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Objective: An important strategy to decrease transmission of human immunodeficiency virus (HIV) in the
United States involves expanding access to pre-exposure (PrEP) and post-exposure prophylaxes (PEP). With
their ability to reach populations across various socioeconomic and geographic backgrounds, local health
departments (LHDs) are ideal settings to provide PrEP- and PEP-related services to their communities. This
cross-sectional study assesses PrEP and PEP knowledge, engagement, and barriers to implementation within
LHDs across New York State (NYS).

Methods: A web-based survey was distributed to senior-level staff at NYS LHDs from August 2020-February
2021 to assess current engagement in PrEP- and PEP-related activities, desired resources to support future
PrEP and PEP implementation, and impact of the COVID-19 pandemic on the ability of LHDs to provide
these services.

Results: Of the 58 LHDs in NYS, 20 (34%) completed the survey. Of responding LHDs, 40% reported PrEP
engagement for adults, 35% reported PrEP engagement for adolescents, and 45% reported PEP engagement.
The most frequently requested resources to support PrEP and PEP implementation were protocols for PrEP
referral and training to assist with identifying PEP candidates. LHDs expressed a need for educational mate-
rials related to PrEP and PEP for clients and the community.

Conclusion: The high levels of interest in PrEP- and PEP-related training and outreach suggest a potential
avenue to expand these services within LHDs across NYS. Study findings may help to characterize the role of
LHDs in the provision of PrEP and PEP and provide an approach to improving uptake among NYS residents
through expanded access.
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Introduction

PrEP is a daily oral medication intended to decrease HIV acquisi-

Human immunodeficiency virus (HIV) remains a significant public
health concern in the United States, with approximately 36,400
new infections occurring in 2018." Approximately 6.5% of incident
infections in the United States occurred in New York State (NYS),
primarily among men who have sex with men (MSM), Hispanics,
and Black individuals.? Specifically, MSM account for more than half
of all the people living with HIV in NYS, and the rate of new HIV
diagnoses among non-Hispanic Blacks and Hispanics is 9.7 and 6.3
times higher, respectively, than among non-Hispanic Whites.? These
disparities highlight an immediate public health need to implement
HIV prevention strategies targeted toward populations bearing the
greatest burden of the disease.

Pre-exposure (PrEP) and post-exposure prophylaxes (PEP) are
widely accepted as safe and highly effective HIV prevention tools.>*

tion by preventing HIV seroconversion in HIV-uninfected persons
who have a high risk of exposure to the virus. On the other hand,
PEP is a 28-day course of antiretroviral medications administered
within 72 h of exposure to potentially infectious bodily fluids such
as blood or genital secretions.” Although both PrEP and PEP have
the potential to drastically lower incidence of HIV among individu-
als whose risk profiles indicate a high probability of exposure, some
healthcare providers are hesitant to prescribe PrEP because of con-
cerns regarding its efficacy, perceived unintended consequences of
its use, and uncertainty on who should prescribe it.** In addition,
some racial and sexual minority populations may face barriers to
initiating PrEP because of stigma, medical mistrust, and structural
racism." Thus, it has been suggested that health departments train
providers on how to deliver affirming and culturally competent care
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as a way to overcome the barriers that limit engagement in the PrEP
care continuum. '

New York State has implemented several strategies to combat the
spread of HIV through expanded access to PrEP and PEP. One such
strategy is the Ending the Epidemic (ETE) Initiative, which aims
to accomplish this mission via HIV testing, treatment, and pre-
vention." In addition, the New York State Prevention Agenda for
2019-2024 contains a specific focus to decrease new HIV diagnoses,
including targets for reductions in health disparities among particu-
lar racial/ethnic groups and by socioeconomic status.'? Despite these
promising efforts, NYS has a higher rate of new HIV diagnoses than
the national average, with 15 cases occurring per 100,000 popula-
tion in 2018 (compared to 13 new diagnoses per 100,000 people in
the general United States population in 2018)."" As a result, there
is increased interest in leveraging existing PrEP delivery infrastruc-
ture within NYS across a multitude of healthcare and community
settings.

