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1. Introduction 5. Overview of the Mobile Pharmacy and Clinic Model 7. Outcomes
Only 25% of eligible people in the U.S. use PrEP .. .
A Mobile Hub and Spoke Reach and Participant Characteristics
Low PrEP uptake is driven by fragmented care Healthcare System — NIRRT~ e’ Data from December 13, 2023- July 20, 2025
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Table 1. HIV Testing, Diagnosis, and PrEP Outcomes (December
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2023 - July 2025
o n (%) or Description
902

313 (36.5 %)

13 (1.5 %)

New HIV diagnosis 1 (0.3 %)
) R S TE = VT it 3 additional clients, all started
2025 same-day ART

On ART through mobile 12 (92.3 %); 6 on long-acting
oharmac injectable (Cabenuva)

PrEP-eligible clients 91 (10.7 %)

Initiated PrEP through mobile 19 (31.1 % of eligible) ; 4 long-
oharmac acting PrEP, 10 oral PrEP
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4. Mobile Health technician: phlebotomy,
financial navigation

Scan Me to Learn
More and Schedule!

INMOTION Mobile Pharmacy and Clinic

The only fully legal licensed and regulated retail pharmacy in the
U.S. that operates from a movable vehicle (e.g. van, RV, bus)

6. Intervention Strategies

3. Intervention Population

¢ The In MOTIO N MObi Ie P hal'm acy and C I | n iC Patient Preference: We asked our pﬁtients whatdthlqy_wanted to be seen for at the mobile
. . armacy and clinic
System implemented a multi-component e

Individuals at risk for or living with HIV who especially:

» History of substance use disorder _ _ _ orer 1 Prossure ST S R E N R AT T8 10 new same-day PrEP starts, 6 on
intervention that integrated pharmacy, — 1 g 1% | Al PrEP
- Live in high-burden areas with overlapping HIV and medical, and social services into one mobile ™ - P ——
' unit — 4% L. :
overdose risk Vet Summary of Prescriptions Dispensed
: : Data fi D ber 13, 2023- July 20, 2025
 Experience barriers to traditional healthcare (e.g., * Provides care across Waterbury, Norwich, —__ | Phamacy Senices It ~
transportation, stigma, unstable housing) and New Haven Py Wedial Cae 2,472 prescriptions dispensed by the mobile
PrEP :
L e , 1% harmacist
ANYONE can receive care from the Mobile Pharmacy and Clinic * Our approach prioritizes individuals' needs, N — P
.e, addressing what matters most to T * Proportion of Key Medication Groups Dispensed:
. T participan | | « Hypertension — 317 (12.8%)
4. Intervention Activities + Diabetes — 447 (18.1%)
* Anxiety — 170 (6.9%)
8. Lessons Learned + Pain— 141 (5.7%)

Hyperlipidemia — 124 (5.0%)
Alcohol use disorder (AUD) — 39 (1.6%)

Legislative Changes: SB 1102 AN ACT
Opioid use disorder (OUD) — 34 (1.4%)

CONCERNING PHARMACIES AND PHARMACISTS
(July 2023)

We need to align the needs of Policy needs to align with what
persons at risk / living with HIV to we identify works in research to
our effective evidenced based END HIV in the United States
interventions FOR ALL

Design and Launch of the Mobile Pharmacy System:
Establish a full-service retail pharmacy and clinical care
unit within a mobile vehicle

Contact Information

Community Partnerships: Community-based
organizations, Department of Public Health, Community
Advisory Board (CAB)

Principal Investigator: Sandra Springer, MD; Sandra.springer@yale.edu
Presenter: Adati Tarfa, PharmD, PhD; adati.tarfa@yale.edu
Project Director: Richard Colon, PhD; Richard.colon@yale.edu

There is not one size fits all: we need to Sustainability requires cross-sector
understand at the individual and partnerships among public health, pharmacy,

community level, barriers to HIV care and community organizations Mobile Pharmacy and Clinic Number:1-833-MEDSVAN

Data Infrastructure: REDCap-tracking for visits,
testing, dispensing, and social needs referrals
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