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Abstract

Antiretroviral pre-exposure prophylaxis (PrEP) is highly effective in preventing HIV. Despite its promise, PrEP use is low,
especially among young Black men who have sex with men (YBMSM). The prevalence of HIV in Mississippi (MS) is
among the highest in the United States, with the bulk of new infections occurring amongst YBMSM living in Jackson, MS.
We recruited 20 PrEP-eligible YBMSM and 10 clinic staff from MS health clinics between October 2021 and April 2022.
Data were collected remotely using in-depth interviews and a brief survey, which lasted approximately 45—60 min. Interview
content included PrEP knowledge/experiences, HIV risk perception, and PrEP use barriers and facilitators. Qualitative data
were coded then organized using NVivo. Using thematic analysis methodology, data were assessed for current barriers to
PrEP use. An array of barriers were identified by participants. Barriers included structural factors (cost of PrEP, lack of
discreet clinics, time commitment, competing interests); social factors (unaware of HIV risk, stigma and homophobia, fear
that partners would find out about PrEP use, not knowing anyone on PrEP); behavioral factors (sexual risk factors, denial,
less priority for prevention vs treatment); and clinical factors (misunderstood side effects, fear PrEP won’t work). Significant
barriers to PrEP use among YBMSM stem from structural, social, behavioral, and clinical factors. These results will inform
intervention efforts tailored to mitigate barriers and improve PrEP uptake among YBMSM in the southern United States.

Keywords HIV prevention - Pre-exposure prophylaxis (PrEP) - Black men who have sex with men (BMSM) - Sexual
orientation

Introduction

In 2020, the South had more diagnoses of HIV infection than
any other region with the majority of diagnoses among men
who have sex with men (MSM) (Centers for Disease Control
and Prevention [CDC], 2022). A large percentage of those
diagnoses were among young Black MSM (YBMSM) (CDC,
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2022). The “Ending the HIV Epidemic: A Plan for America”
initiative to end HIV prioritized six Southern states, includ-
ing Mississippi (MS) (Fauci et al., 2019; Rawlings, 2021).
Historically, Jackson, MS has had the highest rate of HIV
infections among urban MSM (Rosenberg et al., 2016), with
the majority among YBMSM (Chan et al., 2017; State of Mis-
sissippi Department of Health, 2015). Pre-exposure prophy-
laxis (PrEP) is a highly effective medication used to prevent
HIV (Grant et al., 2010; Marcus et al., 2016). Although PrEP
was approved over ten years ago by the United States (U.S.)
Food and Drug Administration, uptake has been suboptimal
among populations who would benefit. For example, 42% of
new HIV diagnoses in 2020 were among Black people; yet in
2021, only 14% of PrEP users were Black (AIDSVu, 2022).
In the South, Black individuals accounted for 52% of incident
HIV diagnoses, but only 21% of PrEP users (AIDSVu, 2022).
Mississippi is among the states with the greatest unmet need
for PrEP among Black people (AIDSVu, 2022), including

@ Springer


http://crossmark.crossref.org/dialog/?doi=10.1007/s10508-023-02721-4&domain=pdf
http://orcid.org/0000-0003-3556-5717

786

Archives of Sexual Behavior (2024) 53:785-797

YBMSM in Jackson, MS (Bush et al., 2016; CDC, 2018).
Given the high rates of HIV among YBMSM in Jackson,
prevention efforts such as PrEP are essential to ending the
HIV epidemic.

Barriers to PrEP use among MSM have been widely
studied and include stigma, access to PrEP care, attitudes
and beliefs about PrEP, internalized homonegativity, insuf-
ficient knowledge of PrEP, patient-provider relationship, and
perceived side effects (Edeza et al., 2021; Hannaford et al.,
2018; Matacotta et al., 2020). Systematic reviews specific
to BMSM found that perception of HIV risk, PrEP and HIV
stigma, cost, anticipated side effects, and medical mistrust
were the top barriers to PrEP use (Ezennia et al., 2019; Russ
et al., 2021). In 2016, a qualitative study in Jackson, MS
evaluated barriers to PrEP persistence among a sample of
YBMSM (Arnold et al., 2017). This was one of the first
studies to evaluate barriers to PrEP use among YBMSM
in MS. Results indicated the barriers to PrEP use among
this population included structural factors (cost and access
to financial assistance and medical appointments), social
factors (stigma and relationship status), behavioral factors
(sexual risk behaviors), and clinical factors (perceived and
actual side effects).

The goal of this study was to assess changes in the barri-
ers to PrEP use among YBMSM living in Mississippi since
the study completed in 2016 (Arnold et al., 2017). We com-
pleted in-depth interviews with YBMSM and clinic staff to
assess barriers to PrEP uptake, adherence, and persistence.
Although the initial study did not recruit clinical staff, clinic
staff were recruited for the current study to add breadth to
the newly collected data and assess for additional barriers.
The HIV epidemic among YBMSM continues to be a public
health crisis, and effective prevention efforts are urgently
needed. Knowing if, and how, these barriers to PrEP use
have changed will help with both designing novel interven-
tions and selecting implementation strategies to address these
barriers among this population.