Given that the most significant PrEP implementation efforts
began relatively recently in NYS through the ETE Initiative, little
data are available regarding the extent to which public health prac-
titioners are incorporating this clinical intervention into HIV pre-
vention programs. Local health departments (LHDs) are critical
partners in accomplishing the goals of the ETE Initiative, but the
specific role of LHDs in the provision of PrEP and PEP has yet to
be fully characterized. LHDs are uniquely positioned to address
HIV disparities among MSM and racial/ethnic groups by increasing
availability of PrEP and PEP; however, LHDs must have the capacity
to identify HIV-uninfected individuals who could benefit most from
HIV prevention interventions. To do this effectively, LHDs have to
increase their capacity for facilitating PrEP and PEP uptake as well as
determine their expanding role in HIV prevention efforts.

This study aims to document characteristics of existing HIV pre-
vention services, resources, and capabilities within the context of
community needs in order to facilitate PrEP and PEP uptake in NYS
LHDs. To the present knowledge of authors, there are only two stud-
ies that have explored implementation of PrEP in LHDs, including
one that utilized a randomly selected national sample of 500 LHDs'
and a second that focused exclusively on LHDs in the state of North
Carolina.' These studies elucidated a relatively low level of imple-
mentation of PrEP in LHDs, and provided no comprehensive view
of the extent to which NYS LHDs are engaged in PrEP activities. In
addition, these studies were conducted prior to the COVID-19 pan-
demic, and thus did not analyze how recent events have shaped the
trajectory of HIV prevention efforts in LHD settings. The present
research builds upon previous work by collecting data on PrEP and
PEP engagement for adults and adolescents, as well as the impact of
the COVID-19 pandemic on the ability of NYS LHDs to offer PrEP-
and PEP-related services.

Methods
Study Design

New York State is divided into 62 counties containing 58 LHDs that
operate at the county or multi-county level. Beginning in August
2020, the research team invited the directors of all 58 LHDs in NYS

to complete a web-based, cross-sectional survey through email.
The primary objective of the survey was to determine the scope of
engagement and services offered around PrEP and PEP for adults
and adolescents in LHDs, including the facilitators and barriers that
influence their engagement and services offered. The secondary
objective of this study was to assess the impact of the COVID-19
pandemic on HIV programs and service provision at NYS LHDs. We
modeled survey questions from prior studies exploring the extent of
PrEP engagement among LHDs.'>'¢ Original survey questions that
assessed PEP engagement and the impact of the COVID-19 pan-
demic on the ability of LHDs to offer HIV prevention services were
created and included in the survey.

Directors were requested to complete the survey but were not
explicitly prevented from forwarding the survey to another LHD
employee to provide information on behalf of the LHD (e.g.,
a sexual health clinic director). In the event that a director could
not be reached via phone or email during study recruitment, the
most senior LHD official below the director was contacted. Survey
data were collected for a period of approximately 6 months using
REDCap, an online survey distribution platform. All participants
were offered a $25 Amazon gift card in exchange for their partici-
pation. Study procedures were approved by the University at Buffalo
Institutional Review Board (IRB Approval #00004327).

Data Analysis

The survey consisted of multiple-choice and open-ended questions
that collected information about participant demographics, LHD
characteristics, details surrounding PrEP and PEP engagement and
services offered, and impact of the COVID-19 pandemic on the
ability of LHDs to offer these services. No inferential analyses were
performed; however, descriptive statistics describing the extent of
PrEP- and PEP-related activities are provided in Tables 1-5.

The survey asked participants to describe the optimal role of
LHDs in PrEP and PEP provision in NYS, whether the LHD had
received PrEP and/or PEP inquiries from healthcare providers and/
or community members, and the extent to which the LHD is engaged
in PrEP and PEP promotion- and administration-related activities.
Participants working for LHDs not engaged in these activities were
asked to identify the reasons for their non-engagement. Participants
working for LHDs engaged in these activities were asked to designate
how these activities were funded as well as describe any successes
and challenges related to implementation . Regardless of the level of
LHD PrEP and PEP involvement, participants were asked to identify
PrEP- and PEP-related resources that would be helpful to support
the provision of these services to the public, and how additional
funding would be utilized to support PrEP and PEP implementation
as an HIV prevention strategy.

