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Figure 1.  PrEP Cascade at VAMHCS by year. Non-statistically significant (P=0.33) 
when comparing engagement in care between different years.

Figure 2. Racial distribution of PrEP eligibility and initiation by year at the VAMHCS.

Conclusion. While during the coronavirus pandemic in 2020, fewer Veterans 
sought STI testing at the VAMHCS, the number of positive STI results remained 
steady, leading to a higher positivity rate. The rate of initiation of PrEP did not differ 
between 2020, 2019 and 2018. Racial inequities in initiation of PrEP increased in 2020.
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Background. Training healthcare providers in a variety of clinical settings to 
deliver pre-exposure prophylaxis (PrEP) is a key component of the Ending the HIV 
Epidemic (EHE) initiative. Self-efficacy, the individual’s belief in their ability to carry 
out the steps of PrEP delivery, is a core part of provider training and necessary for 
successful PrEP implementation. We characterized self-efficacy among providers from 
family planning (FP) clinics that do not provide PrEP to inform provider training 
strategies.

Methods. We surveyed providers (any clinical staff who could screen, counsel, 
or prescribe PrEP) from FP clinics in 18 Southern states (Feb-June 2018, N=325 
respondents from 224 clinics not providing PrEP) using contraception- and PrEP-
specific self-efficacy questions (overall and grouped into PrEP delivery steps: screen-
ing, initiation, and follow-up). We compared self-efficacy scores (5-point Likert 
scale) by prescriber status, between PrEP delivery steps, and used linear mixed mod-
els to analyze provider-, clinic-, and county-level covariates associated with overall 
PrEP self-efficacy.

Results. Among 325 FP providers, self-efficacy scores were lowest in the PrEP 
initiation step, higher in follow-up, and highest in screening (p < 0.0001, Table). Mean 
overall PrEP self-efficacy scores were significantly higher among prescribers compared 
to non-prescribers (p < 0.0001). However, providers reported lowest self-efficacy 
regarding insurance navigation for PrEP with no significant difference by prescriber 
status. The mixed model demonstrated overall PrEP self-efficacy was positively asso-
ciated with favorable PrEP attitudes among non-prescribers, PrEP knowledge among 
prescribers, and contraception self-efficacy in both groups, but was not associated with 
availability of insurance navigation on-site or other covariates (Figure).

Provider Self-Efficacy along the PrEP Delivery Model stratified by prescriber status

Conclusion. FP providers reported low confidence in their ability to perform the 
steps that comprise PrEP initiation. Provider training focused on elements of PrEP ini-
tiation are critical to improve PrEP implementation and EHE initiatives. Alternatively, 
programs employing referral or telehealth models to support the PrEP initiation step 
can successfully bridge this gap.
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Background. Once-daily oral tenofovir-based combinations as pre-exposure 
prophylaxis (PrEP) have shown to be an effective biomedical HIV prevention strategy 
for populations at-risk of acquiring HIV-1. However, low adherence can lead to poor 
effectiveness. This study described the characteristics of commercially-insured US 
PrEP users.

Methods. This retrospective study used IQVIA™ PharMetrics Plus data 
(1/1/2015–3/31/2020) to identify adults newly initiated (index date) on 