Method
Participants

This study consisted of in-depth interviews and brief sur-
veys with 20 PrEP-eligible YBMSM and 10 clinic staff. To
be eligible to participate, YBMSM had to be: (1) English
speaking, (2) 18-34 years old, (3) assigned male at birth, (4)
African American/Black, (5) not enrolled in another PrEP
related study, (6) not taken PrEP in past three months, and (7)
PrEP-eligible according to CDC guidelines. To be eligible to
participate, clinic staff had to be: (1) English speaking and (2)
employed by clinics serving YBMSM in Mississippi. Clinic
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staff included research assistants, nurses, PrEP prescribers,
and PrEP navigators.

Measures and Procedure

Study interviews (approximately 45—-60 min) were com-
pleted between October 2021 and April 2022. Participants
were recruited through word-of-mouth with YBMSM being
informed about the study from clinic staff during clinic visits
and clinic staff learning about the study from research staff.
Those interested were screened for eligibility. Participants
completed informed consent via the HIPAA-compliant,
electronic signature software, DocuSign. Upon enrollment,
research staff emailed participants a brief survey using the
HIPAA compliant, online data collection and management
platform, REDCap (Harris et al., 2009). The survey took
approximately ten minutes to complete and gathered infor-
mation pertaining to demographics and PrEP concerns. All
participants received a $30 gift card.

All interviews occurred remotely via Zoom. Interview
questions were open-ended and informed by existing
research on PrEP barriers and barrier domains. Interview
content included: PrEP knowledge/experiences, HIV risk
perception, and PrEP use barriers and facilitators. Partici-
pants were probed to discuss various barriers to PrEP initia-
tion and persistence. Throughout data collection, interview
guides were edited and adapted to incorporate novel and/or
unanticipated topics. Interviews were completed until data
saturation occurred and no new content related to PrEP bar-
riers or facilitators surfaced. Please refer to sample interview
questions below.

Patient Participant Specific Questions

“What made you decide to take PrEP?”

“What makes it easier or harder for you to take PrEP?”
“How at risk for HIV do you think you are?” “Why?”
“What events could happen, or have happened, that made
you feel at risk for HIV?”

“Why do you think some men do not take PrEP even
though they know it could be useful?

“How do partners, family, friends, or doctors influence
your decision to take PrEP or stay on PrEP?”

“What resources do or did you need to get PrEP?” (pay-
ment assistance, transportation, PrEP navigator)

“What is the number 1 reason you would not get on PrEP?”

Clinic Staff Participant Specific Questions
“What kind of agency do you work for?”

“Can you describe your job description and in what capac-
ity you work with BMSM?”
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“Do you think Black men in Mississippi worry about
HIV?”?

“Why do you think some Black men do not take PrEP even
though they know it could be useful?

“What do you think makes it harder for men in MS to
take PrEP?”

“How do partners, family, friends, or doctors influence the
men you work with to take PrEP or stay on PrEP?”
“What resources do the men you work with need to get
PrEP?” (payment assistance, transportation, PrEP navi-
gator).

“What is the number 1 reason the men you work with do
not get on PrEP?”

Data Analysis

All interviews were audio-recorded then transcribed by an
external, HIPAA-certified transcription company. Transcripts
were reviewed for accuracy. A coding scheme was created
a priori based on the interview guide and existing research
on PrEP barriers. Members of the research team used the
scheme to code data within the transcripts noting which
code(s) were present for each area of the text. To ensure
consistency, 50% of the transcripts were coded by two peo-
ple, independently. Discrepancies in coding decisions were
discussed and resolved. When a piece of text represented a
new, important idea, the researchers added it as an induc-
tive code into the coding scheme. Once all transcripts were
coded, the data were organized using NVivo software (QSR
International Pty Ltd., 2018) and then deductively analyzed
using reflexive thematic analysis: familiarization with data,
generating codes, constructing themes, and reviewing, defin-
ing, and naming themes (Braun et al., 2019).

Analyses of survey data occurred using SPSS software,
Version 28.0 (IBM SPSS Statistics for Windows, 2021).
Descriptive statistics including count data and frequencies
were calculated for demographic and behavioral variables.

Results
Sample Characteristics

Table 1 provides demographics for all participants (N =30)
including YBMSM patients (n =20) and clinic staff (n=10).
Among YBMSM (n=20), 80% had at least some post-sec-
ondary education (with 25% being active students), 90% were
employed (60% full-time and 30% part-time), 50% reported
an annual income less than $30,000, and 60% had health
insurance. The majority of patient participants were not pres-
ently in a relationship (85%), identified as Baptist (65%),

and lived on their own (65%). Most (70%) had experience
taking PrEP.

