
 

 
 

 

 
 
 
 
 
 

 
2º CICLO DE ESTUDOS 

MESTRADO EM SAÚDE PÚBLICA 
 
 

 

Access to PrEP and satisfaction among 
users and health professionals: results 
from a pilot project of a community-
based provision model in Portugal 

André Gonçalves Cardoso 

M 
2023 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 

 
 

André Gonçalves Cardoso 

 
Access to PrEP and satisfaction among users and 

health professionals: results from a pilot project of a 
community-based provision model in Portugal 

 

 

 

 

 

Orientadora: 
Paula Cristina Coelho Ribeiro de Meireles 

Faculdade de Medicina da Universidade do Porto 

Instituto de Saúde Pública da Universidade do Porto 

 

 

 

 

Dissertação apresentada à Faculdade de Medicina da Universidade do Porto e 

Instituto de Ciências Biomédicas Abel Salazar da Universidade do Porto para 

obtenção do grau de mestre em Saúde Pública. 

 

 

 

Porto | 2023 

 

 
 
 

I 



 

 
 

AVISOS LEGAIS  

 

 

No âmbito da elaboração da presente dissertação o autor foi responsável por 

obter os pareceres necessários à realização da mesma, de forma a atestar a sua 

legalidade. Para tal, O Conselho de Administração do Centro Hospitalar 

Universitário do Porto, na reunião de 10 de Agosto de 2023, emitiu a seguinte 

deliberação no Ofício 2023.048 (039-DEFI/040-CE) : “Autorizado” para a 

realização do estudo acima mencionado, após a implementação das 

recomendações elaboradas pela Encarregada da Proteção de Dados, a realizar 

no Serviço de Urgência e Serviço de Infeciologia desta Instituição, tendo como 

Investigador Principal o Enf. André Gonçalves Cardoso, estudante de Mestrado 

em Saúde Pública ministrado pela Faculdade de Medicina e Instituto de Ciências 

Biomédicas Abel Salazar da Universidade do Porto. O estudo foi previamente 

analisado pela Comissão de Ética do CHUP/ICBAS, pelo Serviço de Investigação 

Clínica, pela Direção do Departamento de Ensino e Formação do Santo António, 

pela Direção de Enfermagem e pelo Presidente do Conselho de Administração, 

tendo obtido parecer favorável. 

 

 

 

 

 

 

 
 
 
II 



 

 
 

AGRADECIMENTOS 

 

 
Demonstro um verdadeiro e profundo agradecimento a todos os envolvidos 

e que me acompanharam ao longo deste longo percurso que culmina com a 

elaboração da minha dissertação a fim de obter o grau de mestre.  

 

Em primeira instância, agradeço à minha família, a minha mãe Emília, o 

meu pai Luís e o meu irmão Rafael, assim como, à minha companheira Bruna. 

 

De seguida, agradeço aos meus amigos, camaradas e colegas de curso 

que sem a presença de todos eles não seria possível alcançar os meus objetivos 

de uma forma calorosa, inspirada e feliz.  

 

Por fim, mas não menos importante, deixo o meu agradecimento à minha 

orientadora Dra. Paula Meireles pela sua dedicação e disponibilidade 

demonstrada na minha supervisão e orientação. 

 

 

Obrigado 

 

 

 
 
 
 
 
 

 
 

 
 

 
 

III 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“If people were silent, nothing would change” 
 

Malala Yousafzai 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 

 
 
 

IV 



 

 
 

TABLE OF CONTENS 
 
 
 
 
 
ABSTRACT__________________________________________________   

BACKGROUND______________________________________________ 

 1. Human Immunodeficiency Virus (HIV)____________________________ 

 2. Pre-Exposure Prophylaxis (PrEP)________________________________ 

 3. Delivery models of PrEP_______________________________________ 

 4. PrEP in Portugal______________________________________________ 

 5. Adherence, Retention and Satisfaction in PrEP programmes___________  

OBJECTIVES__________________________________________________ 

METHODS____________________________________________________ 

1. Study Design________________________________________________ 

2. Procedures________________________________________________ 

3. Participants___________________________________________________ 

4. Measures___________________________________________________  

5. Analysis____________________________________________________ 

6.Ethical Approval and Informed Consent ____________________________  

RESULTS______________________________________________________  

1. PrEP users’ characterization____________________________________ 

2. Health Professionals characterisation_____________________________ 

DISCUSSION__________________________________________________ 

REFERENCES_________________________________________________ 

APPENDIX_____________________________________________________ 

 
 

V 

2 

3 

3 

2 

4 

6 

7 

8 

9 

10 

 

9 

10 

10 

10 

11 

11 

12 

9 

10 

 

11 

11 

12 

9 

10 

11 

12 

9 

10 

 

13 

13 

18 

9 

10 

11 

12 

9 

10 

 

13 

10 

11 

12 

9 

10 

 

12 

10 

11 

12 

9 

10 

 

18 

18 

9 

10 

11 

12 

9 

10 

19 

22 

9 

10 

11 

12 

9 

30 

18 

9 

10 

11 

3 

5 

7 

2 

4 

6 

7 

8 

9 

10 

 

8 

4 

2 

4 

6 

7 

8 

9 

10 

 



 

 
 

LIST OF ABREVIATIONS & ACRONYMS 
 

 

ART Antiretroviral therapy 
CBO Community Base Organization 
CC+AP Community Center +Abraço Porto 

CHUP Centro Hospitalar Universitário do Porto  
CHUSJ Centro Hospitalar Universitário São João 
ECDC European Center of Disease Prevention and Control 
GAT Grupo de Ativistas em Tratamento 
HGO Hospital Garcia de Orta 
HIC High Income Country 
HIV Human Immunodeficiency Virus  
HPV Human Papilloma Virus  
LMIC Low Middle-Income Country  
MSM Male who have sex with Male  
NHS National Health System 
PEP Post Exposure Prophylaxis 
PHU Public Health Unit 
PNHS Portuguese National Health System 
PrEP Pre-Exposure Prophylaxis  
PWID People Who Inject Drugs 

RCT Randomized Control Trial 

STD Sexual Transmitted Diseases 
STI Sexual Transmitted Infections 

UK United Kingdom  
USA United States of America 

VHA Hepatitis A 

VHB Hepatitis B 

WHO World Health Organization 

 
 

VI 



 

 
 

LIST OF TABLES 
 
 
Table 1: Sociodemographic characteristics of PrEP users……………..…… 

Table 2: Clinical characteristics of PrEP users………………………………… 

Table 3: Sexual Behaviors of PrEP users……………………………………. 

