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Introduction

The intersection of public health research and emergency medicine presents a valuable opportunity to address health disparities, particularly among populations disproportionately affected by the Human Immunodeficiency Virus (HIV). Despite significant progress toward ending the HIV epidemic (EHE) in some United States (U.S.), African American/Black women in the southern U.S. continue to experience more new HIV cases than other women and remain underrepresented in the utilization of preventive services such as pre-exposure prophylaxis (PrEP; Arnold et al., 2022). Structural barriers such as healthcare access, medical mistrust, and stigma contribute to these disparities, necessitating innovative approaches to improve awareness and uptake (Crooks et al., 2023). Emergency departments (EDs) serve as key access points to healthcare for many individuals; as such, the ED visit provides a unique opportunity to implement public health interventions and connect HIV-vulnerable individuals to preventive services (Shull et al., 2020). This opinion examines the intersectionality through the lens of a pilot project aimed at increasing knowledge and facilitating uptake of PrEP to prevent new incident HIV cases among Black women. This narrative highlights how integrating public health research strategies within ED settings can enhance preventive care and improve health outcomes for underserved populations.



Persistent challenges with PrEP uptake among black women

Pre-exposure prophylaxis is a medication regimen taken to reduce the chance of becoming HIV positive (Arnold et al., 2022; NIH, 2021). It is available either as a once-daily pill: emtricitabine/tenofovir disoproxil fumarate (Truvada®) and emtricitabine/tenofovir alafenamide (Descovy®); or as a long-acting injectable option, including cabotegravir (Apretude®), administered every 2 months. More recently, lenacapavir (Yeztugo®), a long-acting injectable administered twice yearly, has also been approved, offering an alternative for individuals who face challenges with daily adherence or consistent access to healthcare (NIH, 2021; HIV, 2025; WHO, 2025). The Centers for Disease Control and Prevention (CDC) recommend that all sexually active adults and adolescents should be informed about PrEP (CDC, 2021). Although there is high access to and uptake of PrEP, many groups, particularly Black women, still face barriers to access and initiate PrEP (Gormley et al., 2023). Fewer than two percent of cisgender Black women indicated for PrEP in the U.S. have received a prescription (Willie and Dale, 2024). While many Black women are open to using PrEP for HIV prevention, systemic barriers continue to result in low awareness and uptake of PrEP (Smit and Masvawure, 2023; Troutman et al., 2021; Clement et al., 2024).

Using the ecological framework, we can understand the PrEP barriers at multiple levels. Individual-level barriers include lack of HIV risk awareness, concerns about adherence, potential side effects, effectiveness, challenges with maintaining a consistent medication schedule and awareness of PrEP (Arnold et al., 2022; Crooks et al., 2023). Interpersonal-level barriers include the influence of sexual and romantic partners, and stigma from family (Smit and Masvawure, 2023). Societal-level barriers encompass insufficient PrEP marketing that are inclusive of Black women, historical mistrust and/or distrust of the medical system, inadequate communication from healthcare providers, cost, and structural violence (Smit and Masvawure, 2023; Crooks et al., 2023; Nydegger and Hill, 2020; Lambert et al., 2018; Hill et al., 2025c).

Racial stigma is a significant structural barrier rooted in historical mistreatment and ongoing discrimination within healthcare systems, and it profoundly impacts PrEP uptake among Black communities (Crooks et al., 2023). Additionally, poverty and other social determinants of health (SDOH) further limit access to preventive services. People in poverty often have trouble getting to healthcare appointments due to lack of transportation, and managing appointments and follow-up care can be especially difficult for those balancing housing, employment and other responsibilities (Boudreaux et al., 2025; Sims Haynes et al., 2024). This framework underscores the need for a comprehensive, multilevel strategy that addresses the interconnected layers to improve PrEP access, utilization, and ultimately promote more equitable health outcomes.



Enhancing PrEP outreach and healthcare provider engagement

To effectively enhance outreach and engage Black women with PrEP, education and counseling must be tailored to their cultural needs and preferences (Arnold et al., 2022). Providing resources or education in community settings where women regularly congregate, leveraging social media platforms, incorporating video-logs (vlogs), and collaborating with community influencers, leaders and organizations are essential strategies (Arnold et al., 2022; Hill et al., 2023, 2025a). Additionally, sharing and respecting the stories of Black women already taking PrEP can create a more supportive and empathetic counseling environment (Arnold et al., 2022). This approach can help build trust, allowing women to feel understood and respected, and thus more likely to engage with PrEP. Including Black women in the development and implementation of PrEP programs also ensure their specific concerns and needs are included and considered (Arnold et al., 2022).

