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Summary of Project Aims 

Large scale HIV pre-exposure prophylaxis (PrEP) implementation could substantially reduce 
new HIV infections. Integrating PrEP services into local health departments is a promising 
strategy for increasing PrEP access for medically underserved populations in the United States. 
Black and Hispanic/Latino (Latinx) men experience a disproportionate burden of new HIV 
diagnoses and have suboptimal rates of PrEP uptake. Offering PrEP in public health settings 
may help mitigate disparities Black and Latinx men experience in PrEP use, as they rely on 
publicly funded sexual health services at higher rates than other demographic groups. However, 
limited research has examined PrEP implementation in public health clinics. Aims of this mixed-
methods, descriptive study were to characterize the barriers and facilitators that public health 
workers experience when implementing PrEP in local health departments; to describe the extent 
to which those barriers and facilitators differentially affect Black and Latinx adults; and to 
determine what disparities in PrEP Cascade outcomes exist for Black and Latinx adults 
receiving care in local health departments. 

Theoretical/Conceptual Framework 

Two conceptual frameworks informed this research. Kelley’s PrEP Cascade was used to guide 

selection of PrEP outcomes associated with implementation success. The PrEP Cascade 

organizes effective PrEP use into 5 stages: Recognizing HIV risk, PrEP awareness/willingness 

to use PrEP, PrEP access, PrEP prescription, and PrEP medication adherence. We selected 

three distal PrEP Cascade outcomes (access, prescription, and adherence) for examination in 

this research. 

The second framework was Damschroder’s Consolidated Framework for Implementation 

Research (CFIR). The CFIR outlines 39 implementation constructs in five domains. These 

constructs have been associated with implementation outcomes across varying types of 

evidence-based health interventions. The CFIR informed development of a semi-structured 

interview guide and was used to guide a thematic analysis of interviews conducted with local 

health department workers. 

Methods/procedure/sampling 

Data from PrEP program enrollment logs and pharmacy records were obtained from the Virginia 
Department of Health for secondary analysis. The analysis was limited to clients who received 
PrEP services at Virginia health departments that completed 1 year of PrEP services delivery 
during the period of June 1, 2016 to June 30, 2019. We estimated PrEP access, prescription, 
and adherence in Black and Latinx adults receiving at least one PrEP prescription at these sites.  

Additionally, semi-structured interviews were conducted with multidisciplinary public health 
workers at participating health departments. PrEP navigators at each health department were 
invited to participate in telephone interviews. We used snowball sampling to identify other 



employees who were directly involved in PrEP program operations for potential interviews. An 
interview guide incorporated questions associated with 23 constructs of the Consolidated 
Framework for Implementation Research. Interviews were digitally recorded, transcribed 
verbatim, and uploaded into the Dedoose qualitative data management software for 
management and thematic analysis. 

Summary of Findings 

Nine local health departments were included in the secondary data analysis. They represented 

four of the state’s five health planning regions. In their first year of PrEP implementation, these 

health departments issued 1,695 PrEP prescriptions to 433 individuals at risk for HIV. By 

race/ethnicity, 49.3% of PrEP prescriptions went to Black PrEP users (n=225), 35.2% went to 

White PrEP users (n=133), 7.6% went to Latinx PrEP users (all races) (n=38), and 7.9% when 

to other non-White PrEP users and PrEP users of unknown race (n=37). Overall, 81.0% of 

Black and Latinx PrEP clients identified as male, 14.8% female, and 3.8% identified as 

transgender females. The mean (SD) age of clients was 33.0 (10.2) years. Approximately half 

(51.0%) had health insurance. Male-to-male sexual contact in the six months preceding PrEP 

initiation was reported in 70.5% of clients who reported male sex at birth. Black and Latinx PrEP 

clients received an average of 3.61 PrEP prescriptions, contributing on average 184.8 (87.1) 

days in the program year. PrEP to need ratios ranged from 0 to .45 for Blacks and from 0 to .80 

in Latinx adults, suggesting low levels of PrEP access in relation to HIV incidence burden. The 

average medication possession ratio (.79) was consistent with protective medication adherence 

levels for men who have sex with men, but less than the established cutoff for adherence when 

daily dosing is required (.80). Additionally, 25.0% of clients filled a single prescription in the 

program year.  

In the qualitative analysis, six public health workers identified 8 barriers and 12 facilitators to 

PrEP implementation across 4 Virginia health departments. Barriers were associated with four 

thematic areas: (1) accessibility of PrEP services, (2) developing clinic workflows to 

accommodate PrEP services, (3) fit between the PrEP program and community preferences 

and needs, and (4) administrative program supports. Facilitators included efforts to mitigate the 

impact of barriers associated within these themes, and specific public health worker 

characteristics (e.g., comfort discussing client’s sexual behaviors and prioritizing patient-

provider relationship building). Public health workers were more likely to describe barriers to 

PrEP implementation for Black and Latinx adults within the fit between the PrEP program and 

community preferences and needs theme. 

Recommendations 

This study builds an important foundation for future research on PrEP implementation in public 

health settings. Recommendations for future research include the need for tailoring and testing 

PrEP implementation strategies to promote effective PrEP use in Black and Latinx men who 

receive care in public health settings. Additionally, studies that assist nurses and other 

healthcare workers to conduct culturally competent sexual health assessments will be essential. 

From an operations perspective, incorporating metrics that are sensitive to differences in HIV 

burden within racial/ethnic groups (e.g., the PrEP to need ratio) can improve recognition of PrEP 

disparities and are recommended as a supplement to existing PrEP performance indicators. 

Finally, increasing representation of and outreach to communities at greatest risk for HIV may 



be necessary for health departments to maximize PrEP’s impact in Black and Latinx adults, and 

should be prioritized in communities with low PrEP to need ratios for Black and Latinx adults. 

Financial Summary 

The funds were used to purchase software licenses for statistical and qualitative data analysis, 

transcription services, and payment of a trained coder to establish intercoder reliability in the 

application of the qualitative coding framework. In total, $1966.80 of the granted amount 

($2500) was spent. 

This funding was critical to supporting analysis of the secondary dataset obtained from the 

Virginia Department of health and enabled more rigorous analysis of the qualitative dataset 

through use of a second coder. The latter additionally enhanced the professional development 

of the PI by enabling a mentored team-based qualitative research experience. This work 

resulted in actionable findings on provider and clinic level factors that may negatively affect 

PrEP services delivery to Black and Latinx adults in public health settings.  


