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Where the story
began

Science became a prevention
tool—and then the challenge
became reaching the people

who needed it most.

What Year did the FDA
approve the first PrEP
medication?




The first PrEP medication
started with two active
ingredients

First U.S. PrEP approval: 2012

emtricitabine + te"“::;::r':t';pmx'l
(FTC) (TDF)

A daily oral prevention option changed the HIV

prevention conversation from only risk reduction to
biomedical choice.

What was the first image

you saw once PrEP was
approved?
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OPTION FOR PREVENTING HIV.

PrEP: Pre-Exposure Prophylaxis. Truvada is ntly the only drug
approved by the FDA for PrEP. When taken cted Truvada is
more than 80% effactive at preventing HIV 1. Consult the
manufacturer's website for a full list of side-effects and indications,

PERSONAL COMMITMENT

“history will record my commitment to stop
the spread of HIV’’-Leisha McKinley-Beach

Commitment becomes history when it becomes action.
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PrEP Use in Black
Communities

Black communities in the
United States face significant
structural and societal barriers
to accessing HIV prevention

PrEP Use

Despite accounting for 38% of new HIV diagnoses in 2022,

Black people only accounted for 15% of PrEP users in 2024.
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In 2022, Black people represented:

PrEP Equity by Region

In all U.S. regions, Black individuals had the greatest
unmet need for PFEP compared to other races/ethnicities.
A lower PrEP-to-Need Ratio (PnR) indicates more unmet
need for PrEP.
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PrEp-to-Need Ratlo, 2024

PrEP-to-Need Ratio (PnR) is the ratio of the number of PrEP users in

2024 to the number of people newly diagnosed with HIV in 2022. It is
a measurement for whether PrEP use appropriately reflects the need
for HIV prevention. A lower PnR indlicates more unmet need.

PrEP Equity Over Time

While the rate of PrEP use has increased consistently
across all races/ethnicities, equity in PrEP use by
race/ethnicity has decreased over time.
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services. As a result, there is 48% of
a large unmet need for PrEP
among Black people.

new HIV diagnoses
in the South, yet
only accounted for
23% of PrEP users
in the region
in 2024.

There is a large gap in PrEP
use between Black Americans
and White Americans, despite
increases in PrEP use among

EP-to-Need Ratio (PnR)

EXERCISE
Rewrite History: Going back to 2012

Imagine PrEP just became available. You have one chance
to design a marketing tool for an underserved population.

2012 R&B/Hip-Hop #1 Florida gas average

“Diamonds” $3.55/ gallon

Design image

Pick a population ® Choose the
messenger ® Choose the channel

Write the call to action

Sources: Billooard 2012 char history; .S. E1A Florc regular gasoline manthly pices, averaged for 2012,
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Present

Choice is here

But availability is not the same
as access. The work now is trust,
messaging, and engagement.

PRESENT OPTIONS

Approved PrEP medication options

Generic/scientific names only

ETC/TDE emtricitabine + tenofovir disoproxil fumarate
Daily oral tablet

ETC/TAF emtricitabine + tenofovir alafenamide

Daily oral tablet; indication varies by exposure type

CAB cabotegravir

Long-acting injection every 2 months

lenacapavir

Long-acting injection every 6 months
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ACCESS

Access is not just having PrEP available at a facility.

It is ensuring that messaging, and engagement says

THISTOOL IS FOR YOU!!!

Drive Times to PrEP Services Medicaid Expansion and PrEP Use
AIDSVu a Throughout much of the country, long drive and In 2024, states that had expanded Medicaid programs

commute times to access PrEP use services can had an average PrEP use rate that was 1.3 times higher

make it more difficult to access PrEP. than states that did not have expanded Medicaid. Lack

P EP ACCGSS of access to affordable health insurance is a significant

In Georgia, for example, long drive times to PrEP clinics B
" 4 " barrier to PrEP access.
largely mirror higher rates of new HIV diagnoses.

Drive Time (In minutes) to Rates of Persons Newly Dlagnosed
Nearest PrEP Clinic, 2024 with HIV per 100k, 2022

VI
|

Current Status of Medicald Expansion, 2024 7
‘ Adopted and Implemented ‘Adopted but Not Implemented Not Adopted
PreP remains ‘
under-utilized for many O O e O
i 015 [116%30 o120 >zo [ENECEENNE 23
reasons, particularly among 2024 PrEP use rate, 166 PrEP USERS

communities who have Source: €DC’s National Prevention Information Netwark, US Census Bureau, AIDSVu :&3;:’5‘5‘1'(::‘" Medicald per 100,000 population

the greatest unmet need e G
states without 150 PrEP USERS

for Hv prevention. Medicald I per 100,000 population
Perceived Risk and PrEP cald expansion

There are many barriers to PrEP use : b Source: AIDSVU
: 5 Low HIV risk perception can be a
in the U.S. Some of these barriers are barri ing PrEP.
related to availability of PrEP-related arrier to accessing PrEP.
information and services such as In one study from 2020, 38% of
low awareness among providers and participants underestimated PrEP and Stlgma
individuals, lack of access to health their risk for HIV and were
insurance and lack of ability to afford strong barrier to accessing PrEP.

