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Participants seemed warily supportive of

In the United States (US), approximately A total of 16 persons using PrEP were recruited for the study. They predominantly - od PrEP for ofh e but
1.2 million individuals are eligible for pre- identified as male, gay, between the ages of 26-35 years, and Latinx. Most participants P armac;y-te f[ ) ,Ort?c et[]peop Ie, u
exposure prophylaxis (PrEP) for Human were currently using oral PrEP (Table 1). They shared experiences and opinions about v(;ere tr)O Interesie dm lI:) 0[ - em.fe Velf' ;
mmunodeficiency Virus (HIV). PrEP is why others were likely not on PrEP (Table 2). There was a general lack of awareness udef’ 'O,nff rerg\ar:r)ed ,f' L(J)Il’:' OtWII WOTKe

. e . " - and logistics behind it. Ultimate
nighly effective in reducing the spread of of pharmacy-led opportunities for people to obtain PrEP. articigants ferred to sta Wi’al'; their
IV, yet only 50% of people eligible for P P P Sty
PreP in the US are prescribed it Table 1. Demographic characteristics of included participants current systems of obtaining PreP through

' ' grap P P their physician and clinic relationships due
g:::;c;::tlc o 16h(|1(o/5)°/) Participants had various to convenience, integration of services with
I 0 . . I
To Improve access, some state_s have [ 2 (12%) experiences and attitudes insurance, Igb and pharr_nacy, and due to
passed legislation allowing patients to e TYCIAM  towards PrEP. All were having previously established care.
receive PrEP frorr] a local phgrmacy W|th9ut Queert 1 (62/0) orescribed PrEP by a physician, - |
requiring a doctor’s prescription. These bills Straight 0(0%) nurse practitioner, or physician’s * "They're handled by my provider just because | go in
: 4 Prefer not to say 0 (0%) . = for my testing every three months and stuff. So I, you
were enacted in recognition that assistant. Onlv one participant _ _ ,

o ot h t bl Age Category 22 — 25 years old : y P P know, | know it’s available for me if | can go to the
pharmacists are_ € mos accessl e 26 — 30 years old had started on PrEP after a pharmacy and get it. But it’s just a lot easier just to
hea]thcgre prOV|der§ in the community. 31 — 35 years old course of post-exposure have them done through my through my doctor.” -
California was the first state to allow 36 years or older hvlaxis (PEP). M Participant 8, male

- . . . prophylaxis ( ). Most ) - .
pharmacist prescribing of PrEP in 2019 (CA Race/Ethnicity African or African American 1(6%) . . « ‘“Is that a problem? Because isn’t that bringing up
3 Bill 159 9 dit thin th Asian or Asian American 3 (19%) participants found PrEP they could just prescribe any medication or anything

_enate | ) a_n conditions within t _e Y T 1(6%) affordable (94%). 81% preferred like that? Or, why do you have to go to your doctor to
bill were updated in 2022 (CA Senate BiIll White or Caucasian 2 (12%) to take an oral form of PrEP get medication? It's because they are the ones being
339). Although pharmacy-led PrEP has the Latino/Latinx 8 (50%) while 19% would opt for an hzld liable if sometl?wn% happ_ens?ﬁr, is /lt because of
potential to reduce rates of HIV infection, Other? | 1(6%) niectable form if their education reasons? — Participant 11, male

. . . Which PrEP Brand tenofovir Injectable Torm If thelr Insurance « “I think | would prefer to keep it with my PCP so that
the limited available evidence suggests that PR -2l /emtricitabine covered it. Most were aware that way they can have my blood work and everything in
its adoption is low. currently taking?  (Descovy®) 6 (38%) PrEP does not protect people their file system. But | mean, | guess in times of