Results

Participant and LHD Characteristics

Of the 58 LHDs in NYS, 20 (34%) directors or their designated
representatives completed the survey on behalf of their respec-
tive departments. One participant noted that they were affiliated
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with two different health departments and confirmed that survey
responses reflected the characteristics of both LHDs; therefore,
responses from this participant were duplicated to reflect PrEP
and PEP activities in both LHDs. Among the sample, all 20 depart-
ments (100%) reported being aware of PrEP and 18 (90%) reported
being aware of PEP; however, only 8 respondents (40%) reported
being aware of long-acting injectable forms of PrEP. In addition, 15
LHDs (75%) reported experience with serving at least one of the
populations identified by the United States Department of Health
& Human Services as having a heightened risk for HIV acquisition
(MSM, African Americans, Latino/a (Hispanic) individuals, people
who inject drugs, and transgender individuals)."! Regarding provi-
sion of PrEP and PEP, most LHDs believed that their optimal role
in NYS is to educate the community and public, and refer clients to
providers. Additional characteristics of participants and LHDs are
presented in Tables 1 and 2.

PEP Engagement, Services Offered, and Barriers
to Implementation

Among responding LHDs, nine (45%) reported current PEP engage-
ment, and two (10%) reported previous PEP engagement (Table 3).
Six (30%) LHDs reported being contacted by healthcare providers
in their community with questions about PEP and eight (40%)
LHDs reported being contacted by community members with ques-
tions about PEP. Six (30%) LHDs reported experiencing barriers to

Table 1. Participants’ characteristics (n = 20).

Table 2. Characteristics of local health departments (LHD;
n =20).

n (%)
Experiences with populations at heightened risk for HIV acquisition*
Gay/bisexual men 13 (65)
Black/African-American individuals 14 (70)
Latino/a individuals 14 (70)
People who inject drugs 15 (75)
Transgender individuals 11 (55)
HIV/sexually transmitted infection (STI) services offered*
Combined HIV/STI services 13 (65)
Independent HIV/STI services 4(20)
HIV services only 1(5)
Onsite pharmacy 4(20)
HIV services
HIV screening and testing
Provided directly 12 (60)
Contracted out 8 (40)
HIV prevention counseling
Provided directly 13 (65)
Contracted out 7 (35)
STI services
STI screening and testing
Provided directly 9 (45)
Contracted out 10 (50)
Not applicable 1(5)
STI prevention counseling
Provided directly 13 (65)
Contracted out 7 (35)

n (%)

Age (years) [M (SD)] 46.7 (11.3)
Gender

Male 4 (20)

Female 16 (80)
Race

Asian 2(10)

Black/African American 1(5)

White 17 (85)
Educational Attainment*

Doctor of Medicine (MD) 2 (10)

Doctor of Nurse Practitioner (DNP) 1(5)

Master of Public Health (MPH) 8 (40)
Master of Science (MS) 3 (15)
Master of Business Administration (MBA) 1(5)
Master of Social Work (MSW) 1(5)
Other (Bachelor’s degree) 8 (40)
Years of Public Health Experience [M(SD)] 13.6 (9.0)
PrEP awareness 20 (100)
PEP awareness 18 (90)
Long-acting injectable PrEP awareness 8 (40)

*Totals do not sum to 100% because of participants obtaining multiple
degrees or refusing to answer.

*Totals do not sum to 100% because of participants reporting multiple
answers or refusing to answer.
STIL: sexually transmitted infection.

implementation of PEP. The three most frequently cited barriers to
implementation were lack of staff (n= department count, sample
percentage)(n = 4, 67%), few patient referrals (n = 3, 50%), and lim-
ited funding (n = 3, 50%). LHDs expressed a desire for additional
PEP training materials, including webinars (n = 15, 75%), in-person
training events (n = 7, 35%), the ability to visit other clinics engaged
in PEP (n =4,20%), and involvement in peer networks (n = 3, 15%).

PrEP Engagement, Services Offered, and Barriers
to Implementation for Adults

Table 4 presents PrEP engagement, services offered and barriers to
implementation for adults. Among responding LHDs, eight (40%)
reported PrEP engagement for adults, seven (35%) reported no PrEP
engagement, two (10%) reported that they were preparing to engage
in PrEP, and two (10%) reported previous PrEP engagement. Eight
(40%) LHDs reported being contacted by healthcare providers with
questions about PrEP for adults and five (25%) reported being con-
tacted by community members with questions about PrEP for adults.
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Table 3. Post-exposure prophylaxis (PEP) engagement and
barriers to implementation (n = 20).

