, organizations should improve monitoring and
evaluation of PrEP metrics along the entire continuum and respond with
appropriate services to support clients
* Requires building capacity

- What to measure?
- How to measure?
* How to respond?



ASSESSING EQUITY



INTERSECTING INEQUITIES IN PREP-TO-NEED

HIV Diagnoses, No. (%)

Total % on PrEP (No./Total No.)

Indication:HIV

PrEP:Indication

PrEP:HIV

456 (0.99)

15.7 (7 206/45 906)

32.4 (14 788/456)

0.49 (7 206/14 788)

15.8 (7 206/456)

MSM
Non-Hispanic White
Non-Hispanic Black
Latino
Non-Hispanic Asian
Young (<30 y)

Transwomen
Non-Hispanic White
Non-Hispanic Black
Latina
Non-Hispanic Asian
Young (<30 y)

389 (1.95)
131 (1.19)
115 (3.96)
112 (2.93)

19 (1.77)
200 (2.28)

43 (1.41)
7 (0.40)
28 (5.82)
7 (1.36)
1(0.87)
30 (1.69)

Key populations

31.4 (6256/19941)
313 (3449/11014)

30.8 (895/2 902)
344 (13133822)
31.2 (334/10m1)
37.0 (3 245/8 767)

14.1 (430/3052)
1.8 (136/1754)
26.6 (128/481)
24.8 (127/513)
16.5 (19/115)
16.1 (285/1774)

233 (9073/389)
38.0 (4979/131)
10.5 (1203/115)
16.2 (1818/112)
215 (523/19)
205 (4491/200)
1.2 (311/43)
104 (73/7)

4.1 (114/28)
12.6 (88/7)
2.0 (221)

7.5 (226/30)

0.69 (6256/9073)
0.69 (3 449/4979)
0.74 (895/1203)

0.72 (1313/1818)

0.64 (334/523)
0.72 (3 245/4491)

1.38 (430/311)
1.86 (136/73)
1.12 (128/114)
1.44 (127/88)
0.86 (19/22)
1.26 (285/226)

16.1 (6256/389)
26.3 (3449/131)
1.8 (895/115)
117 (1313/112)

17.6 (334/19)
16.2 (3 245/200)
10.0 (430/43)
19.4 (136/7)

4.6 (128/28)
18.1 (127/1)
19.0 (191)

9.5 (285/30)

Note. MSM = men who have sex with men; PrEP = preexposure prophylaxis.

Pyra et al, AJPH 2020



PREP USE AMONG RACIAL/ETHNIC MINORITIES

Table 3. Examples of preexposure prophylaxis use measures, by race/ethnicity among MSM, Chicago 2011-2019.

Measures over total duration

Black, n=812 Latinx, n=1131 White, n=2878 Total, n=5247

Mean total PrEP time (SD)*
On PrEP at 6m*®

Mean MRxR (SD)?

MRxR > 85% on Prep?
MRxR > 57% on PrEP?

Mean quarterly retention (SD)?

| 18.0 (13.7)

19.3 (14.1)

20.6 (14.3)

7970 100D)
86% (23)
68% (553)
86% (702)
70% (23)

7770 107 1)
89% (21)
77% (866)
89% (1001)
72% (23)

O17012333)
90% (19)
79% (2265)
91% (2633)
70% (22)

19.8 (14.2)
79% (4131)
89% (20)
77% (4016)
90% (4721)
71% (23)

Measures at specific time points

Black, n=812 Latinx, n=1131 White, n=2878 Total, n=5247

Early PDC = 85%*

Late PDC > 85%"

Early PDC >57%"

Late PDC >57%"

Mean early PDC (SD)?
Mean late PDC (SD)*
Early quarterly retention®
Late quarterly retention®

40% (325)
23% (183)

50% (568)
31% (345]

57% (1651)
316% (1039)

45% (362)
26% (210)

55% (626)
35% (401)

41% (1185

62% {17831

/£ (L0)
62% (32)
51% (418)
24% (195)

A0 (L7)
68% (32)
60% (678)
31% (352)

0470 (L)
74% (30)
62% (1793)
32% (923)

53% (2758
32% (1681
57% (3008
37% (1939
81% (26)

70% (31)

59% (3114)
30% (1585)

)
)
)
)

MRxR, medication prescription ratio; PDC, proportion of days covered; PrEP, preexposure prophylaxis.

