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Overview

Figure. Monterey County Department of Public Health

Gaps in Prevention

Current State of PEP*

Barriers to PEP

Decentralizing and 
Demedicalizing PEP Care

*Occupational PEP is an important tool to protect healthcare workers 
–this presentation will focus on nonoccupational PEP (nPEP).



PEP can fill important prevention gaps

AIDSVu graphic using 2024 CDC data (Sullivan et al, 2025)
*Decreased medical care access in 2026 not captured





Importance of choice and flexibility – 
as observed with contraceptive

Uwanaka et al, Ob Gyn. 2022
Guttmacher Institute, 2024
Hussain and Kavanaugh, Contraception, 2021; 

USA: 2018*
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*updated numbers not available. Likely increase in use with large decrease in contraceptive and abortion care

26% of women, age 15 to 49 
years, report ever using emergency 
contraception between 2017-2019* 
compared with 19% in 2011-2013.



PEP Completion Rates are Low

Minneapolis Example:
HCMC [large public hospital] ED 
6-month period (Oct ‘25 – Apr ‘26)*
21 patients received post-assault PEP
- 17 received 28 pills
- 4 received partial quantity (4 - 7 pills) 

- 2 received the rest the next 
business day

- 2 did not receive further 
medication.

*significant overlap with Operation Metro Surge ICE activity in Minneapolis

Allan-Blitz  Mayer, Open Forum Infect Dis 2024
Le et al., Clin Infect Dis 2025
Ford et al., AIDS 2014  Liu et al., Ann Med 2023
Bogoch et al., Clin Infect Dis 2014



PEP Guidelines vs Real-World Practice
Why current guidelines fail to translate into rapid PEP access

GUIDELINE EXPECTATIONS
Case-by-case risk assessment
Many labs before/with initiation
Same day access
Follow-up (4 + 12 weeks)

REAL-WORLD CONSTRAINTS
Patients access > 24hr later
ED workflow constraints
Cost & access barriers

40% of ED providers felt 
comfortable prescribing PEP. 

GAP

Mismatch between guidelines and real-world leads to delayed or missed PEP

MMWR, 2025







Paths to Decentralize and Demedicalize PEP

Telehealth
• Remote lab testing, rapid med delivery

PEP in pocket (PiP)
• Rare case of planning ahead for PEP not PrEP

Pharmacist prescribed
• Remove lab testing, simplified guidelines

Vending Machine
• Over the counter

PrEP and PEP vending machine in Sao Paolo, Brazil (Photo: The Telegraph)



Current regimen, guidelines, and access 
are missing the mark. 



Thank you!

JENELL.STEWART@HCMED.ORG
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