




































































































Medicaid Health Plan

The health plan for individuals

BE YOURSELF

1-855 GO-AMIDA (1-855-462-6432) (TTY 711) 

www.AmidaCareNY.org

When you’re part of the 
Amida Care community, 
you can be yourself. We see 
each member as a whole 
person, with physical, 
emotional, and social needs. 
We want to help you improve 
your health and live your most 
authentic, best life.
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Welcome to our latest community publication — all about PrEP. Taken as 
directed, this game-changing pill is 99% effective in preventing HIV. We invite 
everybody in our diverse communities to learn more about PrEP and educate 
others about its benefits. 

Increasing the number of New Yorkers taking PrEP is one of our greatest 
weapons in winning the war against HIV/AIDS. Amida Care strongly advocates 
for greater access to PrEP, particularly among people in our Black and Latinx 
communities, who accounted for 78% of new HIV diagnoses in our state in 
2017. There is less access to and uptake of PrEP in these communities, despite 
the fact that PrEP usage is on the rise overall. This gap in access must be 
addressed for New York to reach its goal of ending the HIV/AIDS epidemic.

We applaud Gov. Andrew Cuomo’s mandate for statewide expansion of PrEP 
insurance coverage. Starting in 2020, New York State insurers must cover all 
PrEP treatment costs, including screenings and co-pays. This will help more 
people take control of their sexual health and could avert as much as $1 billion 
in future state Medicaid costs spent treating HIV. 

As we continue Amida Care’s mission to provide comprehensive care for 
those living with HIV, let’s get PrEP-ready and continue to partner with other 
community organizations and the New York State Department of Health to reach 
our goal of ending the epidemic. 

                      – Doug Wirth, President and CEO, Amida Care

PrEP Helps End  
the HIV Epidemic!



PrEP is a once-a-day pill that can lower the risk of getting 
HIV. Currently, two antiretroviral treatments are approved 
for PrEP: Truvada and Descovy. 

Truvada for PrEP
Truvada for PrEP has been available since 2012. When taken daily, Truvada has 
been shown to reduce the risk of HIV infection during sex by up to 99%. Truvada 
should be taken daily for at least one week to block transmission through anal  
sex, and for at least three weeks to block transmission through vaginal sex  
for women.* 
Among people who inject drugs, Truvada taken daily reduces the risk of getting 
HIV by up to 74%.
 
Descovy for PrEP
Descovy for PrEP was approved in October 2019. Descovy works similarly and 
is as effective as Truvada, but has only been approved for people at risk for HIV 
from having receptive anal sex (being penetrated anally.) Descovy has NOT been 
approved for people at risk from vaginal sex. More research is needed to fully 
determine how effective Descovy is in preventing HIV infection during vaginal 
sex or from sharing needles.

Truvada has not been studied in trans women with neovaginas who are at risk  
for HIV from vaginal sex. A neovagina is a vagina constructed surgically.
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You can consult your doctor, primary care provider, or a sexual 
health clinic to get a prescription for PrEP, if it’s appropriate for you. 

To learn more about PrEP, to find out if it’s right for you, or to find a 
doctor or provider that prescribes PrEP, visit www.prepforsex.
org or text GETPREP to 69866 for personalized advice on PrEP.

For more information, go to our website at 
www.AmidaCareNY.org/our-plans/prep-pep/ 

What Is PrEP?

Where to Get PrEPWhat’s  PrEP?

PrEP =  
Pre-Exposure Prophylaxis

   pre = before

   exposure = contact with HIV

   prophylaxis =  
   treatment to prevent HIV 

*



 Is PrEP Right for YOU? 
Talk to your doctor or health care provider about  
PrEP if you answer YES to ANY of these questions:

• Are you HIV-negative?

•  Do you sometimes forget 
    or choose not to use 
    condoms for anal or 
    vaginal sex?

•  Are your sexual partners HIV-positive  
or of unknown status?

•  Have you been diagnosed with 
sexually transmitted infections (STIs) 
in the past six months?

•  Do you and/or your partner(s) 
exchange sex for money, housing, 
drugs, or other needs?

•  Do you use intravenous drugs,  
even occasionally?

•   Have you been on post- 
exposure prophylaxis (PEP)  
in the past year?

•  Are you trying to 
   get pregnant with 
   an HIV-positive 
   partner?

•   Has your partner threatened or forced 
you to have sex against your will?
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What PrEP Is Not:
PrEP does NOT protect  
you from other STIs;

PrEP is NOT a cure for HIV;  

PrEP  
does NOT 
prevent 
pregnancy.
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At Your Quarterly  
PrEP Check-Ups  
(Every Three Months)

At Your First  
PrEP Consultation
To assess your risk, your doctor will ask about 
your sex life and drug use.  Talking about this 
could feel a bit uncomfortable, but it’s necessary 
to determine your sexual health needs.

Your doctor will test you for:
• HIV (to ensure that you’re HIV-negative)

•  Other sexually transmitted infections (STIs): 
gonorrhea, syphilis, chlamydia

• Hepatitis B

• Kidney function

Your primary doctor will test you for:
• HIV (to check that you’re still HIV-negative)

•  Other STIs: gonorrhea, syphilis, chlamydia

• Kidney function

Getting on PrEP means visiting a doctor or health care provider, 
taking some lab tests, filling the prescription, and going to  
follow-up visits with your doctor every three months.

Remember, PrEP is MORE than just a prescription. PrEP is a  
program – and a key piece in the HIV prevention toolbox. 

PrEP:  What to Expect                               
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The Importance 
of Adherence
•    Truvada for PrEP is 99% effective when taken daily 
   for anal or vaginal sex. For maximum protection, 
   make sure not to skip a dose.

•  Your body needs to build up a high 
enough concentration of HIV-fighting  
medication to keep you protected.  
These levels differ for anal and vaginal sex.  
For the greatest protection during anal sex,  
you need to have taken the pill every day  
for at least a week. For vaginal sex, you  
won’t start being protected against HIV until  
you’ve taken Truvada daily for at least three weeks. 

 Peace of Mind
Taking PrEP is a way to empower   
yourself. It provides more control 
over your sexual health and helps 
reduce stress and anxiety.

“ I feel much more relaxed about sex  
now. Before PrEP, I would get so  
stressed out and panicky…”

       – a young gay man from Callen-Lorde Community Health Center
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PrEP:  What to Expect                               



Medication, Doctor Visits, and Lab Tests
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Amida Care PrEP Coverage: Amida Care members receive 100% coverage  
for PrEP.  We offer counseling, education, and HIV risk assessment. If you are  
a member and have questions about taking PrEP, contact your doctor or Amida  
Care Member Services at 1-800-556-0689, TTY 711.

“��At�first,�we�practiced�safe�sex�using�condoms�while�Sabastian�
��spoke�to�his�medical�provider�and�got�on�PrEP.�Since�then,�
��we’ve�been�trying�to�have�children�together,�so�we�are�both���
��great�examples�of�Undetectable�=�Untransmittable�(U=U)�
��and�PrEP�care.” —Lailani, transgender woman, in mixed-status relationship 

  with Sabastian, transgender man, both members of Amida Care

Medicaid/ Private 
Insurance

Medicaid covers PrEP in New  
York State, and most private 
insurance plans cover part or  
all of the costs of taking PrEP. 

No Health Insurance? 

Through PrEP-AP, our state’s  
PrEP Assistance Program, 
all uninsured or underinsured  
NY residents can apply for 
coverage of PrEP medication  
and other costs by calling  
1-800-542-2437or online 
at on.ny.gov/34yxKtR. 

Gilead’s  
Advancing Access

If you need PrEP but lack 
insurance coverage, Gilead,  
the maker of Truvada and 
Descovy, offers a patient 
assistance program called 
Advancing Access. Go to 
www.gileadadvancing
access.com or call 1-800- 
226-2056 Monday-Friday,  
9 a.m.-8 p.m. EST. 

PrEP:  Costs and 
Insurance Coverage
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Taking PrEP daily to prevent HIV is the only dosing schedule 
currently approved by the U.S. Food and Drug Administration 
(FDA). The NYC Department of Health and other experts have also 
endorsed an alternative “on-demand” or intermittent approach  
to taking PrEP – but only for people who have receptive anal sex.

This on-demand dosing schedule calls for four pills a week,  
so it’s sometimes called 2-1-1. Here’s how it works:
•   Take two PrEP tablets 24 hours before sex. You can take the first 

dosage up to 2 hours before sex, but taking them closer to 24 
hours is better.  

•  After sex and 24 hours after your first dose, take another tablet. 
•  Finally, 24 hours later, take one more PrEP tablet.

Follow this schedule every time you have sex. 
�If�you�have�sex�again�before�you�finish�this�2-1-1�PrEP-taking�
schedule, then you should take one PrEP tablet every 24 hours 
for 48 hours after your final sexual contact. 

 If you already took PrEP at some point during the previous 
week, then you should take just one tablet (instead of two) as 
your pre-exposure dose. Next, follow the rest of the on-demand 
dosing by taking one more PrEP tablet 24 hours later, then your 
final PrEP tablet after another 24 hours.

On-demand PrEP is endorsed only for people who have receptive 
anal sex and don’t have sex that often — or those who would 
rather not or can’t afford to take daily PrEP.  This 2-1-1 dosing 
schedule should be followed carefully, with guidance from 
your medical provider. 

On-demand PrEP has not been studied in people who inject 
drugs. Current research suggests that taking PrEP on this 
2-1-1 schedule to prevent HIV from vaginal sex is not likely 
to be effective.

