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Executive Summary

Conversations have begun about ending the HIV epidemic or dramatically curbing the impact that HIV has in
the United States and around the world, in large part due to the effectiveness of biomedical HIV prevention
tools. These tools include:

BEHAVIOURAL
INTERVENTIONS

BIOMEDICAL
INTERVENTIONS

STRUCTURAL INTERVENTIONS

» Treatment as prevention (TasP), wherein we provide early and sustained HIV treatment to HIV-infected
people that first and foremost treats their HIV infection for their own health, but also a very powerful tool
for preventing HIV transmission to others;

» Pre-exposure prophylaxis (PrEP), wherein we give high-risk HIV negative individuals a reduced dosing
of HIV medication (currently in a daily pill) and other services to prevent HIV infection;

»> Post-exposure prophylaxis (PEP), wherein we provide persons who may have had a very recent
exposure to HIV a short course of treatment (usually around a month) to prevent them from becoming
infected.

When combined with condoms and a variety of evidence-based behavioral interventions, biomedical
prevention strategies offer an unprecedented opportunity to end the HIV epidemic in the US. While
deployment of biomedical HIV prevention strategies is somewhat new for all populations, they are not being
deployed effectively enough in communities of color, and we cannot allow our communities to be left behind.

This report highlights policies and programs that are critical to effective biomedical HIV prevention in
communities of color. To increase the effectiveness of HIV prevention tools in communities of color, we need
community members to know about these tools, find them acceptable, want to use them, and have access to
them. We need providers who are knowledgeable and up-to-date about the latest research around all forms of
biomedical prevention and who are willing and equipped to engage in honest conversations about sexual and




other intimate behaviors, treat people with HIV, and prescribe both PEP and PrEP. We also need to ensure the
health system meets the HIV prevention and other needs of communities of color. We urge community leaders,
policymakers, funders, public health leaders, health care providers, and the private sector to consider taking
action within three primary domains:

Supporting the HIVV Community in Overcoming Challenges and Barriers
e Promote biomedical HIV prevention tools through community education and awareness campaigns

e Tailor efforts to effectively reach young people of color

e (larify messaging about biomedical HIV prevention and more clearly state that PrEP is safe and
effective

e Strengthen health literacy and actively counter mistrust of providers and the health system

e Bolster community resiliency

e Integrate HIV prevention into broader efforts to strengthen our communities

Preparing Providers to Provide Leadership in a Changing Prevention Landscape
e Expand efforts to train more providers to be equipped to navigate across cultures and communities
and provide up-to-date and sensitive HIV prevention services

e Directly address provider attitudes around sexual behavior and concerns around STI transmission
e  Work to build sustainable systems for PrEP enrollment and monitoring

Building a Health System to Meet the HIV Prevention and Other Needs of Communities of

Color
e Push for expanded Medicaid in states that have not taken up this option

e Investinincreased capacity and effective models to deliver PrEP, PEP, and HIV treatment
e  Work to ensure that insurance coverage is comprehensive and affordable
e  Fund public health programs to fill in gaps left by insurance for biomedical prevention

TasP, PEP and PrEP are not magic bullets.

TasP, PEP, and PrEP are not magic bullets, but if we use these tools in a manner that recognizes that our health
systems and programs were not built to equally benefit all of us and we take deliberate steps to tailor programs
and services for communities of color, then we can seize the opportunity presented by the current moment in
HIV prevention to reduce disparities, prevent HIV transmission, and heal our communities. There is much we
need to do, but we are on our way.

Introduction

Conversations have begun about ending the HIV epidemic or dramatically curbing the impact that HIV has in
the United States and around the world, in large part due to the effectiveness of biomedical HIV prevention
tools. This is exhilarating and scary. It is exciting to contemplate the progress that we could make, but given
that HIV so disproportionately impacts people of color, especially Black and Latino Americans, unless we




approach this opportunity differently than in the past, we could squander it. Unless our approach to curbing
HIV is built around meeting the needs of communities of color, we won’t see the gains that we need.

Biomedical HIV prevention strategies offer a range of tools that can effectively prevent HIV infection. We are
largely talking about three different strategies that can be used in different circumstances. This includes
treatment as prevention (TasP), wherein we provide early and sustained HIV treatment to HIV-infected people
that first and foremost treats their HIV infection for their own health, but is also a very powerful tool for
preventing HIV transmission to others; pre-exposure prophylaxis (PrEP), wherein we give high-risk HIV
negative individuals a reduced dosing of HIV medication (currently in a daily pill) and other services to prevent
HIV infection; and post-exposure prophylaxis (PEP), wherein we provide persons who may have had a very
recent exposure to HIV a short course of treatment (usually around a month) to prevent them from becoming
infected. These tools, when combined with condoms and a variety of evidence-based behavioral interventions,
offer an unprecedented opportunity to end the HIV epidemic in the US. Beyond the strategies that are currently
available, new long-acting agents are on the horizon. These agents could be delivered orally or parenterally
(both by injection and implantation under the skin) and would not require daily pill taking. As a result, long-
acting agents have the potential to make biomedical HIV prevention even more effective.

