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Disclosures  and   Objectives 

 No disclosures 

 Objectives 

1. Overcoming Barriers to PrEP

2. Transitioning from TDF to TAF

3. Maneuvering Payment



PrEP Option #1

 HIV PrEP 

 Daily oral PrEP with the fixed-dose combination of tenofovir 

disoproxil fumarate (TDF) 300 mg + emtricitabine (FTC) 200 mg 

has been shown to be safe and effective in reducing the risk of  

HIV acquisition in at risk adults(AI)1

 Truvada® (FDA approved) for patients with eCrCl of ≥60 

ml/min

 FDA approved for adolescents over 35 kgs(2018) 

1. https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf

2. Centers for Disease Control and Prevention. HIV surveillance Report, 2016; vol 28. https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-2016-vol-

28.pdf



PrEP: An Alternative to  TDF/FTC

Tenofovir disoproxil fumarate (TDF) only

 Considered an alternative in certain populations 

 People who inject drugs 

 Heterosexually active men and women 

 Lack of data: MSM, transgender



PrEP: An Alternative to  daily TDF/FTC

On-Demand or Event-Driven PrEP                              

(“2-1-1”) Peri-coital TDF/FTC
 MSM with infrequent sexual exposures (IPERGAY1,2) 

 2 doses with food 2-24hrs before sex

 1 dose 24 hours after the first (double) dose 

 1 dose 24 hours later

 Detectable  levels in colorectal tissue  in 81% and 98% of the 

population when administered 2 and 24 hours prior3

 For consecutive sexual contacts,

 Initiate double dose, then 1 pill/day until 2 days after the last encounter 

 Not if Hep B+ 

International Antiviral 

Society–USA Panel

Saag et al JAMA 2018 

Approved in France 

1. Molina N Engl J Med. 2015;  2 Molina 9th International AIDS Society Conference 2017; 3 Cottrell J Infect Dis. 2016

Lack of data: 

transgender, 

heterosexuals 

and  IVDU



PrEP: Option #2

1. TAF/FTC –FDA approved for MSM and transgender women

(October 2019)

 Not yet incorporated into guidelines

 eCrCl > 30 mL/min

Not an option 

for 

Cis Women 



PrEP: Who Needs It?   
MSM Heterosexual                             

Men and Women

Injection Drug 

Users

• Commercial 

sex workers

• HIV+ partner

• Recent STI

• Multiple 

partners

• Inconsistent/N

o condoms

• Commercial sex 

workers

• HIV+ partner

• Recent STI

• Multiple partners

• Inconsistent/No 

condom use

• High prevalence 

area

• HIV positive 

injecting 

partner

• Sharing 

needles/injecti

on equipment 

1. https://www.cdc.gov/hiv/risk/prep/index.html (2017 guidelines)

2. Herbst JH, Jacobs ED, Finlayson TJ, et al. Estimating HIV prevalence and risk behaviors of transgender persons in 

US . AIDS Behav 2008 

3. https://www.cdc.gov/mmwr/volumes/68/wr/mm6827a1.htm?s_cid=mm6827a1_

Transgender People  

Trans women of 

color2

(National HIV/AIDS Strategy 

2010, 2015)



PrEP Uptake 

1. https://hiveonline.org/prep4women-disparities/-UCSF
2. DC’S PrEP AWARENESS CAMPAIGN AVAC



PrEP Uptake 

 From 2014 to 2017

 PrEP awareness among 

MSM increased from 60% 

to 90% 

 Use of PrEP  increased 

overall from 6% to 35%1

1. https://www.cdc.gov/mmwr/volumes/68/wr/mm6827a1.htm?s_cid=mm6827a1_w

2. 2. AVAC 



Overcoming the Barriers 

 How to increase our PrEP efforts?



