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Abstract: Background: Underutilization of HIV pre-exposure prophylaxis (PrEP) in the Southern
United States (US) is well-documented. Urgent care (UC) centers are positioned as community-
facing access points to PrEP, but the feasibility of integrating PrEP services into this setting is un-
clear. We conducted a survey of UC clinicians in the Southern US to better understand their percep-
tions of the feasibility of providing PrEP in their practice setting.
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Objective: The study aims to determine the feasibility and acceptability of providing PrEP services
in the UC setting through a cross-sectional survey of UC clinicians.

Methods: We conducted a 48-item cross-sectional survey of UC clinicians in the Southern US, be-
tween July and September 2020. The survey was distributed through the Urgent Care Association
(UCA) and American Academy of Urgent Care Medicine (AAUCM) professional listservs as well
as directly to publicly listed e-mail addresses.
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Results: Eighty-two clinicians responded to the survey. Most clinicians had familiarity with PrEP
(97%). All respondents rated PrEP as an effective way to prevent HIV. However, less than half felt
UC facilities were an appropriate place to prescribe PrEP. Few respondents (8%) expressed doubts
that expansion of PrEP access would decrease the incidence of HIV in their community.

Conclusion: These findings show UC clinicians are familiar with PrEP, and many believe it would
benefit their patients; however, provider opinions on the appropriateness of providing PrEP in the
UC setting differ. Further studies on PrEP implementation in UC centers are needed.

Keywords: HIV pre-exposure prophylaxis, PrEP, urgent care, survey, southern United States, sexually transmitted infections.

1. INTRODUCTION The CDC reports that in 2018, persons aged 13-24 ac-
counted for 21% of new HIV infections [7]. Recent consumer
research suggests that how healthcare is sought out among
persons in this age group is fundamentally different from older
adults: A survey of 5092 adults conducted by PNC Healthcare
reported that 59% of persons aged 21-32 identified retail or
Urgent Care (UC) clinics as their preferred destination for
healthcare services, compared to 31% of persons aged 50-71
and 26% of seniors (age 72+) [8]. We believe that by making
PrEP available at healthcare points of access frequented by
this high HIV risk demographic, we will significantly enhance

HIV pre-exposure prophylaxis (PrEP) has emerged as an
essential modality for HIV prevention [1-4]. Although PrEP
has been available since 2012, new HIV infections nation-
wide have not declined as rapidly as anticipated over that
period. The Centers for Disease Control and Prevention
(CDC) recently estimated that although 1.2 million people
are eligible for PrEP in the United States (US), only one in
six eligible candidates are currently receiving it [S]. These
findings are particularly concerning for the Southern US,
which accounted for over half of new HIV infections in

2016, and where new infections have only declined by 2%
over the last five years [6].
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PrEP access to the people who need it most.

Urgent care practices, whether stand-alone or part of
multispecialty facilities, are community-facing access points
for healthcare that appear to be well-positioned to provide
PrEP services to their regions. The ubiquity of UC clinics in
both urban and rural locales makes them an important ave-
nue for enhancing the availability of PrEP in otherwise hard-
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to-reach areas, particularly in municipalities without health
department-run sexually transmitted infection (STI) clinics
and large academic centers [9-11]. However, the feasibility
of incorporating PrEP into the on-demand UC practice set-
ting and the UC clinicians’ willingness to integrate PrEP into
acute care practice are unknown. To address our gap in un-
derstanding the feasibility and acceptability of providing
PrEP services in the UC setting, we conducted a survey of
UC clinicians across the Southern US.

2. MATERIALS AND METHODS

We administered a 48-item online survey to urgent care
clinicians in the Southern US between July and September
2020. The questionnaire was developed in conjunction with
the Duke Initiative on Survey Methodology (DISM), and
focused on the following domains: providing HIV/STI care,
perception of PrEP, feasibility and acceptability of PrEP in
the UC setting, and willingness to prescribe PrEP. Survey
responses were offered using 4- to 6-point Likert scales as
well as yes/no response options. Respondents were not re-
quired to answer every question asked on the survey.