Among clinic staft participants (n = 10), 70% identified as
Black, all had at least some post-secondary education (60%
holding a college degree), and 40% were LGBTQ +. Clinic
staff experience working directly with YBMSM varied from
less than a year to over ten years.

Participants were asked about their concerns regarding
PrEP and indicated either “yes-it is a concern” or “no-it is
not a concern” for the following: side effects, cost, taking a
medication daily, interactions with drugs/alcohol, prescrip-
tion interactions, fear people will think they are living with
HIV. Side effects, cost, and taking a daily medication were all
selected as concerns by over half the clinic staff and patients.
Staff rated fear of people thinking the patient is living with
HIV more frequently (7/10 selecting yes) than patients (2/20
selecting yes).

Themes Related to Barriers

The resulting thematic categories related to PrEP barriers
included (1) structural factors, (2) social factors, (3) behav-
ioral factors, (4) clinical factors. There were no significant
differences in themes among patient or staff participants.
Table 2 provides an overview of the themes related to barri-
ers to PrEP initiation and persistence compared to the themes
reported in 2016 (Arnold et al., 2017). Table 3 illustrates
themes with representative quotes.

Structural Factors

Although there are many payment assistance programs
available for PrEP, participants reported cost as a barrier.
Several participants reported being told PrEP was free
only to have a co-pay they couldn’t afford. One patient
stated,“They told me PrEP would be free, and so I said,
“Okay.” Once I got to the pharmacy, I had to pay for it. It
was, like, $50. Having to pay for it was an issue for me”
[23-year-old, currently not taking PrEP]. Many reported a
lack of discreet clinics, stating that most clinics that offer
PrEP are known for providing HIV preventative care or
serving primarily MSM. One nurse stated, “I think tel-
ehealth would be the best, because you don't have to worry
about people who sees them comin' to a certain clinic,
and, it could be more discrete if it's offered” [Nurse Practi-
tioner]. Participants described not having enough time to
attend medical appointments, complete labs, and pick up
their PrEP medication. Similarly, participants noted com-
peting interests such as work or school, and taking a daily
medication for prevention was low on their priority list.
A patient expressed this by saying, “Honestly, just, like,

@ Springer



788

Archives of Sexual Behavior (2024) 53:785-797

Table 1 Patient and staff demographic variables

Patient demographics (N =20)

Staff demographics (N=10)

Education # of participants Race # of participants
High school diploma 4 (20%) Black 7 (70%)
Some college 11 (55%) White 2 (20%)
College degree 5(25%) Mixed race 1 (10%)
Currently a student Education

Yes 5(25%) Some college 4 (40%)
Employment status Bachelors degree 2 (20%)
Full-time 12 (60%) Graduate degree 4 (40%)
Part-time 6 (30%) Sexual Orientation

Unemployed 2 (10%) Heterosexual 6 (60%)
Religious affiliation Bisexual 2 (20%)
Baptist 13 (65%) Homosexual 2 (20%)
Other 7 (35%) Years working providing care to MSM

Annual income Less than a year 4 (40%)
Less than $12,000 2 (10%) 1-2 years 1 (10%)
$12,000 to $29,999 8 (40%) 3-5 years 2 (20%)
$30,000 to $59,999 7 (35%) 6-9 years 1 (10%)
$60,000 to $99,999 3(15%) 10 years or more 2 (20%)
Relationship status Hours per day of interaction with YBMSM

Single 17 (85%) 1-2h 1 (10%)
In a Relationship 3 (15%) 3-4h 3 (30%)
Living situation 5-8h 6 (60%)
Your own house or apartment 13 (65%) Years of PrEP knowledge

At a family member’s house or apartment 6 (30%) 0-2 years 2 (20%)
Other 1 (5%) 3-5 years 6 (60%)
Health insurance status 6-10 years 2 (20%)
No 8 (40%) Years working in a PrEP setting

Yes 12 (60%) Less than a year 4 (40%)
Taken PrEP 1-2 years 1 (10%)
Yes 14 (70%) 3-5 years 2 (20%)
No 6 (30%) 6-10 years 2 (20%)

Table 2 Barriers to PrEP initiation and persistence

Broad factors

Current study themes

Themes reported in 2016 (Arnold et al., 2017)

Structural factors

Social factors

Behavioral factors

Clinical factors

Cost (being told PrEP was free and then having to pay a fee)

Lack of discrete clinics

Time commitment (for medical appointments and picking up medication)
Competing interests / Not wanting to take a daily medication

Not knowing anyone personally taking PrEP (Needing to “mentally pre-
pare”)

Unaware of HIV risk

HIV stigma and homophobia (assumption of promiscuity, not wanting to
be labeled gay, fear people think they are living with HIV)

Fear partners will find out they take PrEP

Sexual risk behaviors (only one sex partner)
Denial (“it won’t happen to me”)
Less priority for prevention vs. treatment

