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Overview: This article explores health care provider perspectives on barriers and facilitators affecting PrEP care for Black cisgender women in community health clinics in the Midwest US. Qualitative interviews were conducted with 10 PrEP-prescribing providers across seven clinic sites. Interviews examined CFIR domains to understand why PrEP awareness, uptake, and persistence remain low for Black cisgender women despite clinical availability. 

Providers described multiple determinants contributing to inequities across the PrEP continuum. Intervention-level barriers included daily pill dosing, adherence challenges, concerns about side effects, and both real and perceived costs. Patient-level barriers noted by providers included low PrEP awareness, limited disclosure of sexual risk, low perceived HIV vulnerability, medical mistrust, and life circumstances that affected persistence. At the provider/system level, facilitators included PrEP navigation services, routine PrEP education by nursing/health educators, walk-in access, and stronger EMR supports. Providers recommended additional training including antiracism and culturally sensitive sexual history taking, standardized risk assessment tools, EMR flags/prompts, and expanded navigation to improve uptake and retention.

Population: Black cisgender women in the Midwest United States
Topic: Provider Perspectives on PrEP Implementation among Black cisgender women in the Midwest United States
Setting: Midwest United States

Type of Study: Qualitative

Framework(s): CFIR

Implementation stage: Evaluation

Community partnership focus: n/a
HIV pillars: Prevent, Treat
Implementation strategies: Provider training, electronic record optimization, routine patient education, and PrEP navigation
Where TMF was applied: Identifying factors impacting the PrEP care continuum
How TMF is operationalized: The CFIR framework guided the deductive thematic content analysis approach. It was explicitly used to categorize identified factors into intervention characteristics, individual patient/provider factors, and systematic barriers.
Contribution to D&I Science: This article contributes to D&I science by focusing on facilitators and barriers to PrEP implementation strategies for Black cisgender women.  This qualitative study was guided by the Consolidated Framework for Implementation Research (CFIR) and used a deductive thematic content analysis approach. The information gained in the qualitative interviews allowed the study team to develop an Implementation Research Logic Model (IRLM) to guide implementation and evaluation of implementation strategies to improve PrEP uptake and persistence among Black cisgender women.   Implementation strategies identified include provider training, electronic medical record (EMR) optimization, routine patient education, and PrEP navigation. These recommended strategies are hypothesized to increase adoption, fidelity, and sustainment of PrEP. The article strengthens D&I science by explicitly hypothesizing what must change in clinical systems and provider practices to improve the PrEP continuum for Black cisgender women.
