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Disclosures

• Off-label discussion of PrEP 

– but endorsed by World Health Organization



Agenda

• State of PrEP use in the U.S.

• Barriers to PrEP Initiation and Persistence

• What we can do to overcome the barriers

– Emerging Strategies

– Discussion



Learning Objectives

1.Identify modifiable barriers to and facilitators 
of PrEP adoption

2.Understand Factors influencing PrEP 
Persistence

3.Learn about emerging strategies to support 
PrEP uptake and persistence



Evidence for Oral Tenofovir-Based Prevention in Trials and Studies

Sexual
transmission
prevention

Source: Salim S. Abdool Karim, CAPRISA/FHI360; AVAC 2019

Effectiveness (%)

Prevention in 
people who 
inject drugs

Effect size (CI)

Partners PrEP (2011) – daily oral TDF/FTC
(Discordant couples - Kenya, Uganda)

Partners PrEP (2011) – daily oral tenofovir
(Discordant couples - Kenya, Uganda)

TDF2 (2012) – daily TDF/FTC
(Heterosexual men and women - Botswana)

iPrEx (2010) – daily oral TDF/FTC
(MSM - North and South America, Thailand, South Africa)

FEMPrEP (2012) – daily oral TDF/FTC
(Women - Kenya, South Africa, Tanzania)

MTN 003/VOICE (2015) – daily oral TDF/FTC
(Women - South Africa, Uganda, Zimbabwe)

MTN 003/VOICE (2015) – daily oral tenofovir
(Women - South Africa, Uganda, Zimbabwe)

Bangkok Tenofovir Study (2013) –
daily oral tenofovir

(People who inject drugs - Thailand)

75% (55; 87)

67% (44; 81)

62% (22; 84)

44% (15; 63)

86% (64; 96)

86% (40; 99)

6% (-21; 40)

-4% (-49; 27)

-49% (-129; 3)

49% (10; 72)

0 100-130

PROUD (2015) – daily oral TDF/FTC
(MSM - UK)

IPERGAY (2015) – on demand oral TDF/FTC
(MSM – France, Canada)

Partners Demo (2015) – daily oral TDF/FTC
(Women – Kenya, Uganda) 94% (85; 98)



EFFICACY IS CORRELATED 

WITH ADHERENCE
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Partners PrEP3

81% adherence/
75% efficacy

TDF24

84% adherence/
63% efficacy

Bangkok2

67% adherence/
49% efficacy

iPrEx1

51% adherence/
44% efficacy

HIV protection effectiveness

FEM-PrEP5 and VOICE6 

≤30% adherence/ no efficacy

HPTN 0527

>95%adherence/
96% efficacy

Higher 
adherence = 

higher efficacy

AVAC 2018.
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The prevalence of PrEP users and the PrEP-to-need ratio by state, Q4 2017

Sullivan et. al., Ann of Epi 2018



The prevalence of PrEP users and the PrEP-to-need ratio by state, Q4 2017

Siegler et. al., Ann of Epi 2018



9

Which of the following have been 

the most common barriers to PrEP 

in the U.S.?

1. Patient willingness

2. Cost

3. Stigma

4. Side Effects



BARRIERS

Systems

Providers 
&  Health 
Centers

Individual



INDIVIDUAL

Stigma
Side Effect 
Concerns

Adherence
Low risk 

perception

Hannaford et al, AIDS Behav 2018; Bucchbinder, HIVR4P 2018;
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Four issues with focusing on 

“risk” alone
1. Risk assessment tools are not always predictive at the 

individual patient level & can be challenging to elicit risk

2. Risk perceptions is rarely an intervenable factor

3. The way we think and talk about risk are stigmatizing and 
alienating to potential PrEP users

4. Our obsession with risk compensation impedes PrEP 
access

Golub, R4P 2018



PROVIDER & CLINIC

Stigma
Visit 

Burden

Provider 
Knowledge

Trust

Hannaford, AIDS Behav 2018; Patel, SGIM 2016; 



