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Overview

* Identifying populations and communities who might benefit
from PrEP

« Educating high-risk populations and communities about
PrEP

« Educating healthcare providers about PrEP

« |ldentifying healthcare providers willing to prescribe PrEP



PrEP Delivery Cascade

Community/Patient Provider

1. Providing health care to

1. At risk for HIV infection high risk populations

2. Educated about PrEP

3

3. Willing to provide PrEP

2. ldentified as PrEP candidate

3. Interested in PrEP

|

4. Linked to PrEP program

7. Achieve and maintain
medication adherence




The Challenge

« Community/Patient: Only 26% of gay men had heard of PrEP in
a nationally-representative, internet-based study of 431 men
(Kaiser Family Foundation, 2014)

* Provider: Though 43% of HIV clinicians had received a request
for PrEP, only 19% had prescribed (Maznavi, IDSA 2011)



The Challenge

- Health department: Only 8 of 55 reported a PrEP program; 43/55 report
inadequate funding to support PrEP program (NASTAD, 2014)

« Even within health departments, support for PrEP may not be universal

o Concerns remain regarding adherence, behavioral disinhibition, cost,
and PrEP’s place within the HIV prevention matrix

« Given the role of health departments as conveners or bridges between the
community and providers, don't forget the need for ongoing internal
education and discussions to build awareness, knowledge, and support
within your health department
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Population and Individual Risk

Your jurisdiction’s
population




Population and Individual Risk

Your jurisdiction’s
population




Population and Individual Risk

Your jurisdiction’s
population

Individuals at
high-risk for HIV




Putting it All Together

No need for PrEP

Offer PrEP




Key Messages to Community

What PrEP is — a pill a day to help prevent HIV

Efficacy and potential side effects — what does this really mean for
someone on PrEP

Who might benefit from PrEP — indicators that may resonate with
the target population(s)

Where to find PrEP — who to talk to about PrEP and where to get it

Paying for PrEP — how much does it cost and what if you can’t
afford it or don’t have insurance



Educating
Populations,
Communities,
and Individuals

Direct marketing (e.g., PrEP awareness-raising
campaigns, banner ads — including on mobile
applications like Grindr and Scruff)

Social media and other online communities (e.g.
Facebook, Instagram, Twitter, blogs)

Earned media, especially in LGBT-focused
outlets

Editorials or letters to the editor

HIV prevention planning groups/Ryan White
councils

Medicaid advisory boards
Community forums
Pride and other community events
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Fast Facts
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+ FIEF musi b Talosn svery day (o be mosi efeciive
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This il contains e misdcines that ane alss used, in combination with other msdidees, Do et HIY. When somecns |5 8 pased
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PrEP Medicines
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Research Supporting PrEP Use
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CDC
Marketing
Tools

What if there were a pill
that could help prevent HIV?
v

There is.
e
Ask your doctor if PrEP is right for you.

Pre-exposure prophylaxis: A daily pill to reduce risk of HIV infection

www.cdec.gov/hiv/basics/prep.html _/C CDC




whatisprep.org
PrEP REP Project

What is PreP?

PriEP means Pre-Exposure Prophglaxis, and
r's the use of andl-HIY medication that keeps
HIV negattve peopke fraom becoming Infecren
PriEP iz approved oy the FDW and has besn
shown to be safe and effective. A single pil
maken ance daily, it s highly effective against
HIV when taken every day. The medication
reerferes with HIY's ablity to capy ikself in
your body after youree boen cxposed. This
mpresents it from establishing an infeccian
and making you skk

Even though PrEP has been around In the
LL5. for ower a year, not a kot of people know
abowt it And, even fewer peaple feel like
they know enaugh about it oo be able o
make an informed decision about whecher
of not o wse . For those who do use i, the
Infarmation they have mighs be mane
forused an pracoical Issues, ke where to got
It, rather than anwhat FrEF docs in the: body
ta prevent HIV infeczian.

By using animation 1o show PrER in the body
and whiy “once a day® s recamimenced,
meaple cam see wihat FrEF docs and peopike
wehio currently use PrEF can oreate an image
af what happens when they take a PrER pill
ey day.

