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Avancos, Desafios e Contribuicoes do Enfermeiro na Prep ao HIV na Atencao Primaria a Sadde: Revisao Integrativa
Avances, Desafios y Contribuciones del Enfermero en la PrEP para el VIH en la Atencion Primaria de Salud:
Revision Integrativa

RESUMO

Objetivo: Analisar as contribuicoes e os desafios da atuacao da enfermagem na Profilaxia Pré-Exposicdao ao HIV
(PrEP) na Atencao Primaria a Satde. Método: Revisao integrativa da literatura com 16 estudos publicados entre
2019 e 2025, selecionados em bases de dados nacionais e internacionais. Os dados foram analisados de forma
descritiva e organizados por categorias tematicas. Resultados: Predominaram estudos internacionais e obser-
vacionais. A atuacao da enfermagem esteve associada a ampliagao do acesso, maior adesao e retencao na PrEP,
alem da deteccao precoce de infeccoes sexualmente transmissiveis. Estratégias como oferta ativa, telessatde e
modelos descentralizados mostraram impacto positivo. Como desafios, destacaram-se lacunas de capacitagao,
sobrecarga de trabalho, limitagoes estruturais, estigma e restricoes regulatorias. Conclusao: A enfermagem tem
papel central na expansao da PrEP na APS, porém sua consolidacdo depende do fortalecimento da qualificacao
profissional, da ampliacao da autonomia e da melhoria das condi¢oes organizacionais dos servigos.
DESCRITORES: Atencao Primaria a Satde; Enfermagem; Profilaxia Pré-Exposicao; HIV.

ABSTRACT

Objective: To analyze the contributions and challenges of nursing practice in HIV Pre-Exposure Prophylaxis (PrEP)
in Primary Health Care. Method: Integrative literature review including 16 studies published between 2019 and
2025, selected from national and international databases. Data were analyzed descriptively and organized into
thematic categories. Results: International and observational studies predominated. Nursing practice was asso-
ciated with expanded access, improved adherence and retention in PrEP, and early detection of sexually transmit-
ted infections. Strategies such as active offer, telehealth, and decentralized models showed positive impact. Main
challenges included gaps in training, workload, structural limitations, stigma, and regulatory restrictions. Conclu-
sion: Nursing plays a central role in expanding PrEP in Primary Health Care; however, its consolidation depends on
strengthening professional training, expanding autonomy, and improving service organization.

DESCRIPTORS: Primary Health Care; Nursing; Pre-Exposure Prophylaxis; HIV.

RESUMEN

Objetivo: Analizar las contribuciones y los desafios de la actuacion de enfermeria en la profilaxis preexposicion al
VIH (PrEP) en la atencion primaria de salud. Método: Revision integradora de la literatura con 16 estudios publica-
dos entre 2019y 2025, seleccionados en bases de datos nacionales e internacionales. Los datos fueron analizados
de forma descriptiva y organizados en categorias tematicas. Resultados: Predominaron estudios internacionales y
observacionales. La actuacion de enfermeria se asocio con la ampliacion del acceso, mayor adherencia y retencion
en la PrEP, ademas de la deteccion precoz de infecciones de transmision sexual. Estrategias como la oferta activa,
la telesalud y los modelos descentralizados mostraron impacto positivo. Entre los desafios destacaron las brechas
de capacitacion, la sobrecarga laboral, las limitaciones estructurales, el estigma v las restricciones regulatorias.
Conclusion: La enfermeria desempena un papel central en la expansién de la PrEP en la atencion primaria; sin
embargo, su consolidacion depende del fortalecimiento de la formacion profesional, la ampliacion de la autonomia
y la mejora de la organizacion de los servicios.

DESCRIPTORES: Atencion Primaria de Salud; Enfermeria; Profilaxis Preexposicion; VIH.
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uman Immunodeficiency Virus
H (HIV) infection remains a ma-

jor global public health problem,
despite the scientific and technological
advances achieved in recent decades.
Recent estimates indicate that millions
of people worldwide are living with
HIV, with new infections continuing
to occur primarily in contexts of social,
economic, and programmatic vulner-
ability "? . Although there has been a
reduction in incidence in some regions,
the rate of decline is still insufficient to
achieve the global goals of eliminating

the epidemic by 2030, highlighting sig-

nificant gaps in prevention strategies.