While deployment of biomedical HIV prevention strategies is somewhat new for all populations, we must
recognize that they are not being applied effectively enough in communities of color. While Blacks account for
12% of the US population, they represent 44% of new HIV diagnoses in the US.! Latinos account for 17% of the
US population yet represent 24% of new HIV diagnoses.i! Rates of new HIV infections are especially stark
among gay and bisexual men and transgender women of color. If current rates of new HIV infections persist,
50% of Black gay and bisexual men and 25% of Latino gay and bisexual men will be diagnosed with HIV during
their lifetimes.iii

Despite the promise of PrEP and a trend toward increased use, uptake remains slow in communities of color.
While PrEP uptake increased by more than 500% between 2013 and 2015, available evidence suggests that
75% of all prescriptions were filled by Whites, with only 10% and 12% filled by Blacks and Latinos,
respectively.v A racial disparity also was found among New York State’s Medicaid beneficiaries who filled
prescriptions for PrEP between 2012 and 2015. In New York State, Blacks account for 38% of new HIV
infections, but only 22% of PrEP users in the state’s Medicaid program were Black.v Among gay and bisexual
men, racial disparities are particularly concerning because Black and Latino gay and bisexual men bear a
disproportionate HIV burden. Only 7% of participants in a national PrEP demonstration project among gay
and bisexual men were Black.V! In New York City, PrEP use among gay and bisexual men increased from less
than 2% in 2012 to approximately 7% in 2014, but white men were more likely know about and use PrEP than
men of color.Vi

Although PrEP continues to make headlines, it is important to note that people of color often have low rates of
HIV care engagement and viral suppression, which is detrimental for the health of those living with HIV above
all, but also undermines treatment as prevention. Studies show that TasP is highly effective in preventing HIV
infection. Results from the HIV Prevention Trials Network (HPTN) 052 study demonstrated that early versus
delayed initiation of antiretroviral therapy (ART) reduced HIV transmission by 96% among serodiscordant
couples - where one person is living with HIV and the other is not."ii A follow-up to HPTN 052 found no
transmission from persons with fully suppressed viral loads to their partners.i* More recently, the PARTNER
study reported that, among serodiscordant couples using suppressive ART, none had transmitted HIV to their
partners.* Yet people of color, especially Black men, are less likely to receive on-going HIV care, making it




difficult to achieve viral suppression.xi This is particularly concerning among young Black gay and bisexual
men who continue to be one of the groups most disproportionately affected by HIV.

The deployment of PEP outside of occupational exposures (such as when health care workers are exposed to
blood through a needle stick) has been limited and uneven nationwide. There has been lack of clarity on which
treatment regimens were best suited for PEP, there remain clear financial hurdles to financing PEP access, and
there has been a bifurcated system for providing PEP medications that often involves emergency rooms giving
an initial dosing of medication and requiring individuals to secure a full course of treatment later. For health
departments, there has been ambivalence over how much priority should be given to PEP given extensive
resource constraints, and the potential for greater prevention impact from prioritizing other prevention
services. With the deployment of PrEP, however, there has come a new recognition of the importance of PEP,
both as a means to prevent new infections, but also as a mechanism to recruit candidates for PrEP. Thus, there
is a need for a fully developed approach to HIV prevention that begins with getting people with HIV engaged in
care and that seamlessly integrates PrEP, PEP, along with condoms, and a range of behavioral services that can
facilitate adherence to these interventions and improve prevention outcomes.

Communities of color must not be left behind in benefiting from biomedical

HIV prevention strategies.
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have acknowledged the disproportionate
impact of HIV on these communities and are attempting new more tailored and targeted efforts. Yet, if we are
counting now as the starting point, our communities are so far behind, we all must renew our efforts not only
to deploy exciting new biomedical HIV tools, but also to do so in a way that aggressively reduces the disparities
we experience. This report provides a snapshot of policies and programs that are critical to effective
biomedical HIV prevention in communities of color. Itis notintended be a comprehensive overview. To inform
the report, the authors conducted key informant interviews with a diversity of community members and
advocates, researchers, clinicians, and services providers as well as representatives from a state Medicaid
agency, and state and local health departments. Given that federal funding and leadership is also critical to our
continued progress, the report includes descriptions of the roles played by selected federal agencies in
supporting biomedical HIV prevention programs and identifies some of their key recent initiatives.

Now is the time to make a concerted effort to reduce disproportionately high

rates of HIV infection in communities of color.




Increasing the Effectiveness of HIV Prevention in Communities of
Color

To simplify how we consider the range of issues and actions needed, we are organizing our discussion into
three areas: issues for the HIV community (including community-based organizations and social services
providers); issues for clinical providers; and issues for the health system (including both health care and
prevention services).

