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BACKGROUND

* |n 2015, the CDC estimated that 1.2 million
Americans could benefit from PrEP (1).

* This estimate may now be outdated, particularly
given ambitious HIV elimination goals and a shift
from using group-based risk to behavior-based risk
In PrEP prescribing.

METHODS
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RESULTS (Figure 2)

The model predicted PrEP use by 1 million and 10 million
iIndividuals would prevent ~4,200 and ~15,900 sexually-
acquired HIV cases, respectively, when distributed
optimally and ~3,300 and ~10,400 cases, respectively,
with 50% PrEP distribution efficiency.

A sensitivity analysis, in which we allowed partner HIV
risk to be correlated with survey respondent sexual
practice, predicted a slightly greater number of HIV cases
avoided for each level of PrEP adoption and distribution
efficiency.
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