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Abstract
In the United States, HIV infection rate inequities persist, with new infections highest among young, Black men who have 
sex with men (YBMSM) in the South. We conducted 23 in-depth interviews with YBMSM newly diagnosed with HIV 
to explore awareness of and barriers to uptake of HIV pre-exposure prophylaxis (PrEP). Participants were recruited from 
two university-based HIV Clinics in Alabama and were: (1) 16–29 years of age, (2) diagnosed with HIV within the prior 
365 days, (3) Black race, (4) self-identified as a cis-gender male reporting sex with men AND (5) did not report prior PrEP 
use. Interview guides were grounded in Anderson’s Behavioral Healthcare Utilization Model (ABM), with embedded con-
structs from the situated Information, Motivation and Behavioral Skills theoretical framework. Coding was conducted by 
three independent coders using thematic analysis methods. Participants (N = 23) median age was 24, more than two-thirds 
reported annual incomes less than $15,000 and the majority (84%) identified as gay. Major themes that emerged as barriers to 
accessing PrEP included low prioritization and interests in using PrEP; low perceived HIV risk due to feelings of invincibil-
ity and trust in sex partners; lack of information about accessing PrEP; negative beliefs around PrEP; and the suggestion to 
change PrEP messaging from only targeting YBMSM. These findings indicate that there are important missed opportunities 
for HIV prevention with PrEP among YBMSM in the South. In these high-risk young men, tailored interventions are needed 
to better inform and frame perceptions around risk, knowledge, access and prioritization of PrEP.
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Abstracto
En Estados Unidos, desigualdades en la tasa de infección por VIH persisten, y en el sur del pais, la tasa de nuevas infec-
ciones hombres jóvenes Afro-americanos que tienen sexo con hombres son más altas. Realizamos veintitrés entrevistas 
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en profundidad con YBMSM recién diagnosticado con VIH para explorar la conciencia y las barreras para la adopción de 
la profilaxis previa a la exposición al VIH (PrEP). Los participantes fueron reclutados de dos clínicas de VIH en centros 
medicos academicos en el estado de Alabama con los siguientes criterios: 1) 16-29 años de edad, 2) diagnostico VIH dentro 
de los 365 días, 3) raza afro-americana, 4) autoidentificados como un género cis-hombres que tienen sexo con hombres, 
y 5) no informaron el uso previo de PrEP. Las guías de la entrevista se basaron en el Modelo conductual de utilización de 
la salud (ABM) de Anderson, con construcciones integradas del marco teórico de Información, motivación y habilidades 
conductuales. Tres codificadores independientes codificaron utilizando métodos de análisis temáticos. La edad mediana de 
los participantes (N = 23) era de 24 años, más de dos tercios informaron ingresos anuales de menos de $15,000 (USD) y la 
mayoría (84%) se identificó como gay. Los temas principales que surgieron como barreras para acceder a PrEP incluyeron 
una baja priorización e interes en su; bajo riesgo percibido de VIH debido a sentimientos de invencibilidad y confianza en 
las parejas sexuales; falta de información sobre el acceso a PrEP; creencias negativas sobre PrEP; y la sugerencia de enfocar 
los mensajes sobre PreP no solo ha jovenes afro-americanos que tienen sexo con hombres. Estos hallazgos indican que hay 
importantes oportunidades perdidas para la prevención del VIH con PrEP entre esto jovenes en el Sur de EEUU. En estos 
hombres jóvenes de alto riesgo, se necesitan intervenciones personalizadas para mejor informar y enmarcar las percepciones 
sobre el riesgo, el conocimiento, el acceso y la priorización de PrEP.

Introduction

The current face of the United States (U.S.) HIV epi-
demic is dominated by racial and sexual minority groups 
living in the South [1–4]. Black Americans, who con-
stitute 13% of the U.S. population, account for 43% of 
new HIV diagnoses [5–8]. Specifically, most new infec-
tions occur among men who have sex with men (MSM), 
with well over half being young, Black men who have 
sex with men (YBMSM) [9]. The South accounts for 38% 
of the US population, but over 50% of new HIV diagno-
ses in 2017 [10]. In response to these inequities, federal 
agencies are working in a coordinated manner to End the 
HIV Epidemic (EtHE), with a mandate to focus on dis-
parity populations and geographic hotspots, with notable 
emphasis in urban and rural locales in the South [11]. One 
strategic pillar of this effort is utilization of highly effec-
tive biomedical prevention tools like HIV pre-exposure 
prophylaxis (PrEP). With consistent adherence to PrEP, 
the risk of acquiring HIV can be decreased by up to 95% 
among MSM [12, 13]. Evidence suggests that in areas 
of high PrEP uptake, new cases of HIV are significantly 
reduced, even when controlling for viral suppression [14]. 
However, in the South, where the need for PrEP is the 
greatest, PrEP utilization is the lowest compared to other 
U.S. regions [15, 16]. Moreover, Black MSM in the U.S. 
are six times less likely to receive PrEP compared to their 
White counterparts [17–19].

