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Abstract

Increasing prescription of pre-exposure prophylaxis (PrEP) is imperative to ending the HIV epidemic in the United
States. The objective of this review was to identify health care provider barriers to PrEP implementation. A sys-
tematic review was conducted in February 2019 using PubMed to identify barriers to PrEP prescribing practices in
the United States. Targeted search terms surrounding PrEP and providers resulted in 222 original studies, 28 of
which were ultimately included in our review, with data collected between 2011 and 2018. Six themes were
identified across reviewed studies: (i) a lack of PrEP knowledge, (ii) the presence of the Purview Paradox, which
refers to discordance in beliefs between HIV specialists and primary care providers on who should prescribe PrEP,
(iii) concerns about PrEP costs, (iv) concerns about behavioral and health consequences, (v) interpersonal stigma,
and (vi) concerns about patient adherence. A majority of providers were lacking knowledge regarding PrEP,
resulting in discomfort in prescribing PrEP, or limited awareness and understanding of PrEP clinical guidelines.
Discrepant opinions were identified regarding whether PrEP was best managed within primary care or specialty
clinics. Other barriers included concerns about cost, patient adherence, and follow-up maintenance care. Finally,
concerns about risk compensation and discomfort discussing sexual activities with patients who would benefit most
from PrEP were apparent. Additional work is needed to prepare providers to prescribe and manage patients on
PrEP, optimize PrEP delivery, and reduce provider bias. Future research is needed to identify providers’ attitudes
and beliefs regarding innovations in PrEP dosing, task shifting, and novel strategies for PrEP care.
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Introduction PrEP in late 2019—meaning <15% of individuals in need of

PrEP had a current prescription.'®

HE HIV EPIDEMIC is a continued problem in the United

States, with ~40,000 new diagnoses consistently re-
ported each year between 2011 and 2016." The introduction
of HIV pre-exposure prophylaxis (PrEP) has shown si§niﬁ-
cant promise in reducing the rate of HIV incidence.>”"* The
combination pill containing emtricitabine and tenofovir dis-
oproxil fumarate was approved for PrEP by the United States
Food and Drug Administration in 2012 and 2018 for adults
and individuals <18 years of age, respectively,'*'> with
supporting clinical guidelines for adult use issued by the
Centers for Disease Control and Prevention (CDC) in 2014
and 2017.'%'” Although nearly 1.2 million people could ben-
efit from PrEP, AIDS Vaccine Advocacy Coalition (AVAC)
estimates that ~ 130,000—135,000 individuals were actively on

Health care providers have a central role in facilitating PrEP
uptake among patients at risk of HIV acquisition through
medication prescription, yet they may face significant barri-
ers to prescribing PrEP for patients. They are also uniquely
situated to educate patients on the risks and benefits of PrEP
and have the ability to reach a large number of high-risk in-
dividuals. Two prior reviews have highlighted the substantial
breadth of research on barriers to PrEP use among populations
with higher rates of HIV,19’20 and two other reviews have
incorporated health care provider barriers to PrEP service
delivery,?"*? but a comprehensive and systematic review on
provider-level barriers to PrEP prescription was needed.

The purpose of this literature review was to identify and
thematically review studies on health care provider barriers
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to HIV PrEP in the United States. In light of the barriers
systematically identified, we discuss areas in need of future
study to expand PrEP implementation as new methods of
PrEP care and management are forthcoming.

Methods

The database PubMed was used to identify published
original studies focusing on PrEP prescription among health
care professionals in the United States. The search terms used
for this review were ‘‘Pre-Exposure Prophylaxis,” “PrEP,”
“Preexposure Prophylaxis,” “providers,” and ‘‘physicians.”
The exact search method used was (((‘‘Pre-Exposure Pro-
phylaxis’’[Title]) OR PrEP[Title]) OR ‘‘Preexposure Pro-
phylaxis’ [Title]) AND (provider* OR physician*). Articles
were extracted on February 15, 2019. Titles and abstracts
were reviewed to identify articles for full text review. Studies
were excluded if they took place outside of the United States
or did not focus on PrEP prescription or implementation. Only
published original articles were considered for this review.

Results

Based on our search terms, 222 articles were identified. Of
these, 137 were excluded because they were conducted out-
side of the United States or were unrelated to PrEP. The
remaining 85 articles’ abstracts were reviewed, and 56 arti-
cles were excluded because they did not focus on barriers to
PrEP implementation at the health care provider level. This
resulted in 29 articles accepted for full text review, after which
2 more articles were excluded for not meeting inclusion cri-
teria since they did not focus on health care provider-level
barriers to PrEP. In addition, article citations were reviewed
to see if any articles were present that might be relevant but
missed by our search, which resulted in the addition of one
article. In total, 28 primary articles were identified in this
systematic review (Fig. 1).

Of these 28 articles, 54% were national studies, whereas
the remaining studies focused on more coastal and Southern
areas of the United States. The main populations of health
care providers included primary care providers (PCPs) and
HIV specialists. Several studies included nurse practitioners
(NPs), physicians’ assistants (PAs), and other providers able
to prescribe medication. Nearly 80% of articles were cross-
sectional surveys, with the remaining based on qualitative
interviews (Table 1).23419

There were several overarching themes across studies,
including a general lack of knowledge among health care
providers about PrEP efficacy and guidelines, as well as
worries about developing drug resistance, cost of the drug,
and side effects of prolonged usage. Some providers revealed
negative attitudes toward PrEP usage, such as worries about
risk compensation. Many providers disagreed about who is
more equipped to handle PrEP conversations, PCPs or HIV
specialists, and were unsure which clinical setting is the most
appropriate for PrEP. Finally, some research identified per-
sonal biases and stigma that affected providers’ ability and
willingness to prescribe PrEP.

