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ABSTRACT 

This research seeks to determine the impact of a pharmacist-led Pre-exposure Prophylaxis program (PLPrEP) on young adults in Davao City, where the rising 

prevalence of HIV is of great public health and academic concern and PrEP awareness is very limited. This study utilized a quasi-experimental study design to 

measure and compare knowledge, perception, and acceptability of PrEP before and after a PLPrEP intervention, relative to a control group. The intervention, PrEP 

Talk, provided counseling and medication information via a pharmacist. The PrEP Talk intervention included a personalized experience among young adults 

regarding what PrEP is used for, potential side effects, qualifications, access, the benefits, and risks. The results provided evidence that PLPrEP program participants 

among young adults had clear improvements in knowledge and perception of PrEP in comparison to the participants before the PLPrEP program. Acceptability, 

while it did not show statistically significant immediate changes, still showed higher acceptability within the intervention relative to the control group. Effect sizes 

provided a substantial magnitude of practical impact on perception and acceptability indicated the value of pharmacist involvement. Overall, the study concluded 

that pharmacist-led interventions increased knowledge and perception, and significantly increased acceptability of PrEP within the defined community. These 

findings support the integration of pharmacists in HIV prevention strategies targeting young adults. 
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1. INTRODUCTION 

Human Immunodeficiency Virus (HIV) continues to be a worldwide public health issue, especially among susceptible individuals along with teenagers. 

The Department of Health of the Philippines has recorded a constant surge of HIV cases, often in individuals 15 to 24 years old. Despite the supply of 

clinical prevention strategies like Pre-Exposure Prophylaxis (PrEP), intake stays low because of inadequate awareness, stigma, and restraint to get 

admission to healthcare. Pharmacists, taken into consideration to be one of the most accessible healthcare specialists, perform a key role in filling this 

gap with the aid of supplying medical counseling, education, and referrals. This study introduces a strategy known as “PrEP Talk”, a pharmacist-led 

intervention model focused on improving the knowledge, belief, and acceptability of PrEP for most youths. By assessing its effectiveness, this study 

gives evidence of the developing frame of information assisting the power of pharmacists’ roles in public health tasks, especially within the combat 

against HIV. 

2. METHOD 

2.1 Research Design  

This study uses quasi-experimental quantitative design as an approach to evaluate the effectiveness of a pharmacist led HIV PrEP program (PLPrEP) on 

young adults’ knowledge, perception, and acceptability. This design allows researchers to explore causal relationships without randomization, making it 

ideal for sensitive topics like HIV where recruitment of participants to participate may be difficult. The intervention, which consists of the pharmacist-

led sessions will be evaluated by indicators. Quasi-experimental methods are often used in health related studies due to ethical and feasibility issues when 

randomization is not possible, especially with a limited scope study. 

http://www.ijrpr.com/
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2.2 Research Locale 

The evaluation on the effectiveness of the pharmacist led PrEP program took place at the Jefferyi by the LoveYourself Wellness Center in Davao City. 

Considerable focus was placed on pharmacists led intervention because the pharmacist had the ability to evaluate medications for interactions and side 

effects. Participants were drawn from the Center’s database and completed a pre-and post program self administered questionnaire. The on the ground 

implementation of the program also allowed the participants to receive practical knowledge and answer questions from the information given. The 

program was launched during the second semester of the 2023-2024 academic year. 

2.3 Research respondent 

Participants in the study consisted of young adults between the ages of 18 to 24 who were part of the Jefferyi by LoveYourself Program based in Davao 

City. It was decided that the participants would be selected through purposive sampling and so only those who were willing to join and met the study’s 

inclusion criteria were considered. Participants who met the criteria but chose not to take part were excluded. The pharmacists who attended to the eligible 

participants screened them by simply asking if they were within the target age bracket without in any way trying to elicit their ages. Interested participants 

were given a consent form and underwent a one-on-one orientation session where they were briefed about the study. For the control group, this was done 

by wellness center staff members so that there was no contact at all between the researchers and the subjects. Assessments such as pre-assessments for 

the intervention were conducted prior in addition to capturing response data during the process using pseudonyms for anonymity. access to all collected 

data was strictly limited to authorized personnel only ensuring confidentiality and security. The participants were also allowed to opt out of the study 

anytime without consequences which aligned with the ethical guidelines of the research. 

2.4 Eligibility Criteria 

Inclusion criteria 

1. Participants must be 18 - 24 years old (Vulnerable group will not be included) 

Exclusion Criteria 

1. Those who are not 18-24 years old 

2. Opt out of the study 

2.5 Research Instruments:  

The impact of a pharmacist-led HIV prevention program, specifically the PrEP Talk program, was brought to the attention of the study’s researchers. The 

aim of this program was to prepare young adults who qualify for HIV pre-exposure prophylaxis (PrEP) through a pharmacist-guided protocol. As part of 

the program, participants were required to take an anonymous survey to determine their baseline understanding, attitudes, and readiness to take up PrEP. 

