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Presenter
Presentation Notes
Good morning. My name is Lindsay Young and I’m a postdoc at the U of Chicago where I work with Dr. John Schneider. That said, I’m here today because I live in LA and in August I will transition into a tenure track faculty position at USC in their School of Communication.

Today I’m going to talk about PrEP Chicago, which is an intervention designed to engage YBMSM in early stages of the PrEP care continuum.


PrEP has been a game changer in HIV prevention..

£ FEATURE

| America’s Hidden H.LV. Epidemic

E  Why do America’s black gay and bisexual men have a higher
H.LV. rate than any country in the world?

.. yet uptake is low in populations at greatest risk.
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So, as all of us in this room know, it’s impossible to ignore the duality of HIV prevention. 

[click]: On the one hand, biomedical advances like PrEP have been real gamechangers in our domestic HIV prevention regime.

[click]: But at the same time, we know that uptake is low in populations at most risk, most notably African American men who have sex with men. 



The Intervention
Study

CHICAGO
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PrEP Chicago was our effort to address this gap in Chicago.


PreP Chicago is...

CHICAGO

» a social network intervention that aims to...
» increase PrkP awareness and access in...

» the personal networks of young Black
MsM and transwomen living in Chicago.
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[AFTER BULLETS]: So, it applies a social diffusion framework to an intervention context.


The Study

The Peer Change Agent (PCA)

» Peer Change Agents are
members of the target
population who are recruited
and trained to inform and

motivate their peers around
PrEP.
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To achieve this diffusion, we harness of the power of peer change agents. 

[READ THROUGH BULLET]



Intervention Treatment

Group | (Yrl)

Group 2 (Yr2)

Intervention Cohort

Baseline intake + survey
PCA training workshop
Facebook Download
HIV/STI testing

Monthly booster calls

12M and 24M follow-ups

E )
-

Switch occurs
automatically at
12-month visitation

Control Treatment

Group 1 (Yr2)

Group 2 (Yrl)

Control Cohort

Baseline intake + survey
Sexual risk workshop
Facebook Download
HIV/STI testing

12M and 24M follow-ups
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We used RDS to recruit our participants (which I can answer Qs about in the Q and A). Once deemed eligible and enrolled, participants are randomly assigned to one of two treatment sequences: (1)  Intervention in Yr1, control in Yr2, or (2) Control in Yr1, intervention in Yr2.

Here, we focus our analysis on Yr1 impacts, which is when we have a clean control condition as a comparison. 

[WALK THROUGH WHAT EACH CONDITION ENTAILS IN YR1]

Now, if it’s not already apparent, our study participants are the pool of people who will all receive peer change agent training, not the peers they’re being trained to speak to.  And in a moment I will explain how we drew connections between our peer leader study participants and the peers they could potentially influence.



Method 1

Linking study participants to PrEPline callers/clinic visitors

PrEP4Love Campaign

| Chicago PrEP line
— . 872-215-1905
PrEP
ONE Plf_L

ONCE A DAY.
Protect against HIV.

1. Link PrEP clients to a FB username (using
Facebook’s people search function)

2. |dentify which participants are FB friends with
PrEP clients with a Facebook username

study participants

3. Determine eligible connections (PrEP client
initiated linkage after a participant’s baseline
training)
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So, we measured the intervention’s impact in two ways.
First, we established a direct link between our study participants and members of the larger YBMSM community who initiated PrEP linkage.
Traditionally, this often means leaning on self-reports of influence events from either or both the change agent or the peer. These self-reports, however, are often fraught with reporting biases. So instead we opted to use a surrogate outcome to represent pathways of influence between peers not enrolled in the study our study participants over the observation period post intervention. 
[click]: In 2015, Chicago rolled out it’s PrEP4Love Campaign. 
[click]: The Prep linkage line set up for the city’s launch of its campaign is called the PrEPline, which is manned by our group at the University of Chicago. So, the PrEPline became our chance to connect PrEP Chicago participants to peers who initiated early linkage to PrEP. We also supplemented this with names of additional individuals who attended an early linkage clinic visit with the PI on the study.
[click]: To connect these PrEP clients to study participants we relied on the Facebook friend lists of study participants, which were collected at baseline. Specifically, we began by…[READ BULLETS]


()

Method 2

Linking intervention events to PrEPline calls/clinic visits
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The second way we measured the interventions impact was to perform a timing analysis to determine the relationship between intervention events and the PrEP referrals via the PrEPline. 

To examine this relationship, we modeled the number of PrEPline referrals initiated per day by the citywide PrEPline as a function of the number of workshops and boosters delivered on that day and the days immediately preceding. 