Brand tenofovir disoproxil - sexually D emer:qency, / Would_ go _t? a pharmacist to”make sure
Th hi | of his t fumarate/emtricitabine : : that I m able to get it if it's an emergency.” —
€ overarching goal of our researcn is 1o (Truvada®) 4 (25%) infections (94%), though Participant 15, male
Petter UnderStanC_’ the complex factors e opinions were mixed about the + “Just based on my own situation, I'll continue to see
mfluenm_ng adoption of pharmagy-based_ fumarate/emtricitabine need to wear condoms with their ’I”Ig’ p;’”ﬁgf ‘;{ar e doctor r e’tated.to my 7 EP Cél'lr e. And
PrEP to improve access to this intervention. Cabotegravir (Apretude®) partner e OF i W Were JUS SAyIng sarier, reaty,
niection : you're about like it's good for people that need to

Start accessing it and kind of figure things out. But

yeah, in my situation, I'm good with seeing my
ST U DY 0 BJ E CTIV E S current doctor for it.” — Participant 13, male

1 To evaluate barriers and facilitators for Participants shared experiences and opinions about getting on PrEP. Only a few had
implementation of pharmacy-based heard about PrEP from their pharmacist. Most were connected to PrEP through DISCUSSION
PrEP. friends, doctors, navigators, and advertisements. While all were currently on PrEP,

2. To examine relationships between they thought others were not on PrEP due to a variety of reasons, with the leading To advance pharmacy-led PrEP in
individual and organizational factors and reasons being stigma around its use and lack of awareness. The majority of California, several items should be
attitudes toward pharmacy-based participants were not aware of existing California legislation (CA SB 159 and 339) that considered:
delivery of PrEP. enabled pharmacists to furnish PrEP as a way for people to access these medications. ¢ Current PrEP users do not seem to be

aware that these services can be
Table 2. Barriers to PrEP and Pharmacy-Delivered PrEP obtained through a pharmacy. While this
METHODS — : ; may not be the target audience since
Survey Questions HHF-nn:e: Count (%) I“ntervlr.wQuntes | they are already linked to care, this
O t studv uses a mixed-methods Where have you heard or Family member 0 (0%) She had been my doctor for a long time ...And | Iati : rtant
ur paren_ y S : learned about HIV pre- Magazine or news article 3 (19%) told her about how | had been, like, engaging in population serves as importan

study design grounded in implementation exposure prophylaxis oo ool sexual activities and stuff. And she said advocates and sources of information for

science. We present data derived from the (EYEFZ advertisement 7 (44%) fh‘?“a;;;:]”:?’““’ﬁ ‘:E’E E”E ";’ gjlf;“‘“giﬂ others who are not yet on PrEP.

. - . . | ) QLU atimwou € a really gooda idea. e . . e s
pa_\tlent-partlmpant portlon_of the study In Dcﬁmtnr ordoctor'soffice  13(81%)  p vavs been very pro-PrER” - Participant * The best method for increasing visibility
this multi-methods analysis. Data presented Friend 11(69%) 11, male of pharmacy-based PrEP services is
here focus on responses from participants Pharmacist e S e unclear. While advertisements and social

. P EPf HIV ff t d t Sﬂﬂlﬂlmﬁ_{jﬁm }'{44%} mean there s ads always running on anne .
using Pr rom -affected communities. Other 5, Channel 7 showing Truvada and Descovy,” - media are more common avenues, most
4(25%)  Participant 3, male participants have heard about PrEP
Inclusion criteria for this analvsis Did a PrEP navigator help No 7 (449%) “I've met a lot of like PrEP navigators and stuff : :
: Y : you get on PrEP? like that. And now [ feel like | know a lot about it.” thrOugh perso.nal relatlon§h|ps.

« Adults with self-reported HIV negative Yes 9 (56%) _ Participant 12, male « Common barriers to starting PrEP such
status Why do you think many Cost of the medication 7 (449%) “I only have few people and friends | came as low Self-estimated risk, concerns

 Current use of PrEP e e o Have fotake apill every pitatesiiliainiailalinis about side effects, misinformation about

* Able to speak and understand English - e Ashin) e o ey earls sean: = efficacy, or concerns about cost could

Misinformation about the Participant 9, male | Y’ u u .
medication® 5 (319%) potentially be addressed by pharmacists

Participants completed an electronic survey Side effects of the «_just like the marketing. It all seems very through patient education.

