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Access to prevention in different settings

OC 58 IS PREP KNOWLEDGE A PRIVILEGE? THE UNEQUAL ACCESS TO PREP INFORMATION FOR CIS AND
TRANS WOMEN AND GENDER NON-CONFORMING INDIVIDUALS AT HIV TESTING SITES
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Background: In Italy, the majority of PrEP users are gay, bisexual and other men who have sex with men (GBMSM),
while other populations - cisgender women, transgender women, transgender men and non-binary individuals with a
cervix - face considerable barriers in accessing PrEP information and services. This study explores potential barriers
to PrEP awareness and HIV testing for these populations. The initial hypothesis was that these groups are not being
adequately informed about PrEP when tested for HIV.

Materials and Methods: To validate this hypothesis, Brescia Checkpoint and Anlaids Torino conducted a survey
targeting cisgender women, transgender women, transgender men and non-binary individuals with a cervix. It was
distributed across multiple regions and informal networks, including social media and community-based platforms.
The responses were collected through Google Forms. Data were analyzed using descriptive statistics. The survey
complied with GDPR regulation.

Results: A total of 765 respondents participated in the survey (Table 1), with 56.3% not having been tested for HIV in
the past two years, mainly due to lack of knowledge on where or how to get tested (37.1%), absence of recent sexual
activity (23%), fear or shame (21.1%), the misconception that monogamy is a protection (18.1%), and lack of time
(16.5%) as described in Figure 1.

Among those tested, 72.2% were not informed about PrEP by testing providers (Table 2). Only 20% of those tested
in STl/infectious disease departments had access to information. In contrast, checkpoints were more effective, with
55% receiving PrEP-related guidance. However, HIV associations provided information to only 29% of those tested.
Indeed, insufficient information (32.9%) is one of the key factors preventing these populations from initiating PrEP,
along with no perceived risk (34.8%) and socioeconomic barriers (33.5%) as displayed in Figure 2.

Twelve people of all respondents reported using PrEP.

Conclusion: This study confirms our initial hypothesis that these populations are not being adequately informed
about PrP, particularly in institutional healthcare settings. Checkpoints' work to inform cisgender women,
transgender women, transgender men and non-binary individuals with a cervix about PrEP remains insufficient.

It is crucial that STl/infectious disease departments, together with the Italian HIV community, join forces to expand
HIV testing awareness and provide comprehensive PrEP education and combination prevention counseling to ensure
equitable HIV prevention access for all.
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