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Abstract 

Although Human Immunodeficiency Virus (HIV) rates have dropped for the first time in 

the United States, there are still patients who remain at high risk for acquiring HIV due to sexual 

practices.  The Centers for Disease Control and Prevention (CDC) estimates that 1 in 6 men who 

have sex with men (MSM) will be diagnosed with HIV in their lifetime.  Some patients, as well 

as some clinicians, are not aware of pre-exposure prophylaxis (PrEP), a medication that can be 

prescribed to reduce the risk of HIV acquisition.   

The purpose of this doctoral project was to improve patient outcomes in the Oregon 

MSM population by conducting a statewide assessment of HIV PrEP understanding and 

prescribing practices among primary care providers in Oregon.  The results were shared with 

representatives of a mixture of local and state groups and organizations.  Through meetings with 

local stakeholders, a brochure was created outlining various community opportunities for action 

related to PrEP access in Oregon, including the initiation of a learning module to train primary 

care providers about PrEP. 

Keywords:  Pre-exposure prophylaxis, men who have sex with men, sexually transmitted 

infection, high risk for HIV infection 
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Improving Awareness, Knowledge, and Prescribing Practices of PrEP Among Oregon Primary 

Care Providers 

According to the Centers for Disease Control and Prevention (CDC), one in six men who 

have sex with men (MSM) will be diagnosed with human immunodeficiency virus (HIV) during 

their lifetime (CDC, 2016). This contrasts with the one in 99 overall lifetime risk of HIV 

infection for the general United States (U.S.) population, highlighting the significant disparity 

among gay and bisexual men in relation to HIV infections (CDC, 2016).  Research related to 

HIV treatment and cure is ongoing, and this research has produced innovative ways to prevent 

HIV infections.  One of these is the daily use of Truvada (Emtricitabine/Tenofovir) as pre-

exposure prophylaxis (PrEP).  This medication has been used since 2004 as part of HIV 

antiretroviral therapy.  In 2010, the Preexposure Prophylaxis Initiative (iPrEx) trial noted a 92% 

reduction of HIV risk among the participants who remained adherent to the treatment (Grant, et 

al., 2010).   

Real world and open-label research have also been published showing increasing success 

in the use of Truvada as preexposure prophylaxis for HIV (Grant, et al., 2014; McCormack, et 

al., 2016; Ndase, et al., 2014; Volk, et al., 2015).  Truvada was approved by the U.S. Food and 

Drug Administration (FDA) to be marketed as PrEP in 2012 (U.S. Food and Drug 

Administration, 2012).  Two years after the FDA approval of Truvada, the CDC took note of 

these promising results and published the 2014 PrEP Clinical Practice Guidelines (CDC, 2014).  

With these clinical guidelines in place, primary care providers (PCPs) across the country had an 

opportunity to reduce HIV infections in everyone, and reduce the disparity found among MSM. 

Unfortunately, in a 2015 survey done by the CDC, it was found that 34% of PCPs, 

including both nurse practitioners and medical physicians, had not heard of PrEP (CDC, 

2015).  Of those who were aware of PrEP, it is unknown how many are discussing or prescribing 
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PrEP with their patients who are high-risk.  With limited knowledge or awareness of how to 

prescribe PrEP to their patients, some PCPs may prefer to refer these patients to HIV or 

infections disease specialists.  These PCPs may be unaware of the follow-up lab work, education 

and counseling that is recommended by the CDC as part of this preventative measure (CDC, 

2014).  In 2015, approximately 1,500 primary care providers were surveyed and only 7% 

reported ever prescribing PrEP to their patients who were high-risk for HIV infections (Smith, 

Mendoza, Stryker, & Rose, 2016).  This highlights a significant disconnect between what the 

CDC guidelines recommend, and what is taking place across the country in relation to the use of 

this HIV preventative method.   

The data presented above was not divided among states, and it is unknown how 

knowledgeable Oregon PCPs are in regard to PrEP use among those in their community.  In July 

2016, the Oregon Health Authority (OHA) requested that the AIDS Education & Training Center 

Program (AETC) conduct a statewide assessment of PrEP awareness and identify gaps and needs 

related to its use as HIV prevention in Oregon (D. Morrison, personal communication, August 

16, 2016).  To this end, this project focused only on Oregon PCPs.  Using the theory of reasoned 

action/planned behavior (Ajzen & Madden, 1986), the goal was to improve patient outcomes in 

the Oregon MSM population by conducting a statewide assessment of PrEP understanding and 

prescribing practices among primary care providers.  This assessment provided data that was 

used to create a brochure highlighting community opportunities for action.  This information was 

shared with various local and state organizations to improve access to PrEP for those who are at 

highest risk of HIV.  The data on the survey also prompted the creation of a PrEP learning 

module that will be offered to primary care providers online through the AETC website.  

Literature Review 
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PrEP is currently recommended for individuals at high risk of HIV acquisition.  This 

includes MSM, those who are in a HIV-discordant relationship, those who have multiple sexual 

partners, and those who are injection drug users (CDC, 2014).  There are currently three 

guidelines for the use of PrEP in a clinical setting.  These have been published by the 

International Antiviral Society (IAS), USA Panel, the CDC, and the World Health Organization 

(CDC, 2014, Marrazzo, et al., 2014, World Health Organization, 2015).  All three guidelines 

discuss similar aspects that are important when prescribing PrEP, including who can benefit from 

PrEP, adherence issues and counseling, adverse effects, and recommended laboratory tests.  The 

IAS acknowledges the CDC guidelines in their publication, and the World Health Organization’s 

guidelines were created with two members of the U.S. CDC, also receiving funding from the 

CDC (Marrazzo, et al., 2014, World Health Organization, 2015).  Information from the CDC 

guidelines, as well as the numerous resources in their website for PrEP prescription and 

education, were utilized for this project.   

The CDC reports that one third of providers are not aware of PrEP (CDC, 2015).  Before 

Truvada was approved for use as PrEP, 189 HIV providers specializing in HIV care were 

surveyed to determine their knowledge, attitudes and prescribing practices related to PrEP 

(Tellalian, Maznavi, Bredeek, & Hardy, 2013).  90% were familiar with the iPrEx study and its 

results, and 78% were familiar with the interim CDC guidelines for PrEP use in the MSM 

population.  Only 19% had prescribed PrEP, with 78% of these prescriptions given to MSM 

(Tellalian et al., 2013).  The most significant concern for these HIV specialists was resistance to 

antiretrovirals (32%), increase in risky behavior (22%), and poor adherence to the treatment 

(21%), and these specialists felt that patients in HIV-discordant relationships were the best 

candidates for this preventative measure (Tellalian et al., 2013). Of those who are not HIV 

specialists, Mimiaga et al. discuss the level of awareness of PrEP among clinicians in 
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Massachusetts (Mimiaga, White, Krakower, Biello, & Mayer, 2014).  The authors conducted a 

survey, which was completed by 115 physicians.  At 83%, generalists had lesser awareness of 

PrEP compared to 99% of the HIV specialists (Mimiaga et al., 2014).  Of those surveyed, 28% 

disagreed that PrEP “should be readily available to all at-risk persons” (Mimiaga et al., 2014).  

Factors that decreased the likelihood of these providers to prescribe PrEP include the belief that 

behavioral interventions are more effective, and concerns regarding its efficacy and safety 

(Mimiaga et al., 2014).  Overall, the study concluded that primary care providers should be 

educated on the use of PrEP since those at higher risk will not necessarily seek care from HIV 

specialists (Mimiaga et al., 2014). 