“Differences between Black, Latinx and White MSM were significant (P < 0.05) by chi square tests (for binary measures) and Wilcoxon rank sum
tests (for continuous measures).

Pyra et al, AIDS 2020




PERSISTENCE AMONG RACIAL/ETHNIC MINORITIES
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FIGURE 1. Observed and predicted adherence by assigned
PrEP use trajectory (95% ClI).
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TABLE 3. Adjusted Associations With Assigned PrEP Use Trajectories

Short Use (n = 648) aOR (95% CI)

Declining Use (n = 624) aOR (95% CI)

Sustained Use (n = 891) aOR (95% CI)

Baseline*
Age 18-25
Black race
Cisman
Bisexual
Straight

Insurance
Public
Self-pay

West Chicago

South Chicago

2.07 (1.63 to 2.53) to P << 0.001
1.48 (1.15 to 1.90) to P = 0.002
0.71 (0.49 to 1.05) to P = 0.08
1.94 (1.36 to 2.78) to P < 0.001

3.86 (2.40 to 6.21) to P < 0.001

1.65 (1.20 to 2.26) to P = 0.002
2.67 (2.06 to 3.47) to P < 0.001
1.73 (1.29 to 2.32) to P < 0.001
1.79 (1.33 to 2.42) to P < 0.001

1.60 (1.25 to 2.05) to P < 0.001
1.38 (1.08 to 1.78) to P = 0.01
0.66 (0.44 to 0.98) to P = 0.04
1.34 (0.91 to 1.96) to P = 0.14
1.66 (0.97 to 2.83) to P = 0.06

1.20 (0.87 to 1.67) to P = 0.23
1.72 (1.33 to 2.23) to P < 0.001
1.65 (1.24 to 2.20) to P < 0.001

1.34 (0.98 to 1.83) to P = 0.06

Refl
Refl
Ref
Ref
Ref

Ref

Pyra et al, JAIDS 2022



APPLICATION TO ADMINISTRATIVE CLAIMS

- lllinois Medicaid claims data from 2015-2016
* Research identifiable files (RIF) provided to the University of Chicago through CMS

* PrEP care continuum

* Calculated metrics of PrEP prescription coverage and persistence
* PrEP-to-Need ratio in Chicago
- PrEP prescriptions: new HIV diagnoses by zip code
* Percent days covered (PDC)
* Coverage with PrEP medication in first 6 months on PrEP, based on filled PrEP prescriptions



EARLY PREP CONTINUUM

-35 315

*|CD code for risky sexual behavior or needle stick injury




WHO'S INDICATED & GETTING PREP?

Demographics - Indicated

2015
N=24,333

2016
N=35,315

Age
13to 24
25to 34
35to 44
45to 54
>=55
Unknown

11,129 (45.74%)
6,583 (27.05%)
2,924 (12.02%)
2,001 (8.22%)
1,597 (6.56%)
99 (0.41%)

15,317 (43.47%)
10,700 (30.30%)
4,499 (12.74%)
2,665 (7.55%)
2,013 (5.70%)
121 (0.34%)

Demographics - Prescribed

2015
N =534

2016
N=1,001

Female
Male
Unknown

16,569 (68.09%)
7,665 (31.50%)
99 (0.41%)

23,342 (66.01%)
11,852 (33.56%)
121 (0.34%)

Age

13 to 24
25to 34
35to 44
45 to 54

>= 55

95 (17.79%)
240 (44.94%)
115 (21.54%)
62 (11.61%)
22 (4.12%)

209 (20.88%)
06 (40.56%)
218 (21.78%)
126 (12.59%)
42 (4.20%)

Female
Male

105 (19.66%)
429 (80.34%)

172 (17.18%)
829 (82.82%)

Race/Ethnicity
Black
White
Hispanic
Multiracial/Other
Unknown

13,210 (54.29%)

6,239 (25.64%)