PrEP “On-Demand” Dosing
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What Is PEP ?                                    
PEP is a medication that can protect you if you take it 
after a known or suspected exposure to HIV. Like PrEP, 
PEP is an important tool in your sexual health toolbox. 
Made from a combination of anti-HIV medications, PEP 
can prevent you from getting HIV. You need a prescription 
from a doctor or health care provider to obtain PEP.

Is PEP Right for YOU?
If you answer YES to any of these three 
questions, PEP may be right for you:

                      Did you have sex without a   
           condom or did a condom break 
           during sex with someone who is 
� � � � � � �����HIV-positive�or�whose�HIV�status�
           you don’t know?

       Were you forced into 
sex against your will?

        Did you share 
injection drug 
equipment, like 
a syringe or 
needle?
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If you know or suspect that you’ve just been exposed  
to HIV from sex or sharing needles, start taking PEP  
as soon as possible — and no later than  
72 hours after possible exposure!  PEP then 
must be taken every day for four weeks (28 days).

How to 
Take PEP   
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Where to  
Get PEP
If you think you’ve just been 
exposed to HIV, call the NYC PEP 
Hotline at (844) 3-PEPNYC  
(844-373-7692) or go 
immediately to an emergency 
room or clinic and ask for PEP.

 “�As�soon�as�I�realized�I�could’ve�been�exposed�to�HIV,�my�
friend�told�me�about�getting�PEP,�and�that’s�why�I’m�here.”

     – a young gay man from Callen-Lorde Community Health Center
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What’s  PEP?

PEP =  
Post-Exposure Prophylaxis

   post = after

   exposure = contact with HIV

   prophylaxis =  
   treatment to prevent HIV 
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Why do I have to test for  

Hepatitis B?
Before starting PrEP, it’s important to get tested for 
Hepatitis B (Hep B) virus. That’s because Truvada 
and Descovy work against Hep B, as well as HIV.  
For some people, these drugs may not be strong 
enough to control an active Hep B infection, 
so they could cause drug resistance.  

If you test negative for Hep B, ask your doctor whether 
you should get vaccinated. There’s no cure for Hep B, 
but the vaccine can prevent it. 

If you test positive for active Hep B disease, ask your 
doctor to check on the health of your liver and prescribe  
the right treatment for you. If a person stops taking 
PrEP without realizing they also have Hep B, the Hep B 
virus could grow very quickly. Their liver could become 
dangerously inflamed. 

You can still take PrEP if you have Hep B, but you need to 
work very closely with your doctor or medical providers to 
work out the best ways for you to start and stop taking PrEP.

There’s no cure for 
Hep B, but the vaccine 
can prevent it. 
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Gay and Bisexual Men: PrEP Use
Although PrEP use in the United States has increased 
among gay and bisexual men at risk for HIV, greater PrEP 
awareness and access is needed. This need is especially 
true for Black and Latino men. Research shows their 
communities are hardest hit by new HIV diagnoses, yet 
PrEP awareness and use is lower than among Whites. 

Highest Infection Rates

The most recent U.S. data (2016) shows that the 
populations most affected by HIV are gay and 
bisexual men, with Blacks and Latinos in this 
community accounting for a disproportionately 
high number of new HIV diagnoses. This population 
experiences  homophobia, stigma, and lack of access 
to care that can increase risk behaviors and pose 
barriers to getting HIV prevention services.

Social Issues

Creating culturally appropriate programs that increase 
PrEP awareness and use in this population, especially 
among Latinos and Blacks, will prevent the spread of 
HIV and foster wellness.  

”�My�partner�has�HIV,�so�taking�
PrEP�helps�me�manage�my�
anxiety.�I’m�doing�what�I�can�
to�protect�myself�from�HIV…”

— Raoul, young, gay Latino, Bronx
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Gay and bisexual men experience  homophobia, stigma, and 
lack of access to care that can increase risk behaviors and pose 
barriers to getting HIV prevention services.



Trans

Transgender Women
Transgender women are disproportionately 
affected by HIV, with an estimated 14% diagnosed 
HIV-positive. PrEP and PEP are important tools to 
prevent more cases of HIV in this community. 

Many transgender women are at risk for HIV 
through receptive anal sex (being penetrated 
anally). PrEP has been proven 99% effective 
in blocking HIV through anal sex, when taken 
as directed.

14

There is currently  no 
known scientific reason 
why PrEP and hormone 
therapy cannot be 
taken at the same time. 
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Trans Community
PrEP and Hormone Therapy
While more research is needed on PrEP and hormone therapy, the 
Centers for Disease Control and Prevention (CDC) currently reports 
no known drug interactions between hormone therapy and the 
medicines contained in PrEP. Therefore, there is currently no known 
scientific reason why PrEP and hormone therapy cannot be taken  
at the same time. 

If you are worried that PrEP will affect your hormone therapy, ask  
your doctor or health care provider to check your hormone levels.

People who use PrEP should see their doctor every three months  
for a follow-up visit that includes HIV testing and prescription refills. 
This medical appointment could be combined with check-ups on 
hormone therapy.

Neovaginas: More Research Needed
In transgender women, the risk to those having neovaginal sex 
is unknown. A neovagina is constructed during gender-affirming 
surgery. More research is needed to determine the efficacy of PrEP 
for transgender women having sex vaginally. 

Transgender Men
Trans men who have 
receptive anal or vaginal 
sex�can�also�benefit�from�
taking PrEP to lower their
risks of HIV.

 “PrEP�has�helped�me�feel�confident�to�be����
���sexually�active�again.�Now�I�feel�less�stressed�
���about�my�sexual�health”�   — trans woman, Bronx
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Meeting Youth Where They Are
Organizations like NYC’s Ali Forney Center (which annually 
serves 400+ LGBTQ homeless and runaway youths) provide 
PrEP and other HIV-risk reduction services at their on-site 
clinic. In addition to medications and careful monitoring, 
Ali Forney Center offers their young clients comprehensive 
support services including warm meals, MetroCards, 
therapists, job/school opportunities, safe shelter, and 
housing placement. 

Without such services, PrEP adherence — taking the 
medication as prescribed and going to follow-up medical 
visits – is difficult, and clients are left vulnerable to HIV 
infection and drug resistance. To meet the pressing needs  
of our young Black and Latino gay and bisexual men at  
high risk, more supportive services are badly needed. 

PrEP for  Youth 
More Access Is Needed
The latest available research from the NYC Department of Health shows that in 2017, new 
HIV diagnoses among Black and Latino males aged 13 to 29 were more than five times 
that of White males in their age group. Yet statistics show that most New Yorkers who take 
PrEP are White people. We must close this gap.

“ My partner is HIV-
positive. We talked 
about it and decided  
we’d both feel safer 
if I started PrEP. 

  It works for us.”
                    — a young Black gay man

16
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The most common way women get HIV is through  
sex with a male partner who has HIV. When taken  
daily for at least three weeks, Truvada for PrEP is 
99% effective at preventing HIV from both vaginal 
and anal sex. That makes PrEP an important 
prevention strategy for women – one that doesn’t 
depend on your sexual partners. You are in control!

A Greater Impact 
Black and Latina women in the United States get HIV  
at a lower rate than men, but they are impacted more  
heavily by HIV than White women. In 2017, 90% of 
all women who tested positive for HIV in NYC were 
Black or Latina.

I’m PrEPed. Are you?
Learn about PrEP, a once-a-day pill 
that can help you stay HIV-negative.  

loveyourlife.org  |  908.561.5057

LOVE YOUR LIFE

funded in part by THE ROBERT 
MAPPLETHORPE FOUNDATION

PrEP for Black 
Women and Latinas

New PrEP Campaign at Iris House
Iris House, the nation’s first organization to provide services to 
Black women and Latinas affected by HIV/AIDS, has long been 
working to empower and support women with HIV. In August 
2019, Iris House launched a new PrEP awareness campaign  
called “I’m PrEPed. Are you?”  This campaign targets women   
in New Jersey communities, including Elizabeth, Plainfield,  
and Westfield. 

“�Using�PrEP�has�definitely�improved�my�sex�life!� 
I�still�use�condoms�with�my�partner,�but�I�feel� 
so�much�more�relaxed�and�comfortable�because�
I�trust�that�PrEP�is�giving�me�an�extra�layer�of�
protection,�in�case�the�condom�breaks.�Now�I’m�
able�to�enjoy�myself�and�my�partner�without�
worrying�about�getting�HIV!”

“I’m PrEPed. Are you?”

            — Lucia, a client of Iris House
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PrEP

Our organization’s innovative PrEP 
Program, a key element in Amida 

Care’s HIV Prevention Services, was 
launched in January 2018. We are  
now working to screen all of our 
HIV-negative members and help 
them gain access to PrEP or PEP, if 
appropriate.

Making It Easier  
for Members
Our program builds awareness of 
PrEP and PEP among Amida Care’s 
members and staff. We make the first 
move, contacting our members and 
starting conversations about PrEP  
and PEP.  By taking an active role,  
our team reduces stigma and takes  

the burden off our members. 
Someone starting a conversation can 
really open doors, and help people to 
talk about their needs and desires. 

Expert Pharmacy
Advice
Every Amida Care member who 
starts taking PrEP is contacted by 
our Pharmacy Department staff and 
provided with “first-fill” support.

This includes professional advice 
on proper dosage, adhering to 
treatment, possible side effects, 
prescription refills, and necessary 
follow-up, such as medical visits  
with lab tests every three months. 

Amida Care makes the 
first move, contacting 
our members and 
starting conversations 
about PrEP and PEP.   
By taking an active role,  
we reduce stigma and 
take the burden off  
our members. 