 A larger study assessing prescribing practices and awareness of PrEP was conducted 

between 2009 and 2015 across the United States (Smith, Mendoza, Stryker, & Rose, 2016).  A 

web-based survey was used to assess primary care providers as well as other specialties yearly in 

2009, 2010, and 2012-2015.  Each year between 2009-2015, between 1250 and 1500 primary 

care physicians and approximately 250 nurse practitioners answered the survey (Smith, et al., 

2016).  Between 2009-2012 only 1% of clinicians had prescribed PrEP (Smith, et al., 2016).  

However, once the FDA approved Truvada for use as PrEP, the percentage of providers 

prescribing PrEP increased (Smith, et al., 2016).  In 2013 and 2014 approximately 4% of primary 

care providers had ever prescribed PrEP, and this increased to 7% in 2015 (Smith, et al., 2016). 

Awareness of PrEP among all providers surveyed rose from 49% in 2012 to 66% in 2015.  

In 2014, only 17% reported reading the CDC guidelines on PrEP published that year, which 

increased to 22% in 2015 (Smith, et al., 2016).  79% of providers were likely to prescribe PrEP 

to HIV discordant couples across the five years surveyed (Smith, et al., 2016).  Slightly less 

(66%) were willing to prescribe to MSM (Smith, et al., 2016).  56% were willing to prescribe 

PrEP to those with multiple partners, and fewer (34%) would prescribe to those who were 
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previously diagnosed with a sexually transmitted infection (Smith, et al., 2016).  Smith et al. also 

noted that providers had limited knowledge related to PrEP (Smith, et al., 2016).  For example, 

some providers did not know which medications should be used or the recommended testing and 

screening prior to prescription.  83% of providers indicated interest in an online training to 

increase their knowledge on various topics related to PrEP (Smith, et al., 2016).  This study 

highlights the need to further educate PCPs on prescribing PrEP to patients who are at higher risk 

of HIV infection.  Although awareness of PrEP is increasing, more providers need to be made 

aware of this preventative measure, and education is needed to increase the level of comfort 

among PCPs to prescribe PrEP to those who are at higher risk of HIV infection.  Although HIV 

and infectious disease specialists can prescribe PrEP, strategies are needed to engage primary 

care providers and offer them the tools needed to gain confidence and reduce misconceptions 

related to prescribing PrEP.  Primary care providers have the opportunity to do any counseling 

and follow-up necessary. 

One of the most important and influential pieces of policy that was specific to this project 

is the National HIV/AIDS Strategy for the United States: Updated to 2020, Federal Action 

Plan.  This strategy was published in December 2015, with the vision that the “United States will 

become a place where new HIV infections are rare” (White House Office of National AIDS 

Policy, 2015).  To accomplish this, the strategy includes the following four goals: Reduce new 

HIV infections, increase access to care for those living with HIV, reduce disparities and 

inequities related to HIV, and have a more coordinated national response to HIV.  Under the first 

goal of reducing new HIV infections, one of the subheadings highlights the need to expand 

access to effective HIV prevention services including PrEP by providing trainings to partner 

agencies and award recipients related to PrEP from now until 2020 (White House Office of 

National AIDS Policy, 2015).  Although the political climate has changed since this strategy was 
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put into place, healthcare providers across the country would agree that reducing new HIV 

infections is still an important goal to reduce healthcare costs and improve patient outcomes. 

Some organizations have already enacted protocols to reduce and even end new HIV 

infections.  The California HIV/AIDS Policy Research Center printed a policy brief in 2014 

highlighting the “roadmap to an AIDS-free generation” through the increase in outreach, 

education, and access to Post-Exposure Prophylaxis (PEP) and PrEP, as well as providing 

healthcare to reduce viral load for those already infected (California HIV/AIDS Policy Research 

Centers, 2014).  An organization based in San Francisco launched a PrEP program using a nurse-

led system to deliver care and follow MSM patients, guiding them to access PrEP.  Out of the 

almost 1200 patients enrolled in this program, none became infected with HIV (National AIDS 

Treatment Advocacy Project, 2016).  Also, in 2016, Los Angeles released their plan to launch 

PrEP Centers of Excellence to help reduce and stop the spread of HIV in their communities 

(County of Los Angeles Public Health, 2016).  

Locally, Cascade AIDS Project (CAP) has taken the lead in talking to members of the 

MSM community about PrEP.  Although CAP clearly states that their staff do not prescribe 

PrEP, a directory of providers who do prescribe PrEP is made available through their 

website.  Last updated on April 27, 2017, this list includes 53 providers who are willing to 

prescribe PrEP in the Portland Metro area, six in the Eugene/Springfield area, and one provider 

each in Bend, Cornelius, Scappoose, Salem, Coos Bay, and Medford (Pivot PDX, 

2016).  Although this list is not indicative of how many total providers prescribe PrEP in Oregon, 

this emphasized the need to assess current PrEP awareness in Oregon.  In close collaboration 

with the AETC to fulfill the Oregon Health Authority (OHA) task of conducting a statewide 

assessment of PrEP among primary care providers, this project surveyed providers in Oregon 
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with the goal of increasing PrEP awareness, finding barriers to PrEP, and setting up community 

opportunities for action to improve PrEP access in Oregon.   

Approach to the Conduct of the Project 

 The setting of this project was the AETC.  Although the focus of this center is to 

“increase providers’ capacity to provide high-quality HIV/AIDS care within the region’s health 

care system” (Northwest AIDS Education and Training Center, 2014), the center was also tasked 

by the OHA to conduct a statewide needs assessment related to PrEP across Oregon (D. 

Morrison, personal communication, August 16, 2016).  

 Barriers for this project included IRB approval, timeline, and participation.  The IRB 

process was initiated in the month of September 2016, and was approved November 23, 2016.  

The proposal and survey were completed prior to the start of the IRB application.  Participation 

was a barrier because this was an opt-in survey.  Facilitators included buy-in from key 

stakeholders such as OHA and NWAETC.  The AETC provided mentorship with their medical 

director, who is also the HIV lead clinician for the Portland VA Medical Center (D. Morrison, 

personal communication, August 16, 2016).   

 The population which the survey was sent out to included licensed primary care providers 

throughout Oregon, including physicians, physician’s assistants, nurse practitioners and 

naturopaths, all of whom have prescribing privileges in the state.  The rationale for including all 

of Oregon PCPs is that the OHA requested this information specifically.  To have met the 

inclusion criteria, the individual must have been a licensed primary care provider in Oregon with 

prescriptive rights to prescribe to adults 18 and older.  There were no exclusion criteria.   

The AETC had access to contact information for licensed primary care providers in 

Oregon, and utilized their list serve to distribute the survey.  Protection of the participants was 

ensured throughout the project.  The author of this project did not have access to this list, or any 
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personal information from those who received the survey.  The data received from the survey 

had no identifiers.  The survey provided clear informed consent, and the participants had the 

option to participate or opt out of the survey.  Data was stored in Oregon Health & Science 

University (OHSU) encrypted computers and web-accessible REDCap database housed on an 

OHSU secure server.  The results from the survey were only viewable by the primary 

investigator, the doctoral student completing the project, and the AETC representative.   

