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Learning objectives

1. Describe strategies to identify and engage PrEP candidates in 
primary care

2. Summarize how PrEP can be incorporated into routine primary care, 
sexual health services, and substance use disorder treatment.

3. Analyze the advantages and challenges of telemedicine for PrEP.



Our roots
Fenway Health

• Independent 501(c)(3) FQHC 

• Founded 1971

• Mission: To enhance the wellbeing of the 
LGBTQIA+ community as well as people in our 
neighborhoods and beyond through access to 
the highest quality health care, education, 
research, and advocacy

• Integrated primary care model, including HIV 
and transgender health services

The Fenway Institute

• Research, Education, Policy
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LGBTQIA+ Education and Training
The National LGBTQIA+ Health Education Center offers educational programs, resources, and 

consultation to health care organizations with the goal of providing affirmative, high quality, cost-
effective health care for lesbian, gay, bisexual, transgender, queer, intersex, asexual, and all 

sexual and gender minority (LGBTQIA+) people.

▪ Training and Technical Assistance 

▪ Grand Rounds

▪ Online Learning

▪ Webinars, Learning Modules

▪ CE, and HEI Credit

▪ ECHO Programs

▪ Resources and Publications

www.lgbtqiahealtheducation.org
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Sexual Health Clinic

• Safety-net, sexually transmitted 
infection (STI) clinic

• STI testing, treatment, PrEP, HIV 
post-exposure prophylaxis (PEP), 
and sexual health vaccines

• 6 locations/collaborations:
oAcademic hospital

oHealth center

oCommunity organizations www.massgeneral.org/std



https://files.hiv.gov/s3fs-public/ending-the-hiv-epidemic-flyer.pdf



PrEP use lags behind need, especially among 
racial and ethnic minority people.

Racial or ethnic group 2014 2017

Black 3.8% 26.2%

Hispanic/Latinx 3.8% 30.0%

White 8.3% 42.4%

Other 3.8% 39.8%

Reported PrEP use by MSM at risk for HIV in 20 urban areas, 2014 and 2017

Finlayson T, MMWR, 2019; Kanny D, MMWR, 2019

White MSM significantly more likely to report PrEP awareness, discussion with a health care provider, and 
PrEP use



PrEP use is low among cisgender women.

Furukawa, et al:

Women accounted for 5% of PrEP 
prescriptions in 2018.

Huang YA, MMWR, 2018; Furukawa NW, Ann Intern Med, 2020

Number of PrEP users, 2016



PrEP use is low among people who inject 
drugs.
• ≤ 3% of eligible people estimated to use PrEP

• Barriers:
• Competing priorities

• Homelessness

• Low PrEP awareness (in comparison to MSM)

• Access to healthcare

• HIV stigma

• Need for blood tests

• Being “stuck in the window”

Mistler CB, AIDS Behav, 2020



PrEP use declined during COVID-19.

Fenway Community Health Center experience

• PrEP refill lapses increased 191%, associated with young age, racial/ethnic 
minority status and public health insurance

• New PrEP starts decreased by 72.1%

• Number of patients with an active PrEP prescription decreased by 18.3%

MGH Sexual Health Clinic experience

• Proportion persisting on PrEP over one year was lower during COVID-19 
than in a similar cohort one year prior (45% versus 71%) (p=0.002)

• No racial/ethnic disparities in persistence in either cohort

Krakower D, AIDS 2020, OACLB0104; Platt L, unpublished data



For whom is PrEP indicated?

GROUP RISK FACTORS ESTIMATED POPULATION SIZE

Men who have sex with 
men (MSM)

- Bacterial STI in the past 6 months
- Anal sex without a condom in the past 6 

months (outside of a monogamous 
relationship with an HIV-uninfected man)

~814,000

Heterosexual people - Gonorrhea or syphilis in the past 6 months
- Sex without a condom in the past 6 months 

with a partner who has a higher risk of HIV 
(e.g., bisexual man, PWID) or who is known 
to have HIV

~258,000

People who inject drugs 
(PWID)

- Sharing injection equipment ~73,000

Preexposure prophylaxis for prevention of HIV infection in the United States. CDC. 2018.



Clinically, PrEP is straightforward.

Eligibility and baseline testing for PrEP

• Exclude HIV infection: Negative HIV antibody/antigen test within the 
past week, no symptoms of acute HIV in the prior 4 weeks

• Ensure renal function is normal: Estimated creatinine clearance >/= 
60 mL/min for TDF/FTC, >/= 30 mL/min for TAF/FTC

• Assess for chronic hepatitis: Hepatitis B surface antigen, hepatitis C 
antibody for MSM and PWID

• Assess for sexually transmitted infections (STIs)

• Assess for pregnancy: Urine pregnancy test

Preexposure prophylaxis for prevention of HIV infection in the United States. CDC. 2018.



