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BACKGROUND

« Daily and on-demand pre-exposure prophylaxis (PrEP) with
oral TDF-FTC are both effective at preventing HIV acquisition
among men who have sex with men (MSM)

* Only daily PrEP is recommended in the US

 GOAL: identify sub-groups of MSM who would have

MSM with low adherence
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METHODS

« Simulated the reduction in HIV risk in two synthetic cohorts of fre q u e n Cy) be n efit m OSt

FIGURE 3. Those for whom on-demand 2-1-1 PrEP was
optimal by adherence to daily PrEP (A & B) and sex frequency
(C & D) in the trial-based analysis
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