In the current landscape, the HIV
epidemic exhibits dynamic and uneven
characteristics, with the highest con-
centration among key populations, such
as men who have sex with men (MSM),
sex workers, transgender people, people
who use drugs, and people in detention
(13 These populations face structural
barriers, including stigma, discrimina-
tion, and limited access to health ser-
vices—factors that contribute to the
persistence of transmission and hinder
the effective implementation of preven-
tive interventions.

In this context, combined preven-
tion has established itself as an essential
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strategic approach, integrating biomed-
ical, behavioral, and structural methods
to reduce HIV incidence ® . Among
these strategies, HIV Pre-Exposure Pro-
phylaxis (PrEP) stands out as one of
the most effective interventions, with
robust evidence demonstrating its high
effectiveness in reducing the risk of in-
fection when used appropriately ).

In Brazil, the incorporation of PrEP
into the Unified Health System (SUS)
in 2017 represented an important
milestone in public policies to combat
HIV/AIDS, expanding access to evi-
dence-based prevention technologies ©)
. Since then, a progressive expansion of
availability has been observed, although
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challenges remain regarding equitable
access, adherence to use, and continui-
ty of care for users, especially in regions
with lower healthcare coverage 7.
Despite the proven efficacy of
Pre-Exposure Prophylaxis (PrEP), re-
cent studies show that lack of awareness
about this strategy remains significant
both in the general population and
among priority groups, which limits its

©) . In addition, factors

large-scale use
such as HIV-related stigma, fear of dis-
crimination, and organizational barri-
ers in health services negatively impact
the search for, initiation of, and conti-
nuity of care 1%

Primary Health Care (PHC), as the
main gateway to the Unified Health
System (SUS) and coordinator of care,
plays a central role in expanding access
to Pre-Exposure Prophylaxis (PrEP) and
in consolidating combined prevention
(11-12) Tts territorial reach and proximi-
ty to communities help reduce barriers
to access and facilitate the implementa-
tion of integratcd preventive strategies
(L1 Furthermore, PHC provides a
privileged setting for the development
of ongoing health promotion, health
education, and longitudinal follow-up,
which are essential for the success of
combined prevention strategies (>4,

In this context, nurses stand out as
strategic professionals in the imple-
mentation of Pre-Exposure Prophylaxis
(PrEP) in Primary Health Care, acting
from the identification of eligible indi-
viduals through clinical follow-up, ad-
herence to treatment, and monitoring

1516) Their role also

of adverse events
involves providing counseling, rapid
testing, and health education—prac-
tices that are fundamental to strength-
ening the patient-provider relationship
and adherence to preventive strategies
29 In addition, nurses play an essential
role in addressing social barriers, such
as HIV-related stigma, contributing to
the quality of care and expanding access
to health services 1%

However, the literature shows that

nurses’ work in this context still faces

20414 saidecoletiva = 2026; (17) N.109

significant challenges, such as limita-
tions in professional training, uncer-
tainty regarding clinical protocols,
and weaknesses in the organization of
health services. Added to this are struc-
tural and operational barriers related to
the functioning of services, including
logistical difficulties and professional
resistance, which directly impact the
implementation of PrEP. Furthermore,
structural aspects, such as the availabil-
ity of supplies, the organization of care
pathways, and integration across levels
of care, directly influence the effective-
ness of PrEP monitoring % .

Furthermore, national and inter-
national studies highlight the need to
strengthen public policies and profes-
sional training to expand the imple-
mentation of PrEP in primary health
care, with a focus on equity, reducing
vulnerabilities, and ensuring compre-

hensive care (%7

). The generation of
scientific evidence in this field is essen-
tial to inform decision-making and im-
prove care practices.

Given this context, it is important to
critically analyze the advances achieved
and the persistent challenges in nurses’
role in PrEP monitoring, considering
their implications for addressing the
HIV epidemic and for strengthening
Primary Health Care as the structural

pillar of care within the SUS. Thus, this
study sought to analyze, in the scientif-
ic literature, the advances, challenges,
and contributions of nurses’ role in the
management of HIV Pre-Exposure Pro-
phylaxis within the context of Primary
Health Care.

