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Background:  Background: Daily F/TDF is highly effective for HIV pre-exposure 
prophylaxis (PrEP). Prior studies have found that women and people of younger age 
have lower adherence and lower persistence on PrEP, yet real-world evidence describ-
ing persistence associated with other clinical characteristics and the patterns of per-
sistence is limited.

Methods:  Methods: We identified 313,526 HIV-1 negative individuals in the 
United States who initiated F/TDF for PrEP between January 1, 2012 and December 
31, 2019 from a de-identified prescription claims database. PrEP users were defined 
as non-persistent if a gap in prescription fills >30 days was detected. We used survival 
analyses to estimate the persistence rate by year of PrEP initiation, and Cox regressions 
adjusting for multiple demographic and clinical characteristics to determine hazard 
ratios and corresponding 95% confidence interval of non-persistence for PrEP.

Results:  Results: Among the 313,526 PrEP users with a median age at PrEP initi-
ation of 35 years of age (interquartile range, IQR, 26−43), 88% were men (median days 
of persistence = 118, IQR 30−316 days) and 12% were women (median 30 days, IQR 
30−92 days). PrEP persistence at 30, 60 and 90 days increased over time, reaching the 
highest levels in 2019 (Figure). In a multivariate analysis, younger age, female sex, and 
non-white race were associated with higher risk of non-persistence (Table). We also 
observed associations of a 5% lower rate of non-persistence if PrEP was prescribed 
by internal medicine or infectious disease physicians than by family medicine physi-
cians, and a 13% lower rate of non-persistence associated prescriptions ordered from 
mail-order pharmacies than prescriptions of retail pharmacies. Finally, history of bone 
fracture or renal dysfunction prior to PrEP initiation were associated with a 13% and 
9% higher rate of non-persistence, respectively.

Figure. F/TDF for PrEP persistence rates over time.

Table. Hazard ratios and corresponding 95% confidence intervals of non-persis-
tence on F/TDF PrEP since initiation, 2012–2019

Conclusion:  This study demonstrates that persistence on F/TDF for PrEP has 
improved over time, and identifies several characteristics associated with non-persis-
tence, including age, sex, race/ethnicity, prescriber specialty, type of pharmacy, and 
history of bone fracture or renal dysfunction. These findings can help to inform inter-
ventions aimed at improving PrEP persistence in people at risk of HIV.
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Background:  In the United States, less than one-quarter of those who are eligible 
for pre-exposure prophylaxis (PrEP) have been prescribed the medication. Innovative 
strategies of PrEP delivery are needed to facilitate access and overcome barriers to care. 
The objective of this study was to evaluate the referral process from a sexual health 
center (SHC) to a co-located PrEP clinic as an alternative model of PrEP care.

Methods:  An initial report was generated from the electronic health record (EHR) 
to determine the number of patients seen at the SHC in 2019. Charts were then manually 
reviewed to determine whether a PrEP clinic referral was made. For those referred, we 
determined the method of the referral: PrEP clinic navigator met the patient at the SHC 
(handoff), the navigator was messaged in the EHR to then schedule the appointment (EHR 
message), or the patient was provided a card with the navigator’s contact information (card). 
We also determined whether patients had subsequent visits at the PrEP clinic or SHC.

Results:  From January to December 2019, there were 3570 unique patients seen 
at the SHC, and 240 (6.7%) were referred to the PrEP clinic. Of 240 referred patients, 
median age was 29 years; 95 (40%) were non-Hispanic Black and 25 (11%) were Latinx. 
The majority (n=198, 83%) were male, 32 (13%) were cisfemale, and 9 (4%) were trans-
female. An STI was diagnosed on the day of the clinic visit for 116 (49%) patients. 
Of those who were MSM, 75 (51%) had been diagnosed with an STI in the previous 
6 months. In total, 106 referred patients attended an initial PrEP visit and the propor-
tion attending the visit by method of referral was 81%, 38%, and 22% for handoff, EHR 
message, and card, respectively (p< .0001). Of the 108 patients who attended an initial 
PrEP visit, 66 (61%) had a subsequent PrEP visit. Of those who did not attend a PrEP 
visit, 36 (27%) had a subsequent visit at the SHC.

Figure 1. Method of Referral from SHC to PrEP Clinic

Conclusion:  Despite co-location of these two clinics, there are significant drop-offs 
along the PrEP care continuum for this referral system. Navigator-facilitated handoff was 
the most effective method of referral from SHC to PrEP Clinic, but further efforts are 
needed to understand barriers to referral. Implementation of rapid PrEP provided at the 
SHC may be one possible solution to engaging additional patients in PrEP services.

Disclosures:  Meredith E. Clement, MD, FHI360 (Consultant)Gilead (Research 
Grant or Support)Janssen (Scientific Research Study Investigator)

105. Null Effect of Financial Incentives or Social Media Support on Prep 
Adherence in a Randomized Controlled Trial of Young Men Who Have Sex with 
Men of Colour
Chelsea Ware, MS1; Andrew D. Sparks, MS2; Matthew E. Levy, PhD3; Hilary Wolf, 
MD4; Marc O. Siegel, MD5; 1The GW Medical Faculty Associates, Washington, 
District of Columbia; 2George Washington University Medical Faculty Associates, 