Misunderstood side effects (Fear of dependency)
Fear PrEP won’t work

Access to payment assistance programs
Copayments and deductibles for medications
and related services

HIV stigma and homophobia
Relationship status changes

Changes in sexual risk behaviors

Perceived and actual medication side effects
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Table 3 Barriers to PrEP initiation and persistence

Broad factors

Themes

Participant quotes

Structural factors

Social factors

Cost (being told PrEP was free and then having to pay a fee)

Lack of discreet clinics

Time commitment (for medical appointments and picking
up medication)

Competing Interests / Not Wanting to Take a Daily Medica-
tion

Not Knowing Anyone Taking PrEP (Needing to “mentally
prepare”)

Unaware of HIV Risk

HIV Stigma and Homophobia (assumption of promiscuity,
not wanting to be labeled gay, fear people think they are
living with HIV)

Fear Partners Will Find Out They Take PrEP

“They told me PrEP would be free, and so I said, “Okay.”
Once I got to the pharmacy, I had to pay for it. It was, like,
$50. Having to pay for it was an issue for me.” — [23-year-
old, currently not taking PrEP]

“The stigma cause we have an HIV clinic in the same loca-
tion.”—[Nurse]

“I think telehealth would be the best, because you don't have
to worry about people who sees them comin' to a certain
clinic, and, it could be more discrete if it's offered.” — [Nurse
Practitioner]

“Honestly, just, like, time. Time to go to the pharmacy to pick
it up, time to go to the checkup, time to you know, anything.
I just don't have time to do it, so I kinda just said, "Well, let
me just stop having so much sex and stop having sex with-
out condoms.”—([26-year-old, currently not taking PrEP]

“I think it’s mostly because it’s something you have to take
daily. And most men don’t want that responsibility.”—
[34-year-old, currently taking PrEP]

“Some people feel like their everyday lives are too busy to
have to remember to take a pill.” — [PrEP Navigator]

“I didn’t really know anyone on PrEP. I had friends who
were HIV positive. Even though I know some of the same
medications are used, I still think it’s probably different.”—
[24-year-old, currently not taking PrEP]

“They're thinking about PrEP, and they'll get back with me at
a later date.”- [PrEP Navigator]

“From the people that I have been workin' with, especially
those newly diagnosed, I don't think they were really wor-
ried about it prior because they are shocked. I don't think
they realized the risk and how rampant the cases are in this
area.” — [Licensed Master Social Worker]

“A lot of it is the ones with the “I don’t need it because I'm in
a relationship and so I don’t have to be on it.”—[Nurse]

“I think it's just not wanting to be labeled as gay or as some-
one who has sex with men.”—[26-year-old, currently not
taking PrEP]

“I think they relate PrEP to HIV. And, sometimes, no matter
how much you tell’em that it actually prevents HIV, they’re
like, ‘Ah, no. People will think I got it.””’- [Nurse]

“They think that you're sexual promiscuous. I think that's
where the message needs to be. It only takes one time to get
HIV.”—[Licensed Master Social Worker]

“They don’t want their partners to know that they’re takin’
PrEP. They don’t want their partners to believe they out
there cheatin’ and that’s why they taking PrEP every day.”—
[Nurse]

“Because I’'m married, and I don’t want my husband to think
that I'm out there doin’ something.” — [Nurse]
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Table 3 (continued)

Broad factors Themes

Participant quotes

Behavioral factors Sexual Risk Behaviors (only one sex partner)

Denial (“it won’t happen to me”)

Less Priority for Prevention VS. Treatment

Clinical factors Misunderstood Side Effects (Fear of dependency)

Fear PrEP Won’t/Work

“I've been in a relationship with my fiancé for nine years now.
I just didn't feel the need for it to be for me because I know
what my partner is doing, and he knows what I'm doing.”—
[26-year-old, currently not taking PrEP]

“I’m seeing only one person, and we are monogamous as well
as that person goes and gets regular checkups and things
of that nature. I’'m not really too concerned about it.—
[24-year-old, currently not taking PrEP]

“I think some people, especially in their thirties, just think
that ‘If I haven’t gotten it yet, I’'m probably not gonna get it’
or ‘That can’t happen to me.””—[34-year-old, currently not
taking PrEP]

“Most people, I guess, aren't so conscious of how bad HIV
is. When it comes to STDs or HIV, people feel like, "Oh,
it's not gonna happen to me, so I don't feel like I need to
take that." And it just really all comes back to being self-
conscious about your health.”—[26-year-old, currently not
taking PrEP]

“I think a lot of them are still in the mindset of, "It won't
happen to me. "Even though they don't always use condoms
and they can come back with Chlamydia or Gonorrhea, or
Syphilis. I think it's more so the denial.”—[Nurse Practi-
tioner]

“Even though it can prevent something, they don't see the
benefit of it because it's not actually treating somethin'.”—
[Nurse Practitioner]

