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Background

* NYC has one of the largest HIV epidemics in the US

* 2,493 new diagnoses in 2015, dlsproportlonately occurring
among certain populations, mcIudmg

* 58% men who have sex with men
 16% Black and Latina women
* 53% people living in high-poverty neighborhoods

. OraI emtricitabine/tenofovir (FTC/TDF) for HIV pre-
Eosure prophylaxis (PrEP) has been shown to reduce
risk of sexual transmission by up to 92% when taken daily?

* Comprehensive efforts to scale up PrEP prescription and
uge are underway in NYC, focusing on priority populations
above

INYC DOHMH HIV Surveillance Report, 2015: https://www1.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2015.pdf )
2Grant et al, Lancet ID, 2014
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Study Aims

* Examine PrEP prescribing among a sample of NYC ambulatory care
practices using data from a unique clinical surveillance system called
the Hub Population Health System (The Hub)

* Specifically aimed to:
* Measure quarterly trends in PrEP prescription rates

* |dentify associations with PrEP prescribing by practice-level and
patient-level characteristics
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What is The Hub? ==l ==
—m-—.— (i =
 An innovative system that Y —
connects to electronic health : e
records (EHRs) of providers
using EHR vendor il Hub |
eClinicalWorks ==l -
-I]]--JI- »w < T
: C) e
OO m
* Secure and confidential — only ! 1L -
aggregate patient counts are i
received from the practice ==
OO m
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PCIP Hub Coverage of New Yorkers
with a Personal Doctor

Who is part of The Hub?

seen at a Hub Practice

« 720 practices — Py
— e

* 2,645 providers active in 2016 ot

© 1 Practice

[ District Public Health Offices

* 2.0M patients with visits in 2016 [ oitit P

Hub practices on average over-represent:
* Young women (15-29) P
* Hispanic/Latino and Asian persons ) o
* Medicaid/Medicare patients :

* Primary care providers o P e

2015 Community Health Survey (CHS) data used for total UHF population

Respondents who answered yes to question: Do you have one person or more than one person

* Only people who are in care

N= 712 Hub practices reporting, representing 1,610,207 patients
Inclusion criteria: NYC zip code recorded, Visit in 2015

Buck MD et al, J Am Med Inform Assoc, 2011.

Health




Methods

* Retrospective cohort (Q1 2014 — Q2 2016) of 602 ambulatory care
practices using Hub to query EHRs

38 (6%) community health centers; ~22% of patient visits
* 3 (<1%) hospital outpatient clinics; ~12% of patient visits
561 (93%) independent practices; ~66% of patient visits

* Practice inclusion criteria:
* Located in New York City
* Contributed data for all quarters

* Documented in 2014 and 2015:
* Visits for 250 patients aged >13
* Diagnosis information for 280% of visits
* Medication information for 220% of visits

m
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Outcome: PrEP prescription algorithm

FTC/TDF )
Exclusions

prescription

: : : >  HIV Treatment
ICD-9/10 codes for prior diagnosis of HIV or

HIV-related opportunistic infections;
concomitant prescription of other

antiretroviral(s) Chronic Hep B

>
ICD-9/10 codes for prior diagnosis of Treatment

hepatitis B

> PEP Provision

ICD-9/10 codes for “contaminated needle
stick” or “prophylaxis”

Classified as PrEP
prescription




Data analysis
* Quarterly PrEP prescription rate calculated per 100,000 patients seen

* Trends and associations with PrEP prescription assessed using
generalized estimating equations, examining:

Patient-level factors Practice-level factors

e Sex * Practice type
Community health center, hospital, independent
male, female
* Practice location
° Age Manhattan, other

18-29, 30 and above  Active ID specialists

Yes, no

* Race/ethnicity _ _ .
Asian, Black, Hispanic, White, other, missing  * Proportion of patients from high-

poverty neighborhoods*
Ranked by quartile

*High-poverty neighborhoods are ZIP code areas where 220% of residents live below the m

federal poverty level. Health Q



PrEP prescription rates per 100,000 patients seen in 602
ambulatory care practices, overall, NYC, 2014-2016
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PrEP prescriptions
per 100,000 patients seen
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PrEP prescription rates per 100,000 patients seen in 602
ambulatory care practices, by sex, NYC, 2014-2016

7.4
200 | 29/393,780,

1036.4
1200 —Males —Females 2,835/273,555
C
_ ¢ 1000 T
S £ Adjusted* RR
8.2 800 89.5 Male: 13.5 (8.5 - 21.6)
S 8 220/245,689 Female: Ref.
GEJ_ § 600 Adjusted” RR / N
=) Male: 4.6 (2.8 — 7.6)
& 3 400 Female: Ref.
g

0
Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2

2014 2015 2016

*Adjusted for patient age and race/ethnicity, practice location and type, proportion of practice’s

patients living in high poverty ZIPs, and number of ID specialists.



