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Agenda

• Overview of HIV PrEP in 2024

• Where are there gaps in PrEP access?

• What are barriers?

• Integration of HIV PrEP and PEP with services to address other 
syndemics and providing more comprehensive care



HIV PrEP in 2024

TDF/FTC
(Truvada)

TAF/FTC
(Descovy)

Daily Oral PrEP On Demand (2-1-1) Oral PrEP

TDF/FTC
(Truvada)

Long Acting Injectable
Every other month

Cabotegravir
(Apretude)

“Taking 2-1-1 PrEP.” San Francisco AIDS Foundation. September 2019



HIV PrEP/PEP as part of the sexual health toolbox

HIV PrEP and PEP Medications

Testing
Condoms Hepatitis A, B and 

HPV vaccination

Doxy PEP = Doxycycline for Post 
Exposure Prophylaxis 

for chlamydia, syphilis (gonorrhea)



Where are the gaps?

• We know the science - HIV PrEP & PEP WORKS!

• Not everyone is benefitting from this science

• Not everyone is able to access and receive services who would benefit

• Not everyone is able to stay in care



PNR= # PrEP users/# newly diagnosed PLHA









Why?..... There are many barriers

Philbin, Morgan & Parker, Caroline & Parker, Richard & Wilson, Patrick & Garcia, Jonathan & Hirsch, Jennifer. (2016). The 
Promise of Pre-Exposure Prophylaxis for Black Men Who Have Sex with Men: An Ecological Approach to Attitudes, Beliefs, 
and Barriers. AIDS Patient Care and STDs. 30. 10.1089/apc.2016.0037.



Provider/Healthcare System Barriers

• Still....PrEP=infectious disease specialty issue...NO!!

• Think broader!  PrEP= primary care, ob/gyn, urgent care, emergency 
department (after HIV testing or HIV PEP)

• Break free from our traditional models of care for PrEP
oUse all points of care, even if ED or inpatient

o Tele-PrEP

oMobile services

o Engage and integrate community based/informed models



Provider/Healthcare System Barriers

• Still stigma and reluctance in discussing sex, HIV testing (provider 
AND patient)

• Provider knowledge gaps regarding On-Demand and Injectable PrEP

• There is no national system to support HIV PrEP services

• Insurance barriers (high co pays, approvals)

• Implementation Logistics of Long Acting PrEP in clinics
o Coordination with insurance/pharmacy benefits
o Staff resources for administration, coordination of appointments, follow up



How do we integrate sexual health, HIV 
testing and PreP into healthcare?

I want to take 
birth control

• Many entry points and many reasons!!!

• Broader integration of sexual health in healthcare

I'm here for my 
annual check up

I need my 
pap smear done

I think I was 
exposed 

to chlamydia



Many ways to either discuss sexual health 
or qualify for HIV testing:
• Routine sexual history by provider
• Sexual health concerns from person
• STI concerns
• Routine HIV testing in primary care 

or Emergency Department
• Pregnancy
• Routine vaccination discussion

Adapted from "New York City HIV Status Neutral 
Treatment and Prevention Cycle". New York Dept 
of Health and Hygiene



Concluding Thoughts

• Science is clear – HIV PrEP and PEP works

• We have options for HIV PrEP – Two for daily PrEP, one for 2-1-1, one 
long acting injectable

• But gaps – especially in certain populations in most need



Barriers remain

• Widespread implementation.  Not just ID issue. Primary care, ob/gyn, 
STI clinics, community clinics

• Needs to integrated into care for many conditions – sexual health, 
contraception/preconception, time of STI testing or dx, Hep B/C 
testing, primary/routine care

• Need to make HIV negative test => conversation about PrEP

• Provider barriers – time, comfort/training, practice integration

• Address Social Determinants of Health that impact all of syndemics



Questions?

• Email: trottera@uic.edu

• Resources:
• CDC: 2021 PrEP guidelines https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-

prep-guidelines-2021.pdf ; 

• HIV PrEP and PEP: https://www.cdc.gov/hiv/guidelines/preventing.html  

mailto:trottera@uic.edu
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/guidelines/preventing.html
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