Table 4. Pre-exposure prophylaxis (PrEP) engagement and
barriers to implementation for adults (n = 20).

n (%) n (%)
PEP engagement PrEP engagement for adults
Currently provide services 9 (45) Currently engaged 8 (40)
Previously provided services 2 (10) Preparing to engage 2 (10)
Do not provide services 9 (45) Considering engagement 1(5)
PEP services offered (n = 9)* Previously engaged 2 (10)
Community education and outreach 5(56) Not engaged 7 (35)
Healthcare provider education and outreach 3(33) PrEP services offered for adults* (n = 8)
Conducting staff training 3(33) Community education and outreach 6 (75)
Conducting eligibility assessments 6 (67) Healthcare provider education and outreach 4 (50)
Participating in local/state PEP working group 1(11) Conducting staff training 3 (38)
Tracking local healthcare providers who provide PEP 3(33) Conducting eligibility assessments 6 (75)
Referring patients to PEP providers/programs 8(89) Participating in local/state PrEP working group 1(13)
Prescribing PEP to patients 4 (44) Tracking local healthcare providers who provide PrEP 3(38)
Scheduling follow-up PEP appointments 3(33) Referring patients to PrEP providers/programs 4 (50)
Collaborating with local healthcare providers to support 3(33) Prescribing PrEP to patients 4 (50)
PEP delivery Scheduling follow-up PrEP appointments 5(63)
Monitoring PEP uptake 1(11) Collaborating with local healthcare providers to support 2 (25)
PEP funding mechanisms* (n = 9) PrEP delivery
Local health department funding 4 (44) Monitoring PrEP uptake 2 (25)
State health department funding for HIV services 4 (44) Participating in PrEP pilot studies 1(13)
General state health department funding 5(56) Other (contract PrEP services out to community agencies) 1(13)
Centers for Disease Control and Prevention funding 1(11) PrEP funding mechanisms* (n = 8)
Foundation grants 1(11) Local health department funding 3 (38)
Funding not provided 1(11) State health department funding for HIV services 5(63)
Barriers to PEP implementation 6 (30) General state health department funding 5(63)
PEP implementation barriers* (n = 6) Centers for Disease Control and Prevention funding 1(13)
Lack of staff 3 (50) Foundation grants 1(13)
Few patient referrals 3 (50) Funding not provided 1(13)
Limited funding 3 (50) Barriers to PrEP implementation for adults 4(25)
Limited supply 1(17) PrEP implementation barriers for adults* (n = 4)
Follow-up with patients 1(17) Lack of providers who can prescribe PrEP 1(25)
Patient compliance 2(33) Laboratory tests and medical appointment costs 2 (50)
Other (providers unwilling to prescribe) 1(17) Cost of PrEP 2 (50)
PEP training needs* Concerns about patient adherence 3 (75)
In-person training events 7 (35) Concerns about patient follow-up 3 (75)
Webinars 15 (75) PrEP training needs for adults*
Visit clinics engaged in PEP 6 (30) In-person training events 6 (30)
Peer network 3 (15) ‘Webinars 16 (80)
Other 1(5) Visit clinics engaged in PrEP 5(25)
*Totals do not sum to 100% because of participants reporting multiple Peer network 3(15)
answers. Other 1(5)
Not interested in PrEP training for adults 1(5)

Four (25%) LHDs reported experiencing barriers to implementing
PrEP for adults, with the two most frequently cited barriers being
concerns about the need for patient follow-up (n = 3, 75%) and con-
cerns related to medication adherence (n = 3, 75%). LHDs expressed

*Totals do not sum to 100% because of participants reporting multiple
answers.

a desire for additional training materials regarding PrEP for adults,
including webinars (n = 16, 80%), in-person events (n = 6, 30%),
peer networks (n = 3, 15%), and the ability to visit other clinics pro-
viding PrEP to adults (n = 3, 15%).
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PrEP Engagement, Services Offered, and Barriers
to Implementation for Adolescents

Among responding LHDs, 7 (35%) reported current PrEP engage-
ment and 12 (60%) reported no PrEP engagement for adolescents
(Table 5). Two (10%) LHDs reported being contacted by healthcare
providers with questions about PrEP for adolescents and 3 (15%)
reported being contacted by community members with inquiries

Table 5. Pre-exposure prophylaxis (PrEP) engagement and
barriers to implementation for adolescents (n = 20).

