Screening Practices for HIV and Sexually Transmitted Infections During Cabotegravir Long Acting or

Daily Oral Pre-Exposure Prophylaxis Use in the US
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The Longitudinal Cohort

Background Results Discussion

* ;lé\;lfr:ig Lr;gasleisirceegepresents an opportunity to provide sexual Figure 1. 12-month rates of HIV testing during CAB LA or oral Figure 2. 12-month rates of STI testing during CAB LA or oral * glrlg/l tPer SEtF')n(?:i(;C%med twice as frequently on CAB LA PreP than on

¢ Per CDC PrEP guidelines, HIV testing is required before PreP PrE7Puse PYE7PUS€ * STl testing occurred 1.5 times more frequently on CAB LA PrEP than
initiation, recommended before each oral PrEP prescription refill, and _ on oral PrEP (Fig 2)
recommended at the time of each cabotegravir long acting (CAB &Ag ;’; PrEP episodes (N = 153(;%/5)0' £ 76 610 + Both HIV and STl testing were more likely to occur at the predefined
LA) PrEP injection - 5.93 tests per person-year (95% Cl: 5.76, 6.10) intervals during CAB LA PrEP than oral PrEP episodes (Fig 3)

CAB LA PrEP episodes (N = 1,025)
IR: 5.18 tests per person-year (95% Cl: 5.02, 5.35)
e 3,803 STI tests
’ « 746 person-years of follow-up
* Median 3 tests per person (IQR: 2, 5)
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¢ Reqular sexually transmitted infection (STI) screening is
recommended by the CDC

« Every 3 months for gonorrhea, chlamydia, and syphilis among
men who have sex with men and transgender women who have
sex with men

« Every 6 months for gonorrhea and syphilis among heterosexual
women and men

« The difference was most pronounced for HIV testing (55% vs.
14%) and STI testing every 3 months (37% vs. 15%)

¢ The 12-month HIV incidence rate was numerically lower on CAB LA
PrEP, although confidence intervals overlapped due to the small
number of events in the CAB LA group (n = 1) (Fig 4)

¢ Strengths
* Large sample size

+ o 4,419 HIV tests
« 746 person-years of follow-up
* Median 4 tests per person (IQR: 2, 7)
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IR of HIV testing per person-years
IR of HIV testing per person-years

» Every 12 months for chlamydia among heterosexual women and : _ . Validat £ 2l 2 Funy it
e Oral PrEP episodes (N = 22,776) O.ral PrEP episodes (N = 22,77?) | | g |d.at|on of all potential cases o acquisition
| o/ 1. IR: 3.42 test per person-year (95% Cl: 3.39, 3.44) * Limitations
IR: 2.92 tests per person-year (95% Cl: 2.90, 2.95) ® | | | |
_ _ . . 64593 HIV tests . * /5,525 5Tl tests » Analysis restricted to the first 12 months of each PrEP episode
ObjECtlveS ® . 22,095 person-years of follow-up * 22,035 person-years ot follow-up  Missing HIV and STl tests performed outside of the OPERA
’ » Median 3 tests per person (IQR: 1, 5) network

To describe HIV and STI testing practices * Median 2 tests per person (IQR: 1, 4)

« Timing of STI tests not stratified by risk group (men who have sex
2 - 2 - with men, transgender women who have sex with men,
heterosexual women and men)

