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Key Findings Background Objective Results (continued)

_ In March 2020, stay-at-home restrictions were placed across multiple jurisdictions in the US to help reduce * Here, we describe and compare HIV diagnoses in PWBP, PrEP use, and new HIV diagnoses Figure 2. New HIV diagnoses among PWBP and among people with an active PrEP prescription in the US12
° A_t the start of the coronavirus | the impact of COVID-19 (Figure 1)." Restrictions disrupted healthcare delivery and access to HIV testing among people prescribed PrEP prior to and during the COVID-19 pandemic in the US
disease 2019 (COVID-19) pandemic, and other HIV prevention-related healthcare services?” 0.9—
stay-at-home restrictions and peaks In » In 2020, new HIV diagnoses in the US decreased by 17% compared with 2019 due to reduced HIV testing = "“PrEP Users* " People who would benefit from PrEP?
: : C : o
COVID-19 infections coincided with during the pandemic.8 Additionally, the COVID-19 pandemic coincided in decreased PrEP persistence?® = 0.8
decreased HIV dllagnoses in people « However, studies evaluating the impact of the COVID-19 pandemic on PrEP use and HIV diagnoses in the = 0.7— Srt:;-:;t-t?gr:r;e Rllzi I?tacli(;:\ltli?)r-\lg
who COUId_ benefit from pre-exposure US have only reported on data from small cohorts,® defined populations (e.g., men who have sex with men),® o ' 7 pital
prophylaxis (PWBP) or examined changes during the early stages of the pandemic,'® which do not fully represent the total - PWBP prescribed emtricitabine/tenofovir disoproxil fumarate (F/TDF), emtricitabine/tenofovir = 0.6
. population of PWBP alafenamide (F/TAF), or generic F/TDF for PrEP at least once after January 2012 N
COVID-19-related events may have TS . - o . > _
affected sexual behavior, HIV testing - In this study, we use nationally-representative data that include PWBP to further understand the importance (N=660,313) were identified from the IQVIA longitudinal prescription non-adjudicated medical a 05
e Y prevention Tl of sustained access to HIV-related healthcare and PrEP access, and the implications this has on HIV claims (LRxDx) prescription-claims database 9 0.4
: i infections and PrEP use 3 '
medical care S
_ L IQVIA LRxDx prescription-claims database g  0.3-
» After March 2020, a subsequent Figure 1. COVID-19 timeline in the US™ P P =
decrease in pre-exposure prophylaxis CDC confirms first Delta variant causes 0 The IQVIA LRxDx prescription-claims database is an open-source % 0.2~
(PrEP) use coinciding with an increase in case in US from the surge in COVID-19 longitudinal prescription dataset, based on retail-pharmacy data > 01—
HIV diagnoses highlights the importance state of Washington cases in the US é’ .
of sustained access to PrEP and other Second wave of Delta and Omicron  For the period between July 2019 and December 2022 of the COVID-19 pandemic, new HIV 0—
HIV prevention services during public COVID-19 infections variants cause new diagnoses per 100 population by month was calculated for (1) all PWBP who were actively TTTTTSTASSSIISSISISIIITFIIIISIFTHIIIFYYN GG §Q
health emeraencies begins wave of infections enrolled, and (2) for those with PrEP use that month (Figure 2). PrEP use was defined as S 5 o9 0 0§ ¢ 8 & ©w 5 3 3 o0 0 06 08 8w s 3 IS oP oo o ® a9 ws 3 S oL o
J ‘ ‘ having an active PrEP prescription or an adequate PrEP medication supply based on last P g 0w O za0 5w s 5" qgnmw O za05uw s 5" gm0 =05 uwL s S5 2 gm0 =
’ FUture PI’EP access ISSU8§ may PreP prescrlptlon *PrEP users are defined as those with active prescriptions or supply in hand in the given month; TPWBP defined as anyone who has ever been prescribed PrEP, but without active prescriptions or
Janua Jul Jul Janua
be alleviated by longer-acting ZOZOry 202% 202¥ 2022ry - We analyzed changes in PrEP use and new HIV diagnoses among people prescribed PrEP supply in hand in any given month. COVID-19, coronavirus disease 2019; PrEP, pre-exposure prophylaxis; PWBP, people who would benefit from PrEP.
