
New York, pharmacists assessed
exposure and distributed PEP
starter packs as indicated,4 but this
required pharmacists to open
original containers and dispense
medications in other vessels,
diminishing the utility of the
remaining medication and po-
tentially leading to billing errors,
such as being billed for both the
starter pack and the remaining
medication.

Assessing risk requires
screening for sensitive informa-
tion (e.g., sexual behavior). To
facilitate effective counseling,
many states legally mandate
maintaining a private space for
such purposes. With the right
incentives aligned, such as scope
of practice and reimbursement,
community pharmacies lacking
such spaces may seek to construct
them.

CONCLUSIONS
Pharmacists hold a unique

position among all health care

providers; they are accessible and
provide care to individuals with
diverse conditions. HIV, with its
persistent stigma and associated
structural barriers to clinical
engagement, presents a prime
opportunity for community
pharmacist intervention. Many
challenges are jurisdiction-
specific, including the need for
policy change with regard to
pharmacists’ scopes of practice,
appropriate training of pharma-
cists in these areas, and further
development of the infrastruc-
ture necessary to support ex-
pansion of practice. When
challenges have been addressed,
successful programs flourish and
stand to benefit their communi-
ties, driving new infections
down. Although political will
and investment may be required,
these high-value interventions
can effectively address health
equity concerns as they prevent
disease.

Julie E. Myers, MD, MPH
Davida Farhat, MPH

Adrian Guzman, JD, MPH
Vibhuti Arya, PharmD, MPH

CONTRIBUTORS
J. E. Myers conceptualized the editorial.
All authors contributed to drafting and
critically revising the editorial and ap-
proved the final editorial.

ACKNOWLEDGMENTS
This work was supported by the National
Center for HIV/AIDS, Viral Hepatitis,
STD, and TB Prevention at the Centers
for Disease Control and Prevention (grant
NU62PS924575-01-00).

CONFLICTS OF INTEREST
The authors have no conflicts of interest to
disclose.

REFERENCES
1. Tung EL, Thomas A, Eichner A, Shalit
P. Implementation of a community
pharmacy-based pre-exposure pro-
phylaxis service: a novel model for pre-
exposure prophylaxis care. Sex Health.
2018;15(6):556–561.

2. Reid AK, Myers JE, Arya V, Edelstein
Z. Pharmacist attitudes toward dispensing
post-exposure prophylaxis, New York
City, 2014. Abstract presented at: New
York City Epidemiology Forum; Febru-
ary 27, 2015; New York, NY. Available
at: https://www1.nyc.gov/assets/doh/
downloads/pdf/dires/reid-nycef.pdf.
Accessed December 26, 2018.

3. CVS Health to increase access to
FDA-approved nasal naloxone for patients
without insurance through improved af-
fordability of NARCAN nasal spray at
CVS pharmacy locations [press release].
Woonsocket, RI: CVS Health; July 29,
2016. Available at: https://cvshealth.
com/newsroom/press-releases/cvs-
health-increase-access-fda-approved-
nasal-naloxone-patients-without.
Accessed August 12, 2018.

4. Stevens LC. New York State De-
partment of Health AIDS Institute letter
to health care providers. Available at:
https://www.health.ny.gov/diseases/
aids/general/pep/docs/letter_provider.
pdf. Accessed August 12, 2018.

5. S.B. 159, 2019-2020 Reg. Sess. (Cal.
2019). Available at: http://leginfo.
legislature.ca.gov/faces/billTextClient.
xhtml?bill_id=201920200SB159.
Accessed March 8, 2019.

6. Lewis CF, Rivera AV, Crawford ND,
DeCuir J, Amesty S. Pharmacy-random-
ized intervention delivering HIV pre-
vention services during the syringe sale to
people who inject drugs in New York
City. Drug Alcohol Depend. 2015;153:
72–77.

7. Henderson KC, Hindman J, Johnson
SC, Valuck RJ, Kiser JJ. Assessing the
effectiveness of pharmacy-based adher-
ence interventions on antiretroviral ad-
herence in persons with HIV. AIDS
Patient Care STDS. 2011;25(4):221–228.

A Primary Prevention Approach to
the Opioid Epidemic

Fraser and Plescia recently
published an essay inAJPH, “The
Opioid Epidemic’s Prevention
Problem,” which called out the
elephant in the room—primary
prevention’s role in the opioid
crisis.1 While we grieve the lives
lost because of opioid overdoses
andwring our hands over the rate
of drug overdose deaths in-
creasing another 9.6% in 2017
from 2016, calls for more up-
stream work including primary
prevention remain unanswered.2

Dispensing naloxone and pre-
scription drug monitoring pro-
grams have had a positive impact
on the opioid crisis. However,
as the authors declare, “these

strategies alone will not end the
opioid epidemic.”1(p215) As is,
naloxone stands to reduce the
opioid overdose mortality rate,
and treatment stands to reduce
opioid use disorder (OUD)
prevalence. However, ending
the opioid crisis will require
reducing the incidence of opioid
misuse rate, and this will be
achieved by protecting unsus-
pecting victims from starting
down the road to OUD in the
first place.

