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Presentation Overview

1) Health equity and health justice

2) The HIV/AIDS epidemic and long-acting injectables (LAIs)

3) LAl antiretroviral therapy (ART) and pre-exposure prophylaxis (PrEP)
)

4) Concluding thoughts
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Health Equity and Health Justice

 We must carefully scale up LAI ART and PrEP to address health
iInequities
 ‘Fundamental Causes’ and biomedical technologies

AIL
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Facilitating Equity in Awareness and Access

« Address multi-level barriers to medication access and uptake

« Tailor public health messaging
« Limit coercion and facilitate shared decision making
* |Increase confidence in science

AIL
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Facilitating Equity in Awareness and Access

Percent of Total Population that Has Received a
COVID-19 Vaccine by Race/Ethnicity, March 1 to
April 19, 2021

White -# Asian -®- Black -#- Hispanic

Risk for COVID-19 Infectic

Rate ratios American Indian
compared to White, or Alaska Native,
Mon-Hispanic persons Mon-Hispanic persons

Hospitalization?
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State of the HIV Epidemic
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Disparities in Risk of Acquisition
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Disparities by Race/Ethnicity

New diagnoses by race/ethnicity (2018)

Disparities in HIV Diagnoses
‘ » by Racelethnicity (2018)
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Disparities by Age and Geography
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Disparities in HIV Care Continuum Progression (2018)
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Biomedical Treatment and

Prevention

Oral and LAl HIV Therapy
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Oral PrEP Challenges

PrEP to Need Ratio in 2017 (Q4)

PrEP users
per new HIV
case

Harris 2019 (MMWR); Siegler
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Status of Long-Acting Injectable PrEP

« LAl PrEP (Cabotegravir) is a bi-monthly shot in the buttocks
« Superior to oral PrEP in Phase lll trials

 Well tolerated and preferred over oral PrEP

 Not yet approved by the FDA

Tolley, 2020, HPTN 077 study summary;, HPTN

AILMAN H L

W2 COLUMBIA | & isiic eiin 083 Study Summary; HPTN 084 study summary 15



Status of Long-Acting Injectable ART

 LAI ART consists of two shots each month (Cabotegravir + Rilpivirine)

* Non-inferior to oral ART in Phase lll trials
 Received FDA approval (1/21) for people who are virally suppressed

 ATLAS-2M study
 Well tolerated and preferred by clinical trial participants

MAILMAN SCHOOL Orkin 2021 (Lancet HIV); Jaeger 2021 (CROI);
Murray 2020 (AIDS & Behavior)
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Facilitators and Barriers to LAl ART and PreP

Perceived Barriers to LAI
* Fear of new products
» Potential side effects

Medical mistrust

Transportation
Pregnancy

AIDS and Behavior
https://doi.org/10.1007/510461-020-03023-9
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Perceived Facilitators to LAI
« Shots more effective than pills
 Ease and convenience
 Increased autonomy

« Confidentiality

Already take lots of pills

IMPLEMENTATION SCIENCE

Multisite Study of Women Living With HIV’s Perceived
Barriers to, and Interest in, Long-Acting Injectable
Antiretroviral Therapy

Morgan M. Philbin, PhD, MHS," Carrigan L. Parish, DMD," Elizabeth N. Kinnard, MPH,"
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Building the Case Studies

IMPLEMENTATION SCIENCE

Multisite Study of Women Living With HIV’s Perceived
Barriers to, and Interest in, Long-Acting Injectable

Antiretroviral Therapy

Morgan M. Philbin, PhD, MHS," Carrigan L. Parish, DMD," Elizabeth N. Kinnard, MPH,"
Sarah E. Reed, MA," Deanna Kerrigan, PhD, MPH,” Maria L. Alcaide, MD,® Mardge H. Cohen, MD,"

A Qualitative Exploration of Women'’s Interest in Long-Acting
Injectable Antiretroviral Therapy Across Six Cities
in the Women'’s Interagency HIV Study:
Intersections with Current and Past Injectable

Medication and Substance Use

iannis AIDS Behav (2014) 18:1501-1510
terye DOI 10.1007/510461-013-0650-6

_ o _ _ Gendered Social Institutions and Preventive Healthcare Seeking
“Youth friendly” clinics: Considerations f for Black Men Who Have Sex with Men: The Promise of Biomedical HI
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A Qualitative Study Across Six Cities in the United States
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The Adolescent Trials Network for HIV/AIDS Interventions
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Case #1: Transgender Woman Living with HIV

« Age: 35

 Lives in rural North Carolina
« White

« Partnered

« Works at a coffee shop

* Does not have a car

* Detectable viral load
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Case #1: Transgender Woman Living with HIV
35 sites across the US AC TG

Provider mentions LAI; she is
Interested but has a
detectable viral load

s

Support services for oral
ART adherence

MAILMAN SCHOOL
OF PUBLIC HEALTH
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Case #1: Transgender Woman Living with HIV

Her viral load is undetectable;
the provider urges LAI ART
because he “doesn’t trust her”
to take pills

s

Patient Decision Aid to R34 MH124552 (Philbin) “Optimizing HIV
facilitate shared decision m adherence by developing a shared decision
acllitate share ecIslo support tool to facilitate women’s choice between

making and autonomy NIMH oral and LAl ART”

Gomez & Wapman 2017 (Contraception); Dehlendorf
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Case #1: Transgender Woman Living with HIV