Implementation of Project 
  
 The main implementation procedure was the use of a survey to assess current awareness 

and prescribing practices of PrEP among providers in Oregon.  There are three articles 

describing studies that have already assessed provider awareness related to PrEP.  One used a 

professional mailing list server using the Surveymonkey.com platform to distribute a survey with 

21 multiple-choice questions, true/false, and short-answer questions (Tellalian, 2013).  Smith et 

al. used Porter Novelli Public Services, and gathered clinician samples from SERMO's Global 

Medical panel and Epocrates opt-in.  The authors verified panels of physicians using a master 

file of physicians licensed in the U.S.  These surveys were done between 2009-2015 (Smith, 

2016).  This project is modeled from a study done in the state of Massachusetts to assess PrEP 

awareness and prescriptive practices among physicians.  White et al. used list serves and direct e-

mail to recruit physicians to complete an anonymous online survey.  These list serves were 

received through the Infectious Disease of America, Massachusetts membership of the HIV 

Medical Association, and the Massachusetts League of Community Health Centers.  The authors 

also used Surveymonkey.com, and the option to receive a $25 gift card for participating in the 

study if the participant chose to attach their email address (White, 2012).  This project also used 

list serves provided by the AETC to contact providers in Oregon.  The initial invitation to the 
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survey was sent out in December 2016, with three reminder emails sent between January and 

March 2017.   

 The REDCap web application was used to create this survey.  This application is self-

service, with training and in-person aid offered through OHSU.  The author of this project 

attended both the REDCap Basic Tutorial class as well as the Survey class offered through 

OHSU’s Oregon Clinical & Translational Research Institute.  This application is preferred due to 

its user-friendly interface, audit trails for tracking data manipulation, security features, and 

ability to export data to Microsoft Excel and other programs used for data analysis.  This 

application was created by Vanderbilt University and the creators continue to add new features 

(Oregon Health & Science University, 2016).  

This survey was based on feedback from the program manager of the AIDS Education 

Training Center, as well as representatives from various organizations.  These included the OHA, 

HIV Alliance, Cascade AIDS Project (CAP), Multnomah County Health Department, and 

OHSU’s Partnership Project.  The AETC medical evaluated the survey prior to the submission to 

the OHSU IRB.  Most of the demographics and questions related to the participant’s current 

practice were in multiple choice format.  Questions related to prescribing practices used both 

multiple choice and 5-point Likert scale questions.   

After the survey was completed and closed, data was analyzed in collaboration with the 

program manager at AETC.  A report was completed and forwarded to the OHA summarizing 

the findings of the survey.  Recommendations were also made to the OHA for PrEP activities 

and initiatives for their consideration.  This survey created a meaningful PrEP needs assessment 

for the OHA, which is currently being used to direct priorities within Oregon’s HIV Strategic 

Plan.  Results of this survey were also presented to OHA’s Integrated Planning Group, as well as 

CAP’s Community Advisory Board.  Abstracts have also been accepted for two conferences, 
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including the Oregon Epidemiologists’ Meeting in June 2017, and the Nurse Practitioners of 

Oregon Annual Education Conference in October 2017. 

Results 

 There was a total of 202 completed responses received for the PrEP provider awareness 

survey.  Providers from most Oregon counties responded to the survey, as shown in Figure 1.  As 

expected, most responses came from counties with larger cities, such as Portland (Multnomah, 

n=84), Eugene (Lane, n=16), Salem (Marion, n=17), Hillsboro (Washington, n=16), and 

Medford (Jackson, n=11).  Thirteen counties had six or more respondents, 19 counties had from 

one to five respondents, and four counties (with a total population of less than 10,000 each) had 

zero responses.   

Professional demographics of Oregon providers (n=202) who responded to the survey are 

shown in Table 1.  Most of the respondents were either nurse practitioners (n=116, 57%) or 

doctors of medicine (n=65, 32%).  Other respondents included doctors of osteopathy (n=3, 1%), 

physician’s assistants (n=8, 4%), and naturopathic doctors (n=10, 5%), all of which have the 

authority to prescribe PrEP in Oregon.  The participants work in a variety of settings, including 

federally qualified health centers (n=48, 24%), private practices (n=61, 31%), and hospital based 

clinics (n=45, 23%).  Most respondents have seen one or less patients living with HIV (n=142, 

71%).  Individual demographics of respondents are shown in Table 2.  Most respondents 

identified as female (n=136, 69%).  29% of respondents identified as male (n=58), one identified 

as transgender and two as gender-queer.  The majority identified their race as white (n=177, 

90%), and 5% stated they are of Latino origin (n=9).  Although most identified as heterosexual 

(n=155, 79%), some identified as bisexual (n=11, 6%), gay/lesbian (n=16, 8%), and pansexual 

(n=8, 4%). 
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 The results of the survey responses from all the participants are shown in Table 3.  Of all 

participants, 83% (n=167) indicated that they had previously heard of PrEP, and 51% (n=104) 

stated that they are familiar with the CDC PrEP Guidelines.  In comparison, a similar national 

survey found that 66% of providers were aware of PrEP in the United States in 2015, and only 

17% reported reading the CDC PrEP Guidelines in 2014 (Smith, Mendoza, Stryker, & Rose, 

2016).  In this same study, it was found that only 7% of providers reported having prescribed 

PrEP in 2015 (Smith et al., 2016).  In contrast, 35% (n=71) of respondents to the Oregon survey 

reported prescribing PrEP to at least one of their patients.  Of interest, 41% (n=82) of providers 

reported that it was the patient who approached the provider requesting PrEP, indicating a need 

for providers to be familiar with this preventative measure before a patient brings it up in a 

clinical visit. 

 The survey also describes some of the barriers providers found when trying to prescribe 

PrEP to their patients.  The most common barriers include the high cost of PrEP for the patient 

(n=31, 15%), and lack of EHR ability to set up reminders (n=23, 11%).  A factor that can help 

both providers and patients, especially regarding cost of the medication, is access to a care or 

PrEP navigator.  These individuals can help patients navigate the process from evaluation to 

continued treatment and follow-up.  This includes helping patients navigate the paperwork 

needed for assistance programs to cover the cost of the medication.  Of the providers who 

responded to the survey, only 41% (n=82) indicated that there was a care navigator in their area, 

and 31% (n=63) were unsure. 

Some respondents indicated that Medicaid does not cover PrEP (n=9, 4%), or requires a 

prior authorization (n=7, 3%).  Separate from the activities of this paper, the 16 Coordinated 

Care Organizations were individually called to determine current coverage of PrEP across the 

state.  The results of this activity are shown in Figure 2.  It was found that PrEP and labs 



PROVIDER AWARENESS OF PrEP IN OREGON	
	 	 13 

associated with PrEP are covered with minimal or no barriers in the counties surrounding 

Portland towards the northwest corner of the state (Astoria), and east towards Hood River, the 

Dalles, and Bend.  Unfortunately, much of the state, including larger cities like Corvallis, 

Albany, Eugene, Roseburg, and Klamath Falls, have significant barriers (including prior 

authorizations, no coverage for multiple labs, and Truvada in the formulary only for patients 

already living with HIV). 

 When it comes to prescribing to a patient who meets the criteria of PrEP use, many 

providers were likely to discuss and consider PrEP for specific populations.  Respondents are 

likely to prescribe to patients whose partner is living with HIV (n=177, 88%), men who have sex 

with men (n=172, 85%), persons who inject drugs (n=149, 74%), and patients with a history of a 

sexually transmitted infection (n=146, 72%).  In contrast, the national survey noted provider 

willingness to prescribe PrEP to these populations as follows: patients whose partner is living 

with HIV (79%), men who have sex with men (66%), persons who inject drugs (63%), and 

patients with a history of a sexually transmitted infection (34%) (Smith et al., 2016).  