“One of my best friends, we talked about it, and I was like,
"You know you got to do what you got to do." Sometimes,
we do get wrapped up and caught up in the social life and
just havin' a good time, and we're not thinkin'. One time can
change your life.”—[32-year-old, currently taking PrEP]

“Comin' in when they're technically not sick. That's a chal-
lenge.”—[Nurse Practitioner]

“When I took PrEP, it kinda freaked me out when I started
breaking out in hives, so I stopped takin' it for a while. And
I just recently got on Descovy.”—[24-year-old, currently
taking PrEP]

“I know one guy who told me, ‘No. I'm not trying to be
poisoned.”” — [Nurse]

“I just don't wanna be dependent on medication if that's a
better way of saying it. Minor headaches and things of that
nature, I try to wait them out.”—[32-year-old, currently
taking PrEP]

“I'm paralyzed with the fear. "I don't know if this really
works," What if this is just somethin' else? I don't know.
What if it really doesn't work? I'm a person where I am
gonna try to form my own opinion of it. But stuff like that
definitely weighs on people's head — [29-year-old, currently
not taking PrEP]

“A lot of them I have talked with believe you could end up
catching HIV if you take PrEP”.—[Nurse]

time. Time to go to the pharmacy to pick it up, time to go
to the checkup, time to you know, anything. I just don't have
time to do it, so I kinda just said, "Well, let me just stop
having so much sex and stop having sex without condoms”
[26-year-old, currently not taking PrEP].

@ Springer

Social Factors

Many participants stated that they didn’t know anyone
taking PrEP and needed time to “mentally prepare.” One
patient stated, I didn’t really know anyone on PrEP. I had
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friends who were HIV positive. Even though I know some
of the same medications are used, I still think it’s probably
different” [24-year-old, currently not taking PrEP]. Some
reported being unaware of their risk for HIV. A few partici-
pants reported that YBMSM don’t take PrEP, because they
do not want to be labeled gay or assumed to be HIV positive.
Furthermore, participants noted that taking PrEP may cause
conflict with partners. Participants indicated their partner
would think that they have other partners, and PrEP would
negatively impact relationship trust. One nurse explained,
“They don’t want their partners to know that they re takin’
PrEP. They don’t want their partners to believe they out there
cheatin’ and that’s why they taking PrEP every day” [Nurse].

Behavioral Factors

Some participants reported only having one sexual partner;
therefore, they didn’t think PrEP would benefit them. One
patient in a relationship said, “I’m seeing only one person,
and we are monogamous as well as that person goes and gets
regular checkups and things of that nature. I’m not really too
concerned about it” [24-year-old, currently not taking PrEP].
A few participants indicated that they or their social networks
have thoughts of denial that “it won’t happen to me” regard-
ing HIV. A nurse highlighted this with the comment, “I think
a lot of them are still in the mindset of, “It won't happen to
me. “Even though they don't always use condoms and they
can come back with Chlamydia or Gonorrhea, or Syphilis.
I think it's more so the denial” [Nurse Practitioner]. Many
reported being unaccustomed to taking preventive medica-
tion, only using medications when sick. This is expressed by
one nurse saying, “Comin’' in when they're technically not
sick. That's a challenge” [Nurse Practitioner].

Clinical Factors

Participants commonly misunderstood PrEP side effects
and were unaware of the variety of current PrEP medica-
tions. Some participants expressed a fear of becoming reliant
on PrEP medication, like dependency on illicit drugs. One

patient specifically expressed, “I just don't wanna be depend-
ent on medication if that's a better way of saying it. Minor
headaches and things of that nature, I try to wait them out”
[32-year-old, currently taking PrEP]. Others voiced concerns
regarding PrEP’s efficacy, fearing they would contract HIV
anyway. One nurse stated that based on their clinical experi-
ence, “A lot of them I have talked with believe you could end
up catching HIV if you take PrEP” [Nurse].

Themes Related to Facilitators

The resulting thematic categories related to PrEP facilitators
included (1) stigma reduction, (2) patient provider alliance,
and (3) structural factors. Table 4 provides an overview of
the themes related to facilitators to PrEP initiation and persis-
tence. Table 5 illustrates themes with representative quotes.

Stigma Reduction

Participants reported that addressing PrEP stigma will
increase uptake among YBMSM. Many participants noted
the lack of variety in PrEP advertisements and emphasized
the need to target not just gay men but also individuals who
identify as heterosexual. A PrEP navigator stated, “PrEP is
for everyone not just MSM. But, whenever it's advertised
on TV or anywhere else, I see MSM associated with PrEP,
so if I talk to anyone who identifies as heterosexual, they
think that PrEP is for homosexual activity, and I'm like
that's not necessarily the case” [PrEP Navigator]. Addi-
tionally, offering PrEP education delivered by peers may
help reduce stigma. One patient attributed his motivation to
take PrEP to learning about how PrEP would protect both
him and his partners saying, “The guy that helped me to
make the decision to get PrEP, that’s one of the things he
was really harping on. It’s protecting yourself from HIV if
I was to come in contact with someone that did have HIV.
Not just protecting me, but protecting the person I’'m in a
relationship with” [34-year-old, currently taking PrEP].
Some felt that teaching prevention techniques at a younger
age, such as in high school, could help reduce stigma. A