PrEP Continuum: How is it affected by 

barriers    

Nunn – AIDS 2017 



PrEP Continuum  

Hojilla – AIDS behav. 2018 



Barriers to PrEP 
Potential Barriers      Solutions

1. 2017 HIV PrEP guidelines;   https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4308722
2. https://www.ncbi.nlm.nih.gov/pubmed/29151200

Access2                                                           Training providers

Cost2                                                                 Medication assistance programs

Adherence                                 Counseling/Reminders/Behavioral / Intervention 

Heterosexism3                                         Training, Education on HIV public 
health burden, checking biases 

Resistance1                                                HIV testing  while on PrEP 

Risk compensation2                           Emphasize condom use and                                                    
. screen for STIs frequently 

Side effects                                OTC  meds, Revisit need for                              .    
PrEP q12 months  



Barrier : Access

Providers Comfort 

 Sexual history  usually deferred by various groups 

 Primary care1

 STI care2 

 HIV care3-5

 Persons with  greater heterosexism, more strongly anticipated 

increased risk behavior and adherence problems   lower 

prescribing intention6

1 Wimberly YH et al . Sexual history-taking among primary care physicians. J Natl Med Assoc. 2006  

2. Kurth AE. A national survey of clinic sexual histories for sexually transmitted infection and HIV screeningSTD 2005

3. Laws MB, Discussion of sexual risk behavior in HIV care is infrequent and appears ineffectual: AIDS Behav. 2011

4. Metsch LR,. Delivery of HIV prevention counseling by physicians at HIV medical care settings in 4 US cities. Am J Public Health. 2004

5. Duffus WA, Effect of physician specialty on counseling practices /referral patterns among physicians caring for disadvantaged HIV  populations. CID 2003

6. Sarah K. CalabreseA Closer Look at Racism and Heterosexism in Medical Students’ Clinical Decision-Making Related to HIV Pre-Exposure Prophylaxis (PrEP): Implications for PrEP 

Education AIDS 2018 



Barrier: Access

- Providers comfort with sexual health  

Approach: In the past 6 mos: (Heterosexual men and women) 

 Have you had sex with men, women, or both?                                           (if 

opposite sex or both sexes) How many men/women have you had sex 

with? 

 How many times did you have vaginal or anal sex when neither you nor 

your partner wore a condom?

 How many of your sex partners were HIV-positive?

(if any positive) With these HIV +partners,                                                                                  

how many times did you have vaginal or anal                                                    

sex without a condom?  

CDC. PrEP Guidelines. 2017.



Barrier : Access

Patient Experience

 Gay and bisexual men get less routine health care than other men2

 Low insurance rate- no insurance for unmarried partners 

 Fear of discrimination = no disclosure 

 Negative experience with HCP 

 Transgender people (n=27,715)1

 33% had at least 1 negative experience in a health care setting

 Had to teach the provider about trans people(24%) 

 Asked unnecessary or invasive questions about trans(15% ) 

 Refuse to give them transition related care (8%)  

1. 2015  Transgender Survey 
2. Quinn  Cancer and LGBTQ Populations. CA Cancer J Clin. 2015

50% among 

Native Indian

Negative Exp. 

= Lack of 

Engagement /retention 



Barrier : Access

Patient Exp. A Welcoming Environment* 
1. No assumptions RE gender identity, sexual orientation, or behavior

 HCP should be non judgmental   

2. Inclusive language

- Appropriate pronouns/preferred name

- Adding ‘Transgender’ or ‘Other’ option 

3. Assurance of confidentiality  

4. Training staff to increase their knowledge and sensitivity 

 Including front desk, phlebotomist, pharmD etc

5. The adoption and posting of a nondiscrimination policy                                                         

(organizational support)

Gay and Lesbian Medical Association. Guidelines for care of lesbian, gay, bisexual, and 
transgender patients. Washington, DC: GLMA; 2006.

*http://www.glma.org/_data/n_0001/resources/live/GLMA%20guidelines%202006%

20FINAL.pdf



Barrier: SE
What to expect 

 Symptoms 

 Flatulence, nausea / GI upset

 Headache and rash 

 Arthralgia

 This start up syndrome resolves within first 4-6 wks , for most

 Use OTC medications 

 Uncommon – drop in bone density, renal dysfunction (subclinical)

lactic acidosis, transaminitis

1.US Public Health Service. PrEP Guideline – 2017

2 Martin  et al. Renal function of participants in the Bangkok tenofovir - Thailand, 2005–2012. CID 2017

3 Solomon  et al. Changes in renal function ….PrEP. AIDS. 2017

4 Liu et al. Bone mineral density in .. PrEP …  in San Francisco. PLoS One. 2011

5 PROUD:  McCormack S, et al. Lancet 2015

.



