Pre-exposure prophylaxis (PrEP) prescriptions
among individuals at high risk for HIV in the
United States, 2012-2018

Mo Zhou'; Yan Song!; Emily Gao'; Yohance Whiteside?;
Emma Billmyer!; James Signorovitch!

1Analysis Group, Inc., Boston, MA, USA;
2Merck & Co., Inc., Kenilworth, NJ, USA

Introduction

Table 1. Characteristics of people at high risk for HIV who do vs do not use FTC/TDF PrEP during the

Figure 1. Uptake of FTC/TDF PrEP among people at high risk for HIV by age and year
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at high risk of HIV prescribed FTC/TDF PrEP for each calendar year and
stratified by gender and age groups

* Demographic and behavioral characteristics were described and compared
for individuals who used vs did not use FTC/TDF PrEP using the chi-square
test for categorical variables and t test for continuous variables
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FTC/TDF, tenofovir disoproxil fumarate/emtricitabine; PrEP, pre-exposure prophylaxis; SD, standard deviation; STI, sexually transmitted infection.

aThe follow-up period was defined as the 1-year period following the index date.

bHealth plan type categories were defined as follows: restrictive: HMO and EPO; broad: PPO and POS; consumer-driven: HDHP and CDHP.

¢|CD-10 codes for high-risk sexual behavior specify heterosexual, homosexual, and bisexual, while ICD-9 codes do not. ICD-10 codes took effect on October 1, 2015.
dBacterial STls included chlamydia, gonorrhea, and syphilis.

eModified Charlson Comorbidity Index excluded AIDS/HIV.

* PrEP users also had higher Charlson Comorbidity Index scores than nonusers among
individuals with Medicaid and were less likely to have fee-for-service insurance plans
overall (P<0.05)
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Conclusions

* Despite an increase in FTC/TDF PrEP initiations, the uptake was low among
high-risk individuals, especially among young adults, women, individuals who are
heterosexual, and those who are Black/African American. Low initiation rates in
these groups may illustrate that FTC/TDF PrEP is not reaching all the individuals at
high risk for HIV infection
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