Integration of long-acting injectable PrEP

with MAT: A pre-implementation stud

I N T RO D U CTI O N R ES U LTS Proposed Workflow Developed from Surveys & Focus Groups

e Long-acting injectable antiretroviral therapy (LAI-ART) is feasible in Base“ne Characteristics awareness perceptions '(a All patients o | |
) ) ge >12 years, weight >35 Interested Initiating Returning

populations with high rates of substance use' 2

e Less is known regarding long-acting injectable pre-exposure
prophylaxis (LAI-PrEP) though PWUD have high interest3-

e We identified clinic-level barriers and facilitators to LAI-PrEP delivery
at the Chemical Dependency Clinic (CDC) of PCC Community
Wellness Center, a federally qualified health center serving the West
and Northwest Sides of Chicago and the near west suburbs.
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METHODS

* In 2023, we surveyed providers, nurses, and behavioral health (BH)
specialists (n=279) regarding LAl vs. oral PrEP awareness,
perceptions, and implementation preferences.

B All prescribers B MAT prescribers B Non-MAT prescribers

e Two focus groups further explored barriers, facilitators, and Themes
strategies for LAI-PrEP implementation through use of process
mapping, using CFIR and COM-B as theoretical frameworks
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partners to support PrEP use among PWUD.
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Of 50 prescribers surveyed,  
24 (48%) prescribed and 26 (52%) did not prescribe MAT (although this group could have included some nurses and BH specialists who do not prescribe medications in their roles). 
19/24 (79%) MAT prescribers and 16/26 (62%) of non-MAT prescribers were interested in serving as PrEP champions. 
17/24 (71%) MAT prescribers and 5/26 (19%) non-MAT prescribers had ever prescribed PrEP (of any type). 
16/24 (67%) MAT prescribers and 16/26 (62%) non-MAT prescribers had heard of LAI-PrEP.
23/24 (96%) MAT prescribers and 23/26 (88%) non-MAT prescribers agreed or strongly agreed that LAI-PrEP is effective. 
23/24 (96%) MAT prescribers and 22/26 (85%) non-MAT prescribers agreed or strongly agreed that LAI-PrEP is safe. 

Two focus groups, each with 12 participants
Self-identified champions, mostly from other sites 
CDC team
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