Lack of knowledge

Of the 28 articles included in our systematic review, 18
studies reported lack of provider knowledge as a barrier to
PrEP prescription,>*26-28-31.3234.38404749 "prEp awareness

PLEUHS ET AL.

among PCPs increased steadily, from 24% to 66% between
2009 and 2015.** However, PrEP knowledge remained low,
with only 17% of providers indicating that they had read the
CDC guidelines in 2014.**

In a 2017 study, 39% of interviewed family physicians
were unaware of CDC PrEP guidelines, and only 6% of in-
terviewed family physicians were comfortable prescribing
PrEP.*' In a larger study with 735 health care providers of
varying specialties in Washington State, only 65% had ever
heard of PrEP, and among those, approximately one-third
could not determine who would benefit most from PrEP,
indicating that a major barrier to PrEP implementation is lack
of familiarity with CDC guidelines and difficulty determin-
ing eligibility of patients.*’

Similarly among both PCPs in North Carolina and family
planning providers throughout the United States, the most
frequently reported barrier to prescribing PrEP was a lack of
knowledge.**** Seventy-five percent of the family planning
providers and 42% of the PCPs reported they were uncom-
fortable prescribing PrEP due to a lack of knowledge. No-
tably, a majority of both PCPs and family planning providers
stated that they would be willing to provide PrEP with more
training. %

In general, HIV specialists were more knowledgeable about
PrEP and the CDC guidelines pertaining to its use. A study
done with PCPs noted that although 75% of participants were
aware that PrEP existed, only 37% stated that they were
somewhat or very familiar with the guidelines for prescrip-
tion, and only 17% had prescribed it.*’ Although this study did
not focus on the differences between the two provider classes,
a similar study done found that 98% of HIV specialists in-
terviewed had heard of PrEP and 76% were familiar with the
guidelines, whereas only 28% of PCPs were familiar with the
guidelines.** In addition, younger providers and MDs were
more likely to have heard of PrEP compared with their older
counterparts and DOs, PAs, and NPs, respectively.49

Purview paradox

Another barrier to PrEP prescription was discordance in
beliefs about who should prescribe PrEP, a concept called the
“Purview Paradox’’ by Krakower and colleagues>>28-4-3641-50
In their 2014 study, HIV specialists believed that PrEP was
more suited for primary care clinics because PCPs see HIV-
negative patients more often, whereas PCPs reported that
PrEP should be provided in HIV clinics, since PCPs lack
knowledge regarding HIV medication.>® HIV specialists in
two other studies stated that HIV-negative patients are seen
mainly by PCPs and not in specialty clinics, whereas PCPs
stated that HIV specialists are more suited to seeing PrEP
patients because of their greater knowledge of the subject and
better ability to provide adherence support.>>*> Similarly,
87% of PCPs and infectious disease specialists serving in the
Air Force indicated that PrEP should be provided in infec-
tious disease clinics, but 68% also felt it should be provided
in sexually transmitted infection (STI) clinics.>*

Concerns about cost

Cost of PrEP was another commonly cited barrier among
health care providers, with research suggesting that this
might be due to a lack of awareness of options for paying for
PrEP 28:29-32:34.37:4042.43.45.99 1y 5 study of Washington State
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medical providers, 43% of participants were worried about
PrEP costs to patients; however, only 25% of those had tried
to access the drug assistance program in Washington.** Si-
milarly, two other studies reported that providers who did not
prescribe PrEP due to cost/insurance issues were unaware of
insurance coverage options.*>** An extension of this barrier
was reported by providers with PrEP prescribing experience,
where providers reported a significant amount of time spent
on the phone with insurance companies and paperwork re-
quired to establish coverage.*

In contrast, only 12% of HIV specialists nationwide re-
ported cost as an issue in another study.*> Some studies
suggest that this barrier may differ based on geographic re-
gion. For example, only 36% of providers in New York, San
Diego, and Los Angeles listed cost as a potential concern to
PrEP.?® However, one study found that lower endorsement
of cost and insurance factors was associated with higher in-
tentions to prescribe PrEP.*

Concerns about behavioral and health consequences

Another theme we identified in the literature was the belief
that being on PrEP would cause individuals to engage in
more ‘‘risky’’ behavior, such as having sex without a condom
or not inquiring about STIs before engaging in sexual ac-
tivity.2527-29:33.3436.37.30.424345.49.50 A1housh in most stud-
ies worries about risk compensation were minimal, it did
emerge as a common theme across the reviewed literature.
Specifically, 26% of Washington State providers believed
that being on PrEP could increase engagement in risky sexual

|

Articles included in analysis

(n=28)

behavior.** Moreover, some providers had misgivings about
prescribing PrEP, stating that they thought it would lead to an
increase in risky behavior and increased HIV transmission,
with some providers stating that patients had disclosed in-
creased risky behavior after starting PrEP.***’ Some pro-
viders even stated that higher-risk individuals would be better
off using condoms instead of PrEP.>?

Another study found that fears of risk compensation were
more prominent in providers with little PrEP prescribing
experience.”’ In addition to concerns about risk compensa-
tion, providers in another reviewed study worried about HIV
resistance caused by PrEP, cited minimal concerns about side
effects, but recognized the importance of monitoring patients
to minimize risks.>

Interpersonal stigma

Several studies found that stigma and biases were influ-
ential barriers to PrEP prescription,>#26-3036:424448 1y e
qualitative study, researchers highlighted the negative influ-
ence of providers’ race, gender, and age biases on PrEP
decision-making. Physicians described how their own per-
sonal values related to sex, including discussing sexual activity
with LGBTQ individuals, were barriers to PrEP prescription.
They similarly noted being less likely to discuss sexual activity
with older patients, which could lead to lower rates of pre-
scription among this population. In addition, many providers
were unwilling to accept that they may be vulnerable to per-
sonal biases when prescribing PrEP, even after being shown
data to suggest bias.*



(panunuod)

