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Condom Use
* The mean (SD) condom usage rate was similar among EVO100 and placebo

M ETHODS RESU LTS users (24.5% [39.7] vs 26.7% [40.2], respectively)
* CT infection rates were significantly lower among EVO100 users (2.8%)

*  AMPREVENCE (NCT03107377) was a double-blinded, placebo-controlled,
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randomized phase 2b/3 trial conducted at 50 US sites over approximately 16 Measurement of Treatment Adherence Compared with placebo users (6.9%: P=0.0069) when no condom usage was Chappell BT, et al. Poster presented at the Virtual 2020 STD Prevention Conference; September 14-24, 2020.
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—  Women administered one prefilled applicator of study product intravaginally placebo had treatment adherence >80% (Table 1) : E\./O1OO users had significantly lower GC infection rates (O‘.7 %) compared
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