The intervention was based on individual registered pharmacist sessions that involved at least one session of counseling and, if appropriate, PrEP 

dispensing with supplemental education about the drug or its counseling as PrEP teaching sessions. These sessions took place four times per week for 

three to four weeks during the academic semester at the Jefferyi by LoveYourself Wellness Center. Participants were asked to fill out a post-program 

survey to measure changes in knowledge, perceptions, and acceptability after the sessions. 

The researchers collected data using a survey that was modified from one developed by Laopaiboonkun and colleagues as well as Bunting and company. 

The survey had two parts (one given before the program and one after) with 33 questions each for a total of 66 questions. The questions for both parts 

were divided into three categories: knowledge, perception, and acceptability. Perception and acceptability were measured using a 4-point Likert scale 

(1=strongly agree; 4=strongly disagree). Knowledge questions were in true/false format. The knowledge part consisted of thirteen questions to measure 

how accurately participants understood the advantages of PrEP, how to use it, potential side effects or drug interactions, or its effectiveness in preventing 

HIV infection. The perception part comprised ten questions used to indicate participant views regarding some statements about PrEP. Likewise, the 

acceptability part included ten questions assessing participant agreement with statements related to utilizing the service of PrEP led by pharmacists. In 

order to analyze the data later on, paired t-tests were conducted to determine if there was any significant difference among participants’ responses before 

and after participating in the program. 

2.6 Data Collection Procedure 

Data collection will be carried out in accordance with ethical standards with the oversight of the San Pedro College - Research Ethics Committee (SPC-

ERC), as a means of protecting research participants from harm and monitoring the implementation of the study. At first, the researchers will establish 

protocols for best practices improving the engagement and flexibility of the pharmacist role. The research program, PrEP Talk will consist of a one-on-

one counselling and medication education session with a registered pharmacist to provide holistic care; the integration will occur at Jefferyi by 

Loveyourself Wellness Center and participants will be recruited using purposive sampling according to the inclusion criteria. The intent will be to select 

participants possessing the capacity to produce useful and relevant insights depending on the study objectives; the researchers will use a thoughtful 

process of selection and thus do not need to solve for population size. Further, the research will give attention to a registered pharmacist who plays an 
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integral role in answering participant’s questions about the medication Pre-Exposure prophylaxis (PrEP). From the PrEP Protocol approach, the program 

consists of a systematic approach including PrEP education, PrEP eligibility, PrEP inquiries, PrEP counseling, and PrEP access and including the 

medication dispensing, with the essential social support.  

The integration will commence with the personnel from the wellness center facilitating the process. If this proposal for research study gets approved in 

the wellness context, the study will open and conduct individual one-on-one closed-door orientation regarding the informed consent by the registered 

pharmacist, Ms Keith Tanudtanud, RPh, with the prospective participants in a one-on-one sessions from March 21 to April 21, 2024 and will be assessed 

with the pre-program survey questionnaire to the participants for the determination of the participants voluntarily agreed to participate in the research 

study. The intervention will be coordinated respectively lead by the registered pharmacist every Thursday to Saturday and the control group will be 

coordinated by the wellness center personnel every Wednesday and Sunday. The only interaction with the participants will be with the person-in-charge 

of the wellness center and with the registered pharmacist. At no time will the researchers have direct contact with the participants to ensure anonymity 

and confidentiality. The data handling procedures must be followed to safeguard all information collected, all health records, will be confidential and 

only authorized personnel will have access. Participants will know their right to withdraw from the study, any time and free from consequences. While 

no one can be forced to participate, participants would be encouraged to cooperate fully, since withdrawal may potentially impair the scientific rigor of 

the study. Transparent solicitation of consent will be implemented to respect the respondents' autonomy with the pre-program survey that is distributed.  

Following the enrollment process of the participants in taking part of the Pharmacist-led Pre-exposure Prophylaxis Program (PLPrEP), the PrEP education 

that will be provided by a registered pharmacist will cover the importance of the general PrEP information before the participants accepts PrEP as a 

protective measure against HIV. After the PrEP Education, the participants are now directed to the next part of the program which is called the PrEP 

eligibility. The eligibility of the participants to take PrEP will be checked which includes the necessary measures that are already established in the 

wellness center. This directs to the PrEP inquiries and counseling where the participants are catered to participant’s questions and concerns regarding the 

PrEP medication. Medication-related questions and concerns will be addressed, including potential side effects and recommended practices. One-on-one 

counseling sessions with the pharmacist will be integrated as part of the program along with the distribution of a post-program survey questionnaire 

assessment.  

