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Background Results Results Scont’dz

e The CDC recommends PrEP use among sexually active
persons at risk for HIV and people who are actively injecting
drugs and sharing equipment.!

e The PrEP continuum is a useful tool to assess the needs and
gaps in knowledge, access and utilization of PrEP.

e We used the continuum to assess needs/gaps in knowledge,
access, and utilization of PrEP among heterosexual men and
women at high risk for HIV (HET) and people who inject drugs
(IDU) in Washington, DC indicated for PrEP using CDC
recommendations as a guide.

Methods

e Data were from National HIV Behavioral Surveillance System
(NHBS), collected in 2016 (HET-4) and 2015 (IDU-4).

e For NHBS eligibility, HET-4 participants must report sex with an
opposite sex partner in past year; IDU-4 participants must report
any injection drug use in past year. Both groups were recruited
using respondent driven sampling (RDS).

e Indication for PrEP use were based on CDC guidelines:

e HET: Ongoing relationship with an HIV+ partner past 3 months;
non-mutually monogamous relationship with HIV- partner past
3 months; non-regular condom use with partners of unknown
HIV status past 3 months.

e |DU: Injecting drugs and sharing equipment past 12 months;
drug treatment past 12 months; ongoing relationship with an
HIV+ partner past 3 months; non-mutually monogamous
relationship with HIV- partner past 3 months; non-regular
condom use with partners of unknown HIV status past 3
months

 The PrEP continuum??3 presents knowledge, access and use among
HIV-negative HET and IDU participants indicated for PrEP based on
CDC criteria; inclusion in each step of the continuum is contingent
upon previous step(s).

e All percentages were weighted for RDS recruitment.

e Data for continuum measures were also stratified by gender.

Table 1: Characteristics of HIV-negative HET-4 and IDU-4 Participants by indication for PrEP based Figure 1: The PrEP Continuum for 1a) HET-4 (2016) and 1b) IDU-4 (2015)
on CDC Guidelines indicated for PrEP based on CDC Guidelines, Washington, DC. Stratified by
HET-4 prgp 1t PrEP iDU-aprep  DUA PrEP Men/Women.
Indicated Not Indicated Not : L
N=151 Inl\(l:licsa;:d p-value N=188 InI\(l;liczaGt;d p-value - oo 1a) PrEP Continuum for Heterosexuals at High Risk for HIV (HET-4)
Weighted % Weighted % Weighted % Weighted % ,

Gender o

Male 49.5 38.0 0.1020 68.3 65.4 -- o

Female 50.5 62.0 31.7 34.2

Transgender - - 0.0 0.4 100
Age (years)

18-29 49.6 29.3 0.0031 0.1 4.6 0.0028 80

30-39 20.2 16.3 6.5 1.0

40-49 14.0 18.8 12.5 23.5 60

50-59 14.2 33.2 56.8 47.7

60-69 2.0 2.4 22.5 22.6 40

70+ - - 1.4 0.6 14.3% 11.8%
Race/Ethnicity 20

White, non-Hispanic 1.2 1.6 - 2.4 9.8 0.0021 L% 0.04% 0.04%

B|aCk/African-Amel’ican 91.3 95.8 96.6 87.2 ’ At highest risk (PrEP Heard of PrEP*  Currentlyinsured*  Discussed PrEP* Received PrEP Took PrEP*
Sexual Orientation recommended) (medicine o

Heterosexual 66.2 84.1 — 81.3 87.6 0.0738 e

:.OmOSE|XU3| ;(Z)Z 105;09 153'34 10]:68 1b) PrEP Continuum for People Who Inject Drugs (IDU-4)

isexua : : : : 200 .

<High school graduate / GED 79.9 86.8 0.2963 70.3 70.1 0.9414 150 >
Yearly Household Income

$0 to $9,999 69.7 61.2 02627  66.7 455  <.0001 o

$10,000 to $19,999 18.0 18.4 21.9 47.5 140

$20,000+ 12.3 20.4 11.5 7.0 120
Have current health insurance 92.2 92.4 0.9507 83.7 78.6 0.6043 .
Housing

Formerly homeless 15.9 9.3 0.0434 17.0 7.9 0.1595 80

Currently homeless 24.3 13.8 22.7 25.8 60

Never homeless 59.9 76.8 60.3 66.3 "
Experience with correctional facilities 7.4% 6.5%

Ever detention center, jail, or prison 55.1 47.3 0.3072 72.5 81.1 0.2717 2 0.8% 0.3% 0%

Detention center, jail or prison past 12 mo. 30.3 22.5 0.2862 29.3 21.0 0.3109 0

At highest risk (PreEP Heard of PrEP* Currently Insured® Discussed PrEpP* Received PrEP Took Prep*

Number of sex partners past 3 mo. recommended) (medicine or

1 42.7 81.6 <.0001 57.3 66.3 0.7405 prescription)*

2+ 56.9 13.6 21.5 16.1 Homen B
e octon nurse other healh care 7894 03 1 TSL 00 en e e e i i
Received needle from NEP in past 12 mo - - - 57.2 60.3 0.7555
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Table 1: Among 486 HET and 456 IDU, 22.1% and 40.6% (both weighted) respectively were indicated for PrEP use.

Among HET, those indicated for PrEP were more likely to be younger, have been currently or formerly homeless, and have had more sex partners in
past 3 months.

Figure 1a PrEP Continuum for HET-4:

e Of HET indicated for PrEP, only 13% had heard of PrEP, 12%
were insured, 3% had ever discussed PrEP with a provider,
and <1% had ever received a PrEP prescription and took
PrEP.

. More HET men than women were indicated for PrEP.

e HET women versus men were more knowledgeable about
PrEP.

Figure 1b PrEP Continuum for IDU-4:

e Of IDU indicated for PrEP, only 9% had ever heard of PrEP,
8% were currently insured, 1% had ever discussed PrEP with
a provider and <1% had ever received a PrEP prescription,
and none had ever taken PrEP.

. More IDU men than women were indicated for PrEP.

For both HET and IDU indicated for PrEP:

e 78% of HET and 95% of IDU had seen a health care provider
in the past year (Table 1).

Conclusions

e  Of community-recruited HET and IDU in NHBS,
approximately one-fifth to one-third engaged in behaviors
indicating them for PrEP use.

e Among HET and IDU indicated for PrEP, knowledge about
PrEP was very low, and few had discussed PrEP with a
provider despite the fact that a large proportion had
recently seen a provider. This suggests a large gap in
knowledge and use of PrEP by those in need of PrEP, as well
as a gap in PrEP screening among providers.

e Although increased education about PrEP has been focused
around sexual risk, continued education of consumers and
health care providers is needed, particularly among people
who inject drugs.

Among IDU, those indicated for PrEP were more likely to be older, have lower income, and have seen a health care provider in the past 12 months.
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