n (%)
PrEP engagement for adolescents
Currently engaged 7 (35)
Not engaged 12 (60)
Refused to answer 1(5)
PrEP services offered for adolescents* (n = 7)
Community education and outreach 5(71)
Healthcare provider education and outreach 3 (43)
Conducting staff training 2(29)
Conducting eligibility assessments 4(57)
Participating in local/state PrEP working group 1(14)
Tracking local healthcare providers who provide PrEP 3(43)
Referring patients to PrEP providers/programs 5(71)
Prescribing PrEP to adolescents 2(29)
Scheduling follow-up PrEP appointments 2(29)
Collaborating with local healthcare providers to support 2(29)
PrEP delivery
Monitoring PrEP uptake 1(14)
Participating in PrEP pilot studies 1(14)
PrEP funding mechanisms* (n = 7)
Local health department funding 4(57)
State health department funding for HIV services 3(43)
General state health department funding 4(57)
Centers for Disease Control and Prevention funding 1(14)
Foundation grants 1(14)
Funding not provided 1(14)
Barriers to PrEP implementation for adolescents 5(25)
PrEP implementation barriers for adolescents* (n = 5)
Confidentiality issues 2 (40)
Unequal access 1(20)
Patient willingness to engage with PrEP 1(20)
Concerns about patient adherence 1(20)
PrEP training needs for adolescents*
In-person training events 6 (30)
Webinars 16 (80)
Visit clinics engaged in PrEP 6 (30)
Peer network 4(20)
Other 1(5)

*Totals do not sum to 100% because of participants reporting multiple
answers.

about PrEP for adolescents. Five (25%) LHDs reported experienc-
ing barriers to implementing PrEP for adolescents, with the most
frequently cited barrier being concerns about confidentiality (n =
2, 40%). LHDs expressed a desire for additional training materials
regarding PrEP for adolescents, including webinars (n = 16, 80%),
in-person trainings (n = 6, 30%), peer networks (n = 4, 20%), and
visiting a clinic that provides PrEP to adolescents (n = 4, 20%).

Impact of the COVID-19 Pandemic and Resource
Utilization

Of responding LHDs, six (30%) reported that the COVID-19 pan-
demic has affected their ability to offer PrEP services, and seven
(35%) reported disruptions in PEP services. Reasons for disruptions
included the diversion of staff toward COVID-19 response efforts
and the closure of clinics operated by the LHD. The most commonly
requested resources to support the implementation of PrEP and
PEP were protocols for PrEP referral (n = 10, 50%) and training on
how to identify PEP candidates (n = 11, 55%). When asked which
strategies LHDs would pursue with additional funding to support
PrEP and PEP implementation, the most common responses were
expanding healthcare provider education (n = 12, 60%), developing
educational materials (n = 10, 50%), and communication activities
for community members (n = 10, 50%).

Discussion

Expanded access to PrEP and PEP plays an important role in reduc-
ing the burden of HIV among at-risk populations in NYS. The
implementation of PrEP and PEP across a wide range of public
health settings is especially important to achieve the goals of the
ETE Initiative, which aims to address disproportionately high rates
of new HIV diagnoses in NYS compared to other regions of the
United States. Although facilitating access to PrEP and PEP remains
a challenge for local health departments because of prohibitive cost
barriers, LHDs are key partners in reducing HIV transmission given
their ability to reach diverse patient populations across a range of
geographies. As such, it is important to understand the barriers and
facilitators to implementation of PrEP and PEP in LHDs as well as
desirable resources to support implementation. This knowledge can
help promote the strategic utilization of finite financial resources
based on how LHDs perceive their optimal role in the implementa-
tion of PrEP and PEP.

Study findings suggest that implementation of PrEP and PEP
in NYS LHDs remains limited, with fewer than half of respond-
ing LHDs reporting engagement. These results indicate a need for
additional resources to support PrEP and PEP delivery infrastruc-
ture within LHDs. Given that limited staffing was reported as both a
barrier to implementation and driver for termination of PrEP- and
PEP-related activities, findings indicate that creating new positions
may support these activities specifically. Additionally, inquiries from
healthcare providers and the public likely indicates an important role
for LHDs to educate community stakeholders about PrEP and PEP.