PrEP

Amida Care
PrEP Program
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HIV risk assessment

Follow-up medical 
appointments 

We offer

We cover all PrEP-related needs

Counseling Education

Medications Lab test fees 

All about
Pr EP

If a member needs PEP, our team 
provides counseling and makes sure 
they can pick up their medication the 
same day it’s prescribed.

Advocacy
When it comes to PrEP and PEP 
research, we advocate for more studies 
on the effectiveness of PrEP use in 
the trans community, especially by 
trans women of color and women with 
neovaginas (who have undergone 
gender-affirming surgery). We also note 
that more testing could be done with 
cis women and other groups, beyond 
the studies on cis men who have  
sex with men. 

The Future
Educating members, staff,  
and health care providers 
In the next year or so, Amida 
Care’s PrEP Program plans to:

•  host a PrEP summit 
    and trainings for our 
    providers, and

•  train every Amida Care staff 
member on the benefits of 
PrEP and PEP. 

New technologies 
Talking about sex could be a 
little embarrassing for some. 
We are looking into new, 
improved methods and 
technologies like online self-
assessments, so members 
will have more privacy when 
discussing sexual health.

For more information about our PrEP Program, call Member Services  
at 1-800-556-0689 (TTY 711) and go to our website at
www.AmidaCareNY.org/our-plans/prep-pep/ 
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Across New York State
To learn more about PrEP and to find a medical 
provider to prescribe PrEP near you, go to   
www.prepforsex.org.

NYC SEXUAL HEALTH CLINICS — PrEP, PEP, 
and STI treatment. For locations and hours 
for all eight of NYC’s low-to-no-cost Sexual 
Health Clinics, call 311 or go to on.nyc.
gov/2PnkZy9.

COMMUNITY HEALTHCARE NETWORK 
NYC — PrEP/PEP and sexual health 
programs, via www.chnnyc.org or call 
1-347-534-8424. Health centers in Bronx, 
Brooklyn, Manhattan, and Queens, as well 
as a mobile van. 

CALLEN-LORDE�Community�Health�
Centers — Comprehensive sexual health 
care via�www.callen-lorde.org, by calling 
their PrEP/PEP specialists at 1-212-271-
7293, or visiting their walk-in clinics in 
Manhattan or the Bronx.

HARLEM UNITED — Email prep@
harlemunited.org to contact PrEP 
navigators for more information or make 
an appointment. At www.harlemunited.
org, view the PrEP Conversations video 
series and PrEP educational campaign 
called SWALLOW THIS.

HOUSING WORKS — Email BePrEPared@
housingworks.org or call 347-236-7925. 
HW’s Community Healthcare PrEP Services 
offer patient education, comprehensive 
medical visit, help with insurance 
enrollment, and more. 

MOUNT SINAI — Call 800-MD-SINAI�(637-
4624), go online at www.mountsinai.org, 
or visit locations  of Mount Sinai Health 
System throughout New York City for their 
HIV/AIDS Services, Men’s Sexual Health 
Project, walk-in HIV testing, and more. 

For LGBTQ Youth
ALI FORNEY CENTER — PrEP/PEP 
counseling, housing, and other social 
services for homeless and runaway  
LGBTQ youth (ages 13-29). Go to 
www.aliforneycenter.org or call  
1-212-206-0574.

For Women and Families 
IRIS HOUSE — HIV prevention (including 
PrEP counseling), support, and other 
services for women, families, and the 
underserved affected by HIV/AIDS, visit 
www.irishouse.org, or call 1-212-423-
9049. Offices in Harlem and Plainfield, NJ.

For LGBTQ Elders (Over 50)
SAGE (Services & Advocacy for LGBTQ 
Elders) — For PrEP seminars and their 
SAGEPositive Program, go to www.
sageusa.org, email info@sageusa.org  
or call 1-212-741-2247. Also offered:  
HIV and STI testing.

Across the United States  
and U.S. territories 

To access the National Prevention Information 
Network, a detailed online directory of PrEP 
providers nationwide, go to: npin.cdc.gov/
preplocator.

AMIDA CARE — For more resources  
and information on PrEP/PEP, if you  
belong to (or would like to join)  
Amida Care, call Member Services  
at 1-800-556-0689�(TTY�711)� 
and go to our website at
www.AmidaCareNY.org/ 
our-plans/prep-pep/�

In NewYork City

PrEP RESOURCES 
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Medicaid Health Plan

El plan de salud  para individuos

1-855 GO-AMIDA (1-855-462-6432) (TTY 711) 

www.AmidaCareNY.org

Como miembro de la 
comunidad de Amida Care, 
puedes ser tú misma/o. Nosotros 
vemos a cada socio como 
personas completas, con 
necesidades físicas, mentales, 
emocionales y sociales
que deben ser atendidas para 
mejorar su salud y vivir una vida 
más auténtica y mejor.

SÉ TÚ MISMO A
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Bienvenidos a nuestra más reciente publicación comunitaria: todo sobre PrEP. 
Esta píldora cambia el juego y es 99% efectiva en la prevención del VIH, cuando se 
toma según se indica. Invitamos a todos en nuestras diversas comunidades,  
a conocer más sobre PrEP y educar a otros sobre sus beneficios. 

Una de nuestras mejores armas para ganar la guerra contra el VIH/SIDA, es 
aumentar el número de neoyorquinos que toman PrEP. Amida Care aboga 
firmemente por un mayor acceso a PrEP, particularmente entre las personas en 
nuestras comunidades negras y latinas, que representaron el 78% de los nuevos 
diagnósticos del VIH en nuestro estado, en 2017. Hay menos acceso y aceptación 
de PrEP en estas comunidades, pese al hecho de que el uso de PrEP está en 
aumento en general. Esta brecha en el acceso debe abordarse para que Nueva  
York alcance su objetivo de acabar la epidemia del VIH/SIDA.

Aplaudimos el mandato del gobernador Andrew Cuomo para la expansión estatal 
de la cobertura de seguro para PrEP. A partir del año 2020, las aseguradoras del 
Estado de Nueva York deberán cubrir todos los costos del tratamiento de PrEP, 
incluyendo pruebas de diagnóstico y los copagos. Esto ayudará a que más personas 
tomen el control de su salud sexual y podría evitar hasta $1000 millones en gastos 
futuros estatales de Medicaid, por costos para tratar el VIH. 
A medida que continuamos la misión de Amida Care de brindar atención integral 
a las personas que viven con el VIH, preparémonos con PrEP y continuemos 
colaborando con otras organizaciones comunitarias y el Departamento de Salud del 
Estado de Nueva York, para alcanzar nuestro objetivo de acabar la epidemia.

                         – Doug Wirth, Presidente y CEO, Amida Care

¡PrEP ayuda a acabar 
la epidemia del VIH!



PrEP (siglas en ingles) es una píldora que se toma una 
vez al día, que puede reducir el riesgo de contraer el 
VIH. Actualmente, dos tratamientos antirretrovirales están 
aprobados para la PrEP: Truvada y Descovy. 
 
Truvada para PrEP
Truvada para PrEP ha estado disponible desde el año 2012. Cuando se toma 
diariamente, Truvada demostró que reduce el riesgo de infección por VIH durante 
el sexo, hasta en un 99 por ciento.  Truvada debe tomarse diariamente por al menos 
una semana para bloquear la transmisión a través del sexo anal, y durante al menos 
tres semanas para bloquear la transmisión a través del sexo vaginal para la mujer.* 
Entre las personas que se inyectan drogas, Truvada tomada diariamente, reduce
el riesgo de contraer el VIH hasta en un 74%.

Descovy para PrEP
Descovy para PrEP acaba de ser aprobada en octubre de 2019. Descovy trabaja de manera 
similar y es tan efectiva como Truvada, pero sólo fue aprobada para personas en riesgo de 
contraer el VIH teniendo sexo anal receptivo. Descovy NO fue aprobada para personas en 
riesgo de sexo vaginal. Se necesita más investigación para determinar completamente 
qué tan efectiva es Descovy para prevenir la infección por VIH durante el sexo vaginal o 
cuando se comparten agujas.
Truvada no ha sido estudiada en mujeres trans con neovaginas que están en 
riesgo de contraer el VIH a través del sexo vaginal. Una neovagina es una vagina 
construida quirúrgicamente.

Puedes consultar a tu médico, proveedor de atención primaria,
o una clínica de salud sexual para obtener una receta de PrEP, 
si es apropiado para tí.

Para obtener más información sobre PrEP, y averiguar si es 
adecuada para tí, o para encontrar un médico o proveedor que 
recete PrEP, visita www.prepforsex.org o envía un mensaje 
de texto al 69866 con el mensaje GETPREP para obtener 
asesoramiento personalizado sobre PrEP.

Para obtener más información, visita 
www.AmidaCareNY.org/our-plans/prep-pep/ 

¿Qué es PrEP?

Donde conseguir PrEP

*  
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PrEP  del inglés  
Pre-Exposure Prophylaxis =

profilaxis pre exposición

   pre = antes

   exposición = contacto con HIV

   profilaxis =  
tratamiento para prevenir el VIH

¿Qué es PrEP ?



 ¿ Es PrEP bueno para Tí ? 
Habla con tu doctor sobre PrEP si respondes SÍ a 
CUALQUIERA de estas preguntas:

• ¿Eres VIH negativo/a?

•  ¿A veces olvidas o eliges 
    no usar condones para 
    sexo anal o vaginal?

•  ¿Son tus parejas sexuales VIH 
positivas o de estado desconocido?

•  ¿Te han diagnosticado infecciones o 
enfermedades de transmisión sexual 
en los últimos seis meses?

•  ¿Tú y/o tu(s) pareja(s) intercambian 
sexo por dinero, vivienda, drogas u 
otras necesidades?

• ¿Usas drogas intravenosas, incluso 
    ocasionalmente?

