PrEP use trend and assessment of factors that may affect PrEP persistence
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continued to refill PrEP prescriptions. Hazard Ratios: Assessment of PrEP Use Persistence m
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locations, and prescriber type were EOCTIPHON OT STOUP COMPpATisons Estimate™ Lower CL Upper CL * An analysis of supporting factors _for

included In the data puII. Geographic Age Age (increase in every 20 years) 0.763 0.722 0.806 CreP Heade h_as revea!ed Iowerlng

information such as state and zip code ° ; ey | | | copays associated with  therapy
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analyses USing SAS Version 9.4 (SAS Internal Medicine (vs Nurse Practitioner) 0.812 0.742 0.889 ° Primary care providers were shown to

Institute Inc., Cary, NC). We used the - | - be the main prescriber of PrEP and
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to estimate the effect of covariates. Note. * All comparisons are significant at p-value < .01
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