Barrier: SE

Bone Health

 Small (~1%) decline in BMD occurred in first few months 

either stabilized or returned to normal 1,2

 iPrEx trial (TDF/FTC) & CDC PrEP safety trial in MSM 

(TDF)  

 No increase in fragility (atraumatic) fractures over the 1-2 

years  

 DEXA scans or other assessments are NOT recommended 

1 Grant.  lancet 2014

2 Mulligan CROI 2011



 Truvada (FTC 
/TDF) only fully  
FDA approved drug 
for PrEP

 In treatment trials 
TAF less renal 
toxicity and bone 
toxicity than TDF

 Can FTC/TAF 
(Descovy®) be 
used for PrEP?

• RCT of Truvada® versus 
Descovy ® for PrEP
• MSM and TGW
• Enrolled ~6000

• 74 TGW
• Followed- 96 wks
• 9% black  
• High rates STI and 

chem-sex

• 22 HIV transmission
• 7 TAF and 15 TDF

CROI 2019-Discover: Phase III RCT of F-TAF vs. F-TDF for PrEP

Bone and Renal Health

TAF data – When to transition and

who gets transitioned  



CROI 2019-Discover: Phase III RCT of F-TAF vs. F-TDF for PrEP

Bone and Renal Health

TAF data – When to transition and

who gets transitioned 

TAF safer for bone and kidney health



Barrier : Cost 



PrEP: Cost Benefit Analysis 
 Lifetime HIV treatment cost in SC is ~ $367,000 per person1  

 Several studies with PrEP  cost effectiveness in high risk 

MSM3,2,4 



 Annual cost of PrEP  without meds $1,900- $2, 500 

 Medication $19,000 (1,585/month) - free  

 Cr /HIV/provider - $545 – $1,345

 STI (triple site and syphilis* 4) - $ 920 

 Hepatitis Bs Ab and Ag /Hep C/ Pregnancy*1- $149 

1 Centers for Disease Control and Prevention: HIV Cost-effectiveness. https://www.cdc.gov/hiv/programresources/guidance/costeffectiveness/index.html . Assessed May 4, 2018. 

2. Drabo A cost-effectiveness analysis of PrEP  for the prevention of HIV. Clin Infect Dis. 2016 

3. Ross EL, cost-effective, HIV preexposure prophylaxis to high-risk MS . J Acquir Immune Defic Syndr. 2016

4. Shen, cost-effectiveness of oral HIV PrEP and early ART  BMC Medicine. 2018 

HRSA 
grants

CHC

MHC

FQHC

University



Barrier : Cost 
PrEP: High Impact Prevention Measure

aMandel JS, et al. N Engl J Med. 1993
bBerger JS, et al. JAMA. 2006; cSever PS, et al. Lancet. 2003
dMcCormack S, et al. CROI 2015. Abstract 22LB (PROUD) 

Outcome to Prevent Intervention

Number needed to 
treat (NNT) to 

prevent one case

Death from colorectal Ca
Annual fecal occult 
blood testing 
colorectal screena

4551

MI in individuals with HTN 
and average cholesterol

Atorvastatin 10 mg 
dailyb,c 100

HIV infection in MSM TDF/FTC 1 pill dailyd 13

Compliments of  

James J Gibson MD, MPH

and CDC/DHAP team-Dawn Smith MD and Mary Tanner MD 

NNT to prevent 1 HIV infection = 251 (13 – 48)1,2,3

1. Jenness JID 2016 

2. McCormack S, et al. CROI 2015 (PROUD- NNT = 13)

3. Molina JM, et al. CROI 2015 (IPERGAY – NNT 18)

4 Mascolini 2017



Overcoming  PrEP Cost 
Insured 

 Check coverage, prior authorization 

 Clinic staff- COMVERMYMED

 Specialty pharmacy partner  

 Copay cards available               

 https://www.gileadadvancingaccess.com/copay-coupon-card

 Covers up to $7,200

 Not eligible - government healthcare programs                               

(Medicare Part D, Medicaid, TRICARE, or VA) 

 SC Medicaid covers TAF/FTC and TDF/FTC

Some info complements 

of Michael DeMarco

Gilead Sciences, Inc.