during CAB LA or oral PrEP use in the OPERA

Methods Figure 3. Timing of HIV and STI testing during CAB LA or oral PrEP use Figure 4. 12-month rates of HIV acquisition . :
Study population during CAB LA or oral PrEP use Key Findings
| . . - m CAB LA PrEP episodes (N = 1,025 Oral PrEP episodes (N = 22,776 _
’ SjERA Czho&' pggsf)l.‘ec.t'velzyfagt”red';O“t.'”e.C"”'Ca' data from 100% " ( ) " ( ) + In this large, real-world US cohort of PrEP
| ls n the t ! C1 émcs’ ¥ States.;emtor'fezlv e CAB LA PrEP episodes (N = 1,025) users, HIV testing was suboptimal, raising
. s . . o, | _ ! .
nclusion criteria: > 18 years old; no evidence o ' recelved > 30% 69%, n =1 HIV acquisition concerns for delayed HIV dlagnOSIS and
CAB LA injection or > 1 oral PrEP prescription between 21DEC2021 IR- 0.18 100 person-vear
609 550/, 549, 559, . UL per Person-yeaqd t t t
and 30JUN2023 > (95% ClI: 0.03, 1.26) FEatine
¢ Censoring criteria: 12 months after PrEP epiSOde start; StUdy end 40% - 37% 37% - <% ¢ Rates of HIV and STI testing were
(30JUN2024); death 50% - 14% 15% significantly higher during CAB LA PrEP than
Analyses o oral PrEP use, suggesting that increased
' - ' ' 0 = . = . . .
¢ PrEP eplsode. continuous use Qf either CAB LA.PrEP or oral PreP O <chedylen cvery 3 monthst cvery 6 months: cvery 12 months? clinical contact from regular injection visits
. A!I episodes of PrEP use during the study period were included | | may encourage more frequent testing
« HIV tests: Ab, Ab/Ag, RNA o
 STI tests: syphilis, gonorrhea, chlamydia, chancroid, a HIV testing recommended every 3 months (76-104 days) for oral PrEP or within +14 days of each Oral PrEP episodes (N = 22,776)
Lymphogranuloma venereum, Mycoplasma genitalium, herpes injection for CAB LA PrEP n = 125 HIV acquisitions Acknowledaements
simplex-2, trichomoniasis, human papilloma virus/genital warts, b ST testing within +14 days of PrEP episode start and following tests are 76-104 days apart (gonorrhea, IR: 0.59 per 100 person-year .C © 9 | | | .
HBV, HCV chlamydia, and syphilis testing recommended every 3 months for men who have sex with men anc (95% CI: 0.50, 0.71) This research would not be possible without the generosity of people living
 All tests performed between 14 days before and 12 months after transgender wormen Who have sex W'th. men) . with H.lv a.nd.thew O_PER.A Caregivers. Additionally, we are grateful for the
brEP enisode start were included ¢ STl testing within +14 days of PrEP episode start and following tests are 168-196 days apart following individuals: Michael Stagner (SAS programming), Bryan Stagner
| P | | (gonorrhea and syphilis testing recommended every 6 months for heterosexual women and men) | | | | (QA), Bernie Stooks (IT/data management), Lisa Lutzi and Nicole Shaw (data
* MU|t|p|e test types on the same day count as a Slngle teStlng d STl testing within +14 dayS of PreP episode start and fO“OWiﬂg tests are 351-37/9 days apart (Chlamydla 0 0.5 1 1.5 architecture)’ and _judy Johnson and Quateka Cochran (medica| termino|ogy
event testing recommended every 12 months for heterosexual women and men) IR of HIV acquisition per100 person-year classification).
* Incidence rates: univariate Poisson regression)
« Timing of tests: all individuals were assessed for each testing Abbreviations: Ab, antibody; Ag, antigen; CAB LA, cabotegravir long-acting; Cl, confidence intervals; EHR, electronic health record; IQR: interquartile range; IR, Su PPO rt Erividian:
interval, regardless of their risk group incidence rate; N, number; PrEP, pre-exposure prophylaxis; STI, sexually transmitted infection This research was sponsored by ViiV Healthcare pivl 131’”\/%
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Disclaimer

This content was acquired following an unsolicited medical information enquiry by a healthcare professional. Always
consult the product information for your country, before prescribing a ViiV medicine. ViiV does not recommend the use of

our medicines outside the terms of their license. In some cases, the scientific Information requested and downloaded may
relate to the use of our medicine(s) outside of their license.
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