Wicwe thee video helaw to gex information
about PrEP and see an lustration of how i
can wark Inside the body to prevent HIY
nfectian,

(17 [ o pmcoie o e S e

REGIUEST INFI OR. & COFY OF THIS VIDE

Learn More About PrEP



Where do you fit in?

prepfacts.org

San Francisco AIDS
Foundation

Are you a guy who has Are you a woman who 4Habla usted espaiiol?
sex with guys? has sex with guys?

DS Foundation.

terials in our Virtual Library




PrEPare for
Life

National Minority AIDS

Council

Ffoewr RLife

effective tool
used to prevent HIV.

ViBESS MARUAL

Powerpoint

PrEPARE for Life En E

PrEPare for Life is The National Minerity AIDS Council's PrEP Education and Awareness program. PrEP, or Pre-Exposure Prophylaxis, is
the strategy of taking a pill every day to prevent HIV. The exciting new program intends to inform and increase awareness on PrEPR,
provide education about the benefits and risks of PrEP, and how to access it, and improve understanding of PrEP as part of a
comprehensive HIV prevention strategy.

There are two distinct elements of the program, PrEP Community trainings and the creation of peer based educational videos. The
program’s target awdience is young gay men, in particular Black and Latino gay men aged 18-25 years old, The PrEP Community
trainings zllow for community-based organizations to enhance their capacity to engage and educate their constituents, Critical issues

that the trainings explore indude: PrEP facts, comprehensive prevention, access, stigma, and community engagement.

These dynamic peer based educational videos are meant to increase awareness and reduce stigma. They provide an opportunity for
young gay men of color to speak for themselves, openly and honestly, about issues such as, access, knowledge, stigma, community,
and sexuality. These videos can also be used as educational resources to enhance to activities of community based organizations as
they engage the community about the vital issues surrounding PrEPR, All the activities of the program will help educate the community
about PrEP and what it means for improving gay men's health and quality of life.



Information for
Individuals
Considering
PrEP

New York State

Department of Health,
AIDS Institute

New York 4 State

Department of Health

Information for a Healthy New York

Pre-Exposure Prophylaxis (PrEP)

Information for Individuals Considering PrEP

= New York State Department of Health

= PrEP Frequently Asked Questions & Answers

= PrEP Yourself Against HIV - Poster (PDF)

= PrEP/PEP Provider Directory
New York City Department of Health and Mental Hygiene

= Daily PreP to Prevent HIV

= PrEP Pamphlet (to order copies, call 311)

= PrEP y PEP Muevas Maneras de Prevenir el VIH

Centers for Disease Control and Prevention (CDC)

= PrEP 101 (Movember 2013)

= Talking To Your Doctor About PrEP
AIDS.gov

= PrEP Questions and Answers {September 2013)
Project Inform

= Videos and Resource Links for Anyone Considering PreEP
AIDS Foundation of Chicago

= My PrEP Experience blog

» Project Ready, Set PreEP Facebook page
iPrEZ OLE (Open Label Extention)

= Videos of Real Individuals Who Have Taken Prep
Medication Information

= Truvada® (tenofovir + emtricitabing)



Information and Resources

'THE NEW YORK CITY DEPARTMENT OF
1 ESTH ] For Your Health

nWFMtN

s

PrEP — Protect New Ways
yourself from to Prevent
HIV every day b
New York City About Prép About PEP

Department of Health
and Mental Hygiene

Protect yourself from
HIV every day
is a daily pill that can

protect HIV-negative people
if taken every day.

Learn more

) Prevent HIV
after exposure
PEP is an emergency
medicine that can stop HIV

infection if taken right after
being exposed.

Learn more



Nationally Ranked. Locally Trusted.

Oye-Exposure Prophylaxis

. Prophylaxis means disease preventlon. In this approach,
who do not have HIV Infectlon take one plll once a day to

Denver Public
Health Fact
Sheet

How does PrEP work to prevent HIV?

PrEP medicines limit HIV's ability to enter into and
grow In the body.

* These medications are typically used to treat people
living with HIV. They are very effective in keeping the
virus under contral by preventing it from dividing
and spreading in the body.

By stopping HIV virus from dividing and spreading,
these medications also prevent new infection.
Truvada® is the only current FDA-approved
medication to be used for PrEP.

Who should use PrEP for HIV?

PrEP is recommended for people who do not have HIV
infection and who are at increased risk for HIV. This
includes, but is not limited to:

= Gay, bisexual, and other men who have sex with
men who engage in unprotected sex.