Copay Cards 

transfer from 

TDF--> TAF

For switch 

TDFTAF

PA needed

- United HC; cig; 

Anthen



Overcoming

PrEP Cost

- Uninsured  

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-PayingforPrEP-flyer.pdf



Barrier – Time 



Barrier: Human Resources

Solution – PrEP champion 
Identifying the PrEP champions 

 Medical assistant/RN 

 Pharm D  

 Counsellor 

 Training goals

 Get comfortable with sexual and substance abuse history

 Trainings or modules available 

 PrEP Telehealth/ preceptorship/ technical support  

 CDC 

 WHO 

 HRSA 



Assess Patients’ Risk Behavior

 In the past 6 mos: (MSM) 

 Have you had sex with men, women, or both? 

 If men or both: How many men have you had sex with? 

 How many times did you have receptive anal sex (were the bottom) 

with a man who was not wearing a condom? 

 How many of your male sex partners were HIV positive? 

 If any positive: With these HIV-positive male partners, how many 

times did you have insertive anal sex (ie, the top) without you 

wearing a condom? 

 Have you used methamphetamines (crystal or speed)? 

CDC. PrEP Guidelines. 2017.

Brochures 

With MH/Drug screen  

Have nurse ask 

Part of H&P



PrEP Workflow 

1 vs 2 visits

Time 

management 



PrEP

Workflow 

Every visit(Q 3mths)

• Provide condoms

• HIV Ag/Ab  refills 

• Assess adherence

• Risk reduction 

counseling

Decide who 

sees the 

person 



Barrier: Adherence 

Adherence

= 

Efficacy 

https://www.caringvillage.com/2018/02/09/the-top-five-medication-management-apps/

https://www.ripplephx.org/?p=5234

TAF/FTC – 30 

day Blister pack 



Barriers: Adherence  

1. CROI 2017 Tung et al FEASIBILITY OF A PHARMACIST-RUN HIV PREP  IN A COMMUNITY PHARMACY

2. CROI 2017 (Abstract 964)- Khosropour et al 

3. CROI 2017 (Abstract 965) – Sarit 
4. Gibson, S. et al. AIDS 2016  (Strut)
5. Clinical Infectious Diseases, ciy810, https://doi.org/10.1093/cid/ciy810

 Retention/adherence  rates varies – higher in multidisciplinary scenarios 75%- 90%1,3

 Pharmacist1 and nurse models4

 Text messaging2 service or PrEPmate(app)5

 Those who opted for text; more likely to remain in clinic                              (76% vs. 53%)2

 App had better adherence to visits/ therapeutic levels (56 vs 40% @ 36 wks)

 Brief behavioral intervention (sexual health or adherence) less missed pills/higher drug levels (96.6%vs 

84%; p = 0.02 )- NYC3 

Interdisciplinary 

support 



Overcoming Adherence Barrier 

https://www.cdc.gov/stophivtogether/library/prescribe-hiv-prevention/brochures/cdc-lsht-php-brochure-taking-

prep.pdf https://www.cdc.gov/hiv/pdf/library/factsheets/prep101-consumer-info.pdf

Culturally Competent Care 



Barriers to Retention 

Other Issues that affect retention 



Barriers to Retention 

Mental Health 



Barriers to Retention 
- Mental Health in LGBTQIA+    

1 https://suicidepreventionlifeline.org/wp-content/uploads/2017/07/LGBTQ_MentalHealth_OnePager.pdf
2. Kann,  Sexual Identity, Sex of Sexual Contacts, and Health-Related Behaviors Among Students in Grades 9–12, 2016
3. Medley, National Survey on Drug Use and Health. https://www.samhsa.gov/data/sites/default/files/NSDUH-SexualOrientation-2015
4. 2015 The National Gay and Lesbian Task Force and the National Center for Transgender Equality
5 Chung, et al. Positively Trans: Initial report of a national needs assessment ... Oakland, California: Transgender Law Center
6 Marshal,  J Adolesc Health, 2011;      7.Perez-Brumer 2015 

• LGBTQ+ adults  >twice as likely as heterosexuals to have MH condition1

• Includes suicidal thoughts/attempts ; more serious symptoms 3

• LGB high schoolers >4X more likely to attempt suicide vs   heterosexuals2

• Transgender people face social/economic marginalization  higher suicide, 
drugs/alcohol, IPV and STI 4,5

• Experience more MH disorders compared to general pop 4

• Serious psychological distress- 8X> (39% vs 5%)
• Suicide attempt  9X greater  in a lifetime (40% vs 4.6%) 
• Youths are nearly 4X more likely to experience depression6