PrEP solutions using interrupted time-series analyses with segmented regression (Figure 3)
2020 2021 2022 — A segmented regression model was used to estimate the pre- and post-COVID Figure 3. Interrupted time series analysis with segmented regression on PrEP use and new HIV diagnoses among PrEP users in the US"3
. O 0 O O O O O O O wave changes on HIV diagnoses and PrEP uptake (level) as well as the slope of the Rise in
C o n C I u s I o n s time series Changes in PrEP use (Figure 3) Stay-at-home COI\7IeDI-19
_ « The statistical significance of PrEP level and slope were evaluated across time periods by . \We observed a decrease in PrEP use at restrictions hospitalizations
» Using a large, longitudinal, prescription De;ngber Mar;(?zlﬁpnl De;grznober N°‘2’g’2“1ber 2’(')323; regression models according to the formula:'2 the start of the pandemic S : : -
claims database, this analysis provides « PrEP use increased steadily since November =S ¢ B
S - + BT+ BoXip+ LaTXqr+ LaXor + PsTX ) y SILE ~ S
real-world insight into temporal trends in I l bo+ b 241t 3t4It T PAf2t 51 A2t 2020, corresponding to a monthly increase N - -
y . . c
new HIV diagnoses in PWBP and PrEP _at- - £ of approximately 3600 persons (p<0.01 : : < S
VREttel e ?he Ul liead] Slatias Befsme 2nd ?tay Iat hcir.n?.and gVHO identifies with the following parameters: T: the time in each period in the unit of months; PP y P _ (P ) ° c ¥
. . ravel restrictions ricton as new X.: a dummy variable indicating if the period is pre- (coded as 0) or post- (coded as 1) * PrEP use has since continued to E
during the COVID-19 pandemic placed across the US variant of concern a specific time point; Y, the outcomes (PrEP uptake or HIV diagnoses) at time t; increase steadily = o o e o o X L5 =
_ T o S © o
. This analvsis highliahts how the . ) ) B,: intercept at study start (July 2019); B,: slope (of outcomes) before the first time _ _ = o
Y 919 . First cases qf COVID 19 DA approves VWeekly average of new C.O\./ID 19 point of stay-at-home restrictions; B8,: intercept change after the first time point; New HIV diagnoses among people prescribed 0o & I 2
COVID-19 pandemic substantially emerge in China emergency use of Pfizer infections in the US is six times | . . L . PrEP (Figure 3) » o ° . o oo e o - v, v
, . . . . B5: slope change during the period after the first time point of stay-at-home 9 - © o
impacted PrEP use and new HIV and Moderna vaccines higher than it was in 2021 rict but before th q £ rise in hospitalizations: B.- int t o o
i | restrictions, but before the second wave of rise in hospitalizations; Ba: intercep . PrEP use declined at the start of the pandemic. T E E o2 © o
1agnoses. gDC, Qe?ters for Disease Control and Prevention; COVID-19, coronavirus disease 2019; FDA, Food and Drug Administration; WHO, World Health change after the second time point; Gs: slope change after the second time point Following this, a slow increase in new HIV o = ° o e : o o000 = §
. . rganizaton. . P
— Decreased HIV diaanoses in PWBP diagnoses was observed around July 2020 2 - c
early in the panderr?ic coincided with (average monthly increase of 1257 persons, = o o o0 o000 [ g _8
N o
——— 0.05). Afr November 20203 Seady L - - 3
in COVID-19 hospitalizations Limitations Results corresponded to a monthly increase of e e o S 3
- Lo i ly 3600 persons (p<0.01) = : 'Y 2 >
» While PrEP use has steadily increased . . o (RIPOATENEL P = i o =z
_ o _  Due to the use of a retail pharmacy claims database, assessing individual-level PrEP use patterns and : : : . . . . = e -
since the beginning of the pandemic, the O possigle y g P New HIV diagnoses in PWBP (Figure 2) « Following the first QOVID-19-|nfect|on wave, = | | o ® - | | | | o
increase in new HIV diagnoses among | | - In PWBP, new HIV diagnoses decreased by 44% in April 2020 and 34% in December 2020 monthly new HIV diagnoses rates among 2019-Jul  2020-Jan  2020-Jul  2021-Jan  2021-Jul 2022-Jan  2022-Jul 2023-Jan
PWBP highlights the ongoing need to - PWBP who were never prescribed PrEP were not included in this dataset compared to January 2020 (pre-COVID-19 pandemic) geop ieegV:WnC;rV;:;eegrES%”ia?gC?i;Ezd ePrrEgO 000 New HIV o oD I
u
support PrEP access and uptake « Other factors such as delayed HIV testing may have contributed to the subsequent increase in new HIV From December 2020 onwards. an uoward trend of new diagnoses was observed PP Y P @ New lagnoses among FreF users  -@- FriF users
. ) p 2 persons per month (ppm); (period of slope T . .
dlagnoses that we observed each month COVID-19, coronavirus disease 2019; PrEP, pre-exposure prophylaxis.
- Our findings underscore the critical need change p<0.01). Following the introduction of . . o
G0 suEtElTad aeeEes o PSP e and »  While we observed important temporal trends in PrEP use and new HIV diagnoses, these associations may not New HIV diagnoses returned to pre-pandemic levels by July 2021; there was a slight stay-at-home restrictions, the magnitude of —  Inthe post-COVID-19 period (November 2020 onwards), new HIV diagnoses among these individuals
other sexual health services during public be causal decrease between January—February 2022, remaining at a steady level through to May 2022 increase in new HIV diagnoses slowed was 0.13 per 100 ppm
health emergencies 9P An increase in new HIV diagnoses was observed beginning May 2022 (corresponding to an increase of 0.7 per - After November 2020, new diagnoses in all PWBP were 0.60 per 100 ppm (data not shown in ITS analyses;
g 100,000 ppm; period of slope change p<0.01) shown descriptively in Figure 2)
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