Many Black women expressed that PrEP advertisements or promotions do not resonate with their experiences or seem irrelevant to them (Arnold et al., 2022; Troutman et al., 2021; Ayangeakaa et al., 2023). To address this, it is essential to diversify PrEP advertising to be more inclusive of Black women. Utilizing culturally relevant imagery, language, and messaging can make outreach efforts more effective and resonate better with the target audience. Furthermore, Black women mentioned that their healthcare providers often lack knowledge about PrEP and rarely offered PrEP or discuss HIV risk behaviors, such as sexual practices and substance use (Arnold et al., 2022; Shull et al., 2020; Hill et al., 2025c). Several women also indicated that they would have considered PrEP if their healthcare provider had recommended it (Arnold et al., 2022; Storholm et al., 2022). This highlights the crucial role that healthcare providers play in initiating conversations about PrEP and ensuring that patients are informed about its benefits and availability (Hill et al., 2025b).

Medical mistrust rooted in historical and ongoing systemic racism may influence how Black women receive PrEP-related information and their willingness to initiate PrEP. Tekeste et al. (2018) found that while Black women expressed greater interest in learning about PrEP and stronger intention to initiate it if offered at no cost, the study also reported significantly higher levels of medical mistrust compared to White women. Notably, medical mistrust was negatively associated with comfort in discussing PrEP with healthcare providers. These findings underscore the need for culturally sensitive approaches that build trust and strengthen provider-patient communication to address misconceptions, enhance awareness, reduce stigma, and support informed decision-making about sensitive topics such as HIV risk and PrEP prevention (Shull et al., 2020; Hill et al., 2025b,c).

In our pilot study, we utilized two distinct vlogs tailored separately for Black women and healthcare providers as a new intervention strategy to address gaps in PrEP awareness and uptake. Engaging both groups is essential to increase access to PrEP among Black women. While patients may lack awareness or hold misconceptions about PrEP, healthcare providers are in a key position to offer guidance, education, and referrals (Hill et al., 2025b,c). By integrating these efforts, our study aimed to improve PrEP awareness and uptake among Black women.



Utilizing the emergency department for PrEP initiation

The emergency department is a feasible setting for offering and initiating PrEP due to its high patient volumes, prevalence of non-emergent cases and direct reach to underserved, hard-to-reach populations (Crooks et al., 2023; Irie et al., 2023; Shull et al., 2020). By incorporating PrEP referrals/prescriptions into ED visits, healthcare providers can identify individuals who could benefit from PrEP while they are already in care, eliminating the need for a separate appointment (Jackson et al., 2023; Hill et al., 2025c). For instance, this practical approach is supported by a pilot study by Zhao et al. (2021), which found that most ED patients are interested in prevention education (73%) and open to PrEP referrals (32.8%), with many successfully contacted by peer navigators (74.4%). Similarly, Solnick et al. (2025) reported that participants viewed the ED as a practical setting for PrEP education, especially during wait times, and emphasized its potential to reduce stigma by normalizing these discussions.

Building on the ED's potential as feasible setting, our pilot study leveraged the ED to effectively identify PrEP-eligible Black women and engage healthcare providers in PrEP education and referral. As a part of this effort, tablet devices were used to present vlogs containing important PrEP information to raise awareness, improve PrEP uptake, and facilitate effective linkage to services. However, to ensure the feasibility of this approach, practical implementation challenges must be addressed, including time constraints, competing care priorities, and the limited capacity of ED physicians (Bisom-Rapp et al., 2024). These challenges are also highlighted by Devlin et al. (2024), who reported that although ED physicians and patient advocates viewed the ED as “the perfect place to introduce” PrEP, many physicians noted that limited time often prevents PrEP discussions.

One effective strategy to address these challenges is fostering interdisciplinary collaboration among physicians, nurses, pharmacists, social workers, and patient navigators. This collaborative approach helps distribute the workload, ensuring that patient education and referrals are not the sole responsibility of any one clinician. Supporting this, a study by Bisom-Rapp et al. (2024) involving 22 multidisciplinary clinicians in an ED-based PrEP program found that shared responsibilities across roles reduced individual burden and improved the feasibility of PrEP delivery. Additionally, Yankam et al. (2023) highlight task shifting and task sharing as effective strategies to address workforce shortages in sub-Saharan Africa, underscoring the importance of interdisciplinary collaboration among health professionals. Their insights reinforce the value of team-based approaches to strengthen health system capacity and service delivery.

