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Introduction

HIV Pre-Exposure Prophylaxis (PrEP) is highly
effective at preventing HIV acquisition.

HIV PrEP was first available for free on the NHS in
England via the limited PrEP Impact trial and fully
commissioned in 2020.

Table 2: Number and proportion of individuals prescribed PrEP for the first time by
gender and gender of sexual partners, Scotland, 1 July 2017 to 30 June 2019.'

Gender Gender of Sexual Partners  Numberof = Proportion
Individuals (V)
Female Men and women * *
Men only 17 0.5
Unknown * *
Male Men and women Iy 221
Men only 2,525 75.3
Women only 17 05
Unknown 34 1.0
Unknown/other 11 0.3
Total 3,354 100

1. Note: gender of sexual partners relates to an individual’s reported sexual history over their lifetime.

Implementation of HIV PrEP in Scotland: Second Year Report.
Health Protection Scotland; 2019.
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Individuals (V)
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Unknown * *
Male Men and women 741 221
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* HIV Pre-Exposure Prophylaxis (PrEP) is highly
effective at preventing HIV acquisition.

* HIV PrEP was first available for free on the NHS in
England via the limited PrEP Impact trial and fully
commissioned in 2020.

 Black women were shown to be some of the most
under-represented key populations in England™.

*Coukan F, Sullivan A, Mitchell H, et al. Impact of national
commissioning of pre-exposure prophylaxis (PrEP) on equity of access
in England: a PrEP-to-need ratio investigation. Sexually Transmitted
Infections 2024;100:166-172.

Table 2: Number and proportion of individuals prescribed PrEP for the first time by
gender and gender of sexual partners, Scotland, 1 July 2017 to 30 June 2019.!
Gender Gender of Sexual Partners  Numberof = Proportion
Individuals (%)

Female Men and women * *

Men only 17 0.5

Unknown * *
Male Men and women 741 221

Men only 2,525 75.3

Women only 17 05

Unknown 34 1.0
Unknown/other 11 0.3
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Objectives

HIV pre-exposure prophylaxis (PrEP) delivery in the UK is inequitable; over 95% of PrEP
users were men who have sex with men (MSM) despite making up less than 50% of new
HIV diagnoses. We conducted a systematic review to identify modifiable barriers and
facilitators to PrEP delivery in the UK among underserved populations.

Methods

We searched bibliographic/conference databases using the terms HIV, PrEP, barriers,
facilitators, underserved populations, and UK. Modifiable factors were mapped along the
PrEP Care Continuum (PCC) to identify targets for interventions.
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e Limited focus on Black women in existing PrEP
studies, predominantly focused on MS\M;

* Lack of studies exploring provider and system-
level barriers along with individual-level factors.

» Study objective: To explore the modifiable barriers and
facilitators to PrEP access experienced by Black women
in England and the reasons why Black women are the
most underserved by PrEP
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 Completed 3 focus groups across 3 streams of
stakeholders:
Black women FG3 Modifiable barriers and facilitators to

) Black Women themselves \ (5 participants) PrEP access in Black women FG3

Black women stream
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7/

* Healthcare professionals
* Mixed of both

HCP FG1 Meodifiable barriers and facilitators to
(5 participants) PrEP access in HCP FG1

Thematic framework
analysis

HCP FG2 Modifiable barriers and facilitators to
(4 participants) PrEP access in HCP FG2

HCP FG3 Modifiable barriers and facilitators to
(7 participants) PrEP access in HCP FG3

Healthcare professional stream \‘ [

el - - ——— — -

Mixed stakeholders FG1 Meodifiable barriers and facilitators to
(4 participants) PrEP access in mixed stakeholder FG1

Mixed stakeholders FG2 Modifiable barriers and facilitators to

(5 participants) PrEP access in mixed stakeholder FG2

Mixed stakeholders FG3 Meodifiable barriers and facilitators to
(5 participants) PrEP access in mixed stakeholder FG3

e e e e e e - e
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Study Methods (1)

Focus groups

 Completed 3 focus groups across 3 streams of
stakeholders:

 Blackwomen themselves
* Healthcare professionals
* Mixed of both

* This discussion format allowed for a consensus-
building-exercise of the modifiable barriers and
facilitators to PrEP access deemed most important

* Peerresearchers were involvement along every
steps of the research cycle
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Study Methods (2)