After the survey items were finalized, DISM staff tested
the questionnaire for content flow and comprehension with
cognitive interviews, and timed survey administration to
selected volunteers. This information was used to finalize the
survey and, once it was finalized, UC clinicians who prac-
ticed in the Southern US (AL, AR, FL, GA, KY, LA, MO,
MS, NC, SC, TN, VA, WV) were invited to participate either
by direct e-mail messages or by messages sent from the Ur-
gent Care Association (UCA) and American Academy of
Urgent Care Medicine (AAUCM) professional listservs.
These listservs included physicians, nurse practitioners, phy-
sician assistants, and registered nurses. Direct e-mail ad-
dresses were compiled by the research team from publicly
listed contact information on departmental and clinical web-
sites. Survey invitations were only sent to clinicians accessi-
ble through the listservs or with publicly listed e-mail ad-
dresses. Each clinician was sent an initial invitation to the
survey followed by two reminder e-mails. The survey was
delivered on a Qualtrics-based platform which is designed to
flag any potentially duplicate respondents (Qualtrics, Provo,
UT). During the survey, respondents could enter into a raffle
for one of ten $75 gift cards.

3. RESULTS
3.1. Survey Response Rate

We sent invitations to participate in the survey to 771 e-
mail addresses. A total of 82 respondents took the survey for
an overall response rate of 11%. The Qualtrics software is
designed to flag any potentially duplicate respondents; no such
individuals were identified. The majority of the respondents
were from the direct e-mail invitation, yielding 48 complete
surveys and 8 partial responses where the end of the survey
was not reached. The remaining 26 respondents (22 complete
and 4 partial responses) were from the listserv invitations.

3.2. Respondent Characteristics

Survey respondents self-identified as 66% Caucasian,
46% female, and 37% male (Table 1). The majority of the
respondents (51%) were physicians, 23% were physician
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assistants, and 11% were nurse practitioners. Respondents
specialties of practice were as follows: Family Medicine
(62%), Internal Medicine (2%), Pediatrics (5%), Combined
Internal Medicine/Pediatrics (1%), and Emergency Medicine
(9%). Thirty-one respondents reported also working in areas
other than UC: 21 worked in outpatient clinics, 3 in inpatient
hospital settings, and 7 in Emergency Departments. The
mean year in clinical practice for the survey respondents was
14.7 years (range 1-40). Respondents practiced in urban
(24%), suburban (34%), small city/town (23%), and rural
(4%) locations. Survey respondents estimated that their pa-
tient population was, on average, 44% low income, 42%
from urban locations, 25% uninsured, and 47% had some
college education.

3.3. Perceptions on HIV, Sexual Health, and Sexually
Transmitted Infection Care

Fifty-two percent of the survey respondents viewed HIV
as uncommon in their community and 44% reported that new
infections are “very uncommon” in their practice (Table 2).
However, 92% of the respondents had provided care for per-
sons living with HIV. Eighty-nine percent of the clinicians
surveyed indicated that STIs were a common diagnosis made
at UC clinics. Similarly, almost all respondents (99%) had
provided STI care in their practice, and 71% were “very
comfortable” treating this diagnosis. All but one respondent
noted that they cared for patients who identify as lesbian,
gay, bisexual, transgender, queer, intersex, and/or asexual
(LGBTQIA), but only half were “very comfortable” provid-
ing care to this patient population. Over half of the respond-
ents (59%) were “very comfortable” obtaining a sexual
health history from their patients, but only 4 (5%) reported
always obtaining a sexual history from their patients. Open-
ended survey questions revealed that one of the reasons re-
spondents did not obtain a sexual health history was because
“sexual health should be better obtained with a primary care
doctor” (Supplemental Table 1).

