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Introduction
The Queensland Pre-Exposure Prophylaxis Demonstration Project
Expansion (QPrEPd) study, a multi-site, open label PrEP
demonstration project for the implementation of the rapid scale up
of HIV PrEP use in Queensland. Recruitment of up to 3000
participants commenced in November 20161.
A mixed methods evaluation was embedded to explore PrEP
users’ and service providers’ knowledge and attitudes towards
PrEP, QPrEPd study design acceptability and the impact of rapid
PrEP rollout on service delivery, workloads, clients and community.
This poster presents the qualitative findings from the service
providers’ evaluation phase.

Methodology

Overall experiences were positive and the addition of PrEP to
standard practice and prevention strategies was considered
acceptable and essential. Especially as QPrEPd was attracting
new clients, including never-testers (Figure 3).
Many described access barriers and challenges due to under
resourcing and the impact increasing PrEP demand and
perceptions of becoming a “PrEP factory” were having on service
capacity to meet the needs of other clients.
There was concern about how PrEP may be affecting usage and
messaging of other prevention strategies and non s100 GP
preparedness to prescribe PrEP.
GP knowledge about PrEP and comprehensive STI testing,
equitable access for all at risk, and research on emerging issues
such as event-based PrEP were directions for future work.

Interviews with 51 service providers were conducted in the first 6months of QPrEPd implementation (Nov 2016 – May 2017):
39 health care providers from 20 of the 25 study sites:
13 general practitioner practices (GP) and 12 public sexual
health service (SHS).
12 key stakeholders from a range of organisations and
professions including Indigenous Health Care Workers (HCW),
HIV community peer workers, pharmacists, PrEP activists.
Thematic analysis conducted to identify patterns of meaning.

Results
The majority of interviewees (mean age=49yrs) were s100 GP
prescribers, HIV specialists or nurses (nurse practitioners, nurse
unit managers, clinical nurse consultants, clinical nurses, public
health nurses and practice nurses) (Figure 1).
Most interviewees worked in either a SHS (51%), S100 prescriber
GP (15.7%) or a community organisation (21.6%). 53% worked in
regional Queensland.
79% had worked in HIV for ≥6 years (mean=13.9yrs) (Figure 2).

Conclusion

82.3% reported advanced/expert HIV knowledge.
72.6% reported advanced/expert PrEP knowledge.
66.7% of the Aboriginal and Torres Strait Islander HCW reported
limited PrEP knowledge despite 66.7% describing advanced HIV
knowledge.
“don’t know nothing about it…. how are you going to relate as a
health worker if knowledge is not brought up to speed … end of
the day we’re going to be doing all the delivery within the
communities.”

Models of PrEP delivery need to be flexible and responsive to
demand (such as expanding nurse-led models) to ensure
equitable delivery and limit impact on other essential services
and priority populations’ needs.
With the recent Australian Pharmaceutical Benefits Scheme
listing, PrEP education combined with information on broader
sexual health, HIV and STI testing and care needs for non-S100
prescriber GPs is urgently needed.
It is also vital Indigenous HCWs and services are ‘armed with
the knowledge’ and appropriate resources to deliver community
education.
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