Additionally, fewer Oregon providers stated that they are likely to discuss PrEP with patients 

who use condoms sparingly and are sexually active (n=130, 65%), and patients over 50 who 

have multiple sexual partners (n=123, 61%).    

 When comparing responses between those who specialize in HIV care (n=16) and those 

who do not (n=186), it was evident that knowledge and expertise in HIV care enhanced the 

provider’s knowledge of PrEP.  A large proportion of providers, when met with the opportunity 

to prescribe PrEP, would rather refer to an HIV specialist (n=42, 21%), or at least consult with 

them or a colleague familiar with PrEP (n=51, 25%).  A total of 16 respondents stated they were 

HIV specialists, and all of them indicated to have heard of PrEP.  The majority (n=14, 88%) said 

they are very familiar with PrEP prescribing, compared to 32% (n=59) of non-HIV specialists.  
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The majority of HIV specialists have prescribed PrEP (n=11, 69%), compared to generalists 

(n=60, 32%).  Across the board, HIV specialists were more likely to prescribe PrEP to 

individuals who fit the criteria and were part of a high-risk group compared with generalists (see 

Table 4). 

 Response comparisons were also made between providers working in urban areas versus 

those who work in a rural setting (see Table 5).  Most were aware of PrEP regardless of setting, 

with 85% (n=117) of urban providers stating they had heard of PrEP, and 77% (n=48) of rural 

providers stating the same.  When it comes to familiarity with PrEP prescribing, though, only 

16% (n=10) of rural providers felt they were “very familiar,” while 45% (n=62) of urban 

providers chose this response.  When asked if the provider had ever prescribed PrEP to an HIV-

negative patient, 42% (n=58) of urban providers marked “yes,” in contrast with the 19% (n=12) 

of rural providers who chose this response.  32% (n=20) of rural providers would refer a patient 

to an HIV specialist for PrEP, while only 16% (n=22) of urban providers would do so.  When 

comparing the likelihood of prescribing PrEP to those who meet the criteria within specific high-

risk populations, it is notable that providers who work in rural setting are significantly less likely 

to prescribe PrEP to women with multiple sexual partners, sex workers, persons who inject 

drugs, sexually active individuals who use condoms sparingly, and those over 50 who have 

multiple sexual partners.  It is evident that training in rural parts of Oregon is important to ensure 

access to PrEP and other preventative measures to those who live in these areas. 

 One final comparison was done between doctors of medicine/osteopathy (n=68) and 

nurse practitioners (n=116), as shown in Table 6.  Most from both groups have heard of PrEP 

according to the survey (87% of MD/DO, and 79% of NPs).  However, there is a significant 

difference in familiarity with PrEP prescribing.  47% (n=32) of MD/DOs marked “very familiar” 

when asked to describe their familiarity with PrEP, in contrast with 29% (n=34) of NPs.  
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Approximately half of both groups stated familiarity with the CDC PrEP guidelines.  Of the 

MD/DOs surveyed, 41% (n=28) have prescribed PrEP, while 29% (n=34) of NPs stated they 

have prescribed PrEP to an HIV negative patient.  If a patient meets the criteria for PrEP, 59% 

(n=40) of MD/DOs would prescribe PrEP as per the guidelines, compared to 49% (n=57) of NPs 

that would do the same.  The answers to the questions regarding prescribing practices for specific 

high-risk populations were largely similar between both groups.  Though the knowledge and 

awareness is there, these results seem to indicate that all groups could benefit from further 

training relate to PrEP to enhance familiarity and comfort with prescribing it to patients who 

would likely benefit from it. 

 Some questions called for providers to rate their answer on a scale of one to one hundred.  

The results of these questions can be found in Table 7.  Since getting a thorough sexual history is 

vital to assessing the need to discuss PrEP with a patient, participants were asked about their 

comfort with discussing sexual health and taking a thorough sexual history with both 

heterosexual patients, and LGBTQ patients.  Most participants indicated feeling very 

comfortable discussing these subjects with heterosexual patients (mean 89.07/100, SD 13.47), 

and very slightly less comfortable with LGBTQ patients (mean 85.02, SD 17.89).  HIV 

specialists were slightly more comfortable discussing these subjects than non-HIV specialists, 

urban providers were slightly more comfortable discussing these subjects versus rural providers, 

and both MD/DOs and NPs had very similar responses.  To further assess the providers’ 

knowledge of PrEP and knowing that the CDC now considers it a method of HIV prevention, 

participants were asked if they agreed with the following statement: Condoms, abstinence, and 

monogamy are the only ways to prevent HIV infection.  On a scale of one to 100, the majority 

leaned towards disagreeing with this statement (mean 32.21, SD 38.89).  Of all the groups, HIV 

specialists had the lowest mean score to this question as expected (mean 14.88, SD 24.47), while 
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rural providers (mean 37.54, SD 36.74), and NPs (mean 37.29, SD 37.04) had the highest mean, 

indicating the need for further training in these groups to increase their knowledge of PrEP and 

how it works. 

 The last question the providers were asked was in relation to further PrEP training, as 

shown in Table 8.  Out of all the participants, the majority (n=157, 78%) would like to receive 

some sort of PrEP training.  Breaking it down, 49% (n=98) would like a brief online training, 

15% (n=31) prefers an in-depth online training, and 14% (n=28) would rather have an in-person 

training.  Most HIV specialists (n=11, 69%) were not interested in further training, as expected.  

Providers who work in rural areas (n=39, 63%) and MD/DOs (n=41, 60%) had a significant 

preference for a brief online training.  39% (n=45) of NPs would prefer a more in-depth online or 

in-person training.  It is evident that, based on the results of this survey, providers both need and 

want further PrEP training.   

Limitations 

 Although a significant effort was made to reach as many providers in Oregon who work 

in a setting where they can prescribe PrEP, everyone who was invited to the survey had to opt in 

to take it.  There were no incentives offered to those who chose to participate.  This could have 

created a bias for participation, possibly prompting those unfamiliar with PrEP to ignore or 

delete the invitation to the survey.  This in turn could make the results of this survey not 

representative of all providers in Oregon.  Another limitation was the list serve that was used by 

the AETC representative.  The representative was able to get a list of nurse practitioner emails, 

but had a limited number of contact information for the other providers.  This is noted in the 

results of the survey, with a big portion of respondents practicing as nurse practitioners.  Some (it 

is unknown how many) of the emails that were sent to providers were also lost to spam blockers.  

Providers who were aware of the survey indicated that they had not received the invitation.  The 
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final invite was sent using a different email server, which allowed more providers to participate 

in the online survey. 

Practice Related Implications 

  Awareness, knowledge, and provider awareness of PrEP among Oregon primary care 

providers have improved in comparison to the national survey sent out to providers across the 

country between 2009 and 2015 (Smith et al., 2016).  However, there is still room for 

improvement.  Although most providers are aware that PrEP is available for patients, many do 

not feel very familiar with it, which may impact their comfort around discussing it with their 

patients who are at risk of HIV acquisition.  This is especially important as more patients are 

becoming aware of PrEP from other sources, including their peers and social media.  This is 

evident from the number of providers who stated in the survey that patients have come into their 

clinic requesting PrEP.  Offering training to Oregon providers can potentially alleviate this issue, 

by enhancing provider knowledge across the state.  Many of the providers surveyed were 

interested in some sort of PrEP training, especially if this training could be brief and online.  A 

special effort should be made to reach those in rural Oregon to ensure PrEP access and other 

preventative measures to the communities in these areas. 