Table 4: Use of Drugs of PrEP users…………………………………….……. 

Table 5: Perceived Satisfaction of PrEP users………………………..….……. 

Table 6:  Professional characteristics of healthcare professionals…….……. 

Table 7: Perceived Satisfaction of healthcare professionals………………… 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

VII 

14 

 

 
15 

16 
 
17 

 
17 
 
19 

19 



 

 
 

LIST OF FIGURES 

 
Figure 1: Waiting time (days) to get access to the PrEP program……………………… 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

VIII 

18 

 

 



 

 
 

RESUMO 

 

 

A epidemia global provocada pelo VIH continua a ser um desafio para a saúde pública. 

Intervenções que visam prevenir a infeção por VIH foram implementadas usando 

diferentes modelos de acesso, tais como, o regime de oferta comunitária de PrEP que 

veio diminuir as barreiras de acesso a populações com risco elevado de infeção. Em 

Portugal, o projeto-piloto de PrEP em regime comunitário e descentralizado iniciou em 

2021. O objetivo deste estudo foi descrever a acessibilidade e a satisfação dos 

indivíduos, assim como, dos profissionais de saúde nos primeiros 2 anos do projeto-

piloto. Para este fim, foi realizado um estudo transversal descritivo onde participaram 93 

indivíduos cisgénero masculinos em PrEP e 16 profissionais de saúde a exercer funções 

em serviços de PrEP. Os resultados mostraram que a maioria dos utilizadores de PrEP 

sentem um elevado nível de satisfação em relação ao projeto piloto e, em média, 

aguardaram cerca de 7 semanas pela sua primeira consulta médica. Os profissionais de 

saúde também se sentem satisfeitos, sendo a interferência que o projetos-piloto têm com 

o seu horário de trabalho o fator que provoca menor satisfação. O presente estudo 

demonstra que o primeiro projeto-piloto de acesso à PrEP usando um modelo de 

distribuição comunitário e descentralizado foi bem-sucedido. Estes resultados poderão 

ser importantes para o desenvolvimento de novas intervenções a fim de contribuir para a 

satisfação do utilizador, assim como, do profissional de saúde em serviços de PrEP. 

 
 
 
 
Palavras-chave: PrEP, modelo comunitário, VIH, satisfação, acesso à PrEP  

 
 
 
 
 
 
 
 
 
 
 
 

 1 



 

 
 

ABSTRACT 
 
 
 
 

The global HIV epidemic remains a significant public health challenge. HIV prevention 

interventions such as PrEP have been implemented in community-based settings to 

address barriers in access to formal healthcare settings such as hospitals. The 

Portuguese pilot project of PrEP in a community-based distribution model started in 2021. 

The objective of this study was to describe the accessibility and satisfaction of 

beneficiaries as well as providers in the first two years of this novel pilot project. For this 

purpose, a cross-sectional study was conducted. In this study, 93 cisgender male PrEP 

users and 16 healthcare professionals participated. The results showed that almost all 

PrEP beneficiaries reported a high level of satisfaction towards this pilot project and had 

to wait a mean time of 7 weeks  to get to their first appointment. PrEP providers were also 

highly satisfied, being the lowest satisfied with the interference that the pilot project took in 

their working schedule. This study shows that the first pilot project of PrEP access using a 

community-based in Portugal was successful in terms of beneficiaries and provider 

satisfaction. These results may be important to the development of tailored interventions 

in order to contribute to the satisfaction with PrEP. 
 
 
 
 
Keywords: PrEP, community-based model, HIV, satisfaction, PrEP access  
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BACKGROUND 
 
1. Human Immunodeficiency Virus (HIV)  

According to the latest data from UNAIDS, an estimated 38 million people were 

living with HIV at the end of 2020, and approximately 1.5 million new HIV infections 

occurred worldwide in 2022 (1). 
Over the last decade, significant progress has been made globally regarding HIV 

treatment, such as ensuring immediate access to antiretroviral therapy (ART) (2). 

Nevertheless, the global HIV epidemic remains a significant public health challenge (1).  
Furthermore, the COVID-19 pandemic created social disruptions as the loss of 

income, livelihood and social changes which impacted and raised even further the 

inequalities among the key populations at high risk for HIV, such as men who have sex 

with men (MSM), sex workers and people who inject drugs (PWID). Thus, these outcomes 

may put at risk public health prevention measures regarding HIV (3) and  intensified 

efforts and diversified strategies are needed to address this challenge (1). In order to 

achieve the WHO goal of ending the HIV epidemic by 2030 we must ensure an efficient 

HIV response with a range of prevention strategies that include condom use and pre-

exposure prophylaxis (PrEP) (1,4). 
 

2. Pre-Exposure Prophylaxis (PrEP)  
The World Health Organization (WHO) defined PrEP as the use of an antiretroviral 

medication by seronegative individuals to reduce the risk of acquiring an infection by HIV 

(5). 
This prophylactic intervention is safe and recommended as part of a 

comprehensive HIV prevention strategy that includes regular HIV testing and condom use 

(6-8). Until 2019, several randomised controlled trials (RCT) showed that taking PrEP 

resulted in a 97% risk reduction of acquiring HIV, regardless of risk behaviours, if taken 

daily or more than 4 doses a week (9-13).  
One qualitative study conducted in the World Gay Parade 2017, in Madrid, showed 

that 63% of the participants were motivated to access PrEP services, of whom 53% 

justified their motivation in order to prevent themselves from HIV infection, 14% to have 

condomless sexual intercourses while in PrEP and 8% to feel safer while they were 

having sex (14). Though, until 2021, 144 countries adopted the WHO recommendations to 

use PrEP in their national guidelines, it may not be accessible or affordable for everyone 

who needs it (1,15). 
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Access to PrEP can be limited by a range of barriers altering the individual’s ability 

to access this prevention tool and may contribute to disparities in PrEP uptake and 

adherence among different populations all over the world (16). One of the most significant 

barriers to PrEP access is the expensive cost of ARV medication, therefore prescription 

criteria must be ensured in order to reach key populations, allowing PrEP to be a cost-

effective measure for HIV prevention (17). Although some countries have implemented 