3.4. Perceptions of PrEP

Ninety-seven percent of surveyed clinicians reported hav-
ing some level of familiarity with PrEP, and all clinicians felt
that it is an effective way to prevent new HIV infections.
However, 62% of clinicians reported only a “moderate” or
“slight familiarity” with the medication. A few respondents
(8%) expressed doubts that expansion of PrEP access would
decrease the incidence of HIV in their community, and a
slightly higher amount (16%) did not see PrEP as beneficial
for their patient population. There was a wide range of opin-
ions on who should be offered PrEP and in what situations
PrEP should be prescribed (Figs. 1A and B). Only 16 of the
respondents reported that they would consider prescribing
PrEP for a patient during their first visit for an STI. More
than half (59%) of the respondents agreed with concerns that
PrEP would lead some individuals to have more high-risk
sexual encounters and that persons at risk for HIV in the
community where they practice had some unawareness of
PrEP (56%).

3.5. Feasibility and Acceptability of PrEP in an Urgent
Care Location

Even though the majority of UC clinicians acknowledged
the effectiveness of PrEP and its potential benefits for their
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practice, only 48% felt UC facilities were an appropriate
place to prescribe PrEP, and 83% felt that providing PrEP
follow-up would be challenging. Respondents expressed
concerns with providing PrEP in a UC setting: challenges
with continuity of care, obtaining lab work including HIV
testing every 3 months, lack of time to address PrEP care,
and feeling that this is more appropriate for a primary care
provider. Conversely, reasons supporting UC facilities as
appropriate places for PrEP provision include being the first
or potentially only point of healthcare for some patients, be-
ing a site for high rates of STI diagnosis, and serving as a
contact point for patients at risk for HIV.

Burns et al.

Inpatient Hospital 3 (10)

Emergency Department 7(23)
Practice Location -

Urban 20 (24)

Suburban 28 (34)

Small City/Town 19 (23)
Rural 34

Prefer Not to Answer 12 (15)

Table 1.  Survey respondent demographics.
Characteristic N (%) (N=82)
Gender -
Male 30(37)
Female 38 (46)
Prefer Not to Answer 14 (17)
Race -
White 54 (66)
Black or African American 3(4)
Asian 709)
Prefer Not to Answer 18 (22)
Ethnicity -
Hispanic/Latino 2(2)
Not Hispanic/Latino 60 (73)
Prefer Not to Answer 20 (24)
Professional Title -
Physician 42 (51)
Physician Assistant 19 (23)
Nurse Practitioner 9(11)
Registered Nurse 0(0)
Prefer Not to Answer 12 (15)
Medical Specialty -
Family Medicine 51(62)
Internal Medicine 2(2)
Pediatrics 4(5)
Internal Medicine/Pediatrics 1(1)
Emergency Medicine 709)
Prefer Not to Answer 17
Other Areas of Practice (V=31) -
Outpatient Clinic 21 (68)

Most respondents (76%) thought UC clinics could im-
prove access to PrEP in their community. Still more (86%)
thought that the community they practice in would be sup-
portive of having UC facilities provide PrEP. Similarly, 73%
of the clinicians surveyed reported the community they prac-
tice in to be at least somewhat ready for PrEP services.
However, 31 (44%) clinicians were unsure if their patient
population could afford PrEP while only 12 (17%) stated that
most of their patients could afford the service.

3.6. Willingness to Prescribe PrEP

While 49% of clinicians indicated their practice was at
least somewhat ready to provide PrEP, a noticeably larger
proportion, 71%, felt the same about their own ability to of-
fer PrEP services. Even more clinicians (88%) stated they
would be willing to have infectious disease (ID) specialist
support to assist in managing PrEP care. One respondent
suggested: “Urgent Care providers could work with ID/HIV
and set up [a] system to obtain initial labs, then refer to
ID/HIV clinic. Maybe you could do this via virtual visits via
the ID/HIV department.” Nearly all respondents (96%) had
no moral objections to providing PrEP care. One provider
commented, “PrEP saves lives. Not offering PrEP would
violate my medical ethics”.