Supporting the HIV Community in Overcoming Challenges and
Barriers

To take advantage of effective biomedical HIV prevention tools, we need community members to know about
these tools, find them acceptable, want to use them, and have access to them. The longstanding disparities in
access to health care services, together with numerous legacy issues that affect how many people of color
engage with the health system, create dynamics that must be addressed. Communities of color have less
engagement in care, Xlthey are less likely to know their HIV status,*i and they have lower rates of HIV viral
suppression than whites.xii They are often also less aware of PrEP, for example, than other groups.xv More
concerning, young Black and Latino gay and bisexual men, the demographic group where new HIV infections
had the steepest increase over the past decade,* often do not know about this biomedical prevention tool. Even
as awareness of PrEP increases over time, gaps in PrEP awareness and education within communities of color
persist. One Black female respondent stated that people of color outside of the gay community are not well
aware of PrEP - the reasons for it, why they should take it, and why they should ask about it. And she stated
that even within the gay community, PrEP awareness is low, especially among young Black and Latino men.
Based on our review of relevant studies and consultations with key stakeholders, to move our communities
forward, we need to:

Promote biomedical HIV prevention tools through community education and awareness
campaigns

Community education is needed to increase awareness and uptake of biomedical HIV prevention in

communities of color. This includes educating communities about the importance of accessing health care
and how to do so, the safety and effectiveness of HIV treatment, as well as the role of viral suppression in
preventing transmission to others. PrEP and PEP also are important parts of a comprehensive HIV
education and awareness initiative. Since many people of color do not know the difference between PrEP
and PEP, explaining the role of these prevention tools and how they fit together alongside good health care
is an essential component of community education.

One way to support community education is to undertake campaigns that speak directly to people of color
about PrEP and other biomedical prevention tools. To be successful, a campaign must utilize messages and
representations that are informed by and relevant to communities of color. If a campaign is not
understandable, does not reflect real people, or does not register at all, communities of color will not
respond. New York City, Chicago, and San Francisco have taken the lead in integrating information about
biomedical prevention tools into effective campaigns. In December 2015, the New York City Department




of Health and Mental Hygiene launched its #PlaySure campaign, which blends messages about HIV
treatment, PrEP, and condoms. As part of the campaign, the health department distributes #PlaySure kits
for free at participating community-based organizations and at community events throughout the year,
including the Pride events in all five New York City boroughs. The #PlaySure kits hold condoms, lubricant,
and the prevention pill of a person’s choice (e.g., PrEP, HIV medications, and/or birth control), so that users
can combine and customize prevention strategies to fit their lifestyle and needs.

In February 2016, the Chicago PrEP Working Group developed an innovative social marketing campaign,
called PrEP4Love, to support PrEP awareness and uptake, as well as to reduce stigma. The PrEP4Love
campaign uses affirming and sex-positive messages and images and features real members of Chicago
communities most impacted by HIV, including young Black gay and bisexual men, transgender women of
color, and Black cisgender women of different ages and body types.

In June 2016, the San Francisco Department of Health launched its latest PrEP campaign, “Our Sexual
Revolution.” Aimed at increasing awareness and uptake of PrEP among young Black and Latino gay and
bisexual men and transgender women, the campaign included digital, social, and print media and appeared
throughout the city at the Civic Center Muni (subway) Station, in LGBT bars and establishments, on buses,
trains, and billboards, and at San Francisco Pride.

Health departments and community-based organizations must continue to support community education
and develop campaigns to raise awareness about PrEP, PEP, and treatment as prevention in communities
of color. The AIDS Resource Center of Ohio, for example, recently launched a statewide campaign, “Let’s
Talk about PrEP,” and the Louisiana Department of Health is currently developing a social marketing
campaign, with the goal of increasing general awareness about PrEP while also targeting education at
health care providers and the most vulnerable populations. Moreover, campaigns to raise awareness
among Black women have been rolled out in Atlanta, Baltimore, and Washington DC. In the absence of
citywide or statewide campaigns, community education is occurring through isolated PrEP programs in
various cities, including Jackson, Mississippi and Birmingham, Alabama, but greater funding and resources
are needed to support and expand these efforts.

Tailor efforts to effectively reach young people of color

Ensuring that young people (ages 13-24) benefit from biomedical HIV prevention is critical to reducing
disproportionately high rates of HIV infection in communities of color. Black and Latino Americans are at
exceptionally high risk of acquiring HIV when they are young. Young gay and bisexual men account for the
vast majority of new HIV infections among young people, and young Black and Latino gay and bisexual men
are especially affected. Even as HIV infection rates declined nationally over the last decade, rates have
increased among young gay and bisexual men of all races and ethnicities. HIV infection rates have
increased most rapidly among people of color, especially among young Black and Latino gay and bisexual

men.

Black and Latino gay and bisexual men, especially young men, experience disparities in access to health
care and preventive services, which may contribute to their disproportionate HIV burden. According to
data from the National HIV Surveillance System and the Medical Monitoring Project, 77.5% of all gay and
bisexual men with HIV were linked to care, 50.9% were retained in care, 49.5% were prescribed
antiretroviral therapy, and 42.0% had achieved viral suppression in 2010.xF While almost 44% of White
gay and bisexual men achieved viral suppression, only 37% of Black gay and bisexual men and 41.5% of
Latino gay and bisexual men achieved it. X' Even more alarming, less than 26% of young gay and bisexual




men achieved viral suppression, and the numbers are likely lower for young Black and Latino gay and
bisexual men. XVI

Young people and young Black and Latino gay and bisexual men in particular struggle to obtain PrEP.
Adults are able to consent to PrEP, but minors (age 17 and younger) often cannot. In most states, PrEP is
not available to minors without parental consent. Only seven states and the District of Columbia allow
minors to consent on their own to preventive or prophylactic services.*ii Parental consent requirements
may be the biggest barrier for those minors who are most at risk for HIV infection because they may not
have disclosed their sexual orientation or risk behaviors to their parents and may fear the repercussions
of disclosure.

