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Linking Youth to PrEP Services (LYPS), is a multi-level
intervention that aims to optimize PrEP adherence and
persistence among adolescents and young adults. To do this
it combines the structural-level delivery of PrEP and PrEP
services by a community health professional (CHP) at a
place the youth choose, with an individual-level mobile app
to support PrEP adherence and persistence between CHP
visits. 

THE SHORT OF IT

LYPS will evaluate resource use
and cost-effectiveness

LYPS will enroll 272 young
people ages 13-24

LYPS combines out-of-clinic
delivery of PrEP services with an
mHealth intervention
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BACKGROUND

Adolescents and young adults are
disproportionately impacted by HIV. While
PrEP is widely available and utilized around
the world to prevent HIV, there are a myriad
of social and structural obstacles faced by
adolescents and young adults hindering
their access to the medication, such as
attending routine follow-up visits with a
healthcare provider to continue the use of
PrEP, as this is a requirement. Distances to
clinics, transportation barriers, siloed
appointment times, and stigma are also
barriers youth have accessing PrEP services. 

Alternatives to clinic-based delivery models
for PrEP care are expanding but are limited
by small sample sizes and patient concerns.
Youth in rural areas may also face
challenges in accessing PrEP care. As
mentioned, PrEP provision requires
attending a preliminary medical
appointment to assess PrEP eligibility, then
follow-up appointments every 2-3 months.
These requirements may be particularly
challenging to meet for young people.
Delivery of PrEP and PrEP services in
community settings where youth live is an
underexplored strategy to improve the
PrEP care continuum for young people.
Home- and community-based PrEP services
provide substantial opportunities to reach
stigmatized communities to improve PrEP
continuum of care outcomes. 



BACKGROUND

Moreover, home- and community-based
PrEP delivery models provide a potential
paradigm shift when combined with
long-acting cabotegravir (CAB-LA) as a
PrEP option for adolescents and young
adults. 

There have been a small number of pilot
studies in the US examining provision of
PrEP via telehealth and home testing.
These small-scale pilot studies have
screened adult participants online via
telehealth visits and mailed PrEP to
individuals, some requiring in-person
visits for clinical/laboratory testing at the
start or select follow-up visits. Others
have sent lab kits to individuals to
complete at home and mail back or
allowed for visits at local health
departments or pharmacies. Linking
Youth to PrEP Services (LYPS) is, to our
knowledge, the first in the US to combine
out-of-clinic delivery of PrEP and PrEP
services with an mHealth intervention
that has the potential to revolutionize
PrEP care for both oral PrEP formulations
and CAB-LA. The findings may be
replicated across both urban and rural
areas of the US to reach the End of the
HIV Epidemic goals for adolescents and
young adults.



LYPS is a study associated with the Adolescent Medicine Trials Network for
HIV/AIDS Interventions (ATN). The goal of the ATN is to conduct innovative
and collaborative research that explores promising behavioral,
microbicidal, prophylactic, therapeutic, and vaccine modalities across the
HIV prevention and care continuum among adolescents and young adults
ages 13-24. Specifically, regarding this project, the ATN will provide
expertise, resources, and variety of sites to access the efficacy and cost-
effectiveness of LYPS. 

To address these crucial barriers to fully engage young people in the PrEP
care continuum, LYPS will use CHPs to deliver a novel, out-of-clinic
delivery of PrEP and PrEP services intervention for youth that is supported
by a mobile app (adapted from the HealthMpowerment app) between
clinic visits. 

By leveraging CHPs to deliver PrEP and PrEP services to youth at a location
of their choice (e.g., home; private room in a community center), in
between clinical visits, participants will have access to a mobile
application to regularly identify barriers to PrEP adherence and care,
provide support for real-time challenges, and communicate with CHPs. 

The combination of this out-of-clinic PrEP delivery model with ongoing
mHealth support will address both structural and individual-level barriers
to PrEP.

STUDY OVERVIEW



The LYPS study is innovative in several ways:

1 It’s the first US study to combine community-based health
visits and mHealth for adolescent PrEP.

2 LYPS addresses individual- and structural level-factors
impacting engagement in the PrEP care continuum. 

3
Given the recent approval of CAB-LA, this is one of the first
studies to explore delivery of CAB-LA outside of clinical
settings and identify successful models to improve its delivery
and use. 