PrEP subsidies or assistance programs to help address this barrier, not all individuals 

have access to such programs and need to rely on insurance coverage schemes or out-

of-pocket payments (18). 
A cross-sectional study in 2019, showed that Portugal and seventeen other 

countries (i.e., Northern Ireland, Wales, Scotland and England within the UK, Iceland, 

Norway, Sweden, Ukraine, Moldova, Georgia, Bosnia and Herzegovina, Croatia, Slovenia, 

Belgium, France, Germany, Luxembourg, the Netherlands, Greece and Spain) offered 

free access to PrEP in their National Health Service (NHS), provided through public 

expenditure or private funding (e.g., demonstration, research and/or pilot programmes) 

(19). Countries such as Italy, Israel, Austria, Ireland, Malta, the Czech Republic, 

Switzerland, Sweden, Poland and Finland partially guarantee free access to PrEP which 

means that their citizens are required to have some array of health insurance to have 

access. Countries in the Middle East and North African region, Russia and Turkey 

acknowledge the non-existence of formal PrEP use (19). Hence, several individuals may 

not know that PrEP exists or may have misconceptions about its effectiveness and safety 

(20). Healthcare providers may also hold biases and stereotypes about certain 

populations, which can lead to feelings of stigma and discrimination associated with HIV 

and with high-risk behaviours such as sex work or drug use (21). 
Language and cultural barriers can also play a decisive role regarding access to 

PrEP services, particularly for individuals from non-English-speaking countries or 

immigrant communities (22). In 2022, the USA, Australia, France and the UK were the 

high-income countries (HIC) that registered the highest number of people who started to 

use PrEP. On the other hand, South Africa, Nigeria, Zambia and Uganda accounted for 

the highest PrEP uptake among low and middle-income countries (LMIC) (23). 
Moreover, since 2018 PrEP uptake has progressively risen as Europe and Central 

Asia boosted their access and availability through formal mechanisms. This resulted from 

a multifaceted approach implemented by the national health services over these regions 

to diversify their PrEP delivery models (24,25). Currently, countries around the world can 

provide PrEP to their citizens through several delivery models, including, hospital-based 
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outpatient services, pharmacy-led initiatives, nurse-led PrEP, community-based 

programmes and home-based delivery services (25,26). 

 

3. Delivery models of PrEP 
Hospital-based outpatient services deliver PrEP in clinical settings such as 

hospitals and/or primary healthcare clinics through scheduled appointments performed by 

healthcare professionals such as doctors and nurses (27). This type of delivery model 

effectively uses the institution’s logistics, infrastructure and human resources as also can 

provide additional knowledge or skills to their healthcare force (28). Associated with this 

delivery model users may find some access barriers (e.g., people who have scarce means 

of transportation and have time-limited availability due to living in remote or rural areas), 

language barriers in communicating with health professionals, privacy concerns (e.g., 

clinical settings usually are busy and waiting rooms are full), and struggling with feelings 

of stigma and discrimination (e.g., some people may not feel comfortable disclosing their 

identity, sexual behaviours and/or HIV risk to healthcare providers in public settings) 

(29,30). These barriers could halt the population with a high risk for HIV from accessing 

PrEP by avoiding hospital-based outpatient services (31).  

Pharmacy-led initiatives comprise the provision of PrEP medication by pharmacies 

with or without a prescription from another healthcare provider (32). This model has some 

benefits, including reduced perceptions of stigmatisation and increased accessibility (e.g., 

PrEP users can access ARV medication easily with less time-consuming and without rigid 

schedules) (32). On the other hand, lack of medical oversight, limited counselling and 

education-based activities may create the risk of adverse health outcomes and misleading 

attitudes by the user of PrEP services (33). In the USA, one qualitative study that 

evaluated the users’ satisfaction and pharmacists’ acceptability of a PrEP access 

programme that used a pharmacy-led delivery model showed that 73% of the patients 

reported being very satisfied and only 2.9% of the pharmacists had experienced 

uncomfortable situations (34). Thus, this type of delivery model was associated with 

substantial rates of satisfaction and acceptance. 
The European Center for Disease Prevention and Control (ECDC) defined nurse-

led PrEP delivery as a type of service that allows nurses to provide ARV medication to the 

key population with an ongoing risk of HIV infection (35). This emerging access model 

allows nurses to play a central role in initial assessments, prescription, monitoring and 

supporting individuals using PrEP by task-sharing alongside doctors. This can boost 

adherence, particularly for those who may face barriers to accessing PrEP through 

traditional medical settings (36). Nurse-led PrEP can be implemented in non-clinic settings 
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such as sexually transmitted infection (STI) testing clinics, urban Public Health Units 

(PHU), Community-Based Organizations (CBO) and mobile HIV screening units, by 

nurses that can also facilitate linkage to care for those who test positive for HIV or other 

STI (37). 
Community-based programmes have also been involved in the delivery of PrEP to 

individuals at high risk for HIV through fixed-location CBO and/or mobile screening units 

that are often based in hard-to-reach communities (38). The involvement of CBO in PrEP 

delivery has been shown to increase access to PrEP among key populations (e.g., MSM, 

sex workers and PWID) that rely on scarce support and low availability of sexual health 

services (39). CBO can effectively provide education and navigation services to 

individuals who may not otherwise have access to these services. It also works closely 

with healthcare providers to ensure that their users receive appropriate medical care, 

including monitoring for side effects of PrEP and regular STI testing (40). Other benefits 

include the development of trusting relationships between CBOs and their users which 

allows them to be more likely to seek out PrEP services as part of their HIV prevention 

strategy (41). However, some challenges associated with the community-based PrEP 

delivery model can arise as many CBOs rely on grant funding to access medical 

resources which can create long waiting periods and a shortage of well-trained health 

professionals (42). By leveraging the strengths of community organizations and working in 

partnership with healthcare providers, CBOs can play a critical role in reducing HIV 

incidence and increasing PrEP uptake and adherence (43). 
Home-based delivery of PrEP has emerged as a potential solution to overcome 

some of the barriers to accessing PrEP in traditional healthcare settings (44). With online 

PrEP access, individuals can obtain ARV medication and clinical monitoring through 

telemedicine or web-based portals, often without needing to visit a healthcare provider 

physically. Home-based delivery models allow for an agile and discreet delivery to the 

user’s dwelling, reducing time constraints, transportation, or logistical barriers (45). 