•   Has estado en PEP en el último año?

•  ¿Estás tratando de quedar 
embarazada de un compañero 

    VIH positivo?

•   ¿Tu pareja te ha amenazado o forzado 
para que tengas sexo contra tu 
voluntad?
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Lo que No es PrEP:
PrEP NO protege de otras 
infecciones de transmisión sexual (ITS);

PrEP NO es una cura para el VIH; 

PrEP NO  
previene el 
embarazo.

Fotos de archivo con modelos.



PrEP:  Qué Esperar                                
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En tus visitas 
trimestrales de PrEP 
(cada 3 meses)

En tu primera 
consulta de PrEP
Para evaluar tu riesgo, tu médico te preguntará sobre 
tu vida sexual y el uso de drogas. Hablar sobre esto 
podría ser un poco incómodo, pero es necesario 
determinar tus necesidades de salud sexual.

Tu médico te examinará para:
• VIH (para asegurarse de que eres VIH negativa/o)

•  Otras ITS (infecciones de transmisión sexual):
       gonorrea, sífilis, clamidia

• Hepatitis B

• Función renal.

Tu médico te examinará para:
• VIH (para asegurarse de que sigues siendo VIH   
      negativo/a) 

•  Otras ITS: gonorrea, sífilis, clamidia

• Función renal.

Empezar a tomar PrEP significa visitar a un médico o proveedor de 
atención médica, hacerte algunas pruebas de laboratorio, obtener 
la receta y visitas de seguimiento con tu médico cada 3 meses.

Recuerda, PrEP es MÁS que sólo una receta. PrEP es un programa - 
y una pieza clave en la caja de herramientas de prevención del VIH. 

Fotos de archivo con modelos.
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La importancia 
de la adherencia
•   Truvada como PrEP es 99% efectiva al tomarse 

diariamente cuando se practica sexo anal
o vaginal. Para máxima protección, 
asegúrate de no omitir una dosis.

•  Tu cuerpo necesita acumular una concentración
suficientemente alta del medicamento contra 
el VIH para mantenerte protegido/a. Estos niveles 
difieren para el sexo anal y vaginal. Para la mayor 
protección durante el sexo anal, necesitas tomar la 
píldora todos los días por al menos una semana. 
Para el sexo vaginal, tú no estarás protegida/o 
contra el VIH hasta haber tomado Truvada diariamente      
durante al menos 3 semanas.

 

 Tranquilidad
Tomar PrEP es una forma 
de empoderarte a tí mismo. 
Proporciona más control.
sobre tu salud sexual, ayuda a 
reducir el estrés y la ansiedad.

“ Ahora me siento mucho más relajado 
sobre el sexo. Antes de PrEP, me ponía 
muy estresado y en pánico...”

       – jóven gay, cliente de Callen-Lorde Community Health Center



Medicaid/Seguro Médico 
Privado

Medicaid cubre PrEP en Nueva 
York y la mayoría de los planes 
privados de salud cubren parte o 
todos los costos de tomar PrEP. 

¿No Tienes Plan Médico?

A través de PrEP-AP, el
Programa de Asistencia de PrEP 
del estado, todo residente de 
NY sin seguro o con seguro 
insuficiente puede solicitar 
cobertura de medicación de PrEP 
y otros costos llamando al 1-800-
542-2437 o en línea en 
on.ny.gov/34yxKtR. 

Advancing Access de Gilead

Si necesitas PrEP pero no tienes 
cobertura de salud, Gilead, 
el fabricante de Truvada y 
Descovy, ofrece un programa de 
asistencia al paciente llamado 
“Advancing Access”. Visita www.
gileadadvancingaccess.com o 
llama al 1-800-226-2056, lunes 
a viernes, 9am-8pm EST. 

Medicamento, Visitas Médicas y Laboratorios

PrEP:   Costos y Cobertura  
de Seguro Médico
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Cobertura PrEP de Amida Care: Los socios de Amida Care reciben cobertura 100% 
para PrEP. Ofrecemos asesoramiento, educación y evaluación de riesgo de VIH. Si tienes 
preguntas acerca de tomar PrEP, contacta a tu médico o Servicios para Socios de Amida 
Care, 1-800-556-0689, TTY 711. 

“  Al principio, practicábamos sexo seguro usando condones 
mientras Sabastián consultaba con su proveedor de cuidado 
médico y comenzó a tomar PrEP.  Desde entonces, hemos 
estado tratando de tener hijos juntos, así que somos un 
gran ejemplo del cuidado de salud PrEP y de Indetectable = 
Intransmisible (I=I)” —Lailani, mujer transgénero en una relación de estatus del VIH mixto 

  con Sabastian, un hombre transgénero, ambos socios de Amida Care. 
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Así es como funciona:

•  Toma dos tabletas de PrEP 24 horas antes del sexo. Puede  
tomar la primera dosis hasta 2 horas antes del sexo, pero es mejor 
tomarlas más cerca de las 24 horas.

•  Luego del sexo y 24 horas después de tu primera dosis, toma otra   
 tableta.

•  Finalmente, 24 horas después, toma una tableta PrEP más.

Sigue este itinerario cada vez que tenga relaciones sexuales.

Si vuelves a tener sexo antes de terminar este enfoque PrEP 2-1-1. 
Entonces deberás tomar una tableta de PrEP cada 24 horas por 48 
horas, luego de tu último contacto sexual. 

Si ya tomaste PrEP en algún momento durante la semana anterior. 
Entonces deberás tomar sólo una tableta (en lugar de dos) como tu 
dosis previa al sexo. Luego, continúa la dosis “on demand” tomando 
otra tableta PrEP 24 horas después del sexo, y luego tu tableta PrEP 
final después de las siguientes 24 horas.

La PrEP “on demand” es endosada sólo para personas que tienen 
sexo anal receptivo y que no tienen relaciones sexuales con tanta 
frecuencia, y que prefieren, o no pueden tomar PrEP a diario. 
Esta dosis 2-1-1 debe seguirse cuidadosamente, con la orientación 
de tu médico. 

La PrEP “on demand” no ha sido estudiada en personas que 
se inyectan drogas. La investigación actual sugiere que tomar 
PrEP en esta dosis con itinerario 2-1-1 para prevenir el VIH 
en sexo vaginal, pudiese no ser efectivo.

Dosis
de PrEP 

“On Demand”

Fotos de archivo con modelos.

Tomar PrEP diariamente para prevenir el VIH, es el único itinerario de dosis recién 
aprobado por la FDA (Administración Federal de Drogas y Alimentos). El Departamento 
Salud de la Ciudad Nueva York junto a otros expertos también han endosado una 
alternativa “on demand”  donde se usa el PrEP cuando se va a tener sexo, pero sólo 
para sexo anal receptivo.

Este itinerario de dosificación “on demand” exige tomar cuatro pastillas por semana, 
por lo cual a veces se conoce como 2-1-1.



?
?
?

¿Qué es PEP ?                                    
PEP (siglas en ingles) es un tratamiento que puede protegerte 
del VIH si lo tomas después de exponerte al virus, o sospechar 
que has estado expuesto. Igual que PrEP, PEP es un instrumento 
importante en tu caja de herramientas para la salud sexual. 
Compuesto por una combinación de medicamentos anti-VIH, PEP 
puede prevenir que contraigas el VIH. Para obtener PEP necesitas 
la receta de un médico o proveedor de cuidado de salud. 

¿Es PEP Bueno Para Tí?
Si respondes SÍ a cualquiera de estas tres reguntas, 
PEP podría ser adecuada para tí:

                      ¿Tuviste sexo sin condón o 
           se rompió el condón durante 
           el sexo con alguien que es 
           VIH-positivo o cuyo estatus 
                                                                          del VIH no conoces?

       ¿Fuiste forzado a 
tener sexo contra tu 
voluntad?

        ¿Compartiste 
equipo para la 
inyección de drogas, 
como jeringuillas y 
agujas?
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¡Si sabes o sospechas que has estado expuesto/a al VIH 
a través del sexo o compartiendo agujas, comienza a 
tomar PEP lo antes posible – y no a más tardar de 
72 horas! Entonces, tienes que tomar PEP todos los 
días por cuatro semanas (28 días).

Cómo 
Tomar
PEP   
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Dónde 
conseguir PEP
Si crees que acabas de estar 
expuesta/o al VIH, llama a la Línea 
Informativa del PEP en NYC al 
(844) 3-PEPNYC (844-373-7692) 
o acude inmediatamente a una sala 
de emergencias o clínica, y pide PEP.

 “�Tan�pronto�me�di�cuenta�de�que�pude�estar�expuesto�al�VIH,�
   mi amigo me dijo acerca de tomar PEP, y por eso estoy aquí”

     – joven gay, cliente Callen-Lorde Community Health Center

Fotos de archivo con modelos.

¿Qué es PEP?
PEP del inglés  

Post-Exposure Prophylaxis =
profilaxis post exposición

post = despues

exposición = contacto con HIV
 

profilaxis =  
tratamiento para prevenir el VIH
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¿Por qué tengo que 
hacerme la prueba de la  

Hepatitis B?
Antes de comenzar PrEP, es importante hacerte 
la prueba de Hepatitis B (Hep B). Esto es porque 
Truvada y Descovy trabajan contra la Hepatitis B, 
al igual que contra el VIH. Para algunas personas, 
estas drogas podrían no ser lo suficientemente 
fuertes como para controlar una infección activa 
de Hep B, así que podrían causar resistencia 
a los medicamentos.  

Si tu prueba de Hepatitis B es negativa, pregúntale a
 tu médico si debes vacunarte. No existe cura para la 
Hepatitis B, pero la vacuna puede prevenirla.  