- : dicati 5 (31% - . .
(Qualtrlcs, Provo, UT) to collect basic ;?g':: el BEEE%; specifically marketed towards cisgender gay * Educatlng the pUblIC and other health
demographic data, information about PrEP O ZLE LTS D SIS R A professionals about the logistics involved
: : PrEP The need to get lab or know, benefit from it. Any gender really.” - : .. :
use, and attitudes regarding PrEP. blood tests regularly 8(50%)  participant 13, male in obtaining PrEP through pharmacies

Not aware of availability of may increase clarity about when it might

the medication 12 (75%)
" mewsion | [ _ ) [ survey They don't have a doctor t be advantageous to use pharmacy-
Criteria Participants (Quantitative) :
o y ask for the medication 7 (44%) based services.
e Adults (18+) N N * Qualtrics e- “I've never heard anyone in my circles say like
e Self-reported HIV- Eligible participants survey oh, the stigma or oh, the side effects. It's usually
negative enrolled e Demographics just, yeah, money, accessibility, or being in a C 0 N C L U S I o N
e Current PrEP use e PrEP use relationship.” - Participant 2, male D 4 5 _ Calif 3 SB
e English-speaking e PrEP attitudes Qther’ 5 (31%) eSpI = OV.er y§arS since a I ornia _
- / - / - / Have you heard about the No 12 (75%) “No, | had no idea about that. That’s crazy. They 159 was S|gned Into law, part|C|pantS takmg
ﬁ:;a;::l;ﬁﬂ I.eiilslatlun ??njusttgweyﬂu the medication?” - Participant oral PrEP remained |arge|y unaware that
ssed , male : oy
- ~ - ~ SEPT— California? Ves 2 (129%) S | | | pharmacies were an additional avenue
Quantitative Interviews Analvsis (PRISM) Have you heard about the No 12 (75%) hHmT{ mf{;rmﬂtmf;...:h.a:y ﬂuftm;; r;EI.:JIESSHnIy consumders can use to obtain PrEP.
Analysis (Q_ualitative) . ] ] ‘- ’ Senate Bill 339 lﬂﬂi!lﬂtiun Yes 1 (6% ave ﬂgﬂ O yourdoctor ﬂgﬂ I, that i is . . .
* Semi-structured 1:;;;”'0202 ) that was passed in ok available and pharmacists can prescribe it. | Phar.m.amsts must actlvely enhgage In
« Descriptive (1:1) . Cf =00 California? think that that’s something that could be kind of providing PrEP and then spread awareness
statistics e Pharmacy-based m; yane put out there a little bit more.” - Participant §, of the ava“ab“ity of the PrEP services to
" Centraltendency PR views echriques e meet the ending the epidemic goal of
e Audio and video- . i , ] ]
ecorded e Themes & hVuInTmbte pnp:m?tmns; irfe Eapec:fuy f increasing the number of persons
patterns omeless people. | want it to be really easy for : :
N y N y N y poope, [T T 08 R 25 accessing HIV prevention.

them to access [PrEP]. But if | don't know my
pharmacists could get me the prescription, |

nn know homeless people in my community don't AC KN OW L E DG M E N T
: know.” - Participant 13, male : : :
ZN | don't know 3 (199%) This study was funded by Gilead Sciences
Note: Some values do not sum to 100% due to missingness. th rough Investigato r-S pPONSO red Research
CHAPMAN -Larticipants were able to select multiple items. (#23-0121). The content of this poster is
U N I V E R S I T Y " Four participants indicated a specific social media platform: Instagram. lelv th ibilit fth th d
SCHOOL OF PHARMACY “ Participants indicated word of mouth, LGBT leaders, billboards, and dating apps. Solely the responsibliity o € authors an

does not represent the official view of the

funders.
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