Waiting for a PrEP appointment: how many people have seroconverted?

Authors: M. Rocha', T. Batista', I. Correia’, M. Oliveira', L. Verissimo', A. Carrodeguas?, J. Gonzalez% A. Trombetta' 'GAT - Grupo de Ativistas em Tratamentos, Lisbon, Portugal | 2Gilead Sciences, Madrid, Spain

Background

* |n Portugal, both HIV Pre-Exposure Prophylaxis (PrEP) and
Treatment as Prevention (TasP) are accessed in National Health
Service NHS) HIV hospital units.

* The Treatment Activists Group (GAT) offers sexually transmitted
infections (STI) screening to key populations and refers to the NHS
based on their individual needs.

* The NHS HIV hospital unit's maximum response time to complete
the first medical appointment is 30 days after the referral date.

* Since people referred for PrEP are at substantial risk for HIV
or seroconversion, we aim to estimate the number of people
referred for PrEP who seroconverted before accessing their
first PrEP medical appointment.

Methods

* Community health workers (CHW) provide access to combi-
nation prevention according to the status of HIV identified through
HIV-1/HIV-2 antibody testing. Referrals for PrEP and TasP first
appointments are made via a form sent to the NHS HIV hospital
unit's appointment booking email.

* An electronic health record (EHR)] tool records the CHW's first

referrals to PrEP and TasP at the NHS. We extracted referrals
made between 2019 and 2023 from this EHR.

* We ran statistics for age, gender, country of birth, and key pop-
ulations.

* We isolated sequential referrals from PrEP to TasP. We calcu-
lated consecutive days between referral dates.

* We classified cases as "before the first PrEP appointment,”
“after the first PrEP appointment,” and "undetermined” sero-
conversions (see case definition in Table 1). Then, we performed
counts and proportions.

Table 1 - HIV seroconversion case classification definitions

Case classification Definition

Before the first An identifiable person with two referrals submitted to the NHS
PrEP appointment  HIV hospital unit (email sent), one for PrEP followed by
another for TasP, in which:
1. the scheduled date for the PrEP appointment is after
the date of the reactive HIV test
OR
2. the appointment date of the PrEP appointment is yet not
known by the client/GAT on the day of the reactive HIV test
OR
3. the recorded linkage to care status is "Not connected:
person reported being currently HIV positive on care when
called to inform on the first PrEP appointment date”

After the first An identifiable person with two referrals submitted to the NHS

PrEP appointment  HIV hospital unit (email sent), one for PrEP followed by
another for TasP in which the scheduled date for the PrEP
appointment is before the date of the reactive HIV test.

Undetermined Does not meet the above case criteria.

Results

* We referred 8136 people to PrEP (Graph 1), to 27 different
PrEP provision points country-wise, but mostly in the Lisbon
and Tagus Valley region (97%).

Graph 1 - Number of people referred to PrEP by GAT’s CHW per civil year
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*We identified 53 (0.65%) people referred for TasP after a previous
PrEP referral: 20 were cases of seroconversion “before the first
PrEP appointment,” 27 “after the first PrEP appointment,” and
6 “undetermined.”

* Qverall, cases had a median (1Q-3Q) age of 29 (25-31) and
occurred mainly in cis men (92.5%) who had sex with men (90.6%)
born in Brazil (58.5%) - sociodemographic characteristics per
classified group in Table 2.

Table 2 - Sociodemographic characteristics per classified group

Before the first After the first
PrEP appointment  PrEP appointment  Undetermined

Age, mean (1Q-3Q) 27 (24,75-30) 30 (26,5-30) 31(26,75-31,25)
Gender identity n (%) n (%) n (%)

