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Table 1. Structural barriers to access to PrEP services

Puerto Rico (PR) is a unincorporated femtory of the United States, located in the
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We conducted a mixed methods mulfi-source secondary data analysis to

characterize the availability and uptake of PrEP services among sexual minority Conclusion
men (SMM) in PR. Descriptive stafistics and a thematic analysis were completed. We identified significant barrers along the PrEP care continuum.
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strategy. Structural barmiers such as lack of readiness for PrEP services, poor

Figure 1. PrEP related services offered by HIV/STI clinics in Puerto Rico (n=40)

L FHve clinics (12.5%) offered PrEP services knowledge from providers, and stigma sfill hinder PreP services in PR. More efforts
~- to support the stratfegy are needed to ensure those at risk can have proper
_— o . access to PreP.
26880 Four (10%) offered referrals to other clinics for PrEP services
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