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Overview

• Background of the Duke PrEP Clinic in 

Durham, NC

• Clinic demographics and results

• Pearls and pitfalls

• North Carolina control measures



Disclosures

• Gilead, ViiV, BMS – site PI for sponsored 
studies



Hess K et al. CROI 2016, abstract #52
Map from CDC website: http://www.cdc.gov/hiv/statistics/overview/geographicdistribution.html

Highest – Lowest

1 in 93
North 
Carolinians

Lifetime risk of acquiring HIV
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Duke’s PrEP Efforts



When you think about Duke
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PrEP Survey – Duke PCP’s

Why PCP’s had NOT prescribed PrEP
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What would encourage PCP’s to prescribe PrEP
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Concern about cost/insurance

Concern about side effects

Refer to other provider

Other

Prescribed PrEP

Had Not
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Duke PCP’s Prescribing PrEP

See MSM

Don't see MSM

Not Sure

Duke PCP’s Reporting Seeing MSM

M. Clement, et al. An Educational Initiative in Response to Identified PrEP Prescribing Needs Among PCPs 
in the Southern U.S., AIDS Care, Oct 27, 2017
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Presentation Notes
78% see MSM, 10% arent sure, 12% report not seeing MSM. Of all PCP’s only 17% had prescribed PrEP. Lack of knowledge and lack of comfort prescribing PrEP have been listed as the primary two reasons for not prescribing PrEP; interventions that would encourage PCPs to prescribe PrEP included additional training for 74% and reference materials for 55%. When the survey asked providers for additional comments, there were unsolicited requests for our proposed interventions: “Sending PCP easy to follow guidelines on prescribing [PrEP] would be helpful, including the labs we need to follow” and “A patient referral site/clinic would be great; difficult to get through even the basics with [sexually-active teens] in a 15 min visit.”



Our Solution: Three Pronged Approach

 Dedicated PrEP
Clinic in 1K Duke 
South

 Referral in 
MaestroCare

 Counseling, Labs, 
Drug Assistance

Funding from DIHI
- PrEP Clinic 

Promotion and 
Implementation  Building Community 

Partnerships

Funding from DIHI
- Marketing Campaign 

to raise awareness

 Pilot an 
educational 
training session

Funding from DIHI
- Educational Toolkit
- On-site trainings
- QI assessment of 

intervention

Presenter
Presentation Notes
Our pledge when pitching to DIHI: intensification of efforts to identify members of high-risk sexual networks, more aggressive advocacy surrounding HIV prevention, and education of providers and patients about the benefits of PrEP. 



Duke AETC PT site

• Posters/advertising
• Educational events
• Partial support for a mid-level provider who is 

seeing majority of PrEP patients
• THANK YOU!
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PrEP Clinic Location Page

Presenter
Presentation Notes
Highly recommendedInstagram and facebook pages under construction



Be savvy on social media
• Encourage patients to fill out a 

review
• Give them simple link to click 

on 
– Via email or a post card at front 

desk
• May need to shorten the URL

– https://www.google.com/searc
h?q=duke+prep+clinic&rlz=1C1
PRFI_enUS712US712&oq=duke
+prep+clinic&aqs=chrome..69i5
7j69i60.1871j1j4&sourceid=chr
ome&ie=UTF-
8#lrd=0x89ace6ae99aa56a3:0x
9d133b0dcaaae2cb,3,,,
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This is different than HIV care
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Referral to PrEP Clinic in Maestro Care
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Duke PrEP Clinic posters
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Meredith Clement, MD
Division of Infectious Diseases

Pre-Exposure 
Prophylaxis (PrEP) for 
HIV Prevention



Who is a good candidate



Who is a good candidate



Who Qualifies?
• Men who have sex with men (MSM) who: 

– Engage in condomless sex
– Have multiple sex partners
– Have been diagnosed with syphilis or rectal STD’s
– Have one or more HIV+ sex partners