Further, online PrEP access can improve access to HIV prevention strategies by reducing 

barriers, particularly for individuals who may be uncomfortable accessing PrEP in 

healthcare settings due to feelings of discrimination or stigma. Telemedicine can also 

facilitate PrEP access for people who live in remote areas or areas with limited access to 

healthcare providers (46). Nonetheless, potential disadvantages such as inadequacy of in-

person clinical supervision, monitoring and counselling, a lack of regulation and a 

curtailment regarding the quality of care can occur for some online providers. Despite 

these concerns, online PrEP access and home-based delivery models have shown 

promise in increasing access to PrEP and reducing barriers to care for underserved 
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populations. Thus, it is crucial to ensure that these delivery models are implemented with 

appropriate quality control and monitoring measures to guarantee safe and effective PrEP 

use (47,48). 

 
4. PrEP in Portugal 

The Portuguese National Health Service (PNHS) registered a total of 1803 new 

cases of HIV infection, between 2020 and 2021, where 52% of the new diagnoses 

corresponded to heterosexual individuals, and 27.6% were people over 50 years old. HIV 

infections among MSM accounted for 40% of the total newly detected HIV infections and 

among this population, 70% were individuals between the ages of 15 and 29 years old. 

The areas of Lisbon, Porto and Madeira Island were the urban areas with the highest HIV 

incidence rates (49). 
In 2017, the PNHS published the guideline 025/2017 to provide access to PrEP to 

individuals at high risk for HIV infection (50). Soon after, in 2018, PNHS created an early 

access program to PrEP services through a hospital-based delivery model that was 

available to the Portuguese population (51). Individuals had to schedule an appointment 

in the Infectious Disease Department in order to access the PrEP program, which 

included different stages: triage, counselling appointments with healthcare professionals 

(i.e., doctors and nurses), clinical monitoring and patient follow-up (52). After one year of 

the PrEP early access program in Portugal, 1000 users, mostly adult MSM with a 

university degree, accessed PrEP (53). Mainly, this population was aware of the PrEP 

program due to visits to STI clinics and CBO (53).  

In 2021, one study reported that before the introduction of PrEP by the PNHS 

people obtained their ARV medication without clinical prescription and supervision using 

sources such as the Internet (41%), offered in foreign countries (26%) or through friends 

and/or sexual partners (9%), respectively (54). After the introduction of the early access 

PrEP program in Portugal, the same study found that 70% of new PrEP users were using 

ARV through medical prescription in Portugal (54). Regarding knowledge related to PrEP 

in Portugal, one study found that knowledge remains low among people with a high risk 

for HIV infection (55). 
At the end of the 2nd semester of 2021, the PNHS created a pilot project where 

PrEP was delivered in a community-based service through CBO alongside the main 

Hospitals in Porto and Lisbon. This initiative was implemented in Lisbon by Grupo de 

Ativistas em Tratamento (GAT) through Hospital Garcia de Orta (HGO) and in Porto by 

Centro Comunitário +Abraço Porto (CC+AP) through Centro Hospitalar Universitário do 

Porto (CHUP) and Centro Hospitalar Universitário São João (CHUSJ) (56-7). 
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5. Adherence, Retention and Satisfaction in PrEP programmes   
Adherence to PrEP is critical for its effectiveness in preventing HIV transmission, 

as several studies have shown that high levels of adherence are associated with a >97% 

reduction in HIV incidence (58). Several authors reported that nurse-led PrEP in a 

community-based setting was associated with high levels of adherence among 

participants who reported feeling more comfortable discussing sexual health concerns 

compared to a physician in a clinical setting (59). However, further research is needed to 

explore the effectiveness of this model in addressing challenges regarding adherence 

among different settings and populations (60). 
 Achieving high levels of adherence in PrEP programmes can be challenging due 

to several factors (e.g., stigma, side effects, satisfaction and access barriers). Regular 

visits with users to manage side effects and offering PrEP in a variety of settings can 

improve adherence to PrEP programs (61).  
Retention in PrEP programs is also crucial to ensure that individuals continue to 

receive the benefits of PrEP, including protection against HIV and access to HIV-related 

healthcare services. The success of PrEP programs is dependent on high levels of 

retention, which can be influenced by a variety of factors (62,63). PrEP programs must 

ensure that individuals have access to health education interventions to ensure that 

individuals understand the importance of adherence and continuous enrollment in the 

prevention of HIV programs (64,65). Partner support (e.g., partner counselling and regular 

STI screenings) can also be an important factor in improving retention by creating a 

supportive network for individuals taking PrEP (66).  
In addition, a study conducted in Kenya found that individuals who received 

adherence counselling reported higher levels of satisfaction with their PrEP program (67). 

Satisfaction in PrEP programs plays an important role in the levels of retention and 

adherence to PrEP services (68). A study conducted in San Francisco found that 

individuals who reported high satisfaction with their enrolment in PrEP were more likely to 

have high levels of adherence (69). PrEP programs should focus on providing high-quality 

care, enhancing accessibility and convenience, providing comprehensive information and 

education, offering adherence support, and involving individuals in program planning and 

evaluation to improve overall PrEP user satisfaction (70). 
Moreover, PrEP programs must be adequately staffed to ensure that users receive 

timely and appropriate care to minimize waiting times and provide flexible clinical hours to 

accommodate individuals’ schedules (71). In 2022, one pilot programme that delivered 

PrEP using a community-based model in Cambodia showed a higher effectiveness 

compared to previous delivery models used in the country (1). This programme was 
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implemented by a local CBO working as an STI clinic alongside an urban PHU that 

provided ARV medication to key populations at the moment of their first PrEP appointment 

if the patients complied with established clinical safeguard guidelines (1). Another study 

conducted in Scotland found that individuals who accessed PrEP services with 

knowledge-based interventions and support engagement strategies reported equitable 

access which increased user satisfaction (72). Similarly, a study conducted in South Africa 

sought to evaluate the participants’ satisfaction enrolled in a PrEP delivery service through 

a CBO and the results showed higher levels of satisfaction in contrast with participants 

who accessed PrEP services through a traditional clinic (73). 
According to the ECDC, there is a deep need to create data-collecting tools to 

monitor and evaluate PrEP programs in their different delivery models. The ECDC 

guidance highlights the importance of involving key stakeholders, including affected 

communities, in the evaluation process (74). This involves engaging with individuals and 

organizations that are affected by PrEP programs, as well as involving them in the design 

and implementation of evaluation activities. Overall, the ECDC guidance provides a 

framework for evaluating PrEP programs that can be adapted to different settings and 

populations. By evaluating the impact of PrEP programs, it is possible to identify areas for 

improvement and optimize the delivery of PrEP for HIV prevention (75). Hence, we sought 

to study PrEP users using priority indicators (i.e., the waiting time to get access to PrEP 

services and subjective satisfaction) that are embedded and withheld in PrEP programs, 

which translates into individuals using continuously ARV medication for a period of three 

or more months (76).  
Finally, individuals’ experiences with PrEP programs can be enhanced by involving 

them in program planning and evaluation. Programs should solicit feedback from 

participants and use this feedback to improve services and enhance satisfaction. This can 

help individuals feel more invested in the program and increase their overall satisfaction 

with PrEP services (77). 