Table 4 Facilitators to PrEP
initiation and persistence

Broad factors

Themes

Stigma reduction

Patient/provider alliance

Structural factors

Normalize/Rebrand PrEP to be for everyone

Provide peer driven PrEP education

Provide PrEP education to younger people (target schools)
Have some MSM /members of the community as clinic staff

Don’t act surprised by anything patients say
Inform patients of the different medications for PrEP
Be available to patients by phone for questions

Offer same day PrEP appointments

Offer the option to ship PrEP to their home
Inform patients of payment assistance programs
Offer variety of forms of PrEP
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Table 5 Facilitators to PrEP initiation and persistence

Broad factors Themes

Participant quotes

Stigma reduction Normalize/Rebrand PrEP to be for everyone

Provide Peer Driven PrEP education

Provide PrEP Education to Younger People

Have MSM / Members of the Community as Clinic Staff

“PrEP is for everyone not just MSM. But, whenever it's
advertised on TV or anywhere else, I see MSM associated
with PrEP, so if I talk to anyone who identifies as hetero-
sexual, they think that PrEP is for homosexual activity,
and I'm like that's not necessarily the case.”—[PrEP
Navigator]

“You know, PrEP is not a negative or a positive person's
medicine or a gay man's medicine, PrEP is for everybody.
Those are some of the stigmas.”—[PrEP Navigator]

“The guy that helped me to make the decision to get PrEP,
that’s one of the things he was really harping on. It’s
protecting yourself from HIV if I was to come in contact
with someone that did have HIV. Not just protecting me,
but protecting the person I'm in a relationship with.”—
[34-year-old, currently taking PrEP]

“I think it should be a peer, someone they can relate to.
Sometimes children seem to learn better from a peer. I
believe even in adulthood, it takes a peer to really push
someone or encourage them to do something. Like even
in my case, it took a peer to get me to get PrEP. Someone
who’s experienced it. Someone who knows the ins and out
of it.”—[34-year-old, currently taking PrEP]

“Friends can be a big influence, especially in a community
of MSM. If you have friends that is taking it, they can
provide positive feedback. And if you have friends who
are not, then, it’s the opposite.”—[Nurse]

“I feel like if we can build some type of proper organization
or some type of speaker who could come down here to
talk to these certain schools where you have young black
men and women are being sexually active. Like, what are
the risks? And how could this affect you long term?—
[26-year-old, currently not taking PrEP]

“Once they get older, you get set in your ways and it’s hard
to break that barrier, but educatin’ them while they’re
young and just lettin’ them know about the medicine. And
also, educatin’ them about other STDs as well. Educate
them while they’re young before they get too old and set
in their ways.”—[Nurse]

“I would even say, high school if you can, targetin' college
freshmen just because we see so many young people
comin' in shock that didn't know that they could possibly
get HIV. I think as early as possible.”—[Nurse Practi-
tioner]

“I do believe that they should be men who have sex with
men and also on PrEP since that’s what we’re advocating
for.”—[23-year-old, currently taking PrEP]

“I think it makes it easier to where having people to actu-
ally introduce it to them if they don’t know about it and
someone who may look like them or who may be MSM.
I believe you don’t really see too many MSM nurses or
physicians who are willing to express that, but I think it’1l
make them comfortable.”—[Nurse]

“Like the patient I had this morning, was askin' me if I
knew of any providers who were LGBT in that com-
munity or were LGBT friendly. I think that would make
a difference as to who's givin' you this information.
Someone who has walked a mile in their shoes.”—[Nurse
Practitioner]
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Table 5 (continued)

Broad factors Themes

Participant quotes

Patient/provider alliance Don’t Act Surprised by Anything Patients Say

Inform Patients of the Different Medications for PrEP

Be Available for Questions

Structural factors Offer Same Day PrEP Appointments

Offer the Option to Ship PrEP

Inform Patients of Payment Assistance Programs

Offer Variety of Forms of PrEP

“I think being open with these patients and not acting
shocked or surprised at anything that they say really does
play a part in making them feel comfortable enough to tell
you the truth.”—[Nurse Practitioner]

“We have Descovy which is another option. Just let them
know about that. To have an honest dialogue. Not just to
mention the medicine but tell them what it does and what
it doesn't.”—][Licensed Master Social Worker]

“I guess, being available. We use our cell phones a lot to
get ahold of people, and just letting them know that we're
here. We have lots of services for people, so they know
that they can call us, come in, and just talk, and just be
available. If we can't answer, we guide them to what they
need.”—[Patient Care Coordinator]

“Definitely the rapid PrEP; the same-day PrEP. They’re
served at the medical college, so able to get everything
they need right then and there.”—[Nurse]

