Case Example: RE-AIM
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Overview: This article examines the effort to integrate HIV pre-exposure prophylaxis (PrEP) into a family planning clinical setting, using the RE-AIM Framework (Reach, Effectiveness, Adoption, Implementation, Maintenance) as its evaluation framework. The authors note that although family planning clinics serve a population of cisgender women at risk for HIV, these settings have rarely included PrEP services. To address this gap, they implemented provider training, screened patients for PrEP eligibility, and monitored how well the integration occurred over a six-month pilot period.

Key findings include that, out of 640 clinical encounters among 515 patients, approximately 50% of visits included HIV counseling and PrEP screening. Nearly all screened patients (98.4%) met eligibility criteria for PrEP, and 6% of all patients initiated PrEP. Staff reported increased knowledge and comfort discussing PrEP over the course of the intervention. Facilitators of success included partnerships with local HIV‐expert resources, continuing education for providers, and development of clinical tools and patient education materials. Barriers included competing priorities during visits, a shortage of woman-centered patient education materials, and insurance/coverage concerns. The authors conclude that embedding PrEP into family planning care is feasible in a high–HIV-prevalence setting, but sustained scale up will require addressing workflow, training, and financing issues.

Population: Patients at a family planning clinic, primarily African American women under 30 years, who are publicly insured and self-refer for abortion and contraceptive services.  

Topic: Integrating HIV prevention services, including PrEP, into a family planning setting using the RE-AIM framework to evaluate feasibility, barriers, and facilitators

Setting: Specialized HIV-care clinics

Type of study: Mixed-method

Framework(s): RE-AIM

Implementation stage: Initial implementation

Community partnership focus: Collaboration with local HIV PrEP experts and clinics to support patient referrals and address barriers like insurance coverage

HIV pillar(s): Diagnose, Prevent

Implementation strategies: Education and training, capacity building, development of clinical tools (e.g., job aids), systems adaptations for PrEP screening and initiation.  
Where TMF was applied: Study design and planning, intervention development and adaptation, implementation strategies, evaluation and impact assessment
How TMF is operationalized: RE-AIM was applied across multiple stages: study design, intervention development, implementation strategies, and evaluation. Each dimension of RE-AIM was explicitly analyzed and reported, with clear measures and outcomes detailed in the study. The study identified barriers and facilitators, tracked systems adaptations, and conducted both quantitative and qualitative assessments to ensure comprehensive evaluation. Insights gained were actionable and contributed to the feasibility of integrating PrEP into family planning settings.  

Contribution to D&I Science: This article contributes to D&I science by demonstrating how PrEP delivery can be thoughtfully integrated into family planning clinics while accounting for the real-world staffing constraints, workflows, and patient needs. By applying the RE-AIM framework, the authors illuminate the multilevel implementation determinants that shape reach, effectiveness, adoption, implementation, and maintenance in a non-traditional PrEP delivery setting.
Importantly, the study highlights the need for implementation approaches that explicitly address gendered and structural inequities in HIV prevention. Because cisgender women,and particularly women of color, are often underserved by traditional PrEP programs, integrating PrEP into family planning clinics offers a pathway to address disparities in access. The article underscores how gaps in consistent/ongoing provider training, time contraints, high-quality printed PrEP education materials for cisgender women, and insurance coverage can differentially burden these populations. It points to an opportunity for the field to develop implementation strategies to address these gaps, such as “job aids” or reference guides for providers, patient-facing PrEP videos in clinic waiting rooms to facilitate efficient patient/provider discussions, and “PrEP champions” who serve as experts to address complicated questions about PrEP. This pilot integration of PrEP services into family planning clinics demonstrated initial feasibility and informed the development of practices that may support future implementation of integrated HIV prevention services into family planning clinics.