This study consists of an integrative
review, conducted in accordance with
the recommendations of the Preferred
Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) 9. The
study was conducted in six stages: iden-
tification of the topic and formulation
of the research question; definition of
the search and sampling strategy; estab-
lishment of eligibility criteria; assess-
ment of the methodological quality of
the included studies; data extraction;
and, finally, synthesis of the evidence
(20)

The research question “What are the
advances and challenges faced by nurs-
es in providing and monitoring HIV
Pre-Exposure Prophylaxis in Primary
Health Care?” was structured using the
PICo strategy and is described in Table
1.

Table 1. Dimensions of the PICo strategy in structuring the research question.

PICO Definition Description
P Population Nurses
Advances and Challenges in HIV Pre-Exposure
| Interest .
Prophylaxis
Co Context Primary Health Care

The electronic search was con-
ducted in February 2026 via electron-
ic access to the following databases:
Medical Literature Analysis and Re-
trieval System Online (MEDLINE)
via PubMed®, Web of ScienceTM,
Latin American and Caribbean Cen-
ter on Health Sciences Information
(LILACS), and Nursing Database
(BDENF) via the Virtual Health Li-

brary (VHL).

In this regard, controlled and un-
(keywords)
were selected in Portuguese and En-
glish, indexed in Medical Subject
Headings (MeSH) and Descriptors
in Health Sciences (DeCS): Nurse;
Prophylaxis;
ry Health Care. The search strategy

controlled descriptors

Pre-Exposure Prima-

was adapted according to the specific
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characteristics of each database con-
sulted, using the Boolean operators
OR and AND.

With regard to eligibility criteria,
we included observational and inter-
vention studies that assessed clinical,
policy, and scientific advances, as well
as the barriers and challenges to PrEP
implementation by nurses working in
primary health care. In this review,
we chose not to impose restrictions
regarding language or publication
date. This criterion was based on the
adopted methodology, since impos-
ing such restrictions could limit the
scope of the analysis and hinder the
identification of relevant theoretical
or methodological studies to inform
future research.

Exclusion was based on the follow-
ing criteria: 1 - Studies that evaluated
PrEP monitoring by other profession-
al categories; 2 - Research conducted
at other levels of healthcare; 3 - Du-
plicate records in the consulted data-
bases; 4 - Editorials, protocols, event
proceedings, theses, dissertations, or
literature reviews.

The
ported to EndNote Basic Manager

identified studies were ex-

to remove duplicates. Subsequently,
all references were imported into the
Rayyan platform, a management tool
that allows for blind selection among
reviewers. Studies deemed relevant
were reviewed in full. Disagreements
among reviewers at any stage of the
review were managed by a third re-
viewer.

The critical appraisal recommen-
dations proposed by the Oxford
Centre for Evidence-based Medicine
(OCEM) were used to classify the
level of evidence, considering: 1A —
systematic review of randomized con-
trolled trials; 1B — randomized con-
trolled trial with a narrow confidence
interval; 1C — “all-or-nothing” ther-
apeutic outcomes; 2A - systematic
review of cohort studies; 2B - cohort
study (including lower-quality ran-
domized clinical trials); 2C - observa-
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tion of therapeutic outcomes or eco-
logical studies; 3A - systematic review
of case-control studies; 3B - case-con-
trol study; 4 - case reports (including
lower-quality cohort or case-control
studies); 5 - expert opinion 9.

The data collection process was
guided by a proprietary instrument
developed by the authors. Therefore,
reference data were collected, includ-
ing the lead author, setting/location
of the study, conditions and popula-
tions involved, sample size, study de-
sign, level of evidence, main results,
conclusions, limitations, and recom-
mendations.

The analysis and synthesis of the
results were performed descriptively.
It should be noted that the evidence
presented in this study is of a second-
ary nature. Therefore, approval by a
Research Ethics Committee was not

required.

The search strategy identified 278
studies, of which 56 were excluded
due to duplication and 222 were as-
sessed for eligibility. Under these
conditions, this review included 16
primary studies that evaluated the
contributions, challenges, and ad-
vances related to nurses’ role in PrEP
monitoring in primary care. The
process of identification, screening,
selection, and inclusion followed the
Preferred
Reporting Items for Systematic Re-
views and Meta-Analyses (PRISMA)
(19) | as presented in Figure 1.

recommendations of the

Figure 1. Flowchart of the screening, selection, eligibility, and sample

composition of the primary studies in the databases examined.