3,301 (13.57%)
373 (1.54%)
1,210 (4.97%)

19,173 (54.29%)

10,239 (28.99%)

4,271 (12.09%)
428 (1.21%)
1,204 (3.41%)

Cook (Chicago)
Other
Missing

14,001 (57.5%)
10,232 (42.0%)

18,119 (51.3%)
17,075 (48.4%)

Race/Ethnicity

Black
White
Hispanic

Multiracial/Other
Unknown

162 (30.34%)

226 (42.32%)
86 (16.10%)
20 (3.75%)
40 (7.49%)

358 (35.76%)

372 (37.16%)

169 (16.88%)
37 (3.70%)
65 (6.49%)

Cook
Other

443 (82.96%)
91 (17.04%)

798 (79.72%)
203 (20.28%)




2016 HIV INCIDENCE MAP CITY OF CHICAGO

Cases per 100,000
Population

No Cases/Small
I:I Numbers (suppressed)

[Joe4-19s . .
e - Incidence by community area
) -52:2-?2:9

B High Economic
m Hardship in 2014

‘most impacted (red) - Most impacted:

1 Rogers Park 41 Hyde Park
2 West Ridge 42 Woodlawn

3 Uptow nS 43 gouth Shore Central N h E d

4 Lincoln Square 44 Chatham - t S - R P k U t E d t

5 North Cenc{er 45 Avalon Park g 't Or I e' Ogers ar I own[ eWa er
6 Lake View 46 South Chicago 1
7 Lincoln Park 47 Burnside

8 Near North Side 48 Calumet Heights
9 Edison Park 49 Roseland

10 Norwood Park 50 Pullman

11 Jefferson Park 51 South Deering
12 Forest Glen 52 East Side

13 North Park 53 West Pullman
14 Albany Park 54 Riverdale

15 Portage Park 55 Hegewisch

16 Irving Park 56 Garfield Ridge
17 Dunning 57 Archer Heights

_ - South Side: Douglas, Grand Boulevard,
ifreiteon  Gidie i = Kenwood, Washington Park

21 Avondale 61 New City

22 Logan Square 62 West Elsdon

23 Humboldt Park 63 Gage Park Southwest
24 West Town 64 Clearing

25 Austin 65 West Lawn

26 West Garfield Park 66 Chicaao Lawn

AN
&3

- West Side: West Garfield Park, North Lawndale

.
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27 East Garfield Park 67 West Englewood

28 NearWest Side 68 Englewood

29 North Lawndale 69 Greater Grand Crossing
30 South Lawndale 70 Ashburn

31 Lower West Side 71 Aubum Gresham

32 Loop 72 Beverly

33 Near South Side 73 Washington Heights
34 Armour Square 74 Mount Greenwood

35 Douglas 75 Morgan Park

36 Qakand 76 Ohare

3 Grandgotovard || oo 2017 City of Chicago HIV/STI Surveillance Report

40 ishingen Par Far South https://www.chicago.gov/content/dam/city/depts/cdph/HIV_STI/HIV_

Data source: CDPH, Enhanced HIV/AIDS Reporting System (as of 09/27/17), City of Chicago GIS Shapefiles,

and U.S Census. This map represents 88% (738/839) of total new HIV infection diagnoses. The economic hardship ST | S urve | | | ance Re p (o) rt 20 16 120120 17 . p d f
n_dex ulilizes_, multiple indina_tors to measure ecnnnmic oon_d_itions of Chicage Community Areas. -_




MEDICAID PREP-TO-NEED RATIO HEAT MAP IN CHICAGO, IL
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PrEP-to-Need Ratio 2015

0.040 to 0.130
0.130 to 0.380
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1.328 to 4.260
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PrEP-to-Need Ratio 2016

i
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0.655 to 1.210
1.210 to 2/630
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ILLINOIS PREP COVERAGE — PERCENT DAYS COVERED

Number of days covered by
PrEP prescriptions over the
1st 6 months, divided by 180

a

2015 76.2% 31.6% 56.0% 95.9%
2016 7123% 32.0% 444% 89.0%

2015 Median (Q1 - Q3)

Adherence

100%
100%

2016 Median (Q1 - Q3)

Female  49.3% (16.4% —100%) <0.001  65.7% (20.6% — 100%) < 0.001

Male 100% (76.3% — 100%)

