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Abstract: Community pharmacies have unparalleled potential to increase access to pre-exposure
prophylaxis medications (PrEP) for HIV prevention; however, only 17 out of 50 states in the United
States have statewide authority for pharmacists to provide PrEP at community pharmacies. Few
studies have reported on how pharmacists overcome the legislative barrier and provide PrEP
services in restrictive pharmacy prescription states. The objective of this article is to identify the
existing primary literature describing pharmacist PrEP service in the community in states with
restrictive prescription authority. Methods: A systemic literature review was conducted to identify
primary literature that involved community pharmacy service and PrEP conducted in states that do
not have expanded pharmacist prescriptive authority between 2000 to 2024. Results: Ten
publications were identified describing nine studies, including four interview and survey studies,
three intervention reports, and two ongoing clinical trials. None of these studies have a control
group. Most pharmacists provide PrEP service in the community through a collaborative practice
agreement with a primary care provider. Conclusions: Future clinical studies with randomized
controlled designs are required to test novel strategies in the education and implementation of
pharmacy-led PrEP services in a community pharmacy setting to increase PrEP access.

Keywords: HIV; preexposure prophylaxis medications; community pharmacy; pharmacy service

1. Introduction

1.1. HIV Epidemic and Health Disparities

The HIV epidemic is a critical public health problem affecting 39 million people globally [1]. In
the United States (U.S.), 37,601 individuals were diagnosed with HIV infection in 2022, with a rate of
13.3 per 100,000 people aged 13 years and older [2]. California has the highest HIV prevalence
(138,531 individuals in 2022) of any state or territory in the United States, followed by New York
(124,940), Florida (120,385), Texas (105,365), and Georgia (60,902) [2,3].

© 2024 by the author(s). Distributed under a Creative Commons CC BY license.
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Disparities exist in the prevalence and mortality of HIV infection in the U.S.; those aged between
25 to 34 years, self-reported as Black and Hispanic/Latino and male, are associated with the highest
rates of HIV diagnosis [2]. In 2022, Black represents 42% of deaths among people living with HIV
aged > 13 years, the highest compared to any other race and ethnicity, which is a 15% increase from
data in 2018. [3]

The top four transmission categories reported are male-to-male sexual contact (MMSC) (25,193
cases in 2022), heterosexual contact (8,380 cases), injection drug use (2,621), and both male-to-male
sexual contact and injection drug use (1,323) [2]. The clinical practice guideline published by the U.S.
Public Health Services highlights the need to expand strategies for HIV prevention for the young
MMSC population of all races, ethnicities and Black heterosexuals with a high risk of HIV infection

(4]

1.2. Preexposure Prophylaxis (PrEP) Medications

Currently, there are three Preexposure Prophylaxis (PrEP) medications approved by the Food
and Drug Administration (FDA) in the U.S. [4,5] Oral emtricitabine (F) 200mg with tenofovir
disoproxil (TDF) 300mg (US brand name: Truvada), oral emtricitabine 200mg with tenofovir
alafenamide (TAF) 25mg (US brand name: Descovy), and carbotegravir extended-release injection
(US brand name: Apretude) [4,5]. F/TDF is FDA-approved for men and women, and F/TAF for men
and transgender women in reducing the risk of sexual HIV acquisition [4]. Both F/TDF and F/TAF
are administered orally once daily. Oral PrEP is highly effective in reducing the risk of HIV and
providing protection up to 99% from sexual intercourse with a positive person and at least 74%
among injection drug users. However, its efficacy weans as adherence to the daily administration
decreases, with only 76% protection for those who take it twice a week [4]. Cabotegravir is the latest
drug approved by the FDA for PrEP to reduce sexually acquired HIV infection [5]. It is an extended-
release injection administered once a month for the first two months and every two months thereafter.

1.3. PrEP Uptake and Challenges

Recognizing that PrEP is a key strategy to reduce HIV transmission, Ending the HIV Epidemic
(EHE) initiative sets the goal to have at least 50% of people for whom PrEP is indicated to receive it
by 2030 [6]. The uptake of PrEP has been low. It is estimated that only 30.1% of those with indications
for PrEP receive it in 2021 [7]. Despite the fact that HIV is more prevalent in Black people, only 11.1%
of those who meet the criteria were prescribed PrEP; this is in contrast to 20.5% of Hispanic/Latino
people and 77.9% of White people. [7]. Previous research studies have identified barriers and
challenges in PrEP prescribing and adherence, including lack of access to a medical office to receive
a prescription and follow-up care, inadequate health insurance coverage, concerns about side effects,
high levels of perceived anti-HIV and anti-gay stigma, homophobia and transphobia [8,9].

