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ADDRESSING PREP AND VACCINES IN 
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Every Black
Georgian with
indications for

PrEP will have a
pathway to

receive it

Health Care as a
Civil Right Access Education Economics Policy

Health districts
health equity
activities

Partnership with
social, civil, and

racial justice
organizations 

Syndemic
approach to

addressing PrEP
 in Georgia Black

communities
Creative

Expand number of
PrEP providers

Eliminate PrEP
deserts in Black

communities 

Media and
Marketing

Clinicians

Community

HIV Workforce

Stakeholders/
Partners

Other funding

Cost to end HIV in
Georgia by 2030

Cost if we don’t
end HIV in Georgia

by 2030

PrEP Drug
Assistance

Program

Pharmacist as
PrEP perscribers

Bipartisan support
for state PrEP

funding based on
need 

PrEP Equity Community Index
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Sept. 2024

2026
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2030

Georgia 
PrEP Equity Community Index

2028 2029

Launch of
Georgia PrEP
Equity Index

6-month
update

EHE Goal

Development of
data sets for
PEI measures
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Policy
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Education
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Health Care as a Civil
Right

Data To Support 
PREP EQUITY COMMUNITY INDEX
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Setting The

PrEP Basics
Foundation: 

Daniel D. Driffin, DrPH, MPH
Solutions Summit: Addressing PrEP and 
Vaccines in Georgia’s Black Communities
Monday, March 11, 2024



Objectives

•

•

•

Provide HIV epidemiological
profile for Georgia
Define what is HIV pre-
exposure prophylaxis (PrEP) 
Identify key solutions across 
Georgia



HIV Among Georgians

•Georgia HIV diagnosis and prevalence 
remains persistently high 
•Unequal burden on certain locations, 
communitiesand other intersecting 
identities
•Solutions are possible to reduce burden:
• Expand access to cover medical treatment and 

prevention 
•Expand prevention tools and messages
•Use cross cultural approaches

(AIDSVu, 2024)



HIV Testing Across Georgia



What is Pre-Exposure Prophylaxis (PrEP)?

•
Drug Administration :

•PrEP stands for Pre-Exposure Prophylaxis:
•

•

•
•

Oral PrEP: Truvada and Descovy* [daily]
Injectable PrEP: Apretude [monthly or bimonthly]

Taking PrEP can help you prevent HIV for people who
are not living with HIV
Several studies have showed effectiveness very high 
when taken consistently and correctly

•PrEP is safe. Some report common side effects

First approved in Summer 2012 by US Food and 

* Descovy is not for people assigned female at birth who are at risk for HIV through receptive vaginal sex (CDC, 2024)



Numbers are People



Who are PrEP Users?
• People:
• In serodiscordant relationships (person 

living with HIV and person not living with 
HIV)
•Individuals having condomless sex 
•Individuals testing positive for sexual 
transmitted infections 
•Individuals living in an area where HIV is 
more common



More Is Needed!

(HIV.gov, 2024)



Take Aways

HIV is still a major concern
across Georgia

Treatment and prevention 
works when people have access
Scaling up PrEP can reduce HIV 
across key communities



TARGETING EQUITY IN HIV –A NEW PATH OF 
SOLUTIONS FOR SUCCESS

Natalie D. Crawford, PhD 
Associate Professor, Behavioral, Social and Health Education Sciences

Co-Director, Prevention and Implementation Sciences Core, Center for AIDS Research
Rollins School of Public Health

Emory University







RACIAL INEQUITIES IN HIV ARE PERVASIVE
NOT BECAUSE OF INCREASED RISK BEHAVIORS



White 

Black 31.9

23.8

Women

42.3

33.2

Men

Latino

21.7 31.7

Condom use during last sexual intercourse in the past 12 months is higher for Black men and women
Copen 2017 – National Survey of Family Growth

BLACK AND LATINO POPULATIONS ARE MORE LIKELY
TO USE CONDOMS



BLACK AND LATINO POPULATIONS ARE LESS LIKELY TO 
INJECT DRUGS

Lansky et al 2014



WHEN BLACK AND LATINO POPULATIONS USE DRUGS, THEY
ARE SAFER

Broz et al 2014



RACIAL INEQUITIES IN HIV ARE PERVASIVE
NOT BECAUSE OF INCREASED RISK BEHAVIORS

__________________

THE RESOURCES NEEDED TO REDUCE THE SPREAD OF THE 
EPIDEMIC ARE NOT REACHING THOSE WITH THE HIGHEST NEED













AFFORDABILITY

PROVIDER AWARENESS

STIGMA AND DISCRIMINATION HEALTHCARE ACCESS

INDIVIDUAL AWARENESS

STRUCTURAL INEQUITIES







Harrington et al, 2023, JAMA Network Open
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THERE ARE NOT ENOUGH PrEP CLINICS TO
REACH BLACK PEOPLE IN GEORGIA



GE
OR

GI
A

Harrington et al, 2023, JAMA Network Open



IF PHARMACIES COULD PROVIDE PrEP, GEORGIA
COULD INCREASE 

ACCESS BY 20-FOLD



Harrington et al, 2023, JAMA Network Open
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9 studies 11 studies 1 study