 Efforts are also needed to overcome some of the barriers noted by the respondents to this 

survey.  Medicaid access to PrEP is inconsistent throughout the state.  Though most patients who 

have Medicaid as their insurance can access PrEP in larger cities such as Portland, Salem, and 

Bend, individuals from other parts of the state have significant barriers to overcome, some not 

covering Truvada for HIV-negative individuals.  It is unknown at this time whether private 

insurances cover the cost of PrEP and the associated lab work recommended by the guidelines.  

Another provider and patient barrier can be the lack of PrEP navigator access.  These individuals 
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can help patients navigate the insurance system to find resources and aid to cover the cost of 

PrEP.  They can also educate patients on resources and ideas to improve medication adherence.  

Conclusion 

 Once the data from this survey was completed and analyzed a brochure with key points 

from this survey was created. This was then shared with representatives from various local and 

state organizations, including the AIDS Education and Training Center (AETC), Oregon Health 

Authority, HIV Alliance, Cascade AIDS Project (CAP), Multnomah County Health Department, 

and OHSU’s Partnership Project.  Some of these stakeholders have direct access to providers in 

rural areas, and they will use the information gathered in the survey to increase provider 

awareness and enhance their prescribing practices related to PrEP.  The AETC is currently 

working on a training module for primary care providers that will be shared throughout the state 

for those interested in online PrEP training.  The information used in this learning module may 

also be used for in-person trainings in both rural and urban areas.  This learning module will also 

be part of a pilot program at the Portland’s Department of Veteran’s Affairs (VA) to train 

primary care providers about PrEP within the VA system.  Another opportunity to train primary 

care providers in Oregon is the upcoming Nurse Practitioners of Oregon conference in October 

2017.  An abstract has already been approved to present information regarding PrEP to those 

who are interested. 

 The OHA has also been able to use the information from this survey to start 

conversations with other key stakeholders, including HIV prevention contractors.  They are also 

using the results from the PrEP survey to inform the next steps at the agency level as part of their 

End HIV Oregon initiative, both short-term and in the longer term.  Short-term goals include 

focusing on funding the use of patient navigators for PrEP.  Since there is an expectation that 
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PrEP will play a big part in the OHA’s application and work plan, the information gathered from 

the Oregon Provider PrEP survey can help inform this as well. 

 Continued exposure to PrEP information is important to ensure Oregonians have access 

to this preventative measure if they are at higher risk of HIV.  Finding other forms of training 

providers would be very helpful to reach as many providers as possible.  Starting the 

conversation with the various Oregon Coordinated Care Organizations, and all private 

insurances, to cover PrEP and its associated laboratory tests is also an important next step to 

make PrEP accessible to patients who may benefit from it.  Improving awareness, knowledge, 

and prescribing practices of PrEP among primary care providers can help to see the end of new 

HIV infections both locally and rurally in the state of Oregon. 
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Figure	1	Responses	for	PrEP	Awareness	Survey	by	County	

	
	

Figure	2	CCO	Coverage	of	PrEP	for	Medicaid	Patients	
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Table 1. Professional demographics of Oregon Provider PrEP Awareness survey* 
Professional Demographics   n % 
Profession      
 Doctor of Medicine   65 32% 

 Doctor of Osteopathy   3 1% 
 Physician's Assistant   8 4% 
 Nurse Practitioner   116 57% 
 Naturopathic Doctor   10 5% 

Specialty      
 Family Medicine    109 54% 

 Internal Medicine    33 16% 
 Infectious Disease   13 6% 
 Urgent Care    8 4% 
 Women's Health    13 6% 
 Other    26 13% 

Specialize in HIV Care      
 Yes    16 8% 

 No    186 92% 
How many patients who are HIV positive seen a month   
 1 or less    142 71% 

 2 to 10    42 21% 
 11 to 30    7 3% 
 31 or more    10 5% 

Practice in a rural setting     
 Yes    62 31% 

 No    138 69% 
Years prescribing      
 1 or less    18 9% 

 1 to 5    52 26% 
 6 to 10    37 18% 
 11 to 20    53 26% 
 21 or more    41 20% 

Patients seen per week      
 10 or less    13 7% 

 11 to 30    46 23% 
 31 or more    138 70% 

Number of providers in practice     
 1 or 2    34 17% 

 3 to 5    55 28% 
 6 to 10    44 22% 
 10 or more    66 33% 

Work Setting      
 Federally Qualified Health Center  48 24% 

 HMO/Managed Care Organization  9 5% 
 Indian Health Services/Tribal Clinic  1 1% 
 Military or Veteran's Health Facility  3 2% 
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 Private Practice    61 31% 
 State or Local Department   13 7% 
 Hospital Based Clinic   45 23% 
 School/College Health   9 5% 
 Correction Facility   3 2% 
 Other    7 4% 

	

	

Table 2. Individual Demographics of Oregon Provider PrEP Awareness Survey* 
Individual Provider Demographics   n % 
Sex       
 Male    58 29% 

 Female    136 69% 
 Transgender    1 0.5% 
 Gender-Queer    2 1% 

Race/Ethnicity      
 Asian    8 4% 
 Black or African American   1 0.5% 
 White    177 90% 
 More than one race   5 3% 

Hispanic or Latino Origin     
 Yes    9 5% 

 No    190 95% 
Sexual Orientation      
 Heterosexual    155 79% 

 Bisexual    11 6% 
 Gay/Lesbian    16 8% 
 Pansexual    8 4% 
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Table 3. Responses from all participants in the Oregon Provider PrEP Awareness Survey* 
    n=202 % 

Have you ever heard of PrEP? 
  

 Yes   167 83% 
 No   33 16% 
 Unsure   2 1% 

How would you rate your familiarity with PrEP prescribing? 
  

 Not familiar  71 35% 
 Somewhat Familiar  58 29% 
 Very Familiar  72 36% 

Are you familiar with the CDC PrEP Guidelines? 
  

 Yes   104 51% 
 No   85 42% 
 Unsure   13 6% 

Has an HIV-negative patient ever approached you requesting 
PrEP? 

  

 Yes   82 41% 
 No   119 59% 
 Unsure   1 0% 

Have you ever prescribed PrEP to an HIV-negative patient? 
  

 Yes   71 35% 
 No   130 64% 
 Unsure   1 0% 

If you have prescribed PrEP, how many individual patients 
have you prescribed PrEP to in the past three months? 

  

 1 to 3   48 24% 
 4 to 10   14 7% 
 11 to 50   8 4% 

Barriers related to prescribing PrEP to patients who meet the 
criteria: 

  

 Medicaid does not cover it 9 4% 
 Medicare requires PA 7 3% 
 Private insurers do not cover it 11 5% 
 Private insurers require PA 9 4% 
 Insurance limits coverage of labs 9 4% 
 Too expensive for patient 31 15% 
 High pharmacy co-pays 15 7% 
 I have not had any barriers 25 12% 
 I have not prescribed PreP 104 51% 
 Difficult to remember to do required labs 10 5% 
 No EHR ability to set up reminders 23 11% 
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Is there a care navigator in your area to assist patients with 
financial assistance for PrEP? 

  

 Yes   82 41% 
 No   57 28% 
 Unsure   63 31% 

If patient meets criteria for PrEP, which best describes your 
next step? 