To effectively reduce HIV rates, higher PrEP uptake 
among those at elevated risk for HIV is urgently needed, 
especially in the South [20, 21]. Alabama (AL), which has 
been identified as a geographic area of focus for EtHE, 
has more than 11,000 individuals with a PrEP indication, 
most of whom are BMSM. Despite PrEP being offered in 
clinical settings in Alabama for over five years, there has 

been low PrEP uptake as well as PrEP to need ratio (ratio 
of the number of PrEP users to the number of people newly 
diagnosed with HIV), particularly among YBMSM [16, 
22, 23]. Prior studies have worked to understand potential 
facilitators and barriers to PrEP uptake among YBMSM 
in effort to develop effective interventions. One such study 
conducted by our research team among YBMSM not liv-
ing with HIV found that intersectional stigma related to 
multiple identities was a major barrier to utilization of 
HIV prevention services [24]. Although most participants 
reported willingness to use PrEP, few felt that they needed 
PrEP urgently due to low perceived risk [24].

YBMSM newly diagnosed with HIV, living in the 
South, who did not use PrEP despite its availability in 
their geographic area represent a unique, distinct group 
that could have most benefited from PrEP. To better under-
stand the factors that prevented PrEP uptake and use, we 
conducted interviews with YBMSM recently diagnosed 
with HIV to ascertain their awareness of PrEP and, if 
aware, their reasons for nonuse, as well as gain insights 
from participants about how to increase uptake of PrEP in 
the South among those who could have benefited the most. 
In-depth interview (IDI) guides, informed by a concep-
tual framework including constructs from the Andersen-
Newman Behavioral Model of Health Service Utilization 
(ANM) as well as the situated Information, Motivation 
and Behavioral Skills (sIMB) Framework, were used to 
conduct IDIs with 23 YBMSM living in Alabama, recently 
diagnosed with HIV [25, 26]. The purpose of this study 
was to better understand steps necessary for intervention 
development to increase uptake of PrEP among a group 
who would optimally have been engaged in PrEP services 
prior to HIV acquisition. To our knowledge, no other such 
qualitative study has been conducted with this population 
to understand barriers to PrEP utilization.
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Methods

Study Design

We conducted a phenomenological, qualitative study 
grounded in a conceptual framework including the ANM 
conceptual framework with sIMB constructs incorporated 
into its health behavior domain [27, 28] (Fig. 1). Specifi-
cally, we focused on individual and interpersonal barriers 
to PrEP utilization within the context of the social–struc-
tural realities in which PrEP would have to be navigated, 
with subsequent environmental–structural analysis to be 
conducted as a separate component of this research study. 
This framework included predisposing characteristics, 
defined as characteristics not related to the health behavior 
of using PrEP, as well as “enabling” factors that influenced 
lack of PrEP uptake and perceived need of PrEP among 
our participants prior to their HIV diagnosis. By incor-
porating sIMB constructs, we also evaluated core infor-
mation (health behavior), motivation (personal and social 
attitudes and beliefs about health behavior) and behavioral 
skills (objective and perceived skills, including self-effi-
cacy in implementing health behaviors) perceived neces-
sary to initiate health behaviors around PrEP uptake in the 
situated context of one’s lived experiences, resources, and 
challenges. Semi-structured interview guides as well as 
study protocols were reviewed by BMSM working at local 
AIDS Service Organizations in Alabama to ensure that 
questions were relevant and culturally humble (Fig. 2). 
Specifically, the first author met with BMSM employed 

by AIDS Alabama in an iterative process, to review inter-
view guide questions developed by the researchers to map 
onto to our conceptual framework and attain feedback on 
cultural appropriateness of questions, as well as content, 
until a final guide was created that these stakeholders felt 
adequately represented topics that would illicit a better 
understanding of barriers to PrEP care among YBMSM. 
Written informed consent was obtained from participants 
prior to each interview and the University of Alabama at 
Birmingham (UAB) Institutional Review Board approved 
all study procedures.

Study Participants and Sample

Twenty-three participants were recruited from two Ryan 
White Clinics in the Birmingham/Hoover metropolitan ser-
vice area. Participants were: (1) 16–29 years of age, (2) diag-
nosed with HIV within the prior 365 days, (3) Black race, 
(4) self-identified as a cis-gender male reporting sex with 
men AND (5) did not report prior use of PrEP. Recruitment 
occurred through direct referral from care providers and fly-
ers placed in each HIV clinic. All participants’ electronic 
medical records were screened prior to enrollment to ensure 
they were diagnosed with HIV in the past year.

Procedures

Participant sociodemographic characteristics were collected 
electronically through self-administered surveys prior to 
interviews with the following characteristics collected: age, 

ENVIRONMENT

POPULATION 
CHARACTERISTICS

Current Healthcare
System

External Environment

Provider Factors

HEALTH BEHAVIOR
Predisposing Characteristics:: Exist 
independent of eligibility for PrEP

Enabling Resources: Enable or 
impeded PrEP use

Need: Perceived need for PrEP

Information

Motivation

Behavioral Skills

Fig. 1   Conceptual model: grounded in ABM. Conceptual model 
adapted from Andersen Health Care Utilization Model (ABM), incor-
porating constructs from situated, Information, Motivation, Behavio-

ral Skills model (sIMB). Items in boxes are constructs of ABM and 
sIMB, with arrows relating their interactions
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highest level of education, employment, annual income, 
insurance status, sex assigned at birth, and gender identity. 
Participants who met inclusion criteria were contacted by 
study staff to coordinate a time and location to conduct IDIs. 
Two Black cis-gender women were selected to conduct inter-
views based on feedback from key stakeholders regarding 
desired characteristics of interviewers that would place par-
ticipants at greatest ease when answering questions. Inter-
viewers received training from investigators on topics related 
to current HIV epidemiology, prevention tools and cultural 
humility with mock interview sessions prior to conducting 
study participant interviews. Interviews were conducted in 
private rooms and scheduled based on participant availabil-
ity. Each participant received $50 remuneration after com-
pletion of a brief demographic survey and the interview.