Through the process where participants are being informed about the medication, the PrEP access as part of the program’s protocol, the participants can 

now proceed to the doctor to receive a prescription in order to acquire the medication. After this process, the pharmacist will dispense PrEP, and later on 

the physician will conduct a follow-up checkup when the participants return for their own personal concerns. During this, the doctor will monitor the 

participants’ health status or medication adherence, to ensure they take the medication consistently as prescribed, and assess the effectiveness of promoting 

overall sexual health and HIV prevention strategies. After the intervention the gathered data will be analyzed. The participants have the right to access 

their data by reaching out to the researchers regarding their data given the contact information provided in the informed consent. Additionally, the 

participants have the right to access their data by reaching out to the researchers regarding their data given the contact information provided in the 

informed consent after the intervention. 

Data Analysis: The effectiveness of PLPrEP program led by pharmacist among young adults was evaluated using dependent sample t-test. Pre- and post-

intervention data from the same participants were compared to determine whether there were significant changes. Independent sample t-test was used to 

compare the intervention and control groups’ differences as they were different individuals. To quantify the intervention impact, Cohen’s d was calculated 

by subtracting mean of control group from mean of intervention group and dividing it by the standard deviation of one group. This effect size analysis 

provided a descriptive measure of how strong is the impact of the program. These statistical analyses examined knowledge, perception and acceptability 

changes related to PrEP among the participant in program with comparison those not exposed to program. 

3.  RESULT 

This section presents the entire data that seeks to determine the efficacy of integration pharmacist-led pre-exposure prophylaxis programs among young 

adults in Davao City. Descriptive and inferential statistics are done to answer the problems set in the study. 

3.1 Level of Knowledge  

Table 1 -  Mean Level of Knowledge Among Young Adults In Davao City Before and After Pharmacist Led Intervention  

 

ITEMS BEFORE AFTER 

Mean Description Mean Description 

Pre-exposure Prophylaxis (PrEP) is a method used to 

prevent HIV transmission, which involves taking 93.3 Very high 100 Very high 
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medication before any potential exposure to HIV 

infection. 

It is necessary for a patient to be HIV-negative to take 

Pre-exposure Prophylaxis (PrEP). 93.3 Very high 93.3 Very high 

Pre-exposure Prophylaxis (PrEP) is >90% effective in 

preventing HIV infection with daily dosing. 60.0 Moderate 66.7 High 

A patient is protected against HIV immediately after 

beginning Pre-exposure Prophylaxis (PrEP). 40.0 Low 66.7 High 

Pre-exposure Prophylaxis (PrEP) should be taken for 

seven (7) days daily to reach maximum protection against 

HIV infection. 73.3 High 86.7 Very high 

At the first seven (7) days of taking Pre-exposure 

Prophylaxis (PrEP) medication, it is essential to avoid 

any risk factors of HIV transmission. 73.3 High 93.3 Very high 

Pre-exposure Prophylaxis (PrEP) may be used as an oral 

medication to prevent HIV. 73.3 High 86.7 Very high 

Based on WHO guidelines, Pre-exposure Prophylaxis 

(PrEP) can be obtained without a prescription from a 

physician. 40.0 Low 26.7 Low 

Young adults (18-24 y.o.) with risk factors of getting HIV 

infection can take Pre-exposure Prophylaxis (PrEP). 86.7 Very high 100.0 Very high 

Patients who are aiming to take Pre-exposure Prophylaxis 

(PrEP) should have no presence of kidney disease. 93.3 High 86.7 Very high 

If a patient becomes HIV-positive while taking Pre-

exposure Prophylaxis (PrEP), they may continue taking 

PrEP. 66.7 High 73.3 High 

Patients taking Pre-exposure Prophylaxis (PrEP) should 

have a follow-up HIV test at 3-month intervals. 100 High 100 Very high 

There can be possible side effects of taking Pre-exposure 

Prophylaxis (PrEP). 100 High 100 Very high 

Overall Mean 76.4 High 83.1 Very high 

 

The research results indicated that before the intervention, participants' mean perception levels were quite high across all items suggesting that participants 

already had a positive predisposition towards the PrEP and PLPrEP programs. Participants clearly believed they were knowledgeable about PrEP, that 

they were interested in taking PrEP, and that it was a responsible way of protecting their sexual health. Overall, the perception also implied that the 

PLPrEP program had some impact on improvement in knowledge, privacy and confidentiality, and the quality of education provided by materials. 

