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Background Knowledge of PrEP

« 42% of respondents were familiar with the use of tenofovir/emtricitabine as PrEP.

« 25% of respondents were aware of the CDC guidelines for PrEP use.

 Respondents who were older (p=.015) and in practice longer (p=.005) were less
likely to be familiar with the use of PrEP.

* Pharmacist provision of pre-exposure
prophylaxis (PrEP) through
collaborative practice agreements
could expand patient access, though
their ability to do so varies by state
(see map).

How likely do you think you would be to provide PrEP services to clients at risk for HIV after
completion of additional training and participation in a collaborative practice agreement?
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