Another key strategy is integrating electronic health record (EHR) tools to identify at-risk individuals and streamline the PrEP delivery (Devlin et al., 2024). For example, Ridgway et al. (2018) demonstrated that an EMR-based risk tool in the ED resulted in high interest in PrEP (68.6%), scheduling follow-ups (17.6%), and initiating PrEP (7.8%). This study also reported that among cisgender women who had HIV risk assessment and counseling, 61% expressed interested in PrEP. These EHR tools can reduce staff workload and improve ED efficiency by automating lab orders, prescriptions, and patient education topics (Bisom-Rapp et al., 2024). Similarly, Galbraith et al. (2016) used an EHR system for HIV screening and automatic test orders, along with counseling and referrals, which led 76% of diagnosed patients to attend their first clinic visit. In their study, behavioral risk assessments were conducted post-ED visit via phone using CDC PrEP guidelines to identify individuals at substantial risk. A logistic regression model was then developed using EMR data available at triage to generate a numeric risk score for each patient. This score was automatically calculated within the Epic EMR system, triggering alerts for HIV prevention counselors when patients exceeded the risk threshold. Such an EHR-based system could be adapted in ED settings to facilitate quicker and more efficient PrEP referrals.

To maximize the effectiveness of ED-based PrEP delivery, it is essential to provide ED staff with regular trainings and resources (Jackson et al., 2023). Such training should focus on recognizing PrEP as a safe and effective HIV prevention option for adults and sexually active populations (Jackson et al., 2023; Hill et al., 2025b,c). Studies show that with proper training, ED clinicians feel more comfortable discussing PrEP and desire information on both its safety and risks (Bisom-Rapp et al., 2024). Other research has identified confusion among providers between PrEP and post-exposure prophylaxis (PEP), highlighting the need for targeted education to help staff confidently identify eligible patients and initiate PrEP conversations (Devlin et al., 2024).

To further ease staff demands and optimize patient education, utilizing digital tools such as tablet devices or kiosks enables patients to engage in self-guided learning during ED wait times, minimizing the need for direct provider involvement (Hill et al., 2022). Studies indicate most ED patients favor technology-based health interventions, with nearly 90% preferring digital information on topics such as HIV and sexually transmitted infections (Ranney et al., 2012). For example, Chernick et al. (2021) found that the tablet-based intervention Dr. Erica reported high enrollment (84.4%), follow-up rates (82.9%), and increased plans for future contraceptive use compared to controls (65.9 vs. 30.0%). Furthermore, most ED patients (93.1%) own smartphones and view digital tools favorably, suggesting that the ED is a promising setting for digital health interventions that align with patients' technology habits and preferences (Goldfine et al., 2022).

Additionally, it is important to consider the patient's emotional state during their ED visit, as this can impact their engagement with digital interventions. Designing brief, engaging, and clear content helps maintain patient engagement, especially when staff briefly introduce the tools and offer support. Research indicated that patient-centered, supportive approaches combined with engaging content are key to successful digital health programs (Rutland et al., 2024; Mindu et al., 2023). Moreover, to overcome infrastructure challenges, EDs should have sufficient devices, technical support, reliable internet connectivity, places to charge devices, and clear privacy rules for patient use. Supporting this, Bailey et al. (2017) found that both staff and patients identified technical difficulties, limited access to IT resources as major barriers to the effective delivery of digital sexual health interventions. Addressing these issues enables smooth integration of digital tools into the ED workflow, improving patient education and PrEP uptake.



Conclusion

Integrating public health research within an ED setting through eHealth interventions, such as vlogs, offers a promising strategy to enhance preventive care. The experience stemmed from the aforementioned pilot study demonstrated the potential of using the ED visit to reach Black women and healthcare providers and enhance their knowledge, understanding and linkage to PrEP. Despite challenges such as establishing trust, ensuring privacy, and managing time constraints, the potential benefits of this approach are promising. By leveraging the unique strengths of ED settings and addressing barriers through tailored strategies, the public health field can improve the health of populations through preventive health services and support broader public health goals. This approach not only offers a valuable opportunity to reach underserved community members but also underscores the need for continuous adaptation and refinement of strategies to enhance PrEP uptake and improve health outcomes for all.



Author contributions

HJ: Writing – original draft. MH: Writing – review & editing.