HIV-negative individuals (men and women) who have
an HIV-positive sexual partner.

Injection drug users.

How well does PrEP work?

Several studies have shown PrEP to be more than
90% effective in preventing HIV when used daily.
The level of protection will decrease If doses

are missed.

PrEP is most effective when combined with other
prevention efforts, including using condoms and
engaging in counseling.

Does PIEP prevent other sexually

transmitted diseases (STDs)?

No, PrEP does not prevent other STDs. However, using
safer sex practices, such as condoms, will prevent
STDs and pregnancy while also adding more protection
from HIV.

DenverHealth org

A e [l

Denver Holth

uce the sk of g The pil two of the
e medicatlons used to treat HIV Infection.

What should an individual expect if

they use PrEP?

Taking PrEP for HIV requires a commitment to:
Intake interview and counseling.

Testing for HIV and STDs, hepatitis B, and kidney
function before starting PrEr.

Taking a pill every day.

Regular medical visits every three months after
starting PrEP Tor follow-up HIV tests and evaluation.

Are there side effects to taking PrEP?

* People living with HIV have used Truvada® and
other similar medications for several years. They
are generally easy and safe to take.

Some people experience nausea, headaches,
and loss of appetite. These can be treated and
are not life threatening.

Rare long-term side effects include loss of

bone density and kidney problems.

Is PrEP covered by insurance?
‘Yes, most insurance and Colorado Medicaid cover the
cost minus a co-pay or deductible.

Who can individuals contact to talk

about using PrEP?

Individuals who think they are at increased risk for HIV
should talk with the Linkage to Care team at Denver
Public Health by calling (303) 602-3652 for information,
questions about insurance coverage, and referrals.

SOURCES: AIDS InfoNet, Centers for Disease Control and Prevention,
Denver Public Health

DENVER | |
HEAITH |




My PrEP
experience

- What is PrEP? Truvada Track - menitoring insurance and Medicaid coverage of Truvada for PrEP 2011 "My PreP Experience” Posts

Blog: My PrEP

Expe ri e n Ce Physician with Poz Partner Chooses PrEP gou r
PrEp

AIDS Foundation of Chicago, I story«
C h icag 0 y P rOj eCt Read y, And speaking of protection, even though I'm now on PrEP and my partner has an
S e t : P rE P ! ( R S P !) undetectable viral load, we still use condoms as recommended. &

| started taking Truvada for PrEP four weeks ago. M prEP
experience
My reason for wanting to take PrEP is pretty
simple; my partner of five months is HIV-positive.
It's uncharted territory for me; I've never been in a Your Experience is a Gift

relationship with an HIV-positive man in the past.
If you have used or are using PrEP, we

invite you to share your PreP

Out of respect for his privacy, I'm keeping this post

anenymous. J ) e )
experience via audio, video, or in
writing.
Although | work in the health care field as a physician, I'm not an infectious diseases
specialist, and surprisingly, | was totally unaware of PrEP until | started looking at HIV Why did you make the decision to use
websites earlier this year, in an effort to better understand the side effects of the PrEP? What were some of the
medication that my partner is taking (Atripla). challenges you faced in making this

decision? How is taking PrEP working
out for you? How has it impacted your
life?

After | mentioned PreP to him, he admitted that he knew about of it, but that he didn't

mention it to me because he had heard about all of the risks of untoward side effects.




PRE-EXPOSURE PROPHYLAXIS

99% EFFECTIVE IF TAKEN DAILY & CONSISTENTLY

4
PrEP FACTS

Facebook:

S S e e Joined ~ B A Share .~ Notifications
r aCtS i IMAGE COURTESY OF THE STIGMA PROJECT i T T—

PrEP Facts: Rethinking HIV Preve... Members Events Photos Files Search this group Q
Write Post  [£] Add Photo/Video  [Bj] Ask Question  [Z] Add File ABOUT 4,384 members

B Closed Group

Welcome to the PrEP Facts! FLEASE READ
BEFORE POSTING:

Write something...

PINNED POST
My intention on this board is 10 suppor...
See More
Damon L. Jacobs updated the description.
June & 4,384 members (243 new) - Invite by Email
Welcome to the PrEP Facts! PLEASE READ BEFORE POSTING: *+ Add People to Group
My intention on this board is to support discussions, debates, questions, CREATE NEW GROUPS

and concerns that promote fact-based information, understanding, respect, . )

; 3 % Groups make it easier than ever to
and compassion. That DOES NOT mean we are all going to get along. That W share with friends, family and
DOES mean I'm expecting a caliber of mutual respect when we disagree. teammates.