• Heterosexual men and women with one or more 
HIV-positive sex partners or who do not regularly 
use condoms during sex with partners of 
unknown HIV status

• IV drug users



Determining Clinical Eligibility

Ab = antibody; Ag = antigen; eCrCl = estimated creatinine clearance; EIA = enzyme-linked immunoassay; ELISA = enzyme-linked imminosorbent assay; 
HBsAb = hepatitis B surface antibody; HBsAg = hepatitis B surface antigen; HBV = hepatitis B virus; HCV = hepatitis C virus.
CDC. PrEP for the Prevention of HIV Infection in the US - 2014: A Clinical Practice Guideline. www.cdc.gov/hiv/pdf/guidelines/PrEPguidelines2014.pdf. Accessed 
10/6/17.

HIV status (pick one)

o Ag/Ab (lab-based over rapid)

o Rapid (blood)

o ELISA/EIA

Must be HIV(–)
Maybe RNA, too?

Renal function

o Creatinine

o eCrCl

eCrCl must be 
≥ 60 mL/min

Viral hepatitis

o HBsAg

o HBsAb

o HCV Ab

Caution if active HBV

within
30 days

within
30 days

within
7days



Determining Clinical Eligibility (Cont.)

Screen for symptoms of acute HIV
• Must be free of these within prior 4 weeks:

• Fever (75%)

• Fatigue (68%)

• Skin rash (48%)

• Pharyngitis (40%)

• Cervical adenopathy (39%)

• Suspect acute HIV? Send HIV RNA (viral load)
CDC. PrEP for the Prevention of HIV Infection in the US - 2014: A Clinical Practice Guideline. www.cdc.gov/hiv/pdf/guidelines/PrEPguidelines2014.pdf. 

Accessed 10/6/17.



CDC: Follow-up and Monitoring

CDC. PrEP Guideline. 2014.
*Every 6-12 mos.

Update in 
2017 suggest 

Q 3 mo for 
STD testing



CT and GC infections MISSED among 3,398 asymptomatic MSM when ONLY 
urine/urethral sites were screened

San Francisco, CA 2008–2009

CT = chlamydia trachomatis; GC = gonococcal. 
Marcus JL, et al. Sex Transm Dis. 2011;38(10):922-924.

Identified: 
23%

Missed: 
77%

Chlamydia Identified: 
5%

Missed, 
95%

Gonorrhea

Extragenital Testing Is Important

30



Duke PrEP Primer

Presenter
Presentation Notes
Have been going to Urgent Care as well



Training Video – Duke Primary Care Intranet



Has our educational innovation 
worked?

• Same survey sent out 11 months later
• 79 PCPs responded (20%) – compared to 30%
• 90% reported seeing MSM (up from 78%)
• 35% had prescribed PrEP (up from 17%)

• PCPs who had attended a training were more 
likely to have prescribed PrEP (OR 4.84, CI 
1.77-13.21)

M. Clement, et al. An Educational Initiative in Response to Identified PrEP Prescribing Needs 
Among PCPs in the Southern U.S., AIDS Care, Oct 27, 2017
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Community Events



Durham County Bus Ads
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Dating Apps
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Dating Apps

Campaign: Duke University
Flight Dates: 4/1/17-6/27.17
Market: Durham, NC

Campaign Creative Start End Impressions Clicks CTR
300x50 Mobile Banner 4/1 6/27 1,047,465 9,020 0.86%
320x480 Full Screen Interstitial 4/1 6/27 20,328 915 4.50%
Total 1,067,793 9,935 2.58%

Presenter
Presentation Notes
Grindr 4 million users, msm specific geo social networking app using GPSCTR click through rate = divide number of click throughs by number of total viewsDon’t work if you pay for the service