Qouaaype juaned jnoqe porom d1om s1opiaoid Jo 9,01 e
o3esn Jgid posearour
yim uonesuadwod YSII JNOge PALLIoM d1am Ay} pres sjuopuodsal Jo payi-ouQ) e
K3101X0)
3nip Jo/pue 9OUBISISAI JNOQE PILLIOM dIdM AJY) Jey) PIEIIpUI sjudpuodsal Jo 9,01
sopme 9Ane3oN
uonduosaid 03 191LIBq B SB 1500 pajesIpur s1opiaoid Jo 9,9¢ e
1JS00 JNOgE SUIOUO))
SOTuIO AJH-uou ur papraoid oq pnoys Jaid eyl pres sjuopuodsar Jo g, ¢ e
SO AJH ut papraoid oq prnoys Jgid eyl pajesrpur syuopuodsal JO 9,G¢ e

xopered marang s91e1S
Qouanradxa Juiquosaid Jaid yim siopraoid 10] IoyS1y APuedyruSIs o1om $aI00S e panun
77 pade1oAe s19p1a0id AJH-UOU SeaIdym ‘|7 poSeraAe sisieroads ATH e ‘so[e3uy
SIOMSUE 1001100 G'7 Sem s1opraoxd SO pue U010
syuopuodsal [[e Suowe 9FeIoAe Y], "1S9) UONSanb-oAY € uIsn Passasse Sem 9FpI[mouy e AIH-uou pue ‘o3a1(q ueg BIEp S L
oSpo[mouy| jo yoe] sisteroads ATH — €€7 S10T SHOX MoN AoaIns ‘Arewild [eyjuowun|g
Q0UAIAYpE INOQE PALLIOM dIoM SIOPIA0Id JO 9,8G e
uonesuadwod
YSLI JNOQE SALLIOM JJBIIPUI 0) A[OYI[ IOW dIoMm doudLIddXe JHIJ OU [IIM SISPIACI] e
QOUR]SISAI JNOQe PALLIOM IoM SIdPIA0Id JO 9509 e
$100JJ0 9pIS INOQE PAUIIIUOD 1M SIopIAoid Jo 9,G/ e
sopmie 9ANE3IaN
o[qeagpomouyy SoIBIS UOoI309[[0
SB SOA[OSWAY) AQLIOSIP 0) A[OYI] 2IOW 1M 0UAIAdXd JHIJ UM SIOPIACI] e payun) BIEp R LRE
3pa[mouy Jo yoe] sdDd 997 L10T ‘leuoneN KoAIns ‘Arewinld — ooIsyoelq
dd1d 2quosaid 03 Sur[im
pue A[oyI] 210w a19m sjuaned ATH Suneon 9ouorradxd 19JeoI3 IIM SIOPIACI] e S91eIS
rwIdnNg Syd pue ‘sdN pajun) U010
31 paquosaxd pey 9,97 A[uo ‘dgId JO pIeay pey siopraoid oy [[e jsowe ySnoyiy e ‘systreroads ‘eary Aeg BIEp oz T8 30
aSpo[mouy jo yoe AIH ‘sdDd 66 L107 oosmouer] ue§ AoaIns ‘Arewrtid uooeqg
JJeIs I1oy) pue soA[asway) uo doefd S9IBIS
pPINOM SIU} Udping 9y} paspajmousde pue A[eso[d syuaned Juuiojruow jo douelrodwr payun)
U} PZI1u309a1 A3 ‘S}09JJ2 IPIS JNOQE SUIIOUOD [BWTUIW PAJL)S SIOPIA0Id JSOW YA, © ‘so[esuy
sopmmie 9AnE3oN SO pue SMOTAIOIUT
o1uI[ dDd ® ut papraoid 1s9q ST JHIJ 18y} 3[o] ISOUl ‘pamararaiur siopraoxd g oyl Jo InQ e s1opraoxd ‘puepeO aAneyenb e
xopered maraIng AIed YPEIH T 7107 ‘odosIouel] ues ‘Arewanig ploury
Iouwred S91e1S uor09[[09
+AIH Ue yiim NSIA 03 d91d 2quosaid 01 A[oyI] oJ1ow A[Jueoyrugis oIom SIOPIACI] e payun BIep o T8 30
ewidng s1sieoads ATH — €9¢€ 910T ‘TeuonjeN AoAIns ‘Arewinig swepy
PEO[asEd dHId 1o JO 9%CT>
posudwod (qIMd pue ‘uswom ‘so[dnoo juepiodsipoias jey) portodar siopiaoid Jo o,/4 e S9IBIS UuoI309[[0
peorased Jai1d 1Y) JO 9%001—S . pasudwod NSIA 18yl peltodar s1opraoid Jo spIyl-omJ, e payun) BIEp S L
a3po[mouy| Jo yoeT sIsierdds ATH - b€ 810C ‘leuoneN KoAIns ‘Arewniq swepy
uoypIudWa]didl Jgid JO S12144Dq [242]-19P1004J sadAg 21S DAL uoyvI0T usdisap {pmg sioymy
A9p1404d a)dung

NOILVLINHNATdN] SIXVIAHdOdd HINSOdXH-ddd OL SYHIHAVY THAHT-YHAIAOY] 40 SONIANIJ MHAIAHY OILVINALSAS °[ 4714V ],

114



(panunuod)

doualaype 1uaned Jnoqe parIom dxom siapiaoid Jo 9pG e

uonduosaxd 01 101IRq © 9q O} SJUTRIISUOD W) PAJEIIPUT SIOPIAoId oy} JO SUON e

$109JJ9 9pIs [enuajod JNOqe PILLIOM 1M SIapIAold JO 9,79 e
soouanbasuod Yi[eay pue [eIOIABYRq INOQE SUIDUOD)

