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Presenter
Presentation Notes
Talk about my experience with adherence.  



Disclosures

 None Declared
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A Tale of Two Clinics

Vanderbilt 
Comprehensive Care 
Clinic

My House
Neighborhood Health
HRSA Supported Health Center
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Agenda

 Building Trust
 Why Adherence Matters
 Barriers to Adherence
 Patient Education
 Financial Support
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Building Trust

 Building trust is crucial to patient education, adherence 
and risk reduction. 

 Starts at the Call Center
 Create an environment of safety and trust throughout your 

clinic. 
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Building Trust
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CDC Emphasizes Importance of 
Building Trust
https://effectiveinterventions.cdc.gov/docs/default-source/pfh-
ma/medadherencewaysbuildtrust.pdf?sfvrsn=2
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Barriers to Adherence

 Stigma
 Educational
 Motivation
 Financial
 Social Determinants of Health
 Be aware of local resources for transportation, housing, food, etc

 Mental Health / Substance Abuse Concerns
 Don’t assume that mental illness will result in poor adherence
 Know local resources for substance abuse and mental health 

services
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Barriers to Adherence - Stigma

 Stigma regarding HIV in general
 Stigma regarding PrEP

 Judgment from providers
 Judgment from partners
 Partner could find out about sex outside of the relationship
 Partner would misinterpret taking PrEP as having HIV
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Stigma

A preventative measure against the consequences of 
sexual activity

… condones sexual activity
… promotes sexual activity

… causes sexual activity 



Stigma

PrEP is a “party drug”
PrEP promotes “bareback sex”
PrEP users will stop using condoms
PrEP users will acquire more STIs



But actually…
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No evidence of sexual risk compensation in the 
iPrEx trial of daily oral PrEP

Julia L. Marcus, David V. Glidden, Kenneth H. Mayer, Albert Y. Liu, Susan P. Buchbinder, K. Rivet Amico, Vanessa McMahan, Esper Georges Kallas, 
Orlando Montoya-Herrera, Jose Pilotto, Robert M. Grant. PLoS One. 2013 Dec 18;8(12):e81997

Syphilis incidence also decreased in 
both study arms

For patients believing they were on PrEP, 
the number of receptive anal intercourse 
partners decreased.

For patients believing they were 
on PrEP, condom use increased. 



Stigma

As a society, we treat any HIV-related health 
care activities differently.

As healthcare providers, we need to accept our 
responsibility to protect our patients. 

Sean Kelly, MD
Assistant Professor

Vanderbilt Division of Infectious Diseases
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Risk Reduction

Set realistic expectations.

My personal mantra:
People are people and they are going to have sex. 
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Risk Reduction
Role of Adherence

PrEP Works…………WHEN YOU TAKE IT
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Risk Reduction
iPrEX

44% HIV risk reduction

But, 92% risk reduction when taken consistently 
among MSM and transgender women

Presenter
Presentation Notes
2499 HIV-seronegative men or transgender women who have sex with men to receive a combination of two oral antiretroviral drugs, emtricitabine and tenofovir disoproxil fumarate (FTC-TDF), or placebo once daily. 

Followed up to 2.8 years
Taken consistently = serum drug levels detected



Risk Reduction
TDF2 Study Group

62.2% HIV risk reduction among heterosexual men and women 

(100% in open-label extension with regular follow-up)

Presenter
Presentation Notes
1219 men and women underwent randomization (45.7% women) and were followed for 1563 person-years (median, 1.1 years; maximum, 3.7 years).
Open label extension of 229 participants with monthly follow-up – zero new infections




Risk Reduction
Partners PrEP Study Team

75% HIV risk reduction among heterosexual sero-discordant couples

90% among those with detectable drug levels

Presenter
Presentation Notes
4747 were followed: 1584 randomly assigned to TDF, 1579 to TDF-FTC, and 1584 to placebo, followed for 36 months
In Kenya and Uganda

Further open label extension study (~200 participants) using an integrated PrEP and ART strategy (offering PrEP to the uninfected partner prior to ART initiation of the infected partner, followed by 6 months of PrEP), led to 92% risk reduction after 2 years of follow-up



Risk Reduction
Bangkok Tenofovir Study Group

48.9% risk reduction

But, 74% HIV risk reduction when taken consistently, 
among IDUs (TDF only)

Presenter
Presentation Notes
2413 participants, assigning 1204 to tenofovir and 1209 to placebo. 

9665 person-years (mean 4·0 years, SD 2·1; maximum 6·9 years)



Risk Reduction
Dosing matters

Using drug concentrations in iPrEX
and STRAND, pharmacokinetic 

models predict:

76% risk reduction with 2 doses/week

96% with 4 doses/week

99% with 7 doses/week. 

