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Main findings Introduction:
| | » Location, sigma of sexual health clinics and lack of PrEP
* Pharmacy PrEP delivery is acceptable for awareness limits PrEP access for key groups among whom new
pharmacy staff and community members cases of HIV remain high.

* Previous research and the UK government suggests PreP
provision via community pharmacies as a potential way of
improving PrEP access and health equity?.

* To be feasible, a behaviour change
Intervention should address barriers and
leverage facilitators to support

implementation  Community pharmacy PrEP delivery requires behaviour change
for pharmacy staff and clients.

* To Increase capablilities and motivation, « COM-B posits a behaviour requires capability (skills’lknowledge),
training and awareness raising for opportunity (social/environmental) and motivation (importance
pharmacy staff and community members /intentions). COM-B enables the examination of internal and
IS needed external behavioural barriers and facilitators.

* To Increase opportunities and Results: Facilitators addressing the barriers to pharmacy PrEP
motivation, environmental and system delivery identified from the interviews according to the COM-B.

changes (e.g. facilities, financial
reimbursement) are needed
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Capability (Am | able to do this?)

Health Protection Research Unit in “We need the training in order to start even doing the conversations (about PrEP)” Pharm.

Behavioural Science and Evaluation X @HPRU_BSE
at University of Bristol

NIHR

Opportunity (Is it possible in my environment?)
| live one minute away from a pharmacy. Pharmacy is a very local thing so that would make it a
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