 

OBJECTIVES 
 

The present study aims to describe the accessibility and user satisfaction among 

individuals using PrEP for over three or more months in a novel pilot project which uses a 

community-based delivery model. This study encompasses the program implemented by 

Centro Comunitário +Abraço Porto (CC+AP) through Centro Hospitalar Universitário do 

Porto (CHUP). Thus, this study sought to answer the following research questions: “What 

was the level of satisfaction of PrEP beneficiaries and PrEP providers of a community-
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based PrEP delivery model?” and “What was the mean waiting time between the date of 

PrEP request and the date of first PrEP appointment in a community-based PrEP delivery 

model from 2021 and 2023?”.  

To address the exploratory nature of this study we sought to describe PrEP users 

at three main levels: sociodemographic, clinical background and risk factors. 

Subsequently,  we sought to identify and analyze (a) the level of satisfaction of PrEP 

users and health professionals, and (b) the waiting time between the date that the user 

requested to access the HIV prevention program and the date of the user’s first PrEP  

appointment (i.e., the first stage of the community-based PrEP program). 

 

METHODS 
 
1. Study Design  

This is a cross-sectional study concerning the first two years of the pilot project 

(2021 and 2022) that used a community-based model to offer PrEP in the Centro 

Comunitário +Abraço do Porto (CC+AP) to patients of the Centro Hospitalar Universitário 

do Porto (CHUP). Currently, CHUP offers PrEP in two models of distribution, hospital-

based and community-based, both following the guideline 025/2017 (updated on 16th May 

2018) in order to guarantee patient safety while on PrEP. The community-based PrEP 

model that targets individuals prone to HIV infection includes several interventions such 

as: (1) evaluation of the user’s knowledge regarding PrEP, perceived risk of HIV infection 

and STD, (2) clinical monitoring, and (3) prevention measures through health education 

sessions and condoms distribution. At this present date, CHUP continues to collaborate 

with CC+AP to distribute PrEP in a community setting.  The study received ethical 

approval from the Ethical Board of the CHUP. 

 

2. Procedures 
Between August and September of 2023, the researcher recruited participants 

who were enrolled in the pilot project of PrEP distribution using a community-based model 

of Centro Hospitalar Universitário do Porto (CHUP) by face-to-face invitations. This 

invitation to participate in the study included the provision of information regarding the 

study objectives, as well as briefing sessions to answer possible doubts and questions 

that the participants may have. Both the recruitment process, participants’ invitation and 

interview process took place at Centro Comunitário +Abraço Porto (CC+AP), which is the 

place where PrEP users had their medical appointments. The administration of the 

questionnaire was completed privately and autonomously in one office of the CC+AP, in 
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order to ensure patient privacy. The questionnaires were available in Portuguese and 

English and took approximately 15 to 20 minutes to complete. The researcher provided 

additional explanations if the participants had information-related questions. There were 

no incentives or monetary compensation offered to participants for their participation. 

 

3. Participants    
In this study, participants were directly recruited at Centro Comunitário +Abraço do 

Porto (CC+AP) and Centro Hospitalar Universitário do Porto (CHUP). PrEP users and 

healthcare professionals enrolled on the pilot project of community-based, between 20th 

November 2021 and 30th March 2023, were invited to participate, regardless of their 

gender identity, sexual orientation and relational status. 

We included PrEP users enrolled in the pilot project who meet the following 

inclusion criteria: (1) being cisgender males, (2) having a valid prescription provided by 

the physician, (3) having a pharmaceutical scheme of four or more doses of PrEP a week, 

and (4) returning to the medical appointment of the 3rd month. Exclusion criteria include: 

(1) two or more consecutive faults to the scheduled medical appointment. 98 PrEP users 

were invited to participate in the study, 95 consented to participate in this study. 

Questionnaires from 2 participants were excluded because they had two or more 

consecutive faults with the scheduled medical appointment.  

Regarding the healthcare professionals, we include those who meet the following 

inclusion criteria: (1) working in CHUP or CC+AP, and (2) being directly enrolled on the 

PrEP pilot project of community-based. 16 healthcare professionals were invited to 

participate in the study, all participants consented to participate in this study.  

 

4. Measures  
a. Sociodemographic Questionnaire 

The sociodemographic questionnaire was applied to the PrEP users’ total sample 

and provided a sociodemographic characterization of the following variables: gender 

identity, age, nationality, city of residence, education categorized according to the ISCED-

11, and occupation categorized according to the (ISCO-08) (78,79). 

 

b. Clinical Questionnaire 
The clinical questionnaire retrieved information from the  participant’s medical 

records that were collected during their first medical appointment in the PrEP program. 

Thus, it was possible to collect the following data about the participants’ clinical history: 

relevant medical history, use of any regular medication, previous diagnosis of an STD, 

11 



 

 
 

and if affirmative which one (s), previous use of PrEP, and previous use of Post-Exposure 

Prophylaxis (PEP) and if affirmative the date when it was administered. Moreover, data 

regarding PrEP users’ risk factors was collected such as their vaccination status for VHA, 

VHB and HPV, information regarding sex partners with whom they have unprotected sex, 

type of sexual practices and use of psychoactive substances and if affirmative what type 

of substance and form of consumption (Appendix D). 