1500 M SaNSSI pajedIpul siopiaoid Jo 9,84 e
1509 JNOQE SUIIUOD)

SOII[O [LS Ul papraoid oq p[noys 1t pajedIpur 9,89 e

soturo (I ut papraoid aq prnoys Jgid eyl paiedIpul sopuodsal JO 9,/8 e
xopered maraIng

syurod Q10w 10 / Ppai0ds (sdDd JO %ES pue

SAL 30 %001) %SS Afuo ‘syutod (] 9[qrssod e Jo 1no ‘9Fpajmouy] aInseaw 03 zinb € Juis() o systreroads
dd1d Suiqriosard dil pue sddd S9IeIS uorj09[[09
9[qeIoJwoouUn AIoM A9} UOSBAI B SB 90UIPIAD JBI[D JO OB B PO sueiodrsAyd owog e 9010 1Y payun elep e T8 30
o3pomouy jo o saels payuy €0 910T ‘leuoneN AoAIns ‘Arewrid aney
dIMd 0 da1d 2quosaid 03 A[oYI[ SS9 9Iom SIOPIAOI] e
Swopuod Jursn JJo 10)Joq I8 S[eNPIAIPUI YSLI-YSIY Jey) pajesIpur s1opiaoid jo pIyl-ouQ e SoIBIS UOT)OJ[[0D
Qoue)sisar Snip Surdo[oAap Jnoqe PILLIom dI1om SIopraoid Jo Yy-ouQ) e payun) BIEp gec T8 30
$90uanbasuod yi[eay pue [BIOIABYD(Q JNOGE SUIAOUO)) sddDd  0SZ  L10T ‘leuoneN AoAIns ‘Arewirid uew[opg
ooueridwios Jnoqe SoLIIoM Pajou 9,/ ¢ e
Qouataype juoned Jnoge SUIOUO))
IJLLIRQ B 1SOD PAIIPISUOD AJY) Je) PAJOU 9,8G e
1S00 JNOgE SUIAOUO)) S91e1S
dd1d Suiquosaid o[qeliojwooun Aom SIpiaoid Jo o474 e pajun UOI309[[09
Ioureq 1s9331q se 93pa[mouy Jo oe[ pajels s1opiaroid Jo 9,GH e ‘eurjore) BIEp B
J3paomouy jo Yo sdDd  SII 810C yuoN A9ams ‘Arewurig JUQWA)
K10351y 9sn Snip yim syuened pue sioured xos oidnnuw ym sjuaned o3 g1 2quiosaxd
0} A[oYI[ SS9] sem pue Jgid Suiquosard aousrradxa ss9f Apuedoyrusis pey | Sse[D) e
SIOLLIEQ SS9[ pPaArdrad s91e1S
pue 9A103JJ0 SB JHIJ pPamara g sse[) ‘uonduosaid o) siorreq paAreosad pue 9ANIIJ panun ‘Od uorj09[[09
SS9[ 2q 01 JHId PuUnoj [ SSe[D "SALI0T)BD JUAIAYJIP 0M] OJUI PISSB[O JIM SIOPIAOI] e u0)3UIYSe A\ BIRp e
oSpo[mouy| jo yoe] sisierads ATH il S10T pue wery AoaIns ‘Arewrtid [QIseD
syuowaInbar oy} YIm 9[qelI0JWOd AIOW AIdIM SUOTIBSIAUOD JHIJ PIENIUL OyM Sjudned e
sjuowaInbax
dn-mo[[0] o) AQ pPaWoyMIdA0 a1am Ssjuaned owos ey pajedipurl sueldIsAyd swos e souanradxe
saouanbasuod iy pue [BIOIABYIQ JNOGE SUIDUO)) Suiquiosaxd
syuoned 10J 93eI10A00 YSI[qeISd 0] doueInsur Yim suoyd d31d Pm S9IRIS SMOTAIIUIL
) uo Juads own AY) Sem PAIANUNOIUD AU} JOLLIEQ JUBDOYIUSIS B JBY) PAIBJIPUI SIOPIAOI] e s1opraoxd panun JAne)enb oc T8 1
JS00 JNOQE SUIAOUO)) Jo KyoueA 87 6102 ‘TeuoneN ‘Arewrly  9saIqee)
s10y0eJ oryder3owopordos Juipre3ar seiq ueldIsAyd pue ‘xos Jurssnosip selq uerodrsAyd souanradxe
‘ew3ns [euosiadiaiul ‘(a1ed YI[BAY ULl pIjeansiwu uadq aaey oym suonendod Suowre Suiquosaid
JUQLIS)OP B SB paynuapl sem Iopraoid [esrpowt e y3noay) Jgld Surssedoe jo juowarmbar d31d Pm S91eIS SMOTAIOIUL
y) “3'9) rwi3dns [exmonns apnjour suonduosaid Jgid 01 SIdLLIBq JO SaWRY) dAneIend) e systreroads pajun Janejenb e 1810
ewsng dl pue sddd 81 910¢ ‘TeuoneN ‘Arewrir  9saiqere)
uoyvIudWd)didl Jgid Jo $121440q [242]-19P1004J sadq 21S  UDIL uoyvI0T ugdisap {pmg sioymy
Aap1aoid a1duing

(QENNILNOD)) ‘T ATdV],

115



(panunuod)