Eighty-three percent of the survey respondents believed
that PrEP follow-up visits and repeat HIV testing would be
challenging in an UC setting; one clinician commented in the
survey: “Most [UC] providers do not want to take the neces-
sary time to learn about PrEP or the time required when pre-
scribing it.” In other survey comments, clinicians requested
assistance with linkage of patients to primary care financial
services and noted time constraints in clinic flow. For in-
stance, one clinician commented, “I do not think an urgent
care setting is the best setting due to the time component. As
a ‘recovery point’ or ‘refill point’ it would be fine.”

In working with at-risk patient populations, over half
(55%) of surveyed clinicians reported that their training dur-
ing professional school in addressing the needs of individu-
als who identify as LGBTQIA was “slightly inadequate” or
worse. Almost half (49%) of clinicians reported having al-
ready attended supplemental training to care for these popu-
lations. Additional online training was most frequently re-
ported as a need to be more comfortable addressing the
needs of patients who identify as LGBTQIA (Fig. 2).
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Table 2.

Respondents were not required to answer each question.

Current HIV Research, 2022, Vol. 20, No. 3 207

Urgent Care Providers’ Survey Responses: Perceptions on HIV, Sexual Health, and Sexually Transmitted Infection Care.

HIV, Sexual Health, and STI Care

creasing HIV incidence in your
practice community?

Very Com- Moderately Slightly Slightly Un- Moderately Very Uncom- Total Re-
- mon Common Common common Uncommon mon spondents
How common/uncommon is HIV in | 5o,y 14 (17%) 21 (25%) 17 21%) 17 21%) 9 (11%) 82
the community where you practice?
How common/uncommon are new o o N N N o
infections of HIV in your practice? 2 (2%) 1 (1%) 12 (15%) 11 (13%) 20 (24%) 36 (44%) 82
How common/uncommon are new o o o o o o
STI diagnoses in your practice? 39 (48%) 23 (28%) 10 (12%) 5 (6%) 1 (1%) 3 (4%) 81
How comfortable/uncomfortable are
you with treating sexually transmit- 55 (71%) 17 (22%) 4 (5%) 0 (0%) 1 (1%) 1 (1%) 78
ted infections (STI)?
How comfortable/uncomfortable are
you with obtaining a sexual health 46 (59%) 24 (31%) 6 (8%) 1 (1%) 1 (1%) 0 (0%) 78
history from patients?
How comfortable/uncomfortable are
you with providing care to persons
who identify as lesbian, gay, bisexu- | 38 (50%) 29 (38%) 7 (9%) 1 (1%) 1 (1%) 0 (0%) 76
al, transgender, queer, intersex, and
asexual (LGBTQIA)?
Very Ade- Moderately Slightly Slightly Inade- | Moderately Very Inade- B
quate Adequate Adequate quate Inadequate quate
How adequate was your training in
professional schools to address the o o o o o 0
needs of persons who identify as 5 (7%) 8 (11%) 21 (28%) 6 (8%) 16 (21%) 19 (25%) 75
LGBTQIA?
Most of the About Half .
- Always Time the Time Sometimes Never - -
How often do you obtain sexual o o o o o )
health history? 4 (5%) 28 (36%) 16 (21%) 29 (38%) 0 (0%) 77
- Yes No - - - - -
Do you provide STI care? 77 (99%) 1 (1%) - - - - 78
Do you provide care for patients o o ) B B )
living with HIV? 7292%) 6(8%) 7
Do you provide care for patients who o o ) B B )
identify as LGBTQIA? 74 (99%) 1 (1%) »
Have you attended post-professional
school training to care for LGBTQIA | 37 (49%) 38 (51%) - - - - 75
patients?
Perceptions of HIV Pre-Exposure Prophylaxis
Extremely o Moderately | Slightly Famil- Not at All Total Re-
i Very Familiar o A o -
- Familiar Familiar iar Familiar spondents
How Familiar are you with PrEP? 15 (20%) 12 (16%) 23 (31%) 23 (31%) 2 (3%) - 75
) Very Effec- Moderately Slightly Slightly Inef- Moderately Very Ineffec- B
tive Effective Effective fective Ineffective tive
How effective/ineffective is PrEP at o o o o o o
preventing HIV? 36 (49%) 28 (38%) 9 (12%) 0 (0%) 0 (0%) 0 (0%) 73
) Extremely Very Effective Somewhat | Not that Effec- | Not Effective ) B
Effective y Effective tive at all
How effective/ineffective would
expanding PrEP access be in de- 1 ¢ 1o/ 26 (35%) 27 (36%) 4(5%) 2 (3%) - 75

