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Key Takeaways /
y y ReS U ItS “I felt like that question sort of assumed there was some stigma or shame around PrEP, or that
A pilot PrEP SDT was acceptable among people who may benefit A diverse sample of PWBP participated in in depth interviews (Table 1) and Figure 1. PrEP SDT: English Language Pilot patients had to have some sort of worry... | mean, | think it's a completely legitimate thing, and it
from PrEP (PWBP) and PrEP healthcare providers (HCPS). mock encounters and exit interviews (Table 2). Lot Talk About rE? Now lt'stink hrough Is a factor, for sure. But | think there's also people for whom neither applies. So, if they're thinking
e about PrEP and they're like ‘Oh, this is going to be great,’ and then suddenly, someone's like
PWBP felt that the SDT addressed knowledae deficits about PrEP - - - ‘Well, what do you worry more about, someone's going to find these pills, or that you're going to
] et b Baimen alded BIED desrefan ma%n In Depth Interview (IDI) Flndlngs be seen at the clinic?’ It kind of creates some stigma, | think.” - White cis male HCP
g- ° Most PWBP (80%) were unaware of LA PrEP; most HCPs (75%) were aware.

3. Value of an SDT
* Encourages never PrEP users to consider initiating PrEP

* Initial perceptions of LA PrEP:
* HCP: Potentially a good option for PWBP who struggle with adherence,
have less stability and who are concerned about privacy and stigma related

The SDT was seen by HCPs and PWBP to normalize PrEP to PrEP use. Concerns about implementation logistics, cost and coverage,

:) conversations and reduce stigma around PrEP use by facilitating retention in care and schedule and transportation barriers to clinic access.
non-judgmental and more interactive dialogue. * PWBP: Assuming equally efficacious to oral PrEP and side effects not a

barrier, generally positive initial perceptions of LA PrEP noting convenience

HCPs found that SDT content and format ensured comprehensive,
acceptable delivery of PrEP choice information.

“If anything, it moved me closer to taking it...I don't know if having the two choices is making me
think about it more... but...having the discussion that | had with the provider kind of helped me
to focus on the important stuff. - Black cis male PWBP