dd1d Jo Aoeoyye o) Surmoys sarpnis s1opraoxd s9IBIS uondIY[0d
0M] JO SI[NSAI AU} JNOQe SISI[BISUT URY) S[qBASPI[MOUY JIOW 9I9M SISI[BIOadS ATH e AIH-uou pue poyun BIEp gc T8 39
a3pormouy jo yoe1 sisieoads ATH  SIT $10T ‘Snesnyoesse]y  AoAins ‘Arewinld mwﬁEME
hlilg)
Surure1], pue
SOIUI[D ATH UI UBY) SOUI[D uoneonpg
LLS ur d91d opraoid o3 9[qIsea} 2I0W SI J1 9AJI[9q AdY) Jey) pajedIpur s1opiaoid gy e SAIV ue
xopered moraing ym pajerjyje s91eIS U010
dHA1d Jo s19939 apis [enuajod Jnoqe parLIom orom siopraoid [G e s1opraoxd payun BIRp oc T8 30
$9ouanbasuod yi[eay pue [BIOIABYDQ JNOGE SUIIOUO)) ared ey  $81 GI0T ‘pPue[SUg MON AoAIns ‘Arewilld  JOMOYBIY
suos1ad aanIsod-ATH YIM X3s pasearour pey sjuaned jey;y pajedrpul s1opiaoid Jo 9,67
da1d Suniels 1o3je sioupred [enxas arow pey sjuanied jey) pejesipul sopraoid Jo o€z e
d91d Sunaes
I0]Je SIOIARYQ(Q YSLI [ENXAS PAsSBaIoul paso[osip sjuaned jey) pajeosrpur s1opraoid Jo o,z e
$9ouanbasuod yi[eay pue [BIOIABY] JNOQE SUIIOUO)) U010
sjuoned I1oy) 10J 9nsSI UB Sem JS0O Jey) pajels s1opraoid jo ey A[IeoN e BRI BIRp LTI
SO0 INOQE SUIOUO)) sdDd  T€ 9107 pamu) ‘uoysog AdaIns ‘Arewitly — Jomoyery]
WAISAS 2Ied YI[BaY A PIIM
juswade3us 100d Jo 10381y Jouid B JO 9snedeq usuwidar o) 0) Sulaype A[noyjip jsowr
o) 2A®Y p[nom Jgid SUIpaau I0§ JSUI }say3Iy Je S[enpIAIPUI A} Jey) PaJels SIOPIAOI] e
ew3ng
S[enpIAIpul YsL-y3iy Juouwre SIOIABYaq AMSLI 9SBaIdul
[ 31 Sutyy Koy asnedaq Jaid Suiquosaid jnoqe SSUTAISSTW PAJROIpPUL SIOPIACI] e
s9ouanbasuod yj[eay pue [BIOIABY] JNOQE SUIIOUO))
onsst [enjuajod & Se JS00 pauonuaw s1opraoid owog e
1JS09 JNOgE SUIAOUOD)
SIUTBIISUOD QW)
JO 9snBOdq SOIUI[D JIAY) I8 [qISedJ 9q jou pnom Jgid Suiquosaid jeyy pajesrpur sgDd e sdnoi3 snooj
sisieroads ATH ue pue MIIAIO)UI
210J2q dDd © 99s 03 A[OYI[ 2I0W 2q P[NOM S[ENPIAIPUT JYSLI-YSIY Jey) pajels sjuedronied e s91e1S aaneyenb oc TB 30
xopered moiaing  sisieroads ATH  6€ 107 Ppauu() ‘uoisog ‘Arewily  Jomoyery]
djoy 03 own oy Jo S[Is ) Suraey
JOU pUE SQUI[OPING QOUIAYPE PIIM PIOUILIAAXD SSI[ SB SIA[ISWAY) PAqLIdSAP SDd @
douatoype juaned Jnoge SUIAOUOD)
Joalqns oy Jo 93parmouy| 1918l II9Y) Jo asnedaq pauonisod 1soq are siopiaoid ATH,, ®
. .s1opraoxd
AIH 01 Su1o3 jou are stxe[Aydoid woiy 3yauaq p[nod pue ATH 2AeY j0u op oy 9[dosd,, e AN SMIIATIUL
sjuonjed ATH 99 Jou op sisieroads ATH e sysiferoads payun ‘KD aAneyenb o Te e
xopered moramg  ATH Pue sdDd = 0€ 9102 JIOX MIN ‘Arewunig uewjjoHq
uonpuawajdunl Jgid Jo $121440q 1242]-19p1404J sadqy az1s  ADIf uouvIOY udisap pmg sioymy
A2p1aoid a1duing

(QINNIINOD) '] AT1dV],

116



(panunuod)

dHId YIM SJUTRIISUOD QWIT) JNOQE PILLIOM 9Iom sIopIaoid Jo 9,605 @
soouanbasuod Yj[eay pue [BIOIABYSQ JNOQE SUIDUO))
dAa1d 103 Aed pinom syuened moy noqe aInsun a1om sIopiaoid Jo 9,G6°8G e
1JS00 JNOQE SUIDUO))
93parmouy Jo Jor[ UMO

119y} 01 anp dgl1d Surquosaid 9[qeirojuooun drom s12qLiosaid [enjuajod Jo YlINoJ-22Iy], e s91BIS UOoI1309[[09
dd1d moqe sjuened Suneonpa 9[qelIoJuodun 1M s1aquosald [enuajod jo pImyl-om], e s1opraoxd pajun BIRp ey T8 10
a8pomouy jo yoey Suwuued Ajrwey  7he 910T ‘TeuoneN KoAIns ‘Arewniq UBWPIOS
Surpesunod
UOTIONPAI YSLI IOAI[OP PUE SINIATIOR [ENXAS SSNISIP 03 A[NI[ SSI[ AueoyIusIs a1om sdDd e
Surpesunod
UOTIONPAI YSLI IOAI[OP PUE SINIATIOR [BNXAS SSNISIP 03 A[AYI[ SSO[ APUBOYIUSIS o1oMm SDJ @
rw3ng
uonesuadwod YSII JNOge SOLLIOM PIJedIpul sIopraoid Jo ygy-auQ) e
soouanbasuod Yi[eay pue [BIOIABYIQ JNOQE SUIDUO))
Iotreq Jofew & se 93BIOA0D 90UBINSUL JO OB PAIID sisiferoads ATH pue sdDd yog e
JS0J JNOge SUIdU0D)
soonoeld Surquosard oyy Y Terfiurej oxom sIsIerodads ATH JO %9/ pue sdDd JO %8 s8I UuondI[0d
dd1d Jo pIeay pey sIsierdads ATH JO %86 Pue sddd JO %9L e sistferoads paiufy elep ey 1819
o3poimouy Jo yoe] AIH Pue sdDd  STS L10T ‘leuoneN AoAIns ‘Arewirid 1onad
0} s3uo[eq JHId UTRWOp YOIYM UO JUSWIZesI e
xopered maraing BRI UoI09[[09
dH1d 103 sourepms DD JO dIeMeUN 9HG¢ ® suerorsAyd pajun BIRp
a8pa[mouy Jo yoe] Anwey (07 L10T ‘sesuey]  Koams ‘Arewrtid e 39 o[ilQ
ddid
oquosaxd 03 uonuAur IOYSIY YIIM PIIBIOOSSE Sem SAUI[IPING JHIJ JO 93po[mouy| Iomo| e
a8po[mouy Jo yoe
d91d 2quosaid 03 uondI[0d
suonUAIUL JOUSIY [HIM PIJRIOOSSE SBM SI0JOBJ OUBINSUI PUE 1SOD JO JUIWISIOPUD JOMO] @ SAN vIRp op T8 30
JS0O JNOQE SUIOUO))  PpUB SUBIOISAYJ  9G L10T soyeis paun)  Aoains ‘Arewrnid SUI[[NIA
dd1d Jo asnedxq
JOoTABYQq [enxas Jonjsu ur unedronted sjuoned Jnoqe suIadouod pajedipul siopraoid § e
soouanbasuod yifeay pue [BIOIABY2Q JNOQE SUIIOUO))
QOUAIAYPE MO[ 0} NP DUR)SISAI [eIIA SuldO[oAIp INOGE SUIAOUOD SMITAIUI
Surpnpour ‘s)IsIa SULIO)IUOW pUB dJUAIAYPE JNOQe SUIIOUO0D pajedIpul s1apiaoid [ e SdN aAneyenb ec T8 10
Q0UAIAYPE JNOGE SUIAOUO))  pue SUBIOISAYJ G 9107 $91BIS pAUN) ‘Arewanig SuI[ N
uoyvyudwd)didl Jgid Jo $121440q 1242]-19P1004J sadq; 21S  UDIL uoyvI0T ugdisap {pmg sioymy
A2p1ao4d a1dung