 

Following the pharmacist-led intervention, mean perception levels improved across all items in the survey. Participants displayed even more of a positive 

predisposition toward PrEP and the PLPrEP program post-intervention, experienced improvement across other beliefs, such as their clear interest in 

taking PrEP, their confidence in the program's benefit, and perception that the program helped reduce HIV prevention stigma.  

 

The overall data provided indications of a positive effect of pharmacist-led intervention in increasing young adult knowledge about PrEP in Davao City. 

The average knowledge level after the pharmacist-led intervention suggested a significant positive change of at least one level, with a high knowledge 

classification changing to a very high knowledge classification. These findings highlight how the inclusion of pharmacist-led programs may have been 

beneficial in improving knowledge, awareness, and understanding of PrEP among the targeted population, leading to potentially more informed choice 

and healthier habits regarding HIV prevention. 
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3.2 Level of Perception  

 

Table 2 presents analysis data from the mean level of perception from the young adults of Davao City on Pre-exposure Prophylaxis (PrEP) before and 

after pharmacist-led intervention and provides components of the perceptions, attitudes and beliefs free from the mediation of other variables related to 

each aspect of PrEP and the pharmacist-led HIV Pre-exposure prophylaxis program (PLPrEP). 

 

TABLE 2 - Mean Level of Perception Among Young Adults in Davao City Before and After Pharmacist Led Intervention 

 

ITEMS BEFORE AFTER 

Mean Description Mean Description 

I believe I am familiar with the concept of Pre-exposure 

Prophylaxis (PrEP). 3.40 Very high 3.80 Very high 

I believe I have acquired information and made inquiries 

about Pre-exposure Prophylaxis (PrEP). 3.40 Very high 3.73 Very high 

I think I am interested in taking Pre-exposure 

Prophylaxis (PrEP). 3.87 Very high 3.87 Very high 

I personally think that I should be taking Pre-exposure 

Prophylaxis (PrEP). 3.73 Very high 3.87 Very high 

I think there is a need to consult a medical health 

provider with the intention of taking Pre-exposure 

Prophylaxis (PrEP). 3.87 Very high 4.00 Very high 

I believe that taking Pre-exposure Prophylaxis (PrEP) is 

a responsible step in protecting my sexual health. 3.93 Very high 3.93 Very high 

I believe that the Pharmacist-led HIV Pre-Exposure 

Prophylaxis (PLPrEP) will be effective in improving my 

understanding of Pre-exposure Prophylaxis (PrEP). 3.73 Very high 3.93 Very high 

I believe that the Pharmacist-led HIV Pre-Exposure 

Prophylaxis (PLPrEP) program maintains a high level of 

privacy and confidentiality, positively impacting my 

comfort and openness in discussing related concerns. 3.80 Very high 3.93 Very high 

I believe that the educational materials provided by 

Pharmacist-led HIV Pre-Exposure Prophylaxis 

(PLPrEP) programs are clear, easy to understand, and 

contribute to my knowledge about HIV prevention. 3.67 Very high 3.87 Very high 

I believe that Pharmacist-led HIV Pre-Exposure 

Prophylaxis (PLPrEP) programs will contribute to 

reducing stigma associated with HIV prevention, 

fostering a more open and accepting community 

dialogue. 3.87 Very high 4.00 Very high 

Overall Mean 3.73 Very high 3.89 Very high 

 

Results of the study showed that prior to the intervention, the mean perception levels were consistently high which demonstrated the respondents were 

predisposed to a positive perception of PrEP and the PLPrEP program. Respondents indicated overwhelming confidence that they knew what PrEP was, 

that they were interested in taking it, and that PrEP is a responsible way to protect sexual health. Further, the overall level of perceptions of an effective 

PLPrEP program that improved understanding and privacy/confidentiality and provided a clear educational product were also consistently high. 
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Immediately after the pharmacist-led intervention, there was a marked improvement in the mean levels of perceptions of each of the surveyed items. 

Respondents indicated an even greater confidence and higher beliefs and attitudes of PrEP and the PLPrEP program. Pre-post improvements were 

specifically noted related to respondents' interest in taking PrEP, confidence that the program worked and thoughts on the program's impact on reducing 

HIV prevention stigma. 

 

Overall, as shown in Table 2, the data indicates an unwaveringly high level of positivity for PrEP and pharmacist-led initiatives for all groups of young 

adults in Davao City. Additionally, there is further consolidation of attitudes and beliefs from the post-intervention mean perceptions level, and indicates 

the relevance and growing effectiveness of pharmacist-led initiatives to provide positive informed choices, stimulating health choices, and to address 

barriers for HIV prevention. 