Si tu resultado es positivo para la enfermedad activa de la 
Hepatitis B, pide a tu médico que verifique la salud de tu 
hígado y que recete el tratamiento adecuado para tí. Si una 
persona deja de tomar PrEP mientras que también tiene una 
infección por Hep B sin diagnosticar, el virus de la Hepatitis 
B podría replicarse muy rápidamente y tu hígado podría 
inflamarse peligrosamente.  

Puedes tomar PrEP si tienes Hepatitis B, pero debes trabajar 
muy de cerca con tu médico o proveedores médicos, para 
identificar las mejores formas para comenzar y dejar 
de tomar PrEP.

No HAY cura para la 
Hepatitis B, pero la vacuna 
puede prevenirla. 

Fotos de archivo con modelos.
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Hombres gay y bisexuales:  Uso de PrEP
Aunque el uso de PrEP en los Estados Unidos ha 
aumentado entre hombres gays y bisexuales en riesgo 
de contraer el VIH, se necesita una mayor concientización 
y acceso a PrEP.  Esta necesidad es especialmente 
grande entre los hombres negros y latinos. Los estudios 
demuestran que estas comunidades son las más 
fuertemente afectadas por nuevos diagnósticos del VIH, 
sin embargo, el conocimiento sobre PrEP y su uso es 
menor que entre los Blancos. 

Las tasas más altas de infección  

 Los datos más recientes de Estados Unidos (2016) 
demuestran que las poblaciones más afectadas por el 
VIH son los hombres gay y bisexuales, donde los negros 
y latinos en esta comunidad representan un número 
desproporcionalmente alto de nuevos diagnósticos del 
HIV. Esta población experimenta homofobia, estigma y falta 
de acceso a la atención de salud, lo que podría aumentar 
los comportamientos de riesgo y presentar barreras para 
conseguir los servicios de prevención del VIH. 

Asuntos sociales 

La creación de programas culturalmente apropiados que 
aumenten el entendimiento y el uso de PrEP en esta 
población, especialmente entre los latinos y los negros, 
evitaría la propagación del VIH y fomentaría el bienestar.   

”Mi�pareja�tiene�VIH,�así�que�
tomar PrEP me ayuda a manejar la 
ansiedad. Estoy haciendo lo que 
puedo�para�protegerme�del�VIH..”
          — Raoul, joven, gay Latino, Bronx

Fotos de archivo con modelos.

Hombres gay y bisexuales experimentan homofobia, estigma y 
falta de acceso a la atención de salud, lo que podría aumentar 
los comportamientos de riesgo y presentar barreras para 
conseguir los servicios de prevención del VIH. 
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No se conoce ninguna 
razón científica por la 
cual actualmente la 
PrEP y la terapia 
hormonal, no se 
puedan tomar al 
mismo tiempo.

Fotos de archivo con modelos.

Mujeres Transgénero
Las mujeres transgénero son afectadas 
desproporcionalmente por el VIH, con un estimado en 
diagnósticos del 14% VIH-positivo. La PrEP y PEP son 
herramientas importantes para prevenir que se susciten 
más casos del VIH en esta comunidad.

Muchas mujeres transgénero corren el riesgo de 
contraer el VIH a través del sexo anal receptivo (siendo 
penetradas analmente). PrEP ha demostrado ser 99% 
efectiva en bloquear el VIH a través del sexo anal, 
cuando se toma según las indicaciones.
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PrEP y la terapia hormonal
Si bien se necesita más investigación sobre PrEP y la terapia hormonal, la 
CDC (Centro para el Control y Prevención de Enfermedades) actualmente 
informa que no se conocen interacciones farmacológicas entre la terapia 
hormonal y los medicamentos contenidos en la PrEP. Por lo tanto, no se 
conoce ninguna razón científica por la cual actualmente la PrEP y la terapia 
hormonal, no se puedan tomar al mismo tiempo.

Si te preocupa que la PrEP afecte tu terapia hormonal, pide a tu médico  
o proveedor de atención médica que verifique tus niveles hormonales.

Las personas que toman PrEP deben visitar a su médico cada tres 
meses para un chequeo de seguimiento que incluya la prueba del 
VIH y reabastecimiento de los medicamentos. Estas citas médicas  
pueden ser combinadas con chequeos a tu terapia hormonal.

Neovaginas: Se necesita más investigación
En las mujeres transgénero, se desconoce el riesgo para quienes tienen 
relaciones sexuales neovaginales. Una neovagina es construida durante 
una cirugía de afirmación de género. Se necesita más investigación para 
determinar la eficacia de la PrEP para mujeres transgénero que tienen 
sexo vaginalmente.

Hombres Transgénero 
Los hombres transgénero 
que tienen sexo anal o 
vaginal receptivo también 
pueden beneficiarse de 
tomar la PrEP para reducir 
su riesgo del VIH.

 “PrEP me ha ayudado a sentir la confianza para  
   estar sexualmente activa otra vez. Ahora me  
   siento menos estresada sobre mi salud sexual” 

 — mujer trans, Bronx

Comunidad Trans 



Negros
N=323

Latinos/
Hispanos

N=287

Blancos
N=107

Asiáticos/ 
Isleños del Pacifico

N=43
Otros
N=11

*  Número de nuevos diagnósticos del VIH entre  
hombres de 13 a 29 años en Nueva York, 2017
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PrEP para la Juventud 
Más acceso es necesario
Los últimas investigaciones disponibles del Departamento de Salud de la Ciudad de Nueva York 
demuestran que los nuevos diagnósticos del VIH en hombres negros y latinos entre las edades 
de 13 a 29 años en 2017 fueron más de 5 veces que la cantidad de hombres blancos dentro de 
ese mismo grupo. Aún así, las estadísticas demuestran que la mayoría de los neoyorquinos que 
toman PrEP son blancos.  Debemos cerrar esta brecha.

                    — joven afroamericano gay

16
Fotos de archivo con modelos.

Encontrando a los jóvenes en donde estén 
Organizaciones como el Ali Forney Center de la Ciudad de 
Nueva York (que sirve anualmente a más de 400 jóvenes 
LGBTQ sin hogar y fugados) proporcionan PrEP y otros servicios 
de reducción de riesgo del VIH, en las clínicas ubicadas en sus 
oficinas. Además de medicamentos y monitoreo cuidadoso, 
el Ali Forney Center ofrece servicios completos de apoyo a sus 
clientes jóvenes, lo cual incluye comidas calientes, MetroCards, 
terapeutas, oportunidades de estudio y trabajo, albergue 
seguro y ubicación en viviendas. 
Sin tales servicios, la adherencia al PrEP (tomar el medicamento 
según recetado e ir a visitas médicas de seguimiento) sería 
muy difícil, y los clientes quedarían vulnerables a  infectarse 
con VIH y la resistencia a los medicamentos.  Para llenar las 
necesidades apremiantes de nuestros hombres jóvenes, 
homosexuales y bisexuales, negros y latinos en alto riesgo, se 
necesitan urgentemente más servicios de apoyo.

“  Mi compañero es 
  VIH positivo. Hablamos   
  sobre eso y decidimos 
  que ambos nos 
  sentiríamos más 
  seguros si yo comienzo   
  con PrEP.  Funciona 
  para nosotros”
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La forma más común en que las mujeres contraen el 
VIH es a través del sexo con un compañero masculino 
con VIH.  La PrEP es 99% efectiva para prevenir el VIH 
tanto con el sexo vaginal, como con el anal, cuando 
se toma diariamente por al menos tres semanas. Esto 
hace de PrEP una estrategia de prevención importante 
para las mujeres y es una que no depende de sus 
parejas sexuales. ¡Tú estás en control!

Un gran impacto 
Las mujeres negras y latinas en los Estados Unidos se 
infectan con VIH en una tasa más baja que los hombres, 
pero son impactadas más fuertemente por el VIH que las 
mujeres blancas. En 2017, en la Cuidad de NY el 90% 
de todas las mujeres que dieron positivo al VIH eran 
negras o latinas.

I’m PrEPed. Are you?
Learn about PrEP, a once-a-day pill 
that can help you stay HIV-negative.  

loveyourlife.org  |  908.561.5057

LOVE YOUR LIFE

funded in part by THE ROBERT 
MAPPLETHORPE FOUNDATION

PrEP para Mujeres 
Negras y Latinas

Nueva campaña de PrEP en Iris House
Iris House, la primera organización de la nación en proporcionar servicios 
a mujeres negras y latinas afectadas por el VIH/SIDA, lleva mucho tiempo 
trabajando para empoderar y apoyar a las mujeres con VIH. Con oficinas en 
Harlem y Plainfield, NJ, Iris House se mantiene a la vanguardia promoviendo 
PrEP y PEP para mujeres, para ayudar a acabar la epidemia.

En agosto del 2019, Iris House lanzó una nueva campaña de orientación 
pública sobre la PrEP llamada “Estoy en PrEP. ¿Y tú?”.  Esta campaña está 
dirigida a mujeres en las comunidades de Nueva Jersey, incluyendo Elizabeth, 
Plainfield y Westfield.

“�¡Usar�PrEP�definitivamente�ha�mejorado�mi�vida�
sexual!�Todavía�uso�condones�con�mi�pareja,�pero�me�
siento�mucho�más�relajada�y�cómoda�porque�confío�
en�que�PrEP�me�está�dando�una�capa�de�protección�
extra,�en�caso�de�que�el�condón�se�rompa.�Ahora�puedo�
disfrutar�de�mí�y�de�mi�compañero,�sin�preocuparme�
por�contraer�el�VIH!”

“Estoy en PrEP. ¿Y tú?”