(QENNILNOD) ‘T ATdV],

117



"UoNOAUI papIwsuen) A[enxas ‘LIS ‘ssnip 3o9fur oym ordoad ‘qrmd ‘srxejdydord amsodxa-aid ‘qHid ‘1opraoid areo Arewnd ‘gD ‘ueisisse suerorsAyd ‘vdq
‘rouonnoeld asInu ‘gN ‘USW YIIM XS 9ARY OUM UW ‘|ASIA ‘1oonb o ‘1opuefsuen ‘[enxesiq ‘AeS ‘ueiqso ‘OLGDT OSBISIP SNONIIJUI ‘([ ‘UOHIUARIJ PUB [0U0D) SLISI(] 10} SINUD) ‘DD
"JOS BJep QWIEs 9y WOIJ SUIed SAIPMIS Ay} Jey) AedIpul aSAYL,,.,

QouQIaype INOqe SILIoM pIliodar 9,94 e

IOTABYQQ AYSH 9sBaIOul pnom Jgid uo Suraq Jey) paAdI[eq %9°Gy e

doue)stsar Snip Surdo[oAdp JNOQe PILIIOM IdM %[ T ©
soouanbosuod Yi[eay pue [eIOIABYSQ JNOQE SUIDUO))

syuanjed 0) SISO INOQE PILLIOM AIIM 96Ty ©

180D
10§ s1opraoxd so1e1S
SI 914 OUM JNOQe UIe}Idoun 1M 9,9°7¢ ‘dHId JO 9Spajmouy] pajedIpur oym asoy) jO e [esrpaw payun Uuor}09[[09
dd1d Jo aremeun a1om s19p1roid Jo 9,849 e Pasua2I| ‘1e1S BIEp o T8 29
a8pajmouy| Jo yoe] Jo KoL A GEL 810C uoj3urysepy  AoAins ‘Arewinid POOM
NSIA 03 oquosaid A[uQ e
dA1d 2quosard 01 A[YI] 210w A1om s1opIAold 1 gD e s91eIS uor09[[09
dd1d 2quiosaxd 01 A[y1] 210w 21oMm s1apraoid ey e pajun vIRp op T8 10
ewdng siseoads ATH  #€21 L10T ‘TeuoneN KoAIns ‘Arewinig IOSIOM
QoudpIoul
dd1d paquosaxd pey siopiaoid Jo 9,/1 e AIH y3sy SRS Uo1309[[09
dA1d PIM Jeriue} AI9A IO Jeymawos a1om AJy) pres s1opiaoid Jo o5/ ¢ e WOIJ SOPOd paun) BIEp S LB E
ofpoimouy jo yoe ] diz ynm sddd 08¢  L10T ‘leuonieN AoAIns ‘Arewilid US[epA
BRI
pajuf)
93pajmouy| ‘addississIn uondI0d
d31d 1oyS1y s sxapraoid ur Aoy a1ow sem JHId 9quosaid 01 ssouSuI[[ipy e s1opraoxd pue BIEp op T8 30
aSpo[mouy jo yoe] ared YeoH (9¢ 10T ®'uljoIe) yino§ AQAIns ‘Arewurig jeduy,
uonjesuadwiod YSII JNOqe PALIIOM AIOM 9, [T e
Surdooaop 2ouejsisar [enuajod Jnoqe parIom a1om A3y} jey) pres s1opiaoid Jo g,7¢ e
soouonbasuod yj[eay pue [eIOIABYq JNOQE SUISOUO))
uonduosaid 0} 1otureq [enuajod e SI 3500 pres siopiaoid Jo 9,7 e
SO0 JNOQE SUIAOUO))
AIH 1u2A21d 03 poyjowl 9A1)99JJ IS0 A} sem JHId 1y pres sjuapuodsal Jo 9,¢1 A[uQ e
1 paquosard IoA9 S9IRIS UuoI309[[09
PRy %61 A[Uo ‘dg1d Jo Aoeduje oyl Jo areme a1om syuapuodsal Jo Ayuofew € ySnoyyy e pajun vIRp S LB E
a8pomouy Jo yoey sisieoads ATH 681 €102 ‘leuoneN KoAIns ‘Arewniq uele[[oL
dIimd pue
INSIAL ue) so[dnod JuepIodSIPoIas 03 JHId AIS 0] A[OYI[ ISOW 2I9M SIOPIA0Id poAdAIng e
rw3ng
sautfepng DD 9yl peal pey pakaains siapiaoid Jo 9,/ 1 A[UO ‘410z U] e
Sroc
Ut 999 pue ‘10T Ul %19 ‘€10T UL %1G ‘TIOT Ul dHId JO areme a1om s1opiaoid jo %61 e SIle1S uona9fos
Teak K19A9 pasearoul nq ‘(600 Ul %) MO[ A[[enTur sem JHIJ JO SSQUAIBRMY e SAN pajun) BIRp B )
oSpomouy jo Yoe] pue sueISAUd  00ST  910T ‘leuoneN AoAIns ‘Arewirid s
uonypIudWa]didl Jgid JO S12144Dq [242]-19P1004J sadAg 21S DAL uoyvI0T udisap {pmg sioymy
Aap1ao4d a1dung

