Introduction

« Women represent an increasing yet underserved proportion
of people living with HIV in Canada

e Prevention strategies, including pre-exposure prophylaxis
(PrEP), post-exposure prophylaxis (PEP), and PEP-in-pocket
(PIP), are recommended in national guidelines but are not
routinely implemented in women’s care

Objective

This study evaluated Canadian healthcare provider knowledge,
willingness, and prescribing practices for PrEP, PEP, and PIP;
including with a focus on practices related to caring for women.

Methodology

e Cross-sectional online survey administered to healthcare
providers across Canada from June 2023 to October 2024

e 32-question instrument addressed the following themes:
o 1) provider demographics and practice-related information
o 2) HIV knowledge and experience including knowledge of
transmission, risk factors, and familiarity with PrEP, PEP, and
PIP
o 3) typical counselling and prescribing practices for patients
who have HIV risk factors or ask about HIV prevention, along

with attitudes towards prescribing HIV prophylaxis

o 4) perceptions of gender-related differences in prescribing of
prophylaxis
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Recruitment Participant Characteristics

e Recruitment targeted those most likely to prescribe HIV e 114 (76.5%) were included in the analysis with 51 Nurse
prophylaxis to women, including providers in primary care and Practitioners (46%), 35 Physicians and Physician Assistants
obstetrics and gynecology (30%), 16 providers in Women's Health and OB/GYN (14%), and

e Non-generalists such as HIV prevention clinic providers or 12 identifying as Other (10%)

Infectious Disease physicians were purposively not targeted

e Providers who did not complete the substantive portions of the
survey were excluded and those whose status as a licensed
provider could not be verified

e Participants had been in clinical practice for 11 years (SD = 8)
e Most participants practiced in urban locations (81%)
e Practice settings varied with over one-third based in
community health centres or publicly funded primary care
Analysis settings (37%)
e Nearly all providers reported serving women (92%)
o 83% serving Trans people; 77% serving Indigenous Peoples;
7 7% serving gbMSM; 58% serving PWID; 45% serving people
who engage in sex work

e Respondents were grouped into four categories: Nurse
Practitioners; Physicians and Physician Assistants; Women’s
Health and Obstetrics and Gynecology (OB/GYN); Other)
based on self-reported primary area of practice.

e Data were analyzed using R version 4.5 (R Core Team)

Results
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Conclusion: These findings highlight a persistent gap between knowledge and implementation of HIV prophylaxis for women in Canada. Addressing

provider-level knowledge, prescribing confidence, and structural barriers will be critical to ensure equitable access to PrEP, PEP and PIP.

Contact Information: Mia Biondi, mbiondi@yorku.ca
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