(Table 2) contd....
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) Extremely Very Beneficial Somewhat | Not that Bene- | Not Beneficial ) B
Beneficial ¥ Beneficial ficial at All
How beneficial would providing
PrEP be to your patient population? 8 (11%) 23 (31%) 31 (42%) 11 (15%) 1 (1%) . 74
) Very Aware Moderately Slightly Slightly Una- Moderately Very Unaware
Aware Aware ware Unaware
Ei’\va ;"’y*gjrazgrfl:i%‘:fya; f“;i‘Eﬁ(,’; 2 (3%) 12 (16%) 18 (25%) 16 (22%) 16 (22%) 9 (12%) 73
- Yes No - - - - -
Do you think the concern that PrEP
will lead to more high-risk sexual 41 (59%) 29 (41%) - - - - 70
encounters is legitimate?
Feasibility and Acceptability of PrEP in Urgent Care
Strongly Somewhat Somewhat | Strongly Op- ) ) Total Re-
- Support Support Oppose pose spondents
Do you think your community would
support or oppose offering PrEP at 30 (41%) 34 (46%) 6 (8%) 4 (5%) - - 74
your facility?
- Yes No Unsure - - - -
Would most of your clientele be able o o o B B B
to afford PrEP or not? 12.(17%) 28 (39%) 31 (44%) 7
Can urgent care improve PrEH ac- 55 (76%) 17 (24%) NA B B B 7
cess in your practice community?
Do you think providing PrEP follow-
up (HIV testing every 3 months) o o B B B
would be challenging in an urgent 60 (83%) 12.(17%) NA 2
care setting or not?
- Appropriate | Inappropriate - - - - -
Are urgent care facilities in general
an appropriate or inappropriate place | 35 (48%) 38 (52%) - - - - 73
to prescribe PrEP?
Willingness to Prescribe PrEP
Somewhat Not that Not Ready at Total Re-
- Very Ready Ready Ready All - - spondents
How ready is the community where o o o o B B
you practice for PrEP Services? 14 (20%) 36 (51%) 18 (25%) 3 (4%) 71
How ready, is your Urgent Care
Practice for PrEP Services? 8 (11%) 27 (38%) 20 (28%) 17 (24%) B . 2
How reﬁ?fye A youas a gglder 0 16 22%) 35 (49%) 6 (8%) 15 (21%) ; ; 7
- Yes No - - - - -
Would you be open to obtaining
specialist support through infectious o o ) B B )
diseases to help administer PrEP 63 (89%) 8 (11%) 7
care?
Do you have moral objections to o o ) B B )
prescribing PrEP 3 (4%) 67(96%) 70

Note: * Indicated percentages may not sum to 100% due to rounding.