  

 Refer to HIV or Infectious Disease Specialist 42 21% 
 Consult with specialist or colleague familiar with 

PrEP 
51 25% 

 Prescribe PrEP as per guidelines 107 53% 

How likely are you willing to discuss and consider PrEP with 
the following patients if they met the criteria? 

  

 Patients with a history of STIs   
  Extremely unlikely 6 3% 

  Unlikely  21 10% 
  Neutral  27 13% 
  Likely  79 39% 
  Extremely likely 67 33% 
 Male with multiple sex partners   

  Extremely unlikely 7 3% 
  Unlikely  16 8% 
  Neutral  26 13% 
  Likely  77 38% 
  Extremely likely 74 37% 
 Female with multiple sex partners   

  Extremely unlikely 9 4% 
  Unlikely  21 10% 
  Neutral  40 20% 
  Likely  80 40% 
  Extremely likely 50 25% 
 MSM     

  Extremely unlikely 7 3% 
  Unlikely  6 3% 
  Neutral  15 7% 
  Likely  77 38% 
  Extremely likely 95 47% 
 Partner (male or female) of individual living with 

HIV 
  

  Extremely unlikely 8 4% 
  Unlikely  5 2% 
  Neutral  10 5% 
  Likely  50 25% 
  Extremely likely 127 63% 
 Transgender individual   
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  Extremely unlikely 8 4% 
  Unlikely  12 6% 
  Neutral  57 28% 
  Likely  70 35% 
  Extremely likely 53 26% 
 Female patients who have partners that are MSM   

  Extremely unlikely 12 6% 
  Unlikely  12 6% 
  Neutral  25 12% 
  Likely  72 36% 
  Extremely likely 79 39% 
 Sex Worker    

  Extremely unlikely 7 3% 
  Unlikely  8 4% 
  Neutral  13 6% 
  Likely  59 29% 
  Extremely likely 113 56% 
 Persons who inject drugs   

  Extremely unlikely 11 5% 
  Unlikely  15 7% 
  Neutral  25 12% 
  Likely  66 33% 
  Extremely likely 83 41% 
 Patients who use condoms sparingly and are sexually active  

  Extremely unlikely 8 4% 
  Unlikely  22 11% 
  Neutral  40 20% 
  Likely  76 38% 
  Extremely likely 54 27% 
 Patients over 50 who have multiple sexual partners   

  Extremely unlikely 14 7% 
  Unlikely  24 12% 
  Neutral  39 19% 
  Likely  70 35% 
  Extremely likely 53 26% 
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Table 4. Response comparison between HIV specialists and non-HIV specialists* 
    HIV Specialist Non-HIV Specialist 
    n=16 % n=186 % 
Have you ever heard of PrEP?     

 Yes   16 100% 151 81% 
 No   0 0% 33 18% 
 Unsure   0 0% 2 1% 

How would you rate your familiarity with PrEP 
prescribing? 

    

 Not familiar  1 6% 70 38% 
 Somewhat Familiar  1 6% 57 31% 
 Very Familiar  14 88% 59 32% 

Are you familiar with the CDC PrEP Guidelines?     

 Yes   15 94% 89 48% 
 No   0 0% 85 46% 
 Unsure   1 6% 12 6% 

Has an HIV-negative patient ever approached 
you requesting PrEP? 

    

 Yes   14 88% 68 37% 
 No   2 13% 117 63% 
 Unsure   0 0% 1 1% 

Have you ever prescribed PrEP to an HIV-
negative patient? 

    

 Yes   11 69% 60 32% 
 No   4 25% 126 68% 
 Unsure   1 6% 0 0% 

If you have prescribed PrEP, how many 
individual patients have you prescribed PrEP to 
in the past three months? 

    

 1 to 3   5 31% 43 23% 
 4 to 10   3 19% 11 6% 
 11 to 50   3 19% 5 3% 

Barriers related to prescribing PrEP to patients 
who meet the criteria: 

    

 Medicaid does not cover it 2 13% 7 4% 
 Medicare requires PA 2 13% 5 3% 
 Private insurers do not cover it 3 19% 8 4% 
 Private insurers require PA 4 25% 5 3% 
 Insurance limits coverage of labs 2 13% 7 4% 
 Too expensive for patient 7 44% 24 13% 
 High pharmacy co-pays 4 25% 11 6% 
 I have not had any barriers 1 6% 24 13% 
 I have not prescribed PreP 3 19% 101 54% 
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    HIV Specialist Non-HIV Specialist 
 Difficult to remember to do required labs 3 19% 7 4% 
 No EHR ability to set up reminders 0 0% 23 12% 

Is there a care navigator in your area to assist 
patients with financial assistance for PrEP? 

    

 Yes   13 81% 69 37% 
 No   1 6% 56 30% 
 Unsure   2 13% 61 33% 

If patient meets criteria for PrEP, which best 
describes your next step? 

    

 Refer to HIV or Infectious Disease 
Specialist 

2 13% 40 22% 

 Consult with specialist or colleague 
familiar with PrEP 

1 6% 50 27% 

 Offer risk-reduction options and 
schedule follow-up 

0 0% 0 0% 

 Prescribe PrEP as per guidelines 13 81% 94 51% 
How likely are you willing to discuss and consider 
PrEP with the following patients if they met the 
criteria? 

    

 Patients with a history of STIs     
  Extremely unlikely 0 0% 6 3% 

  Unlikely  1 6% 20 11% 
  Neutral  1 6% 26 14% 
  Likely  2 13% 77 41% 
  Extremely likely 12 75% 55 30% 
 Male with multiple sex partners     

  Extremely unlikely 0 0% 7 4% 
  Unlikely  0 0% 16 9% 
  Neutral  2 13% 24 13% 
  Likely  3 19% 74 40% 
  Extremely likely 11 69% 63 34% 
 Female with multiple sex partners     

  Extremely unlikely 0 0% 9 5% 
  Unlikely  1 6% 20 11% 
  Neutral  2 13% 38 20% 
  Likely  5 31% 75 40% 
  Extremely likely 8 50% 42 23% 
 MSM       

  Extremely unlikely 0 0% 7 4% 
  Unlikely  0 0% 6 3% 
  Neutral  2 13% 13 7% 
  Likely  4 25% 73 39% 
  Extremely likely 10 63% 85 46% 
 Partner (male or female) of individual 

living with HIV 
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    HIV Specialist Non-HIV Specialist 
  Extremely unlikely 0 0% 8 4% 

  Unlikely  0 0% 5 3% 
  Neutral  1 6% 9 5% 
  Likely  3 19% 47 25% 
  Extremely likely 12 75% 115 62% 
 Transgender individual     

  Extremely unlikely 0 0% 8 4% 
  Unlikely  1 6% 11 6% 
  Neutral  4 25% 53 28% 
  Likely  3 19% 67 36% 
  Extremely likely 8 50% 45 24% 
 Female patients who have partners that 

are MSM 
    

  Extremely unlikely 0 0% 12 6% 
  Unlikely  0 0% 12 6% 
  Neutral  0 0% 25 13% 
  Likely  8 50% 64 34% 
  Extremely likely 8 50% 71 38% 
 Sex Worker      

  Extremely unlikely 0 0% 7 4% 
  Unlikely  0 0% 8 4% 
  Neutral  0 0% 13 7% 
  Likely  1 6% 58 31% 
  Extremely likely 15 94% 98 53% 
 Persons who inject drugs     