1.4. Pharmacist’s Role Expansion to Increase PrEP Uptake in High-Risk Population

Pharmacy-based network expansion is one of the most viable solutions to increase PrEP uptake,
as recommended in the Toward PrEP Access for All report published by the Southern AIDS Coalition
[8]. The uptake of PrEP in the “deep south” of the US, such as Florida, Louisiana, Georgia, and Texas,
is further hindered because of more rural and suburban communities with limited access to PrEP and
travel time of up to an hour to receive PrEP prescription (PrEP desert). Community pharmacies are
undeniably the most accessible option because 88.9% of Americans live within five miles of a
pharmacy and many pharmacies have extended hours of operation [8]. It is estimated that 76.5% of
pharmacies in rural regions are franchises or independent pharmacies, making independent
pharmacies an ideal setting to implement HIV preventive services, especially in rural populations
[10]. However, in the U.S., PrEP medications are prescription products. Traditionally, an individual
with a PrEP indication would be required to visit a physician to receive a PrEP prescription that can
be filled at a pharmacy, which is a two-step and time-consuming process. To overcome this barrier,
legislation has approved an expanded authority for pharmacists to provide PrEP or Post-Exposure
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Prophylaxis (PEP) to patients at community pharmacies in 17 states and receive reimbursement for
their services in some states [11]. Ironically, none of the deep-south states are on the list of 17 states
with authority, where the HIV diagnosis rates are high and the access to PrEP is limited. Additionally,
few studies have reported strategies to overcome this legislative barrier in implementing PrEP
services provided by pharmacists in the community in the states where pharmacist prescriptive
authority to PrEP is restricted.

2. Methods

The objective of this literature search was to identify the existing primary literature (original
research articles, reports, conference papers) describing pharmacist PrEP services in the community
in states with restrictive prescription authority. The MESH search terms: community pharmacy
services, pharmacies, HIV, and pre-exposure prophylaxis were used to search PubMed, Cochrane
Library, Medline (Ovid), Scopus, Embase, ClinicalKey, and CINAHL Plus databases. The search
terms could be mentioned in the articles’ title, abstract, or body from 2000 to 2024. The search terms
were entered into each database using the Boolean operator ‘AND’ in two combinations: ‘community
pharmacy service’” AND "HIV” AND ‘pre-exposure prophylaxis,” or ‘pharmacies” AND "HIV" AND
‘pre-exposure prophylaxis.” Additional searches were conducted through Google Scholar and the
clinical trial registry [12]. This literature search was conducted from May to June of 2024. Search
results were imported into the reference manager Zotero 6.0 [computer software] [13]. Articles with
settings in a pharmacist prescription authority restrictive State to PrEP were included (Alabama,
Alaska, Arizona, Connecticut, Delaware, Florida, Georgia, Hawaii, Indiana, Iowa, Kansas, Kentucky,
Louisiana, Maryland, Massachusetts, Mississippi, Missouri, New Hampshire, New Jersey, New York,
North Carolina, Ohio, Oklahoma, Pennsylvania, Rhode Island, South Carolina, Texas, West Virginia,
Wyoming, District of Columbia, American Samoa, Guam, Northern Mariana Islands, Puerto Rico,
Virginia Islands). Articles based on the other States where pharmacists have some authority to
prescribe PrEP were excluded (California, Colorado, Idaho, Illinois, Maine, Nevada, New Mexico,
Oregon, Utah, Virginia, Illinois, Michigan, Minnesota, Montana, Nebraska, New Mexico, North
Dakota, South Dakota, Tennessee, Vermont, Washington, and Wisconsin Arkansas). Studies outside
the United States and not in the community or community pharmacy setting were excluded. Figure
1 shows a search flowchart describing how articles were chosen for inclusion in this review. There
was no restriction on article types screened, but only the primary literature (e.g., original studies,
evaluation reports, qualitative reports) was eligible to be reviewed. Each article’s title and abstract
were reviewed for relevance using the Zotero group files.
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Figure 1. Literature Search Diagram.

