Gaps in Practice: Canadian Provider Attitudes
Toward HIV Prevention Among Women
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» Since 2010, new HIV diagnoses have
declined for men but rates among Canadian
women have remained stable or increased’

* The gender disparity in HIV prevention
medication is striking, where in 2022, men
received 98% of all PrEP prescriptions
compared to just 2% by women?

» Low PrEP/PEP/PIP utilization is often
influenced by provider-level factors, including
gaps in knowledge and reluctance to
prescribe?

OBJECTIVE

To assess provider-level awareness, attitudes
and prescribing patterns related to HIV
prevention for women in Canada, with the goal
of identifying gaps and informing
recommendations for promoting equitable
access to care

Study Design & Sample

Contact Information:
mbiondi@yorku.ca

BACKGROUND METHODS

A cross-sectional online survey of Canadian
providers was conducted May 2023-Dec 2024.

* The final sample included N = 114 providers (95.8%
completion rate) recruited nationally via professional
networks, organizations and fax data bases

» Specialty mix: z?::z#f:z::f’f srd e i

o Nurse Practitioners (46%) ——
o Family Physicians (30%)
o Obstetricians/Gynecologists (24%)

« 23% (SD 29%) identified as providing care for

patients at high-risk of HIV

Study investigating HIV
prevention among women

We are looking for licensed health care

Are you eligible?

* Licensed Nurse Practitioner,
Family Medicine Physician or
Obstetrics/Gynecology

* Physician/Provider who can

Prescribe Currently

practicing in Canada

« Clinical practice Knowledge of

* HIV and related counselling HIV
PreP & PEP prescribing

" practices Women's access and
barriers to medication-based

" HIV prevention

The survey takes 15-30 minutes, and
participants will be entered into a
draw for one of two $250 Amazon

XL
ics.com/jfe/form/SV OwBv [a]pwisrs:
9XoyUXINjh4

This study has been reviewed and approved by
the York University Office of Research Ethics

MEASURES Figure 1: Recruitment Flyer
The survey contained 33 questions to assess 3 domains:

» Competency: Assessed knowledge and familiarity (PrEP/PEP/PIP) using a 5-point
Likert scale

* Prescribing Practices: Measured provider attitudes and referral patterns
- Barriers: Explored via multiple-choice/select-all-that-apply questions, focusing
challenges related to provider knowledge, comfort and gender related bias

RESULTS

* A strong majority of providers reported feeling knowledgeable (4/5 rating) regarding 100
HIV risk factors (79%), transmission (74%), and medication prophylaxis (73%) 29% Proactively
* Despite this high level of self-reported knowledge, subsequent analysis revealed 30 Prescribe 509
significant gaps in prescribing willingness and practice management Manage
- Familiarity with PrEP was 78%, yet 71% of providers were either reactive (prescribe In-Clinic
only when asked, 54%) or avoid prescribing altogether (17%) 60
- Similarly, despite 74% being familiar with PEP, 50% reported managing cases by 54% Prescribe
patient referral to other clinics or the Emergency Department (ED) 40 Only When Asked
 The most common barrier to prescribing both PrEP (59%) and PEP (62%) was a
deficit in provider knowledge and comfort 50
Felt focused medical education could -
improve prevention access for women
PRIMARY BARRIER: 0
— . Knowledge and Comfort PrepP PEP
A majority self report bias toward
@ nitiating HIV prevention conversations (PrEP 59%; PEP 62%) Figure 2: The Knowlefige-to-Ac.:ti.on Gap in
HIV Prophylaxis Prescribing

with men than with women

* The Knowledge-to-Action Gap is significant, as high provider
familiarity does not translate into proactive care; 71% of the sample
exhibited reactive or avoidant behaviours for PrEP, while 50%

manage PEP by patient referral

* The primary barrier reported was lack of provider clinical comfort
and specialized knowledge for both PREP and PEP prescribing

* Inclusive targeted professional development is warranted to
address the self-reported gender bias (67%) and ensure equitable

access to HIV prevention for women
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