4 This study is based on a model of care found to work for youth
in sub-Saharan Africa and adapting it for youth in the US. 

5 This study will gather and assess cost-effectiveness of this
model, often lacking for scale-up and policy-making decisions.

6
This study uses an iterative, community-informed process to
adapt and integrate intervention components. Youth
involvement is critical in the success of interventions to ensure
their voices and input are heard and incorporated.

STUDY OVERVIEW



STUDY AIMS

Determine the efficacy of the LYPS intervention to increase the
proportion of young people who achieve protective levels of PrEP
(adherence) and remain in PrEP care (persistence) at 9 months
compared to an enhanced standard of care. 

Through the ATN’s site consortiums, we will recruit and randomize (1:1)
272 youth (13-24 years of age) who are on PrEP and report adherence
problems, starting PrEP for the first time, or restarting PrEP after >3 mo
to receive the LYPS intervention or enhanced standard of care.
Participants will have access to the LYPS intervention for 9 months,
with 3-, 6- and 9-month visits to collect survey, clinical, and biological
data to assess PrEP adherence (dried blood spot samples or medical
chart review) and persistence (medical chart review) at month 9.

AIM 1

Evaluate the resource use costs and cost-effectiveness of LYPS to
inform the interpretation and implementation of study results.

During the RCT of LYPS, sites will collect detailed information on the
resources and associated costs of providing the LYPS intervention. Key
economic summary statistics will include total annual costs and
differential costs of the different study conditions over 9 months.

The proposed multilevel LYPS intervention is, to our knowledge, the first
in the US to combine out-of-clinic delivery of PrEP and PrEP services
with an mHealth intervention that has the potential to revolutionize
PrEP care for both oral PrEP formulations and CAB-LA. The findings may
be replicated across both urban and rural areas of the US to reach the
End of the HIV Epidemic goals for young people.

AIM 2



APP HIGHLIGHTS

Ask the Expert

Answer
anonymous health

and wellness
questions. Experts
provide answers
to both health-

related and study
questions.

Forum

Space used to
create

community
while allowing
peer-to-peer
interaction.

Screenshot
coming soon!

Screenshot
coming soon!



APP HIGHLIGHTS

Resources

A knowledge
center for

participants to
read articles and

watch videos on a
variety of health

and wellness
topics. Provides

educational
content across a
range of health

topics.

Love Log

A tracking
feature used to

trigger 2-1-1 PrEP
reminders and
allow users to

plan for
upcoming

encounters.

Screenshot
coming soon!

Screenshot
coming soon!



APP HIGHLIGHTS

Medication
Tracker

This section helps
participants

remember to take
their medication.
Participants can

set reminders,
track their

medication, and
view patterns and

analytics.

Milestone

This page shows
users their study

journey. It displays
when each

milestone (e.g.
survey or test kit) is

available to
complete and

what the incentive
amount is for
completion.

Screenshot
coming soon!

Screenshot
coming soon!



APP HIGHLIGHTS

Activities

Reinforce
knowledge through

interactive
activities.

Complete quizzes,
fill-in-the-blank,
categorizing and

choose-your-own-
adventure

activities, and
complete health

assessments.

Appointments

Request and keep
track of study visits
and appointments
with a health care
provider. The app

also sends
reminders to

participants for
upcoming

appointments and
provides

scheduling
options.

Screenshot
coming soon!

Screenshot
coming soon!



LEARN MORE ABOUT THE ATN

Check out our website or follow us on social media: 

ATN Website   |   LinkedIn   |   Instagram   |   Facebook.  |   Bluesky

https://www.atnconnect.org/
https://www.linkedin.com/company/90652732/
https://www.instagram.com/atnresearch/
https://www.facebook.com/ATNresearch/
https://bsky.app/profile/atnresearch.bsky.social
https://www.atnconnect.org/
https://www.facebook.com/ATNresearch/
https://www.instagram.com/atnresearch/
https://www.linkedin.com/company/90652732/