4. DISCUSSION

To our knowledge, this study is the first to examine the
perceptions of Southern US urgent care clinicians toward
PrEP. UC clinicians report familiarity with PrEP, and many
believe that it would be beneficial for their patients. They

also believe that PrEP is an effective means to prevent HIV

transmission and that providing PrEP services at a UC facili-
ty would increase the accessibility of this treatment. Yet,
opinions on the appropriateness and feasibility of providing
PrEP in the UC setting differ. The majority of the clinicians
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Fig. (1). Urgent Care Clinician Perceived PrEP Eligibility. Respondents could select multiple answers (N=73). A) Perceived Eligibility by
Patient Groups. B) Perceived Eligibility by Clinical Situation. IV Intravenous, MSM Men who have sex with men, LGBTQIA lesbian, gay,
bisexual, transgender, queer, intersex and asexual, PWH persons with HIV, STI sexually transmitted infection. (4 higher resolution/colour
version of this figure is available in the electronic copy of the article).

surveyed felt ready to provide PrEP services, but less than
half felt that their practice was ready for PrEP. Barriers to
the provision of PrEP services included time constraints,
affordability of medication, and difficulty with patient conti-
nuity of patient care. This survey was conducted prior to
current changes in insurance coverage for PrEP, yet the per-
ception of financial barriers may persist. These concerns are
similar to those reported in a prior practice brief where a
model of utilizing UC as an entry or refill access point to
PrEP was suggested [12]. Our findings suggest that many
southern UC clinicians are personally ready to incorporate
PrEP into their clinical practice - an encouraging finding for
dissemination of PrEP in the region - but acknowledge many
challenges their practice would need to overcome. Our sur-
vey results also suggest that a range of factors, including
familiarity with PrEP indications, PrEP management experi-
ence, caring for patients who identify as LGBTQIA, and

systemic barriers to health system access, may be the prima-
ry barriers to unlocking UC centers as a critical point of ac-
cess for PrEP in the Southern US.

There has been support for UC outlets providing PrEP
due to the increased rates of STIs, which in turn increase the
risk of HIV acquisition, being evaluated and treated in this
clinical setting [13]. This viewpoint was corroborated in our
survey results, with nearly all responding clinicians in this
study reporting they are comfortable with managing STI
care. In addition, UC clinics serve a population similar to
Emergency Departments, which prior studies have described
as a prime location for PrEP implementation [14-16]. Yet, in
a prior study, UC clinicians had many concerns, including
managing side effects of PrEP, adherence to medication, and
increased PrEP-associated high-risk sexual behavior [17].
Supporting UC clinicians with these issues is of utmost
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Fig. (2). Reported Needs of Urgent Care Clinicians to Increase Comfort Caring for LGBTQIA Individuals. Respondents could select multiple
answers (N=74). LGBTQIA lesbian, gay, bisexual, transgender, queer, intersex and asexual. (4 higher resolution/colour version of this figure

is available in the electronic copy of the article).

importance in determining the feasibility of UC-managed
PrEP in this region.

The need for further education and training regarding
PrEP and HIV prevention is a common theme throughout the
survey. Few clinicians reported consistently taking a sexual
history from their patients. They also reported that new HIV
diagnoses were uncommon despite working in the South, a
geographic region accounting for the majority of new HIV
infections. Misperceptions regarding who should be offered
PrEP were also common among respondents. For instance,
few UC clinicians indicated they would offer PrEP during a
first time encounter for an STI, one of the indications to start
the medication regimen per CDC treatment guidelines [18].
Yet, many (99%) UC clinicians stated that they frequently
encountered STIs in their practice, suggesting that UC facili-
ties are prime target areas for PrEP implementation. Fur-
thermore, UC facilities are a low barrier location for sexual
health services, especially for young persons who may bene-
fit from PrEP. If the availability of easily accessible PrEP
increases through UC facilities, it may in turn drive aware-
ness and demand for this preventative medication. While
PrEP has been shown to be associated with increased STI
transmission, UC clinicians should be well equipped to man-
age these issues [19, 20]. These results suggest that a cus-
tomized curriculum for prescribing and managing PrEP
could be developed for UC clinicians to address these con-
cerns and increase their awareness of PrEP eligibility among
persons seeking STI care at their clinic. We believe that such
a curriculum may improve UC clinicians’ confidence in
providing PrEP services.