3. Results

Our review yielded ten original papers that fit the eligibility criteria of primary literature studies
on HIV PrEP and pharmacy services in the community setting in pharmacist prescriptive authority
restrictive states14-23. We have grouped the ten studies into three main categories: surveys and
interviews14-17, intervention reports18-21, and clinical trials in progress22,23, and provided
summaries highlighting each study in detail.

3.1. Surveys and Interviews

Table 1 shows the four survey and interview studies conducted to investigate pharmacists’
readiness, knowledge, and acceptance in expanding the practice to provide PrEP service in the
community setting. Burns CM et al. surveyed South Carolina’s pharmacists’ readiness to prescribe
PrEP (n=150 pharmacists) among a cohort of pharmacists practicing in various settings, from retail
and hospital to academia [14]. Although South Carolina is not a state where the pharmacist has the
authority to prescribe PrEP in the community setting, it is one of the main States in the “deep south”
and is targeted by the U.S. Department of Health and Human Services EHE initiative due to its high
rates of HIV in rural areas. It is estimated that more than 10,000 people are eligible for PrEP in South
Carolina, but only 11.7% received PrEP. The survey aimed to determine the pharmacists’ readiness,
acceptance, and feasibility for expanding the scope of practice to prescribe PrEP should the
prescriptive authority become legal in the future. The investigators distributed an online 43-question
descriptive questionnaire through an email link from the University of South Carolina Kennedy
Pharmacy Innovation Center. A total of 2680 unique emails were sent out and 129 pharmacist
participants completed the entire survey. Participants represented a variety of pharmacy practices,
including 25% in small towns, 25% urban, 24% suburban, and 11% rural. Among the respondents,
64% reported being comfortable with obtaining a sexual health history from patients, and 49% had
experience with sexual health discussions with patients. 67% had provided care for MSM, and 83%
felt at least somewhat comfortable providing care for MSM population. Despite most pharmacists
reporting being at least slightly comfortable with HIV risk reduction counseling, more than half (67%)
did not know how to manage a patient on PrEP, and 60% reported being somewhat ready to provide
PrEP services. Potential barriers reported were the cost, lack of time, staffing limitations, the liability
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of providing a new service, and the lack of comfort in prescribing PrEP. Overall, pharmacist
participants believed that PrEP was beneficial and that the pharmacy was a feasible and acceptable
location to implement PrEP services. This survey was the first to determine South Carolina
pharmacists’ perception of prescribing PrEP, a new and potentially expanded role of pharmacists.
The study highlighted the need for educational programs to prepare pharmacists to provide PrEP
services. One limitation of the study was that the response rate was low, as expected from an online
survey. A strength of the study was that the participants’ demographics resembled that of the
pharmacist population nationally.

Table 1. Interviews and Surveys to determine the readiness of community pharmacists in PrEP
counseling and role expansion.

Author (Year) State/Setting Methods Results
South Carolina

43-question online ~ More than half of pharmacists

B 1 Retail, hospital
urns CMeta } etatl, hospital, ) survey through a (n=129) responded ready and
(2023) [14]  independent, community, . o )
_ . pharmacist listserv willing to prescribe PrEP.
specialty, academia
'Georgla . Se.zrru—st?uctured Participants (n=14) reported in
Crawford ND Community pharmacies in interviews of .
. s . supportive of HIV, STI, and PrEP
et al (2020) [15] zip codes with high HIV ~ pharmacists and eenin
incidence MSM clients SCrEenings.
Georgia Semi-structured Community pharma'lc?sts (n=7)
. . - . . and pharmacy technicians (n=6)
Hopkins R et al Community pharmacies in interviews of were supportive of
(2021) [16] Zip cod?s V.VIth high HIV pharmacists a.n.d implementation of HIV and PrEP
incidence pharmacy technicians .
screening.
Shaeer KM et al Florida In-person and online 'Ph.armaasts (n=22§) reported
. . limited understanding of PrEP
(2014) [17] Community pharmacies survey

and more education was needed.