Funding

The author(s) declare that no financial support was received for the research and/or publication of this article.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Generative AI statement

The author(s) declare that no Gen AI was used in the creation of this manuscript.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 Arnold, T., Whiteley, L., Elwy, R. A., Ward, L. M., Konkle-Parker, D. J., Brock, J. B., et al. (2022). Mapping implementation science with expert recommendations for implementing change (MIS-ERIC): strategies to improve PrEP use among Black cisgender women living in Mississippi. J. Racial Ethn. Health Disparities. 10, 2744–2761. doi: 10.1007/s40615-022-01452-x

 Ayangeakaa, S. D., Kerr, J., Combs, R. M., Harris, L. M., Sears, J. S., Parker, K., et al. (2023). Sociocultural and structural influences on HIV pre-exposure prophylaxis (PrEP) engagement and uptake among African American young adults. BMC Public Health 23:1427. doi: 10.1186/s12889-023-16273-8

 Bailey, J., Tomlinson, N., Hobbs, L., and Webster, R. (2017). Challenges and opportunities in evaluating a digital sexual health intervention in a clinic setting: staff and patient views. Digital Health 3:205520761770427. doi: 10.1177/2055207617704272

 Bisom-Rapp, E., Patel, K., Jaradeh, K., Hayirli, T. C., and Peabody, C. R. (2024). Feasibility of emergency department-initiated HIV pre-exposure prophylaxis. West. J. Emerg. Med. 25, 985–992. doi: 10.5811/WESTJEM.33611

 Boudreaux, J., Valdebenito, C. M., and Pichon, L. C. (2025). Identifying access barriers to PrEP among cisgender Black/African American women in the United States: a systematic review of the literature. Healthcare 13, 86–86. doi: 10.3390/healthcare13010086

 CDC. (2021). Pre-exposure prophylaxis for the prevention of HIV infection in the United States – 2021 update. A clinical practice guideline. Center for Disease Control and Prevention. Available online at: https://stacks.cdc.gov/view/cdc/159891 (Accessed January 12, 2025).

 Chernick, L. S., Santelli, J., Stockwell, M. S., Gonzalez, A., Ehrhardt, A., Thompson, J. L. P., et al. (2021). A multi-media digital intervention to improve the sexual and reproductive health of female adolescent emergency department patients. Acad. Emerg. Med. 29, 308–316. doi: 10.1111/acem.14411

 Clement, M. E., Perry, B., McKenna, K., Beckford, J., Davenport, T., Murray, E., et al. (2024). Identifying implementation strategies to enhance HIV pre-exposure prophylaxis uptake among Black cisgender women in New Orleans, Louisiana. AIDS Patient Care STDs 38, 144–150. doi: 10.1089/apc.2023.0300

 Crooks, N., Singer, R. B., Smith, A., Ott, E., Donenberg, G., Matthews, A. K., et al. (2023). Barriers to PrEP uptake among black female adolescents and emerging adults. Prev. Med. Rep. 31:102062. doi: 10.1016/j.pmedr.2022.102062

 Devlin, S. A., Johnson, A. K., Stanford, K. A., Haider, S., and Ridgway, J. P. (2024). ‘There hasn't been a push to identify patients in the emergency department'—staff perspectives on automated identification of candidates for pre-exposure prophylaxis (PrEP): a qualitative study. PLoS ONE 19, e0300540–e0300540. doi: 10.1371/journal.pone.0300540

 Galbraith, J. W., Willig, J. H., Rodgers, J. B., Donnelly, J. P., Westfall, A. O., Ross-Davis, K. L., et al. (2016). Evolution and escalation of an emergency department routine, ppt-out HIV screening and linkage-to-care program. Public Health Rep. 131, 96–106. doi: 10.1177/00333549161310S112

 Goldfine, C., Knapp, A. A., Goodman, G. R., Hasdianda, M. A., Huang, H., Marshall, A., et al. (2022). Media and technology usage and attitudes in emergency department patients. Front. Digit Health 4:894683. doi: 10.3389/fdgth.2022.894683

 Gormley, M. A., Nagy, T. R., Moschella, P., Lu, Z., Rodriguez, J., and Roth, P. (2023). HIV pre-exposure prophylaxis in the emergency department: a systematic review. Ann. Emerg. Med. 81, 468–481. doi: 10.1016/j.annemergmed.2022.07.015

 Hill, M. J., Heads, A. M., Green, C., Suchting, R., and Stotts, A. L. (2022). Pilot testing the effectiveness of whether a survey-driven tablet-based intervention increased willingness of Black women to attend to an initial PrEP clinic visit: the protocol for the pilot randomized controlled trial design and methods. Contemp. Clin. Trials Commun. 29:100985. doi: 10.1016/j.conctc.2022.100985

