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Response to Dong et al.

Dear Editor,
We appreciate the comments presented 

by Dong et  al. in response to our study 
evaluating the acceptability and feasibility 
of pharmacist-led pre-exposure prophy-
laxis (PrEP) for HIV prevention [1, 2]. 
We commend the great advancements 
in expanding PrEP access to those most 
vulnerable to HIV acquisition through 
pharmacy-led programs and recognize 
the success of the model programs in 
Seattle and San Francisco that have been 
able to successfully overcome many logis-
tical barriers [3, 4]. However, it is impor-
tant to recognize the regional differences 
in pharmacy practice models and sup-
port services when discussing PrEP pro-
vision. First, the One-Step PrEP program 
at the Kelley-Ross Pharmacy in Seattle 
and the Mission Wellness Pharmacy in 
San Francisco were able to mitigate logis-
tical barriers to the pharmacist-led PrEP 
provision through phlebotomy services 
provided by the pharmacy. Second, both 
are privately owned, accredited specialty 
pharmacies that successfully allow for 
dedicated pharmacist time to perform 
PrEP services aside from normal phar-
macy operations and workflow, which are 
specific concerns noted by Midwest phar-
macists in our community [5]. Finally, 
the majority of community pharmacies 
do not have the personnel or infrastruc-
ture to support all of the services offered 
at the 2 model programs cited by Dong 
and colleagues [1].

We did not initiate PrEP in the com-
munity pharmacy arm of our study be-
cause the community pharmacy was 
unable to provide phlebotomy services, 
and there is no validated point-of-care test 
for hepatitis B and hepatitis B screening, 
which is standard of care when initiating 
PrEP. However, we agree with Dong et al. 
that initiation of PrEP in pharmacies 
would be feasible if important logistical 
barriers could be surmounted. In the ab-
sence of a point-of-care test for hepatitis 
B, access to phlebotomy services will be 
an essential component of pharmacist-
led PrEP. Courier services for delivery of 
laboratory tests not available at the point 
of care (eg, chlamydia, gonorrhea, and 
rapid plasma reagin (RPR) testing for pa-
tients with a history of syphilis) and sup-
port and training for pharmacists on the 
frontlines of care are also fundamental to 
the creation of a successful program [5].

With this, pharmacist-led PrEP could 
be greatly expanded and thus become an 
essential component of the Ending the 
HIV Epidemic initiative [6].

Acknowledgments
Potential conflicts of interest. All authors: no 

reported conflicts of interest. All authors have 
submitted the ICMJE Form for Disclosure of 
Potential Conflicts of Interest. Conflicts that the 
editors consider relevant to the content of the 
manuscript have been disclosed.

Joshua P. Havens,1,3 Kimberly K. Scarsi,3  
Harlan Sayles,2 Donald G. Klepser,3 Susan Swindells,1 

and Sara H. Bares1

1Division of Infectious Diseases, University of Nebraska 
Medical Center, Omaha, Nebraska, USA, 2Department of 

Biostatistics, University of Nebraska Medical Center, Omaha, 
Nebraska, USA, and 3Department of Pharmacy Practice & 
Science, University of Nebraska Medical Center, Omaha, 

Nebraska, USA

References
1. Dong  BJ, Lopez  MI, Grant  RM. Response to: 

Acceptability and feasibility of a pharmacist-led 
HIV pre-exposure prophylaxis program in the 
midwestern United States. Open Forum Infect Dis 
2019; 6(X):XXX–XX.

2. Havens  JP, Scarsi  KK, Sayles  H, Klepser  DG, 
Swindells S, Bares SH. Acceptability and feasibility 
of a pharmacist-led HIV pre-exposure prophylaxis 
(PrEP) program in the Midwestern United States. 
Open Forum Infect Dis 2019; 6(X):XXX–XX.

3. Lopez  MI, Cohen  SE, Cocohoba  JM, et  al. 
Implementation of PrEP at a community pharmacy 
through a collaborative practice agreement with 
San Francisco Department of Public Health. J Am 
Pharm Assoc (2003). in press.

4. Tung  EL, Thomas  A, Eichner  A, Shalit  P. 
Implementation of a community pharmacy-based 
pre-exposure prophylaxis service: a novel model for 
pre-exposure prophylaxis care. Sex Health 2018; 
15:556–61.

5. Broekhuis JM, Scarsi KK, Sayles HR, et al. Midwest 
pharmacists’ familiarity, experience, and willing-
ness to provide pre-exposure prophylaxis (PrEP) 
for HIV. PLoS One 2018; 13:e0207372.

6. Fauci AS, Redfield RR, Sigounas G, Weahkee MD, 
Giroir BP. Ending the HIV epidemic: a plan for the 
United States. JAMA 2019; 321(9):844–45.

 

Received 16 January 2020; editorial decision 18 January 
2020; accepted 23 January 2020.
Correspondence: Joshua P. Havens, PharmD, Division of 
Infectious Diseases, University of Nebraska Medical Center, 
Omaha, Nebraska, USA (jhavens@unmc.edu).

Open Forum Infectious Diseases®

© The Author(s) 2020. Published by Oxford University Press 
on behalf of Infectious Diseases Society of America.  This 
is an Open Access article distributed under the terms 
of the Creative Commons Attribution-NonCommercial-
NoDerivs licence (http://creativecommons.org/licenses/
by-nc-nd/4.0/), which permits non-commercial reproduction 
and distribution of the work, in any medium, provided 
the original work is not altered or transformed in any 
way, and that the work is properly cited. For commercial 
re-use, please contact journals.permissions@oup.com
DOI: 10.1093/ofid/ofaa032

applyparastyle “fig//caption/p[1]” parastyle “FigCapt”

mailto:jhavens@unmc.edu?subject=
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