Identificagdo de estudos e registros nas bases de

Estudos identificados

dados consultadas em outras fontes
Registros |dent|f||:ados- Registros exchiidos
nas bases consultadas: ST Regist
i -2} por duplicagio egistros
(n=278) (n=56) identificados:
(00)
Registros avaliados pelos " oo
R R L) REQIStmf excluidos: Registros analisados:
(n=222) (n=192) (n=00)
Registros avaliados na Registros excluidos,
integra: com justificativas: Resict
(n=30) (n=14) 0N
incluidos:
(n=00)

Artigos incluidos nesta
revisdo:

(n=16)
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The study sample consisted of 16
studies published between 2019 and
2025, with a higher concentration
in more recent years, particularly in
2021 (n = 5; 31.2%) and 2023 (n =
3; 18.8%). The years 2022 (n = 3;
18.8%), 2020 (n = 2; 12.5%), 2024
(n = 1; 6.2%), 2025 (n = 1; 6.2%),
and 2019 (n = 1; 6.2%) had a lower
number of publications, indicating a
recent growth trend in the topic.

Regarding geographic distribution,
international studies predominated
(n = 15; 93.8%), notably from Can-
ada (n = 4; 25%), the United States
(n = 4; 25%), and South Africa (n =
3; 18.8%). Other countries includ-
ed were Australia, Kenya, the Unit-
ed Kingdom, and India (n = 1; 6.2%
cach). Brazil was represented by only
1 study (6.2%), indicating low nation-
al output on the topic compared to
the international landscape.

Regarding the methodological de-

Table 2. Characterization and synthesis of the studies included in the review (n=16).

sign, observational studies predom-
10; 62.5%), including
prospective and retrospective cohorts

inated (n =

and cross-sectional studies. Qualita-
tive studies accounted for 2 (12.5%),
while specific designs included 1 clin-
ical trial (6.2%), 1 systematic review
with meta-analysis (6.2%), 1 historical
study (6.2%), and 1 mixed-methods
study (6.2%), demonstrating method-
ological diversity, though with a con-
centration on descriptive approaches.

Regarding the level of evidence,
level 2B predominated (n = 6; 37.5%),
followed by level 4 (n = 6; 37.5%), in-
dicating a strong presence of observa-
tional and qualitative studies. Studies
with greater methodological robust-
ness were less frequent, including 1
systematic review with meta-analysis
(level 1A; 6.2%) and 1 clinical trial
(level 1B; 6.2%), as well as 1 level 5
study (6.2%). This profile demon-
strates that the available evidence is

still predominantly of moderate qual-
ity.

Regarding sample size, the studies
showed wide variation, with samples
ranging fromn=20ton=2,153 par-
ticipants, reﬂecting heterogeneity in
the scale of the investigations, from
exploratory qualitative studies to larg-
er cohorts.

Overall, the sample characteris-
tics indicate an expanding field of
research, with a predominance of in-
ternational studies, observational de-
signs, and moderate levels of evidence,
as well as limited Brazilian output and
a low frequency of experimental stud-
ies.

Table 2 presents the characteriza-
tion of the included studies and a syn-
thesis of the knowledge produced, or-
ganized by lead author, title, journal,
year of publication, study design, level
of evidence, main results, and conclu-
sions.