“I mean, just last week I had a client tell me, "I just don't
know why I'm still taking this?" Because we had an issue
with his pharmacy and getting the medicine delivered
to him. And, he just absolutely did not want to pick that
medicine up, so I had to work some magic and get it
shipped to him.”—[PrEP Navigator]

“For some, it may be not taking PrEP, being able to pay for
it. Because PrEP is pretty expensive.”—[34-year-old, cur-
rently taking PrEP]

“I think people are worried about the price because I was
kinda shocked to find out how much it woulda costed if I
didn’t have insurance and assistance plan.”—[23-year-old,
currently taking PrEP]

“The best way for me to take PrEP is to give me an injec-
tion. I would prefer it, as a person that takes PrEP. |
would prefer an injection over pills.”—[PrEP Navigator]

“Probably, the longer-term one. If the implant is gonna last
three years, I would say that route. That's probably gonna
be the most preferred because of the time and minimal
pain associated with gettin' it placed versus comin' ever so
often to get a shot.”—[Nurse Practitioner]

“I'm gonna stick with the old-fashioned everyday pill
because they don't want to forget and don't want to take
that chance.”—([Clinical Research Coordinator]

nurse emphasized this, “Once they get older, you get set in
your ways and it’s hard to break that barrier, but educatin’
them while they’re young and just lettin’ them know about
the medicine. And also, educatin’ them about other STDs as
well. Educate them while they’re young before they get too
old and set in their ways” [Nurse]. Lastly, hiring members
of the community, such as MSM, to work in clinics may
alleviate stigma. One patient expressed, “I do believe that
they should be men who have sex with men and also on
PrEP since that’s what we’re advocating for” [23-year-old,
currently taking PrEP].

Patient/Provider Alliance

Patients emphasized the importance of the patient and pro-
vider relationship. Many noted that providers should create
safe environments that make YBMSM comfortable enough
to share their experiences. One nurse shared, “I think being
open with these patients and not acting shocked or sur-
prised at anything that they say really does play a part in
making them feel comfortable enough to tell you the truth”
[Nurse Practitioner]. Additionally, many patients appreci-
ated being offered different options of PrEP, such as Truvada
and Descovy (Grant et al., 2010; Ogbuagu et al., 2021). One
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participant shared that he had side effects and was unaware of
other options, so discontinued PrEP. Participants also men-
tioned that PrEP use may increase if providers are available
by phone to answer questions. A patient care coordinator
specifically said, “I guess, being available. We use our cell
phones a lot to get ahold of people, and just letting them know
that we're here. We have lots of services for people, so they
know that they can call us, come in, and just talk, and just
be available. If we can't answer, we guide them to what they
need” [Patient Care Coordinator].

Structural Factors

Participants reported several facilitators to address the struc-
tural barriers to PrEP use. Many reported that offering same
day PrEP appointments and prescription pick-up would elim-
inate several barriers. One nurse stated, “Definitely the rapid
PrEP; the same-day PrEP. They 're served at the medical col-
lege, so able to get everything they need right then and there”
[Nurse]. Some felt that offering PrEP via mail delivery would
increase use. Additionally, informing patients of all PrEP
payment assistance programs up-front would help address
financial barriers. A patient highlighted this,“I think people
are worried about the price because I was kinda shocked to
find out how much it woulda costed if I didn’t have insurance
and assistance plan” [23-year-old, currently taking PrEP].
Lastly, providing YBMSM options for PrEP (e.g., injection,
once a month PrEP, or daily PrEP) them may help enhance
PrEP persistence.

Discussion

A recent literature review evaluating barriers to HIV preven-
tion in MS found that public health policy, stigma, cost, and
distrust of the healthcare system continue to be significant
barriers (Hrostowski & Pelts, 2018). Our study provides
updated information on the barriers to PrEP, previously
reported in 2016 among YBMSM living in MS (Arnold
et al., 2017). Additionally, we offer insight from clinic staff,
as well as PrEP facilitators. These data provide insight on the
current barriers to PrEP use among YBMSM amidst several
intervention and exploratory efforts to overcome these barri-
ers (Chase et al., 2023; Rouffiac et al., 2020; Whiteley et al.,
2019, 2021). Barriers continued to be attributed to structural,
social, behavioral, and clinical factors. Most barriers cited
in 2016 persist in 2022 (Arnold et al., 2017). Our results
provided a more detailed picture of the existing barriers and
the changes over time.

