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• HIV prevention in 2017
– Successes and gaps with oral PrEP implementation in US

• Why choice matters? Lessons learned from 
contraception

• Matching and optimizing products for people who 
use them

• Messaging is important

Roadmap



Oral PrEP is highly effective, if you take it



Promising research on 
long-acting prevention 



So… do we really need other 
prevention strategies??
(Where are the gaps?)



“Scorecard” for 
prevention modalities
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Rapid rise in PrEP use in the US

But lower uptake in: 
• People of color

– African Americans
– Latinx

• Youth
• Transgender 

people
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~80,000 unique individuals started PrEP
in 2012-2015

738% increase



When provided PrEP access, 
PrEP uptake varies in the real-world (US)

Cohort Population PrEP uptake*

US PrEP Demo MSM and transwomen in SF, Miami, DC 61%

ATN 110 Young MSM (age 18-22) across 12 US cities 57%

ATN 113 Young MSM (age 15-17) across 6 US cities 33%

HPTN 073 Black MSM in LA, DC, Chapel Hill 79%

EleMENt PrEP Young (16-29) Black MSM in Atlanta 34%

Cohen S JAIDS 2014; Hosek S JAIDS 2016; Hosek IAS 2016; Wheeler IAC 2016; Rolle CROI 2017

*Among those who were preliminarily eligible, % who enrolled/initiated PrEP



Structural
Access to care and coverage

Medical Mistrust
Stigma, discrimination

Economic/housing/food insecurity
Lack of education, civil rights

Social
Influence of peers, family,
social and sexual networks

Product
Safety and Efficacy

Use/delivery characteristics, cost

Factors influencing uptake 
and adherence

Individual
Knowledge & beliefs

Risk perception
Competing priorities



Reasons for PrEP refusal
Recent testers in Southern CA (2013-2015)

Corado et al CDC Prevention Conference 2015



Disparities in PrEP Persistence
in San Franciso public health clinics

Scott et al CROI 2017



PrEP Stigma and medical mistrust

• Survey of 285 MSM and transwomen attending gay 
pride festival in Southeast US (47% African American)

• 44% interested in PrEP
• 23% believed PrEP was for promiscuous individuals 

(PrEP stigma) – associated with lower interest in PrEP 
(and higher risk behavior)

• Among Blacks, 57% believed CDC cannot be trusted in 
their messaging regarding PrEP – associated with 
lower interest in PrEP

Eaton et al AIDS and Behavior 2017



Barriers in the transgender community

• Low PrEP awareness in trans community
• Misperceptions about PrEP

– Side effects, PrEP efficacy

• HIV and PrEP are  gay men’s issues
– “All the language around PEP and PrEP is targeted 

towards gay men. And that is really alienating to be put 
in this demographic that I’m not in”

• Concern about drug interactions with 
hormones

Wilson (personal communication); Sevelius et al Global Public Health 2016 



Vulnerable populations 
are disproportionately 

impacted by stigma and 
HIV.

These populations need to 
be prioritized in the 

development of new HIV 
prevention strategies.





Contraceptive choice increases uptake 
and adherence to contraception

• Systematic review: “Does choice make a difference?”
• 231 articles included in review, limited high quality evidence
• Increased choice associated with increased uptake of 

contraception and better health outcomes (lower pregnancy 
rates, fewer STIs)

• Women given a choice continue use of their chosen 
contraceptives to a greater degree than those denied their 
choices

• Contraceptive needs and choices vary over a women’s 
reproductive life

Gray et al RHRU 2006



Contraceptive CHOICE Project

Winner et al NEJM 2012; Peipert MTN Annual Mtg 2016

• At baseline, 40% of ppts in CHOICE were non-users, and 20% relied on condoms
• All ppts used contraception after intervention began (75% LARC)
• 79% lower birth rates (compared with national sample of sexually active teens)



…but how much of impact of 
CHOICE was due to LARC use?

• Microsimulation model of CHOICE intervention vs. adoption of shorter-
acting female-controlled methods (PPR = pill, patch, ring)

Intervention Specifications Pregnancy rate % reduction

Baseline 4% LARC, 19% PPR, 32% 
condoms, 44% no 
methods

23.9% (ref)

CHOICE 75% LARC, 25% PPR 4.2% 82%

PPR 4% LARC, 96% PPR 9.6% 60%

• 73% of CHOICE effect could have been achieved by adoption of PPR 
methods by nonusers and condom users

• Most impactful interventions will be those that increase uptake of ANY
female-controlled contraceptive method, long-acting or otherwise

Karpilow and Thomas: American Journal of Obstetrics and Gynecology 2017; Contraception 2016 



Most US MSM have heard of oral PrEP, but are 
very interested in other prevention modalities

• Online survey of 4638 at-risk MSM in US (March 2016)
• 78% heard of PrEP, 15% had taken oral PrEP
• 44% experienced side effects on PrEP

Mayer et al R4P 2016; Levy et al R4P 2016

• MSM of color, younger men, those reporting condomless anal sex with 
>1 partner, and were PrEP naïve preferred injectable PrEP



• “If you miss your injection appointment, how many more 
days of protection would you have? What if I can’t reschedule 
the appointment in time?”