' d limited availabili et In a 2020 summary of PrEP stigma
services, and limited availability to use PrEP even when y (o]

and accessibility to PrEP providers. Bl | o I (i studies from across the world,

Stigma around PrEP use can be a

Othar harriare incliida cuctamic narticinante ~ancickanths vanarkad
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EXERCISE

How do we make access feel real?

1. How will people first hear about PrEP?
2. How will the message sound like it was made for them?

3. How will staff remove shame, cost, and transportation barriers?

4. How will follow-up happen after the first conversation?

5. How will we measure whether trust improved?

Output: one practical change your program can test next month.
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Move PrEP to
where people
already are

The next breakthrough is not only
what we offer—it is where, how,
and by whom it is offered.
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Expand the types of facilities providing PrEP

Make prevention part of routine care, urgent care, sexual health care, and community care.

Future practice question: what if every trusted health touchpoint could start a PrEP conversation?
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Treat 30+ [llnesses With:

Ivermectin Parasites, Scabies, Lice
Amoxicillin Strep, Ear Infection, Pneumonia

Z-Pak Generic Sinus infections, Atypical
Pneumoniaq, STls

Doxycycline Lyme, Malaria, Anthrax exposure

THE WELLNESS

Flagyl ceneric Bacterial Infections, Gl lliness e COMPANY ——

Bactrim ceneric Gl infections, UTIs MEDICAL EMERGENCY KIT

Fluconazole Yeast Infections, Fungal
Infections

Zofran Generic Nauseq, Vomiting

EXERCISE

What other locations or Starter ideas

places should PrEP be Ph i
armacies

offered?

Mobile clinics

College campuses

Shelters and re-entry programs
Emergency departments

Faith and community centers

Brainstorm with three filters:

Where do people already go?

Where is trust already built?

Where could follow-up actually happen?

Add two places that are unique to your community.
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Rx for Change: | -/

The Power of Pharmacies in HIV Prevention & Care

The future of HIV prevention might be just around the comer—

at your neighborhood pharmacy!

New research shows that community ph: gi ful s for HIV prevention and care. As trusted,
convenient, and stigma-free spaces, they offer ive way to reach more people—F quitably. This project
explores how they can play a bigger role in HIV prevention—right where peaple already go for care.

Our Goals

™0 4":)’

Prove What's Possible: Make It Replicable: Drive Awareness & Action:
e o Luue ©

Our Objectives

()

—
Train Pharmacy Teams.
Equip stafftooffer HIY testing and services
through daify pharmacy workflow.
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Select States Design the Recruit & Deliver Engage Launch Access
& Partners Program Onboard Training Lawmakers Points

Evidence-Based Approach

« Antiretroviral Therapy

Academic
« Post-Exposure Prophylaxis Studies Q
« Pre-Exposure Prophylaxis

75 v % of Black Men are willing to screen
for PREP in a pharmacy

Crawford et al, AIDS & Behavior 2021 Aloha et al, JAPHA 2022

Growing evidence shows pharmacies are a highly feasible way s : "l""]; . m':"" :m ':"“'" .
Age (5 years) 0.95 [0.93, 0.97] 0.4 .96, 0. 0.98 [0.96, 1.01
to deliver HIV prevention and care—offering services like: e e i i _
. HS diploma 1.05 (0.85, 1.30] 0.76 [0.62, 0.95) |
« HiVTesting st il

. . A Has Health Insurance {vs. none} 096(0/89,1.02]  0.93[085,1.02]
L] Syrmge SerV|Ces N\ Willing to use PrEP (vs. not) 172[145,197]  170(141,2.05] |
|_preP pharmacy comfort (vs. not) 2,30[1.85,2.85]  2.55[1.86,3.51) |

Need Factors

11

22



6/12/2026

INSPIRATION

The future of PrEP is not only new medication.

It is new trust, new doors, and new messengers.

When prevention meets people where they are, we do more than prevent new
HIV diagnoses—we expand freedom, dignity, and choice.

Questions & next steps
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Keep the message clear: this tool is for you.
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THANKYOU

leishamckinleybeach@gmail.com

leisha@blackpublichealthacademy.com

Blackpublichealthacademy.com
www.linkedin.com/in/leisha-mckinley-beach

leisha.mckinleybeach/
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