1 study among
people who
inject drugs 

6 studies

3 among men
who have sex

with men

5 studies

OVERWHELMING EVIDENCE OF PHARMACIES ACROSS THE 

4 among HIV
positive
patients

HIV PREVENTION AND CARE CONTINUUMS

Crawford et al, AIDS & Behavior 2021

AntiretroviralsPost Exposure
prophylaxis

HIV Testing Syringe Services Pre Exposure
prophylaxis

5 study among
people who
inject drugs 

0  among
specific

risk population



National policy
Local policy
State Board of Pharmacy

HIV
Stigma
HIV
Burden

Pharmacy Environment
Business flow

Internal (private space)

Pharmacy
Organization

Tasks 

Personnel

Corporate and
internal policy

HIV treatment and
prevention
activities

Pharmacists and
technicians

WE ARE BUILDING EVIDENCE TO SHOW HOW GEORGIA 
PHARMACIES CAN PROVIDE HIV PREVENTION SERVICES

POLICY LEVEL

PHARMACY LEVEL

INDIVIDUAL LEVEL

COMMUNITY LEVEL

Risk behavior

Uptake and Adherence

Reduced HIV transmission

Need for PrEP/ HIV treatment

Pharmacy HIV prevention/ treatment access

Acceptability of HIV prevention/ treatment services 





81 WERE ELIGIBLE FOR PrEP

SCREENED 460 PEOPLE IN TWO MONTHS IN 
TWO PHARMACIES

WE CAN REACH PEOPLE AT RISK FOR HIV IN PHARMACIES



WE CAN SCREEN FOR AND DISPENSE PrEP IN
PHARMACIES ON THE SAME DAY



✓

✓

✓

✓ PrEP Uptake

Pharmacy AND Pharmacy technician led

Self HIV testing model

Tele-PrEP linkage

✓ Linkage to prevention and care



Surveyed,
71.90%

Declined
Survey,
12.50%

Ineligible for
Survey, 15.60%

Declined
Testing,
41.30%

17.40%

Ineligible for
Testing,
41.30% Community Referrals

(+), 12.50%

PrEP Referrals
(-), 88%

Screened Participants eligibility for
socio-behavioral survey (N=64)

Surveyed participants willingness to
self-HIV test (N=46)

PrEP and Treatment referrals for self-
HIV testing (N=8)

PRELIMINARY RESULTS

Tested, 

247 pharmacy clients
informed about study



PRELIMINARY RESULTS

PHARMACY STAFF
TRAINING • Acceptable
•

Training incentives (CE credits are
sufficient)

MODEL IMPLEMENTATION
• Acceptable
•Will vary depending on pharmacy 
client flow
•Sustainability unlikely without consistent 
payment model•

BUT!!!!
– Integration into workflow requires

substantial effort and time



National policy
Local policy
State Board of Pharmacy

HIV
Stigma
HIV
Burden

Pharmacy Environment
Business flow

Internal (private space)

Pharmacy
Organization

Tasks 

Personnel

Corporate and
internal policy

HIV treatment and
prevention
activities

Pharmacists and
technicians

WE ARE BUILDING EVIDENCE TO SHOW HOW GEORGIA 
PHARMACIES CAN PROVIDE HIV PREVENTION SERVICES

POLICY LEVEL

PHARMACY LEVEL

INDIVIDUAL LEVEL

COMMUNITY LEVEL

Risk behavior

Uptake and Adherence

Reduced HIV transmission

Need for PrEP/ HIV treatment

Pharmacy HIV prevention/ treatment access

Acceptability of HIV prevention/ treatment services 



•We need to focus our efforts on the INEQUITY IN HIV 

Pharmacy based HIV interventions could increase access for 

•We need to supplement these interventions with POLICIES that 

RESOURCES

•
minoritized populations

promote sustained integration of these services 
–
–

Focus on training the pharmacy workforce
Focus on payment pathways



THANK YOU FOR YOUR TIME!

A Vision 4 Hope - Dewayne Crowder

Avita Pharmacy - Glen Pietrandoni

Columbia University - Silvia Amesty

Centers for Disease Control and Prevention - Paul Weidle

Emory University - Kristin Harrington, Daniel Alohan, Alexis Hudson, Christina Chandra, 
Seth Zissette, Jessica Sales, Aaron Siegler, Patrick Sullivan
National AIDS Education Services for Minorities - Alvan Quamina

New York University - Crystal Lewis

Mercy Care - David Holland

University of Georgia - Henry N Young

Funding Sources
-NIAID P30AI050409
-NIMH R34MH119007
-NIMH R01MH132470

Questions and correspondence -
ndcrawford@emory.edu

@DrNatCrawford – Twitter, Instagram, LinkedIn

Immense gratitude to the pharmacy staff and clients who participated in our studies.

University of Nebraska - Donald Klepser





Special Thanks

visit
www.prep-equity-community-index.com