• Trans adults  in states with more LGBTQ-affirming 
environments are < likely to have attempted suicide7



Barriers to Retention 

- Intimate Partner Violence 

Intimate Partner Violence (IPV) and PrEP 3,4,5

• Recent IPV (3 mths) associated with a lower  adherence
• Women reported taking pills and pill counts (unused) pills suggested they took 

their PrEP (VOICES trial ) 
• BUT serum drug levels undetectable

• Themes of stigma, fear, relationship conflict and lack of understanding 

3Roberts ST, et al. CROI 2015. Abstract 980;     4Saag MS. N Engl J Med. 2015; 372:564
5van de Straten A, et al. JIAS. 2014;17 (supple):19146



Barriers: Risk Compensation 

 What is risk compensation 

 Introduction of an intervention that reduces the perceived risk of 

the behavior  increase risky behavior

 Older  studies have found this not to be true

 i-PrEx trial, there was no change in reported sexual practices from 

baseline through follow-up and no difference in overall syphilis 

incidence in the perceived treatment group

 BUT  these studies emphasized condom use   

Grant NEJM 2010 



STI Rates  – Gonorrhea/Chlamydia 

2017

STI  in 

2017

Rank State Cases 

per 

100,000 

National 

average  per 

100,000 

GC 4 SC 254 172

CT 5 SC 650 529

Based on 
GC/CT #

https://www.cdc.gov/std/stats17/figures/18.htm



Rank State Case

s 

Rate per 100,000 

population 

2225 SC 361 7.37.6

Identifying  Candidates for PrEP
- Based on STDs: Syphilis Rates Nationally 



Barriers: Risk Compensation 

- Can we blame PrEP 
 Baseline STI rates  

 60% with  STI  in 12 mths

prior(PROUD)  

 38% of trans had STI in 

prior 6 mths (iPrEX Trans3) 

 27 % had STI at beginning 

of study (IPERGAY) 

1  Volk JE,MarcusJL, NonewHIVinfectionswithincreasinguseofHIV PREP. CID .2015
2. Volk, J et al. JAIDS 2016;73(5):540–46 (Kaiser: )

3 Deutsch HIV PrEP in transgender women: iPrEx trial. Lancet HIV. 2015
4. STRUT Gibson, S. et al. AIDS 2016

5 Mayer  STI in MSM Boston community healthcenter (2005-2015).OpenForumInfectDis.2017

.

 During studies 

 Risk compensation4

 30% had  more condomless sex  @4 
mths

 STI  overall increased

 30-35%  had STI1,2  

 Rectal chla & urethral GC  

 PrEP independently asso. with new STI 5

 Rate of 24.6 per 100 person years, vs 10.4 per 100 person-years among non PrEP users

Screen more 

!!!!! 



PrEP in Special Populations 

- Additional Barriers to overcome 

1. Women

2. Adolescents 

3. Transgender 



Barriers to PrEP in Cis-Women 
 Why are women at risk for HIV 

 Unaware of their male partner’s risks (IVDU or having sex with 

men)  No condoms (93% of HIV-negative high-risk women had 

vaginal sex without a condom; 26% had anal sex without condom2

)

 At higher risk for getting HIV during vaginal/anal sex than 

their sex partners

 HIV testing rates lower among women (20% who had anal sex 

had HIV test3)  

 STI (gonorrhea, syphilis) greatly increase the likelihood of  HIV 

transmission

 Women s/p sexual  abuse  more likely  to engage in sexual risk 

behaviors - sex for drugs,  multiple sex partners, or having sex 

without a condom  1https://www.cdc.gov/hiv/group/gender/women/index.html
2. behavioral survey(https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-number-19.pdf)
3. Evans et al Am J Obstet Gynecol.2018- Low HIV testing rates among US women who report anal sex and other HIV sexual risk, 2011-2015

“Southern women 
are sometimes too 
polite to ask” -TC 



PrEP for Women  

1. https://hiveonline.org/prep4women-disparities/-UCSF

2. DC’S PrEP AWARENESS CAMPAIGN 

https://www.cdc.gov/hiv/pdf/group/gender/women/cdc-hiv-women-and-PrEP-discussion-

series.pdf



PrEP in Women: 

Why didn’t it work?

