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Persistence to HIV pre-exposure prophylaxis (PrEP) during times of
increased HIV acquisition risk is integral to preventing new HIV acquisitions.
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HSSP, health-system specialty pharmacy; IQR, interquartile range; MSM, men who have sex with men; PrEP,
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Figure 1. Vanderbilt Specialty Pharmacy Services

Figure 2. Adherence

Reasons for discontinuation
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significantly higher rates of persistence.
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HSSP compared to external pharmacies.
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