Limited payment options are another barrier for both minors and young adults. Truvada is indicated for
adult use only. This can make it more difficult for minors to access and use insurance or patient assistance
programs to pay for Truvada as PrEP. Moreover, minors typically access health care through their parent’s
health insurance. Young adults now can choose to stay on their parents' health insurance plan until they
turn 26. Some young people, however, cannot readily access their parents’ insurance plans, and those who
do often worry that it may jeopardize their confidentiality if insurance companies mail explanation of
benefits forms or other documents to their parents.

In addition to consent and payment issues, there are not enough resources dedicated to reach young people
who need PrEP and engage them in care. Young people typically have poor engagement in health care.xvii
They may have trouble taking a pill daily as prescribed and attending PrEP-related medical appointments.
Specifically, they may need help understanding the requirements of PrEP, remembering their medications
and medical appointments, and maintaining adherence between times of sexual activity. While most
respondents noted that young people are good at maintaining a daily PrEP regimen, respondents also
raised concerns around taking the medication indefinitely. Results from the Ipergay study on an
intermittent PrEP regimen represent a major innovation in PrEP and may be particularly relevant to young
gay and bisexual men of color. The Ipergay study showed that among gay and bisexual men in France
taking PrEP before and after sex was just as effective as taking PrEP daily.xx Although the Centers for
Disease Control and Prevention recommends daily PrEP and the highest level of protection comes after
seven daily doses for rectally exposed men (and twenty daily doses for vaginally exposed women), the
study provides the opportunity for users to prepare in a shorter period of time and not have to take PrEP
every day for an extended period of time.




Young people of color face many of the same obstacles
to adherence as people of color in general. These
obstacles include poverty, unemployment, housing
instability, mental health problems, substance abuse,
and other acute life challenges. Even so, young people
may face unique obstacles as well. For example, many
young people are not used to accessing medical care
on their own or may not seek care at all. Moreover, if
young people live with their parents and do not wish
to disclose that they are taking HIV medications
(whether for treatment, PrEP, or PEP), they may
experience obstacles in storing and accessing their
medications while maintaining their confidentiality.

It is imperative to promote biomedical HIV
prevention among young people, with a focus on
young Black and Latino gay and bisexual men, the
group at highest risk for HIV infection. Legislative and
regulatory change also may be needed to allow
minors to consent to health care and preventative
services (in all states), so that they can access PrEP,
PEP, and HIV treatment without parental consent.
Policies are also needed to protect the confidentiality
of minors and young adults who are on their parent’s
health insurance. Furthermore, research and
resources are needed to implement services and

Model for Community PrEP Leadership in the
South

Jackson, MS

In January 2014, the Crossroads Clinic, a
federally funded STI clinic, and Open Arms
Healthcare Center, a community-based
primary care clinic at My Brother's Keeper,
which focuses on healthcare for the LGBT
population and communities of color,
established a collaboration to implement a
PrEP program in Jackson, Mississippi.

The Crossroads Clinic screens clients for risk
behavior, performs HIV and STI testing and
discusses PrEP, while Open Arms does the
initial PrEP appointment, clinical evaluation,
and prescribing and monitoring over time.

All MSM who present at the Crossroads Clinic
et educated about PrEP, and the clinic has
eveloped a risk certification form to help

MSM patients understand their HIV risk.

Patients often did not perceive their own risk

for HIV even though many had been diagnosed

with multiple STIs. Clinic staff also did not
always recognize the HIV risk among this
population.

After implementing the risk certification form,
70% of MSM present at the Crossroads Clinic
were identified as at risk for HIV and were
referred to PrEP services at Open Arms.

programs specifically tailored to young people’s needs.

Clarify messaging about biomedical HIV prevention and more clearly state that PrEP is safe
and effective

As we work to build support for PrEP and other biomedical prevention tools, several respondents
expressed the need for greater clarity in messaging that PrEP is safe and effective. Based on early research
findings, there was some concern about safety, including questions of whether Black people, in particular,
were at greater risk of adverse side effects, such as loss of kidney function. More recent research studies,
conducted since more people have begun using PrEP, have been reassuring on this front.x* While this is a
valid clinical concern, evidence that we have accrued to date tells us that PrEP is well tolerated and is not
associated with excess adverse clinical events compared to placebo.® We also know from these studies
that PrEP works. When taken as prescribed, PrEP reduces the risk of HIV infection by more than 90%.xxi

A recent study among 657 people who initiated PrEP at Kaiser Permanente’s
San Francisco Medical Center found no new HIV infections among PrEP users
during more than 2.5 years of observation.




Because of the history of medical mistrust in many of our communities, there is a need for nuance and
sensitivity in conveying this information. But many people believe that there has been too much focus
placed on small changes in bone density and kidney function, as well as other side effects that are relatively
minor, experienced by a small number of persons, and quickly go away when persons stop PrEP, and that
we have not been clear and consistent enough when talking to the general public about the safety and
effectiveness of PrEP. While most of the HIV community has embraced PrEP for its potential, there have
been notable, and often vocal exceptions. One respondent stated that when a health care organization
working in communities of color takes a strong stance against PrEP, it adds additional confusion, leading
people to question whether PrEP works.

