Putting PrEP Into Practice:
Challenges & Opportunities

Helen C. Koenig, MD, MPH
Philadelphia FIGHT
Hospital of the University of Pennsylvania
March 12, 2015



Challenges

 Lack of knowledge about PrEP

— Providers aren’t sure how to prescribe it
— Highest risk populations do not know about it

 Prescribing PrEP can be resource-intensive
— Monitoring adherence
— Coverage of Truvada

 Potential for stigma to undermine success



Primary Care Providers

» What it takes to prescribe PrEP well:
— Conversation about risk
— Baseline laboratory testing
— * Write the prescription (insured patients)
— Paperwork for patient assistance (uninsured)
— At least g3 month follow-up and HIV test
— Retention in care for highest risk groups
— Ongoing conversation about risk



What Providers Think

Felt current models of care would have to change
— To accommodate the need for adherence counseling
— To address mental health, case management, substances

Felt screening/eligibility protocols are needed
Need clarification of insurance reimbursement rates
Need training of existing staff +/- new staff

Recognized need for community recruitment
campaligns to recruit those at highest risk

Arnold EA et al, PLoS One 2012



Not getting to highest risk groups

* In arecent survey of yYMSM
— 27% had heard of PrEP
— 1% had ever been prescribed PrEP

 Those who had used i1t were older, more
educated, insured

 Black and Latino yMSM were more likely to
— Not take PrEP due to side effects
— Feel they couldn’t afford PrEP

Bauermeister JA et al, Current HIVV Research 2013
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How to Measure Adherence?

Percentage with Tenofovir Plasma Concentration Detected versus Self Report
Medication Adherence in FTC/TDF Group
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Project PrEPare: 68 youth age 18-22 Hosek S et al, JAIDS 2013



Medication Coverage

» Everyone (mostly) has access to PrEP
— Uninsured: Gilead Patient Assistance Program
— Insured (Medicaid): Covered ($3 co-pay)
— Insured (Private Insurance): Variable co-pays,

Co-pay card covers up to $250

» Patient Assistance time-consuming, which
limits incorporation into PCP offices and
utilizes valuable resources in all settings



) GILEAD Truvada*® for Pre-Exposure Prophylaxis (PrEP)
Medication Assistance Program

Application to be uied for TRLUAVADNA (emiricitabine
furmdrate D00 mag) for PYEP anly
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Challenges

 Lack of knowledge about PrEP
— Providers aren’t sure how to prescribe it
— Highest risk populations do not know about it

 Prescribing PrEP can be resource-intensive
— Monitoring adherence
— Coverage of Truvada

« Potential for stigma to undermine success



men are using tenofovir
instead of condoms,
hoping it provides
protection. Physicians
say the practice could
lead to more infections.

By DanieL CosTELLO

fLos Angeles Times

Monday, December 19, 2006
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Opportunities

 Can help providers become more
comfortable talking about sex

 Can bring about infrastructure changes that
make sense for prevention

« Can be a way to engage hard-to-access
groups In care



“W/yoa——-—way too wmuch information.”




Broadening our horizons...

« HIV specialists
« STI/sexual health clinics
 Other public health agencies




PrEP: Engaging IDUs & youth

« A way to engage IDUs in harm reduction

 Can be prescribed with birth control

« Combination agents in development, I.e. vaginal rings

« 2011-2013, ¥ of PrEP recipients were women, many in
southern states

« Can engage young men & women in
preventive measures (Smoking cessation,
healthy eating habits, vaccination)

Rawlings K, ICAAC 2013