            — Lucia, clienta de PrEP por Iris House

Fotos de archivo con modelos.
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El innovador programa PrEP de nuestra organización, 
un elemento clave en el servicio de Amida Care para la 

prevención del VIH, fue lanzado en enero de 2018. Ahora 
trabajamos para realizar la prueba del VIH a todos nuestros 
socios VIH negativos, para ayudarlos a tener acceso a PrEP 
o PEP, según corresponda.  
Más Fácil para los Socios
Nuestro programa crea conciencia sobre PrEP y PEP 
entre los socios y el personal de Amida Care. Hacemos 
nuestro primer acercamiento llamando  a nuestros socios 
e iniciando conversaciones sobre PrEP y PEP. Tomando un 
papel activo, logramos reducir el estigma y hacer sentir 
más comodos a nuestros socios. Cuando se comienza 
una conversación honesta, se abren puertas que pueden 
ayudar a las personas a hablar sobre sus necesidades 
y deseos.

Asesoramiento Experto en Farmacia
Todos los socios de Amida Care que comienzan a 
tomar PrEP son contactados  por nuestro personal del 
Departamento de Farmacia, y provistos con asesoramiento 
para su “primer abastecimiento”. 

Esto incluye asesoramiento profesional sobre la dosis 
adecuada, adherirse al tratamiento, posibles efectos 
secundarios, reabastecimientos de recetas y seguimiento 
necesario, como visitas médicas con pruebas de 
laboratorio cada tres meses.

Hacemos nuestro primer 
acercamiento a nuestros socios e 
iniciando conversaciones sobre PrEP 
y PEP. Tomando un papel activo, 
logramos reducir el estigma y hacer 
sentir más comodos a nuestros socios.

PrEPPrEP
Programa PrEP
de Amida Care
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Estado de Nueva York
Para conocer más sobre PrEP y encontrar a un 
proveedor de cuidado médico que recete PrEP
cerca de ti, visita  www.prepforsex.org.

CLÍNICAS DE SALUD SEXUAL DE NYC — 
Tratamiento de PrEP, PEP, e ITS (infecciones de 
transmisón sexual). Para horarios y localidades 
de las ocho Clínicas de Salud Sexual, con 
servicios gratis o a bajo costo, llama al 311 o 
visita el portal on.nyc.gov/2PnkZy9.

RED COMUNITARIA PARA EL CUIDADO 
DE SALUD NYC — Programas de PrEP/PEP y 
salud sexual, a través de www.chnnyc.org o 
llamando al 1-347-534-8424. Hay centros 
de salud en El Bronx, Brooklyn, Manhattan y 
Queens, y también una unidad móvil. 

Centros Comunitarios de Salud CALLEN-
LORDE — Cuidado de salud sexual completo a 
través de www.callen-lorde.org, llamando a 
sus especialistas de PrEP/PEP al 1-212-271-
7293, o visitando sus clínicas que atienden 
sin citas previas en Manhattan o El Bronx.

HARLEM UNITED — Envía un correo electrónico 
a prep@harlemunited.org para comunicarse 
con los navegadores de PrEP para obtener más 
información o concertar una cita. En www.
harlemunited.org, ve la serie de videos de 
conversaciones de PrEP y la campaña educativa 
de PrEP llamada SWALLOW THIS.

HOUSING WORKS — envae un correo 
electrónico a BePrEPared@housingworks.
org o llame al 347-236-7925. Los servicios de 
PrEP de atención médica comunitaria de HW 
ofrecen educación al paciente, visitas médicas 
integrales, ayuda con la inscripción al seguro 
y más.

MOUNT SINAI — Llama al 800-MD-SINAI 
(637-4624), ingrese en línea en www.
mountsinai.org, o visite las ubicaciones 
del Sistema de Salud Mount Sinai en toda 
la ciudad de Nueva York para obtener sus 
servicios de VIH / SIDA, Proyecto de Salud 
Sexual para Hombres, pruebas de VIH y más.

Para jóvenes LGBTQ
CENTRO ALI FORNEY — Orientación sobre 
PrEP/PEP, vivienda y otros servicios sociales 
para los jóvenes LGBTQ (13 a 29 años de edad) 
que no tienen hogar o que se han fugado de 
sus hogares: visita www.aliforneycenter.org 
o llama al 1-212-206-0574.
Para mujeres y familias 
IRIS HOUSE — Prevención del VIH (incluyendo 
orientación sobre PrEP), apoyo y otros 
servicios para la mujer, familias y las personas 
marginadas que son afectadas por el VIH/SIDA. 
Visita www.irishouse.org, o llama al 1-212-
423-9049. Oficinas en Harlem y Plainfield, NJ.

Para los LGBTQ mayores (más de 50 años)
SAGE (Servicios y Defensa para las Personas 
Mayores LGBTQ, por sus siglas en inglés) — 
Para seminarios acerca de PrEP y su programa 
SAGEPositive, visita www.sageusa.org, escribe 
al correo electrónico info@sageusa.org o 
llama al 1-212-741-2247. También se ofrecen 
pruebas de diagnóstico del VIH e infecciones 
de transmisión sexual (ITS). 

Estados Unidos y sus territorios 
Para tener acceso a la Red Nacional de Informa-
ción para la Prevención, un directorio detallado 
de todos los proveedores de PrEP a nivel nacional, 
visita: npin.cdc.gov/preplocator.

AMIDA CARE — Para más recursos e 
información sobre PrEP/PEP, si eres socio 
de Amida Care (o quisieras unirte como 
socio), llama a Servicios para Socios al 
1-800-556-0689 (TTY 711) o visita 
nuestro portal www.AmidaCareNY.org/
our-plans/prep-pep/

En la Ciudad de Nueva York

RECURSOS de PrEP

Fotos de archivo con modelos.
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Good Morning. My name is Sarah Zuercher and I am a Nurse Practitioner and the Director of 

Mobile Health Services at Planned Parenthood of New York City. Thank you Committee Chairs 

Carlina Rivera and Mark Levine for holding this important oversight hearing to explore 

prevention measures to address the incidence of HIV/AIDS and Hepatitis in New York City.  

 

Planned Parenthood of New York City (PPNYC) has been a leading provider of sexual and 

reproductive health services in New York City for more than 100 years, conducting over 90,000 

patient visits per year. PPNYC provides a wide-range of sexual and reproductive health services. 

We are a trusted name in health care because of our commitment to comprehensive, inclusive 

care. With our Project Street Beat (PSB) mobile health center, PPNYC brings most of the 

services provided in our health centers to communities in the Bronx, Brooklyn, Northern 

Manhattan and Queens that face barriers accessing care in traditional settings. PSB services 

include sexually transmitted infection screening and treatment, Pre-Exposure Prophylaxis 

(PrEP), Post-Exposure Prophylaxis (PEP), clean syringe distribution and syringe disposal, narcan 

and overdose prevention counseling, birth control counseling, wellness exams, gynecologic care, 

health insurance enrollment, HIV testing and counseling and Hepatitis C screening and linkage 

to treatment. In addition to our mobile health center, PSB has two offices--one in the Bronx and 

one in Brooklyn-- from which staff provide resources and support to individuals that are at an 

increased risk for HIV or are living with HIV. These resources include individual case 

management, support groups, health care coordination, harm reduction counseling and linkage to 

PrEP navigators. 

 

The PSB program is committed to centering the health care needs of people who face barriers to 

health care and are disproportionately impacted by health inequity including: black and latinx 

women, people who are unstably housed, young people navigating the health care system on 

their own for the first time, people who use drugs, people who are undocumented or have 

recently arrived in this country and LGBTQ people of color. We believe that in order to support 

patients, we must remove barriers to access including bringing health care directly to people in 

the community. This means acknowledging the totality of the patient’s circumstances and 

understanding what measures can be taken to remove barriers including not requiring ID, 

providing free care and medication for uninsured individuals, providing sufficient medication  

during the visit to reduce the need for pharmacy navigation and providing care during hours 

outside of the traditional work day to allow for flexible scheduling. 

 

PSB’s services are a reflection of PPNYC’s commitment to providing accessible care to all and 

providing the resources necessary to reduce the incidence of HIV and support individuals that are 

currently living with HIV. 



 

 

 

HIV and Hepatitis Interventions  

 

PPNYC recognizes the important measures the City Council is taking to prevent HIV and 

hepatitis infections with today’s proposed legislation. However, we recommend a holistic 

approach and recognition of the realities and barriers New Yorkers face when accessing care. 

Our city’s plan to prevent HIV and Hepatitis infections must center the health care needs of the 

people most marginalized by our healthcare system and by our society. We should respond to the 

real life reasons that people continue to get HIV and do more to make PrEP an easy and 

convenient HIV prevention option for people who have the most complex circumstances that 

place them at risk.  

 

Recently, the United States Preventative Task Force’s draft gave PrEP an “A” grade, which will 

help make PrEP more accessible for many, especially those with private health insurance.1 

However, we need to do more to ensure that PrEP is accessible to those who face the highest risk 

and the most significant barriers to care2. PrEP should be as easy to get as any routinely 

prescribed medication like birth control pills or antibiotics. But for people who are homelessness, 

have mental health issues, use substances, are undocumented, are under their parents insurance 

and worried about confideniality, and/or who do not have health insurance, the process of getting 

PrEP and staying on it can be incredibly difficult if not impossible.  

 

The city should also fund health care providers to dispense PrEP/PEP medication. Navigating 

pharmacies is a barrier for many and for those without health insurance, the requirements for free 

services/ insurance enrollment are unfairly burdensome to certain populations like individuals 

who live or work on the street. The ability to get medication directly from a trusted health care 

provider cuts down the steps people have to take in order to start PrEP. Health insurance 

companies should also be required to reimburse providers who dispense PrEP directly to 

patients.  

