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Dear Colleague:

In 2022, there were an estimated 1,400 new HIV transmissions among Los Angeles County (LAC) residents.
The LAC Ending the HIV Epidemic (EHE) Initiative aims to reduce the number of new infections in LAC by
75% (no more than 350) by 2025 and by 90% (no more than 140) by 2030. A key component of our HIV
prevention efforts is the expanded use of two biomedical HIV prevention interventions, Pre-Exposure
Prophylaxis (PrEP) and Post-Exposure Prophylaxis (PEP).

e PrEP, administered in pill form or by injection, is taken prior to a potential exposure to HIV and can
prevent HIV infection when used in combination with other risk reduction strategies. When taken as
prescribed, PrEP can decrease a patient’s risk of HIV acquisition by up to 99%.

e PEP, administered in pill form, is taken daily for twenty-eight (28) consecutive days after a high-risk
exposure to HIV to prevent HIV infection.

This PrEP and PEP Action Kit includes both clinical resources for your practice as well as educational
materials for your patients. The kit’s content is structured around the following four core HIV prevention
practices and intervention recommendations:

1. Take a sexual and substance use history from all patients as part of routine medical care.
Screen and treat sexually active patients for sexually transmitted infections (STIs) based on sexual history
and clinical guidelines. Please note that empiric STI treatment is often indicated.

3. Talk about PrEP and PEP with all sexually active patients and recommend PrEP to patients who have an
indication of HIV risk.

4. Prescribe PrEP and PEP according to clinical guidelines or refer patients to sites that provide PrEP and
PEP. Prescribe PrEP to anyone who requests it, regardless of risk indicators.

We look forward to partnering with you to implement these critical HIV prevention strategies.
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