Data Processing and Analysis

Digitally encrypted audio recordings of interviews were 
transcribed by a professional transcription service, checked 
for accuracy and coded using NVivo software version 11 
(QSR International). Three coders (C.M., C.O., L.E.) 

iteratively analyzed and deductively coded the data based 
on the ANM framework as well as themes that naturally 
emerged. This was followed by one coder (C.O.) reviewing 
all descriptive codes and definitions to create an analytic 
report with common themes (major views) and sub-themes 
or minority views (only mentioned by 1–2 participants). This 
report was reviewed by study investigators and all coders, 
and ambiguous or subjective themes were discussed and re-
categorized based on agreed upon themes using an iterative 
process. Relevant quotes were reviewed and selected from 
each major theme to best represent each topic that emerged. 
Following coding, major themes with associated codes were 
presented to approximately 15 BMSM living in Alabama, 
not participating in the study, who worked within local 
community-based organizations (CBOs) to evaluate whether 
themes resonated with their lived experiences. We incorpo-
rated their feedback into selecting major themes from the 
coded transcripts.

Fig. 2   Constructs for in-depth 
interviews and example ques-
tions from ABMa and sIMBb 
conceptual models

Conceptual construct Example Questions
Predisposing 
Characteristicsa:
Demographic 
characteristics
Knowledge
Social Structure
Health Beliefs

Before your diagnosis, what did you know about 
HIV?
What did you do, if anything, to prevent HIV or other 
sexually transmitted diseases?
How often were you tested for HIV? STIs?

Enabling Resourcesa:
Community and personal 
resources

How did/does your family feel about people with 
HIV?
Friends?
Church?
Where do you hear about health information?

Need:
Perceived Needsa

Before your diagnosis, how worried were you about 
getting HIV?
In the past, did you feel that you had control over 
contracting HIV?

Health Behaviorb:
Information around the 
health behavior

Motivations to adopt the 
health behavior

Beliefs around the health 
behavior

Had you heard about PrEP before your HIV 
diagnosis?
How did you feel about PrEP?
Have you heard any conversations about PrEP? 
Please Describe.
If you had the opportunity to get PrEP, where would 
you have felt comfortable receiving it?
Could you talk to me about what could make it hard 
for black men to access PrEP?
What do you feel is the best way to get black men 
hearing about and considering taking PrEP?
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Results

All 23 participants were Black cis-gender men who reported 
having had sex with other men. Participant ages ranged from 
18 to 29 years with a median age of 24 years. Self-descrip-
tions of sexual identity varied, with the majority of par-
ticipants (84%) reporting being gay/MSM/or same-gender 
loving. Only 52% of participants reported currently having 
private health insurance at the time of the interview. More 
than two-thirds (71%) reported having an annual income 
ranging from 0 to $14,999. The overwhelming majority 
(78%) reported being aware of PrEP prior to diagnosis, but 
only eight of participants reported that they would have been 
willing to take PrEP prior to their diagnosis. (Table 1).

Common Emerging Themes

Five major themes emerged about barriers to PrEP utili-
zation prior to HIV diagnosis and ways to increase uptake 
among other YBMSM in the future. While these themes 
do not exactly map to all individual constructs within our 

theoretical framework because coding was collated across 
constructs, major themes nicely mapped onto several key 
ANM and sIMB constructs related to perceived PrEP need as 
well as the necessary information, motivation and behavioral 
skills needed around PrEP. (Table 2 presents major themes 
related to mapped constructs) All major themes were rep-
resentative of the lived experiences of our participants and 
corroborated by Black MSM working in local CBOs, pro-
viding face validity to study findings. These major themes 
included: (1) low prioritization and interest in using PrEP, 
(2) low perceived HIV risk, (3) lack of adequate information 
about PrEP, especially how to access and insurance cov-
erage, (4) negative multifactorial beliefs about PrEP (freq) 
and (5) the need to change messaging around who has an 
indication for PrEP.

Low Prioritization and Interests in Using PrEP

Many YBMSM expressed that PrEP was not prioritized in 
their lives, often due to competing demands around financial 
security, housing stability and insurance coverage.

And another thing, some people just have very dif-
ferent financial priorities. Sometimes your bills just 
skyrocket. You don’t have enough money left over to 
pay insurance or leftover to pay this so I would say it’s 
a factor of both. (001).

Other participants did not specify that other life stressors 
were prioritized over PrEP, but felt, overall, most YBMSM 
do not think PrEP is important in their day-to-day life. Initi-
ating PrEP is not at the forefront of their minds.