Crawford ND et al. published a semi-structured, in-depth interview study to investigate the
interests of key stakeholders in implementing HIV, STD, and PrEP screening in the community
pharmacy setting among a cohort of pharmacists and MSM in Atlanta, Georgia (n=14) [15], a state
with restrictive policies for pharmacists prescribing PrEP. The study design involved qualitative
analysis of semi-structured interviews of pharmacists and MSM clients. Participants were recruited
from pharmacies located in the zip codes with a high prevalence of HIV within the metropolitan
Atlanta area. Interviews were conducted with 8 MSM and six pharmacist participants. The median
age of MSM participants was 30.5 years old (range 25-54), and 50% were self-reported as black. The
study found that both MSM and pharmacist participants strongly supported the implementation of
HIV and PrEP screenings in the community pharmacy setting because the pharmacies were more
accessible than the physician’s offices. Pharmacy staff training on HIV and PrEP counseling and
private consultation spaces were perceived as two essential areas to focus on in implementing
community pharmacy-based PrEP service. One strength of this study was the study population,
explicitly targeting the MSM group, which had been the population with the highest rates of HIV
diagnosis, and the study location targeted community pharmacies where HIV rates were high. The
in-depth interviews using the Consolidated Framework for Implementation Research (CFIR)
provided invaluable insights by key stakeholders (pharmacists and MSM clients) to guide
implementation strategies in the future. A limitation of the study was the small sample size in urban
settings; thus, the results might not have represented those pharmacies in rural settings.

A subsequent qualitative study, conducted by the same investigator group as Crawford ND et
al.,, determined the perception of pharmacists and pharmacy technicians [16]. The investigators
utilized a similar study design and semi-structured in-depth interviews to understand the facilitators
and barriers to implementing HIV and PrEP screening in an urban community pharmacy setting. A
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total of six pharmacy technicians and seven pharmacists were interviewed. Overall, pharmacy
technicians and pharmacists showed high concordance in supporting the implementation of
community-based PrEP services. Pharmacy technicians expressed more concerns about patient
privacy, community education about PrEP, and the importance of having allotted time to perform
PrEP screenings and activities. This study added to the literature by reporting another important
stakeholder’s readiness to implement the new PrEP service in community pharmacies. The pharmacy
technicians are direct and front customer-facing and have crucial roles in the community pharmacy
settings in assisting the pharmacists with dispensing prescriptions, solving insurance claims,
answering clients” questions, and managing inventory. Therefore, it is vital to garner their support
and needs before implementing the new service.

Shaeer KM conducted a cross-sectional survey to determine the Florida pharmacists” experience,
knowledge, and perception of PrEP [17]. The study, conducted in another restrictive state,
successfully received 225 pharmacists’ survey responses. The results showed that 63% were unaware
of the Centers for Disease Control and Prevention PrEP guidelines, 71% felt that they did not have
sufficient knowledge to counsel patients on PrEP, and 47% reported not comfortable counseling
patients with PrEP. The authors concluded that educational programs were needed to address the
gaps in knowledge and readiness in pharmacist-led PrEP services. One limitation of this study was
that this survey was conducted more than ten years ago. Since then, pharmacists” knowledge and
readiness in PrEP counseling may have evolved as more PrEP medications have been approved and
new CDC guidelines have been issued.

