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Key Takeaways Results
:> Awareness, willingness, and usage of HIV pre-exposure Dem(_)g_raphlc Chara_ct_erlstlcs N Elﬁ;rr;C%éEgI;SSAwareness (A) Overall and (B) by Demographic Figure 4. (A) Likelihood to Use LA PrEP and (B) PrEP Preferences
methods, were evaluated in Black and Hispanic adult men in the US * 47% of participants were from the West, 29% were from the South, 14% were A PrEP Awareness sy, . celihoodtouseLAPrEP Preferencebetween DO PrEPand LA PrEP
from the Northeast, 9% were from the Midwest, and <1% were from any US Heard of PrEP _ 67% 200 n=552
9 While most participants had heard of and expressed interest in Territory 0 1 n=459 ® LAPIEP
PrEP, only a small proportion of participants reported ever using Table 1. Participant Demographics Heard of LA PrEP [ 48% 30% - (n=822,60%)
or current use of PrEP Baseline characteristic 20% A ® DOPrEP
Talked to HCP about PrEP [ 42% 0 (n=101,7.4%)
Age (N=1365) 10% ‘ .
18-29 707 (52) Knows someone who 40% ° 7 ® ?r'f_'ghfg 25%)
' 30-39 546 (40) currently takes PrEP — 0 0% | =375,28%
I ntrO d U Ctl O N 240 112 (8) I | | | | I Very likely Somewhat Somewhat  Very
* Use of HIV daily oral pre-exposure prophylaxis (DO PrEP) to reduce the risk R%ch(k'\/'ﬁiizi)ic o Kely y y
Ir 1A 1 I I ong-acting; sexually transmitted infection.
of ac.:qwrlng I—.II.V h.as steadily mcrea.se(_j over thg past several years Black/non-Hispanic 588 (43) B Heterosexual Gay Other Orientation? LA, long-acting; STI, sexually transmitted infect
o Rgc:lal (_Jllsparltles in PrEP usage e>_<|st In the United St_ates, where Black_and White/Hispanic 139 (10) Table 2. Factors Associated with LA PrEP Willingness
Hispanic people represent a minority of those accessing DO PrEP despite Another Race/Hispanic 88 (6) BIEP awareness —— oo ——
' i j 1,2 Relationship status (N=1361 _ _ 0 0 0 _
being dlsp.roportlonately_ aﬁectgd by HIV | N Single /Da'?ing ( ) 645 (47) by sexual orientation: 61% 3% 81% Predictor (SE) Chi-Square (95% ClI) P-value
o Newl_y available prev_er_lt_lon options, such as long-acting (_LA) |njecFabIe PrI_EP, Domestic partnership/civil union/married 652 (48) Race/Ethnicity (Reference:
may improve accessibility of PrEP for vulnerable populations3,but interest in Widowed/Separated/Divorced 64 (5) Black [non-Hispanic])
LA PrEP has not been assessed among racial/ethnic minority groups Sexual orientation (N=1365) W hite/ Black/ Black/ Other/ g't?{;‘i §ﬂ'.§§§ﬂ'.§)) 8‘§Z 28'53 2'22 i'gg 8:25 228 <006021
* This interim analysis presents results on the awareness, willingness, and ﬁ:{er osexual ‘71‘712 g% Hispanic Hispanic Non-Hispanic Hispanic Relationship Status
usage of PrEP as well as HIV prevention preferences among sexually active Bisexual 97 (7) PIEP awareness (Married/Domestic Partner vs Other) 0.61 (0.20) 9.65 1.84(1.25,2.70)  <0.01
adult men who identify as Black or Hispanic in the United States Another orientation? 47 (3) PR 82% 78% 53% 51% Know of a person who has ever
by race/ethnicity: _
aAnother orientation includes asexual, pansexual, polysexual, any other sexual identity. taken PrEP (Reference: No)
M th OdS Yes, | know of a person or people 0.53 (0.25) 4.44 1.69 (1.04, 2.76) 0.04
€ Sexual Behavior and Perception of STI/HIV Acquisition H\-Nhite{ H%agﬁ/ic N B&Ck/ ' Otkrl]'er e \\I(Vho (I;llirremlyftake oo | -0.59 (0.25 5.33 0.56 (0.34, 0.92 0.02
* Participants were recruited through a geographically targeted social media * Of participants who responded to questions about condom use frequency (n=774), | A prEp awareness Spanic P on-Hispanic Ispanic Wiz tooﬂ;\évrépampﬂzog\ag Zﬁgrl)ni 59 (0.25) - .56 (0.34, 0.92) -
campaign using Facebook, Instagram, Tinder, and Grindr and completed a the majority reported using a condom most (39%) or all (28%) of the time by race/ethnicity: longer take it
self-administered, cross-sectional, online survey * Participants generally felt they were very or somewhat unlikely to contract any 51% 61% 35% 34% Current or prior use of oral PrEP
* Eligible participants were cisgender adult men living in the United States who sexually transmitted infection (77%) or HIV specifically (74%) (Reference: Never) 1.08 (0.36) 9.24  294(147,590) <001
Identlfy as BIaCk race and/or HiSpaniC/LatinO ethniCity’ had no prior HIV PrEP Awareness a0ther includes bisexual, asexual, pansexual, polysexual, or any other sexual identity. HCP, healthcare provider; LA, long-acting. o stendarderer . . - . . . ..
