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Data was gathered via retrospective medical record review from 

Arrowhead Regional Medical Center (ARMC) electronic medical records 

from August 2012-August 2019. Patients from inpatient, outpatient and 

emergency room were filtered based on inclusion criteria. Inclusion 

criteria included: Persons who identify themselves as homosexual, 

bisexual, transgender, men who have sex with men, women who have 

se with women, heterosexual individuals who have HIV positive 

partners. 

Patients were excluded if they met the following criteria: under 18 

years old, since Truvada was originally approved for 18 years old and 

older until they extended the regulation in 2016 to cover adolescents 

who weight above 35kg (77lbs); and individuals in the inclusion criteria 

who have already contracted HIV. Since Descovy has not yet been 

studied for HIV prevention for receptive vaginal sex, patients on

Descovy for PrEP or HIV treatment were excluded. We reviewed the 

race, age, gender assigned at birth and risk factors of these patients. 

We did not include injection drug user in our inclusion criteria due to 

vast number of inject drug users in ARMC population and time 

limitations for chart review. 

Patients were de-identified with all names, medical record numbers 

and other identifying material removed. Statistical significance was set 

at a p-value < 0.05. Data was analyzed using Fisher's exact test to 

analyze association between demographics variable and PrEP uptake. 
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In 2019, The United States Preventive Services Task Force issued a 

Grade A recommendation that clinicians offer PrEP to persons at 

substantial risk for HIV acquisition (6). Overall PrEP coverage was 

9% in 2016 (7) and improved to 18% in 2018. In 2018, approximately 

26% of HIV diagnoses were among Hispanics/Latinos (8). However, 

PrEP coverage among whites was four times higher than among 

Hispanics/Latinos, suggesting that PrEP delivery to persons in 

racial/ethnic minority populations has not been equitable (9). Per the 

California HIV/Aids Policy Research Centers PrEP Brief (2018) (10), 

there have been sharp increases across most race/ethnic groups in 

the uptake of PrEP among Medi-Cal enrollees, with the sharpest and 

highest overall uptake in Whites and Others, and the lowest overall 

uptake in Hispanics despite this sharp overall rise in uptake. Although 

Hispanics post the largest percentage increase comparing 2013 to 

2016 (30 times increase), their overall level of uptake in 2016 is less 

than half that of any other group (10). This is despite the fact that 

Hispanics are the third most common ethnic group to be diagnosed 

with HIV (9). 

The objective of this research is to find out the rates of PrEP uptake 

in Hispanic and White populations who are identified at-risk in the 

Arrowhead Regional Medical Center patient populations. The 

purpose is to identify the healthcare disparities among Hispanics and 

Whites for PrEP uptake, if there are any, so that we can work to 

identify the barriers and reduce the disparities among different 

ethnicities. 

We identified 232 patients at ARMC who are at increased risk of 

contracting HIV that could benefit from PrEP. Among these patients, 

the mean age was 34 years (SD=11.5); 77% were male by assigned 

sex at birth, 35% Hispanic, 19% White, 18% Black/African American, 

2% Asian, 1% Other and 25% Unknown/Refused to answer (Graph 1).
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Only 20 (9%) out of 232 patients with at least one risk factor were 

on PrEP. Hispanics had the highest rate (20%) of PrEP uptake 

across all racial group; Black/African American had 5% PrEP uptake 

rate and there was no white patient on PrEP. 19 (95%) of these 

patients were assigned male at birth and 1 (5.0%) patient was 

assigned female at birth (Graph2, Graph 3). Based in our findings 

Hispanic were more likely to be on PrEP than any other race (p= 

0.0002). There was no statistically significant associations between 

PrEP use and assigned sex at birth (p = 0.0510). Age was not a 

significant predictor (p=0.1244) either. 

Risk factors among patients on PrEP were Contact with and 

suspected exposure to HIV (70%), High risk homosexual behavior 

(25%) and patients who have both risk factors (5%). There was a 

significant association between the risk factors and rate of PrEP 

uptake (p= 0.0002) excluding patients with multiple risk factors. 
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Graph 1: Demographics of ARMC at-risk population. 

Graph 2: Differences in PrEP use by Race

Objective: The US Food and Drug Administration approved the first 

HIV preexposure prophylactic (PrEP) agent for prescription: tenofovir 

disoproxil fumarate with emtricitabine (Truvada) in 2012 (1). PrEP is 

indicated for those at risk because of sexual behavior, injection 

practices, or both (2) but the rate of uptake varies between different 

ethnicities. 

Method: We did a retrospective study to identify at-risk patients who 

are either homosexual, bisexual, transgender, men who have sex with 

men, women who have se with women, heterosexual individuals who 

have HIV positive partners and compared rate of PrEP uptake in 

different ethnic groups.   

Results: We identified 20 patients on PrEP out of 232 at-risk 

patients.Hispanic were more likely to be on PrEP than any other race 

(p= 0.0002). There was no statistically significant associations 

between PrEP use and assigned sex at birth (p = 0.0510). Age was 

not a significant predictor (p=0.1244) either. 

Conclusion: Unlike the observed trends in other studies where 

Hispanics had the lowest overall uptake of PrEP (2, 10), Hispanics 

had the highest rate of PrEP uptake among the at-risk population at 

ARMC. We have also demonstrated that there is a large gap between 

the numbers of patients who can benefit from PrEP and those 

prescribed.

Unlike the observed trends in other studies where Hispanics had 

the lowest overall uptake of PrEP (2, 10), Hispanics had the highest 

rate of PrEP uptake among the at-risk population at ARMC. Although 

sample size were small, we have observed disparities in PrEP 

uptake between different racial groups. This could be partly because 

Hispanic was the largest racial group in our study population, 

although this does not account for why there were extremely low 

PrEP uptake among all other race. More investigation is needed to 

understand the disproportionately low rate of PrEP uptake among 

other race, one factor that may have skewed our results is that our 

study population included incarcerated patients who may not have 

complete list of medications on record or had same healthcare 

access as patients who are not incarcerated. 

We have also demonstrated that there is a large gap between the 

numbers of patients who can benefit from PrEP and those 

prescribed. This is a nation-wide phenomenon and though specific 

reasons to why ARMC patients were not prescribed PrEP needs 

further investigation, numerous studies have identified some of the 

common barriers for PrEP uptake. These were; not having a PCP, 

PCPs perceived prescribing PrEP as specialty care, uncomfortable 

discussing their sexual behavior with their PCP, patient or PCP not 

aware of PrEP for HIV. (1, 2, 11). CDC reports that in 2016, 23% of 

PCPs have not heard of PrEP. Although there is no validated tool to 

assess risk of HIV acquisition, patients who are at increased risk of 

HIV should be offered PrEP on top of consistent condom use. Effort 

must be made to provide our patients with a comfortable 

environment to disclose their sexual practice in order for providers to 

assess their risks and each PrEP discussion will need to be adapted 

for social and cultural context. We hope with increased awareness 

more providers will incorporate PrEP care into their healthcare 

maintenance in primary care settings. 

0%

25%

50%

75%

100%

Male Female

Assigned Sex at Birth

Differences in PrEP Use by Assigned Sex at Birth (n = 232)

PrEP (n = 20) No PrEP (n  = 212)

Graph 3: Differences PrEP us by assigned  sex at birth 

Graph 4: Distributions of risk factors in Hispanic and Caucasian populations
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