August 2018, by the numbers…

12
Community 

Events

45
In-service

Duke trainings

3000+
Hits to PrEP location 
page and blog site

14
Members of 

our PrEP
Task Force

>200
PrEP Clinic 

Patients
& 0 Conversions

1026
Duke Providers

trained



Duke PrEP Clinic, n=170
Demographics:
• 87% male, 10% women
• 41% Black (compared to 10% 

nationally in 2015), 43% White, 
6% Latino, 9% Other

• Median age 31 (range 19-66)
• 21% <25 years old

• 85% identified as MSM, 2% TGW

Risk factors/indication for PrEP:
• 65% reported multiple sexual 

partners
• 19% with STI at baseline
• 16% with a known HIV+ partner
• 4 cases of HIV at baseline (2%)



Duke PrEP Clinic
Referral source: 
Self referral 34%, PCP 19%, Community based organizations (CBO) 17%

Referral by race:
• Black patients – CBOs (36%)
• White patients – self referral (55%)
• Only 1 Black patient referred by PCP

Insurance status:
• 71% private insurance
• 21% with no insurance
• 7 with Medicare/Medicaid



Duke PrEP Clinic
Persistence in care:
• 106/156 (68%) f/u at 3 months
• 75/136 (55%) at 6 months
• AA/Black MSM less likely to be retained in care 

at 6 months
• Similar to other clinics:

• 72% retained in care at 3 month, 57% at 6 
months in Rhode Island1

• Defining the HIV pre-exposure prophylaxis care 
continuum2

• Is the patient still indicated for PrEP and not 
retained in care?

• Is the patient no longer indicated for PrEP?
• Or is the patient completely lost to follow up for 

PrEP care?

• One strategy: make sure that your PrEP
Navigators not only helps initiate but keep 
people on PrEP

1.Chan, et al., JIAS, 2016. 2. Nunn, et al. AIDS, 2017. 
Figure 1. Spinelli, et al CROI 2018. Figure 3. Rolle, et al. CROI 2018.



What has worked
• Engage your community

• Get to know your CBOs1 and help find them funding!
• Work closely with local health departments2/STD clinic
• Get buy-in from your leadership (and hopefully funding)

• Direct phone line/mid-level providers
• Advertising support

• Having popular opinion leaders on PrEP speaking on your 
behalf

• Dating apps!
• Social media campaigns

• Instagram/Facebook/Twitter – ughh

1. M. Clement, et al. Partnerships between a university-affiliated clinic and community based 
organizations to reach black men who have sex with men for PrEP care. JAIDS, 2018.

2. H. Zhang, et al. HIV Preexposure prophylaxis implementation at local health departments: a 
statewide assessment of activities and barriers. JAIDS, 2018.



What hasn’t worked

• Bus ads (no idea why… message too dilute?)
• Hard to monitor for STD infections, i.e. going elsewhere 

for testing/treatment
• Persistence in care is not ideal

• Not knowing why they aren’t coming back
• We haven’t done a good job monitoring substance use 

• Recommend adding AUDIT C and questions on substance use 
(type and frequency)

• In Rhode Island and CT, over 54% with unhealthy alcohol use 
and 57% with any drug use1

• Unhealthy alcohol use associated with greater number of reported 
sex partners and a lower number of HIV+ partners.

1. Ogbuagu et al, AIDS Behavior, 2018



Systemic barriers
• States in the South have highest HIV infection rates – but 

lowest use of PrEP.
• Cultural/political barriers
• No Medicaid expansion (Medicaid covers the cost)
• Inadequate public transportation
• Only 2 of 58 North Carolina public health departments 

prescribed PrEP1

• Stigma – “Truvada whores”
• Inadequate sexual histories
• Have to visit doctor every 3 months
• Cost of medication, labs, hospital visit

1. Zhang, et al. JAIDS, 2017.

Presenter
Presentation Notes
After initial persecution against those taking Truvada to prevent HIV infection, there's been a positive shift in attitude toward the drug



Systemic barriers
• Underinsurance

• Out of network
• High deductibles
• Co-pay cards from Gilead only work for medications (not 

Q 3 month lab costs, medical visits)
• Requires a financial care coordinator to look at 

insurance plans beforehand

PrEPcost.org is a new, online health plan finder that helps 
PrEP navigators identify and compare the best coverage 
option for their clients. 



