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ABSTRACT
Background: Although PrEP scale-up in Italy has been encouraged since its reimbursement in May 2023, barriers still hinder the expansion
of access to PrEP. “Let community lead” is part of UNAIDS strategies for enhancing PrEP engagement. In Italy, checkpoints have been actively
involved in PrEP delivery and are part of the newly formed multicentric cohort PrIDE (Prevention ICONA Dedicated Ensemble). The aim is to
compare PrEP users who access hospital-based (HB) and community-based (CB) centers as part of PrIDE.
Methods: All PrEP users (PrUs) enrolled in the PrIDE cohort from Sep24 to Mar25 were included. PrUs at HB were compared to those at CB
regarding demographic features and sexual behaviors. At each visit, PrUs were asked to complete questionnaires about risk, stigma and
adherence: responses were compared between the HB and CB groups. The stigma and risk perception questionnaire responses were also
analyzed based on self-reported adherence. A chi-square test for categorical variables and a non-parametric Mann–Whitney test for
continuous variables were used to compare the HB and CB groups and PrUs reporting self-perceived good versus poor adherence.
Results: Among the 1,400 PrUs included, 1,109 (79.2%) were enrolled at HB (mainly in central Italy, 51.4%) and 291 (20.8%) at CB
(mainly in northern Italy, 94.2%, p<0.001). Of note, CB PrUs were enrolled after January 2025. The overall median age was 38 years (32-
47). More than 98% were male, and 96.5% self-identified as cisgender. Non-binary people were most common in the CB, while transgender
in HB (2.4% vs 0.7% and 0.7% vs 2.9%, respectively, p=0.005). Graduates and employed were more frequent among CB (77% and 96.6%,
respectively) (Tab1). 365 PrUs completed all the questionnaires during at least one visit, 116 (39%) in CB and 249 (22.2%) in HB (p=<0.001).
Among the 234 (69.8%) on daily PrEP, HB reported slightly better adherence than CB PrUs (68% vs 56%, p= 0.034); the same was not
observed for 131 (36.7%) taking on-demand PrEP, but those in HB reported more frequent start of 2-1-1 schedule (>12 times in three months:
HB 35% vs CB 14%, p= 0.024). No differences in reported adverse effects after PrEP assumption were found. No differences in answers to the
questionnaire on risk and stigma perception were identified between the HB and CB groups. PrUs self-perceiving good adherence reported
more frequent use of condoms in sexual intercourse than those non-adherent (32.5% vs 21.2%, p=0.042).
Conclusions: The first picture of the new PrIDE cohort illustrates the rapid growth of PrUs enrolled at community-based centers. Despite
some differences observed among PrUs at HB and CB, efforts are needed to include special populations (e.g., TGW, people with low
educational levels, and young) in both settings. Although each setting emphasizes different aspects related to PrEP use, friendly and
comprehensive counseling still serves as a strategic tool for prevention, enhancing both adherence and risk perception.
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