 

c. Perceived Satisfaction Questionnaire  
The perceived satisfaction questionnaire aimed to collect data regarding the PrEP 

user’s and the healthcare professionals’ own satisfaction regarding the novel pilot project 

of PrEP provision in a community-based model. This questionnaire used a Likert scale 

that classified perceived satisfaction into 5 levels (0-5) and it was first used in a study that 

aimed to evaluate the satisfaction level of PrEP users and healthcare professionals in a 

PrEP service using a community-based model by The University of Nebraska (34). The 

main author gave permission to use the same framework in this present study. The 

perceived PrEP users’ satisfaction questionnaire has questions regarding the level of their 

own satisfaction experience with the healthcare provided, information related to their own 

health and health education, perceived relation between healthcare professionals, the 

process of collecting biological samples, follow-up medical appointments, privacy 

concerns and the access to PrEP. The perceived satisfaction questionnaire applied to the 

healthcare professionals used questions regarding the level of satisfaction experienced 

with the comfort of the facilities, the type of healthcare provided, the working environment, 

colleagues’ communication and interference with their work schedule (Appendix E). 

 
d. Access to PrEP 

To describe the access to PrEP in the pilot project of community-based we 

measured the period of waiting time, in days, that the PrEP beneficiaries experienced 

from the date they fulfilled their request to access the program to the date of their first 

medical appointment. 
 
5. Analysis   

The data obtained from the sociodemographic, clinical and perceived satisfaction 

questionnaires were presented using descriptive statistics of the total sample (mean, 

standard deviations and range) and frequency analysis (absolute and relative). Due to the 

small sample size, we decided to dichotomize the answers from the perceived satisfaction 
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questionnaire into low (1-3) and high (4-5). The analysis was conducted using the 29th 

version of the IBM SPSS Statistics. 

 
6. Ethical Approval and Informed Consent     

To legally implement the present study, permission was obtained by the President 

of the Administration Council of the Centro Hospitalar Universitário do Porto (CHUP) that 

received approval from the following departments: Ethical Board, Data Protection Officer, 

Clinic Investigation Service, Education and Investigation Department, Clinical Director of 

the Infectious Disease Department, Clinical Director of the Emergency Department and 

respective Nursing Chief Departments (Appendix B). Prior to the data collection, the 

objectives of the research project were explained to the participants as also information 

was provided regarding the anonymity, protection and confidentiality of the collected data. 

Further, recommendations from the Data Protection Officer were followed to safeguard 

the elaboration of the study. In the presence of the researcher, a Study Information Form 

and an Informed Consent Form (Appendix C) were distributed to the participants and a 

copy was provided to them. Subsequently, a set of assessment instruments were 

distributed to the participants. Hence, the questionnaires were returned directly to the 

researcher soon after being stored in a closet safeguarded by a lock that the key was only 

available to the researcher. We provided a point of contact (i.e., phone number and email) 

after informing the participants regarding the possibility of withdrawing from the study for a 

period of 6 months if they wished to.  

 

 

 

RESULTS 
 
 
1. PrEP users’ characterisation  

Participants ranged from 20 to 64 years old (M=31.1; SD= 8.28). Participants' 

nationality was distributed relatively equally between Brazilian (50.5%) and Portuguese 

(44.1%), other nationalities (5.4%) included participants from the USA, Netherlands, Italy 

and Spain. Most were living in the Porto district (89.2%), had completed a higher 

education course (64.4%) and were currently working (85.1%). The sociodemographic 

characteristics of the final sample of PrEP users are presented in Table 1.1. 
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Table 1 
Sociodemographic characteristics of PrEP users (N=93) 
    Variable All 

 
(N=93) 

  N (%) 

    Nationality 
 

                        Portuguese                  41 (44.1) 

                        Brazilian                   47 (50.5) 

                        Other              5 (5.4) 

    City of Residence 
 

                        Porto                  83 (89.2) 

                        Other                  10 (10.8) 

   Education 
 

                        Less than upper secondary education                4 (4.4) 

                        Upper secondary or post-secondary non-tertiary education                    29 (31.2) 
                        Tertiary or higher education                     60 (64.4) 

   Occupation 
 

                        Operational and Technical                     34 (36.6) 

                        Professional                    31 (33.3) 

                        Supervisor and Manager                    14 (15.2) 

                        Student                8 (8.6) 

                        Unemployed                6 (6.5) 

   Age (in years) 
 

                        Mean (SD)                      31.1 (8.28) 
                        Range               20-64 

 

 
Regarding the clinical characteristics of PrEP users, most participants were 

healthy without any relevant medical history (73.1%), without known allergies (84.9%) and 

didn’t take any regular medication (79.6%). A previous STD infection was reported by 

47.3% of PrEP users. Regarding the previous use of PEP, 22.6% of participants said that 

they had used it and 81.7% of those used it in the past 3 years. Out of the total sample, 

10.8% already had taken PrEP in the past. In regards to the participants’ vaccination 

status,  almost all had been vaccinated for  Hepatitis B (92.5%), 18.33% for Hepatitis A 

and 9.7% for HPV. The clinical characteristics of the final sample of PrEP users are 

presented in Table 2. 
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Table 2 
Clinical characteristics of PrEP users (N=93) 

    Variable All 

 (N=93) 
  N (%) 
    Relevant Medical History:  
                    No 68 (73.1) 
                   Yes 25 (26.9) 
   Relevant Medical conditions present (n=25):  

                  Anxiety 4 (16.0) 

                  Asthma 4 (16.0) 
                  Depression 5 (20.0) 
                  Hemorrhoids 4 (16.0) 

                  Others 8 (32.0) 
    Know allergies:  
                  No 79 (84.9) 

                  Yes 14 (15.1) 
   Regular Medication:  
                  No 74 (79.6) 
                  Yes 19 (20.4) 
   Previous Diagnosis of STD:  
                  No 49 (52.7) 
                  Yes 44 (47.3) 

    STD Diagnosed (n=44):*   
                Chlamydia 5 (5.4) 
                Gonorrhea 15 (16.1) 
                HPV 8 (8.6) 

                Syphilis 28 (30.1) 
                Others 3 (3.3) 
   Previous Use of PEP:  
                 No 72 (77.4) 

                 Yes 21 (22.6) 
    Previous use of PEP in the past 3 years (n=21):  
                 No 4 (18.3) 
                 Yes 17 (81.7) 
   Previous Use of PrEP:   
                 No 83 (89.2) 
                 Yes 10 (10.8) 
  Vaccination:  
                 VHA 17 (18.3) 
                 VHB 86 (92.5) 
                 HPV 9 (9.7)  
.*Categories not mutually exclusive; PEP: Post-Exposure Prophylaxis; PrEP: Pre-Exposure Prophylaxis 
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Relatively to the sexual behaviors of PrEP users, 7.5% reported not having  and 

don’t do unprotected/condomless sex (7.5%), and the remaining participants reported they 

have had condomless sex with: people they didn’t know the results of STD screenings or 

if they had been performed (62.4%); people they know to be regularly screened for STDs 

and are HIV negative (25.8%); and people with whom they have confirmed to be living 

with HIV (4.3%). Still, regarding the individuals with whom PrEP users have condomless 

sex with: 45.2% of participants don’t know if they have other partners: 33.5% reported 

their partners have other partners; 12.9% reported that don’t have other partners (12.9%). 

