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PrEP: The Basics
 PrEP refers to the use of 

antiretroviral medication by 
HIV-uninfected people for the 
purpose of preventing HIV 
infection.

 Once daily, oral tenofovir-
emtricitabine is the only 
medication currently FDA-
approved for PrEP.

 CDC and WHO both 
recommend PrEP for 
individuals with a high risk of 
HIV infection.
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PrEP scale up has been slow in 
the United States
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2010 – Publication 
of first 2 studies 
supporting PrEP

2012 – PrEP approved by 
the FDA

2014 – 3,253 people 
have started PrEP

Flash C, et al. Two years of Truvada for pre-exposure prophylaxis utilization in the US. J Int Aids Soc. 2014;17(4Suppl3):19730.
Grant R. Dissemination of PrEP innovations. TasP PrEP Evidence Summit. October 1, 2015.

2015 – ~22,000 
people on PrEP
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HIV Diagnoses by Transmission 
Category, United States: 2014

Male-to-Male 
Sexual Contact 

(MSM)
67%

Injection Drug 
Use (IDU)

6%

MSM/IDU
3%

Heterosexual 
Contact

25%

Other
<1%

Centers for Disease Control and Prevention. 
HIV Surveillance Report, 2014; Volume 26.
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HIV Diagnoses among MSM age 
13-24 by Race/Ethnicity, 2005-
2014
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Rate of New HIV Cases by Age and 
Race/Ethnicity at Diagnosis (2014)
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CDC. HIV Surveillance Report, 2014.
http://www.cdc.gov/hiv/library/reports/surveillance/
Published November 2015.
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Data from the CDC show that the rate of new HIV cases in the United States in 2014 was highest among adolescent and adult blacks.1

Reference
Centers for Disease Control and Prevention. HIV Surveillance Report, 2014. Vol. 26. Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention; 2015:1-123. http://www.cdc.gov/hiv/library/reports/surveillance/. 




HIV Incidence in the United 
States, 2008-2013
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Incidence among MSM and MSM/IDU increased 15% from 2008 to 2011.  
Young black MSM accounted for more than half of new infections 
among MSM aged 13-24 over this time.

There are approximately 50,000 new HIV diagnoses each year in the US.

Centers for Disease Control and Prevention. 
HIV Surveillance Report, 2013; Vol. 25.
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Why is HIV incidence highest 
among black MSM?
 Sexual risk behaviors and substance 

use do not explain the differences 
in HIV infection between black and 
white MSM

 The most likely causes of 
disproportionate HIV infection rates 
are:
 Barriers to access health care 
 Low frequency of recent HIV 

testing
 Delayed treatment of STIs which 

facilitate HIV transmission
 High HIV prevalence in black MSM 

networks, especially among those 
who identify as gay.
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Transgender Women are also at 
High Risk
 Estimated HIV prevalence in transgender 

women
 28% in US 
 56% in African-Americans 
 18-22% worldwide

 Transgender women are nearly 49 times 
more likely to have HIV than other 
adults of reproductive age

 Risk factors for HIV include
 Social and economic marginalization
 High unemployment, engaging in sex 

work
 Limited health care access
 Lack of familial support
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Baral, 2013; Herbst, 2008; Schulden, 2008



Providers Report Barriers to 
Uptake 
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 Difficult to determine eligibility
 Adherence concerns  
 Risk compensation concerns, e.g. more unprotected 

sex
 Possible side effects
 Uncertain about insurance coverage
 Implementation concerns – how to fit PrEP into clinical 

practice

www.lgbthealtheducation.org

Adapted from slide by Sarah Calabrese. (Adams et al. 2015; Blumenthal et al., 2015; Karris et al., 2014; Krakower
et al., 2014; Mullins et al., 2015; Sharma et al., 2014)
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Universal HIV 
Screening
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Basic Steps to Improve HIV 
Prevention in Clinical Settings

(USPSTF, 2013 and CDC, 2010) 
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The Tipping Point
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A tipping point is the moment when the momentum for 
change becomes unstoppable…..
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