 

Additionally, the city should invest in safe consumption sites and do more to make substance use 

treatment available to all. Safe consumption sites are integral and can reduce harms associated 

with drug use like HIV and Hepatitis infections, overdose deaths, and use of substances in 

public3. These facilities offer clean needles and promote proper disposal of used needles, which 

greatly reduce the transmission of HIV and Hepatitis reduce the risk of bacterial infections. Safe 

consumption sites serve as an access point for continued care and a referral source for 

individual’s needs.4 The city should also require providers to adopt risk assessment tools to help 

determine the likelihood that an individual will be exposed to HIV or Hepatitis. PPNYC uses risk 

assessments to explore a person's history with substance use, intimate partner violence, 

                                                
1https://www.uspreventiveservicestaskforce.org/Page/Document/draft-recommendation-

statement/prevention-of-human-immunodeficiency-virus-hiv-infection-pre-exposure-prophylaxis 
2https://www.nytimes.com/2018/11/20/well/live/hiv-aids-prevention-prep.html?smid=nytcore-ios-share 
3 https://www.medpagetoday.com/hivaids/hivaids/75871 
4 https://www.medpagetoday.com/hivaids/hivaids/75871 

https://www.uspreventiveservicestaskforce.org/Page/Document/draft-recommendation-statement/prevention-of-human-immunodeficiency-virus-hiv-infection-pre-exposure-prophylaxis
https://www.uspreventiveservicestaskforce.org/Page/Document/draft-recommendation-statement/prevention-of-human-immunodeficiency-virus-hiv-infection-pre-exposure-prophylaxis
https://www.nytimes.com/2018/11/20/well/live/hiv-aids-prevention-prep.html?smid=nytcore-ios-share
https://www.medpagetoday.com/hivaids/hivaids/75871
https://www.medpagetoday.com/hivaids/hivaids/75871


 

 

homelessness, and number of sexual partners. This assessment allows us to holistically address 

the specific needs of our patients and provide them with an array of care options.  

 

Int 1808-2019: Examining the causes and conditions surrounding HIV/AIDS-related deaths 

in NYC 
 

PPNYC supports Int 1808-2019, which will require the Department of Health and Mental 

Hygiene (DOHMH) to conduct a study of all HIV/AIDS-related deaths in New York City 

between 2017 and 2019. Though there are extensive studies conducted on death among HIV 

positive individuals and the incidence and risk factors of HIV, there is very little data that is 

specific to New York City. In 2018, there were 1,917 new cases of HIV and 1,683 deaths among 

individuals that were HIV positive in New York City5. However, there is little data identifying 

common factors, risks or patterns that exist6. At PPNYC, we understand that New York City is 

unique and that the experiences of individuals living with HIV in New York City may not be 

reflected in national studies. Given this, we believe that it is extremely important for DOHMH to 

conduct a study to understand this population. Furthermore, we encourage the New York City 

Council and DOHMH to use the findings of the study to inform legislative and public health 

responses to ensure that we can continue to combat the HIV epidemic. 

 

Reso 0150-2018: FDA to remove any blood donation restrictions based on Sexual 

Orientation 

 

During the 1980s, the United States Food and Drug Administration (FDA) implemented a ban on 

blood donations from men who had sex with men (MSM). This ban, which was implemented in 

1985, was based on data that suggested that HIV incidence among MSM was higher than the 

general population. The ban was intended to be an emergency measure and precaution against 

contamination of the U.S. blood supply in the absence of adequate and accurate screening 

methods7. Despite recent advances in screening technology, the FDA continued to enforce a 

lifetime ban on MSM from donating blood until 2015, at which point they reduced the ban to a 

12 month deferral beginning from the most recent sexual contact8. Though the change in policy 

is a step in the right direction, the current MSM blood donation deferral is based on outdated 

practices and perpetuates a stigma against LGBTQ individuals, while also limiting the sources of 

blood supply in the United States. PPNYC understands that the original ban and the recent 

deferral were developed as a safety measure, intended to safeguard the blood supply in the 

United States. However, we urge the FDA to reevaluate these requirements in light of recent 

technological advances.  

 

Presently, the FDA takes a “Five Layers of Safety” approach, intended to minimize the risk of 

transmitting infectious diseases, while maintaining an adequate supply in the United States. This 

                                                
5https://www1.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2018.pdf 
6https://www1.nyc.gov/assets/doh/downloads/pdf/dires/hiv-aids-overall.pdf 
7https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5554671/ 
8https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5753789/ 



 

 

five-step approach consists of initial donor screening, maintaining donor deferral lists, testing 

collected blood for transfusion-transmitted infections, properly storing blood prior to testing 

results to minimize the spread of infections if the blood is contaminated, and investigation, when 

necessary9.  Despite encouraging donors to screen themselves and opt out of donating if risks are 

present, the FDA requires laboratory testing and screening for Hepatitis B; Hepatitis C; HIV; 

Human T-cell lymphotropic viruses; Treponema pallidum, which causes syphilis; West Nile 

Virus; Trypanosoma cruzi (Chagas disease); and the Zika virus.  

 

We believe that instead of relying on risk factors developed from antiquated understandings of 

disease, the FDA should incorporate rapid HIV screening into the first step of the Five Layer of 

Safety Protocol. Implementing rapid HIV testing will ensure a layer of screening that would 

accurately detect the presence of infectious disease before it enters the blood supply without 

discriminating against one group of people.  

 

In addition to stigmatizing a group of individuals based on sexual orientation the MSM deferral 

is contributing to a larger blood shortage. According to the Red Cross, a critical blood shortage 

exists today: blood and platelets are being distributed at a higher rate than donations are being 

made and the Red Cross has less than a five-day supply of blood on-hand10. Blood scarcity of 

this magnitude poses a public health concern and we believe that it can be addressed if the FDA 

reevaluated donation requirements and implements safe and reliable screening measures.  

 

We encourage the FDA to reevaluate restrictions based on sexual orientation, and instead 

implement screening methods that are scientifically reliable. Doing so will ensure that we are 

moving away from stigmatizing practices and have access to an increased supply of blood from 

individuals that are presently excluded.  

 

Conclusion 

 

We want to emphasize the importance of considering the realities New Yorkers faces when 

accessing care when exploring rates of HIV and Hepatitis infections. People lead complex lives 

and individuals from marginalized communities are often met with judgement and neglect when 

seeking care. . We applaud the City Council for its efforts to explore how our health systems are 

providing care and find comprehensive solutions. We look forward to working collectively with 

the City Council and other providers to ensure health access is available to all. Thank you.   

 

###  

Since 1916, Planned Parenthood of New York City (PPNYC) has been an advocate for and 

provider of sexual and reproductive health services and education for New Yorkers. Through a 

clinical services, education, and advocacy, PPNYC is bringing better health and more fulfilling 

lives to each new generation of New Yorkers. As a voice for sexual and reproductive health 

                                                
9https://www.fda.gov/consumers/consumer-updates/have-you-given-blood-lately 
10https://www.redcrossblood.org/local-homepage/news/article/critical-blood-shortage-3A-red-cross-urges-

blood-and-platelet-donors-to-give-now-1.html 



 

 

equity, PPNYC supports legislation and policies to ensure that all New Yorkers will have access 

to the full range of sexual and reproductive health care services and information  

 



 

 
 
Contact: Phillip Miner, pminer@apicha.org, 646-884-5384 
 
 

Testimony of Apicha Community Health Center  
Before the New York City Council Committee on Health and Committee on Hospitals  

Oversight Hearing regarding the City’s Efforts to Prevent and Address HIV and Hepatitis 
December 9, 2019 

 
Thank you Chairperson Levine and members of the Committee on Health and the Committee on Hospitals for 
this opportunity to testify on the City’s efforts to prevent and address HIV and Hepatitis.  Apicha Community 
Health Center (CHC) welcomes the Committee’s attention to these issues at a time when New York City and 
State share a plan to end the AIDS epidemic (EtE) by the year 2020.   

Apicha CHC is a Federally Qualified Health Center that has demonstrated an ability to reach and provide care 
to some of the most marginalized people in New York City for nearly 30 years. Apicha CHC’s provision of 
HIV/AIDS-related services since its inception, from street outreach to HIV primary care, has resulted in a 
patient-centered service delivery model that has created both a safe space and safety net for People Living 
with HIV/AIDS, Lesbian, Gay, Bisexual and Transgender (LGBT) individuals, Asian & Pacific Islanders (A&PIs) 
and individuals from other communities of color (COCs). These communities face many barriers to care 
including poverty, language isolation and lack of health insurance. To overcome these barriers, Apicha CHC 
offers informed, high-quality culturally and linguistically appropriate primary care, sexual health and robust 
enabling services.  

This past week, New York City announced significant progress toward achieving that goal.  We achieved 90-
90-90, which means 90 percent of people with HIV who know their status, 90 percent of people who have 
HIV on treatment and 90 percent of people with HIV whose viral load is suppressed. As of 2018, New York 
City had diagnosed 93 percent of people living with HIV, 90 percent are being treated, and 92 percent of 
those on treatment are virally suppressed. New York City is the first major city to accomplish this goal. 
Additionally, the City's health department released its 2018 HIV surveillance report that indicated new HIV 
diagnoses have dropped below 2,000 -- which is the lowest since the city began its reporting since 2001. 