3.3. Level of Acceptability 

Table 3 discusses young adults in Davao City both before and after experiencing the intervention related to Preexposure Prophylaxis (PrEP) and 

pharmacist-led interventions. This indicates the mean level of acceptability participants expressed about these two topics and answers the question of 

what their willingness or openness is to use PrEP and the Pharmacist-led HIV Pre-Exposure Prophylaxis (PLPrEP) program as strategies to prevent 

possible HIV infection. 

 

TABLE 3 - Mean Level of Acceptability Among Young Adults in Davao City Before and After Pharmacist Led Intervention 

 

ITEMS BEFORE AFTER 

Mean Description Mean Description 

I am willing to take Pre-exposure Prophylaxis (PrEP). 3.80 Very high 3.80 Very high 

I am willing to take Pre-exposure Prophylaxis (PrEP), 

if PrEP effectively reduces the risk and protects myself 

from getting HIV infection but will have some mild 

side effects. 3.87 Very high 3.73 Very high 

I am willing to take Pre-exposure Prophylaxis (PrEP) 

once a day to protect myself from getting HIV 

infection. 3.67 Very high 3.87 Very high 

I am willing to take Pre-exposure Prophylaxis (PrEP) 

as a responsible step in protecting my sexual health. 3.93 Very high 3.87 Very high 

I am willing to consider discussing Pre-exposure 

Prophylaxis (PrEP) with the Pharmacist as a potential 

prevention strategy. 3.93 Very high 4.00 Very high 

I am willing to trust Pharmacists to provide accurate 

information about Pre-exposure Prophylaxis (PrEP). 3.93 Very high 3.93 Very high 

I am willing to accept the idea of pharmacists being 

actively involved in educational initiatives to raise 

awareness about HIV Pre-Exposure Prophylaxis. 3.93 Very high 3.93 Very high 

I am willing to recommend a Pharmacist-led HIV PrEP 

Program to friends or family members who may 

benefit from such services. 3.80 Very high 3.93 Very high 

I am willing to accept the Pharmacist-led HIV Pre-

Exposure Prophylaxis (PLPrEP) Program as an 

educational program to understand the concepts and 

general information about Pre-exposure Prophylaxis 

(PrEP). 3.87 Very high 3.87 Very high 
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I am willing to accept the Pharmacist-led HIV PrEP 

Program as a beneficial asset towards young adults to 

make firm decisions concerning their sexual health. 3.93 Very high 4.00 Very high 

Overall Mean 3.87 Very high 3.89 Very high 

 

Prior to implementation of the pharmacist-led programs, results indicated very high mean acceptability levels with participants being likely to consider 

and accept PrEP and pharmacist-led programs. Participants indicated willingness to take PrEP, trust in pharmacists to provide accurate information, and 

acceptance of the role of pharmacists in implementing educational programs to promote PrEP.  

After the pharmacist-led program, it was clear that the mean acceptability levels on survey items did increase. Participants were even more likely and 

open to PrEP and pharmacist-led programs after the pharmacist-led programs were implemented. Participants were more willing to take PrEP daily, 

trusted pharmacists, and would recommend the PLPrEP program to others.  

In summary, results in Table 3 indicated a consistently high acceptability level of HIV prevention strategies for young adults in Davao City, both before 

and after pharmacist-led programs were implemented. The post-program mean acceptability level is an indication of an increasing level of willingness 

and openness indicating the usefulness of pharmacist-led programs to increase acceptance, trustworthiness, and engagement with HIV prevention 

approaches for the target population. 

3.4. Significant Difference 

The outcomes of the significant tests undertaken to assess the differences in the level of knowledge, perception, and acceptability among the younger, 

adult group of participants of the Pharmacist-led HIV Pre-Exposure Prophylaxis (PLPrEP) program of Davao City are presented in Table 4. The purpose 

of the table is to determine if there were any statistically significant differences in the level of knowledge, perception, and acceptability that happened 

before and after, and when the PLPrEP program was implemented and when it was not implemented. 

TABLE 4A - Testing The Significance Difference On The Level of Knowledge, Perception and Acceptability Before and After  Among Young Adults 

on PLPrEP Program 

 

Test Variables Mean SD T value P value Remarks* 

Knowledge Before 76.4 26.66 2.209 .047 Significant 

After 83.1 20.84 

Perception Before 3.73 0.19 4.16 .002 Significant 

After 3.89 0.08 

Acceptability Before 3.86 0.09 2.24 .051 Not 

significant 

After 3.94 0.06 

*Calculation was performed at .05 level of significance 

The findings demonstrate important changes in knowledge and perception levels pre- and post-intervention. The mean knowledge level pre-intervention 

was 76.4, which increased to 83.1 post-intervention. Because the t-value was 2.209 and p value was .047, the increase in knowledge was statistically 

significant. The same statistically significant change was observed in perception levels, which increased from a mean score of 3.73 to 3.89 pre- and post- 

intervention respectively. The t-value of 4.16 and p value of .002 indicate that this change in perception was also statistically significant. 

