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PrEP Implementation in the US
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Gender, racial, and geographic disparities in PrEP utilization exist:
* 93% of users are male (14x higher then female PrEP use)
» 30% of users are from the Southern USA (50% new HIV diagnosis)



Prevalence of Active PrEP Prescriptions per 100,000 population
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Lack of insurance creates barriers to PrEP #ADHERENCE20‘|8J‘?
linkage, initiation, and retention /\
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Coverage types:
uninsured,

UNDERInsured,
and insured

Coverage States That
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Qutlined in

Need to Black []
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in primary care : Medicaid
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settings States
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Implementation science frameworks for PrEPDHERENCE2018 @
adoption in different settings 4

I HIV Pre-Exposure Prophylaxis Implementation ]7
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5us::i|:a::::ym|:tf|;:t:::ture Organizational Characteristics Patient Characteristics External Environment
_ STD clinic i - Men who have sex - Healthcare reform
PrEP navigators - Public health program with men - State insurance policies
Insurance navigation Community-based ! . serodiscordant - Local medication and care
Lask mariagers organization couples costs
Referral "et_""{'ork_s Pharmacy | = Injection drug users
Partner notification Community health center | - High risk - Structural racism
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L Reach and 1 Mayer KH, et al. JAIDS 2017

Effectiveness Feldstein, Glasgow. PRISM 2008




EXPLORATION

OUTER CONTEXT
Sociopolitical Context

Legislation

Paolicies

Manitoring and review
Funding

INNER CONTEXT
Organizational charactenstics
Absorplive capacity
Knowledge/skills
Readiness for change
Receptive context
Culture
Climate
Leadership

ADOPTION DECISION/
PREPARATION

OUTER CONTEXT
Sociopolitical
Federal legislation
Local enactment
Definitions of "evidence”
Fundina
i

ACTIVE IMPLEMENTATION

OUTER CONTEXT
Sociopolitical
Legislative priornties
Administrative costs
Funding
Training

SUSTAINMENT

OUTER CONTEXT
Sociopolitical
Leadership
Paolicies
Federal initiatves
State initiatives

INNER CONTEXT

Organizational characteristics
Size
Role specialization
Knowledge/skills/expertise
Values

Leadership
Culture embedding
Championing adeption

Individual adopter characteristics

Values
Goals

Social Networks
LPercerv ed need for change

Receptive context
Culture
Climate
Leadership
Individual adopter characteristics
Values
Goals
Social Networks
Perceived need for change

INNER CONTEXT
Organizational Charactenistics
Structure
Prionties/goals
Readiness forchange
Receptive context
Culture/climate
Innov ation-values fit
EBP structural fit
EBP ideclogical fit
Individual adopter charactenstics
Demographics
Adaptability
Attitudes toward EBP

Values

Leadership

Culture embedding
Championing adoption

Receptive context
Culture/climate
Innoy ation-values fit
EBP structural fit
EBP ideclogical fit
Individual adopter charactenstics
Demographics
Adaptability
Attitudes toward EBP

Social network support

Fidelity monitonng/suppon

EBP Role clarity
Fidelity support system
Supporive coaching

Staffing

Staff selection crteria

Validated selection procedures

~RENCE2018

INNER CONTEXT

Orgamzational characteristics
Leadership
Embedded EBP culture
Critical mass of EBP provision
Social network support

Fidelity monitonng/suppon
EBP Raole clarity
Fidelity suppornt system
Supporive coaching

Staffing
Staff selection cnteria
Validated selection procedures

EPIS Model
Aarons G et al. Admin
Policy Ment Health 2011
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Multi-level (organization, provider, PrEP user) X

. 2’
support for safety net settings to adopt PrEP

Public Disease
Intervention
Specialist

Pathways to Get PrEP in St. Louis

Seeking PrEP" for HIV prevention?

ID/HIV

o Clinic
e p = \ Emergency
Missouri PrEP : Departments

Implementation Toolkit Private

/ ID/HIV

Adolescent Clinics

Clinic

Ask your Doctor or Pharmacist about Gilead Patient Assistance to help pay for PrEP:
www.gileadadvancingaccess.com/

/

Private
Primary Care

University Mental Clinics
Planned Student Health
Parenthood Health Clinics

Coordinated inter-organizational collaboration to address the PrEP Continuum of Care
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PrEP Implementation in Pharmacies

67,753 pharmacies in the US

Requires: collaborative practice agreement e
(pharmacist and MD), staff, lab testing, |
physical space

Return on investment allows for
sustainability

High PrEP user retention (Seattle)

MSM reported high acceptability and setting
vs. staff specific facilitators/barriers to
receive PrEP in pharmacies

Qato DM, et al. PlosONE 2017; Tung E et al. CROI 2017; CDC. PrEP in Pharmacies Webinar 2017; Patel et al. IAPAC 2018
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Summary

Lack of insurance creates barriers along the PrEP
continuum of care

There is a need to accelerate integration of PrEP into
routine services offered in primary care safety net clinics

Sustainable PrEP adoption requires multi-level interventions
that address organizational level factors (climate, structure)

PrEP implementation efforts should encompass pharmacy-
based delivery