With this announcement, there is no doubt that we have the tools to bring down new infections and extend 
the lives of those living with HIV/AIDS. The impact made by the City’s investment in the EtE goals is clear.  To 
continue this momentum, we must ensure the resources necessary to increase access to PrEP and PEP in the 
communities who have yet to benefit from these powerful biomedical HIV prevention tools to achieve health 
equity. The most recent HIV/AIDS surveillance data reveals some vulnerable communities are not 
experiencing equivalent benefits from the current EtE efforts:  A&PI, Native Americans, the transgender 
community, and African-American and Hispanic/Latina women. Serving these communities requires 
understanding their unique needs and cultures.  

For example, statewide, A&PIs have only seen a three percent decrease in new infections since the beginning 
of EtE. We know that the people becoming infected are men who have sex with men, they are young, they 
are immigrants, many are linguistically isolated, and they are poor. Complicating successful outreach, A&PIs 
are a very diverse group, hailing from many countries, bearing unique cultures, and speaking a multitude of 
languages. Formerly named Asian and Pacific Islander Coalition on HIV/AIDS, Apicha CHC has addressed the 
HIV/AIDS-related unmet needs of A&PIs in NYC since 1989 and understands that providing outreach and 
health education to these communities requires linguistic and cultural competence to address the stigma 
surrounding both HIV and LGBT status within these communities.   



 

If barriers like stigma are unaddressed and inconsistent or inadequate resources are allocated to reach these 
linguistically and culturally isolated populations, improvements will be hard to achieve.  In worst case 
scenarios, spikes in the rate of infection can occur.  We have seen this scenario played out since the 
beginning of the EtE initiative. In 2017, there were 7 new infections within the Thai population, a community 
who had not seen that number of new infections in years.       

Although the number of new infections in the A&PI, Native American, and Transgender populations are small 
in comparison to other groups, it is critical to note that the total size of these populations are also relatively 
small.  As a result, the number of people in these populations who are infected may not look significant when 
viewing the HIV surveillance data as a whole, but the proportion of people infected within these communities 
can be devastating.  For this reason, when talking of expanding access to PrEP and PEP, resources must be 
commensurate to the proportion of a community infected. Providing access to health care must not leave 
New York City’s small communities behind. 

Additionally, the historical lack of resources and attention to women of color, transgender, and immigrant 
communities have left them far behind in their knowledge of biomedical prevention tools like PrEP and PEP 
and knowledge of their risk of contracting HIV. As a result, many are unaware of the value of PrEP/PEP and 
the resources available to them. Data shows this is a pervasive issue affecting these groups. In 2016, despite 
reaching a record-low number of new HIV diagnoses in New York City, there was a 5 percent increase in new 
diagnoses among women compared to 2015, and Black and Latina women made up over 90 percent of all 
women who were newly diagnosed. From 2014-2018, transgender folks represented 2.8 percent of all new 
infections in New York City, most of them transgender women.  

Despite these challenges, we have the tools and experience to end the epidemic and achieve health equity 
for all New Yorkers.  Apicha CHC knows from experience that, with adequate funding and resources, these 
barriers can be overcome, new HIV diagnoses can be reduced, and quality of life for everyone living with 
HIV/AIDS can be improved.  We look forward to Ending the Epidemic in partnership with the New York City 
Council. 

Sincerely,  

 

 

Teresita R. Rodriguez  
Chief Executive Officer  



 
TESTIMONY BEFORE THE NEW YORK CITY COUNCIL 
Committee on Health and Committee on Hospitals 
December 9, 2019 
 
Submitted by Kimberleigh Joy Smith, MPA 
Senior Director for Community Health Planning & Policy 
 
Good Afternoon. Thank you Chairs Levine and Rivera for the opportunity to submit written testimony 
for today’s Oversight Hearing on the City’s Efforts to Prevent and Address HIV and Hepatitis. Callen-
Lorde would like to extend its gratitude to Councilmember Danny Dromm, as well.  
 
Callen-Lorde Community Health Center is a growing community health center with a mission to 
reach lesbian, gay, bisexual and transgender communities and people living with HIV in New York City 
and beyond. As a vital part of the city’s dynamic healthcare infrastructure, Callen-Lorde provided a 
patient-centered medical home for nearly 18,000 patients in 2018, 24% of whom are patients living 
with HIV. In 2018, we provided 91,887 tests for sexually transmitted infections and 3,705 PrEP 
prescriptions. Callen-Lorde was an early adopter of PrEP and we remain one of the largest PrEP 
practices in the country. We are busy clinic that is challenged every day to keep pace with the demand 
for our quality, culturally and community competent services.  
 
For the record, Callen-Lorde supports Resolution 0150-0218 as well as this Committee’s efforts to 
examine the causes and conditions surrounding HIV/AIDS-related deaths in New York City. 
 
As a member of the Ending the Epidemic 2020 Coalition, Callen-Lorde endorses the full budget 
recommendations of the New York City Plan to End the AIDS, as well as the community’s 
request for the New York City Council to baseline Hepatitis C Funding.  
 
With our allies, we are encouraged by the news from the New York City Department of Health and 
Mental Hygiene (DOHMH) that New York City is the first US city to achieve the UNAIDS 90-90-90 HIV 
goals1 --two years ahead of schedule—and that new HIV diagnoses in the city have fallen below 2,000 
per year for the first time since the beginning of the epidemic. But our optimism is cautious. We know 
there is a lot more work to be done in order to ensure that the end of the epidemic reaches ALL 
communities.  
 
As you heard earlier, HIV diagnoses rates are disproportionately higher among people of color than 
their white counterparts in New York City. Just a few examples:  In 2018, HIV diagnoses rates among 
Black women were 11 times higher than among white women. Similarly, higher proportions of 
transgender people diagnosed with HIV were Latino/Hispanic in 2018.2 
 

                                                        
1 UNAIDS https://www.unaids.org/sites/default/files/media_asset/90-90-90_en.pdf  
By 2020, 90% of all people living with HIV will know their HIV status. By 2020, 90% of all people with diagnosed HIV 
infection will receive sustained antiretroviral therapy. By 2020, 90% of all people receiving antiretroviral therapy 
will have viral suppression. 
 
2 HIV/AIDS 2018 Surveillance Report, New York City Department of Health and Mental Hygiene. 
https://www1.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2018.pdf, accessed 
December 8, 2019.  

https://www.unaids.org/sites/default/files/media_asset/90-90-90_en.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/dires/hiv-surveillance-annualreport-2018.pdf


 
More than six years after approval by the FDA, the utilization of PrEP – the treatment that can prevent 
HIV - remains very low. Disparities in access and utilization are exacerbating overall disparities in the 
HIV epidemic in New York City and across the country.  
 

 
At Callen-Lore, we consider ourselves to be at the forefront of the efforts to end the HIV epidemic. 
Our integrated, stigma-free, sex positive model of high quality medical care – and care coordination 
– engages patients in a whole-body approach to their health care. Further, we are able to track clinical 
measures and create clinical and social service interventions that address disparities. 
 
In 2017, an assessment we conducted of our transgender women patients revealed that 42% were 
HIV positive and that these patients were less likely to be compliant with medical visits and while 76% 
took antiretrovirals, only 31% had detectable viral loads, indicative of medication non-
adherence. Even after deploying funding and instituting initiatives designed to end the HIV epidemic 
three years, we observed that our trans female patients still were holding a disproportionate HIV viral 
load burden – meaning they were less likely to be virally suppressed3 than TGNB patients overall and 
non-TGNB patients. We designed the It’s About Me Program, a viral suppression incentive program 
tailored to transgender and gender non-binary patients. In the last year, we’ve increased our rates of 
HIV screening by 29% for TGNB patients, and recent rates of viral suppression among trans women is 
about 80 percent.  
 
We are able to achieve successes around viral suppression by making sure that our staff represents 
the community we serve-meaning having TGNB staff that are able to be peer educator and lead 
initiatives to support major outcomes. In addition our promotional and education materials mirror 
the community at large, showing that healthcare is for everybody.  

                                                        
3 Viral suppression is defined as, literally, suppressing or reducing the function and replication of a virus. "Viral load" refers to 
the number of copies of HIV per mL of blood. In other words, it's the amount of virus in the blood. 



 
 
Even with these great strides, we are exploring disparities in PrEP usage.  Last year 83% of PrEP-
eligible white patients were prescribed PrEP.  During the same time period, only 68% of Black eligible 
patients were prescribed PrEP.  
 
At the same time, we are observing another disconcerting trend:  Sexual transmission of HCV among 
men who have sex with men is increasing and associated with crystal meth use, condomless anal 
intercourse, HIV and STIs. Over a one-year period in 2018-19, we diagnosed 21 cases of acute HCV 
infection in MSM, most who had multiple risk factors. Ninety percent were MSM and 76% were HIV 
positive. 
 
Though we are working hard and making great progress in ending the HIV epidemic and eliminating 
Hep C; the disparities in PrEP usage and the uptick in sexual transmission of HCV signal to us the need 
for increased investment in access, education and awareness.  
 
As you start to prepare for the next City budget, please fully fund the ETE budget requests and 
baseline Hep C funding. Specifically, 
 

o Expand the streamlined “Dean Street” model for sexual health clinics. NY’s Chelsea Sexual 
Health Clinic is now offering “express,” automated and streamlined STI testing based on the 
Dean Street model out of England. NYC should expand this model. 

o Expand the Women’s ETE Services and extend Live Sure, PEP and PrEP Awareness Campaigns 
for Women 

o Establish Reproductive Health Services and Transgender Health Services at NYC Sexual 
Health Clinics. 

o Allocate funding for prevention efforts that focus on MSM communities to provide education 
as part of comprehensive prevention strategies including harm reduction and increased 
screening.  

 
Thank you for the opportunity to submit testimony today. 
 
For more information, please contact Kimberleigh J. Smith at 212-271-7184 or ksmith@callen-
lorde.org 
 
 