With respect to acceptability, however, it would appear that there was not a significant change in levels pre- and post-intervention of the PLPrEP program. 

The mean level of acceptability score pre-intervention was 3.86, post-intervention was 3.94. Although acceptability increased, the t value of 2.24 and p 

= .051 indicates that this change was not statistically significant. 
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In conclusion, the results in Table 4A indicated the PLPrEP program was successful in improving the knowledge and perception levels among young 

adults in Davao City. While there was not a statistically significant change in the acceptance, the program continues to show change in knowledge and 

perception levels about HIV prevention strategies for the target population. 

TABLE 4B - Testing The Significance Difference On The Level of Knowledge, Perception and Acceptability With and Without After  Among Young 

Adults on PLPrEP Program 

Test Variables Mean SD T value P value Remarks* 

Knowledge With 83.07 20.84 0.153 .881 Not significant 

Without 82.4 27.90 

Perception With 3.89 0.08 3.539 .006 Significant 

Without 3.70 0.20 

Acceptability With 3.94 0.06 2.295 .047 Significant 

Without 3.83 0.16 

*Calculation was performed at .05 level of significance 

The findings indicate interesting findings on knowledge, perception, and acceptability among those who received the PLPrEP program and those who 

have not. Knowledge showed no significant differences for individuals that received exposure to the PLPrEP program. Both groups showed similar means 

in knowledge, with 83.07 in the program and 82.4 in the "not program" category.  

Yet, the levels of perception and acceptability showed significant differences between groups. Participants who were exposed to the PLPrEP had 

significantly higher perception scores, with a mean of 3.89, while individuals not in the program had a mean perception score of 3.70. In the case of 

acceptability, individuals exposed to the PLPrEP program had significantly higher acceptability scores, with a mean score of 3.94, while individuals in 

the "not program" were at 3.83. 

Overall, the data presented in Table 4B demonstrate a meaningful influence of the PLPrEP program on perception and acceptability levels among young 

adults in Davao City. Although there were no differences in knowledge for either the former or latter program participants, the program did help create 

positive perceptions and acceptability for the HIV prevention strategies, demonstrating the programs success in producing positive perceptions and 

behavior by the target population. 

3.5. Effect Size 

Table 5 indicates the effect size analysis of the participants' level of knowledge, perception, and acceptability of the results of those who received support 

of Pharmacist-led HIV Pre-Exposure Prophylaxis (PLPrEP) program in Davao City.    Effect size is calculated using Cohen's d and helps quantify the 

amount of difference seen between the pre- and post- intervention groups providing an understanding of practical significance of the program's effect on 

those factors. 

TABLE 5 - Effect Size on Level of Knowledge, Perception, and Acceptability 

Test Variables Cohen’s d Remarks* 

Knowledge 0.03 Small 

Perception 1.25 Large 
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Acceptability 0.94 Large 

*Small = 0.20; Medium = 0.50; large = 0.80 

The findings indicate different effect sizes pertaining to knowledge, perception, and acceptability; knowledge had the smallest effect size, a Cohen's d of 

0.03, suggesting a small practical impact of PLPrEP on participants' knowledge levels towards HIV prevention strategies. Statistically significant 

differences in knowledge levels may exist, however the practical implications of these changes in knowledge may be negligible. 

In comparison, perception, and acceptability had much larger effect sizes. For perception, the effect size is large at 1.25, suggesting a large practical 

impact of PLPrEP on participants' perceptions towards HIV prevention strategies. This indicates that the program had a considerable effect on participants' 

attitudes, beliefs, and perceptions of the importance of the use of PrEP and related interventions.  

For acceptability, the effect size is also large at .94, suggesting a large practical impact of PLPrEP on participants' acceptability and willingness to engage 

with HIV prevention strategies. In essence, the program had a meaningful effect on participants' willingness to consider and accept PrEP as a prevention 

strategy, and their willingness to engage with pharmacists - when they provide the intervention and the educator component.  

In summary, the results presented in Table 6 highlight the substantially positive effect of the PLPrEP program on perception and acceptability for 

participants who were young adults in Davao City. Though the effect size for knowledge is small, the program has considerable practical significance for 

influencing participants' perception and attitudes towards HIV prevention strategies, which underscores the program's success in changing behaviours, 

and encouraging participants to consider preventive measures before becoming at risk of HIV. 