As medication experts, phar-
macists serve as gatekeepers of
safe medication use for patients.
This includes verifying the ap-
propriateness and safety of the

medication being dispensed, and
educating the patient about ap-
propriate use of that medication.
The focus of this editorial is on
the role of the community
pharmacist in preventing OUD
in high-risk individuals. We
propose a means to prevent
OUD in the community phar-
macy setting. We will also share

our own experience imple-
menting a statewide community
pharmacy initiative called ONE
Rx (Opioid and Naloxone
Education).

PREREQUISITES
FOR PRIMARY
PREVENTION

Prevention of OUD depends
upon the public health principle
of primary prevention being
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integrated into health care de-
livery more broadly. One reason
that it is not happening as often as
it should is lack of clarity about
the conditions necessary for pri-
mary prevention to be effective.
Successful primary prevention is
contingent on three critical
prerequisites.

First, the disorder being
prevented must have a detect-
able preclinical phase, during
which individuals with elevated
risk of the disorder can be
identified and their progression
stopped. This also allows the
identification of individuals in
the early stages of the disorder,
but that is secondary prevention,
which is beyond the purpose
of this editorial. It is known
that OUD is a chronic and
progressive disease, more com-
mon among individuals pre-
senting with certain risk factors;
therefore, there is the op-
portunity to identify these
individuals and provide evidence-
based, individualized, nonstigma-
tizing care for them to prevent
the start of an OUD.

Second, a tool for identifying
individuals at risk who would
benefit from primary prevention
is required; frequently, this is
a risk-stratification tool. The
Opioid Risk Tool (ORT) is a
tool used to stratify patients re-
ceiving an opioid prescription for
risk of opioid misuse.3 This tool
needs to be feasible, affordable,
and acceptable to patients, and
must be able to effectively identify
patients in need. The ORT, in-
corporated in our intervention,
the North Dakota ONE Rx
project, has been shown to be
easily administered in community
pharmacies and able to identify
patients with high risk for OUD.4

Third, this risk-stratification
tool needs to be used among a
population with elevated preva-
lence of the condition seeking to
be identified, which increases the

overall accuracy of the results.
Individuals being first exposed to
opioid medications, those on
chronic medication, and patients
with chronic pain are just such
a population. This allows us to
evaluate and identify individuals
who may be at elevated risk for
OUD. Furthermore, this activity
needs to occur in the ideal setting
to access this high-risk population.
After a pain clinic, there is no
health care settingwithmoredirect
access to this high-risk population
than the community pharmacy.

COMMUNITY
PHARMACY
INVOLVEMENT

There is need for a more
proactive, prevention-based ap-
proach to patient care, and what
we have done through the ONE
Rx project holds promise for
doing just that to prevent opioid
use disorder.5 Pharmacists across
the state of North Dakota were
offered a three-hour continuing
education seminar on OUD and
accidental overdose.4 Trained
pharmacists were given a toolkit
for patient education and

referral in the community, edu-
cated on the application of
screening results to clinical
decision-making and outcomes
for individual patients, and au-
thorized to prescribe and dispense
naloxone to high-risk individuals.

Through ONE Rx, each and
every patient receiving an opioid
prescription is screened for OUD
with theORT (Figure 1).4On the
basis of the screening results,
pharmacists provide education and
interventions such as naloxone
prescribing and dispensing, referral
to community support services,
opioid misuse consultation, pro-
vider contact, and medication
take-back consultation. In four
months of work through ONE
Rx, 1032 individuals have been
screened.Of the 1032 encounters,
4.6%were identified at an elevated
risk for OUD, and 18% of the
1032 received one or more of the
ONE Rx interventions regarding
safe opioid use. Previous research
has reported on opportunities
for community pharmacists to
provide preventive services and
referral in the community phar-
macy.6 Cochran et al. used a
Motivational Intervention and
Medication Therapy Manage-
ment model and reported a new

randomized controlled trial to
support patients with opioid
medication misuse in the com-
munity pharmacy setting.7 ONE
Rx provides further supporting
evidence for the role of the com-
munity pharmacist in preventive
services and care for patients in the
midst of the opioid crisis.