Undetectable = Untransmittable



Criminalization of HIV exposure

• 34 states still have HIV-specific criminal statutes.1

• 23 states have applied more general laws to criminalize HIV 
exposure.

• Most don’t reflect current evidence that undetectable = 
untransmittable (U=U).

• No association between HIV rates and criminal exposure laws 
across states over time, aka no detectable HIV prevention 
effect.2

• California, Oct 2017, reduced criminal charges associated with 
exposing a sexual partner to HIV without disclosing one’s status.

• Reduced HIV exposure from felony to misdemeanor.

1. Yang, et al. NEJM, 2018. 2. AIDS, June 19, 2017

Presenter
Presentation Notes
23 have applied more general laws (e.g., against assault with a deadly weapon) in order to criminalize HIV exposure. Most of these laws don’t reflect current evidence regarding protective factors such as antiretroviPast analyses have found that neither the presence of an HIV-criminalization statute nor people’s awareness of it affects their views regarding responsibility for HIV transmission.1 These statutes therefore may not affect moral calculations for people making disclosure decisions. And although awareness of the law and fear of prosecution have been associated with earlier disclosure of serostatus, analyses have found no effect of these statutes on rates of sex without using condoms or on HIV or AIDS incidence,1,3 perhaps in part because 40% of new infections can be traced to people who don’t know their HIV status.4ral treatment (ART), and many encompass behaviors that carry negligible risk.



North Carolina 

• Early 2017, North Carolina AIDS Action Network (NCAAN) in 
combination with Duke Health Justice Clinic, the Department of 
Health and Human Services, HIV medical providers and task force 
of people living with HIV, started to make recommendations.

• Took into account PrEP and treatment as prevention 
• Nov 2017 North Carolina Commission for Public Health put 

forward a draft for comment. 
• Dec 2017 administrative change approved.
• Jan 2018 law went into effect.



Modernizing NC HIV criminal laws
OLD LAW (1988)

• Person who is living with HIV must disclose 
their status to all sexual partners.

• Person who is living with HIV must use a 
condom during sexual intercourse.

• Person who is living with HIV cannot donate 
organs.

NEW LAW (2018)
• If person who is living with HIV is virally 

suppressed for at least 6 months and following 
the treatment plan of their HIV clinician, they 
do not have to disclose their status to sexual 
partners.

• If person who is living with HIV is virally 
suppressed for at least 6 months and following 
the treatment plan of their HIV clinician, they 
do not have to use a condom during sexual 
intercourse.

• If their partner is using PrEP, person who is 
living with HIV does not have to use a condom 
during sexual intercourse

• If all partners are living with HIV, they do not 
have to use a condom during sexual 
intercourse

• Person who is living with HIV can donate 
organs to other individuals living with HIV



Points to reflect on…

• Old laws fueled epidemic by making people afraid 
to get tested and treated. The hope is that the new 
law will reduce stigma and encourage people to 
get tested and linked to care.

• However…some advocates worry that if the focus 
is solely on U=U is in state laws, it would 
effectively create two classes of HIV positive 
people: those who can afford treatment, and those 
who can’t. 

• The latter group would bear the brunt of laws that allow 
prosecutions of people who aren't virally suppressed.

Presenter
Presentation Notes
Yet on the other side are those who fear that using U=U as a tool for legal reform might backfire, making life even worse for HIV-positive people who are poor, disenfranchised, and therefore less likely to take daily medication needed to keep the virus in check. Only half of HIV positive people in the United States are ‘undetectable’—the benchmark for being non-infectious. At the crux of the infighting are questions about privilege and access to health services—issues that are deeply intertwined with the history of HIV advocacy itself.ne analysis, for example, found that HIV testing decreased after there was media coverage of HIV-specific prosecutions.5
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