LI Title Year | Country Sehisfle B e Challenges Faced Method (n) | NE
Journal Advances
Pre-exposure Establishing a therapeutic ATl
. 1) . ! ) . overload, lack of
Aradjo AJ @ (Rev | prophylaxis for human relationship, active o :
) s . . . ) S continuing education, L
Enfermagem em | immunodeficiency virus | 2024 Brazil listening, and facilitating . Qualitative (12)| &4
o . : and inadequate
foco) in primary health care: access to PrEP in routine .
nursing experiences primary health care ESIUERE for
' confidentiality.
Knowledge, attitudes, and
) practices of primary care Positive attitude and Gaps in technical
Akingbohungbe . e . .
nurses regarding human South willingness to implement | knowledge regarding Cross-
00 etal 22(s. | . L : 2022 , ; I s , IA
immunodeficiency virus Africa PrEP in underserved rural | eligibility criteriaand | sectional (71)
Afr. J. HIV Med.) . >
pre-exposure prophylaxis areas. toxicity management.
in Mhlontlo.
Changing the model
of HIV PrEP delivery - Implementation of nurse- | Difficulty in ensuring
Wai ] et al. nurse-led telehealth 5025 | Australia led telehealth, increasing the performance Retrospective 2B
Sex Health) in @ metropolitan the efficiency and speed of laboratory tests (240)
sexual health service: a of follow-up. remotely.
retrospective analysis
Multiple, active-offer
(24 referrals for HIV pre- The "active-offer" Risk underestimation
Stockton JM 4 (] . L .
exposure prophylaxis by strategy by nurses by users and limited Prospective
Am Assoc Nurse : . 2021 USA Y Y ' . 2B
- nurses yield high uptake resulted in significantly time for extensive cohort (2,153)
among gay, bisexual, and higher uptake rates. counseling.
other men...
) Knowledg_e i et Identification of barriers
Bailey VC @3 (Afr regarding HIV pre- . X .
; ) South hindering the expansion ) Cross-
J Prim Health exposure prophylaxis 2023 . 3 . Stigma. ; 4
. Africa of PrEP in the primary sectional (342)
Care Fam Med) among nurses in South
Affica care system.
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Orser L et al. 120

Patient perspectives on
the role of nurses in HIV

Providing a safe,
welcoming environment

Perception among
some users that

. 2021 Canada X o nurses have technical | Qualitative (20)| &4
(Journals Plos) | pre-exposure prophylaxis with less clinical ST
) limitations compared to
care (PrEP-RN) judgment. -
physicians.
Nurse-facilitated Logistics of
PRASpOSLIE Prepinfids trans or%in laborator
Pintye J. ?(BMC| delivery for adolescent Decentralization of care P §a oY | observational
. ) 2023 Kenya . samples and financial 2B
Health Services) | girls and young women to the community. o (188)
; . sustainability of the
seeking contraception at
. . external model.
retail pharmacies
Schmidt HA et Scaling up access to Hly Safe and essential Fear of legal |Iabl|lt\/lfOI’ '
(28) pre-exposure prophylaxis South ) errors and corporatist Mixed
al. ¥ (Lancet 2022 ) practice to expand the . 4
(PrEP): should nurses do Africa resistance from other | methods (45)
HIV) . scope of the strategy. :
the job? professions.
Mapping Nurse
Salvant Practitioners' Scope of Restrictive state laws
; Practice Laws: A Resource Addressing the pent-up requiring physician Historical
Valentine S ?° : 2022 USA . — 5
(Health Equity) for Evaluating Pre- demand for PrEP. supervision, limiting study (50)
quity Exposure Prophylaxis the scope of PHC.
Prescriptions
Assessment'for sgxual!y . High workload due to
transmitted infections in Early detection of . )
sitseiiten () men who have sex with asymptomatic STlIs e oS sy
Am Assoc Nurse . 2021 | Canada ymp . protocol involving Cohort (309) | 2B
- men attending a nurse- through screening : )
Pract) ¢% multiple anatomical
run HIV pre-exposure protocols. .
T sites.
prophylaxis clinic
Nurse-led PrEP-RN clinic: Challenges in the
O'Byrne etal. |a prospective cohort study transition of care Prospective
37 (Publ Health exploring task-shifting 2021 Canada High patient retention. between specialized P 2B
i : . cohort (563).
Nurs) HIV prevention to public services and general
health nurses primary care.
Understanding the role The lack of prescribing .
- . o . Systematic
of nurse practitioners, Strong evidence that authority in certain Review with
Zhang et al. ®2 | physician assistants, and nursing care is equivalent regions is the main .
: ; 2023 USA - : . : Meta-analysis; | 1A
(Syst Rev) other nursing staff in HIV to physician care in terms impediment to the 22 studies
pre-exposure prophylaxis of clinical outcomes. effectiveness of this
selected.
care... role.
SBifelE Gl PE:[—)Ili(:(m;EtTrlér;?(_Jleﬁ |I_|a|>:/is United PlioifeEEoia] Eokien Retrospective
3 (Public Health | * P - rophy 2020 ) Expanding access to PrEP | and lack of technical P 2B
. in a community health Kingdom (124)
Nursing) . support networks.
care clinic
Active-Offer Nurse-Led Systematic identification | User refusal due to fear
O'Byrne et al. ®¥ | PrEP (PrEP-RN) Referrals: 2020 | canada of barriers to acceptance | of side effects and the | Retrospective B
(AIDS Behav) Analysis of Uptake Rates and demystification of the | logistics of quarterly (1,599)
and Reasons for Declining medication by the nurse. check-ups.
HIV pre-exposure
prophylaxis uptake Direct correlation
Jayawa;gdene b by advanced practice between autonomy and Cross-
et al. % (J Adv 2019 USA . -- ) 4
Nurs) nurses: Interplay of increased PrEP coverage sectional (215)
agency, community, and in the community.
attitudinal factors
KI5 PE=BReslife Demonstration of the
prophylaxis: a non- : . .
. T effectiveness of nursing High nurse turnover . )
Nagarajan et al. traditional model for . . ; . ; . Clinical trial
i o i 2021 India in managing PrEP in and lack of incentives 1B
(30)(Trials) providing HIV prevention : (1147)
: . contexts of extreme to retain staff.
in a resource-constrained,
S . poverty.
pragmatic clinical trial
Legend: n — sample; LE - Level of Evidence
(©)__® 100! https:/doi.org/ 10.36489/saudecoletiva.2026v17i109p20402-20421 2026; (17) N.109 = coletiva
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The results highlight nursing con-
tributions related to expanding ac-
cess, adherence, and quality of care in
PrEP, as well as the incorporation of
innovative care models. At the same
time, professional, structural, socio-
cultural, and institutional barriers
were identified, in addition to chal-