  Extremely unlikely 0 0% 11 6% 
  Unlikely  0 0% 15 8% 
  Neutral  3 19% 22 12% 
  Likely  4 25% 62 33% 
  Extremely likely 9 56% 74 40% 
 Patients who use condoms sparingly and are sexually active  

  Extremely unlikely 0 0% 8 4% 
  Unlikely  0 0% 22 12% 
  Neutral  3 19% 37 20% 
  Likely  5 31% 71 38% 
  Extremely likely 8 50% 46 25% 
 Patients over 50 who have multiple sexual partners   

  Extremely unlikely 0 0% 14 8% 
  Unlikely  1 6% 23 12% 
  Neutral  1 6% 38 20% 
  Likely  5 31% 65 35% 
  Extremely likely 9 56% 44 24% 
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Table 5. Response comparison between providers working in urban versus rural settings* 

     Urban Rural 
     n=138 % n=62 % 

Have you ever heard of PrEP?      
 Yes    117 85% 48 77% 

 No    20 14% 13 21% 
 Unsure    1 1% 1 2% 

How would you rate your familiarity with PrEP 
prescribing?      
 Not familiar   39 28% 31 50% 

 Somewhat Familiar   37 27% 20 32% 
 Very Familiar   62 45% 10 16% 

Are you familiar with the CDC PrEP Guidelines?      
 Yes    79 57% 24 39% 

 No    49 36% 35 56% 
 Unsure    10 7% 3 5% 

Has an HIV-negative patient ever approached you 
requesting PrEP?      
 Yes    68 49% 13 21% 

 No    69 50% 49 79% 
 Unsure    1 1% 0 0% 

Have you ever prescribed PrEP to an HIV-negative 
patient?      
 Yes    58 42% 12 19% 

 No    79 57% 50 81% 
 Unsure    1 1% 0 0% 

If you have prescribed PrEP, how many individual 
patients have you prescribed PrEP to in the past 
three months?      
 1 to 3    36 26% 11 18% 

 4 to 10    14 10% 0 0% 
 11 to 50    8 6% 0 0% 

Barriers related to prescribing PrEP to patients 
who meet the criteria:      
 Medicaid does not cover it  5 4% 4 6% 

 Medicare requires PA  3 2% 4 6% 
 Private insurers do not cover it  8 6% 3 5% 
 Private insurers require PA  9 7% 0 0% 
 Insurance limits coverage of labs  6 4% 3 5% 
 Too expensive for patient  23 17% 8 13% 
 High pharmacy co-pays  14 10% 1 2% 
 I have not had any barriers  19 14% 6 10% 
 I have not prescribed PreP  61 44% 43 69% 
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     Urban Rural 
 Difficult to remember to do required labs  10 7% 0 0% 
 No EHR ability to set up reminders  18 13% 3 5% 

Is there a care navigator in your area to assist 
patients with financial assistance for PrEP? 

     

 Yes    62 45% 20 32% 
 No    33 24% 23 37% 
 Unsure    43 31% 19 31% 

If patient meets criteria for PrEP, which best 
describes your next step? 

     

 Refer to HIV or Infectious Disease 
Specialist 

 22 16% 20 32% 

 Consult with specialist or colleague 
familiar with PrEP 

 31 22% 19 31% 

 Offer risk-reduction options and schedule 
follow-up 

 0 0% 0 0% 

 Prescribe PrEP as per guidelines  84 61% 23 37% 
How likely are you willing to discuss and consider 
PrEP with the following patients if they met the 
criteria? 

     

 Patients with a history of STIs      
  Extremely unlikely  3 2% 3 5% 

  Unlikely   14 10% 7 11% 
  Neutral   20 14% 7 11% 
  Likely   51 37% 27 44% 
  Extremely likely  50 36% 17 27% 
 Male with multiple sex partners      

  Extremely unlikely  4 3% 3 5% 
  Unlikely   8 6% 8 13% 
  Neutral   16 12% 10 16% 
  Likely   55 40% 21 34% 
  Extremely likely  55 40% 19 31% 
 Female with multiple sex partners      

  Extremely unlikely  4 3% 5 8% 
  Unlikely   13 9% 8 13% 
  Neutral   25 18% 15 24% 
  Likely   61 44% 18 29% 
  Extremely likely  35 25% 15 24% 
 MSM        

  Extremely unlikely  4 3% 3 5% 
  Unlikely   4 3% 2 3% 
  Neutral   9 7% 6 10% 
  Likely   50 36% 26 42% 
  Extremely likely  71 51% 24 39% 
 Partner (male or female) of individual 

living with HIV 
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     Urban Rural 
  Extremely unlikely  4 3% 4 6% 

  Unlikely   3 2% 2 3% 
  Neutral   6 4% 4 6% 
  Likely   26 19% 23 37% 
  Extremely likely  99 72% 28 45% 
 Transgender individual      

  Extremely unlikely  4 3% 4 6% 
  Unlikely   8 6% 4 6% 
  Neutral   41 30% 16 26% 
  Likely   46 33% 23 37% 
  Extremely likely  39 28% 14 23% 
 Female patients who have partners that are 

MSM 
     

  Extremely unlikely  4 3% 8 13% 
  Unlikely   5 4% 7 11% 
  Neutral   15 11% 10 16% 
  Likely   55 40% 16 26% 
  Extremely likely  59 43% 20 32% 
 Sex Worker       

  Extremely unlikely  4 3% 3 5% 
  Unlikely   3 2% 5 8% 
  Neutral   7 5% 6 10% 
  Likely   37 27% 21 34% 
  Extremely likely  87 63% 26 42% 
 Persons who inject drugs      

  Extremely unlikely  3 2% 8 13% 
  Unlikely   6 4% 9 15% 
  Neutral   18 13% 7 11% 
  Likely   48 35% 17 27% 
  Extremely likely  63 46% 20 32% 
 Patients who use condoms sparingly and are sexually active  

  Extremely unlikely  2 1% 6 10% 
  Unlikely   12 9% 10 16% 
  Neutral   28 20% 12 19% 
  Likely   58 42% 17 27% 
  Extremely likely  38 28% 16 26% 
 Patients over 50 who have multiple sexual partners    

  Extremely unlikely  4 3% 10 16% 
  Unlikely   15 11% 9 15% 
  Neutral   27 20% 12 19% 
  Likely   52 38% 17 27% 
  Extremely Likely  40 29% 13 21% 
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Table 6. Response comparison between MD/DO and Nurse Practitioners* 
     MD/DO NP 
     n=68 % n=116 % 

Have you ever heard of PrEP? 
     

 Yes    59 87% 92 79% 
 No    8 12% 23 20% 
 Unsure    1 1% 1 1% 

How would you rate your familiarity with PrEP 
prescribing? 

     

 Not familiar   18 26% 47 41% 
 Somewhat Familiar   18 26% 35 30% 
 Very Familiar   32 47% 34 29% 

Are you familiar with the CDC PrEP Guidelines? 
     

 Yes    39 57% 55 47% 
 No    26 38% 53 46% 
 Unsure    3 4% 8 7% 

Has an HIV-negative patient ever approached you 
requesting PrEP? 

     

 Yes    30 44% 44 38% 
 No    38 56% 72 62% 
 Unsure    0 0% 0 0% 

Have you ever prescribed PrEP to an HIV-
negative patient? 

     

 Yes    28 41% 34 29% 
 No    39 57% 82 71% 
 Unsure    1 1% 0 0% 

If you have prescribed PrEP, how many 
individual patients have you prescribed PrEP to 
in the past three months? 