Depriving individuals in pain
of needed analgesics increases the
risk that they will seek more
dangerous opioids elsewhere.
However, what is proposed in
the ONE Rx project is not
pushing patients with aberrant
behaviors away but rather draw-
ing them in for counseling, patient
education, and referral, as necessary.
This includes introducing them to
nonopioid alternative medications
as well as nonpharmacological
approaches to pain control.

Fraser and Plescia have called
out the opioid epidemic’s pre-
vention problem. A primary
prevention approach of identi-
fying patients at high risk for
OUD and then providing patient
care is one opportunity to re-
spond to this call and reduce the
incidence of OUD. ONE Rx is
an innovative process by which
community pharmacists identify
those at high risk for opioid

Screening

Risk of Opioid
Misuse

Risk of 
Accidental
Overdose

In
te
rv
en

tio
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Medication
Take-Back

Naloxone

Community
Support Service

Referral

Opioid Misuse 
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Note. Community support services= available addiction support in local community discussed; medication take-back=
appropriate disposal of opioids; naloxone =prescribed and dispensed; opioid misuse risk consultation = risk of accidental
overdose and potential for misuse discussed with every patient; patient care partial fill =medication dispensed with smaller
quantity than prescribed; referral = to community support services.

FIGURE 1—Statewide Community Pharmacy Initiative ONE Rx (Opioid and Naloxone Education): North
Dakota
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misuse and care for patients re-
ceiving an opioid prescription
and thus participate in primary
prevention of an OUD, ulti-
mately reducing the incidence
of OUD.
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Geneva Health Forum: The First
International Conference on Precision
Global Health

The Seventh Edition of the
Geneva Health Forum: Precision
Global Health in the Digital Age
was the first conference entirely
dedicated to the newly emerging
concept of precision global
health. Precision global health
aims to more precisely bring the
right interventions to the right
people at the right time. It does
this by integrating digital tools
into innovative solutions, all of
which are rooted in a unique
synergy between life science,
social science, and data science.

Increased connectivity, im-
proved access, and user-friendly
interfaces qualify digital tech-
nologies as primary candidates for
transforming the way we practice
global health. The role of tech-
nology has been prominent in
outbreak preparedness and re-
sponse. mHealth, the use of mo-
bile technologies and other
wireless devices in health care,
improved contact tracing during
the West African Ebola virus ep-
idemic.Theuse of timestamps and
the collection of GPS (Global
Positioning System) points with
surveillance data allowed real-
time identification of contacts
who had not been visited yet,

strongly increasing the account-
ability of contact tracers.1

Technological leapfrogging
has enabled mHealth to become
a powerful tool in the context
of lower- and middle-income
countries, allowing us to better
communicate messages and raise
health awareness through social
media campaigns. Learning for
health professionals also benefits
from technology, such as with
the award-winning OpenWHO
platform (https://openwho.org),
which has reshaped the landscape
for distance learning through the
promotion of massive open
online courses. OpenWHOwon
a Jet d’Or de Genève, a prize
awarded at the Geneva Health
Forum to honor persons or
projects that have made a sig-
nificant contribution to global
health by strengthening health
professional training via an inter-
active, Web-based, knowledge
transfer platform. Such platforms
allow remote participants to access
top-quality faculties.

Additionally, digital technol-
ogies have played a central role
in advancing methodological
frameworks for large data volume
and large data sets. Deep-learning

algorithms have enabled BigData
to be analyzed in an efficient and
rapid manner, with the application
of image recognition and text in-
terpretation. Precision global
health thus aims to use digital in-
novations to make quantum leaps
in global health. Digital tools,
when combined with social and
life sciences, offer great potential
for solving complex problems, and
as technology continues to evolve,
the global health community must
evolve with it.

ACCESSMOD 5
AccessMod5 is a newly created

tool that supports universal health
care by modeling physical acces-
sibility to health care. Its fivemain
functions include the following:

1. accessibility analysis,
2. geographic analysis,

3. referral analysis,
4. zonal statistics, and
5. scaling up analysis.2

Recently, the tool was used to
model access to emergency hos-
pital care in Sub-Saharan Africa,
as shown inFigure 1.3TheSeventh
Edition of the Geneva Health
Forum recognized access to med-
icines as a major challenge in global
health and awarded the Jet d’Or
de Genève to Nadya Wells, who
addressed the issue by using the case
of insulin and praziquantel for best
practices on access and affordability.

NEAR-FIELD
COMMUNICATION
WEARABLES

Several projects presented
at the Geneva Health Forum
embodied efforts to deliver global
health interventions with more
precision. Among them, Khushi
Baby produces real-time and
actionable maternal and child
health data.4 The Khushi Baby
project, led by Yale undergrad-
uates, stemmed from the re-
alization that low awareness
of the importance of vaccines,
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