• “Are you going to have side effects the whole 3 months with 
the injection? Or just the first few days, if any?”

• “I don’t like shots. I don’t like needles. I’d prefer to stay away 
from those”

Voices from young MSM and transgender 
people: Concerns about injectable PrEP

Biello et al R4P 2016; Patel and Harrison (unpublished)



MSM in Vietnam prefer 
rectal microbicides

• 548 MSM completed online survey in Vietnam in 2015 (median age 22)

• 27% had heard of PrEP

• Concerns about oral PrEP: side effects (48%), concerns about taking 
daily pill (32%); difficulty remembering (69%)

• Most preferred a rectal microbicide (66%) compared with long-
acting injectable (17%) or daily oral PrEP (17%)

• Reasons for preferring RM: enjoyed using lube while having sex 
(79%), perception easier to remember than daily pill (55%)

Oldenburg et al Sexual Health 2015



Product preferences in MTN-017
(baseline)
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% listing product as first choice for prevention

• Over 1/3 (37%) preferred non-oral regimen
– 21% gel
– 14% douche

• 49% preferred a non-daily regimen
• Did not vary by age, race or sexual risk



Product preferences in MTN-017
(study completion)

Ease of use of rectal gel increased with use
Carballo-Diéguez IAPAC 2016



• “I’d prefer the gel. With the pill you gotta
take it every day and just do the gel only when 
you have sex.”

• “I mean a lube would be cool you just sell it.” 
(OTC)

Biello et al R4P 2016; Patel and Harrison (unpublished)

Voices from young MSM and transgender people: 
Some prefer pericoital gel/lube



Douching and use of lube common in 
MSM and Transwomen

• YMSM (aged 18-30) surveyed in 
3 US cities
– 44% douched in past 3 months for 

hygiene (76%) and pleasure (25%)
– 60% reported likelihood of using a douche 

that provided some protection against HIV

• MSM and TGW in MTN-017
– 57% douched in the past 8 weeks

• 40% always, 29% frequently

– 81% frequently or aways used sexual lubricant 

Carballo-Diéguez et al IASR 2016



Preferences for prevention products 
among women in VOICE-D: (N=68)
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Luecke, JIAS 2016
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ASPIRE qualitative component @ exit: HIV Prevention 
Product Formulations and Preferences (N=71)

van der Straten, et al., IAS 2016

Short-acting (coital or daily)Long-acting

Preferred:
Significantly less favored in 
<25 age group

• Long acting agents preferred, but some ambivalence about injections and implants: 
invasive, potential toxicity, low reversibility

• For several participants, high product efficacy trumped formulation

• Products administered vaginally were less favored among young women (<25)
• But women liked ring due to monthly re-administration, perceived safety, reversibility, 

lack of side effects, familiarity, comfort and discretion once in place

• Knowledge of contraceptive methods (based on perceptions or experience) 
influenced formulation & attribute preferences for HIV PrEP



Human-centered Design



Messaging matters

• Most people don’t identify as “high-risk”
• Pathologizes normal, healthy sexuality
• Difference between choosing PrEP vs. being 

targeted as a PrEP candidate
Golub Adherence 2015; PrEP Summit 2016

High
Risk



PrEP can do more…

Golub Adherence 2015; PrEP Summit 2016



Pickett CROI 2016
Prep4Love.org



Social influencers are very important



PrEP messaging for the 
Trans Community



Closing thoughts

• Men and women (including trans people) have diverse 
sexual health needs at different times in their lives 
(HIV, STIs, pregnancy)

• ALL people deserve safe and effective HIV prevention tools
• Oral and long-acting agents aren’t for everyone
• Increasing options will increase uptake of methods
• Incorporating user input into design may help increase 

uptake and acceptability
• Need to test methods empirically for efficacy, uptake and 

persistence 
• Messaging and role of social influencers are key



Words of wisdom from 
Marc-Andre LeBlanc

“A highly effective product that stays 
in the wrapper/in pill bottle/on the 
shelf/in the syringe will prevent fewer 
infections than a less effective but 
more acceptable product that people 
actually use.

So if people tell us that the currently 
available products and the current 
pipeline does not meet their needs, 
then by all means, bring on imperfect 
products that will be used more 
often.”



Thank you!

• Jared Baeten
• Katie Biello
• Jill Blumenthal
• Susan Buchbinder
• Alex Carballo-Diéguez
• Ross Cranston
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• Javier Lama
• Marc-Andre LeBlanc
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• Ian McGowan
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• Jim Pickett
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• Ariane van der Straten
• Janie Vinson
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