 Hill, M. J., Heads, A. M., Suchting, R., and Stotts, A. L. (2023). A survey with interventional components delivered on tablet devices versus usual care to increase pre-exposure prophylaxis uptake among cisgender Black women: a pilot randomized controlled trial. BMC Infect. Dis. 23:57. doi: 10.1186/s12879-023-08019-z

 Hill, M. J., Mangum, L., Coker, S. J., Sutton, T., and Santa Maria, D. M. (2025a). Dissemination and implementation approach to increasing access to local pre-exposure prophylaxis (PrEP) resources with Black cisgender women: a social media marketing campaign with video logs. JMIR Public Health Surveill. 11:e67367. doi: 10.2196/67367

 Hill, M. J., Sapp, S., McCants, S., Campbell, J., Taylor, A., Stockman, J. K., et al. (2025b). An examination of perceptions among Black women on their awareness of and access to pre-exposure prophylaxis (PrEP). Int. J. Environ. Res. Public Health 21:1084. doi: 10.3390/ijerph21081084

 Hill, M. J., Sophus, A. I., Sapp, S., Campbell, J., Santa Maria, D., and Stockman, J. K. (2025c). Examining perceptions among healthcare providers on their awareness of and experience with prescribing and/or referring pre-exposure prophylaxis to eligible cisgender Black female patients: a qualitative inquiry. Int. J. Environ. Res. Public Health 22:450. doi: 10.3390/ijerph22030450

 HIV. (2025). Pre-Exposure Prophylaxis. Available online at: https://www.hiv.gov/hiv-basics/hiv-prevention/using-hiv-medication-to-reduce-risk/pre-exposure-prophylaxis (Accessed July 27, 2025).

 Irie, W. C., Mahone, A., Raja, N., and Musie, G. (2023). Factors associated with comfort discussing PrEP with healthcare providers among Black cisgender women. Trop. Med. Infect Dis. 8, 436–436. doi: 10.3390/tropicalmed8090436

 Jackson, K. J., Chitle, P., McCoy, S. I., and Douglas, A. E. W. (2023). A systematic review of HIV pre-exposure prophylaxis (PrEP) implementation in U.S. emergency departments: patient screening, prescribing, and linkage to care. J. Community Health. 49, 499–513. doi: 10.1007/s10900-023-01320-7

 Lambert, C. C., Marrazzo, J., Amico, R. K., Mugavero, M. J., and Elopre, L. (2018). PrEParing women to prevent HIV: an integrated theoretical framework to PrEP Black women in the United States. J. Assoc. Nurses AIDS Care 29, 835–848. doi: 10.1016/j.jana.2018.03.005

 Mindu, T., Mutero, I. T., Ngcobo, W. B., Musesengwa, R., and Chimbari, M. J. (2023). Digital mental health interventions for young people in rural South Africa: prospects and challenges for implementation. Int. J. Environ. Res. Public Health 20:1453. doi: 10.3390/ijerph20021453

 NIH. (2021). Pre-exposure prophylaxis (PrEP). National Institute of Health. Available online at: https://hivinfo.nih.gov/understanding-hiv/fact-sheets/pre-exposure-prophylaxis-prep (Accessed January 12, 2025).

 Nydegger, L. A., and Hill, M. J. (2020). Examining COVID-19 and HIV: the impact of intersectional stigma on short- and long-term health outcomes among African Americans. Int. Soc. Work. 63, 655–659. doi: 10.1177/0020872820940017

 Ranney, M. L., Choo, E. K., Wang, Y., Baum, A., Clark, M. A., and Mello, M. J. (2012). Emergency department patients' preferences for technology-based behavioral interventions. Ann. Emerg. Med. 60, 218–227.e48. doi: 10.1016/j.annemergmed.2012.02.026

 Ridgway, J. P., Almirol, E. A., Bender, A., Richardson, A., Schmitt, J., Friedman, E., et al. (2018). Which patients in the emergency department should receive preexposure prophylaxis? Implementation of a predictive analytics approach. AIDS Patient Care STDs 32, 202–207. doi: 10.1089/apc.2018.0011

 Rutland, E., Bugaighis, M., Cruz, A. T., Goyal, M. K., Mistry, R. D., Reed, J. L., et al. (2024). Facilitators to implementing preventive health interventions for adolescents in the emergency department: a multicenter qualitative analysis. Acad. Emerg. Med. 32, 434–443. doi: 10.1111/acem.15043