And I think some people are still, you know, in the 
same mindset like I had, you know, “It’s not that 
important,” “Maybe I’ll start taking it next month. I’ll 
wait until then.” (014)

Table 1   Characteristics of study population

a Frequency missing = 2

Characteristics Total = 23

Median age 24 (18–29)
Educationa

 High school or equivalent 10 (48%)
 Some college 9 (43%)
 Bachelor’s degree 2 (9%)

Employed
 Yes 14 (61%)
 No 9 (39%)

Annual income from 0 to $4999a

 0 to $14,999 15 (71%)
 $15,000 to $29,999 3 (14%)
 $30,000 to $59,999 3 (14%)

Insured
 Yes 12 (52%)
 No 11 (48%)

Self-described sexual identity
 Gay/MSM/Same gender loving 19 (84%)
 Bisexual 3 (16%)

PrEP awareness prior to diagnosis
 Yes 18 (78%)
 No 5 (22%)

Would have been willing to take PrEP prior to your 
diagnosis?

 Yes 8 (36%)
 No 15 (64%)

Table 2   Major study themes, mapped to select constructs within con-
ceptual framework

Major themes Constructs

Low prioritization and interests in using PrEP Perceived need
Motivation

Low perceived HIV risk Perceived need
Lack of information about PrEP, coverage and 

access
Information
Environment

Negative beliefs about PrEP Enabling resources
Motivation
Behavioral Skills

Need to change messaging around PrEP Information
Enabling resources
Motivation
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then you just have people that don’t care…They can 
know about PrEP. PrEP can be a dollar. They’re not 
going to get any PrEP because they don’t want to do 
it. They don’t see the benefit. They don’t see it as being 
beneficial. (002)
I just feel like they just do not care. I am not trying to 
talk bad about them or anything. It does not matter. 
These days I feel like they just – (don’t care about) 
PrEP, protecting themselves and other people. (016)

Low Perceived HIV Risk

Many participants expressed having low prioritization of 
PrEP, because they ultimately considered themselves at low 
perceived risk for acquiring HIV prior to their diagnosis. 
Participants gave many reasons for believing they were at 
low risk and this usually pertained to feelings of invincibility 
related to their youth.

Invincibility

I felt like I was—if I did what I was supposed to do as 
far as protecting myself…then I would not get it, and 
I thought I was like superman and untouchable. (005)
I don’t know how to explain it. It’s just a thing where 
nothing can happen to you. At a young age, people feel 
that way. (013)
And, then just like, I guess, pride. You don’t want to 
be that person to, I guess, look into it, because you 
always feel like you’re invincible. It happens to every-
body else, but it doesn’t to you. (011)

Some also expressed feeling they were at low risk for 
HIV, because they were with a trusted partner at the time of 
their diagnosis.

Trusted Sex Partners

I mean because I was only with one person and I didn’t 
think they was messing around on me so that’s how it 
happened to me. (004)
I had that level of trust and the certain people that I 
wasn’t protected with. So, it just kinda, sort of hap-
pened and at the time because I had so much trust, I 
wasn’t really worried about getting transmitted to me 
so… Yeah it just kinda happened that way. (012)

Lack of Information About PrEP, Coverage and Access

While most participants were generally aware of PrEP, they 
felt there was a lack of specific knowledge in the community 
around PrEP and more so how to access PrEP. They men-
tioned being concerned about insurance coverage for this 

medication and also lacked having a primary care physician 
to discuss the medication with them in detail.

Lack of education about PrEP.

They’re not educated on what it does and what it pre-
vents. (018)

Lack of communication in the community about PrEP.

And I can only speak as a Black man. A lot of times in 
our community, we are too proud or we’re not knowl-
edgeable enough on something. And we feel as though 
if this person isn’t doing it, then why do I have to do it? 
It’s just something we just have to start talking about 
more regularly. It’s just not something talked about 
enough. (015)

Limited knowledge on how to access PrEP.

Just the education of how to get it. They know about it, 
they just don’t know how to get it. (005)
Well, I’ll say this, not having a primary care physician 
or not having a doctor was one of the reasons because 
if you don’t have a doctor to talk to it about or have a 
physician or anything to talk to about then how do you 
find out more about it. (015).

Limited knowledge about insurance coverage for 
adolescents.

I didn’t get on it sooner because I thought I had to have 
specific insurance and I was afraid to use my parents’ 
insurance to cover it because I didn’t know how to, to 
get the insurance coverage without my parents finding 
out that I was on it. (005).

Negative Beliefs About PrEP

The majority of participants felt that PrEP and those using 
it are negatively regarded by their family and friends. Some 
feared PrEP would be confused with medication to treat 
HIV, and thus connected with stigma and discrimination 
around HIV infection. Many also thought that perceptions 
of PrEP might be related to homonegativity in their com-
munities and accessing PrEP would cause the unintentional 
consequence of outing BMSM who are not comfortable with 
their sexual identity, especially if currently in relationships 
with women.