Choosing between TDF/FTC and TAF/FTC

Clinical feature Use

Pre-existing renal or bone disease/risk 
factors

TAF/FTC

HIV risk arises from anal sex only TDF/FTC or TAF/FTC

HIV risk arises from receptive vaginal 
sex

TDF/FTC

Concerns about weight gain and/or 
lipids

TDF/FTC



Monitoring PrEP

Preexposure prophylaxis for prevention of HIV infection in the United States. CDC. 2018.

At least every 3 months At least every 6 months

HIV test, preferably antibody/antigen assay Serum creatinine to estimate creatinine clearance

STI screening (syphilis serology and 3-site 
gonorrhea/chlamydia NAAT) for MSM

STI screening for heterosexually-active PrEP users 
(syphilis serology and genital gonorrhea NAAT)

Urine pregnancy test in those who could become 
pregnant

At most visits: Assess tolerability and adherence, re-assess HIV risk and need for PrEP



Models of PrEP care vary, but all must 
address 3 core tasks.

1. Identifying and engaging PrEP candidates

2. Completing the initial and follow-up visits

3. Accessing financial assistance, when necessary



1. Identifying PrEP candidates already in 
care at your health center
• Eliciting sexual and drug use histories from all patients

• Adapting clinical protocols around substance use disorder treatment, 
sexually-transmitted infections screening/treatment, and HIV post-
exposure prophylaxis (PEP) to include PrEP

• Posters, brochures in the waiting and examination rooms

• Scheduling dedicated PrEP clinic times

• Using the electronic medical record to identify PrEP candidates
• Routine SOGI data collection

• Decision support to highlight indications (e.g., a positive test for syphilis)
1. Krakower DS, et al. Development and validation of an automated HIV prediction algorithm to identify candidates for pre-exposure prophylaxis: a modelling study. 

Lancet HIV. 2019; Jul 5. pii: S2352.
2. Marcus JL, et al. Use of electronic health record data and machine learning to identify candidates for HIV pre-exposure prophylaxis: a modelling study. Lancet HIV. 

2019; Jul 5. pii: S2352.
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Example: Strategies to engage people who 
inject drugs
• Recovery coaches trained in 

PrEP/PEP and phlebotomy

• Laboratory testing at no cost to 
patients

• Medication storage and 
dispensing

• Phones/limited data plans 
available for those with no 
means of contact 



1. Engaging PrEP candidates not currently in 
care at your health center

• Advertising in media outlets or at 
events catering to populations of 
interest (e.g., on gay dating apps, 
at Pride, etc.)

• Listing your clinic on CDC’s PrEP 
Locator 
(https://npin.cdc.gov/preplocator)



Example: Community partnerships in a 
Boston-based PrEP program
• More patient-centered; care where patients are and may be most 

comfortable

• May engage patients who would not otherwise come to a clinic 

• Process:
oOutreach workers identify and engaged PrEP candidates.

oNurse practitioners travel to community sites on a rotating schedule

oPoint-of-care creatinine testing if possible; other laboratory specimens 
couriered to laboratory



Patient characteristics differ across sites.
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2. Completing the initial and follow-up visits

• Any clinician who can prescribe medication can prescribe PrEP (MD, 
DO, NP, PA, etc.).

• In some settings, pharmacists can prescribe PrEP through 
collaborative drug therapy agreements.

• Nurses can help identify PrEP candidates, support medication 
adherence, triage/address concerns about side effects, and perform 
follow-up visits.

• Community health workers/PrEP navigators can support engagement 
and adherence.



Same-day 
PrEP is a 
promising 
strategy.

Rowan Se, et al. Lancet HIV. 2021.



Same-day PrEP increases uptake while 
maintaining safety.

Mikati T. Immediate PrEP initiation at New York City sexual health clinics. Conference on Retroviruses and Opportunistic Infections. Seattle, Washington, 2019. 
Abstract 962.