3.2. Intervention Reports

A summary of the three intervention reports included in this review is provided in Table 2. The
Iowa TelePrEP program was first reported by Hoth AB et al. and the program’s expansion was
discussed in detail by Chasco EE et al. [18,19]. Hoth AB and Chasco EE et al. described the Iowa
TelePrEP program as a statewide PrEP delivery model to expand PrEP access to rural and small urban
communities [18,19]. In Iowa, no statute nor statewide standing order gives pharmacists the authority
to initiate PrEP independently. However, pharmacists have the legal authority to enter into a
collaborative practice agreement (CPA) with a primary care provider to initiate PrEP [24]. The CPA
in Jowa does not need to be patient-specific. This exciting program started in 2017 with three public
health partners (PHP) and expanded to 12 PHP by 2019. PHP included disease intervention specialist/
partner services in regions, local health departments, and nonprofit organizations. PHP staff
submitted referrals to the TelePrEP program using a standardized screening and risk assessment tool.
A patient navigator coordinated the laboratory tests and scheduled an initial telehealth visit with a
pharmacist from the University of lowa. The pharmacists provided a virtual visit, offered counseling
and prescribed the PrEP to be delivered by mail or picked up at pharmacies. The initial phase was
successful and expanded statewide. A total of 700 clients were referred by PHP partners, of which
206 (80%) received a pharmacist visit, and 167 clients received a PrEP prescription. The majority of
clients were White (83%) and male (95%), with a mix of small urban (54%) and rural (22%) residencies.
Most clients were MSM with risk factors (94%). Interviews with PHP staff showed that calls,
presentations, and site visits to increase PrEP education and awareness were valued. The PHP staff
showed high acceptability to the implementation of the TelePrEP programs. One strength of this
report was the statewide implementation of telehealth PrEP counseling and initiation in collaboration
with local health agencies. A limitation of this study was the intentional sampling of informants who
were interviewed, while others who were referred but did not use the service were not recruited for
interviews. Also, there was no mention of medication adherence follow-up.

Khosropour CM et al. reported the implementation of a same-day PrEP service model delivered
by a clinical pharmacist in a university-affiliated HIV/STD testing center in Jackson, Mississippi,
where the prevalence of HIV is high and the network of clinical PrEP providers is small [20]. Missouri,
a State in the southern U.S., has no statute nor statewide standing order that gives pharmacists the
authority to initiate PrEP independently. However, the law offers pharmacists broad authority to
administer injectable PrEP, and pharmacists can enter a CPA with a primary care provider to initiate
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PrEP [24]. The CPA must be patient-specific in Missouri. In the study, the pharmacist received
referrals of potentially eligible patients with indication for PrEP through the HIV/STD testing center.
The pharmacist conducted a medical history review, educated the patient on HIV and PrEP,
evaluated medication copayment, and scheduled a follow-up clinic appointment within six weeks.
The pharmacist provided a 60-day PrEP medication prescription supply through a collaborative
practice agreement with a physician and sent it to the patient’s preferred pharmacy. The result
showed that 69 individuals received the service over seven months, with 76.8% Black, over 60% aged
29 years or younger, 55.1% MSM, 65.2% without insurance, and 75.4% utilizing the pharmaceutical
company patient assistant program in paying for the PrEP. Among those referred to the pharmacist,
all received a PrEP prescription, 77% filled the prescription, and 43% attended the follow-up
appointment. The main reason for the loss to follow-up was that the patient was no longer interested
in taking PrEP. This study was unique because it described a model that pharmacist prescribed PrEP
in a university-affiliated clinic adjacent to the state health department, allowing direct access and
referral to the target population to the pharmacist for the evaluation of PrEP contraindications. This
model differed from the pharmacy-based PrEP service, where the pharmacist provided a 60-day PrEP
prescription under collaborative practice agreements (CPA) with physicians. Several limitations were
noted in this study. The study sample size was small, the authors did not capture the number of
individuals reached for screening for PrEP, the lack of a control group, and unknown medication
adherence even if the patient filled the prescription and attended the follow-up appointment. The
study was conducted in a pharmacy within the university-affiliated clinic and not in a community
pharmacy setting.

Taliaferro T et al. conducted a pharmacist-led education program for undergraduate students at
Howard University in Washington, DC, a city with the highest risk of acquiring HIV in the U.S. [21]
The Principal Investigator (P.1.) of this study is a staff pharmacist at Safeway Pharmacy affiliated with
the University of Maryland School of Pharmacy. The intervention includes a 30-minute educational
program on HIV and PrEP in small groups. A total of 116 students (95.1% Black, 67.7% female)
enrolled and participated, and 102 completed a pre- and post-cross-sessional survey to evaluate the
perception of knowledge about HIV prevention and PrEP. The study showed that participants’
perceptions of knowledge on HIV prevention, risk factors, and PrEP were higher after the educational
program compared to baseline. This study highlighted the significant role of community pharmacists
in public health in HIV prevention, risk factor education, and PrEP awareness. It also pioneered the
possibility of a group educational class by a pharmacist with expert knowledge in the HIV and PrEP
fields in the community setting. One limitation of this study was the lack of a control group and the
self-reported subjective nature of the perception of knowledge.

