Pharmacists Perceptions Engaging in HIV Prevention
Activities with Populations at-risk for HIV Infection
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Results

® Pharmacy characteristics are summarized
on Table 1 and pharmacist demographics
on Table 2

® Table 3 provides statistics on the proportion
of pharmacists who agreed/strongly
agreed being comfortable providing each

» Globally, 35 million people are living with HIV (PWIH), with 2.1 million new infections each year
of the 7 HIV prevention-related activity

= Of thel5.9 million people who inject drugs (PWIDs) worldwide, 3 million (13.1%) are living with HIV

" Pharmacists are uniquely positioned to provide HIV prevention services through risk reduction
counseling, participation in needle-exchange programs, sale of non-prescription syringes, HIV testing,
sale of condoms, safe-sex education, and referrals for medical, social and drug treatment services
[Oramasionwu et al., 2015]

Introduction

® Table 4 contains results of multivariate
analysis with interaction terms,
summarized as follows:

e High HIV+ patient population was significantly
associated with comfort selling needles to
PWIDs but marginally associated with comfort
counseling on condom use

" |n addition, Pharmacists in community settings can to promote pre-exposure prophylaxis (PrEP) before sexual or drug-use

related exposures—a cost-effective HIV prevention method—among PWIDs. [Schackman BR, Eggman AA, 2012] * Specialty pharmacy was only marginally
" There is a growing research on pharmacists’ attitudes about providing HIV prevention-related services to at-risk populations :ﬁsé?iitfsd I Comiort SnSWErng HEEHEIREEE
= We examined pharmacists’ perceptions of engaging in HIV prevention-related activities including HIV counseling, condom use and PrEP

Methods

Participants:
We enrolled 270 pharmacists but only 225 in 37 states completed the study. We present findings from 188 community-based pharmacists
that provided care to at least 10 HIV-positive patients.

e HIV certification was the single most significant
predictor of high comfort with 5 of the 7 HIV
prevention-related activities (HIV-related
questions, condom use, counseling HIV+
heterosexual and MSM, and filling PrEP)

e Pharmacists with higher publically-insured
patients had more comfort counseling HIV+
patients and counseling/filling PrEPs

B Most of the interactions were not

Survey: statistically significant:
Pharmacists were asked to rate their comfort-level with seven HIV prevention-related activities using a 5 point Likert Scale (1= strongly

disagree, 5 = strongly agree):
1) Counseling HIV-positive heterosexuals
2) Counseling HIV-negative clients about PrEP
3) Responding to HIV-related questions
4) Counseling on condom-use and spermicide
5) Filling/counseling HIV-positive MSM
6) Selling needles to PWIDs
7) Discussing how to clean needles with PWIDs

- HIV certification with HIV+ patient population
was only marginally associated with less comfort
counseling on condom use

B However, the interaction between
HIV high county and high HIV+
patient population was associated
with lower comfort counseling
heterosexual and MSMs

m H|V certification was not significant
predictor of comfort with counseling
Hypotheses: We tested 3 hypotheses: on PrEP

Ho1: Pharmacists in high HIV regions are more likely to report being comfortable engaging in HIV prevention-related activities
Ho2: Pharmacists working in specialty pharmacies are more likely to report being comfortable engaging in HIV prevention-related activities
Ho3: HIV-certified pharmacists are more likely to report being comfortable engaging in HIV prevention-related activities

Discussion

Contrary to our first hypothesis, pharmacists in
high HIV regions were less likely to report comfort
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Pharmacies should invest in HIV certification
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Pharmacy Type Speciatty only 66 35% S . P % Strongly agreed or o, be expanded to include comfort counseling
Traditional only 32 17% Female 118 03% agreed: N =188
Both specialty and traditional 90 48% Age group T . G o PWIDs how to clean needles and on PrEP
35.50 z;ears £g 31% *(1) Counsel Hetero HIV+ 182 97%
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Other MSAS 13 60% “3) HIV Ques 174 93% Finding that pharmacists in high HIV regions
Ethnicity Caucasian 127 68% *(4) Condom use 173 92% . .
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Medium 200 <.-499 patients/day 68 36;%) Part-time or Full-time FuIIti_me 142 76% fiIqug_/counseIing PrEE to HIV-;.3_) HIV-reIateq questions; 4) condqm-use and Ac k n OW I e d g m e nts
High >500 patients/day 19 10% Partime 46 24% spermicide-related questions; 5) filling/counseling HIV+ MSM:; 6) selling needles to
_ _ PWIDs; and 7) discussing how to clean needles with PWIDs. - . . .
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High > 100 HIV pati h 12 4%
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Pharmacy prescription volume Low <200 scripts/day 68 36%
Medium 200 <-499 scripts/day " 41% Membership in HIV Organization  Yes 173 92% .
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Disease Specialty HIV/Infectious Disease 127 68% Post-licensure experience (years) 1-5 years 81 43%
Other specialties 18 10% 6-10 years 43 23% . .
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