
What is PrEP?
Pre-Exposure Prophylaxis (PrEP) is an HIV prevention method for people who do not have HIV but are concerned about 
getting HIV. Currently, PrEP involves taking one pill (Truvada) a day on a consistent basis.[1] 
Clinical guidelines for PrEP recommend that people be tested for HIV and kidney function before starting medication. While 
on medication, people should be tested and treated for sexually transmitted infections (STIs) every 3 months, for HIV every 
6 months, and for kidney function as indicated.[1] Anyone newly diagnosed with an STI or HIV should be offered treatment.

Fact sheet credits

Yes! PrEP can work to prevent transmission of HIV, when the 
medication is taken consistently every day. Daily PrEP reduces 
the risk of getting HIV from sex by more than 90%. Among 
people who inject drugs, it reduces risk by more than 49%.[2]
A Kaiser Permanente study followed 972 patients over 3 years 
and found that no HIV infections occurred among those who 
took PrEP; however, 2 infections occurred in individuals who 
stopped taking PrEP after losing health insurance coverage.[3] 
At Magnet, a community clinic in San Francisco, CA, there have 
been no new HIV infections among 1,196 patients enrolled in 
their PrEP program.[4]
PrEP may work differently to prevent transmission through 
vaginal sex than through anal sex. In the iPrEX clinical trial, 
protection from anal transmission was achieved taking the 
medication 4-5 times a week.[5] A clinical trial with cisgender 
women found that taking the pill 6-7 times a week provided 
protection from vaginal transmission.[6]

Absolutely. Most of the people who take PrEP do not 
experience side effects. For those people who do, the side 
effects are generally mild and go away within a month.  The 
most common side effects are nausea, digestive problems, 
kidney issues and bone loss. One study found that taking PrEP 
generally was safer than taking aspirin.[7]

PrEP can provide mental health benefits. Several studies 
and many PrEP service providers report that PrEP use appears 
to decrease HIV-related stress and anxiety as well as increase 
the potential for greater intimacy and sexual pleasure. In fact, 
some people stated that after starting PrEP, they were able to 
have sex without the fear of HIV for the first time in their lives. 
Others felt hope for the future and optimistic about their love 
lives.[8,9]

Does PrEP work?
PrEP can increase self-efficacy. PrEP is the first reliable 
method for HIV prevention that provides people with a 
relatively easy way to take an active role in preventing HIV. It 
does not require telling, showing or negotiating with partners, 
and does not need to be used during sexual activity.[10]
PrEP can facilitate access to healthcare. Many PrEP 
programs are serving young, healthy people—populations that 
otherwise may not access healthcare or health insurance. 
Because PrEP involves frequent laboratory testing and 
prescription medication, programs are training PrEP navigators 
to help patients sign up for insurance coverage, pay for 
medication, find a medical provider, encourage medication 
and appointment adherence, and access other social services 
that can help with staying healthy.

Remove structural barriers. Like most medications and 
behavioral prevention efforts, PrEP only works if it is taken as 
prescribed. It appears that many people accessing PrEP are 
highly motivated to take the pill, and that structural issues, not 
individual level issues, may be bigger barriers to adherence. 
Some of these barriers include being unable to pay for PrEP 
and clinical/laboratory services, problems finding providers 
that will prescribe PrEP in a nonjudgmental manner, difficulty 
attending clinic every 3 months, as well as concerns related to 
having experienced and perceived HIV-related stigma.
Reduce costs. PrEP medications cost $1200 - $1500 per 
month. Most insurance, including Medicaid, will cover PrEP, 
but some insurance plans have high co-pays and out-of-pocket 
expenses. Changing jobs or health care plans can often result 
in a gap in insurance when people may not be able to afford 
PrEP. Some states and Gilead, manufacturer of Truvada, have 
medication assistance programs to help offset these costs.[11]
Increase use of PrEP navigators. PrEP navigators work in 
a variety of public and private health care settings to connect 
people to PrEP services and gain access to insurance and 
other programs to pay for PrEP.
Increase provider comfort and knowledge. Some 
healthcare providers are unaware of HIV pre-exposure 
prophylaxis or are uncomfortable prescribing PrEP for their 
patients. Providers may have misconceptions about the 
efficacy of PrEP, or assume that their patients will not be 
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adherent.[12] Prejudice and bias around race, gender, 
sexuality, age, condom use and drug use may make providers 
unlikely to offer and/or prescribe PrEP to some patients. One 
study found that providers were most willing to prescribe PrEP 
to MSM with an HIV+ partner, and less likely to prescribe to 
heterosexuals and people who inject drugs.[13]
Address health disparities. While PrEP use increased over 
500% between 2013 and 2015, disparities exist. Current 
use only covers a small percentage all the people who could 
benefit from PrEP, and PrEP uptake has been low among 
African Americans, Latinos, women and young adults.[14]

There are a variety of places such as, primary care clinics, 
STD and HIV clinics, family planning clinics, pharmacies and 
websites as well as a variety of providers such as physicians, 
nurse practitioners and pharmacists, offering PrEP services.
Many service agencies across the US have created PrEP 
programs to help those who want and need PrEP, with a focus 
on underserved communities such as Black and Latino gay 
men, transgender women and youth. Some of these agencies 
include Callen-Lorde Community Health Center, Chicago 
PrEP Working Group, HIVE, Philly FIGHT, and Houston Area 
Community Services.[15]
In Seattle, WA, the Kelley-Ross community pharmacies have 
implemented One-Step PrEP, a program where patients can 
meet with a pharmacist, be screened and prescribed PrEP, get 
follow-up lab tests and pick up prescriptions all in one place. 
Kelley-Ross also helps navigate insurance, and 98% of their 
patients pay $0 for their medication.
Several programs are delivering PrEP via telehealth, such as 
Nurx.com (available in 11 states). People interested in PrEP 

sign up on the website by answering a few key questions that 
are reviewed by a doctor. Clients are then directed to a local 
lab to seek HIV, STI and kidney testing. Once labs are reviewed 
by a Nurx doctor, PrEP medications are either delivered to their 
door or can be picked up at a local pharmacy. 
Because finding a provider who knows about PrEP can be 
challenging, three services pleasePrEPme.org, pleasePrEPme.
global and PrEPlocator.org offer a directory of public and 
private PrEP providers. You can search for providers that 
accept uninsured patients and for navigation services.

When new medications are introduced to the general public, 
health disparities are often highlighted, as underserved 
populations may be unaware of, unable to access and be 
suspicious of new medications. PrEP presents an opportunity 
to address and reduce these disparities.
While many healthcare providers have championed PrEP for 
their patients, providers also can be a major stumbling block. 
Successful PrEP providers are likely to engage in shared 
decision-making with their patients, providing accurate 
information about PrEP, and trust that their patients will be 
positioned to make the best decisions about their own health.
New medications and methods for delivering and monitoring 
PrEP that can lower barriers to access are being developed 
and tested. These include new, longer-lasting medications; 
drugs delivered via injection, vaginal and rectal microbicides 
and vaginal rings; and self-screening for HIV and STIs.[16]
With the changing landscape of healthcare and policy in the 
US, we need continued advocacy for PrEP access and funding. 
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