PrEP prescription rates per 100,000 males seen in 602
ambulatory care practices, by age group, NYC, 2014-2016

2297.1
2500 974/42,402
—=18 to 29 =30 and above
§ 2000
c 2 1314 Adjusted* RR
25 00 o/ ss 18-29: 2.8 (2.4 - 3.4) p—
T B 30 and above: Ref. '
2 2 1000 1,861/231,153
Vo
w8 500 171/208,401/
a «d
QL_) /
Q 0

Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2
2014 2015 2016

*Adjusted for time, patient race/ethnicity, practice location and type, number of ID specialists, proportion m

of practice’s patients living in high poverty ZIPs, and interaction between poverty and time. Health 7



PrEP prescription rates per 100,000 males seen in 602
ambulatory care practices, by race/ethnicity, NYC, 2014-2016

189 9 =White Black =—Hispanic/Latino APl =—Other 508.5
117/61,625 1,396/55,650
3000 Adjusted* RR
1126 API: 0.5 (0.3 - 0.8
& 9coQ L23/20428 :0.5(0.3-0.8) 868.6
2 Black: 0.6 (0.4 —0.9) 357/41,100
S 2 51.8 Latino: 0.5 (0.3 - 0.7)
S £ 2000 atng: B 153 =1
89 33/63,704 Other: 0.7 (0.5 - 0.9) 709.5
2 8 1500 | 440 White: Ref. 545/76,817
V o '
S S 17/38,671 654.8
o, 5 1000 176/26,880
= O 39.5
s 500 @ 18/45,552 468.5
o 254/54,210

Q1 Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2
2014 2015 2016

*Adjusted for patient age, practice location and type, proportion of practice’s patients living in m

high poverty ZIPs, and number of ID specialists. Health 17



Associations with PrEP prescription rate and practice-level
characteristics among male patients in 602 ambulatory care
practices, NYC, 2014 - 2016

Practice location

Manhattan 8.5(4.0-18.1)

Other Ref.
Practice type

CHC 4.9 (2.5 - 9.5)

Hospital 0.4 (0.1-1.8)

Independent Ref.
Active ID specialists®

Yes 8.4 (3.6 - 19.6)

No Ref.
CHC=community health center; ID=infectious disease
Bold=p<0.05

*Adjusted for time, patient age and race/ethnicity, practice location and type, proportion of practice’s patients m

living in high poverty ZIPs, and number of ID specialists. e 12



PrEP prescribing by practice neighborhood, compared to poverty and
HIV diagnosis rate PrEP per 100,000

&
vt patients seen

Q2 2016

2015 HIV diagnoses
per 100,000 pop.

% living below FPL,

2011-2015

O <10% O00-14.6

@ 10-<20% B 14.7-20.5
B 20-<30% W 20.6-34.5
B >30% W 346-66.2

14



Limitations

* Prescription data in EHRs are inherently limited

* Practices covered by the Hub likely not representative of all
ambulatory care practices in NYC

* Over-represents certain patient groups
e Coverage varies by area (less representative below the city level)

* Missing some practices known to be PrEP prescribers

* Time trends and associations may not be generalizable to all NYC
practices, or outside of NYC

m

Health 15



Summary

* PrEP prescription increased 976% between Q1 2014 to Q2 2016
among 602 ambulatory care practices in NYC

* By Q2 2016, males made up 95% of PrEP prescriptions

* Among males, PrEP prescription was associated with:
* Younger age
* White race/ethnicity
Manhattan practice location
« Community health centers vs. independent practices
On-site ID specialists

Lower proportion of patient population from high-poverty neighborhoods
(although the association attenuated over time)

m
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Implications

 Sustained increase in PrEP prescribing suggests success of campaigns
for patients and providers

* Difference by sex motivates focus on women and their primary care
providers, including OB/GYNs

* Low prescribing to men of color, despite overrepresentation in the
HIV epidemic, must continue to be addressed

e Continued outreach needed for:
* Practices outside of Manhattan
* Independent practices
* Non-ID specialists
* Practices seeing patients from HIV PREVENTION "
high-poverty neighborhoods
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Questions?

Contact information
Paul Salcuni
psalcuni@health.nyc.gov

F@ PROVIDER RESOURCES

Visit nyc.gov and search “HIV PrEP and PEP” for

* FAQs e Training and workshops

e (Clinical guidelines e Clinics that provide PrEP and PEP

e Payment options e Patient educational materials
Contact: PrEPandPEP@health.nyc.gov NVYEC
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