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Jutcome detinitions
Active; Patient was prescribed TDF/FTC at the Center within the past 120
days.
Discontinued: Patient was most recently prescribed TDF/FTC at the Center
more than 120 days ago, and has had at least one medical visit since receiving
last PrEP prescription.
Lost to Follow-up: Patient was most recently prescribed TDF/FTC at the
Center more than 120 days ago, and has had no medical visits since receiving
last PrEP prescription.
Seroconversion: Development of HIV antibodies, detectable in blood, after

-

exposure to HIV. Measured as date of first HIV positive test result.
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Figure 3. PrEP discontinuation by
type of insurance (n=1,715)
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PrEP Implementation and Persistence in a County Health Department in Atlanta, GA

Charlotte-Paige Rolle MD MPH'; Udodirim Onwubiko MBBS MPH?; Jennifer Jo MD?;
Anandi N. Sheth MD MSc'; Colleen F. Kelley MD MPH'; David P. Holland MD MHS" 2

Figure 1. The PrEP Care Cascade at the FBCOH PrEP clinic (October 2015-March 2017)
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* As of March 2017, 201 clients started PrEP, 88% were male, 65% were black, 69% were
insured, 72% were MSM, 78% reported inconsistent condom use, and 80% had a prior STI
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Individuals initiating PrEP \
(N= 1258)

Consistent Periodic Lost to
PrEP use PrEP use follow-up
36% 9% 38%
(N=450) (N=114) (N=480)

HIV Incidence details: Kaplan-Meier failure estimate
2-
++203 individuals who stopped PrEP
subsequently returned for routine | 95% Cl Failure function |
HIV testing 155
+*»Time from PrEP stop to most
recent HIV test on record totals 1. H
75.4 person-years at risk
+*3 individuals seroconverted 05 -
during this time at 56 days, 107
days and 117 days subsequent to |
PrEP stops (Table 2) ———
+*Measured HIV incidence is 3.9 N :Il : : 5 . 579 2y s
cases per 100 person-years at risk Number at risk b iz
following PrEP stop 203 95 87 79 64 58 51 47 42 39 35 32 27

s Ageat Viralloadat CD4countat
2 e diagnosis  diagnosis diagnosis
HIV detection
Temporary stop due to 247 000 3
. 10 months expiration of health card = 2L copies/ml? 699 cells/mi
2 2 months Side efft.acts including 107 25 years 10,3 000 ,  430cells/ml
diarrhea copies/ml
3 12 months Personal decision 117 26 years 65 885 s 440cells/ml?
copies/ml
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* PDV depuis > 6 mois : N = 118 ( 26 %)
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Requéte nadis : FA depuis 01/12/2015

* 454 recours pour PrEP

* PDV depuis > 6 mois : N = 118 ( 26 %)

e Relecture des dossiers ‘
* PDV =47 (10,3 %) ‘

* PDV aprés initiation = 20 (4,4 %)
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PDV, N =47
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I N = 18 / 33 PDV précoces (54 %) considérés arisque « €levé »
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Discussion

® Sous ou sur estimation des PDV ?

* PrEPeurs responsables !
e PDV avant M1:

° Découragés par procédure ?
e Désintéret crainte des effets secondaires aprés consultation initiale ?

e A confirmer sur le long terme
* Developper systeme d’alerte PDV et « navigateur » pour TASP et PrEP
° Analyser les facteurs de risque des PDVs

* Importance d’un outil de suivi commun




