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 US men who have sex with men (MSM) have a disproportionate HIV
burden

* Pre-exposure prophylaxis (PrEP) is effective for MSM
 PrEP access requires quarterly (every 3 month) provider visits 2

 Geographic access to providers affects who can adhere to or benefit from
PrEP

« Driving time to a provider is an understandable measure of access
« Spatial analyses can highlight geographic inequities in PrEP access

Objectives

 Describe census-tract level access to PrEP providers using driving time

« |dentify areas with reduced geographic access to PrEP providers (“PrEP
Deserts”)

Driving Time to Nearest PrEP Provider for men who have sex with men (MSM)

o  Clinics ey T
Driving Time to PrEP Provider
Minutes
I o - 15 minutes, 762,271 PrEP-eligible MSM
B 16 - 30 minutes, 217,045 PrEP-eligible MSM

Driving Time to Nearest PrEP Provider with Services for the Uninsured
for men who have sex with men (MSM)

o  PrEP Clinics with Services for Uninsured

Driving Time to PrEP Provider to Uninsured
Minutes

0 - 15 minutes, 607,841 PrEP-eligible MSM
16 - 30 minutes, 312,014 PrEP-eligible MSM

Most deserts (>70% - 30 mins, 95% - 60 mins) are in less urban areas
Most MSM in deserts live in the South (53.5% - 60 mins)

Deserts for clinics offering services to uninsured are larger

Northeast has the most PrEP providers and fewest desert MSM

PrEP deserts are: less educated, have greater poverty, have lower MHI,
and lesser proportions of African-American and Hispanic individuals

Limitations

Only evaluated vetted PrEP providers in the PrEP Locator database

Centroid-based distance analyses might miss smaller trends and might not
extend to individuals (ecological fallacy)

Driving time can overestimate accessibility for those using public transit

31 - 60 minutes, 94,383 PrEP-eligible MSM

61 - 90 minutes, 30,470 PrEP-eligible MSM
- 91 - 120 minutes, 12,226 PrEP-eligible MSM
I \ore than 120 minutes, 9,067 PrEP-eligible MSM

Non-distance measures of service access would enhance these findings

[ | 31 - 80 minutes, 123,474 PrEP-eligible MSM

 Quantify estimated MSM population living in PrEP Deserts

| | | S 1 - G0 s, 41,653 rEP skl MSh2 * Ecological analyses are better for hypothesis generation, not explanations
* |dentify sociodemographic correlates of PrEP deserts

of individual-level characteristics and risks

Conclusions

I o1 - 120 minutes, 16,711 PrEP-eligible MSM
- More than 120 minutes, 23,768 PrEP-eligible MSM
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MSM Population Estimates and PrEP-eligible MSM Population Estimates, in All Census Tracts and PrEP Deserts, by County

PrEP Providers and PrEP Eligibility

« Geocoded and mapped a national database (PrEP Locator) of publicly-
listed clinics 34

Urbanicity and Census Division  One in eight PrEP-eligible MSM may have to drive 230 minutes for PrEP

_ All Tracts 30-Minute Deserts 60-Minute Deserts « MSMinall US geograph|.c reTg|ons have I|m|t.e.d PrEP pr(?vllderlaccess
« Large numbers of MSM live in ‘deserts’ requiring long driving time to care

» MSM PrEP eligibility estimates sourced from a recent national analysis ° MSM Population PrEP-eligible MSM Population ~ PrEP-eligible MSM Population ~ PrEP-eligible « PrEP availability is greatest in the Northeast and urban areas, least in less
Estimate Population Estimate  Estimate Population Estimate  Estimate Population Estimate urban areas and the South
Population Estimates I ) N (%) N (%) N (%) N (%) N (%) » Substantial travel time to care (with 4 visits per year) could limit scale-up