Behaviour Change Framework

* There are a lot of Theories of Behaviour Change
(TBC) available

* Few have been used in the field of sexual health as
many are not suited to understanding sexual
health-related behaviours;

* HIV-specific TBCs place too much emphasis on the
behaviour(s) putting someone at risk of HIV
acquisition and focus on the individual risk of HIV
acquisition.
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Study Methods (2)

Behaviour Change Framework

* There are a lot of Theories of Behaviour Change
(TBC) available

* Few have been used in the field of sexual health as

Capability %
many are not suited to understanding sexual

health-related behaviours; l

* HIV-specific TBCs place too much emphasis on the
behaviour(s) putting someone at risk of HIV

acquisition and focus on the individual risk of HIV L Motivation J] — .
acquisition. p

* The Capability, Opportunity, Motivation and I #

Behaviour (COM-B) model was used™. Opportunity

*Michie S, van Stralen MM, West R. The behaviour change wheel: a new method for characterising and
designing behaviour change interventions. Implementation Science. 2011;6:42.
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in HCP-only FG2

Relationship and
gender challenges

Cultural attitudes
and stigma




Key fl N d I ngS (1 ) ‘Barriers B ‘coms A coms "

| Sub-components

| Components

Barriers

Information and
knowledge gaps

* Distrust of the healthcare system:

»( Capability

Restrictive policies
and services

Physical

Suboptimal PrEP

use
Social
Opportunity
Distrust of
healthcare system
Relationship and
gender challenges
Motivation

Cultural attitudes
and stigma




(o . R C o~nr - R C omnn >
| COM-B

| Sub-components

Barriers

Key findings (1)

Barriers

| COM-B
| Components

»( Capability

Information and
knowledge gaps

* Distrust of the healthcare system:

* Due to prior negative experiences with
the healthcare system because of
institutional racism and intersectional
prejudice

* Results in medical de-prioritisation

Restrictive policies
and services

Physical

Suboptimal PrEP
use

Social

Distrust of
healthcare system

Relationship and
gender challenges

Cultural attitudes

and stigma




Key fl N d I ngs (1 ) ‘Barriers B ‘coms A coms "

| Sub-components

| Components

»( Capability

Barriers

Information and
knowledge gaps

* Distrust of the healthcare system:

* Due to prior negative experiences with
the healthcare system because of
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“Our bodies and experiences are not seen as
worthy or as valuable” — Participant in Black
women-only FG2
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people struggle to access services, rather
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acquisition risk and lack of PrEP
willingness

Suboptimal PrEP
use
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black women.” — Participant in Black women-
only FG2
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« Community engagement and advocacy:

« Community outreach, community-
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Key findings (2)

Facilitators

« Community engagement and advocacy:

« Community outreach, community-
led information and education, and
peer support and advocacy

* Seen as promoting trust, knowledge
and PrEP uptake in Black women

“I believe it has to be explained in the
community by people they can relate to, not
like, I’'m not being racist, but these white
people, they just want to test us or decided
that they just want to try something, or they
want to use us. Sometimes this is the
mentality that we have.” - Black woman
participant in mixed-stakeholder FG3
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PrEP knowledge
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Implications

* Every barrier was (co-)assigned to the opportunity
component of the COM-B model, which contributed
to the lack of motivation.

* Addressing individual behaviour alone may
have limited impact without broader system
changes.
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* Every barrier was (co-)assigned to the opportunity
component of the COM-B model, which contributed
to the lack of motivation.

* Addressing individual behaviour alone may

have limited impact without broader system
changes.

* Therefore, the UK Government, the NHS and
professional networks (like BHIVA) should prioritise
removing those barriers:

Additional funding to SSHS
PrEP community provision

Updates to the PrEP guidelines and eligibility
criteria

Build trust with Black women
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Implications

* Every barrier was (co-)assigned to the opportunity
component of the COM-B model, which contributed
to the lack of motivation.

* Addressing individual behaviour alone may
have limited impact without broader system
changes.

* Therefore, the UK Government, the NHS and
professional networks (like BHIVA) should prioritise
removing those barriers:

e Additional funding to SSHS
* PrEP community provision

* Updates to the PrEP guidelines and eligibility
criteria

e Build trust with Black women

* These will require collaborations with minoritised
populations
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* Barriers and facilitators to PrEP access in Black women in England: Perspective from multiple stakeholders
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