PrEP Delivery Cascade

Community/Patient Provider

1. Providing health care to

1. At risk for HIV infection high risk populations

2. Educated about PrEP

3

3. Willing to provide PrEP

2. ldentified as PrEP candidate

3. Interested in PrEP

|

4. Linked to PrEP program

7. Achieve and maintain
medication adherence




- Systems for PrEP delivery must be created;
provider education is an essential
component of system development

Educating and
|dentifying  Providers who have never prescribed
Providers Truvada may nged time to become N
comfortable doing so, as well as providing
the accompanying supportive services

« Changing prescribing patterns and HIV
prevention messaging is a behavioral
intervention at the provider level

 Identify local champions; not all providers
will end up prescribing PrEP; start with the
interested few




ldentifying Potential PrEP Providers

* Providers already familiar with HIV and/or HIV risk behaviors

« Sexual health service providers

« Primary care providers to communities that could benefit from PrEP
o Practices with a high percentage of LGBT patients
o Practices in underserved areas

« Referrals from the community
o Ask local planning groups

o Ask local LGBT organizations



Metropolitan
Areas Comprise
the Majority of
HIV Diagnoses

Diagnoses of HIV Infection among Adults and
Adolescents, by Region and Population of Area of

Residence, 2011—United States
100 -

[l MSsA of 2 500,00
Bl VSA of 50,000-499,999
] Nonmetropolitan

Diagnoses, %

Midwest
N =6,169

South
N=24011
.

Region
Mare Data include personswith a diagnosizof HWinfection regardless of stage of dizeaze at diagnosis, All displayed data have been

statistically adjusted to accountfor reporting delays, but not farincomplete reporting. Data exclude personswhose county of
residence is unknauen,

Northeast
N =9,883

West
N =8,649
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Consideration
of Providers
Already
Conducting HIV
Testing

Location HIV Tests* | 1Y Positive
Tests

Private doctor/HMO
Hospital/ED/Outpatient
Community clinic (Public)
HIV counseling/testing
Correctional facility

STD clinic

Drug treatment clinic

44%
22%
9%
5%
0.6%
0.1%
0.7%

17%

27%

21%
9%
9%
6%
2%

*National Health Interview Survey, 2002

**Supp to HIV/AIDS Surveillance, 2000-03



Consideration
of Providers
Already
Conducting HIV
Testing

HIV Positive

Location HIV Tests*

Tests**

Private doctor/HMO
Hospital/ED/Outpatient

Community clinic (Public)

HIV counseling/testing

Correctional facility 0.6% 9%
STD clinic 0.1% 6%
Drug treatment clinic 0.7% 2%

*National Health Interview Survey, 2002
**Supp to HIV/AIDS Surveillance, 2000-03



Review of HIV diagnosis at Denver Health

Consideration o
« 348 cases of new HIV diagnosis reviewed

Of Where : « 120 seen previously in the Denver Health system
PeOple at R|Sk * 90% seen in urgent care and the emergency room
for HIV are

Being Seen o

70 -

B Location of Prior Visits

[] Location of HIV Diagnoses

§0 A

50 | —

40 -

30

20 4

o) r

i B =

T L] T T

Urgent Emeru Primaty Inpu‘tlent STD OB-GYN  Other Outside
Care Room Care Clinic Clinic Location Location

Humber of VisitsDiagnoses

Location

Jenkins, STD, 2006




Prescribing Providers May Never Have
Cared for Persons with HIV

* PrEP prescribing data from 55% of pharmacies in the United States, Jan
2012 — March 2014 (Note: CDC PrEP guidelines released in May 2014)

o Mean age of patient: 38 (women 36.4, men 39.3)

o 68% of scripts written by 5 provider types:
= Internal medicine (19%)
= Family practice (18%)
= Infectious diseases (11%)
= Nurse practitioners (10%)

= Physician assistants (10%)



Key Messages to Providers and
Prevention Practitioners

PrEP science — namely efficacy and side effects (Module 1.2)

Who might benefit from PrEP — populations and individuals
at high-risk for HIV (Modules 2.1 and 2.2)