I  HIV prevention programs must consider travel and transportation burden to

 County-level MSM population estimates® were allocated to census tracts

based on the ratio of: 4556525 (100.0) 1125462 (100.0) 591684 (100.0) 146146 (100.0) 209566 (100.0) 51763 (100.0) more effectively reach PrEP-eligible MSM in deserts
Males in a tract/Males in all tracts in a given county
Census tracts: Optimum size of 4,000 persons (2,500 — 8,000 persons) 2412935 (53.0) 995995 (53.0) 35925 (6.1) 8873 (6.1) 2339 (1.1) 578 (1.1) Acknowledgements
1107246 (24.3) 273490 (24.3) 136409 (23.1) 33693 (23.1) 6989 (3.3) 1726 (3.3)
s 743309 (16.3) 183597 (16.3) 199671 (33.7) 49319 (33.7) 77871 (37.2) 19234 (37.2) * MACAIDS Fund
Demographic Variables and Census Tracts 293035 (6.4) 72380 (6.4) 219680 (37.1) 54261 (37.1) 122367 (58.4) 30225 (58.4) - Emory Center for AIDS Research

« Demographic variables, including race, median household income, and
others sourced from the American Community Survey (ACS) 2011-2015 8

County Census Division

National Institutes of Health

» County urbanicity sourced from the National Center on Health Statistics ¢ 942300 (20.7) 232748 (20.7) 83216 (14.1) 20554 (14.1) 24838 (11.9) 6135 (11.9) References
» Centers of population (population-weighted centroids) for census tracts YT 354429 (7.8) 87544 (7.8) 56458 (9.9) 13945 (9.5) 37147 (17.7) 9175 (17.7)
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were sourced from the US Census Bureau 10

21 3778 (47) 52803 (47) 3791 1 (64) 9364 (6 4) 1 91 43 (9 1 ) 4728 (91 ) éu(l?:;;ss for Disease Control and Prevention. Preexposure Prophylaxis for the Prevention of HIV Infection in the United States — 2014: A Clinical Practice
. . ) 622934 (1 37) 1 53865 (1 37) 6951 6 (1 1 7) 1 71 70 (1 1 7) 1 2094 (58) 2987 (58) 3. P'rEP Locator:.A national databasg for US PrEP proyiders. https://preplocator.org/. Accessed June 2, 2017. | y -
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» Calculate nearest PrEP provider to each tract using ArcGIS 588952 (12.9) 145471 (12.9) 85339 (14.4) 21079 (14.4) 39355 (18.8) 9721 (18.8) ProvntHIV Acqsion-Uted Stte, 2015,  iss S ed A5s0. 201558012 364-371 it i i i gopubed 6673151 Acceesed
» Calculated driving time from population-weighted centroids to the nearest 204206 (4.5) 50439 (4.5) 63426 (10.7) 15666 (10.7) 26025 (12.4) 6428 (12.4) 6 ooy . B KT Sllvan PS, o . Esiating e Popuation Sz o Men o Have Sex Wit Mer 1 US St an Goutes Usng DataFrom
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8. US Census Bureau. TIGER/Line Shapefiles with Selected Demographic and Economic Data. https://www.census.gov/geo/maps-data/data/tiger-data.html.
Accessed October 23, 2017.

Northeast

« Tracts classified as being part of a 30-minute or 60-minute ‘PrEP desert’

based on driving tlme to the neareSt PrE P_providing CliniC Mlddle Atlantic 475579 (1 04) 117468 (1 04) 26647 (45) 6582 (45) 3089 (1 5) 763 (1 5) %Cl;l:;gn;é’(lzeoqt;rfor Health Statistics. Urban Rural Classification Scheme for Counties. https://www.cdc.gov/inchs/data_access/urban_rural.htm. Accessed
NeW England 1 491 1 2 (33) 36831 (33) 7498 (1 3) 1 852 (1 3) 1 142 (05) 282 (05) 10. US Census Bureau. Centers of Population. https://www.census.gov/geo/reference/centersofpop.html. Accessed October 23, 2017.
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