:) Trust in the HCP is critical when discussing PrEP options. and given challenges with remembering to take a daily pill. PWBP with a fear * For current PrEP users, solidifies decision to stay on oral, encourages trying LA
of needles/injections had negative perceptions of LA PrEP. * Systematizes clinic visit, keeps conversation focused on reason for visit
Introduction ° Dopmélg‘s that.em.efrged asfiIanFl)EOI;tar']ttht(') inCIUd_e i?\ a P/LEP Sl]?tT: Iministered b “I think the value of the tool is to have a ready-made kind of discussion, a template...
» Shared decision-making tools (SDTs) support, and in some cases may elrfecti(\)/\e/?]re\/;i\'lvs’hgrrin/?ocr)l trerm V;/i' de';nﬁae%?;’ ;Atli errr]z OC\)N Sla?irc])r?sm(l,rcl:li?icere ’ e Sk L Comp'?}f ‘f"j’c't Was;.on L too'/’da.”dﬂ;f you h?d COVfredI a"kOf.th]f"t yolu glieieElel el
facilitate, conversations between HCPs and patients around evidence- ’ g-1cl  StUgma, Pop P ¢ information you could in that timeframe. - Black cis female HCP
based care options.. concerns such as reproductive health considerations; cost and coverage.
« With FDA approval of long-acting injectable (LA) PrEP in December Table 1. IDI Participant Demographics & Table 2. Exit Interview Participant ) Redypes stigma: copyersatioqs less jngmental_, less medical, more interactive
: - L - ot  Clarifies previous misinformation or misconceptions
2021, PWBP now have the choice of daily oral or LA PrEP for HIV Characteristics Demographics & Characteristics P P
. . . . _
prevention. Pr_EP SDTS with LA PrEP as an option are urgently needed. I ——— eanie Wh ey Benert o 4. Implementation
. ThPe ggaégtr th|sbmult| rge;hopdvsv 1|‘?§)Fr)matcllveh rgsazérgh study was to develop from PrEP = 41 PrEP = 37 * Trust in the HCP is critical when discussing PrEP options
aPr to be used by and their S. PrEP Use OrEP use. ever
Methods C”f;z: g ‘2‘; \lf\‘lfg ;g Zg; “My doctor is a person | trust a lot. | tell him what | feel, what | think on
In-Depth Interviews Never 12 599 some occasions, and no, | really feel good with him. No, I didn’t feel any (negative) impact
. . : Gend when reviewing the tool with him].” — Latina cis female PWBP
° |n-depth interviews (IDIs) were conducted with PWBP (n=41) and Gender o e 6 16% G I [ ¢ /
_ . . . . . . d f | oo . 00 w > con PrEP Otros apc
PrEP HISZPS (n=20) in Washington, D.C. in Englrllsh Iandepanlsh from e dermos 16 e e e » Would be helpful to have:
November 2'(|)21| to Janucflzlry 202? prior to and skortyI after LA PrEP_ Transgenﬁs;fsir:::\e/ 112 z;;f Transgilr;dniir::r/ ; 13;& Mock Encounter and Exit Interview Findi ngs  Information on cost and vv_here to get LA PrEP_IocaIIy o |
became available to explore oral and LA PrEP knowledge, perceptions, e v - Supplementary content with more details on side effects, PrEP clinical trials
and preferences. rgeinyears N s | 1. sDI Content . Brief training on PrEP SDT for HCPs
* Clinic research coordinators recruited among diverse PWBP [racial, I . RIS pedian (ran - * Language, visuals, content, flow were highly acceptable = ing. “a relief’ to have SDT in Spanish
_ _ ge) 47 (29-77) mpowering, a relier 10 nave IN Spanis
ethnic, gender, sexual orientation, PrEP use (e.g., never, ever, current)]. sewalorientation . U, * Addressed PrEP knowledge deticits _
* Interview transcripts coded in ATLAS.ti qualitative data analysis software. Gay/lesbian 13 32% Heterosexual g 5 ’ \'j\?”ﬂaga'de”df PrEP dect:/|5|on mskér;)g - Conclusions
° . . . . . : : . Bisexual 7 17% Gay/lesbian 15 41% ¢ orkea we or currentnever Fr users an ose _ _
F:-r(])ij/:(r:}gcsj \;\I{]eer?OllTr(]:g;ﬁ)l(()):]a;?)(: ;.nItD(?-EapchOS-Sr In:(e){;/;ewea(rllz?lyljlfersn?_tg);(?.nz(; Quee'; 2 5% Bisexual 7 19% more/less knowledgeable about PrEP ® The plIOt PI‘EP SDT was hlghly aCCeptable among HCPS and PWBP
. . . prototype (Hg ' ransexva 2 o Queer 1 % . . . current/never PrEP users, more/less PrEP knowledgeable) and was seen to
SDT Mock Encounters & Exit Interviews Prefernottosay 2 > Pansexual 1 3% 2. Suggestions for improving SDT content : - : Jea o
. The brototvbe SDT was piloted in 37 PWBP-HCP mock encounters. in Race/ethnicity Bisexual/Pansexual 1 3% s Add nat PrEP is FDA 9 normalize PrEP conversations and systematize PrEP clinical visits.
D pan 4 I\)Ilgrth Carolinalian Enalish and Soanish from November 2022 1o African American/Black 15 37% USROS & e . _stat_edmer;rtt at Prek is approve * Low awareness of PrEP options among PWBP amidst current recommendations
M.ar;:h 2023. All participants wgre intervie\F/)ved 1-on-1 post encounter Si!iZ 211 5210/; Race/em:;c-ity American/Black 8 22% Adadrlfy SII N re1 (IedCtSf ' f 1 that all sexually active individuals be offered PrEP suggests potential utility of
- - 0 rican American ac % o . . . .
. Matrices were used tops nthesize feedback on lan uap e, visuals, e e - Adan - 2 > * Add 'a]P mation on tr an%/ —"" a'ltle—lrl\p/age i the tool in other clinical settings, e.g., OB/GYN.
content and flow and imglementation of the PrEP SgDTg | | - r— = \LAE;ER: 1(7) ZZ; for eg]crcl)rlgnr%tl?g Ot?o::me om siartunt protection " Next steps: finalize Pr EP S.DT’ develop supplementary material and HCP training,
' P conduct implementation science research to evaluate tool uptake and use.
Inclusion criteria for IDIs and Mock Encounters/Exit Interviews: * Inclusive of physicians, physician assistants, nurses, nurse calthcare Froviger EXIt Interviews (V= °* |nclude |Ong-term effects
] iti _ health ed PrEP iali Over half were physicians, about a third physician assistants, o - . - .
PWBP: 18 years or Older, HIV negatlve, report sexual reasons for HIV . E;C;g;ﬁzse:rsm\/’e:-ﬁ’ sri;Caari,O;re,rfan:)i:(;gpﬁi:]nsii;cggfgyn_ the remaining PrEP Program specialists Add.mlssed dOse.S a_S a dIS_C_USSIOn pOlnt JOHNS HOPKINS
prevention, receive care at participating clinic. HCP: Affiliated with a +  All were involved in PrEP delivery and support; about half * Revise key wording in decision tree: “Would you worry WASHINGTON VA IISAEIf:Fl'-lIJ:IB(I:.g A | BLOOMBERG Iﬂ UNC W V
) ) ) 1hi ‘.lr (:[lll?: IHJEI{I 1]H“\1III
k participating clinic, involved in PrEP delivery and support. / \ were prescribing PreP more about...?” (see quote at top of next column) ::LYNE?OSNITD: SCHOOL « PUBLIC HEALTH T Hequhcme /
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