 Shull, J. A., Attys, J. M., Amutah-Onukagha, N. N., and Hill, M. J. (2020). Utilizing emergency departments for pre-exposure prophylaxis (PrEP). J. Am. Coll. Emerg. Physicians Open 1, 1427–1435. doi: 10.1002/emp2.12295

 Sims Haynes, A., Markham, C., Schick, V., Suchting, R., Parthasarathy, N., Choudhury, S., et al. (2024). A systematic review and narrative synthesis of factors affecting pre-exposure prophylaxis willingness among Black women for HIV prevention. AIDS Behav. 29, 101–132. doi: 10.1007/s10461-024-04491-z

 Smit, F. D., and Masvawure, T. B. (2023). Barriers and facilitators to acceptability and uptake of pre-exposure prophylaxis (PrEP) among Black women in the United States: a systematic review. J. Racial Ethn. Health Disparities 11, 2649–2662. doi: 10.1007/s40615-023-01729-9

 Solnick, R. E., Gonzalez-Argoti, T., Bauman, L. J., Rael, C. T., Mantell, J. E., Calderon, Y., et al. (2025). Emergency department patients' perspectives on being offered HIV pre-exposure prophylaxis (PrEP) services in an Urban ED. medRxiv. doi: 10.1101/2025.02.07.25321883

 Storholm, E. D., Ogunbajo, A., Nacht, C. L., Opalo, C., Horvath, K. J., Lyman, P., et al. (2022). Facilitators of PrEP persistence among Black and Latinx transgender women in a PrEP demonstration project in Southern California. Behav. Med. 50, 1–12. doi: 10.1080/08964289.2022.2105794

 Tekeste, M., Hull, S., Dovidio, J. F., Safon, C. B., Blackstock, O., Taggart, T., et al. (2018). Differences in medical mistrust between Black and White women: Implications for patient–provider communication about PrEP. AIDS Behav. 23, 1737–1748. doi: 10.1007/s10461-018-2283-2

 Troutman, J., Ingram, L. A., Gaddist, B., Robillard, A., and Qiao, S. (2021). African American women's current knowledge, perceptions, and willingness of PrEP use for HIV prevention in the South. J. Healthc Sci. Humanit 11, 51–72. Available online at: https://pubmed.ncbi.nlm.nih.gov/36818214/

 WHO. (2025). WHO recommends injectable lenacapavir for HIV prevention. Available online at: https://www.who.int/news/item/14-07-2025-who-recommends-injectable-lenacapavir-for-hiv-prevention (Accessed July 27, 2025).

 Willie, P. R., and Dale, S. K. (2024). Black women's sexual well-being in the age of pre-exposure prophylaxis (PrEP): a systematic review of the literature. Curr. Sex Health Rep. 16, 1–39. doi: 10.1007/s11930-024-00388-z

 Yankam, B. M., Adeagbo, O., Amu, H., Dowou, R. K., Nyamen, B. G. M., Ubechu, S. C., et al. (2023). Task shifting and task sharing in the health sector in sub-Saharan Africa: evidence, success indicators, challenges, and opportunities. Pan Afr. Med. J. 46:11. doi: 10.11604/pamj.2023.46.11.40984

 Zhao, Z., Jones, J., Arrington-Sanders, R., Gladfelter, G., McDonald, S., Reed, C., et al. (2021). Emergency department–based human immunodeficiency virus preexposure prophylaxis referral program—using emergency departments as a portal for preexposure prophylaxis Services. Sex. Transm. Dis. 48, e102–e104. doi: 10.1097/OLQ.0000000000001351

Copyright
 © 2025 Jalaparthi and Hill. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/xhtml/Nav.xhtml




Contents





		Cover



		Improving pre-exposure prophylaxis uptake among Black women in the United States: insights from conducting public health research within emergency department setting



		Introduction



		Persistent challenges with PrEP uptake among black women



		Enhancing PrEP outreach and healthcare provider engagement



		Utilizing the emergency department for PrEP initiation



		Conclusion



		Author contributions



		Funding



		Conflict of interest



		Generative AI statement



		Publisher's note



		References

















OPS/images/cover.jpg
@ frontiers | Frontiers in Sociology

Improving pre-exposure
prophylaxis uptake among Black
women in the United States:
insights from conducting public
health research within
emergency department setting











OPS/images/crossmark.jpg
©

|






OPS/images/logo.jpg
& frontiers | Frontiers in Sociology