Participants' sexual practices were receptive oral sex (96.8%), insertive oral sex (94.6%), 

receptive anal sex (86%), insertive anal sex (82.8%) and insertive vaginal sex (11.8%). 

The sexual behaviors of participants are presented in Table 3. 

* Categories not mutually exclusive; STD: Sexual Transmitted Diseases; HIV: Human Immunodeficiency Virus 

 
 

Regarding the use of drugs by PrEP users, most participants used drugs in a non-

sexual context (43%), with alcohol (70.7%) and marijuana (46.1%) being the most used. 

 

Table 3 
Sexual Behaviors of PrEP users (N=93)  

  

   Variable All 

 
(N=93) 

  N (%) 

The individuals with whom you have unprotected sex with:  

                      Not applicable because I don't have condomless sex  7 (7.5) 

                      They have confirmed HIV infection   4 (4.3) 

                      They are regularly screened for STDs and are HIV negative  24 (25.8) 

                      I don't know the results of STD screenings or if they are performed  58 (62.4) 

  The individuals with whom you have had unprotected sex with: 
 

                      Not applicable because don't do condomless sex   6 (6.5) 

                      Don't have other partners 12 (12.9) 
                      Have other partners  33 (35.5) 

                      Don’t know if they have other partners  42 (45.2) 

 Regarding your sexual practices, you do:*   

                      Receptive Oral Sex 90 (96.8) 

                      Insertive Oral Sex 88 (94.6) 

                      Receptive Anal Sex 80 (86.0) 

                      Insertive Anal Sex 77 (82.8) 

                      Insertive Vaginal Sex 11 (11.8) 
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Around 27% used drugs in a sexual context and about 30% reported not using 

drugs.  The characteristics of drug use of the participants are presented in Table 4. 

 
 Table 4 
 Use of Drugs of PrEP users (N=93)  

  

    Variable All 

 
(N=93) 

  N (%) 

   Use of Drugs: 
 

                 Don't use 28 (30.1) 
                 Use mainly in non-sexual context 40 (43.0) 

                 Use mainly in sexual context 25 (26.9) 

   Type of drugs: 
 

                 Alcohol  46 (70.7) 

                 Marijuana 30 (46.1) 

                 Cocaine 8 (12,3) 

                 Ecstasy 4 (6.1) 

                 LSD 3 (4.6) 
                 Poppers 4 (6.1) 

                 Mephedrone 4 (6.1) 

                 MDMA 5 (7.7) 

                 GHB 2 (3.1) 

   Modes of Drug Administration: 
 

                Inhaled  14 (15.1) 

                Smoked 32 (34.4) 

                Ingested 52 (55.9) 
                Injected 1 (1.1) 
*LSD- Lysergic acid diethylamide; MDMA- Methylenedioxymethamphetamine; GHB Gamma-hydroxybutyric acid 

 

 

Participants reported in general a  high level of satisfaction in all subjects 
addressed. The satisfaction of PrEP users for each subject is presented in Table 5. 

 
 
 
 
 Table 5 
 Satisfaction of PrEP users, the proportion of high satisfaction (4-5)   

    Variable All 

 
(N=93) 

  N (%) 
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Easy to access PrEP: 87 (93.5) 

Waiting period to know the results of the exams performed:           88 (94.6) 

Biologic products collection process: 92 (98.9) 

Working relationship between the healthcare professionals: 93 (100) 

Privacy of the information disclosure during appointments: 92 (98.9) 

Information provided by the healthcare professionals about PrEP and/or 
health status: 93 (100) 

Interested of healthcare professionals in participants health: 92 (98.9) 

Comfort of the place where the appointments took place: 92 (98.9) 
PrEP: Pre-Exposure Prophylaxis 

 

 

The mean time of waiting to get access to their first medical appointment was 

47.08 days (SD=25.171). The results of the number of days by the number of users 

enrolled on PrEP are presented in Figure 1. 
     
 
 
 

 
 
 
 
2. Health Professionals characterisation  

Figure 1 
PrEP users by order of request to get access to the PrEP program and their respective 
waiting time (N=93) 
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Healthcare professionals included 6 nurses, 9 doctors and 1 psychologist. At the 

time of the study, most  were working at both hospital-based and community-based PrEP 

services (68.8%) and their service time ranged from 4 to 324 months (M=88; SD=105.44). 

The professional characteristics of the healthcare professionals are presented in Table 6. 

 
 Table 6 
 Professional characteristics of healthcare professionals (N=16) 

 

 

Healthcare professionals reported a high level of satisfaction in all subjects 

addressed. The satisfaction of healthcare professionals is presented in Table 7. 

