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Key Findings Although nearly all pharmacy staff believed that client need
and interest in HIV services was present, they commonly
reported a desire for training and the importance of
establishing payment mechanisms for reimbursement.

Majority of pharmacy staff were unaware of state policies that

increase (65.9%) or limit (70.3%) HIV prevention services in

pharmacies, respectively.

Relatedly, most (58.8%) stated that additional state policies are
An online cross-sectional survey grounded in needed to increase HIV prevention services in pharmacies.
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Bivariable analyses and adjusted models with covariate Other 1.16 (0.47, 2.83) prevention services.
selection informed by theoretical relevance were run. Prior HIV Training (Reference — No) 3.74 (2.16, 6.47) 3.21 (1.69, 6.12) Further education may support broader expansion of the HIV

. o 1+ CPA (Reference — N 2.62 (1.42, 4.86 1.91 (0.99, 3.66 i i i i i i
Poisson regression with cluster robust standard errors by T~ mf;pirﬁ;]:e (Coﬁ;itous) o :O = 00; ( ) prevention continuum into pharmacies, especially as states like
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Bold values indicate statistical significance at a = 0.05 and Cl is an abbreviation for confidence interval.
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