Strengthen health literacy and actively counter mistrust of providers and the health system
Mistrust of the health care system is another potential barrier to biomedical HIV prevention in
communities of color. Black Americans, in particular, may choose not to go to the doctor because they do
not trust the health care system. This mistrust undermines efforts to promote PrEP, PEP, and TasP, but
exists and persists due to real problems that continue, perhaps especially in parts of the South where HIV
transmission rates are especially high. Some mistrust of

medical professionals likely stems from previous
LR oo oF experiences of stigma and discrimination in health care
MIECHENNE settings. One Black gay male respondent said, “I think it’s

Knowledge that will change your world . . .
really important to demystify PrEP, particularly for

Birmingham, AL i i . .
marginalized communities and communities who may

HIV Medical Clinic Fills a Community Need i i . X ) . ) .
Yet Stays Focused on Care for People with already have historical distrust with medical institutions

. . and new experimental medications.”
The 1917 Clinie, now in its 28th year of

operation within the University of Alabama
at Birmingham Health System, provides

comprehensive health care for people living itv- i i
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1917 Clinic_cpened a PrEP clinic. Even emphasized health literacy as a necessary condition for
though the PrEP clinic only operates one

half-day per week for three weeks per i i i i i it
month. it reached its capaciy of over 100 supporting biomedical HIV prevention in communities of
patients within one year of operation, The color. Health literacy refers to the degree to which
vast majority of clients are young Black gay

and hisexusl men. individuals have the capacity to obtain, process, and
The PrEP clinic is not prepared to take on understand basic health information and services needed to
the comprehensive health care needs of HIV

negative patients =o it requires anyone who make appropriate health decisions. Many Black and Latino
comes to the clinic to have a primary care

provider. Patients report that they often 3 3

Tome o the clinic: because they - foel Americans have low health literacy because they lack
uncomfortable having a conversation about ; i i ; i

HIV and Sexua(l heha)vim' with their primary experience with health information and services and may go
care providers (PCPs) or because their PCPs : : : :

are unwilling to prescrive PrEP. In many long periods without engaging with the health system or
cases, health centers and other clinics have : : : :
beon slow to embrace PrEP in Birmingham, thinking about their personal health. Black and Latino

Since the PrEP clinic has reached capacity,
however, it is now able to refer PrEP
candidates to Birmingham AIDS Outreach,
and some independent providers have also
begun prescribing PrEP.

Americans, who are substantially less likely than white
Americans to have a primary care physician or make regular
clinic visits,®V may not be familiar with how to go into a
clinic and interact with and ask questions of their health
care providers.

An important goal of strengthening health literacy is to increase the capacity of individuals to navigate
health insurance systems, including assessing available coverage options, enrolling in coverage, accessing
services and troubleshooting if problems arise. One respondent from a state health department explained
that most clients to the state’s drug assistance program were unaccustomed to working with a state-funded
program. Therefore, some people do not know how ask for help or where to call, and some may feel
uncomfortable with the health department knowing so much about them.




Bolster community resiliency

Stigma associated with PrEP use and with HIV more generally impedes uptake of prevention services in
communities of color. As PrEP was first being rolled out, it was unfortunate that some PrEP skeptics used
negative and divisive tactics, including calling some persons seeking PrEP “Truvada Whores,” for the name
of the drug currently being used for PrEP. Related issues arose of so-called “slut shaming” where persons
seeking PrEP were accused of behaving irresponsibly. PrEP stigma is not the only form of stigma faced by

gay and bisexual men or people of color. A 2015 study found that, among a sample of 544 Black gay and
bisexual men, 29% experienced stigma related to race or sexual orientation in health care.v The
implementation of PrEP and other forms of biomedical prevention, however, provides an opportunity to
turn these efforts to shame
and stigmatize people on their

Bk s head. Persons utilizing PrEP
HEALTH . . .
Washington, DC and Nationwide IMPERATIVE and biomedical prevention are
Tailored Efforts to Reach Black Women with PrEP Awareness and Access actua]ly community leaders
Women account for roughly 20% of all new HIV infections in the United States, and Black women
represent 64% of all new HIV infections among women. Many women who would benefit from PrEP and deserve to be applaUded'

remain unaware of it and, if they do know about it, they often assume that PrEP is only for gay and e
bisexual men, the target population for most PrEP awareness campaigns and demonstration projects. One of the more eXCltlng

To increase PrEP awareness among Black women, the Black Women's Health Imperative created a deVelOpmentS in recent years
national calﬂgjgn, “Let’s Talk About PrEP.” First launched in Atlanta, Baltimore, and Washington DC, h b b d
“Let’s Talk ut PrEP” specifically engages Black women in meaningful conversations about sexual

health and HIV prevention and 11;.vrom0‘tes PrEP by providing scientifically up-to-date and consistent as been to observe gay an
information for and about Black women. The campaign encourages Black women to talk to their : :
friends, family, and partners about the importance otpta.ldng charge of their sexual health and knowin; blsexual men Of COlOI‘ Stepplng
the tools available to keep themselves safe. It also identifies organizations that provide resources Bla

women can use to access culturally appropriate care, including PrEP. In addition to multimedia forward in efforts to
platforms, including a website and print, radio, and digital ads, “Let's Talk About PrEP” uses street . .
teams of Black women peer advocates to get PrEP messages to where women are - at hair salons, communicate the benefltS and

shopping malls, concerts, and festivals.

acceptability of PrEP. At My

Building on the success of “Let’s Talk About PrEP,” more PrEP campaigns are targeting Black women.