1437 PrEP 
Candidates

50 (3%) delayed 
PrEP

43 (86%) PrEP 
eligible

15 (35%) started 
PrEP

7 (14%) 
ineligible for 

PrEP

1387 (97%) 
immediate PrEP

1383 (>99%) 
continue PrEP 

4 (<1%) stopped 
PrEP



Example: Same-day PrEP process in a sexual 
health services clinic
Person responsible Step

Administrative assistant 1. Checks in patient, obtains preferred contact 
information and consent to text

Patient (clinician during Covid-19) 2. Completes standardized questionnaire with 
questions about sexual behavior and drug use

Nurse practitioner 3. Discusses PrEP, asks about symptoms of acute HIV, 
obtains baseline laboratory studies at the same time 
as STI testing, writes prescription

PrEP navigator 4. Provides on-demand benefits assistance and 
enrollment

Data coordinator 5. Enters patient into a clinical database for quality 
tracking and adherence support

Administrative assistant 6. Books follow-up appointment

Nurse practitioner or nurse 7. Performs follow up visits



3. Accessing financial assistance 
Insurance status Drug access Clinical visits and lab access Counseling and linkage 

access

Uninsured The Department of Health 
and Human Services Ready, 
Set, PrEP program *

Gilead Medication 
Assistance Program **

Local and state drugs 
assistance programs (PrEP 
DAPs)

Community health centers, 
family planning clinics, and 
STD clinics using 340B 
savings

Local and state PrEP DAPs

CDC prevention funds to pay 
for some HIV/STD testing

Community health centers, 
family planning clinics, and 
STD clinics using 340B 
savings

Local and state PrEP DAPs

CDC prevention grants; Ryan 
White funding (limited to 
the Early Intervention 
Services category)

Community health centers, 
family planning clinics, and 
STD clinics using 340B 
savings

Insured Covered by payers

Copay assistance through 
Gilead Medication 
Assistance program**

Largely covered but with 
copays

Some local and state PrEP 
DAPs 

Not well covered by public 
or private insurance

*https://www.getyourprep.com/
**https://www.gileadadvancingaccess.com/





Advantages of telePrEP

• Many core components of PrEP provision – eliciting sexual and drug 
use histories, counseling about the medication – can be performed 
virtually

• May improve convenience for patients

• May improve access for people with transportation or scheduling 
constraints

• May overcome some confidentiality or stigma concerns



Telemedicine is not (currently) a panacea for 
gaps in PrEP/STI care.
• Many STIs are asymptomatic and thus 

detected by testing only.

• First-line treatments for gonorrhea and 
syphilis are injected.

• Advances in home-based testing are 
promising, but gaps remain (quantitative 
RPR for people with a history of syphilis).

• Some patients do not have a private place 
to discuss their sexual health over phone 
or video.

• Public health funding for safety-net clinics 
has not incorporated off-site or home 
testing.

• Language and equity concerns 



Possible updates to CDC PrEP guidance

• Discuss PrEP with all sexually-active adults and adolescents

• Offer PrEP to people who request it, even if they do not disclose risks 
for HIV.

• For those taking TAF/FTC (Descovy), check lipids every 6 months.

• Repeat creatinine clearance for those taking PrEP:
• At least every 6 months if age > 49 or baseline creatinine clearance < 90 

mL/minute

• At least every 12 months for everyone else



Long-acting cabotegravir – likely a future 
option

• Integrase inhibitor

• Elimination half-life = 40 days

• Prolonged subtherapeutic tail

pubchem.ncbi.nlm.nih.gov/compound/Cabotegravir#section=2D-Structure, Trezza C 2015







HPTN 084

• Enrolled 3,223 cisgender women in Botswana, Eswatini, Kenya, 
Malawi, South Africa, Uganda, Zimbabwe

• Design similar to HPTN 083

• Average age 26 years, 55% ≥ 2 partners in the past month, 34% with 
partners who have HIV or are of unknown HIV status

• Pregnant and breastfeeding women excluded

• DSMB recommended blinded phase be stopped in 11/2020
• 38 HIV infections in the study
• 4 in LA CAB arm (incidence 0.21%)
• 34 in TDF/FTC arm (incidence 1.79%)

www.hptn.org/sites/default/files/inline-files/HPTN%20084%20DSMB%20FAQ_V1.0_8Nov2020_0.pdf



Possible programmatic implications of long-
acting cabotegravir
• Rapid HIV testing if same-day administration

• Every-two-month visits

• Fewer opportunities for telehealth

• HIV RNA assays as part of laboratory monitoring

• Benefits navigation



Summary

• PrEP can and should be incorporated into primary care, sexual health 
services, and substance use disorder treatment. 

• PrEP is a team sport; physicians, advanced practice providers, nurses, 
pharmacists, and navigators can all play a role.

• TelePrEP offers advantages for some patients but does not currently 
eliminate the need for in-person care.

• Developments in PrEP medications will spur programmatic changes.
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Join us for future learning opportunities:

Collaborative Screening: A Guide to Person-Centered Inquiry
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