Stigma and homophobia constitute major barriers to PrEP
use, especially in the South (Adeagbo et al., 2021). Reif et al.
(2018), explained that misinformation about HIV and its pre-
vention contributed to HIV stigma in the South, which could
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be associated with negative perceptions of PrEP. There were
several social barriers to PrEP use that persisted over time.
For example, YBMSM continue to fear stigma related to
PrEP (i.e., assumptions of sexual promiscuity or HIV positive
status). Many of our identified PrEP facilitators focused on
de-stigmatization methods. These results mirrored those of
arecent study in Mempbhis, Tennessee, that found facilitators
to PrEP use included using trusted peers, relatable health-
care providers, and social media to disseminate information
(Pichon et al., 2022). Our participants highlighted the need
for PrEP to be rebranded and normalized for everyone. PrEP
marketing targeting MSM is a barrier and increases stigma
(Elopre et al., 2021; Pichon et al., 2022). Future research
should develop interventions and implementation strategies
that specifically address stigma related to PrEP and enhanced
marketing.

YBMSM continue to report fear of repercussions if their
partner discovered they were taking PrEP. Although previ-
ous research suggests that most HIV transmission occurs in
primary partnerships for MSM (Sullivan et al., 2009), many
YBMSM continue to perceive their HIV risk as low due to
being in a monogamous relationship. HIV risk denial also
decreased their willingness to obtain a PrEP prescription.
Our results indicated that many YBMSM prioritize treat-
ment over prevention, and preventive medicine is a newer
concept. YBMSM in this study and others have expressed
the importance of offering PrEP and sexual health educa-
tion at a younger age (Elopre et al., 2021). Thus, it may be
beneficial to target high schools, college campuses, and com-
munity centers who serve youth. Researchers should focus
on creating education that fosters support and acceptance of
YBMSM in Southern Black communities to change social
norms, increase risk awareness, and increase willingness to
seek prevention services.

Although PrEP has been available since 2012, many
reported not knowing anyone taking it and needing to think
about PrEP for an extended time prior to taking it. This hesi-
tation is a notable hurdle. Understanding peer influence on
PrEP use is crucial to overcome these barriers. Quinn et al.
(2020) showed that an increase in PrEP use among Black
gay and bisexual men was associated with peer and social
networks. Peer-driven education is an effective tool to facili-
tate PrEP uptake and adherence (He et al., 2020) and should
be incorporated into prevention efforts. Additionally, hav-
ing providers who are also YBMSM may increase comfort,
decrease stigma, and enhance rapport with patients. Avenues
to enhance the therapeutic alliance for YBMSM include hir-
ing community members, encouraging patients to be open
without judgement, being available for questions, and offer-
ing different forms of PrEP.

Although many different forms of PrEP have evolved over
the past ten years, participants continue to report anticipated
side effects as a primary hesitation. Participants in this study
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identified misunderstood side effects, including fear of
becoming dependent on PrEP and PrEP not working. There
are three PrEP medications currently approved for YBMSM:
emtricitabine/tenofovir disoproxil fumarate (Truvada®; F/
TDF) approved 2012, emtricitabine/tenofovir alafenamide
(Descovy®; F/TAF) approved 2019 (Grant et al., 2010;
Ogbuagu et al., 2021), and cabotegravir extended-release
injectable suspension (Apretude) approved 2021 (Admin-
istration, 2021). Recent literature examining the patient-
focused selection of the appropriate PrEP medications, based
on biological, behavioral, and health characteristics of an
individual have demonstrated the need for offering options
(Fields & Tung, 2021). A variety of forms of PrEP (e.g., oral,
injection, implant) should be provided to patients (Greene
et al., 2017). Allowing patients to select the form of PrEP
may decrease stigma and increase comfort and adherence.

Cost continues to be a barrier for YBMSM pursuing PrEP.
In 2016, YBMSM reported that access to payment assistance
programs was a barrier (Arnold et al., 2017). While this was
noted less in these updated interviews, cost of copays con-
tinues to be a barrier. This highlights the need for further
dissemination of PrEP payment assistance programs. Aside
from cost, structural barriers identified were lack of discreet
clinics, time commitment, and competing interests. Offering
same day PrEP appointments and PrEP mail delivery were
listed as possible facilitators.

Limitations

There were some study limitations. The study focused solely
on YBMSM in Mississippi. These sample restrictions were
intentional, as the intention of the study was to provide an
update on prior work that had focused on this population.
This focus may limit generalizability to other subpopulations
in varied geographic areas; however, similar findings have
emerged from other regions and locations (Adeagbo et al.,
2021; Pichon et al., 2022; Reif et al., 2018). Only those will-
ing to partake in a PrEP-related interview participated, with
many reporting previous PrEP use. Thus, our results may
underestimate or overlook PrEP barriers for those unable
to engage in PrEP. Lastly, interviews occurred over Zoom,
which may have affected participants’ comfort and openness
in discussing health-related topics.

Conclusions

Although PrEP was approved over ten years ago, barriers
to uptake persist among YBMSM living in MS. There is an
urgent need to address the structural, social, behavioral, and
clinical barriers to PrEP use in this population. This study
highlights not only the barriers to PrEP uptake, but also
offers facilitators to enhance PrEP use. Results will inform

intervention efforts tailored to mitigate barriers and improve
PrEP uptake among YBMSM in the South.
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