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RESULTS
A total of 16 persons using PrEP were recruited for the study. They predominantly 
identified as male, gay, between the ages of 26-35 years, and Latinx. Most participants 
were currently using oral PrEP (Table 1). They shared experiences and opinions about 
why others were likely not on PrEP (Table 2). There was a general lack of awareness 
of pharmacy-led opportunities for people to obtain PrEP.

Participants shared experiences and opinions about getting on PrEP. Only a few had 
heard about PrEP from their pharmacist. Most were connected to PrEP through 
friends, doctors, navigators, and advertisements. While all were currently on PrEP, 
they thought others were not on PrEP due to a variety of reasons, with the leading 
reasons being stigma around its use and lack of awareness. The majority of 
participants were not aware of existing California legislation (CA SB 159 and 339) that 
enabled pharmacists to furnish PrEP as a way for people to access these medications.

BACKGROUND
In the United States (US), approximately 
1.2 million individuals are eligible for pre-
exposure prophylaxis (PrEP) for Human 
Immunodeficiency Virus (HIV). PrEP is 
highly effective in reducing the spread of 
HIV, yet only 50% of people eligible for 
PrEP in the US are prescribed it. 

To improve access, some states have 
passed legislation allowing patients to 
receive PrEP from a local pharmacy without 
requiring a doctor’s prescription. These bills 
were enacted in recognition that 
pharmacists are the most accessible 
healthcare providers in the community. 
California was the first state to allow 
pharmacist prescribing of PrEP in 2019 (CA 
Senate Bill 159) and conditions within the 
bill were updated in 2022 (CA Senate Bill 
339). Although pharmacy-led PrEP has the 
potential to reduce rates of HIV infection, 
the limited available evidence suggests that 
its adoption is low. 

The overarching goal of our research is to 
better understand the complex factors 
influencing adoption of pharmacy-based 
PrEP to improve access to this intervention. 

STUDY OBJECTIVES
1. To evaluate barriers and facilitators for 

implementation of pharmacy-based 
PrEP.

2. To examine relationships between 
individual and organizational factors and 
attitudes toward pharmacy-based 
delivery of PrEP.

METHODS
Our parent study uses a mixed-methods 
study design grounded in implementation 
science. We present data derived from the 
patient-participant portion of the study in 
this multi-methods analysis. Data presented 
here focus on responses from participants 
using PrEP from HIV-affected communities.

Inclusion criteria for this analysis
• Adults with self-reported HIV negative 

status
• Current use of PrEP 
• Able to speak and understand English

Participants completed an electronic survey 
(Qualtrics, Provo, UT) to collect basic 
demographic data, information about PrEP 
use, and attitudes regarding PrEP. 

Exploring Barriers and Facilitators to Pharmacy-Based 
HIV Pre-Exposure Prophylaxis
Lam, J.T.1, Apollonio, D.A.2, Fleming M.1, Bock, J.3, Cocohoba, J.M.2
1Chapman University School of Pharmacy, 2UCSF School of Pharmacy, 3UC Irvine

RESULTS, cont.
Participants seemed warily supportive of 
pharmacy-led PrEP for other people, but 
were not interested in it for themselves. 
Questions remained about how it worked 
and logistics behind it. Ultimately, 
participants preferred to stay with their 
current systems of obtaining PrEP through 
their physician and clinic relationships due 
to convenience, integration of services with 
insurance, lab and pharmacy, and due to 
having previously established care.

• “They’re handled by my provider just because I go in 
for my testing every three months and stuff. So I, you 
know, I know it’s available for me if I can go to the 
pharmacy and get it. But it’s just a lot easier just to 
have them done through my through my doctor.” – 
Participant 8, male

• “Is that a problem? Because isn’t that bringing up 
they could just prescribe any medication or anything 
like that? Or, why do you have to go to your doctor to 
get medication? It’s because they are the ones being 
held liable if something happens? Or, is it because of 
education reasons? – Participant 11, male

• “I think I would prefer to keep it with my PCP so that 
way they can have my blood work and everything in 
their file system. But I mean, I guess in times of 
emergency, I would go to a pharmacist to make sure 
that I'm able to get it if it's an emergency.” – 
Participant 15, male

• “Just based on my own situation, I'll continue to see 
my primary care doctor related to my PrEP care. And 
I kind of think we were just saying earlier, really, 
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 
current doctor for it.” – Participant 13, male

DISCUSSION
To advance pharmacy-led PrEP in 
California, several items should be 
considered: 
• Current PrEP users do not seem to be 

aware that these services can be 
obtained through a pharmacy. While this 
may not be the target audience since 
they are already linked to care, this 
population serves as important 
advocates and sources of information for 
others who are not yet on PrEP.

• The best method for increasing visibility 
of pharmacy-based PrEP services is 
unclear. While advertisements and social 
media are more common avenues, most 
participants have heard about PrEP 
through personal relationships.

• Common barriers to starting PrEP such 
as low self-estimated risk, concerns 
about side effects, misinformation about 
efficacy, or concerns about cost could 
potentially be addressed by pharmacists 
through patient education. 

• Educating the public and other health 
professionals about the logistics involved 
in obtaining PrEP through pharmacies 
may increase clarity about when it might 
be advantageous to use pharmacy-
based services.

CONCLUSION
Despite over 6 years since California SB 
159 was signed into law, participants taking 
oral PrEP remained largely unaware that 
pharmacies were an additional avenue 
consumders can use to obtain PrEP. 
Pharmacists must actively engage in 
providing PrEP and then spread awareness 
of the availability of the PrEP services to 
meet the ending the epidemic goal of 
increasing the number of persons 
accessing HIV prevention.
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Participants had various 
experiences and attitudes 
towards PrEP. All were 
prescribed PrEP by a physician, 
nurse practitioner, or physician’s 
assistant. Only one participant 
had started on PrEP after a 
course of post-exposure 
prophylaxis (PEP). Most 
participants found PrEP 
affordable (94%). 81% preferred 
to take an oral form of PrEP 
while 19% would opt for an 
injectable form if their insurance 
covered it. Most were aware that 
PrEP does not protect people 
from sexually transmitted 
infections (94%), though 
opinions were mixed about the 
need to wear condoms with their 
partner.

Table 1.   Demographic characteristics of included participants

Table 2.   Barriers to PrEP and Pharmacy-Delivered PrEP

Inclusion 
Criteria

• Adults (18+)
• Self-reported HIV-
   negative
•  Current PrEP use
•  English-speaking

Participants

Eligible participants 
enrolled

Survey 
(Quantitative)

•  Qualtrics e-
     survey
•  Demographics
•  PrEP use
•  PrEP attitudes

Quantitative 
Analysis

• Descriptive
    statistics
• Central tendency

Interviews 
(Qualitative)

• Semi-structured 
    (1:1)
• Pharmacy-based 
   PrEP views
• Audio and video-
   recorded

Qualitative 
Analysis (PRISM)

•  Transcription
•  PRISM codebook
•  Line-by-line
    coding
    techniques
•  Themes &
    patterns
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