**Interview Guide No 2: Assessing Acceptability, appropriateness, and effectiveness of PrEP Program in Clients**

**Introduction:**
We would like to thank you for your help and participation in our study. Today we are going to conduct an interview about the experience as a client of PrEP services in KFLA clinic. 
Before we begin, I would like us to review the consent. 

PLEASE REVIEW THE letter of information

Please note that the recording will only be shared among the research team and will not be used at the time of submitting the results. We will maintain privacy and anonymity by storing the recording securely. Some information from these interviews may be published, including quotes from what is said here. However, it will only be shared in a way that is not possible to identify you. 
Do you consent to the audio recording of this interview?
I remind you that, if at any time you wish, you can finish, pause, refuse to answer any of the questions or withdraw completely from the study. Keep in mind that there are no right or wrong answers. We want them to feel comfortable sharing their experiences. This interview is meant to be very open and more conversation-like, so that we can really understand the experience with the services that were offered to you.

Before we begin, do you have any questions?

To begin with, we will ask broad or general questions, this with the purpose of starting with what you consider important.

**Awareness and Knowledge**
Have you heard about PrEP before being a client of the PrEP clinic? Where did you first learn about PrEP?
What motivates you to use PrEP? What do you like about it? What do you think was a good fit for you? 

**Experience with PrEP Program**
What made you interested in receiving services in the PrEP clinic at KFLA? 
Have you encountered any challenges or barriers while participating in the clinic? If so, what were they?
Can you describe your experience with the PrEP services so far? Using the process mapping the following questions could be asked: 
· How easy or difficult was it for you to access PrEP services, including  obtaining the labs, obtaining the medication and scheduling appointments? 
· what do you think of the location, setting and time ? 
· what do you think of the staff who delivered PrEP?

**Perceived Benefits and Barriers:**
What was your goal during the PrEP program? Do you achieve your goal?
How do you perceive additional benefits of using PrEP for yourself and your sexual health?
Do you have any concerns or reservations about using PrEP? If yes, what are they?
 
**Support and Resources**
Did you receive sufficient information and support from healthcare providers or program staff regarding PrEP?
Were there any additional resources or support services that you found helpful while participating in the PrEP program?

**Future Intentions**
Would you consider continuing to use PrEP in the future? Why or why not? What factors would influence your decision to start or stop using PrEP in the future?

**Suggestions for Improvement**
What recommendations do you have regarding how we can improve the delivery of the PrEP program?
Have you already recommended to access PREP in the clinic to someone? Would you recommend the services in the clinic to a friend?
Based on your experience with the PrEP program, do you have any suggestions for how it could be improved to better meet the needs of its clients? What are the best ways to tell people about the program?
Is there anything else you would like to add about your experience with the PrEP program?

**Closing:**
 Thank you for sharing your thoughts and experiences with us today. Your feedback is valuable in helping us improve the PrEP program. If you have any additional comments or questions, please feel free to share them before we conclude the interview.