How to prescribe PrEP (Module 1.3)
Resources available for clinical consultation and education

Insurance coverage, patient assistance programs, and
billing



Educating Providers and Engaging
Potential Champions
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Educating Providers and Engaging
Potential Champions

* Provide educational opportunities; helpful to offer CMEs

« Feature PrEP-experienced/knowledgeable providers at educational events/trainings
« Develop locally-focused educational webcasts/webinars
« Hold PrEP sessions during local or regional meetings and conferences

« Meet with healthcare leaders (e.g., HMO medical directors, Medicaid directors,
FQHC/CHC directors)

« Meet with provider organizations (e.g., medical associations, subspecialty groups,
regional community health center organization)

- Meet with potential provider groups (e.g., HIV care groups, LGBT clinic practices,
sexual health providers)

* Public health detailing



Resources for Providers

« U.S. Public Health Service Clinical Practice Guidelines for PrEP
and Clinical Provider’s Supplement

« CDC-funded HIV Prevention Capacity Building Assistance
Providers and STD/HIV Prevention Training Centers

 HRSA-funded AIDS Education and Training Centers

« CDC Online PrEP Resources

« PrEPLine @ UCSF Clinical Consultation Center

« NACCHO'’s PrEP for Local Health Departments Educational Series



PrEPLine

855-448-7737

11:00 AM - 6:00 PM EST

Univarsity of Callfomia, San Frandsco | About ICSF | Search UCSF | UCSF Medcal Camter

CLINICIAN
@ CONSULTATION
CENTER

Mational raped respornse for HIV management
and bleadbarne pathogen expasures

You are here: Home > Infraducing the CCC PrERIIne!

Introducing the CCC PrEPlinel

PrEPline, 855-448-7737
The CCC Pre-Exposure Prophylaxis Service

11 a.m. — & p.m. EST
PrEPline to Provide Clinicians with Advice on New HIV Preventiom Toaol

We're excited to announce our brand new service, the CCC Pre-Exposure Prophylaxis consultation
telephone service, or PrEPline. This service will provide free, expert advice to clinicians across the country
on PrEF, an impoertant new HIV prevention tool. PrEP involves providing antiretroviral drug treatment to
HI uninfected persons to prevent HIV infection.

The PrEPIline is staffed with an expert team of HIV clinicians who advise healthcare professionals on the
indications for and proper implementation of pre-exposure prophylaxis (PrEP). The PrEPline rounds out
the spectrum of HIV trestment and prevention consultation services for clinicians at the CCC, joining the
Warmline for consultation advice on HIWV/AIDS management. the PEPline for bloodbome pathogen
exposure advise, and the Perinatal HIV Hotline for advice on HIV in pregnancy and infancy. The CCC has
continually evolved fo address the clinical needs arising from the HIV epidemic, whose next phase
includes the gquest for an HIV-free generation. The sddifion of the PrEPline serves the Mational HIV/AIDS
strategy's first goal of reducing new HIV infections by making state-of-the-art information and consultation
on prevention available to providers across the country.

| Search.. Q |

Login | Repister | Donate

About the Center

Articles

Case of the Month: Initiating PrEP and Providing
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Conclusions

« Education of populations and communities at high-risk for HIV will
likely increase demand for PrEP

» At least a few providers in the community must be prepared to
prescribe PrEP and address questions about PrEP

» Local health departments are ideally suited to:
o Educate the community and providers about PrEP; and

o Link those at-risk for HIV to providers who have been educated
about PrEP and are willing to prescribe PrEP



NACCHO'’s Educational Series on PrEP
and Local Health Departments

Module 1

PrgP for HIV Prevention: An Introduction
Beyond the Basics: The Science of PrEP
US Public Health Service Clinical Practice Guidelines for PrEP

Module 2

Who Might Benefit from PrEP: Population-level Assessments
Who Might Benefit from PrEP: Individual-level Assessments

Module 3

Increasing PrEP Awareness and Knowledge in Your Jurisdiction
Incorporating PrEP into Comprehensive HIV Prevention Programs



PrEP Poses Many Questions

After watching the webcasts in this series,
join us for a live webinar discussion on
Tuesday, December 16, 2014
from 1:00-2:00 PM EST.

Register at http://www.naccho.org/topics/HPDP/hivsti/prep.cfm.

The webinar will be archived and made available via naccho.org.



