Case Example: PARiHS
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Overview: This article examines why a PrEP initiative aimed at increasing uptake among women of color (WOC) achieved extremely low prescribing despite being implemented in three clinical settings in a high–HIV-incidence U.S. city. The initiative ran for one year across a Title X family planning clinic, a pediatric emergency department serving adolescent girls and young women, and a federally qualified health center. After training staff and providers and conducting outreach to WOC, the program intended to prescribe PrEP to over 350 women but resulted in only three PrEP prescriptions. To understand this failure, the authors conducted two rounds of qualitative interviews with providers, clinical support staff, and health promotion staff. The i-PARIHS framework guided interview design and analysis. 
Staff across sites described multiple barriers that affected PrEP uptake: inconsistent understanding of screening protocols, reluctance to prescribe PrEP, discomfort delivering PrEP counseling without stigmatizing patients, confidentiality concerns for minors, short visit time, unaddressed patient-level barriers, competing departmental priorities, and insurance navigation. Facilitators included strong alignment of PrEP with clinic missions, leadership and staff support, a centralized PrEP coordinator role, leveraging community relationships for outreach, and building on existing STI point-of-care testing workflows. The authors conclude that without standardized protocols, targeted facilitation, and counseling support tailored to WOC’s lived contexts, even motivated clinics may not be able to translate PrEP initiatives into meaningful uptake. 

Population: Women of color (WOC) at risk for HIV; healthcare providers and clinic staff involved in PrEP implementation

Topic: Implementation of HIV pre-exposure prophylaxis (PrEP) to improve access for WOC

Setting: Three clinical sites in a US city with high HIV incidence

Type of Study: Qualitative

Framework(s): PARiHS

Implementation stage: Implementation

Community partnership focus:  Perspectives of healthcare providers and staff

HIV pillars: Diagnose, Treat, Prevent

Implementation strategies: Staff and leadership support for PrEP, alignment of PrEP services with organizational missions, and a centralized PrEP coordinator

Where TMF was applied: Guiding the investigation, and identifying and characterizing factors affecting implementation

How TMF is operationalized: The PARiHS framework was operationalized by guiding the qualitative study design (in-depth stakeholder interviews and community focus groups) to identify and characterize obstacles. The goal was to provide insights that could be used for future improvement of the PrEP telemedicine program.

Contribution to D&I Science: This article contributes to D&I science by systematically investigating clinical staff and providers’ perspectives on why an initiative to prescribe PrEP to over 350 women of color failed to substantially increase PrEP prescribing to women of color and develop recommendations to inform service improvement and future PrEP implementation efforts. The integrated-Promoting Action on Research Implementation in Health Services (i-PARIHS) framework guided the design and methods of the study, including the development of the interview guide. The study specifies multilevel determinants across innovation (e.g., differences in understanding of the PrEP protocol), recipients (e.g., staff discomfort providing PrEP counseling), and context (e.g., managing different and changing priorities across departments and navigating the complex insurance landscape), domains that collectively served as barriers to PrEP prescribing to women of color. The study recommends various staff- and provider-specific strategies for addressing barriers to PrEP implementation for women of color, including hiring a PrEP Coordinator to lead implemenation, developing standardized screening and eligibility criteria, providing ongoing feedback and targeted training to staff regarding implementing a standardized PrEP protocol, and incorporating a shared decision-making approach in PrEP counseling to ensure women of color receive care that is sensitive to their needs and experiences. 


