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INTRODUCTION

Pre-exposure prophylaxis (PrEP) with tenofovir disoproxil fumarate
and emtricitabine (TDF–FTC) is a safe and very effective method of
preventing HIV infection in high-risk populations. TDF–FTC as PrEP
is a once-daily pill that reduces the risk of HIV transmission by
more than 90%.1 As more data becomes available regarding PrEP,
the recognized benefits of implementing PrEP in high-risk
populations continues to accumulate. Not only does PrEP therapy
decrease HIV transmission rates but it has also been found to
improve surveillance for sexually transmitted infections and even
boost access to primary care. Despite these indisputable benefits,
PrEP is a considerably underutilized tool in the medical community.
Lack of provider knowledge regarding the use of PrEP represents a
substantial barrier to improving the use of PrEP in the communities
at the highest risk.2 The limited number of prescriptions overall
that are provided to at-risk populations may be directly related to
a lack of provider knowledge about PrEP and discomfort with
prescribing PrEP.3 Ultimately primary care providers have limited
knowledge about HIV PrEP and HIV testing, and report lack of
provider training as the main barrier to PrEP implementation.
Provider education is needed to ensure that our high-risk
populations have access to comprehensive HIV prevention
methods.

OBJECTIVES

This initial QI project focuses on identifying barriers to PrEP
implementation in the OSU Family Medicine clinics with the goal of
developing a system to overcome these barriers and improve
access to PrEP in eligible patients.

METHODS
Initial prescription data was collected via inquiry to the medical
records department. A request was placed for instances of orders
placed for either Descovy or Truvada between 9/1/2021 and
12/31/2021. Data was collected across two OSU/OMECO Family
Medicine continuity clinics, the Health Care Center and Eastgate.
Following the period of data collection, educational training on
PrEP was given at the OSU/OMECO Resident Didactics. This
educational training included a traditional lecture, which can be
viewed by going to www.tinyurl.com/prepqi. Six learning
objectives focused on Drug Names, Sexual Criteria, IV Drug Abuse
Criteria, Baseline Labs, Follow-up Frequency, and
Contraindications. Four months later, provider knowledge and
awareness regarding PrEP was reassessed in the form of a quiz.
The quiz was written, multiple choice, anonymously submitted,
and composed of six questions, one for each learning objective.
Data was tabulated manually.

PrEP is essential for HIV prevention and is severely underutilized in
high-risk populations. Our initial QI initiative identified awareness,
knowledge, and experience as barriers to PrEP implementation in
the OSU Family Medicine clinics. The data collected from
September to December 2021 from the OSU Health Care Center
clinic and OSU Eastgate Clinic showed that only 6 patients were
currently being prescribed PrEP therapy. After gathering surveys
from the providers, it was determined that the providers’ lack of
knowledge of prescribing PrEP was one of the main barriers to
implementation in this setting. Even after a traditional lecture
regarding HIV prevention and initiating PrEP therapy was given,
provider retention rates were low. Primary care providers’ lack of
experience with PrEP is resulting in missed HIV prevention
opportunities. As primary care physicians we develop strong and
trusting with our patients, and therefore foster an environment
that makes our patients feel comfortable discussing sexual health
and other more sensitive risk behaviors.4 Because of this we have a
unique opportunity to more quickly identify PrEP candidates and
ultimately improve access to PrEP therapy. This initial project will
serve as a reminder for continued education in HIV prevention. The
goal is to continue to address provider knowledge deficits and
ultimately increase prescribing of PrEP by primary care providers.
This project will continue to next year with a goal of initiation of
PrEP therapy in 10% of eligible patients not already on PrEP by
next year.

Figure 2: Learning Objective Retention Rates after 4 Months 

Displayed are the two datasets collected in the course of our project. Figure 1 shows monthly instances of PrEP prescription
across the two clinic sites, Health Care Center (HCC) and Eastgate (EG). These numbers were collected in the four months of
data available prior to initiation of educational training on PrEP therapy. Figure 2 demonstrates the results of the quiz given
to providers to reassess knowledge and awareness regarding PrEP after the four months of educational training. Follow-up
prescription rates will be collected one year after the first data set during the same months in an effort to control for
confounding variables.

Figure 1: In-Clinic PrEP Prescription
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