Table 2. Pharmacist Intervention Reports.

Author (Year) State/ Setting Methods Results
Iowa The pharmacists provided 12 public health partners referred 708
Statewide public health counseling and prescribed PrEP  individuals over 18 month period. 258

Holt AB (2019) [18]

Ch(azs ((;;1])3][51;; al departments and University through a collaborative practice  individuals received TelePrEP service
of lowa collaboration model. and 167 individuals initiated PrEP.
Mississippi The clinical pharmacist received =~ 69 patients were referred to clinical
An academic affiliated patient referrals from a STD clinic, =~ pharmacy service over a 7-month
collected medical history, period. 80% received a PrEP

Khosropour CMeet - HIV/STD testing center prescribed PrEP through prescription on the same day, 77% filled

al. (2020) 20] located next to the state collaborative practice agreements, the PrEP prescription and 43% of those
health department STD . . .
clinic and provided a follow up who filled the prescription attended a
appointment. follow up appointment.
The pharmacist provided a 30- Participants (n=102) reported an increase
Taliaferro T et Washington, DC minute education to college in perception of HIV and PrEP
al.(2021) [21] College campus students about HIV prevention knowledge after the education

and PrEP. compared to baseline.
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3.3. Clinical Trial in Progress

FINISHING HIV is a hybrid two implementation-effectiveness randomized controlled trial
(RCT) trial in progress (NCT06406049) supported by the National Institute of Health (NIH) [22]. The
goal of the FINISHING HIV trial is to implement the EHE model using a local HIV agency for Latino
men who have sex with men (LMSM) and a CVS pharmacy chain in Miami, Florida. Florida has no
statute nor statewide standing order that gives pharmacists the authority to independently initiate
PrEP; however, pharmacists can enter into a CPA with a primary care provider to provide PrEP
service [24]. The CPA does not need to be patient-specific. Study participants are recruited from these
two collaborating sites. Inclusion criteria are age 18 to 54 years old, cis-gender male, self-report one
or more Centers for Disease Control and Prevention (CDC) clinical guidelines for PrEP eligibility,
self-report HIV negative and willing to test for HIV. Those who self-identify as non-Latinx or who
display diminished cognitive capacity are excluded. Recruited participants are randomly assigned to
the standard of care (a 15-minute in-person education) or a social network intervention that consists
of 2 hours of counseling for three times on sexual health for HIV prevention and information and
resources for PrEP usage. Participants are encouraged to share what they learn with others two times
within the next 12 months. The primary outcomes are the number of participants who reported using
PrEP, dried blood spot (DBS) tests that confirmed PrEP use, and the proof of PrEP prescription. The
secondary outcomes are PrEP knowledge measured by a validated PrEP knowledge questionnaire
and PrEP adherence supported by DBS. The target sample size is 624 individuals. This study is one
of the largest RCT that investigates the implementation of HIV prevention education strategies in a
social network and a community chain pharmacy setting.

Crawford N et al. are conducting a single-group clinical trial in progress (NCT04393935) to
investigate utilizing community pharmacies to increase PrEP uptake in a 3-month behavioral
intervention in Georgia [23]. Georgia has no statute nor statewide standing order that gives
pharmacists the authority to independently initiate PrEP; however, pharmacists can enter into a CPA
with a primary care provider to provide PrEP service [24]. The CPA must be patient-specific,
identifying each patient for whom the pharmacist is authorized to modify drug therapy. The study
design is a single-group intervention with a target sample size of 50 individuals. The target study
population is adult black MSM residing in minority neighborhoods with high rates of poverty in
Atlanta, Georgia. Study participants are recruited at two community pharmacy sites and receive a kit
of self-administered tests for HIV, rectal chlamydia, syphilis, gonorrhea, and creatinine. A pharmacist
or pharmacy technician evaluates the test results. The pharmacist provides a 7-day PrEP prescription
and counseling and schedules a follow-up appointment with a PrEP-prescribing physician.
Adherence to PrEP prescription is assessed at three months. This is an ongoing clinical trial, and the
result is pending.

4. Discussion

4.1. How Does a Pharmacist Provide HIV and PrEP Services in the Community Setting in Prescriptive
Authority Restricted States?