Not surprisingly, funding to support implementation of PrEP and
PEP was reported as a barrier by LHDs. Of those engaged in PrEP and
PEP, 25% or fewer reported billing public or commercial insurance.
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LHDs are unique settings because they have the ability to reach all
public stakeholders at risk of HIV regardless of income or insurance
status, but significant questions remain regarding how to finance
PrEP and PEP care for these populations without drawing from an
already limited funding pool. Clinical PrEP-prescribing guidelines
have associated medical costs for recurring clinic visits, screening
tests, laboratory tests, and the daily medication itself.’” Although
PrEP financial assistance programs exist through New York State and
Gilead Sciences Inc.,'*!” a very low proportion of LHDs reported uti-
lizing these programs to finance PrEP care. In order to expand and
sustain PrEP-related activities, LHDs should leverage these funding
mechanisms and develop strategic approaches to funding distribu-
tion with a lens toward equity. Funding is allocated to LHDs, county
hospitals, nonprofit organizations, and community health clinics
through the Title X National Family Planning Program to support
sexual health and preventative services; however, policies on provi-
sion of PrEP under Title X remain unclear.? While not specifically
evaluated, there may be value in training LHDs on effective strat-
egies to access Title X funding streams to support PrEP provision.

Local health departments perceived their optimal role in PrEP
and PEP provision to be engagement in activities related to educa-
tion and referrals. Specifically, LHDs reported a preference toward
referring PrEP and PEP candidates to providers in the community
rather than offering prescriptions on-site. Given that prior research
documented high LHD engagement in PrEP referrals," it is surpris-
ing that most LHDs in this study did not report engagement in refer-
rals despite a perceived importance. This finding suggests that the
role of LHDs could be improved by creating and maintaining data-
bases with local PrEP and PEP providers to better facilitate patient
linkage to care. However, access to health care services for medically
underserved populations at high risk of acquiring HIV may still
pose a challenge to uptake efforts. Thus, these databases must con-
tain clinics that are financially accessible in order for LHDs to fulfill
critical roles in the PrEP continuum of care, including identification
of PrEP candidates and linkage to care.

This study builds upon previous works in a number of ways.">'®
First, this study assessed PrEP and PEP awareness and engagement
among responding LHDs, while the two prior studies focused exclu-
sively on PrEP. In addition, the survey used included separate sec-
tions related to implementation of PrEP for adults and adolescents,
which allowed us to capture the distinct considerations for provid-
ing services to adolescent populations. Given that surveys from the
two prior studies were administered in 2015 and 2016, respectively,
they were unable to assess the extent to which LHDs utilize recently
expanded mechanisms for federal and state funding to support
implementation of PrEP.'"'? Additionally, neither study assessed
impact of the COVID-19 pandemic on current PrEP and PEP activ-
ities, nor did they evaluate awareness of long-acting injectable forms
of PrEP. As a result, the present study is among the first to gauge the
capacity of NYS LHDs to meet the need for an equitable scale up
of long-acting injectable PrEP delivery infrastructure.” Importantly,
the proportion of LHDs that reported PrEP engagement in the pres-
ent study was higher than in prior studies,'>*® which could be due
to the robust ETE Initiative in NYS. In this way, the present study
provides an updated account of how recent events have shaped the
trajectory of PrEP and PEP implementation across LHDs.

This study is not without limitations. First, the response rate was
lower than previous studies exploring implementation of PrEP in
LHD settings.'>'® This was likely due in part to a diversion of LHD
staff toward COVID-19 response efforts, which may have limited
the ability of LHD representatives to participate in the study. This
limitation could have impacted our data due to response bias; that
is, responding LHDs may represent those experiencing smaller
COVID-19-related burdens or those with limited capabilities to
respond to outbreaks of infectious diseases. Second, findings from
this study cannot be generalized to other areas of the United States
beyond NYS, as this study was exclusively comprised of health
departments in one state.

Conclusion

A relatively low proportion of LHDs reported engagement in PrEP-
and/or PEP-related activities, but several LHDs were reported to
be considering engagement or preparing to engage in the future.
Coupled with high levels of reported interest in PrEP- and PEP-re-
lated training materials, LHDs remain a potential setting for the
expansion of PrEP and PEP care across NYS. In order to overcome
health disparities and serve populations with higher risk of HIV
infection in NYS, it will be critical to address the unique imple-
mentation challenges related to funding, training, and adminis-
trative needs in LHD settings. Overcoming these challenges may
help facilitate the accomplishment of state-wide HIV prevention
efforts such as the Ending the Epidemic Initiative. Future direc-
tions include ongoing engagement with non-responding LHDs
and further evaluation of PrEP- and PEP-related activities among
LHDs in other states. Doing so may facilitate comprehensive
assessments of PrEP and PEP services in LHD settings that evalu-
ate engagement on a broader scale.
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