SYSTEMS

Cost
Changes in 
Insurance

Other 
Priorities

Lack of 
Providers

Hannaford et al, AIDS Behav 2018 
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The most common barrier to starting 

PrEP among my patients is:

1. Cost or insurance issues

2. Stigma

3. Appointment availability

4. Providers themselves

5. Not perceiving being at risk

6. Side effect concerns

7. Other priorities

8. Other



OVERCOMING BARRIERS



Communication



Focus on Protection – NOT risk
• Empowering

• Effective even for those with lower risk-perception

“PrEP is for people who want to reduce their anxiety/stress 
about HIV and take control of their sexual health.

Do you think you might benefit from PrEP?”

Amico, Lancet HIV 2019; SA Golub, 2018.



Focus on Protection – NOT risk –

examples:
• “No matter the situation you find yourself in, whether 

you can insist on condom use or not, you can rest 

assured that you have an added layer of protection.”

• “PrEP helps build your confidence by knowing that 

you are safe and healthy, protected from HIV”

• “PrEP is proven to be highly effective in protecting an 

individual from HIV.”

AVAC 2018



Promote PrEP as available to Everyone

• Reduce Stigma

• Increase adoption/acceptance

“PrEP can be taken by anyone that is HIV-free, no matter your 
relationship status or the sexual practices you engage in”

Amico, Lancet HIV 2019; AVAC 2018



Communicating about PrEP
• No matter the situation you find yourself in, whether you can 

use condoms or not, you can rest assured that you have an 
added layer of protection.

• PrEP helps build your confidence by knowing that you are safe 
and healthy, protected from HIV

• PrEP is proven to be highly effective in protecting an individual from 
HIV.

AVAC 2019



Offering PrEP

• “You may have heard about PrEP, which is a daily oral 

pill that HIV-negative people can take to prevent HIV.

• PrEP is for people who want to reduce their 

anxiety/stress about HIV and take control of their 

sexual health. Do you think you might benefit from 

PrEP?”

Golub 2018



Provider EHR Support – Hx & 

Documentation



Provider EHR Support - Orders



Retention & Re-engagement

• PrEP Registry

– Periodic outreach to those not following-up

• Standing labs, self-swab for STIs

• Bundling services

• Patient Navigators, Community Health 

Workers, Peers



2-1-1 Strategy 

(Sex driven)

• Double dose 2-to-24 hours 

before sex

• 1 dose 24 hours later

• 1 dose 48 hours later

– WHO endorsed, but not FDA. 



EMERGING MODELS FOR 

PREP CARE
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Same Day PrEP
• obtain labs

• give prescription

• f/u with patient via phone, electronically (e.g., 
MyChart)



Oliver, JAIDS 2019; 
www.preptechyth.org/



Emerging Models for Sexual Health Care: 

e.g. Iowa TelePrEP Model

Public Health 
Screening 

and Referral

Marketing

Provider 
Outreach

Medication 
by Mail

Local labs

In-home 
Vidyo®

Visit

Telephone
Navigator





Home care for PrEP

could reduce clinician visits from 
4/year to 1/year 

Siegler AJ, Mayer KH, Liu 
AY, Patel RR, Ahlschlager
LM, Kraft CS, et al. Clinical 
infectious diseases. 
2018;Jul 4.
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LEARNING COLLABORATIVE 

DISCUSSION:
1. What are the major barriers you see to starting PrEP and continuing PrEP services?

2. How does or can your PrEP program Identify factors influencing PrEP continuation 
among your patients? 

3. What are other practical ways to identify these factors among your patients?

4. How is your health center addressing barriers to PrEP? What have you found to 
work well?

5. What other tools are needed to generate solutions to overcome these barriers in 
healthcare settings? 



Other Questions, Comments, 

Ideas to share?

Viraj Patel, MD, MPH

vpatel@montefiore.org