HIV Stigma

… they’re going and snooping and trying to find dif-
ferent medications that the person is taking. And they 
find something anywhere closely related to HIV that 
the person automatically has HIV. (006)
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PREP is basically an HIV pill. That’s all it is, basically. 
And more so, they see that pill they gonna feel like, oh, 
you got HIV. (007)
I think most Black men don’t want to be seen in areas 
where you would assume that they may have any form 
of condition like HIV. (018)

Homonegativity

And, that’s another tricky question, because it kind of 
goes back to African-American males do not want to 
be seen, especially if they are homosexual, bisexual 
or heterosexual, but don’t want the world to know. It’s 
really hard to get them to say, “Oh, well, we are going 
to have this information about PrEP,” and get them to 
come. Because, if, there’s a fear that they’ll be seen, 
unless they are … open with their sexuality. (011).
And I feel like that’s what a lot of people think PrEP is 
for, is for gay men who have sex with men, when that’s 
not the case. (015)

Unintentional disclosure of sexual identity

…a lot of men have sex with men but they don’t con-
sider themselves to be gay.. I can’t come to my wife 
and say, hey, I’m doing PrEP. She’s going to ask why 
or that goes into a bunch of things, so honesty plays 
a factor and a part into it and it’s just a whole lot that 
comes with it. (001)
Masculinity is very common amongst the Black, gay 
community… and a lot of, like, Black gay men are tied 
to that and so actively seeking out PrEP seems like 
something to acknowledge this life style and life choice 
of having sex with other men… They’re choosing to 
like have a wife or girlfriend and have sex with men. 
But like getting PrEP is an actual acknowledgement of 
that rather than some façade that it is created. (003).

Need to Change Messaging Around PrEP

When participants were asked specifically about how to 
increase PrEP uptake, they mentioned the need for ads that 
did not only focus on PrEP being for gay and bisexual Black 
men, in order to reach individuals who may not be comfort-
able with their sexuality. They also mentioned the benefits of 
having testimonials from people living with HIV or taking 
PrEP to speak to it’s benefits.

Change the association of PrEP for only gay people

Make it normal because that’s the only way you’re 
going to stop fear. (FG 2)
So, it should be geared towards everybody and not 
target a certain audience because PrEP is not for gay 
men. It’s for men and women of all sexual orienta-
tions. (015)

Trying to get it across through media that it’s more 
than just us who is being affected by this. So maybe 
we should take a different route and show some more 
ethnicities up here because if you just continually show 
us, it’s going to put us down and it’s not going to make 
us go see about it. (009)

Provide testimonials from HIV positive and Negative 
people

For my friends who are negative, who want to start 
protecting themselves, again, getting people who are 
also positive and getting people who are also undetect-
able and also getting people who are actually taking 
PrEP and showing them. “Hey, this is what you can do 
to protect yourself.” (009)

Discussion

The goal of this study was to evaluate barriers to uptake of 
PrEP among YBMSM newly diagnosed with HIV, a group 
who could have greatly benefitted from PrEP. Major themes, 
included: low interest and prioritization, low perceived HIV 
risk, lack of knowledge around PrEP and how to access it, 
negative beliefs about PrEP, and suggestions to change mes-
saging around PrEP. This study is unique and timely, because 
it amplifies the voices of YBMSM who did not access PrEP 
while at risk for HIV and prior to being diagnosed with HIV 
during a time when PrEP was available. More importantly, 
as has been demonstrated in prior observational cohort stud-
ies, it highlights that structural barriers alone do not account 
for low uptake of PrEP among YBMSM living in the South 
and that social and cultural factors play a large part in pre-
venting YBMSM from accessing this highly effective pre-
vention tool [29].

The low prioritization and perceived HIV risks expressed 
by participants, prior to their diagnosis, support the need 
for PrEP messaging to change and potentially move away 
from risk framed educational content. Although the Centers 
for Disease Control and Prevention (CDC) PrEP Clinical 
Practice Guidelines recommend that clinicians consider HIV 
prevalence in the community when recommending PrEP to 
their patients, they do not address the lack of awareness 
among impoverished, Southern communities about their 
area-level HIV risks [30]. YBMSM in this study had low 
awareness of their HIV risks prior to diagnosis and gave 
several reasons for this perception, including being in a 
monogamous relationship or feeling that they were already 
using other HIV prevention strategies consistently to prevent 
infection. Some expressed that due to their age at the time 
of diagnosis, they felt “invincible” against infection while 
they were discovering their sexuality. Additionally, many 
participants reported feeling that there was time before they 
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needed to access PrEP as an HIV prevention tool and pri-
oritized other instrumental needs, like stable housing. By 
focusing on protection as opposed to risks in PrEP messages 
(i.e. focusing on positive outcomes, in other words “gain-
framing”), there is the potential for youth who do not con-
sider themselves at risk to still access PrEP out of a desire to 
empower themselves in preventing HIV [31]. Revising mes-
saging around PrEP to be more user-focused may effectively 
engage YBMSM like the ones in this study, whom were 
mostly aware of PrEP prior to diagnosis. More importantly, 
while recognizing the importance of gain-framed messag-
ing, prioritization of PrEP utilization among YBMSM will 
also be heightened by addressing the structural barriers they 
face which require them to choose attaining basic needs over 
preventive health measures. Like many Southern states, Ala-
bama has not expanded Medicaid and most of the partici-
pants in this study reported an annual income of less than 
$15,000 a year. As medical advancements continue in the 
field of HIV prevention, emphasis needs to focus on policy 
change in Southern communities who currently are in great-
est need of effective HIV prevention strategies [32].

