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Estimated cisgender heterosexually active
women with indications for PrEP
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New PreP Starts per Quarter
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New PrEP Starts by gender
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What has the experience been wit
PrERuptake among cisgender

women at an urban,
community-based STI clinic?




The Bronx

New York City FIGURE 4.2: HIV diagnosis rates, NYC 2014
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http://www.nyc.gov/html/doh/downloads/pdf/dires/2014hiv-surveillanceannuatreport.pdf



Oval Center at Montefiore Medical Center

ACommunitybased site

AConfidentialscreening and treatment for
sexuallyiransmitted infections

ARapid HIV testing
APrERand PEP
ASexual healthcare for LGBTQ individug$
AHepatitisC screening and treatment |

ASliding fee scale and assistance in
obtaininginsurance for those in need
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PrEP referral sources for the Oval Center
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PrEP referral sources for the Oval Center
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PrEP referral sources for the Oval Center
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PrEP referral sources for the Oval Center
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PrEP and cisgender women at the Oval Center

Recelved care
12/2014 to 2/2016
N=66

Recel VYref

prescription

N=17 (26%) A Receive appointment
reminder call

A Followup call for missed
appointments




PrEP starts among women over time at Oval Center

Monthly PrEP prescription starts
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Characteristics of cisgender women prescribed PrEP

Characteristics

Age, years, medialfrange) 37 (2056)
Race/ethnicity, n(%o)
Non-LatinaBlack 5 (29%)
Latina 7 (41%)
White 2 (12%)
Multiracial 1 (6%)
Declined 3 (18%)
Insurance status, N(%o)
Medicaid 13 (76%)

Private insurance 4 (24%)



Referral Sources to Oval Center

Characteristics

Referral sources, n(%)

ID clinic 4 (24%)
HIVtesting and counseling program 3 (18%)
ED (referred for PEP) 2 (12%)
Montefiore-based or outsidelinic 3 (18%)
Inreach(STI testing) 2 (12%)

Not documented 3 (18%)



PrEP indication and retention in PrEP care

Characteristics

PrEP indication

Serodiscordantelationship with a male partner 15 (88%)
Reports partner on ARVs 13 (87%)
Trying to concelive 3 (20%)

Has male partner with multiple female partners 1 (6%)

Serodiscordantelationship with female partner 1 (6%)

Retention in PrEP care
% completed dnonthvisit 50%(8/16)
% completed @nonth visit 39% (5/13)



STI testing

AOf 11/17 who had STI testing at baseline, only one STI was diagnosec
(Chlamydia); patient was symptomatic

ANo STIs diagnosed on subsequent routine screeningair@h visit
although screening rates were low due to drofb

A5/13 women with sufficient followup time had a @nonth visit
A 4/5 were screened for STIs with zero STIs diagnosed



Lessons learned

APrERcan be feasibly offered imcommunity-based clinicbsetting
with multiple diverse referradources




Lessons learned

APrERuptake in this setting occurred primarily among women in
serodiscordantelationships with ARMsing male partners
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Lessons learned
APrERcan be feasibly offered imcommunity-based clinicbsetting
with multiple diverse referrasources

APrERuptake in this settingccuredprimarily among womeim
serodiscordantelationships with ARMsIing male partners

ARetentionin PrERcare was low

AUnclear ifour programis reaching women at highest risk in light of
the most commorPrEHNndication as well as STI testing results




Recommendations
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AExplore reasons for low retention RrERcare after initiation
A Lowperceivedbenefit?

Recommendations




Recommendations

Al ncr m@xi® 4nd douvomea &ho Are at high risk for
HIV, but who may not be iknownserodiscordanpartnerships

AExplore reasons for low retention RrERcare after initiation
A Lowperceivedbenefit?

APracticeguidelineconcordant care for STI screening

Recommendations




PrEHRmay notbe forEVERY woman,

buti t ' s a n Albhwomeno n

-KimberleighSmith, Harlem United
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Thank you!
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