Many clinicians also admitted the need for additional
training to address the needs of their LGBTQIA patients.
Prior educational campaigns targeting Southern primary care
physicians to improve PrEP prescription have been success-

ful [21]. Similarly, the creation of a protocol for prescribing
PrEP has increased comfort and reduced barriers to UC pre-
scribed PrEP in Louisiana [22]. It is encouraging that while
some clinicians currently are not comfortable treating
LGBTQIA patients and providing PrEP, they are willing to
learn more about these topics. We are hopeful that tailored
educational campaigns can improve knowledge and comfort
with PrEP among UC clinicians. In turn, this would lead to
increased feasibility and willingness to prescribe and manage
PrEP in the UC setting.

Our respondents represent a diverse group of urgent care
clinicians. While we did not have access to the demographics
of all persons who were invited to participate, we suspect the
demographics of Southern UC clinicians would be compara-
ble to those reported nationally among health care workers
by the United States Department of Health and Human Ser-
vices Bureau of Health Workforce [23]. The respondents to
our survey were similar to national demographics by gender,
but not by race and ethnicity. Indeed, Black and Hispanic
clinicians were underrepresented in our results. Black and
Hispanic persons are disproportionately affected by the HIV
epidemic and comprise the majority of new HIV infections
nationally [24]. It is important to engage Black and Hispanic
clinicians to aid in providing PrEP services to these commu-
nities.

Our study has limitations. The overall response rate was
less than expected, but followed trends of low response rates
for online surveys. The response rate may be underestimated
due to the overlap in survey invitations sent to clinicians
with e-mails from both professional listservs. If so, this
would result in a denominator smaller than we have estimat-
ed, but would not affect the numerator as the Qualtrics sur-
vey tool did not detect any duplicate survey responses. Also,
we were unable to survey every Southern UC practice due to
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lack of freely accessible e-mail addresses which reduced the
overall sample size. Nonetheless, low response rates to sur-
veys have been described by the American Association for
Public Opinion Research (AAPOR) across all modes of sur-
vey administration, and low response surveys can still pro-
vide good quality data [25]. In addition, low response rates
from medical clinicians have been frequently reported in the
literature overall [26, 27] and in response to surveys on PrEP
specifically [28-31].

While an academic affiliation was not identified, our sur-
vey may also be subject to sampling bias as academic UC
practices were more likely to publicly list their clinicians’
contact information. We also suspect that practices with con-
nections to Infectious Disease specialists may be more aware
of PrEP and more willing to respond to this survey. Similar-
ly, clinicians who desire to learn more about PrEP or view
PrEP favorably may have been more likely to respond to the
survey request. There is also the chance of desirability bias
insofar as respondents wanted to appear more willing to pre-
scribe and knowledgeable about HIV PrEP. In turn, this may
lead to leveling and confirmation bias in which respondents
may omit negative viewpoints regarding PrEP. Regardless,
we believe the clinicians responding to the survey have an
interest in PrEP and may be more willing to become the first
to take on the provision of PrEP in their practice. By ad-
dressing these clinicians’ needs, we can then increase the
uptake of PrEP provision in UC facilities with the hope of
influencing the practice behavior of other clinicians in their
practice.

CONCLUSION

Overall, we found that UC clinicians in the South are fa-
miliar with PrEP and that many believe it would be benefi-
cial for their patients, but the viewpoints on feasibility in the
UC setting differ. Further studies to better ascertain the fea-
sibility, acceptability, and barriers to providing PrEP in ur-
gent care, as well as tailored educational programs, are need-
ed. Using these data, a model of PrEP provision in UC can
be developed and integrated in healthcare systems across the
South and potentially other geographic regions. By increas-
ing access points to PrEP, we are hopeful that PrEP use will
increase and HIV transmission will decline in the Southern
United States—an area of the critical need to end the HIV
epidemic.
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