Study participants reported many negative beliefs about 
PrEP in their communities that created significant barriers 
to PrEP utilization. Although prior studies have highlighted 
PrEP-related stigma as a barrier to uptake due to perceived 
increased sexually activity with its use, these participants 
felt HIV-related stigma and homonegativity were major bar-
riers to PrEP utilization, which some reflected on with a 
sad humor given their current HIV diagnosis [33]. These 
fears have been expressed by YBMSM not living with 
HIV in prior qualitative studies conducted in Alabama, 
who reported that taking PrEP may cause partners, friends 
and family members to think they were living with HIV 
[24]. HIV-related stigma as a barrier to PrEP utilization 
has been supported by other studies done in the Southern 
U.S. among MSM populations [34]. Fear of interpersonal 
relationships suffering due to misbeliefs around HIV diag-
noses were accentuated by concerns about being “outed” 
in terms of sexual orientation through taking PrEP. It was 
voiced by some participants that PrEP was associated with 
being gay, which many did not feel comfortable disclosing 
at such a young age with varying degrees of acceptance of 
their sexual identity. Supporting this finding was the need 
to change initial study protocols to increase enrollment of 
YBMSM for in-depth interviews. BMSM key stakeholders 
working at AIDS Service Organizations felt that internalized 
homophobia among participants was the main reason study 
investigators initially had numerous failed attempts at con-
ducing focus groups, per the initial study protocol, requiring 
a change in study procedures to in-depth interviews. Partici-
pants echoed the belief that internalized homophobia was 
not only very common among YBMSM living in the South, 
but intensified among YBMSM who have not yet identified 

themselves as being gay. Coming out as gay was felt to be 
problematic, given the need to be identified as masculine 
in Black communities and taking an HIV prevention drug 
like PrEP was a direct affront to this image. Black, gay men 
living in the South face multiple stigmas related to their 
identity and research supports that cultural factors may delay 
acceptance of sexual identity among Black youth [35].

Additionally, our findings support the need for PrEP mes-
saging to not purely target Black MSM, because doing so 
may further stigmatize a highly vulnerable population not 
yet accepting their sexual identity. When asked for ways to 
improve PrEP uptake, participants suggested a change in the 
current messaging around PrEP. Study participants felt that 
YBMSM in Southern communities, where self-acceptance 
of sexual identity may be delayed, might be more inclined 
to access PrEP if messaging did not only feature racial and 
sexual minority groups. They particularly asked for mes-
saging that included men and women portrayed in hetero-
sexual relationships. Through targeted messaging focused on 
Black gay and bisexual men, difficulties may arise among 
YBMSM who are newly exploring their sexuality or still feel 
shame around their identity. One participant made the point 
that the only time you see Black gay men in commercials 
is when discussing HIV risk, which worsens the perceived 
and experienced stigma he already faces in his community. 
Concurrently, messaging and educational systems that fos-
ter support and acceptance of all sexual and gender minor-
ity groups in Southern Black communities is necessary to 
change social norms so that youths, like the ones in this 
study, no longer fear being seen in their social networks as 
gay or bisexual. These findings support the current need for 
more research on alternative formulations of PrEP that may 
be less stigmatizing by allowing more privacy than an oral-
daily regimen [36]. Lastly, messaging around PrEP cannot 
end with the goal of only raising awareness, as most of our 
participants reported being aware prior to their diagnosis. 
This study suggests that YBMSM need specific knowledge 
about the steps necessary for them to access PrEP in their 
communities, as has been suggested in other research with 
current and potential PrEP users in similar settings [37]. 
Gaining knowledge around HIV prevention strategies at very 
young ages may improve prioritization in this population 
and abate feelings of invincibility. If policy does not permit 
formal educational programs in federally funded settings, 
community centers will likely play a key role in increasing 
knowledge around PrEP and other HIV prevention strategies 
in Southern Black communities.

Because this study was a qualitative assessment of bar-
riers to PrEP with a non-representative sample, results may 
not be generalizable to larger communities and is not rep-
resentative of YBMSM living in other geographic settings. 
However, all findings from this study were presented to fif-
teen Black MSM living in the state of Alabama to ensure 
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that major themes presented were culturally humble and rep-
resentative of their lived experiences, increasing our confi-
dence in generalizability. During this one-hour session, a lot 
of emphasis was placed on one of the most novel findings of 
this study, the call for more PrEP advertisements featuring 
men and women in heterosexual relationships. Participants 
provided several reasons why they felt this was necessary 
in Southern communities, but further research is needed to 
fully explore this finding to guide development of tailored 
interventions to increase uptake of PrEP among YBMSM 
living in the South. Another limitation of this study is that 
it may not have elucidated all the significant environmental 
barriers (e.g. state-wide insurance policies, PrEP deserts, 
etc.) that many YBMSM face in Southern communities as 
a result of poor access to healthcare, especially in states 
like Alabama that have not expanded Medicaid. In future 
research, the investigators will be exploring these environ-
mental barriers in more depth, as an essential step reflective 
of our conceptual framework to help inform development of 
effective behavioral interventions.

This study uniquely provides perspectives of YBMSM 
newly diagnosed with HIV in an era when PrEP is available, 
which, to the authors knowledge, has not yet been provided 
in the literature. Understanding their stories of HIV diagno-
sis and perceptions around the current landscape for PrEP 
utilization may provide key gains in knowledge that will 
guide research to prevent widening inequities in the U.S. 
HIV epidemic. This study’s findings provides novel informa-
tion that can guide development of interventions tailored to 
YBMSM living in the South. Most importantly, it provides 
an opportunity to hear the voices and lived experiences of a 
group of men largely underrepresented in studies to date and 
failed by our current HIV prevention strategies.