The District of Columbia, where 92% of women living with HIV are Black, launched the first citywide ) :

program to increase PrEP awareness and uptake among Black women. In June 2016, the DC Brother’s Keeper mn ]ackson,
Department of Health rolled out its #PrEPForHer campaign, which invites Black women to take charge e e . . .

of their sex lives by taking PrEP to protect against HIV and explains that PrEP is safe, effective, and MlSSlSSlppl, Black gay bisexual
available for everyone. The DC Department :ﬁealth had also established a public-private partnership )

with the Washington AIDS Partnership, the DC PrEP for Women Initiative. The DC PrEP for Women men are leadlng the Charge to
Initiative aims to increase knowledge and use of PrEP among women of color in DC, with a focus on

reaching those at high risk for HIV as well as the health providers and community-based organizations educate their communities

that serve them.

about PrEP and help
individuals navigate insurance
coverage and other issues.

Language and culture are also important factors that can determine acceptance of PrEP and biomedical
prevention tools. Indeed, producing materials in the dominant language of the target population and
developing culturally sensitive and responsive messages can be especially important for reaching Latino
and other communities where PrEP uptake has been low. One Latino gay male respondent reflected on the
importance of Spanish for PrEP access: “When you go to a clinic that specializes in HIV and LGBT health,
they are very aware [of PrEP], but sometimes those places that are very aware, they might not either cater
to the Latino community, [or] they might not have the language.” Just as messages, key opinion leaders,
and the way people prefer to receive information may be very different depending on the target population,
women, transgender people, and gay and bisexual men with differing languages and cultural backgrounds
may have different preferences or needs in terms of how services are delivered and how information is
conveyed. Effective implementation of biomedical prevention demands more than translating brochures.
Whether it is Spanish or other languages, it requires developing materials grounded in the cultural
experience of the individuals a program is trying to reach, and engaging spokespeople who either come
from the affected community or already are recognized as having the trust of the community to validate
the information.




Integrate HIV Prevention into Broader Efforts to Strengthen Our Communities
Preventing HIV transmission is an important priority for many people, but it may not always be the

foremost concern of persons and communities at high risk for HIV infection. Therefore, as we begin our
efforts to take advantage of new biomedical prevention tools, we need to integrate them with
comprehensive health care and other critical services, such as housing, employment and vocational
services, food and nutrition, income support programs, and legal services.

People of color often have competing or higher priority needs than PrEP. Transgender women of color, for
example, offer a good illustration of how other life circumstances often are more urgent issues than HIV
prevention. Transgender women experience disproportionately high rates of violence and discrimination.
As a result, they face substantial obstacles to education, employment, and stable housing, and are more
likely to experience mental health and substance abuse problems.xvi Transgender people of color also
confront major challenges around accessing culturally competent and comprehensive health care. For
many transgender people of color, it is more important to have hormones than to have PrEP, but if the
provision of PrEP could be integrated with programs that provide safe and affordable access to hormones
and other primary care and mental health services, there is an opportunity to promote client satisfaction
and health.

People of color who are undocumented, likewise, experience a different reality at the margins of society
and face a number of serious challenges. Undocumented people exist within all communities of color, but
are most often associated with the Latino community. Not only must we not conflate being undocumented
with being Latino, but we also must focus on the intersectionality of immigration status and other issues
(i.e., race, ethnicity, sexual orientation, and gender identity) and work to meet the unique needs of
undocumented Latinos in general and undocumented Latino LGBT people in particular. On top of the
barriers that many Latino Americans encounter around language, health literacy, and stigma and
discrimination, undocumented people have even more limited access to health insurance. Although the
Affordable Care Act (ACA) has increased access to Medicaid and private health insurance, the law bars
millions of undocumented people from these programs. Moreover, challenges for undocumented people
extend beyond health insurance.

Often invisible and voiceless, undocumented people confront constant fear of being discovered and
deported, financial hardship due to unemployment or underemployment, and a host of other issues related
to their lack of legal status. Even when health programs and services exist for this vulnerable group, many
undocumented people may not access them out of fear of deportation. Undocumented Latino LGBT people
may be further deterred by experiences of homophobia or transphobia. As we work to build support for
biomedical HIV prevention, it is important that we look at people of color with different and intersectional
lenses and develop tailored interventions. For undocumented people of color, this means specifically
addressing issues related to their legal status and advocating for policy reforms.

11



Preparing Providers to Provide Leadership in a Changing
Prevention Landscape

Health care providers, such as physicians, nurses,

Not Bﬂﬂ“gh health care pm\'idﬂl's know about PrEP. physician assistants, pharmacists, and other

Pre-exposure prophylaxis (PrEP) is a medicine taken daily that can be clinical providers are among the most trusted

used to prevent HIV infection. PrEP is for people without HIV who are at . .
very high risk for acquiring it from sex or injection drug use. experts in our communities. As we work to scale-
up access to biomedical HIV prevention, the tough
demands we place on providers are only

| ' ‘b

‘m‘ responsibilities for providing guidance on how to
deploy new health technology, including
90% 7[]“/“ ‘I i“ 3 biomedical prevention tools. We need providers
Daily PrEP can Daily PrEP can reduce 1in 3 primary who are knowledgeable and up-to-date about the
reduce the risk of therisk of HIVinfection  care doctors and latest research around all forms of biomedical

sexually acquired HIV ~ among people whoinject  nurses haven't . . .
by more than 90%. drugsbymorethan70%.  heardabowtPrEP. ~ prevention, we need providers willing and

