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While New York City (NYC) has made significant progress towards ending the HIV epidemic, disparities in new
diagnoses continue to persist, in large part, due to institutional mechanisms of racism, sexism, classism,
homophobia, transphobia, and other systems of oppression that persist in the United States and affect
healthcare systems, including the field of HIV prevention and care. 1,2 For health related disparities, this translates
to historically segregated communities having more difficulty attracting primary care physicians, funding for
health-related infrastructure and services, and funding for other resources that affect healthcare access.
In healthcare service delivery settings, these systems of oppression can manifest into provider-enacted
discrimination towards their patients based on race/ethnicity, sexual identity, gender identity, immigration
status, education, and other intersecting identities through both explicit and implicit bias.Error! Bookmark not
defined.,3,4
Recent research has shown that biases may affect a provider’s willingness to prescribe and discuss
medical information based on their perceptions of the patient’s behavior. 5,6 To provide effective healthcare,
programs must provide services with a broader social justice and health equity lens, as these systems of
oppression contribute to the creation and exacerbation of observed health disparities by affecting, among
other aspects, a patient’s comfort in engaging with the healthcare system and accessing health services due to
fear of being discriminated against (stigma). This commitment is particularly essential for HIV prevention in
adolescents (13-24 years), as adolescents between 13 to 24 years old still comprise nearly one fifth (21%) of
new HIV diagnoses in the US. In 2016, 17.7% (n= 404) of new HIV diagnoses in NYC were among 13- to 24year-olds, the majority of whom are Black and/or Latinx gay and bisexual men and other men who have sex
with men (GBMSM).
This solicitation sought to clinical sites to support biomedical prevention through evidence-based or evidenceinformed interventions for adolescents. Based on a 2018 expanded FDA approval, “Truvada for PrEP is now
indicated in combination with safer sex practices to reduce the risk of sexually acquired HIV-1 in at-risk adults
and adolescents weighing at least 35 kg”.
To best reach adolescents (13-24 years), service providers must understand youth culture, including the role of
technology and social media in communicating with adolescents, the importance of easy access to care,
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confidentiality, and cultural competency for the youth context. Funding for this program, via the awarded
contractors, aims to mitigate observed disparities by supporting these clinical environments to:
a) Deliver services in a culturally responsive, sensitive and youth friendly manner, in accordance with the
National CLAS Standards;
b) Deliver or develop partnerships with experienced CBOs and other agencies providing adolescentfocused social services to ensure all needs of the patient are met, and
c) Prioritize staff development through attendance of trainings, such as LGBTQ Sensitivity and Sexual
History Taking for Clinicians, and use of peers to ensure that stigma-free care is provided.
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