Acknowledgements  The authors gratefully acknowledge the staff of 
the University of Alabama at Birmingham’s Research and Informatics 
Service Center for their valuable assistance with study recruitment and 
especially thank Ashley Brown for aiding in conducting interviews. 
We also would like to acknowledge AIDS Alabama for their help in 
development of key study materials and convening stakeholders to vet 
the themes that emerged in focus groups and interviews.

Funding  This study was funded by NIH/NIMH 1K23MH112417-01 
(PI: Latesha Elopre).

Compliance with Ethical Standards 

Conflict of interest  There are no conflict of interests for any of the 
authors of this manuscript.

References

	 1.	 Friedman-Kien A, Laubenstein L, Marmor M, et al. Kaposis 
sarcoma and Pneumocystis pneumonia among homosexual 

men–New York City and California. MMWR Morb Mortal Wkly 
Rep. 1981;30(25):305–8.

	 2.	 Brooks RA, Etzel MA, Hinojos E, Henry CL, Perez M. Prevent-
ing HIV among Latino and African American gay and bisexual 
men in a context of HIV-related stigma, discrimination, and 
homophobia: perspectives of providers. AIDS Patient Care STDs. 
2005;19(11):737–44.

	 3.	 Herek GM, Capitanio JP, Widaman KF. HIV-related stigma and 
knowledge in the United States: prevalence and trends, 1991–
1999. Am J Public Health. 2002;92(3):371–7.

	 4.	 Centers for Disease and Control. HIV surveillance report, 2018 
(updated); vol 31. 2020. https​://www.cdc.gov/hiv/libra​ry/repor​ts/
hiv-surve​illan​ce.html. Accessed May 26, 2020.

	 5.	 Hosek SG, Siberry G, Bell M, et al. The acceptability and feasi-
bility of an HIV preexposure prophylaxis (PrEP) trial with young 
men who have sex with men. J Acquir Immune Defic Syndr. 
2013;62(4):447–56.

	 6.	 Choopanya K, Martin M, Suntharasamai P, et  al. Antiretro-
viral prophylaxis for HIV infection in injecting drug users in 
Bangkok, Thailand (the Bangkok Tenofovir Study): a ran-
domised, double-blind, placebo-controlled phase 3 trial. Lancet. 
2013;381(9883):2083–90.

	 7.	 Thigpen MC, Kebaabetswe PM, Paxton LA, et al. Antiretroviral 
preexposure prophylaxis for heterosexual HIV transmission in 
Botswana. N Engl J Med. 2012;367(5):423–34.

	 8.	 Murnane PM, Celum C, Mugo N, et al. Efficacy of preexpo-
sure prophylaxis for HIV-1 prevention among high-risk het-
erosexuals: subgroup analyses from a randomized trial. AIDS. 
2013;27(13):2155–60.

	 9.	 Centers for Disease Control and Prevention. CDC Fact Sheet: HIV 
among Gay and Bisexual Men. 2015. https​://www.cdc.gov/nchhs​
tp/newsr​oom/docs/facts​heets​/cdc-msm-508.pdf. Accessed July 14, 
2020/

	10.	 Centers for Disease Control and Prevention. Monitoring selected 
national HIV prevention and care objectives using HIV surveil-
lance data- United States and 6 dependent areas, 2015. HIV Sur-
veillance Supplemental Report 2017. 2015.

	11.	 Abbasi J, Anthony F. Working to end HIV/AIDS. JAMA. 
2018;320(4):327–9.

	12.	 Van Damme L, Corneli A, Ahmed K, et al. Preexposure prophy-
laxis for HIV infection among African women. N Engl J Med. 
2012;367(5):411–22.

	13.	 Grant RM, Lama JR, Anderson PL, et al. Preexposure chemopro-
phylaxis for HIV prevention in men who have sex with men. N 
Engl J Med. 2010;363(27):2587–99.

	14.	 Sullivan P. The impact of pre-exposure prophylaxis with TDF/
FTC on HIV diagnoses, 2012–2016, United States. 2018.

	15.	 Siegler AJ, Mouhanna F, Giler RM, et al. The prevalence of pre-
exposure prophylaxis use and the pre-exposure prophylaxis–to-
need ratio in the fourth quarter of 2017, United States. Ann Epi-
demiol. 2018;28(12):841–9.

	16.	 Sullivan PS, Giler RM, Mouhanna F, et al. Trends in the use of 
oral emtricitabine/tenofovir disoproxil fumarate for pre-exposure 
prophylaxis against HIV infection, United States, 2012–2017. Ann 
Epidemiol. 2018;28(12):833–40.

	17.	 Ya-lin AH, Zhu W, Smith DK, Harris N, Hoover KW. HIV pre-
exposure prophylaxis, by race and ethnicity—United States, 
2014–2016. Morb Mortal Wkly Rep. 2018;67(41):1147.

	18.	 Jenness SM, Maloney KM, Smith DK, et al. Addressing gaps 
in HIV preexposure prophylaxis care to reduce racial dispari-
ties in HIV incidence in the United States. Am J Epidemiol. 
2018;188:743.