Ao o R equipped to engage in honest conversations about

sexual and other intimate behaviors, we need

providers willing to treat people with HIV and willing to prescribe both PEP and PrEP, and we need providers
who are personally comfortable with these new prevention tools and are not intentionally or unintentionally

increasing. Nonetheless, they often have a unique
knowledge and often carry unique

creating stigma or barriers around the use of PrEP and PEP. Many such providers exist, but our challenge today
is to bolster existing providers who can do all of these things, and grow the network of providers with these
skills so that they can be found across the health system and across the country. A renewed emphasis on
bolstering our health care workforce is needed to:

Expand efforts to train more providers to be equipped to navigate across cultures and

communities and provide up-to-date and sensitive HIV prevention services
As efforts are made to expand appropriate access to PEP and broaden the availability of PrEP, we need to

expand the number of providers willing and able to prescribe antiretroviral medications for prevention.
In particular, we need to ensure that such providers provide respectful and appropriate care, free of stigma
and judgment. Several of our respondents noted a dismissive tone among some providers toward PrEP,
including providers who tell patients that they don’t need PrEP without asking about their sexual behavior.
Another respondent noted that PrEP raises issues of sexual morality for providers. Some providers are
reluctant to prescribe PrEP because they feel it endorses condomless sex, and this reluctance often stems
from homophobia, transphobia, and racism. These providers may not feel comfortable with LGBT people
having sex. Racial biases also may affect their willingness to prescribe PrEP. One study, for example, found
that medical students rated a hypothetical Black patient as more likely than a hypothetical white patient
to engage in increased condomless sex if prescribed PrEP; this rating was associated with reduced
willingness to prescribe PrEP to the Black patient.xxii




In many cases, building an infrastructure of providers to prescribe antiretroviral medications for
prevention is a new challenge. Adequate scale-up of access to these prevention tools means that we cannot
rely exclusively on existing HIV treating physicians. We need to extend this capacity into health centers
and other primary care clinics. This presents a two-fold challenge: We have to ensure these providers are
knowledgeable about HIV and HIV prevention medications. We also have to make sure that providers
understand their patient population and are comfortable serving diverse populations, including taking
sexual histories and openly discussing patient sexual practices and beliefs.

People of color often struggle to find providers with whom they can establish an ongoing relationship of
trust. This may explain, in part, the racial disparities in viral suppression rates observed in some settings.
On top of issues related to finding a provider that a person wants to see, people of color also may have a
hard time finding providers knowledgeable about and capable of prescribing and monitoring PrEP. This
may be an especially acute challenge in rural areas and other underserved areas, such as some
communities in the South that are already disproportionately impacted by HIV. In 2015, three years after
the Food and Drug Administration approved Truvada for PrEP and a year after the Centers for Disease
Control and Prevention (CDC) issued clinical guidelines for PrEP, one-third of primary care doctors and
nurses had not heard about PrEP.xvii As we look to primary care providers to take on new roles of
prescribing PrEP, many providers have little motivation to promote PrEP, even though it is a powerful
prevention method.

Directly address provider attitudes around sexual behavior and concerns around STI
transmission

The implementation of PrEP, especially among gay and bisexual men, has raised concerns that this will lead
to fewer persons choosing to use condoms regularly. Some providers are concerned that PrEP may
ultimately prove harmful if more persons acquire other sexually transmitted infections (STIs). By giving a
consistent public health message for thirty years that non-monogamous individuals should use a condom
for every sexual encounter, the availability of PrEP is for many persons a startling break from past practice
and is perceived as risky. This tension has played out in community discussions and has fueled some of
the aforementioned “slut shaming.” Similarly, many physicians have been trained to believe in the benefit
of asserting norms and express concern that they are validating risky sexual practices by prescribing PrEP.

Just as community stakeholders have shifted the dialogue around the role of PrEP and the benefits of PrEP
in recent years, similar dialogues are occurring among providers and should be encouraged. Indeed, HIV
experienced physicians and those most comfortable navigating conversations around sexual practices are
often among the first to admit that condom fatigue was a real phenomenon before PrEP and that the steady
state of new infections year after year was evidence that consistent condom use was either not possible or
not desirable for many individuals. Therefore, we should encourage HIV experienced providers to provide
training to or engage in dialogue with primary care providers who may have less experience engaging with
patients around issues related to HIV, STIs, and sexual health issues.

STIs are common among gay and bisexual men of all races and they also disproportionately impact many
communities of color. To date, clinical trials and demonstration projects have not found an increase in
sexual risk behaviors after PrEP initiation.xixxx Moreover, engaging with providers about their concerns
over decreased condom use and increased STI acquisition raises fundamental questions over the
legitimacy of pleasure in making decisions about condom use, as well as the relative prominence of
concerns over becoming infected with an STI. Navigating this new environment is important and more
efforts are needed to equip providers to serve as facilitators of patient decision-making. For community
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members and providers alike, new biomedical prevention tools, along with the existence of online hook-
up sites and other newer ways that people seek out sexual partners, are forcing a dialogue that is ongoing,
yet incomplete. More efforts are needed to address provider concerns, but this has to happen in
recognition of current evidence and the realities of affected communities.