diagnosis, and reported anal or vaginal sex in the past six months * The proportion of participants who had spoken with a healthcare provider (HCP; | * Factors associated with willingnessto use LA PrEP included Hispanic ethnicity,
» The survey consisted of ~90 questions covering demographics, sexual health 42%) or who knew someone currently on PrEP (40%) was much lower than Figure 3. PrEP Usage ;er';gogfﬁfjvat:ge; tggpsgnnavf;ﬁgiesogu?ferp“eljtt';kﬁ;ﬁggergg'?T,acbl;gezr;t or prior use of DO
and behavior, healthcare access and experience, PrEP awareness and usage, those with O_V_era” PrEP awareness (6_57%’ Fl.gg.re 2A) | A 5 ’
and PrEP intention and preferences (Figure 1) * 66% of participants reported that their HCP initiated a conversation about PrEP PrEP usage (N=1365) Type of DO PreP (N=223) PrEP Preferences
* This interim analysis presents data from the first 1365 men surveyed between LA PrEP Awareness 100% 1 ’ * Most participants (79%) reported that they were very or somewhat likely to use
November and December 2021 * <50% of participants reported having ever heard of an injectable form of PrEP 30% - 000 ® Truvada (n=184) any HIV prevention option
. n= —
* Descriptive statistics and logistic regression were conducted using SAS (Figure 2A) | | ® Descowy (n=39) » Prevention options of choice among 1252 respondents included condoms (44%),
software (version 9.4; Cary, NC) ° LAPrEP awareness did not vary by age, and trends in LAPrEP knowledge 60% HCP-administered LA PrEP (27%), self-administered LA PrEP (18%), and oral PrEP
by race/ethnicity were generally similar to those seen in the overall population 409 pills (8%)
: - L . . L . - 0 Monthly DO PrEP D N=222 . -
Figure 1. Study Design and Objectives * Black/Hispanic (61%) and White/Hispanic (51%) participants reported the onthly DO PreP Doses ( ) * When asked their preference between DO PrEP and LA PrEP, most participants
Objective 1: Descriptive analyses 2 000 Ve S — — highestrates of LA PrEP awareness, while Other/Hispanic (34%) and Black/ 20% ’ ® 15 or less (1=98) preferred LA PrEP (60%) to DO PrEP (7%) or neither option (28%; Figure 4B)
+ Demographic characteritcs (annually for 3 years) ikely are you to regularly | eonseiote Non-Hispanic (35%) reported lower rates of LA PrEP awareness (Figure 2B) ) ® 16.20 (nogE
. Bamiers to heattes . Reasons for LA PrEP interest fﬂca?lgdgrryf %Egng:lsrmé' PrEP Usage o Heard of Evertaken Currentl @ 30_(n—g;5_) ) Conclusions
. Social network . Reasons for LA PIEP disinterest gpgé?ign%ﬁﬁfve? kel neiter Tkaynor * PrEP usage was low, as expected, with 25% of participants reporting ever using PIEP PIEP takiun 9 Prl%/P )
+ Hstoryoforal PrER v Preference for HIV preventon N PrEP and 16% reporting current PrEP use (Figure 3A) 50, dally oral * PrEP Awareness: Most participants had heard of PrEP, and almost half of
J R e e e  Among men who had discontinued PrEP, 32% cited PrEP cost being too high o participants had heard of LA PrEP
- and 28% reported experiences of or concerns about side effects LA PrEP Willingness * PrEP Usage: A small proportion of participants reported ever using or current
urvey Question: Before today, have you ever urvey Question: How likely would you be . . . .
neard of an irﬁ,-ectti?le form oigtrEpéhaytyt%u et tSoqlsiTtr(mgii m,-egtabﬂthform o frEg, ifiivlvve;e * 53% (n=230/433) of Black Hispanic men vs 20% (n=64/317) of Black * Most participants reported being very or somewhat likely to use LA PrEP use of oral PrEP, and half of current users reported adequate adherence
getting V2 ’ — Ve non-Hispanic men reported ever taking PrEP (Figure 4A) (16+ doses/month); patients were most likely to discontinue PrEP due to
J neither fikely nor uniikely * Among current DO PrEP users, 83% reported using Truvada (TDF/FTC) while * The top participant-reported reason for interest in LA PrEP was its concerns about medication costs and side effects
' 17% reported using Descovy (TAF/FTC); only 56% (124/222) of participants effe_ctlveness at preventing HIV, while participants reportgd being * PrEP Willingness: Interest in LA PrEP was high across subgroups, although
LAPrEP aware LAPIEP interested LAPIEP disinterested reported adherence associated with high levels of protection (16+ doses/month:; disinterested in using LA PrEP due to thinking that they did not need LA PrEP future studies should ask about willingness to start PrEP in the immediate
R — - Objective 4 Examine Figure 3B) or had concerns about side effects future in order to get a more accurate proxy for actual uptake
proportion of participants factors associated with LA factors associated with LA
aware of LA PrEP PrEP interest PrEP disinterest
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