	19.	 Centers for Disease Control and Prevention. HIV prevention pill 
not reaching most Americans who could benefit—especially peo-
ple of color 2018. Accessed July 14, 2020.

http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html
http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html
https://www.cdc.gov/nchhstp/newsroom/docs/factsheets/cdc-msm-508.pdf
https://www.cdc.gov/nchhstp/newsroom/docs/factsheets/cdc-msm-508.pdf


1473AIDS and Behavior (2021) 25:1464–1473	

1 3

	20.	 Kelley CF, Kahle E, Siegler A, et al. Applying a PrEP continuum 
of care for men who have sex with men in Atlanta, Georgia. Clin 
Infect Dis. 2015;61(10):1590–7.

	21.	 Nunn AS, Brinkley-Rubinstein L, Oldenburg CE, et al. Defin-
ing the HIV pre-exposure prophylaxis care continuum. AIDS. 
2017;31(5):731–4.

	22.	 Elopre L, Kudroff K, Westfall AO, Overton ET, Mugavero MJ. 
The right people, right places, and right practices: disparities in 
PrEP access among African American men, women and MSM in 
the Deep South. J Acquir Immune Defic Syndr. 2017;74(1):56.

	23.	 Smith DK, Van Handel M, Grey J. Estimates of adults with indi-
cations for HIV pre-exposure prophylaxis by jurisdiction, trans-
mission risk group, and race/ethnicity, United States, 2015. Ann 
Epidemiol. 2018;28(12):850–7.

	24.	 Elopre L, McDavid C, Brown A, Shurbaji S, Mugavero MJ, 
Turan JM. Perceptions of HIV pre-exposure prophylaxis among 
young, black men who have sex with men. AIDS Pat Care STDs. 
2018;32(12):511–8.

	25.	 Andersen RM. Revisiting the behavioral model and access to 
medical care: does it matter? J Health Soc Behav. 1995;36:1–10.

	26.	 Fisher JD, Fisher WA, Bryan AD, Misovich SJ. Information-moti-
vation-behavioral skills model-based HIV risk behavior change 
intervention for inner-city high school youth. Health Psychol. 
2002;21(2):177–86.

	27.	 Andersen R, Newman JF. Societal and individual determinants 
of medical care utilization in the United States. Milbank Q. 2005. 
https​://doi.org/10.1111/j.1468-0009.2005.00428​.x.

	28.	 Amico KR. A situated-Information Motivation Behavioral Skills 
Model of Care Initiation and Maintenance (sIMB-CIM): an 
IMB model based approach to understanding and intervening in 
engagement in care for chronic medical conditions. J Health Psy-
chol. 2011;16(7):1071–81.

	29.	 Rolle C-P, Rosenberg ES, Siegler AJ, et al. Challenges in translat-
ing PrEP interest into uptake in an observational study of young 
Black MSM. J Acquir Immune Defic Syndr. 2017;76(3):250–8.

	30.	 Centers for Disease Control and Prevention: US Public Health 
Service: Preexposure prophylaxis for the prevention of HIV infec-
tion in the United States - 2017 Update: a clinical practice guide-
line. Published March 2018.

	31.	 Amico KR, Bekker L-G. Global PrEP roll-out: recommendations 
for programmatic success. Lancet HIV. 2019;6(2):e137–e140140.

	32.	 Sullivan PS, Mena L, Elopre L, Siegler AJ. Implementation strate-
gies to increase PrEP uptake in the South. Curr HIV/AIDS Rep. 
2019;16:1–11.

	33.	 Golub SA. PrEP stigma: implicit and explicit drivers of disparity. 
Curr HIV/AIDS Rep. 2018;15(2):190–7.

	34.	 Cahill S, Taylor SW, Elsesser SA, Mena L, Hickson D, Mayer 
KH. Stigma, medical mistrust, and perceived racism may affect 
PrEP awareness and uptake in black compared to white gay and 
bisexual men in Jackson, Mississippi and Boston, Massachusetts. 
AIDS Care. 2017;29(11):1351–8.

	35.	 Rosario M, Schrimshaw EW, Hunter J. Ethnic/racial differences 
in the coming-out process of lesbian, gay, and bisexual youths: a 
comparison of sexual identity development over time. Cult Divers 
Ethnic Minor Psychol. 2004;10(3):215.

	36.	 Greene GJ, Swann G, Fought AJ, et al. Preferences for long-acting 
pre-exposure prophylaxis (PrEP), daily oral PrEP, or condoms for 
HIV prevention among US men who have sex with men. AIDS 
Behav. 2017;21(5):1336–499.

	37.	 Rice WS, Stringer KL, Sohail M, et al. Accessing pre-exposure 
prophylaxis (PrEP): perceptions of current and potential PrEP 
users in Birmingham, Alabama. AIDS Behav. 2019;23:1–14.

Publisher’s Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1111/j.1468-0009.2005.00428.x

	Missed Prevention Opportunities: Why Young, Black MSM with Recent HIV Diagnosis did not Access HIV Pre-exposure Prophylaxis Services
	Abstract
	Abstracto
	Introduction
	Methods
	Study Design
	Study Participants and Sample
	Procedures
	Data Processing and Analysis

	Results
	Common Emerging Themes
	Low Prioritization and Interests in Using PrEP
	Low Perceived HIV Risk
	Invincibility

	Trusted Sex Partners
	Lack of Information About PrEP, Coverage and Access
	Negative Beliefs About PrEP
	Need to Change Messaging Around PrEP


	Discussion
	Acknowledgements 
	References