 2 large studies (FEM-PrEP and  VOICE trials), PrEP was not 

effective in preventing HIV1,2

 Non-adherence was a major factor in study failure

 Overall adherence <30%

 More common in young women <25 yo

 Differences in vaginal concentrations of drug plausible role in lack 

of efficacy- > 100 fold lower  than rectum 

1 Van Damme L, et al.  N Engl J Med. 2012;367:411-422
2 Marrazzo JN, et al. N Engl J Med. 2015;371:509-518
3 Patterson STM 2011 and Cottrell JID 2016 

• Women have to work harder 
• Need to focus counselling efforts on 

cultural/social  barriers 



PrEP continuum 

The Reality for Transgender

 The LITE Study

 HIV uninfected TGW in 

6 cities (including 

Southern U.S.)

 3 months visits with 

testing and survey

 App-based GPS data 

collection

86%

26%
16% 14%

89%

26%
15% 12%

Aware of PrEP Ever take
PrEP

PrEP in last 30
days

Adherence to
PrEP

PrEP Contiuum in TGW
Adults Youth

http://www.croiwebcasts.org/console/player/41371?mediaType=audio&

Adherence 
counselling

crucial 



PrEP fears to be addressed 

The Reality for Transgender
iPrEx Trial had  339 MtF (no trans men)3

 PrEP did not affect risk behavior 

 Overall adherence poor, less for MtF compared to MSM 

 if > 4 tablets/week, rate of  infection per 100,000 pt/yr = 

0 

 Does PrEP interfere with gender affirming hormones?  No

 PrEP does not affect the efficacy of sex hormones and PrEP 1,2

 But hormones can drop PrEP levels Ensure Compliance 

 When not addressed with patients, adherence with PrEP

declined due to fear of drug-drug interaction with hormones3

1 WHO endorsed
2 Kearney Lack of effect of TDF on pharmacokinetics of hormonal contraceptives. Pharmacotherapy. 2009
3 Deutsch HIV PrEP in transgender women: iPrEx trial. Lancet HIV. 2015

Similar barriers to 
adherence as women  



PrEP and Adolescents 

 PrEP Adherence is poor in this group 

 Chicago MSM ages 18-22 yrs(n=68)- adherence declined 

to 20% by week 24(ATN 082)2

 No seroconversions 

 Also consider local laws and regulations on autonomy2 

 Age of majority in SC in 18 years2

 Age of consent for HIV is  16 years3,4

 Appears on insurance 

1. http://www.scdhec.gov/Health/docs/stdhiv/pp_CH1-EpiProfile.pdf 
2. Hosek et al. The acceptability and feasibility of an HIV PrEP trial with young MSM. J Acquir Immune Defic Syndr. 2013
3. http://www.scdhec.gov/Health/docs/stdhiv/pp_CH1-EpiProfile.pdf 
4. Culp L, State adolescent consent laws and implications for HIV pre-exposure prophylaxis. Am J Prev Med. 2013 
5. https://www.hivlawandpolicy.org/states/south-carolina  
6. Code of Laws Title 63 South Carolina Children's CodeSECTION 63-5-340. Minor’s consent to health service

• Discuss risk and benefits 
• Adherence counselling crucial 



Social Determinants of Health

Additional Hurdles to jump 
 Social Determinants of Health = integrated and 

overlapping social structures and economic 

systems that impact population health

 Health disparities       inextricably linked to a complex 

blend of social and economic determinants

Race/ Ethnicity LGBT

Low 
Income

Poor 
Education

Trauma

Inadequate 
Housing

Stigma

Access/poor 
health care

Violence



Challenges: People of Color Engagement

A Welcoming Environment

 Non judgmental

 Understand Stigma  or fear of health care system  

 Engage patients /language

 Staff

 Posters 



Challenges: Rural US

 Rural residence -risk factor for late HIV diagnosis

 Less likely to obtain HIV testing and Rx  

 Challenges of rural pts with HIV (Can extrapolate to PrEP care):

 Stigma and social isolation

 Long travel distances to care

 Lack of transportation

 Lack of providers with “HIV” expertise

 95% of rural counties lack “HIV” providers compared to 69% 

of urban counties
Vyavaharkar, M. (2013). HIV in Rural America. A technical report by the SCRural Health Research Center.   
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