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*  Among those living with human immunodeficiency virus (HIV), historically N *  PCPs did not discuss the work patients do to ensure their own care, such as the
excluded groups, those who are racial, ethnic, sex, and gender minorities, deal Bl Facilitators ‘ PCPs \ draining emotional work to remain open and the relational work of reaching out

with a greater HIV burden of disease (HIV.gov, 2022). to networks of family and friends to understand aspects of their care.

|
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Background

« Patient public health attitude « PCP Education

*  People from historically excluded groups have significantly disproportionate + Mandate S . *  While patients noted the importance of PCP race concordance and PCP attitudes
COVID-related health outcomes despite adequate vaccination status (Hill & and behaviors, PCPs did not bring up any interpersonal factors affecting care.
Artiga, 2022). + Patient network and educaion o o *  While patients PCPs were attuned to the systemic factors hindering them in

*  COVID and HIV are also remarkably stigmatized, directly impacting the health of + Working for their community their work life confusing COVID policies and competing demands on their time,

» Access to community health workers

racial, ethnic, sexual, and gender-minoritized patients. they did not raise any of the issues patients did about PCP availability, patient

+ Environmental factors Institutional . . .
EMR access, and material at an appropriate health literacy level.

* During the COVID pandemic, HIV has received significantly reduced attention with A e oo
» avalaol
decreased HIV testing and diagnoses = HIV is left unmanaged for many patients.

* PCPs attend to individual-based, institutional-based, and policy-based
Interpersonal

*  The stigma stems from fear and misinformation — two factors best addressed in * - Dol hene facilitators to care, overlooking interpersonal-based and community-based
the primary care setting. * Patient networks facilitators.

»  Work for their community
ndfvidual * Patients and PCPs align on the community-based barriers to care.
_ * Depending on context and experience as a PCP or patient, some of the
facilitators doubled as barriers.

* This study aimed to determined facilitators and barriers to HIV, PrEP, PEP, and : I . - .
Conclusions & Implications

COVID vaccination screenings for minoritized populations in clinical settings
through qualitative research.

Purpose

« Patient public health attitude

* The facilitators and barriers identified from interviews with racial, ethnic, sex, and « Many training gaps were identified through this
gender minoritized patients and primary care practitioners (PCPs) of the U.S. will + Patient network o O qualitative research study.
inform continuing medical education training modules available to U.S. PCPs N
through the Two in One: HIV + COVID Screening and Testing Model.

* Patient education

* The findings and conclusions from this

P Institutional quz?lltcatlve research study will directly inform l x
. .'ZSL?‘::L?.‘;‘:;:::;"’“’S training modules for U.S.-based PCPs under the
. PaiE I Poli Nati /
Patient's work Interpersonal TWO In One MOdel' Recomnc;e'tcf‘cgations Train?n’;gaeries
#1 BOE betdor *  PCPs should adopt culturally responsive O= o —=
- Patient networks communication (CRC) with patients due to their %
| c— )

lack of focus on interpersonal factors (Cohen &

Individual
* Critical Race Theory (Bell, 1995) and Queer Theory (Alexander, 2017) stress the Goode, 1999). l l
importance of centering BIPOC counter-narratives and queer voices in order to *  The study will also inform policy

understand, disrupt, and reshape systems of power, as these groups are best able recommendations to routinize HIV, PrEP, PEP, Systemic Change Change in Clinical
to speak to their humanity and experiences. and COVID screening in the same visit in primary @@ OEDO
Patient’s Reality PCP’s Perception care settings. \25C RO aa
Convenignce Semi-structured ,
Sampling PCPs Interviews . Role of public health mandates . Role of health department + state auto-

n=6 . HIV deprioritized + COVID rushed rollout populated immunization records

—> CA% —> O ; O ‘ . PCP race + Pt networks = knowledge ’ None reported
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[F] Access to health literate material,
vaccines on-site, PCP testing

recommendations, PCP availability, & * |[F] Need access to Pt records and appreciate Alexander, B. K. (2017). Queer/Quare theory. The SAGE handbook of qualitative research, 275-298.
Bell, D. (1995). Who's Afraid of Critical Race Theory? University of lllinois Law Review 893 (40

Surveying n=9
= OQO positive environment following policies/procedures
_} &I % _> J [B] Lack of EMR access & opt-out testing * [B] Competing demands and being affected Footnotes) (Full Document)
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by recall bias Cohen, E., & Goode, T.D. (1999). Policy Brief 1: Rationale for Cultural Competence in Primary Health

[F] PCP similar race + supportive Pt networks Care. Washington, DC: National Center for Cultural Competence.

— * [B] Non-friendly, discriminatory PCP * [-] Shared minimally being friendly and HIV.gov (2022). HIV & AIDS trends and U.S. Statistics Overview. U.S. Statistics.
behavior reflecting power imbalance taking histories https://www.hiv.gov/hiv-basics/overview/data-and-trends/statistics/.

* Collected data was then organized under the Socio-Ecological Model (McLeroy, et * [F] Pt exercise agency amidst racism + » [F] PCPs are attuned to their role and Hill & Artiga (2022). COVID-19 Cases and Deaths by Race/Ethnicity: Current Data and Changes over
al., 1988) given its intersectional lens that addresses how to undo harm and orofiling responsibility to self-educate. Hyperaware of Time. Kaiser Family Foundation. ht.tps://www.kff.org/coronavirus-covid-.19/issue-brief/covid-
redistribute power and resources as patient education and clinical interventions - [B] Pt fear + pressure to remain open is oatient attitudes and beliefs. 19-CaSES-ahd-deaths-by-raCE-ethnICIty-Current-data-and-.changes-ove.r-tlme/ |
have failed to address disparate outcomes that are multilevel and structural. draining - [B] PCPs experience burnout McLeroy KR, Bibeau D, Steckler A, Glanz K. (1988). An ecological perspective on health promotion
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