Anderson PL, Glidden DV, Liu A, Buchbinder S, Lama JR, Guanira JV, et al. 
Emtricitabine-tenofovir concentrations and pre-exposure prophylaxis efficacy in men who 
have sex with men. Sci Transl Med. 2012;4: 151ra125. doi: 
10.1126/scitranslmed.3004006. pmid:22972843

Presenter
Presentation Notes
Pharmacokinetic studies indicate decreasing efficacy of TDF/FTC as PrEP with less than daily dosing; among MSM, taking four doses per week is associated with 96% efficacy, while taking two doses per week is associated with 76% efficacy



Risk Reduction
Studies Summary

Study Population Dosing Risk Reduction

iPrEX MSM Daily 44% (92% with ideal 
adherence)

TDF2 Heterosexual men and 
women

Daily 62.2% (100% in open-
label extension with 
regular follow-up)

Partners Sero-discordant
heterosexual couples

Daily 75% (90% with ideal 
adherence)

Bangkok Tenofovir Study 
Group

Intravenous drug users Daily 48.9% (74% with ideal 
adherence)



Risk Reduction
Probability of Acquiring HIV from an Infected Source
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Risk Reduction
Probability of Acquiring HIV from an Infected Source

https://www.cdc.gov/hiv/risk/estimates/riskbehaviors.html
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Risk Reduction
Probability of HIV Transmission per every 10,000 sex acts without protective barriers

https://wwwn.cdc.gov/hivrisk/estimator.html#-~sb
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Presenter
Presentation Notes
represents sexual activity without protective factors, such as condoms, PrEP, or ART, and without risk factors, such as STDs or acute HIV infection.



Risk Reduction
Receptive Vs Insertive Sex
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https://www.cdc.gov/hiv/risk/analsex.html



Risk Reduction
Condom Use

 Education from a perspective of pleasure / quality of life vs fear.
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Risk Reduction
Barrier to Condom Use
 Power issues and self esteem are often barriers to 

condom use.
 Dominant partner
 Domestic violence
 Sex workers
 People trading sex for housing, food or drugs

 Teach negotiation skills
 International Planned Parenthood Federation 
 https://www.ippf.org/blogs/condom-negotiation
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Risk Reduction
Condom Negotiation
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Risk Reduction
Ineffective Strategy
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https://www.cdc.gov/hiv/risk/estimates/preventionstrategies.html



Risk Reduction
Ineffective Strategy

https://www.cdc.gov/hiv/risk/estimates/preventionstrategies.html
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Patient Education

 Establish Trust
 Assessment
 Face to Face
 Tailor the education to your patient
 Printed Material / Web Resources
 Life happens – situations change
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Patient Education - Assessment

 Great education starts with a great assessment.
 Get to know your patient and establish trust.
 Things to look for:

 Cognitive Barriers 
 Stigma
 Treatment Concerns
 Social Support
 Mental Health Concerns
 Structural Barriers
 i.e. housing, transportation, insurance, etc

 Baseline Knowledge of HIV and how to prevent it
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Patient Education  - Face to Face

 Pick up on visual cues. 
 Helps to establish rapport.
 Helps to engage patient is communicating about their 

care.
 Helps make active listening more effective. 
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Patient Education – Face to Face
https://effectiveinterventions.cdc.gov/docs/default-source/pfh-
ma/medadherencewaysbuildtrust.pdf?sfvrsn=2
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Presenter
Presentation Notes
CDC– Small Talk About ART Adherence  
Prevention is care. 




Patient Education Materials
CDC Downloadable Documents
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https://www.cdc.gov/actagainstaids/campaigns/starttalking/materials/prepresources.html



Patient Education Materials
New Patient Folder
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Patient Education Materials
AIDSinfonet.org
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Patient Education
Adherence Tools

Med boxes
Key fobs
Cell phone reminders
Apps
Accountability partner
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Patient Education
Financial Support

https://www.projectinform.org/pdf/PrEP_Flow_Chart.pdf

Presenter
Presentation Notes
Focus on 1) Gilead copay card (2 and 3 are available for additional copay and deductible coverage but I’ve never had to use them), and the Gilead Med Access Program if the patient is uninsured and makes <500% FPL



Patient Education 
Co Pay Card

 Assess your patient’s ability to facilitate obtaining a co 
pay card.  
 They may need assistance navigating this process.

 Two ways to obtain a co pay card:
 Phone

 1-877-505-6986
 On line

 www.gileadadvancingaccess.com
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Patient Education 
Co Pay Card
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Patient Education 
Co Pay Card
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Additional Adherence Tactics 
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 Follow up phone calls
 My House

 Walgreens Specialty Pharmacy
 PrEP Navigator

 Appointment Reminders
 VCCC – automated text messaging



Conclusion

In order for any of this to work, building a trusting 
relationship with your patient is essential. 
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Conclusion

PrEP is an extremely effective preventive 
strategy
 Look at the whole person
Above all – create a culture of safety and trust
Ask for help! Sherise.stogner@vumc.org



Thank You!!

Questions??
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