100% (49.3% — 100%)

Race/Ethnicity

Black

White

Hispanic
Multiracial/Other
Unknown
Race/Ethnicity

Black

White

Hispanic
Multiracial/Other

Unknown

2015 Median (Q1 - Q3) P-value

98.6% (49.3% — 100%)  0.139
100% (65.7% — 100%)
100% (65.7% — 100%)
100% (100% — 100%)
100% (62.2% — 100%)

2016 Median (Q1 — Q3)

82.1% (37.1% —100%)  0.00153
100% (49.3% — 100%)
100% (65.7% — 100%)
82.1% (48.4% — 100%)
100% (49.3% — 100%)




APPLICATION TO ADMINISTRATIVE CLAIMS

* Challenges
* Lag in release research-identifiable files by CMS
- In states that have not expanded Medicaid, will be less informative
* Lack of sexual orientation and gender identity
* Partnerships across government agencies

. Advantages
- All states can theoretically use own Medicaid claims data

* Can be used to assess more granular geographic areas to inform service delivery by
healthcare systems and identify deserts of PrEP care

- Can add to surveillance data on understanding PrEP use and making progress towards
HIV elimination goals



SUMMARY & CONCLUSIONS



WHAT ARE BARRIERS TO EQUITABLE

SUSTAINED PREP USE?

Societal Level
Racism, Stigma, Access, Competing
Priorities, STl Guidelines

Patient Factors Innovation

Capability (Knowledge, Determinants Health Equity Implementation Framework
Habits); Opportunity Intermittent Use, Side adapted to PrEP

(Social Influences); effects, Cost, Follow-up
Motivation (Self-Efficacy, Testing

Importance, Goals)
Clinical Encounter

Provider Factors
Capability (Knowledge,
Habits); Motivation
(Beliefs, Professional
|dentity, Goals)

Woodward et al, IS 2019; Woodward et al, IS Comm 2021



WHAT ARE STRATEGIES TO EQUITABLE

SUSTAINED PREP USE?

Societal Level
Racism, Stigma, Access,
Competing Priorities

Inclusive, Non-stigmatizing Guidelines &
Trainings, Culturally Appropriate, Non-
stigmatizing Outreach, Pharmacy PrEP,
Mobile PrEP, Rapid Prep, Nurse-led Prep, OTC
PrEP, Status Neutral Approaches, Low Barrier
Care, Wrap-around Services, Universal Health
Care, Community Health Workers

Patient Factors
Capability (Knowledge,
Habits); Opportunity
Education, (Social Influences);
Adherence Motivation (Self-Efficacy,

Counseling, Importance, Goals)
Reminders

Innovation
Determinants
Intermittent Use, Side
effects, Cost, Follow-up
Testing

Clinical Encounter

Provider Factors
Capability (Knowledge,
Training, Habits); Motivation
Expanded Scope, (Beliefs, Professional
Expectations, |dentity, Goals)
Workflows

Woodward et al, IS 2019; Woodward et al, IS Comm 2021



WHAT ARE STRATEGIES TO EQUITABLE

SUSTAINED PREP USE?

Societal Leve
Racism, Stigma, Access,
Competing Priorities

Patient Factors
Capability (Knowledge,
Habits); Opportunity Intermittent Use, Side

(Social Influences); effects, Cost, Follow-up
Motivation (Self-Efficacy, Testing

Importance, Goals)

Innovation
Determinants

Clinical Encounter

Provider Factors
\ Capability (Knowledge,
Training, Habits); Motivation

Expanded Scope, (Beliefs, Professional
Expectations, Identity, Goals)
Workflows

PreEP Metrics

IMPACT!



CONCLUSIONS & NEXT STEPS

» Still work to be done in defining persistence on PrEP that is universally accepted
and understanding how best to measure across different settings and levels

* Build capacity to measure PrEP continuum points across a wider range of
healthcare settings to inform service delivery and intervention development

* Understand how metrics can be applied to understand population-level trends
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