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Background Methods
« Of ~1.2 million people in the US who could benefit from pre-exposure prophylaxis OPERA® cohort HIV Testing Measurement
(PrEP) in 2021, ~30% received a PrkP prescription’ » Database of prospectively collected electronic health » Presence of any HIV test ordered <1 week or <4 weeks
. Cabotegravir Iong-acting (CAB LA) PrEP was approved by the FDA for HIV records before/at each injection
prevention in December 2021 - >1 million patients receiving routine care in 103 clinics o Ag/Ab (point-of-care or laboratory test)
« Per CDC guidelines and the CAB LA PrEP US Prescribing Information, HIV-1 testing across the US and Puerto Rico o HIV RNA (qualitative or quantitative PCR test)
should be performed before starting CAB LA PrEP and before each subsequent Study population Analyses
injection, using an antigen/antibody (Ag/Ab) blood test (laboratory or point-of- » Individuals without HIV » For each injection, the presence of a test <1 week or <4
care) with HIV RNA assay confirmation of negative Ag/Ab tests e >12 years old weeks before/at the injection was obtained.
« >1 CAB LA injection between 21DEC2021 and  For each person, the proportion of all injections with a test
Objective 31TMAR2023 was calculated
To describe the frequency and type of HIV testing prior to . Censgrlhg at first of (a) sjtudy gnd (3OJUN2023), (b) HIV ~ « The p.roportl.on of |nJect|F>ns with tes.t per person was
... : : .. .. acquisition, (c) CAB LA discontinuation, (d) death, or (e) described with frequencies and medians (IQR) across all
CAB LA PrEP injections in routine clinical practice in the US o
loss to follow-up (12 months after last contact) individuals
Results
Table 1. Characteristics at first injection and follow-up of CAB LA PrEP users (N=560) Figure 3. HIV testing <1 week before/at each follow-up CAB LA injection, among
CAB LA PrEP UserS those Wlth 22 ln]eCthnS (N —_ 498)
n (%) Any test — Median: 80% (IQR: 40, 100)
12-19 years old 15 (3)
20-29 years old 218 (39) 400 1
30-39 years old 186 (33) ' 300 n=248 (50%)
40-49 years old 76 (14) 2
50-59 years old 39 (7) 2%
— o)
60+ years old 26 (5) * 100 {_N=84(17%)  n=45(9%) _ N=63(13%)  n=58 (12%)
Women 75 (13) 0 I I |
Transgender 31 (6) 0 to <20% >20 to <40% >40 to <60% >60 to <80% >80 to <100%
Black race 177 (32) Proportion of a person’s injections with an HIV test
Hispanic ethnicity 162 (29) Ag/Ab test — Median: 75% (IQR: 33, 100)
Any STI2 within 12 month before CAB LA initiation 237 (42)
Any prior oral PrEP use 492 (88) A0
@ Sexually transmitted infections include syphilis, gonorrhea, chlamydia, chancroid, lymphogranuloma T;g 300
venereum, mycoplasma genitalium, HCV, HBV, primary HSV-2, trichomoniasis 2 n=221(44%)
5 200
s
Figure 1. HIV testing <1 week before/at the first CAB LA injection (N = 560) g0 | 1=9209%) Q%)  N=68(14%)  n=67 (13%)
= 0
; | |
No HIV test 0 to <20% >20 to <40% >40 to <60% >60 to <80% >80 to <100%
208 (37%>' Proportion of a person’s injections with an HIV test
HIV RNA test — Median: 0% (IQR: O, 14)
N Ab/Ag test only, 268 (76%)
400 - n=380 (76%)
> 2 300
— O TED
Any HIV test, RNA test only, 14 (4%) S 200
352 (63%) o H 100
o) 1 — o)
0 | | |
_ _ - _ 0 to <20% >20 to <40% >40 to <60% >60 to <80% >80 to <100%
Figure 2. CAB LA PrEP users w1t.h >2 injections and frequency of HIV testing <1 week Proportion of a person’s injections with an HIV test
before/at each follow-up injection
CAB LA PrEP Users Never tested Table 2. HIV testing <4 weeks before/at CAB LA injections
=50 73 CAB LA PrEP Users
(15%) All CAB LA PrEP users N =560
™ . o
<
22 CAB LA injections : X Any HIV test <4 weeks before/at first injection, n (%) 435 (78)
N = 498 Otrzftgges CAB LA PrEP users >2 CAB LA PrEP injections N = 498
Median 3 follow-up injections (IQR: 2, 4) 178 (36% HIV testing <4 weeks before/at the follow-up injection,2 median
Max 8 follow-up injections (36%) OR J= PN ' 100% (50%, 100%)
D (IQR)
@ For each person, the proportion of injections with a test was calculated. The distribution was then
2 29 individuals (6%) received both Ag/Ab and RNA tests at each follow-up injection obtained across individuals

Discussion
» Among 560 individuals on CAB LA PrEP, 37% did not receive any HIV test Vv Findi References
. _ . . e mnamnas 1. CDC. Monitoring Selected National HIV Prevention and Care
<1 week before the first Injection (Flg 1) y : g - _ Objectives by Using HIV Surveillance Data—United States and 6
° Among 498 individuals who received follow-up CAB LA PrEP iﬂjeCtiOﬂSZ y Durlﬂg routine CllﬂICal care In the US, HIV Dependent Areas, 2021. HIV Surveillance Supplemental Report 2023;
o 15% were never tested <1 week before their injections (Fig 2) testing among CAB LA PrEP users often did 284
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o 50% were tested <1 week before every injection; only 6% received both not conform to the label or CDC guidelines.
Ag/Ab and RNA tests every time (Fig 2)
o 17% of people were tested before <20% of their injections; 76% had
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