Hard to get to the clinic
every month for LAl ART

l
—Q =

T

Co-locate LAI ART &
gender affirming care

CHOOSES
LAI ART




Case #1: Transgender Woman Living with HIV

Summary of potential barriers

* Provider’s knowledge of LAl ART

« LAIART is only approved for patients who are virally suppressed

 Risk of coercion; provider telling patient which options they should choose
« Transportation challenges with increased visit frequency
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Case #2: Young Woman Living with HIV

 Age 27

* Lives in Baltimore, MD
« Married

* Has 4 children
 Black/African American
* Recently incarcerated

 Does not own a car
 History of injection drug use
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Case #2: Young Woman Living with HIV

Recently incarcerated
and lacks insurance
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Ensure streamlined
healthcare engagement
post incarceration
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Case #2: Young Woman Living with HIV

Provider offers LAl ART; she e —

wants to get pregnant and is N N , ,
: . Multisite Study of Women Living With HIV’s Perceived
wary of side effects; hIStOFy of Barriers to, and Interest in, Long-Acting Injectable

injection drug use Antiretroviral Therapy

Morgan M. Philbin, P
Sarah E. Reed, MA," Deannd
Oluwakemi Sosany

Jennifer Cocohoba, PharmD,
Margq . .
“*1' A Qualitative Exploration of Women’s Interest in Long-Acting
Injectable Antiretroviral Therapy Across Six Cities
—} in the Women’s Interagency HIV Study:
Intersections with Current and Past Injectable

Medication and Substance Use

Morgan M. Philbin, Ph

Elizabeth N. Kinnard, ﬂ
Anandi N. Shet

Lakshmi Goparaju, Ph

Discussion of potential future

LAI ART use and intersection of
LAIls and injection drug use }jj‘.‘ j

MAILMAN SCHOOL
GLD COLUMBIA OF PUBLIC HEALTH




Case #2: Young Woman Living with HIV

Interested in LAl ART but
it is challenging for the
clinic to stock

l
—Q

T

Ensure clinics are
prepared and that LAl ART
IS available

MAILMAN SCHOOL
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Case #2: Young Woman Living with HIV

Can’t afford more frequent -
office copays; clinic is 3 bus |TT |
rides away |

% BN STAYS ON
—'Q mamll ORAL ART

T

Limit copays; expand LAI
ART into the community
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Case #2: Young Woman Living with HIV

Summary of potential barriers

 Lack of healthcare continuity (e.g., post-incarceration)
» Lack of data on LAI ART in pregnant women

+ Clinic-based stocking challenges

« Cost of additional office co-pays

* Fear of LAl ART-related side effects

History of injection drug use
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Case #3: Gay Man at Risk for HIV

* Age 22

 Lives in San Francisco, CA
* Single

« No children

e Latino

» Works at Oakland Airport
 Owns a car

MAILMAN SCHOOL
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Case #3: Gay Man at Risk for HIV

1.0+

Goes to doctor for annual
visit; provider doesn’t
offer PrEP

—OQ

True-positive rate (sensitivity)

Model (AUC, 95% Cl)

TOOIS to Identlfy ] : ;Jsl:u;n;:;;ﬁs:sgl\igiiailg and treatment (073, 0-66-0-79)
people who may STty (063,058,068
benefit from PrEP sty (055 058062
Marcus et al. 2019 (Lancet 0 ! s o 06 08 10

MAILMAN SCHOOL

GQ COLUMBIA | of pUBLIC HEALTH HIV); Krakower et al. 2019
(Lancet HIV; JAMA)

False-positive rate (1 - specificity)



Case #3: Gay Man at Risk for HIV

Provider offers PrEP but
the patient has low
perceived HIV risk

—OQ

O B, R0 MHE

Assistant Commissioner, Bureau of
HINAIDS

Mew York City Departmartaf
Healk

| worried about getting HIV

o b - . -._'--. Now | take a pill called PrEP
FOCUS on pleasu re’ ’ . PrEP prevents HIV

anxiety reduction and
lowered stigma

% ) MAILMAN SCHOOL Gubrium 2016 (AJPH); Ross & Solinger 8
2l COLUMBIA | orrusLic Heatth 2017; Marcus 2020; Mabrie 2019 (AJMH)




Case #3: Gay Man at Risk for HIV

Wants LAl PrEP because
of discretion but is afraid
his insurance won’t cover it

s

[ Adopted (39 ¢
[ Not Adopting

If Household income is <500% Below Poverty Level

= T -2l —1 =] — SIT=
S —— WD <> C© =Sl o
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Ensure LAl PrEP is covered = < = = | £
by private insurance and § = = S

Medicaid
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Case #3: Gay Man at Risk for HIV

A Male participants

Stays on LAl PrEP
for one year but
dislikes the injections
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Case #3: Gay Man at Risk for HIV

Summary of potential barriers

« Community and interpersonal stigma
 Lack of insurance coverage

* Provider doesn't offer PrEP

* Low-perceived HIV risk

* Injection-related side effects

PrEP pharmacokinetic ‘tail’

MAILMAN SCHOOL
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Conclusions
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Health Equity and Health Justice

* We need to get (LAI) ART and (LAI) PrEP to people, not expect them to
come to us

MAILMAN SCHOOL
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Facilitating Equity in Awareness and Access

« Address multi-level barriers to medication access and uptake

« Tailor public health messaging
« Limit coercion and facilitate shared decision making
* |Increase confidence in science

AIL
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Facilitating Equity in Awareness and Access

LAI ART and PrEP have incredible potential, but
that potential will not be equitably distributed
without a careful and thoughtful scale-up that

addresses substantial constraints across individual,
clinical, and structural levels
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