lenges related to user adherence.

This integrative review consistent-
ly demonstrated that nurses play a
key role in providing and monitoring
pre-exposure prophylaxis(PrEP) in
Primary Health Care (PHC) consti-
tutes a structural pillar for the expan-
sion of combined HIV prevention,
directly addressing the research ques-
tion by demonstrating that, although
significant advances have been made,
challenges persist that limit its full
consolidation 26 1) | These find-
ings reinforce that the expansion of
PrEP in PHC depends not only on
clinical evidence but also on the reor-
ganization of care models and the rec-
ognition of the central role of nursing
(28)

With regard to scientific, care,
and policy advances, the analyzed
studies converge on the recognition
of nurses as central agents in the im-
plementation of PrEP, with technical
competence equivalent to that of oth-
er health professionals in the clinical
management of prophylaxis ¢3¢
Robust evidence indicates that nurse-
led care yields satisfactory results in
terms of adherence, safety, and ef-
fectiveness, even in resource-limited
settings, reinforcing its strategic rel-
evance for universal health systems
(2728)

The implementation of nurse-led
care models stood out as one of the
main advances identified, promoting
greater user retention and strengthen-
ing the therapeutic bond ¢33 . These
models favor a person-centered ap-
proach, based on skilled listening and

20418 saudecoletiva = 2026; (17) N.109

reduced judgment, which is essential
in the context of sexual health and
key populations ¢ 2!
care not only expands access but also

). Thus, nursing

enhances the user’s experience within
the health system.

Another relevant advancement re-
lates to the “active offer” strategy for
PrEP, in which the nurse takes a pro-
active role in identifying and recruit-
ing at-risk individuals, resulting in
greater adherence to prophylaxis 43!
. This approach reduces barriers re-
lated to low risk perception and lack
of awareness of the strategy, aligning
with PHC principles and strengthen-
ing combined HIV prevention 9.

Furthermore, the incorporation of
technologies, such as telehealth, and
the decentralization of care to com-
munity settings have significantly ex-
panded the reach of PrEP, especially
among vulnerable populations and
in hard-to-reach areas ?*?7 .| These
strategies have demonstrated poten-
tial to reduce inequalities in access,
although they still face operational
limitations related to laboratory test-
ing and continuity of care ¥

In the clinical setting, nurses have
also demonstrated a high capacity
for screening and managing Sexu-
ally Transmitted Infections (STIs),
contributing to early diagnosis and
comprehensive sexual health care ©%
. This finding reinforces the impor-
tance of PrEP as a gateway to other
health promotion initiatives, expand-
ing the scope of primary health care
and strengthening epidemiological
surveillance 7,