Work to build sustainable systems for PrEP enrollment and monitoring
If PrEP is going to act as a tool to reduce HIV-related health disparities, many more people of color are

going to need to access PrEP services. This raises questions about the systems we are putting in place
today to provide PrEP and whether they are capable of delivering the volume of PrEP services needed. The
logistics of implementing PrEP can be time-consuming and intimidating for providers, who have concerns
about providing risk reduction and adherence counseling, handling lab work and multiple clinical visits,
and tracking follow-up in the context of busy practices. To manage these activities, providers have adopted
different approaches for coordinating PrEP care, including cross-disciplinary collaboration and the
appointment of PrEP coordinators. As PrEP becomes more routine and new medications and delivery
mechanisms are developed, there also may be opportunities for streamlining PrEP care. One health
department employee from a southern state said, “I'm hoping it [PrEP rollout] will follow the course of the
way birth control has over the past many years in that it gets easier and easier for people to get it and they
have less and less interaction with the healthcare system in order to have it and stay on it. And that’s how
we are going to get utilization really to increase.” Indeed, we should examine and build on the lessons from
reproductive health care and how new contraceptive options were deployed, when considering current
and future PrEP strategies.

Building a Health System to Meet the HIV Prevention and Other
Needs of Communities of Color

The US health system is in a state of change. This is especially true as it continues to work through and gain
experience from expanded coverage options created by the ACA. People with HIV are a small share of the US
population. When considering all of the things we need the health system to do as the US moves toward more
integrated systems of care, getting it to deal with the HIV prevention needs of a subset of the population is
challenging. To effectively implement biomedical prevention for any community, not only in communities of
color, however, we need the health system to engage and give this issue adequate attention.

Since many public insurance programs exclude non-citizens or undocumented immigrants, we need to
remember to bolster non-insurance programs (such as the Ryan White HIV/AIDS Program and health center
programs) and nongovernmental programs (such as pharmacy and patient assistance programs), so that we




leave nobody behind. To increase access to
biomedical HIV prevention for communities
of color, however, major emphasis is needed
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Medicaid Expansion and Health Department Laadership Go Hand in Hand
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We need the health system to build and

maintain the capacity to deliver effective
biomedical prevention, we need it to make it easy for persons who need these services to obtain them, we need
it to create broad awareness of the range of tools and the evidence for how effective they are, we need the
system to ensure that these services are affordable, and we need the system to monitor utilization, outcomes,
and trends with respect to the use of biomedical prevention services. To make all of this work for communities
of color, we need the heath system to adapt and tailor its services to our communities rather than having people
of color adapt to a system that was not built with them in mind. To achieve our goals in a dynamic health care
environment, we need to:

Push for expanded Medicaid in states that have not taken up this option
Ensuring that all people have access to stable,

affordable, and comprehensive health insurance Any prescribing health care provider can deliver PrEP care.
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health plans), Veterans Health Benefits, and other programs. Those who are left out of coverage include
persons who are undocumented (for whom there is no single overarching program or strategy for
delivering biomedical prevention services) and low-income people who are eligible or would be eligible
for Medicaid if their states were to take advantage of the Medicaid expansion option. To date, the Kaiser
Family Foundation estimates that almost 40% of people with HIV live in states that have not expanded
Medicaid,®* and most states in the South are heavily burdened by HIV yet have not expanded Medicaid.
54% of Black Americans live in the South and therefore are more likely to reside in a state that has not
expanded Medicaid. This means that they are less likely to have access to biomedical HIV prevention.

Although Medicaid expansion has been controversial in some locations, there remain strong economic and
policy incentives for every state to take advantage of this option. Moreover, experience shows that it is an
effective way to expand health coverage for low-income people. Of the interviews conducted with
representatives from non-Medicaid expansion states such as South Carolina, Georgia, Alabama, and
Mississippi, all rated Medicaid expansion as a top policy priority. A representative from Louisiana regarded
the state’s decision to expand Medicaid in 2016 as very important for PrEP access and noted that non-
expansion held the state back over the past few years.

Invest in increased capacity and effective models to deliver PrEP, PEP, and HIV treatment
In recent years, the first national estimates of viral suppression showed that only 25% of people with HIV

“If you don'’t have a doctor...and you're trying to find one, good luck. The number of providers available that are taking new
patients are so slim to none that it is unbelievable. The medical community is stretched so thin. We just don't have
providers available.”

- Respondent from a health clinic in the South

were in care, on treatment, and virally suppressed. In a short period of time, viral suppression estimates
have risen to 30%. While demonstrative of a lot of work ahead, the trend is in the right direction, and there
are numerous efforts underway to more comprehensively support engagement in care along the HIV care
continuum from diagnosis to viral suppression. TasP is a concept that was initially used to promote
immediate initiation of treatment on diagnosis. As insurance coverage has expanded, this has created a
new platform for financing HIV care and prevention services. Now, we need to take advantage of clear
clinical recommendations.**ii We need to build the capacity for the health system to deliver effective
prevention services to a growing number of persons and also need to focus on not leaving people of color
or other communities behind. This means expanding prevention education and services wi