 

 

 

DISCUSSION 
 

    Variable All 

 
(N=16) 

  N (%) 

   Working setting  
 

                   Hospital-based only 1 (6.3) 

                   Community-based only  4 (25.0) 

                   Both  11 (68.8) 

   Service Time (in months) 
 

                   Mean (SD) 88 (105.44) 

                   Range 4-324 

 Table 7 
 Satisfaction of healthcare professionals, the proportion of high satisfaction (4-5) 
Variable All 
 (N=16) 
 N (%) 

Comfort of the patient-professional relationship: 15 (97.3) 

Working relationship among professionals:  15 (97.3) 

Comfort of the place where the appointments took place: 15 (97.3) 

Comfort with the interventions performed: 14 (87.5) 

Interference of PrEP provision with working sheduale: 11 (68.8) 
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The purpose of this study was to explore the satisfaction of PrEP users and 

healthcare professionals with the pilot project of a community-based PrEP program as 

well as to identify the waiting time date that the user requested to access the HIV 

prevention program and the date of the user’s first PrEP appointment. Despite evidence 

demonstrating that users enrolled in PrEP programs that use a community-based model 

experience a higher level of perceived satisfaction, this information remained to be known 

in Portugal (19,53). 
PrEP users’ satisfaction towards the pilot project was high in all subjects 

addressed. The lowest levels of satisfaction  were related to the ease of access to PrEP 

and the time that PrEP users had to wait to receive their exam results. This can be 

explained by the increasing waiting time they experienced to get to the first PrEP 

appointment. Nevertheless, for all subjects, inquired  satisfaction was equal to or more 

than 93%. The working relationship between the healthcare professionals, the interest of 

healthcare professionals in PrEP users’ health status, and the information provided by the 

healthcare professionals about PrEP and/or personal health obtained a 100% high level of 

satisfaction. These results are in line with  other studies conducted with other populations 

using PrEP (34) and can be explained by to development of a trusting relationship 

between the community-based organizations and their users (39-41). 
Regarding PrEP access, the mean time participants had to wait in order to have 

their first PrEP appointment was 7 weeks. In the first 2 years of the pilot project, the mean 

waiting time to get PrEP was lower than expected, as evidence shows that the most 

common waiting time is 12 weeks (80). On the other hand, the last period of the pilot 

project was above 12 weeks  which may signal barriers in terms of PrEP access as other 

studies demonstrated (80). 
Regarding the healthcare professionals’ perceived satisfaction, the results showed 

a generalized high level of perceived satisfaction towards the pilot project in all subjects 

addressed. These results did not differ from other studies conducted with other 

populations of healthcare professionals working in PrEP services (34). In the matter of the 

interference with the healthcare professionals’ working schedule, a higher proportion of 

participants reported a low level of satisfaction.  can be explained due to the extra hours 

they may have spent in CC+AP which then adds to the  time the healthcare professionals 

spend travelling from their workplace (mostly hospitals) to the CBO. 
The results of this study not only show that the pilot project of community-based 

PrEP was well accepted by the beneficiaries but also by the healthcare professionals. 

High levels of satisfaction by the user play an important role in the adherence and 

acceptance to PrEP programs (69). The high levels of satisfaction can be explained due 
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to the pilot project having high-quality care with accessibility and convenience, 

comprehensive information and education sessions, as well as adherence support (70). 

Retention is also related to the satisfaction perceived by the user as higher levels 

translate into success of the program and higher retention of the user (68). 
The inclusion of users’ opinions in this study allowed us not only to analyze their 

satisfaction but also to understand if the pilot project was successful during the period of 

collected data. The inclusion of the waiting time that the beneficiaries experience from the 

request to their first appointment was also important to measure an indicator of 

accessibility and also to capture an increase in this indicator which can be an early 

warning of a potential barrier being posed to PrEP candidates. 
To our knowledge, the present study is the first to explore and describe the 

satisfaction of PrEP users in Portugal, contributing to the current state of knowledge about 

the topic. However, several limitations of this study should be considered such as the 

small sample size, and the fact that the data was collected from a single health institution 

and a single CBO. Other limitations include the lack of diversity in terms of 

sociodemographic characteristics of the participants; different levels of satisfaction may be 

found in PrEP users from different backgrounds. social desirability may have happened 

which would contribute to  the overestimation of satisfaction, but the fact that the 

questionnaire was self-administered would have minimized that effect. Finally, we have 

only  evaluated satisfaction related to eight aspects of PrEP provision, as PrEP is scaled 

up other aspects may gain relevance and be evaluated.  
Despite these limitations, we believe that the findings can help fill the gap in the 

literature regarding PrEP user satisfaction in Portugal. As well as it describes the pilot 

project of PrEP access using a community-based model from its first year of 

implementation (2021-2022). This can be valuable to healthcare professionals who work 

with PrEP users, public health institutions, decision-makers and governmental officers in 

order to have more information available and scientific knowledge when implementing 

policies or PrEP access programs for the Portuguese population. 
Finally, we believe that future research is needed regarding PrEP users. This will 

enable the creation of tailored PrEP access programs for the Portuguese population and 

the development of interventions embedded into the program. We believe that investment 

in the optimization of PrEP access programs using a community-based model is needed 

as well as the full implementation of the program due to the high level of satisfaction 

experienced by the PrEP users in the pilot project. By investing in PrEP access programs 

with a community-based model as an HIV prevention, Portugal should be more capable of 

protecting the populations at high risk of HIV infection. 
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APPENDIX E: Perceived Satisfaction Questionnaire  
 
 
Como classificas o teu nível de satisfação com os seguintes aspetos 
mencionados? 

(assinala com um X a resposta que corresponde à tua experiência) 
 
 
1. A facilidade em aceder à PrEP: 

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 
 
 
2. Tempo de espera pelo resultado dos exames realizados: 

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 

 

3. O processo de colheita dos produtos biológicos (sangue e urina, zaragatoa): 

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 

 
4. A relação de trabalho entre os vários profissionais de saúde (médico e 

enfermeiro): 

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 

 

5. A privacidade das informações partilhada nas consultas: 

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 

 

6. As informações que me foram fornecidas pelos/as profissionais de 
saúde   acerca da medicação e/ou estado de saúde: 

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 

 

7. O interesse dos profissionais de saúde no teu estado de saúde: 

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 

 

8. O conforto do espaço onde as consultas foram realizadas: 

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 
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Categoria profissional: 
Tempo de serviço (anos) em infeciologia: 
Prestação de Serviço em: 

§ consulta de PrEP hospitalar: 

§ consulta de PrEP descentralizada: 

§ ambas: 

 

 

Como classifica o seu nível de satisfação com os seguintes aspetos 
mencionados? 

(assinala com um X a resposta que corresponde à tua experiência) 
 
 
 
1. O conforto da relação utente/profissional: 

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 

 
 
2. O conforto da relação profissional/profissional:        

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 

 
 
3. O conforto do espaço onde as consultas foram realizadas:     

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 
 
 
 
4. O conforto na prestação dos cuidados de saúde:       

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 
 
 
 
5. A interferência com o seu horário de trabalho:        

☐ muito insatisfeito        ☐ insatisfeito        ☐ neutro        ☐ satisfeito      ☐ muito satisfeito 
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