If the intervention was not effective in increasing the number of successful referrals, then there should be no association between the dates on which the intervention was delivered (i.e., on which workshops or phone boosters were conducted) and the dates on which referrals were made. 


Results of Recruitment (Yr1)

/ N\
Participants scheduled for
baseline
(n=550)
(N J
- N\ 4 )

No-show/Cancel/Did not
complete baseline

(n=127, 22.8%)

Year 1 Active Participants
(n=423,77.2%)

Intervention Cohort Control Cohort
(n=209) (n=214)
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As a result of our recruitment strategy, you can see that…


Intervention Impact (Method 1)
Linking study participants to PrEPline callers

Data Descriptives
» ba eligible ties (i.e., the PrEP client initiated linkage after a participant's treatment)
» PrEP clients had on average 8.6 ties to study participants (median=2, range=I1-a8)

» 7B study participants were tied to at least one PrEP clients (median=2, range=I-10)

Table 1. Likelihood of a Facebook tie between PrEPline referral or first PrEP clinic appointment (n = 65) and study participant.

Covariate 95% Cl p-value

FPassible ties invalving PreP clients
wha initiated linkage within 3 months
of the study participant's baseline
visit

(.08, 2.06) 0.02

Intervention vs. contral

(046, 1.11) 0133

Seed vs. recruit

No. of FB friends (thousands) [.ad (1.38, 1.70) <[0.001
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First with respect to establishing a direct link btwn study participants and PrEP clients…

[click]: Over the 55 week observation period, we identified 65 eligible social connections between study participants and PrEP clients.  [read through rest of bullets].

[click]: And then from our conditional logistic regression model we learned that the odds of a PrEP client being connected to a study participant who received the PCA training was 50% higher than the odds of being connected to a control participant.


Daily workshops
Same day
1day lag
2 day lag
3 day lag

Daily boosters
Same day
1day lag
2 day lag
3 day lag

Day of week (vs. Mon-Fri)
Saturday
Sunday

Constant

Log(a)

o2

Estimate (95% Cl)

Intervention Impact (Method 2)

Linking intervention events to PrEPline calls

p-value

0.08 (0.02, 0.13)
0.10 (0.04, 0.15)
0.06 (0.00, 0.12)

0.009
0.001
0.044

0.01 (-0.05, 0.08)

-0.07 (-0.14, 0.00)
0.05 (-0.03, 0.13)
-0.01 (-0.07, 0.05)
0.00 (-0.10, 0.11)

-1.80 (-2.55, -1.05)
-2.50 (-3.53, -1.46)
-0.14 (-0.38, 0.10)
-1.43 (-2.34, -0.52)
0.24 (0.09, 0.64)

0.663

0.054
0.257
0.719
0.953

< 0.001
< 0.001
0.249

Table 3. Negative binomial mixed-effects
regression of daily number of PrEPline
calls on the number of intervention
workshops and boosters, adjusting for
day of week and weekly variation over
study period.
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When it came to the timing analysis…

[click]: our analysis showed that the number of participants completing an intervention workshop was positively associated with the number of PrEPline referrals, both on the same day and for the next two days (by the third day, the effect was no longer evident).  By contrast, booster sessions were not associated with an increase in the number of referrals 


Strengths

» PrEP Chicago is pragmatic -- it aims to leverage the naturally
occurring networks of YBMSM and is designed to work within

real-world constraints.

» PrEP Chicago’s use of Facebook is novel — we use Facebook to
draw connections between study participants and peers who
initiate PreP linkage, thereby allowing us to trace the impact of
the intervention.
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Limitations

» We lack a mechanism for tracing direct interactions between
study participants and specific callers and clinic visitors.

» Some PrEP clients were not locatable on Facebook, resulting in a
small n for deriving our PrEP linkage outcome.

» Referrals are likely to be made in social contexts not reflected on
Facebook.




Concluding Thoughts

Looming questions and future directions

» Can we develop more reliable empirical measures of peer
influence?

» What determines PCA engagement and effectiveness? Can we
use these factors a priori to select more effective peer leaders in
future interventions?

» What amount/type of staff interaction is most effective in keeping
PCAs engaged and motivated? (i.e., dosage studies)
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And finally, like with almost any research experience, my experience implementing PrEP Chicago left me with some looming questions that I’d like to explore in more depth: 


Funders:
National Institute of Allergy and Infectious Disease (Schneider, RO1 funder)
National Institute of Child Health and Human Development (Young, K99/R00 funder)

The PrEP Chicago Intervention Team:
John Schneider, Phil Schumm, Hildie Cohen, Ishida Robinson, Leigh Alon,
Brandon Hill, Sarah Nakasone, Mario Pierce, Alida Bouris, Aditya Khanna, Matthew Ferreira

lyvoungl@medicine.bsd.uchicago.edu
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