Cis male 19 (95,00%) 25(92,59%) 5(83,33%)
Trans male 0(0,00%) 01(0,00%) 01(0,00%)
Cis female 0(0,00%) 0(0,00%) 0(0,00%)
Trans female 1(5,00%) 2(7,41%) 1(16,67%)
Non-binary 0(0,00%) 0(0,00%) 0(0,00%)
Country of birth n (%) n (%) n (%)
Brazil 11 (55,00%) 16 (59,26%) 4.(66,67%)
Portugal 6(30,00%) 7 (25,93%) 0(0,00%)
Others 3(15,00%) 4 (14,81%) 2 (33,33%)
Key-population n (%) n (%) n (%)
MSM 15 (75,00%) 18 (66,67%) 4 (66,67%)
PWID 1(5,00%) 0(0,00%) 0(0,00%)
SW 1(5,00%) 2 (7,61%) 1(16,67%)
MSM + SW 1(5,00%) 3(11,1%) 1(16,67%)
PWID + MSM 2(10,00%) 2 (7,61%) 0(0,00%)
PWID + SW 0(0,00%) 0(0,00%) 0(0,00%)
PWID + MSM + SW 0 (0,00%) 2 (7,61%) 0(0,00%)

*The distribution of cases by calendar year (2019 to 2023) in the “be-
fore the first PrEP appointment” group was 0, 3, 2, 4, and 11, and
in the “after the first PrEP appointment” group was 2, 10, 6, and 9.

* The average (minimum-maximum] interval of consecutive

days between referrals in the first group was 139 (58-300), and
in the second, 559 (40-1312).

Conclusions

* The delay in starting PrEP may have contributed to the 20
seroconversions “before the first PrEP appointment” referenced
by the GAT between 2019 and 2023.

* An increasing distribution of these cases/yearly, with half of these
occurring in 2023, is of note.
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Background

# In Portugal, both HIV Pre-Exposure Prophylaxis
(PrEP) and Treatment as Prevention (TasP) are avail-
able through National Health Service (NHS) HIV
hospital units, which must complete the first med-
ical appointment within 30 days of referral.

* The Treatment Activists Group (GAT) offers STI
screenings and refers individuals to the NHS in the
Lisbon and Tagus Valley region based on their needs.

# Since PrEP referrals are for those at high risk
of HIV, we aim to estimate the number of people
who seroconverted before accessing their initial
PrEP appointment.

Methods

* Community health workers (CHWs) provide com-
bination prevention based on HIV status determined
by antibody testing.

* Referrals for PrEP and TasP are sent to the NHS
HIV hospital unit's appointment booking email.

* An electronic health record (EHR) tool recorded
CHW referrals from 2019 to 2023.

+ We analyzed these referrals for age, gender, coun-
try of birth, and key populations, isolating sequential
referrals from PrEP to TasP and calculating the days
between referral dates.

* Seroconversions were classified as "before the first
PrEP appointment,” “after the first PrEP appoint-
ment,” or "undetermined,” with counts and pro-
portions performed.

Results

* We referred 8136 people to PrEP, to 27 different
PrEP provision points country-wise, but mostly
in the Lisbon and Tagus Valley region (97%).

* We identified 53 (0.65%) people referred for TasP
after a previous PrEP referral: 20 were cases
of seroconversion "before the first PrEP appoint-
ment,” 27 “after the first PrEP appointment,” and 6
were "undetermined.”

The distribution of cases by
calendar year (2019 to 2023} in the "before the first
PrEP appoint-ment” group was 0, 3, 2, 4, and 11.

The average (minimum-maximum)
interval of consecutive days between referrals in
the "before the first PrEP appointment” group was
139 (58-300).

= Overall, cases had a median (1Q-3Q) age of 29
(25-31) and occurred mainly in cis men (92.5%)
who had sex with men (90.6%] born in Brazil (58.5%).

Conclusions

# The delay in initiating PrEP likely contributed
to the 20 seroconversions "before the first PrEP
appointment” noted between 2019 and 2023.

# The increasing number of these cases each year,
with half occurring in 2023, highlights a growing
concern.

# Improvements in the speed of PrEP access and
appointment scheduling in the region are urgently
needed to reduce these numbers to zero.
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underscoring the urgent need for
expedited access to PrEP in Lisbon
and Tagus Valley region, Portugal.
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