June 17, 2021
Senator Joanne M. Comerford
Representative Marjorie Decker
Massachusetts State House
Joint Committee on Public Health
Re:

Support for S 1407, An Act enabling pharmacists to prescribe, dispense and administer
PrEP.

Dear Senator Comerford, Representative Decker, and Members of the Joint Committee
On Public Health:
I write to convey the strong support of GLBTQ Legal Advocates & Defenders (GLAD)
for S 1407, filed by Senator Cyr, which would significantly advance the Commonwealth’s goal
of ending the HIV epidemic by expanding access to HIV pre-exposure prophylaxis (PrEP) and
permitting a pharmacist to dispense a 60-day supply for those facing barriers to care. I apologize
that I was not in attendance at the hearing on this bill on June 7.
Notably, the Maine legislature passed similar legislation last week which followed
California and Colorado as the states enacting pharmacy access to PrEP. Massachusetts has been
a leader in effective policies to prevent HIV and should follow as an early adopter of this
innovation.
PrEP is a game changer in HIV prevention. It reduces the risk of HIV transmission by
close to 100%. We need to do everything we can to expand access to PrEP and create more
avenues to reduce HIV transmission, but significant barriers to utilizing this transformative
therapy exist.
GLAD strongly supports S 1407 because it expands access to a simple, safe, and
effective medication that reduces the risk of HIV transmission by close to 100% and provides
our best opportunity to end the HIV epidemic. The bill, which authorizes pharmacists to
dispense PrEP without a prescription on a short-term basis, will: (1) allow the most
vulnerable populations to obtain PrEP quickly; and (2) improve access to care by requiring
pharmacists to link customers to medical care for ongoing PrEP oversight and other vital
health needs.
The HIV epidemic continues despite multiple breakthroughs in treatment and
prevention. According to the Centers for Disease Control and Prevention (CDC), an estimated 1.2
million Americans are living with HIV, and one in seven of these individuals are unaware of their
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HIV-positive status.1 The most recent data available shows that there were nearly 38,000 new
diagnoses in the United States in 2018, the majority of which were among gay and bisexual men,
as well as people who inject drugs.2 While Massachusetts has been unusually successful in
reducing new HIV infections, the most recent Massachusetts HIV/AIDS Epidemiological Profile
indicates continued, but stable, HIV transmission at a rate of 640 new cases per year for the years
2014 to 2018.3 Significant racial disparities in HIV diagnoses continue. According to DPH, Black
(non-Hispanic) and Hispanic/Latino individuals were diagnosed with HIV during 2016-2018 at
rates seven and four times that of white (non-Hispanic) individuals, respectively.4
PrEP reduces the risk of acquiring HIV via sex by about 99%.5 PrEP is a highly
effective medication. There are currently only two FDA-approved daily oral medications for PrEP:
Truvada, which was approved by the FDA in 2012, and Descovy, a similar medication approved
by the FDA in 2019.6 They are taken as a single pill once a day with a fixed dosage. Patient
monitoring is straightforward; it consists of quarterly HIV testing and standard kidney function
bloodwork. PrEP, therefore, represents an extremely effective tool for eliminating the
dissemination of HIV in the United States.
PrEP is underutilized, particularly in communities of color. Evidence shows that PrEP
is underutilized. For example, PrEP is indicated for nearly 492,000 gay and bisexual men aged 1859.7 However, Gilead, the manufacturer of these drugs, estimated filling approximately 140,000
Truvada prescriptions in 2018.8 Most recently, the CDC reported that in 2019 only 23% of people
eligible for PrEP were prescribed it.9 The CDC also reported that only 8% of Black people and
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14% of Latinx people eligible for PrEP received it comparted to 63% of white people who were
eligible for PrEP.10
Similarly, an earlier study found that Black and Hispanic MSM (Men who have sex with
Men) were significantly less likely than were white MSM to be aware of PrEP, to have discussed
PrEP with a health care provider, or to have used PrEP within the past year.11 The study concluded
that “Social, structural, and epidemiologic factors are the underlying determinants of racial/ethnic
health disparities. Therefore, prevention efforts that address these factors have the potential to
decrease disparities along the HIV PrEP continuum of care.”12 Increasing access to providers that
can dispense PrEP and connect individuals to competent health care professionals that can provide
long term care and prescriptions, is a vital step in dismantling these health disparities.
Notably, S 1407 would require that pharmacists link customers who receive a limited
supply of PrEP to primary care. This is a crucial and welcome inclusion in the bill, as it will provide
a point of access for individuals to enter the system and find providers that can assist patients with
best practices, ongoing prescriptions, and establishing a stable patient/physician relationship.
In sum, the time-limited pharmacy access to PrEP established by S 1407 is a vital tool for
overcoming barriers to HIV prevention. It is a priority for GLAD, and we strongly urge the
Committee to report it out favorably.
Please do not hesitate to contact me with any questions.
Sincerely,

Bennett H. Klein
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