Currently, 17 States in the U.S. have a statewide standing order giving pharmacists the authority
to independently initiate PrEP [25]. The rest of the States do not have statewide standing orders, but
many state legislatures allow pharmacists to establish a CPA with a primary care physician to provide
PrEP service. In this review, we found two intervention reports in lIowa and Mississippi, where
pharmacists had successfully implemented HIV testing and PrEP initiation in the community setting
through a CPA and received patient referrals through local health agencies [18-20]. In both reports,
the pharmacists were clinical pharmacists and had allotted time to provide the service; however, the
training and credentials of the clinical pharmacists were unknown. In one study, the pharmacist
scheduled a follow-up appointment to monitor adherence and discuss medication management,
similar to the Medication Therapy Management model [20,26].
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4.2. How Do Important Stakeholders Feel about Pharmacists Providing HIV and PrEP Services in the
Community Setting in Prescriptive Authority Restricted States?

Overall, qualitative studies reported that the key stakeholders (pharmacists, pharmacy
technicians, and patients) were “ready,” “willing,” and “supportive” to implement PrEP services in
community pharmacy settings in South Carolina, Georgia, and Florida [14-16]. A common perceived
challenge in implementing PrEP in community pharmacy settings includes the lack of knowledge
about HIV and PrEP [17], the lack of a private area for counseling in the pharmacy [16], and the lack
of time to provide the service [16].

4.3. What Gaps Are Yet to Be Filled to Implement HIV and PrEP Services in the Community Pharmacy
Setting in Prescriptive Authority Restricted States?

PrEP services are commonly available in community clinics, local health departments, and adult
rehabilitation centers in major metropolitan areas in the U.S. In Houston, Texas, 35 healthcare
facilities are providing HIV testing and PrEP services, according to hiv.gov [28]. Many of these
healthcare facilities serve people experiencing homelessness, substance abuse, and the LGBTQIA+
population of the city, less in suburban and none in many rural areas [29]. Individuals residing in the
“PrEP desert” may need to commute an hour to the city center to seek an in-person PrEP provider.
Although PrEP providers are also available through telehealth platforms, the continuity of care in
initiation, counseling, and monitoring of PrEP are unknown and technical barriers and access to
smartphones exist. Independent community pharmacies are a feasible location to increase PrEP
access because about 88.9% of Americans live within five miles of a pharmacy, many pharmacies
have extended hours of operation [8], and community pharmacists have built and sustained trust
within each community [30]. Independent community pharmacies differ from chain pharmacies in
that 1) the pharmacist-in-charge is typically the owner of the store, 2) there are more independent
pharmacies in rural communities, and 3) many independent pharmacies have a list of engaged
customers to sustain their business [10].

The overall consensus on the need for an educational program for pharmacists is not surprising
because HIV PrEP is listed as a Tier 2 topic in the American College of Clinical Pharmacy
Pharmacotherapy Didactic Curriculum Toolkit, meaning this is a topic that “should be covered by
most colleges,” but not in an extensive manner to train pharmacy graduates to be proficient in
providing direct patient care as in the Tier 1 topics [31]. The first HIV PrEP medication was approved
12 years ago; therefore, community pharmacists who graduated before that time would need
continued education on PrEP [4]. Most community pharmacists do not have Post-graduate Year 1 or
2 residency training. They will benefit from a certificate training program on sexual health, PrEP, and
PEP counseling through the National HIV PrEP Curriculum (https://www.hivprep.uw.edu/) [32].
This program provides Continuing Medical Education (CME) and Continuing Nursing Education
(CNE) but not Continuing Pharmacy Education (CPE). Other studies reported the importance of
educational and training programs to pharmacists on HIV PrEP and PEP [33,34].

5. Conclusion

Our literature review found few studies on the implementation of HIV PrEP initiation and
follow-up services by community pharmacists in States where there was no statewide standing order
for pharmacists to initiate PrEP. All current literature has been qualitative studies and intervention
reports, and none of the studies has a control group. Future studies are needed to explore utilizing
community pharmacists to increase access to HIV PrEP services in States where a collaborative
practice agreement is allowed and investigate the strategies and interventions that are effective in
reaching the at-risk population in HIV.

g and maintaining adherence to PrEP in a randomized controlled study.
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