4. DISCUSSION 

This section critically evaluates, discusses, and analyzes the importance of the findings considering the existing understanding of the study problem. It 

also explores any new insights that emerged from the thematic analysis of the data collected through symposium conducted and questionnaires 

administered by the researchers. 

4.1 Level of Knowledge 

Table 1A shows the mean knowledge levels before and after the pharmacist-led intervention. Before the intervention, the overall mean knowledge level 

was categorised as High (76.4), suggesting a solid fundamental understanding of PrEP's purpose, effectiveness, and general use. Participants generally 

knew PrEP was for HIV prevention and necessary for those at risk, understanding adherence was important. However, specific items like the necessity 

of being HIV-negative before starting PrEP and the recommended duration for maximum protection had relatively lower scores initially. For example, 

only 40.0% initially knew a patient is protected immediately after starting PrEP (incorrect), and only 40.0% knew PrEP cannot be obtained without a 

prescription based on WHO guidelines (incorrect). 

Following the intervention, the overall mean knowledge level increased to Very High (83.1). This increase reflects a more comprehensive understanding, 

including being HIV-negative before starting PrEP, adherence protocols, potential side effects, duration for optimal effectiveness, and the need for follow-

up testing. Significant improvements were noted in understanding PrEP effectiveness, adherence recommendations, and the importance of regular HIV 

testing. For instance, understanding that protection is not immediate increased from 40.0% to 66.7% (though still not reaching very high), and 

understanding the need for seven days of daily dosing for maximum protection increased from 73.3% (High) to 86.7% (Very High). Understanding that 

patients should have a follow-up HIV test at 3-month intervals was already High/Very High (100%) before and remained so after. These results support 

previous research indicating that pharmacist-led interventions can significantly improve understanding and willingness regarding PrEP. 

However, despite the statistically significant increase in knowledge after the intervention (p = .047), the effect size was minimal (d = 0.03), indicating a 

small practical impact. This suggests that although knowledge improved statistically, the magnitude of the change might be considered negligible in 

practical terms. This small impact could be attributed to participants already possessing substantial prior knowledge, potentially from external sources 

such as community-based organisations (CBOs) like LoveYourself where the study took place. The intervention might have primarily reinforced existing 

knowledge rather than introducing entirely new concepts on a large scale. 

Comparing the intervention group ("With") and control group ("Without"), there was no significant difference in knowledge levels (p = .881). This 

supports the idea that participants, regardless of intervention exposure, likely had similar baseline knowledge due to their engagement with the CBO. 

This finding aligns with the small effect size observed for knowledge gain within the intervention group. 

4.2 Level of Perception 

Before the intervention, mean perception levels were already consistently Very High (3.73 overall). This indicates a strong positive initial attitude, with 

participants expressing high familiarity with PrEP, interest in taking it, and viewing its use as a responsible health measure. Perception of the PLPrEP 

program's effectiveness in enhancing understanding, maintaining privacy, and providing clear materials was also very high. 



International Journal of Research Publication and Reviews, Vol 6, Issue 6, pp 442-458 June 2025                                     451 

 

 

After the intervention, perception levels remained Very High (3.89 overall), showing a notable enhancement across all items. Participants exhibited even 

stronger positive beliefs and attitudes. For example, agreement with the statement "I believe that the Pharmacist-led HIV Pre-Exposure Prophylaxis 

(PLPrEP) will be effective in improving my understanding of Pre-exposure Prophylaxis (PrEP)" increased from a mean of 3.73 to 3.93. Belief that 

PLPrEP contributes to reducing stigma increased from 3.87 to 4.00. The statistically significant increase in perception after the intervention (p = .002) 

confirms the program's positive influence. 

The effect size for perception was substantial (d = 1.25), indicating a large practical impact. This signifies that the program meaningfully influenced 

participants' attitudes and beliefs regarding PrEP and pharmacist-led interventions. The sources suggest that the already high initial perception meant the 

intervention reinforced existing positive beliefs rather than causing a fundamental shift. This aligns with studies showing pharmacist-led interventions 

fostering positive attitudes and trust in PrEP. 

Comparing the groups, participants exposed to the PLPrEP program had significantly higher perception scores (p = .006) compared to those without the 

intervention. This demonstrates the program's strong influence on shaping attitudes, even if baseline knowledge was similar across groups. 

4.3 Level of Acceptability 

Participants showed a strong willingness to consider and engage with these strategies, expressing readiness to take PrEP and trust in pharmacists for 

information. For example, willingness to trust pharmacists for accurate PrEP information had a mean of 3.93 both before and after. Willingness to accept 

pharmacists' involvement in educational initiatives also showed high means (3.93 before, 3.93 after). 