(EINNILNOD) [ d414V],

118



PROVIDER BARRIERS TO HIV PREP

Two of the populations with higher rates of HIV are men
who have sex with men (MSM) and people who inject drugs
(PWID). Meanwhile, a study with PCPs found that providers
were more likely to provide PrEP to HIV-serodiscordant
couples than single MSM and PWID, suggesting bias against
these populations.** HIV specialists were more comfortable
prescribing PrEP to MSM with an HIV-positive partner and
less likely to prescribe PrEP to heterosexual couples or PWID
in two additional studies.****

Concerns about patient adherence

In nine reviewed studies, providers reported worries about
adherence to the drug regimen and the strict follow-up re-
quirements for daily PrEP usage ?’-?831:32:34-363949" p ¢
cording to the CDC guidelines, patients on PrEP should
follow up every 3 months to undergo HIV/STI testing, with
tests for renal functioning twice yearly.'” This level of care
can present a burden to providers and their clinics, as they
may not have the staff or time necessary to assess each pa-
tient. One study done with PCPs found that they described
themselves as less experienced with adherence guidelines
and not having the skills or the time to help.*

However, the rigid follow-up requirements also raise
concerns beyond structural and logistical problems. In one
study of HIV specialists, <5% of providers were likely to
prescribe PrEP to patients who previously missed appoint-
ments or had a history of nonadherence.' Providers in another
study noted that they read studies showcasing low adherence to
PrEP regimens and believed that the individuals who are at risk
for HIV infection would have the highest difficulty with ad-
herence because of poor engagement with the health care
system previously.*® Finally, providers in another study cited
concerns about the large number of follow-ug) visits and
how low adherence can lead to viral resistance.”

Discussion

The purpose of this review was to identify perceived bar-
riers to PrEP implementation at the health care provider level
in the United States. Our review of 28 articles found several
notable barriers to prescribing PrEP. First, providers largely
reported insufficient knowledge of PrEP and the accompa-
nying CDC guidelines, leading to discomfort prescribing it
and insufficient levels of PrEP prescription.

This lack of knowledge and awareness of PrEP also extends
to other barriers. For example, many providers mentioned cost
as a major barrier to PrEP implementation, citing concerns that
patients would be unable to afford the medication. However,
when asked if they were aware of assistance programs or if
they had tried to use these programs before, providers said that
they had not tried to access these programs and were unaware
of their existence.”*** This can lead patients who would be
able to afford PrEP to not be considered for PrEP if they are
relying on provider initiation of the topic. Although aware-
ness of PrEP is rising, with double the number of 4providers
citing awareness of PrEP in 2015 versus 2009, 4 greater
knowledge of the specific care required for PrEP patients is
needed to increase PrEP implementation nationwide.

Many studies found that greater PrEP knowledge was as-
sociated with higher prescription rates, suggesting the need
for interventions with educational components on PrEP, PrEP
maintenance care, and providing competent care to those
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who would benefit most from PrEP.?’? Interventions that
support providers in prescribing PrEP for the first time could
be particularly impactful, since one study showed that pro-
viders with previous experience with PrEP had higher in-
tention to prescribe it in the future.*® Some providers also
mentioned that they would feel more comfortable prescribing
PrEP after an educational intervention, and providers with
greater experience treating HIV Patients were more likely
and willing to prescribe PrEP 2¢-27-31:32:46

Findings from our review support the need for intervention
work, but we were unable to identify any published literature
evaluating the impact of interventions focused on increasing
PrEP prescription among health care providers in the United
States during our article extraction. Two articles newly
published have since emerged. In one Atlanta-based inter-
vention, 28 providers received 1.5h of PrEP training, after
which the researchers found a significant increase in PrEP
knowledge and confidence.’’ Another intervention was done
with 34 internal medicine residents where they received
training on how to improve sexual history taking and HIV
prevention care, leading to a significant increase in confi-
dence with discussing PrEP.>

Although excluded from our literature review because of
our geographical inclusion criteria, we are aware of an in-
ternational intervention where researchers found that an in-
tervention helped providers stay current on PrEP guidelines,
improved knowledge, and increased likelihood to prescribe
PrEP.>* Nonetheless, research is ongoing, and several inter-
vention models have shown significant promise in pilot
study, such as the PrEP provider champion model as a social
network intervention led by members of our authorship team.

Another significant barrier that presents a problem to PrEP
prescription is the Purview Paradox. Neither PCPs nor HIV
specialists believe that they are responsible for PrEP pre-
scription. The argument from HIV specialists is that they do
not see (or do not have the capacity to see) HIV-negative
patients; meanwhile, PCPs state they do not have the
knowledge required to adequately educate patients on the
efficacy and benefits of PrEP. Notably, a newer study com-
pleted in 2017 by Krakower et al. found that PCPs view PrEP
as being in their purview, indicating that the Purview Paradox
could be diminishing over time.>* However, each have a un-
ique role in promoting PrEP. For HIV specialists, interven-
tions focused on the promotion of PrEP use to the partners of
their patients living with HIV would be a method of broader
HIV prevention within the communities they serve, in addi-
tion to focusing on treatment as prevention.

