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Background Table 1. Descriptive Characteristics Figure 1. PrEP provision to serodifferent couples: TatI)DIe 3. PrbOVIIEdeTS X‘I;ﬁ_”c[’)'?? vs. Not Intending
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« Early initiation of antiretroviral therapy (early ART) for HIV+ i Total (n=415) percelved roles and experiences to €5C € Eally €rences
. . . C teristi 0
patients! and preexposure prophylaxis (PrEP) for at-risk, HIV(-) ATaCtErRHe N () y . : . Responses
i34 US Census Bureau Regions @...do you consi EI: part o-yourc inical role? Intend to Prescribe
persons decreases HIV transmission Northenct 05 (22.9) #..have you done in prac't,ce? | | e
o |i : e : - Midwest 110 (26.5) _ _ Yes i
_ittle iIs known about how clinicians implement these strategies ot 114 (27.5) Counseling about PrEP 361 Survey Item No (n=56) 359y Prvalue
. : : : c : Reasons to defer initiation of ART (n=407)
The Emerging Infections Network (EIN), a national network of \C/:Vae::\da 9; 812)9) Z§ Visits for HIV- partner 293 Excessive alcohol/recreational drugs 43 (76.8) 231 (64.4) 0.07
Infectious Diseases (ID) physicians, was surveyed in September Years of Experience | 8 * Limited financial support for ART/HIV care 37 (66.1) 167 (46.5) 0.007
: : Comorbidities increasing risk of ART toxicities 25 (44.6) 101 (28.1) 0.01
2014 to assess practices with early ART, PrEP and other HIV <5 94 (22.7) E Prescribing PrEP 282 No HIV tranemicsion behaviors 15 (21.4)  8(2.2)  <.0001
prevention methods >-14 109 (26.3) S : Perceived ID role w/Serodifferent Couples (n=401)
15-24 111 (26.8) € None of the above a Counsel about PrEP 42 (75.0) 318 (88.6) 0.005
225 101 (24.3) § Offer visit to discuss PrEP with HIV-neg partner 32 (57.1) 260 (72.4) 0.02
Employment _ Prescribe PrEP 30 (53.6) 251 (69.9) 0.02
M et h 0 d S Federal government 23 (5.5) No answer E No role 8 (14.3) 21 (5.6) 0.04
rlospital/clinic te4 (29:9) 0 100 200 300 400 Expce:rience;5 gitg Setrgdgerent couples (n=3th) 22 (39.3) 223(62.1) 0.001
- . - T ounseled abou I . . .
 An online survey of EIN members assessed intentions and vaclie ulliElnz = 4 (1.0) # Respondents Offer visit to discuss PrEP with HIV-neg partner 15 (26.8) 154 (42.9)  0.02
: : : : : Private/group practice 125 (30.1) ~
practices with early ART, PrEP, and risk reduction counseling. . 3 (0.7) PWID should be offered... (n=391)
Un g_t Scal school 136 (39.8 PrEP (if HIV-uninfected) 14 (25.0) 159 (44.3) 0.007
 Analyses were restricted to HIV providers (i.e., treat = 1 HIV+ HIV .:c\;i;zldyp/)?t?enfsa ;:ioioyear 28 None of the aboveP 12 (21.4) 40 (11.1)  0.03
- ) 4 - - S Feel adequately prepared to provide PWID... (n=202)
patient/year). 1-20 71(17.1) Flgure 2. Prevention fOr perSOnS WhO IﬂjeCt PrEP (if HIV-uninfected) 5(8.9) 101 (28.1) 0.002
. . . 21- 102 (24. . y _. o _
* Chl-square tests measured associations between categorlcal S 5050 22 5 §5 3 g; d rug S SEErsiﬁsttg%e;;ggs??tprlgsbs\r/volgafgrerpsaotafse rvsrs]g?;sei? gxlgdsed by the total number of study participants (n=415). Sterile syringes, opiate
variables. : : : :
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Results Sterile syringes » Cross-sectional, non-probability sample
Table 2. Practices with ART initiation, PrEP, and ‘ . .
e 574 (47%) of 1198 EIN members initiated SUrveys, 415 (73%) Safer Conce tlon : : § Opiate substitution therapy 27 282 ° Reported and actual practlces Could dlﬁ:er
were HIV providers P £ oy, 53
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« The study sample was diverse iIn terms of geography, Survey Ttem Total (n=415) Z.f, % CO n CI USIONS
i N (%) o None of the above
experience, employment, and HIV volume (Table 1). When to Initiate ART for HIV+ Patient >  |D physicians almost universally recommend early ART,
: : PO At time of diagnosis, irrespective of CD4+ count 359 (86.5 T 4 . . :
y Most pr_OVIfierS (87‘_’/0) typically recommended ART Initiation at Sfor L o - 500 ans/mL oy ((10_6)) R e and many have adopted aspects of PrEP provision into
diagnosis irrespective of CD4 count (Table 2). However, for Defer until CD4+ < 350 cells/mL 8 (1.9) 0 100 200 300 400 oractice.
patients with CD4 > 500 cells/uL, many clinicians would defer ﬁefer Al Emt = 200 ealeiml 40(§0())) # Respondents
O response . - e . .
ART for selected reasons.  However, clinicians may defer ART based on patient
Reasons to Defer Initiation of ART (CD4+ >500 cells/pL)?3 di h ial fact d | 1/3 f
* For HIV serodifferent couples, physicians recommended PreP Patient not ready to initiate ART 393 (94.7) Figure 3 Risk reduction Counseling for new IS0 LSS SRl Riep ARl e lBe ERLEAS M el S EOIL/ S
when the HIV+ partner is viremic (79%) or using ART and ess e N TO/Eigs, Wos 1 MECewELy 2/ (00 . . providers have prescribed PrEP.
_ _ ntreated depression/psychiatric illness 188 (45.3) VS eStab I 1S h ed H |V_|_ patl entS
aviremic (35%). Limited financial support to pay for ART 204 (49.2) ' . Providers who do not intend to orescribe earlv ART are
Comorbidities that increase risk of ART toxicities 126 (30.4) P y
e 5Q0p Of pl‘OVidel‘S had COUHSEled HIV+ p'[S abOUt PreP fOI‘ EO HIV transmission behaviors 280 (14.98) @ Newly diagnosed u Established aISO more Cautlous about prOVIdIng PrEP
partners, 41% had offered visits for partners to discuss PrEP, 2 HISRPEins (1.9) _ | | | .- | . | |
and 32% had prescribed PrEP (Fig 1). Recommend PrEP for Serodifferent Couples when HIV+ partner...2 % 91-100% 120 * |nterventions that help phyS|C|ans motivate patients 1o
_ _ - | ...iIs viremic and plans to defer ART indefinitely 330 (79.5) c | start ART, identify and overcome missed opportunities
 Respondents supported offering preventive interventions to ..has intermittent viremia & low ART adherence 312 (75.2) § 61-90% ﬁ _ . _ _ _
versons who inject drugs (PWID), but few felt prepared to Ngaiszlsr:]iitf:z:; \gr:?jl IL?*EICDI on ART 1421; 52551) = | to provide PrEP, and routinely deliver risk reduction
orovide these (Fig 2). Not sure 64 (15.4) ; 41-60% h counseling are needed.
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« Most physicians (78%) provided risk reduction counseling to > Uele] ApreioEEy e CEREsETo, SRrCEiErE: Couplss 11-40% h
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