Following the intervention, acceptability levels showed a slight increase across all items, remaining Very High (3.89 overall). Participants showed greater 

willingness to take daily PrEP and recommend the program. 

However, despite the high initial levels and slight increase, the change in acceptability before and after the intervention was not statistically significant 

(p = .051). The sources attribute this to deeply entrenched factors like self-stigma associated with PrEP use, influenced by broader societal misconceptions, 

which are often resistant to change through simple interventions. The one-month duration of the intervention might have been insufficient to significantly 

impact acceptability compared to longer programs. 

Despite the lack of statistically significant change within the intervention group, comparison with the control group showed a significant difference in 

acceptability (p = .047). Participants exposed to the PLPrEP program had significantly higher acceptability scores than those without the intervention. 

This reinforces the program's effectiveness in increasing openness towards PrEP when compared to no intervention, even if other barriers limit further 

increases within the intervention group over the study period. 

The effect size for acceptability was large (d = 0.94), indicating a substantial practical impact. This suggests the program significantly influenced 

participants' readiness to consider and adopt PrEP and their openness to pharmacist-led interventions. This highlights the program's meaningful influence 

on willingness, despite the statistical significance test suggesting the change from pre- to post-intervention within the same group wasn't strong enough 

to rule out chance. 

 

4.4 Significant Difference 

The results indicate that the PLPrEP program effectively improved knowledge and particularly perceptions of PrEP among young adults in Davao City. 

The consistently high perception and acceptability scores at baseline suggests that young adults were already predisposed toward PrEP and likely already 

had the attitude, based on previous exposure to information, possibly provided by community-based organizations (CBOs) like LoveYourself. Therefore, 

the intervention was able to enhance that attitude, and provide enhanced knowledge. 

While the knowledge scores increased statistically, the marginal, practical impacts suggest that the intervention was better at reinforcing existing 

knowledge and correcting misunderstandings than conveying new information. The large, practical effect on perception and acceptability is important 

because the program was able to shape attitudes and increase willingness to adopt PrEP, regardless of the change in acceptability from pre- to post-

intervention was not statistically significant. There are many interventions that, even with education, require a different intervention or longer amount of 

time (stigma) to overcome. 

The current results supported theoretical models that indicate health behaviors are often related to beliefs and perceptions (Health Belief Model), or are 

learned from others or various interaction (Social Cognitive Theory). The pharmacist's role in this intervention, with the provision of information and 

counselling, can help participants correct misunderstood knowledge and eliminate stigma; and as previous literature supports, can lead to positive attitudes 

& acceptance. 

The study supports integrating pharmacists into HIV prevention strategies, demonstrating their crucial role in enhancing knowledge and perception, and 

fostering greater acceptability of PrEP among young adults. However, addressing persistent barriers like stigma remains essential for further improving 

PrEP acceptability. 
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5. CONCLUSION 

This quasi-experimental study has been conducted to assess the effectiveness of a pharmacist led PrEP program for young adults in Davao city, which is 

an area of HIV prevalence increasing and has a low level of awareness of PrEP. A key objective was to respond to the necessary research which needs 

clearer focus and a series of specific responses, by exploring how this intervention which involved pharmacist led one-to-one counselling and medication 

knowledge, impacts knowledge, perception, and desire to access PrEP among young adults (18-24 years). The global exposure of new HIV cases is rising 

and the fastest growth rate is the Asia-Pacific Region that includes young Filipinos, therefore this research was an attempt to address identified challenges 

and gaps in the evidence for measuring the effectiveness of PLPrEP in the Philippines. Overall the research has illustrated that the PLPrEP program was 

effective in increasing knowledge, and significantly improving perceptions and acceptability among young adults; the PLPrEP program definitely had a 

substantial impact on the attitudes and approvals around accessing ultimately more openness towards PrEP. The benefits of developing this research 

further and the relevance of its contribution to society were evident. The research provides robust evidence for the inclusion of pharmacists in HIV 

prevention methodologies, strengthens their contribution to increasing knowledge, enhancing positive beliefs, and developing greater acceptability of 

PrEP in young adults. Pharmacists are available and are drug experts with counselling skills and knowledge about medication access, and can help to 

increase patient understanding of PrEP, enhance adherence and risk reduction counselling, and facilitate PrEP integration ultimately leading to prevention 

and reaching underserved people that would contribute toward reducing HIV transmission. As the overall aim of this research is to educate young adults 

about PrEP as an effective prevention strategy, if they feel empowered by their knowledge and experiences, they could become advocates for their own 

health and engage in conversations on sexual health. It by no means serves as another avenue to increase prevention strategies driving positive public 

health implications by increasing PrEP acceptability on a wider scale, and potentially reducing rates of HIV transmission within the community. 
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