Alternatively, interventions are needed aimed at helping
PCPs recognize individuals who might benefit from PrEP and
initiating conversations about PrEP, as well as increasing
comfort with sexual history taking. In addition, the use of
referrals could be a useful method of intervention, where HIV
specialists can help patients begin PrEP—based on the
greater experience with HIV testing and antiretroviral med-
ications—and PCPs can provide the subsequent PrEP main-
tenance care. Moreover, establishing community-based
clinics with trusted providers providing affordable care and
providers experienced with LGBTQ populations and racial
minorities could help address both the purview paradox and
provider bias barriers.

One method that could improve PrEP implementation
within the United States is task shifting. Task shifting refers
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to the process whereby roles are shifted between health care
workers with different types of training to use resources more
efficiently.> In our reviewed studies, providers were worried
about the time required to establish insurance coverage and
the burden of follow-up requirements with each patient on
PrEP. Optimizing PrEP care delivery by using existing re-
sources, such as expanding the roles of HIV test counselors,
PrEP navigators, nurses, and pharmacists could be an avenue
to streamline PrEP care delivery and reduce the burden on
prescribing physicians and other specialists. Nonetheless, no
studies have tested the impact of task shifting on PrEP care
delivery—a high priority area for future research.

Another area of future research relates to barriers to PrEP
provision for women and transgender populations. Only one
study in our review mentioned a barrier to PrEP implementa-
tion for women, and none of the studies we reviewed focused
on barriers to prescribing PrEP to transgender populations.*
Providers in this study described a selective approach to PrEP
counseling, preferentially educating MSM about PrEP and
keeping the onus on women to bring up PrEP during their visits
instead of proactively discussing PrEP. However, this presents
an issue, as a study done in 2015 among women at a family
planning obstetrics/gynecology clinic found that only 27% of
the 389 participants were aware that a PrEP regimen existed,
and onlsy 64% felt comfortable discussing the subject with their
doctor.”®

Transgender populations are also disproportionately af-
fected by the HIV epidemic and can benefit greatly from
PrEP.>7® One study by Harper et al. conducted 66 in-depth
interviews with transgender and other gender-diverse youth
in 14 cities across the United States to identify potential
barriers to accessing HIV care.’® A prominent finding was
consistent negative health care and social service provider
interactions, where participants perceived a lack of respect
for patient autonomy and stated health concerns.> This is a
significant barrier to PrEP access for these patients, and
further research is needed to better prepare providers to
competently prescribe PrEP to cis- and transgender women,
as well as transgender men, who are frequently overlooked in
HIV prevention efforts.

Our review identified a lack of research on several other
important topics, mainly innovations in PrEP dosing and
forthcoming long-acting injectables. On-demand PrEP—also
referred to as event-driven and 2-1-1 PrEP—was found to be
highly effective in the prevention of HIV,*® which could be
beneficial to patients with more episodic patterns of con-
domless sex. However, research is limited on providers’
opinions about on-demand PrEP. In addition, PrEP effec-
tiveness is robust among male patients, where four out of
seven PrEP doses provide adequate protection against HIV
with anal sex.®! It is plausible that providers could have fewer
concerns about daily PrEP adherence if aware of the robust
protection provided, even with periodic missed doses among
their male patients.

Long-acting injectable formulations of PrEP could soon be
available with promising evidence®>®* and ongoing clinical
trials, but little is known about barriers and facilitators to
integrating this method of PrEP into care delivery. Since the
demand for long-acting PrEP could be significant,*®
greater attention to providers’ opinions before implementa-
tion could help anticipate barriers and facilitate timely in-
tervention upon approval for consumer use.

PLEUHS ET AL.

Finally, research is needed to identify providers’ atti-
tudes, beliefs, and potential adoption of novel methods of
care delivery, such as using home-based strate%ies for PrEP
maintenance care with at-home testing kits®>’® and using
community-based pharmacists to support PrEP prescription
and care,”"’> among other methods. In addition to long-
acting injectables, there are several other forthcoming alter-
native PrEP modalities. Vaginal rings, implants, and topical
gels have all shown promise and can help alleviate pro-
vider concerns about adherence and barriers to PrEP
implementation.”® These types of structural interventions
could directly overcome some provider-identified barriers
to PrEP implementation, including concerns about missed
appointments and adherence to follow-up PrEP mainte-
nance care. Addressing structural-level barriers to PrEP
implementation could also help improve efficiency of PrEP
care delivery as prescription rates increase, but further re-
search is needed.

Limitations

Our literature review is not without limitation. First, we
focused on thematically reviewing the literature, but we did
not assess rigor of the studies identified in our review. Sec-
ond, we may have inadvertently missed publications that
could merit inclusion in our review; however, our review
included a rigorous method of data extraction with bibliog-
raphy review of selected articles to minimize this risk. Third,
we focused only on studies in the United States, and so our
results may not be generalizable to other countries, especially
countries that lack the resources the United States has in
regard to medical and PrEP care. Finally, the rapidly
changing landscape of PrEP means that the barriers we
identified are also rapidly changing. Barriers identified in
2012-2014 may not be as relevant today as at the time of the
study, suggesting the need for continued research to monitor
trends in barriers to PrEP implementation among health care
providers in the United States.

In this study, we systematically reviewed the literature on
barriers to PrEP prescription in the United States and iden-
tified six themes across 28 studies: (i) a lack of knowledge
about PrEP, (ii) the presence of the Purview Paradox, (iii)
concerns about PrEP costs, (iv) concerns about behavioral
and health consequences, (v) interpersonal stigma, and (vi)
concerns about patient adherence. Additional work is needed
to better prepare health care providers to prescribe and
manage patients on PrEP, optimize PrEP delivery, and reduce
provider bias. Future research is needed to identify providers’
attitudes and beliefs regarding innovations in PrEP dosing,
long-acting formulations, task shifting, and novel strategies
for PrEP prescription and maintenance care.
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