Despite these advances, the results
highlight significant structural chal-
lenges, particularly regarding legal
restrictions on nurses’ prescribing
autonomy, which limit the expansion
of PrEP in different contexts 829 |
These regulatory barriers perpetuate
reliance on physician-centered mod-
els, hindering the expansion of access
and the response to population needs
(29)

In the field of professional qualifi-
cations, gaps were identified in nurs-
es’ technical knowledge regarding
clinical protocols, eligibility criteria,
and the management of adverse ef-
fects, especially in settings with limit-
ed access to continuing education **
) These findings highlight the need
for ongoing investment in training to
ensure the quality and safety of the
care provided ¥ .

Additionally, the persistence of
stigmas and prejudices related to key
populations and sexuality constitutes
a significant barrier to the implemen-
tation of PrEP, negatively impacting

(2535) Overcom-

access and adherence
ing these barriers requires not only
technical training but also an ethical
and humanized approach, centered
on reducing judgment and promoting
health equity ¢7 .

At the organizational level, nurses’
heavy workloads and structural lim-
itations in healthcare facilities—such
as the lack of adequate spaces to en-
sure privacy and confidentiality—
compromise the quality of care and
the sustainability of interventions
. In addition, logistical difficulties re-
lated to conducting laboratory tests
and remotely monitoring patients
were also identified as significant ob-
stacles %,

Regarding knowledge gaps, there
is a predominance of international
studies, with limited representation
of research conducted in the Brazil-
ian context, which limits the gener-
alizability of findings to the Unified
Health System (SUS) %3 . This
gap highlights the need for national
research that considers the organiza-
tional, cultural, and political specific-
ities of PHC in Brazil.

Thus, in addressing the study’s
objectives, it becomes evident that
advances are related to clinical effi-
cacy, innovation in care models, and
expanded access; while challenges are
concentrated in the legal, structural,
educational, and symbolic dimen-
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(322921)  The contributions of

sions
nursing are strategic for the decen-
tralization of PrEP, but its consolida-
tion depends on structural and policy
changes ¥

Despite the robustness of the find-
ings, this study has limitations that
must be considered when interpret-
ing the results. The predominance of
international studies in the analyzed
sample may limit the direct applica-
bility of the findings to the Brazilian
context, especially within the scope
of the Unified Health System (SUS),
whose organizational, regulatory, and
sociocultural specificities differ from
other health systems. Furthermore,
the methodological heterogeneity of
the included studies, with different
designs, care contexts, and analyzed
populations, may introduce variabili-
ty in the results, hindering more ho-
mogeneous comparisons.

The possibility of publication bias
is also noteworthy, since studies with
positive results tend to be published
more frequently, which may overes-
timate the identified advances. Fur-
thermore, the temporal and linguistic
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limitations, often present in integra-
tive reviews, may have restricted the
inclusion of relevant evidence not in-
dexed in the selected databases.

However, even in the face of these
limitations, the present review of-
fers a comprehensive and up-to-date
analysis of the nurse’s role in PrEP
monitoring in Primary Health Care,
contributing significantly to the un-
derstanding of existing advances,
challenges, and gaps, as well as pro-
viding relevant insights for profes-
sional practice, the formulation of
public policies, and the development
of future research in the national and
international context.

This that

nursing plays a central role in the ex-

study demonstrated

pansion of HIV Pre-Exposure Pro-
phylaxis (PrEP) in Primary Health
Care, contributing to increased ac-
cess, adherence, and retention of
users, as well as facilitating the diag-
nosis and management of other sexu-

ally transmitted infections. Nurse-led

care models have proven effective,
especially in reaching vulnerable pop-
ulations.

However, the consolidation of
these practices remains limited by
structural, regulatory, and train-
ing barriers, such as restrictions on
professional autonomy, organiza-
tional weaknesses, and gaps in tech-
nical qualifications. These findings
indicate that the expansion of PrEP
in PHC depends not only on the
availability of technology but also on
the strengthening of care models and
working conditions.

Thus, the need to expand the
scope of nursing practice is high-
lighted, with regulatory support for
protocol-based prescribing, as well
as investments in continuing educa-
tion and service organization. Future
studies should evaluate the cost-ef-
fectiveness and sustainability of these

models in the Brazilian context.
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