     

 1 to 3    18 26% 24 21% 
 4 to 10    6 9% 6 5% 
 11 to 50    4 6% 3 3% 

Barriers related to prescribing PrEP to patients 
who meet the criteria: 

     

 Medicaid does not cover it  2 3% 6 5% 
 Medicare requires PA  3 4% 4 3% 
 Private insurers do not cover it  4 6% 6 5% 
 Private insurers require PA  5 7% 4 3% 
 Insurance limits coverage of labs  4 6% 4 3% 
 Too expensive for patient  12 18% 15 13% 
 High pharmacy co-pays  5 7% 9 8% 
 I have not had any barriers  7 10% 16 14% 
 I have not prescribed PreP  34 50% 64 55% 
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     MD/DO NP 
 Difficult to remember to do required labs  5 7% 3 3% 
 No EHR ability to set up reminders  6 9% 12 10% 

Is there a care navigator in your area to assist 
patients with financial assistance for PrEP? 

     

 Yes    31 46% 41 35% 
 No    18 26% 37 32% 
 Unsure    19 28% 38 33% 

If patient meets criteria for PrEP, which best 
describes your next step? 

     

 Refer to HIV or Infectious Disease 
Specialist 

 16 24% 25 22% 

 Consult with specialist or colleague 
familiar with PrEP 

 12 18% 33 28% 

 Offer risk-reduction options and schedule 
follow-up 

 0 0% 0 0% 

 Prescribe PrEP as per guidelines  40 59% 57 49% 
How likely are you willing to discuss and consider 
PrEP with the following patients if they met the 
criteria? 

     

 Patients with a history of STIs      
  Extremely unlikely  2 3% 4 3% 

  Unlikely   10 15% 11 9% 
  Neutral   6 9% 17 15% 
  Likely   30 44% 44 38% 
  Extremely likely  20 29% 39 34% 
 Male with multiple sex partners      

  Extremely unlikely  2 3% 5 4% 
  Unlikely   6 9% 10 9% 
  Neutral   12 18% 12 10% 
  Likely   25 37% 47 41% 
  Extremely likely  23 34% 41 35% 
 Female with multiple sex partners      

  Extremely unlikely  3 4% 6 5% 
  Unlikely   8 12% 13 11% 
  Neutral   16 24% 22 19% 
  Likely   27 40% 47 41% 
  Extremely likely  14 21% 27 23% 
 MSM        

  Extremely unlikely  2 3% 5 4% 
  Unlikely   2 3% 4 3% 
  Neutral   7 10% 7 6% 
  Likely   29 43% 43 37% 
  Extremely likely  28 41% 56 48% 
 Partner (male or female) of individual 

living with HIV 
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     MD/DO NP 
  Extremely unlikely  3 4% 5 4% 

  Unlikely   2 3% 3 3% 
  Neutral   4 6% 6 5% 
  Likely   19 28% 28 24% 
  Extremely likely  40 59% 73 63% 
 Transgender individual      

  Extremely unlikely  3 4% 5 4% 
  Unlikely   8 12% 6 5% 
  Neutral   20 29% 33 28% 
  Likely   23 34% 42 36% 
  Extremely likely  16 24% 29 25% 
 Female patients who have partners that 

are MSM 
     

  Extremely unlikely  5 7% 7 6% 
  Unlikely   6 9% 6 5% 
  Neutral   12 18% 12 10% 
  Likely   26 38% 40 34% 
  Extremely likely  19 28% 50 43% 
 Sex Worker       

  Extremely unlikely  2 3% 5 4% 
  Unlikely   5 7% 3 3% 
  Neutral   5 7% 8 7% 
  Likely   20 29% 35 30% 
  Extremely likely  36 53% 64 55% 
 Persons who inject drugs      

  Extremely unlikely  5 7% 6 5% 
  Unlikely   8 12% 6 5% 
  Neutral   12 18% 12 10% 
  Likely   21 31% 40 34% 
  Extremely likely  22 32% 51 44% 

Patients that use condoms sparingly and are sexually active 
  Extremely unlikely  3 4% 5 4% 

  Unlikely   9 13% 12 10% 
  Neutral   15 22% 23 20% 
  Likely   25 37% 46 40% 
  Extremely likely  16 24% 29 25% 
 Patients over 50 who have multiple sexual partners    

  Extremely unlikely  7 10% 7 6% 
  Unlikely   11 16% 11 9% 
  Neutral   10 15% 26 22% 
  Likely   23 34% 43 37% 
  Extremely likely  17 25% 28 24% 
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Table 7. Response comparison of questions related to comfortability discussing sexual health and prevention methods* 

    Total 
 HIV 

Specialist 
Non-HIV 
Specialist  Urban Rural  MD/DO NP 

    n=202  n=16 n=186  n=138 n=62  n=68 n=116 
Comfortability discussing sexual health and taking a thorough sexual 
history with patients who identify as heterosexual: 

       

 Mean   89.07  93.31 88.7  90.2 86.55  88.56 89.21 
 Median   95  97 95  96 89  92 96 
 SD   13.47  11.02 13.63  13.64 12.96  12.97 14.19 
 Min   25  55 25  25 55  55 25 
 Max   100  100 100  100 100  100 100 

Comfortability discussing sexual health and taking a thorough sexual 
history with patients who identify as LGBTQ: 

       

 Mean   85.02  93.5 84.28  86.33 82.11  84.74 84.32 
 Median   91.5  96.5 90  95 83  89 94 
 SD   17.89  11.12 18.19  18.2 17.11  14.91 20.11 
 Min   13  55 13  13 20  42 13 
 Max   100  100 100  100 100  100 100 

Condoms, abstinence, and monogamy are the only ways to prevent HIV 
infection: 

       

 Mean   32.21  14.88 33.72  29.66 37.54  27.09 37.29 
 Median   17.5  6 20.5  14 24  12 25 
 SD   38.89  24.47 35.31  33.79 36.74  31.13 37.04 
 Min   0  0 0  0 0  0 0 
 Max   100  83 100  100 100  100 100 

Condoms, abstinence, and monogamy are the only ways to prevent 
most STIs: 

       

 Mean   61.62  42.94 63.23  59.31 67.35  60.22 63.78 
 Median   71.5  42 73  69 75  73 70.5 
 SD   33.81  30.68 33.66  34.44 31.61  33.77 33.41 
 Min   0  0 0  0 0  0 0 
 Max   100  96 100  100 100  100 100 



RUNNING HEAD: PROVIDER AWARENESS OF PrEP IN OREGON 

Table 8. Responses related to further PrEP training* 
    Total  HIV 

Specialist 
Non-HIV 
Specialist 

 Urban Rural  MD/DO NP 

    n=202  n=16 n=186  n=138 n=62  n=68 n=116 
Are you interested in further PrEP 
training? 

 %   %  %   %  %   %  % 
 Yes, prefer brief online training 98 49%  2 13% 96 52%  59 43% 39 63%  41 60% 47 41% 

 Yes, prefer in-depth online 
training 

31 15%  2 13% 29 16%  26 19% 5 8%  3 4% 25 22% 

 Yes, prefer in-person training 28 14%  1 6% 27 15%  19 14% 8 13%  5 7% 20 17% 
 No, am not interested 44 22%  11 69% 33 18%  34 25% 10 16%  19 28% 24 21% 

 

* Not all percentages total 100%.  This may be due to rounding, or due to some responses being optional for participants.   
 

 


