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Background: Preexposure prophylaxis (PrEP) is an effective
biological option for HIV prevention yet persistent disparities in
PrEP uptake and retention exist among Hispanic/Latino men who
have sex with men (MSM). We evaluated barriers and facilitators to
PrEP care among Hispanic/Latino MSM at risk for and living
with HIV.

Setting: A small urban setting in the Northeastern United States.

Methods: This was a mixed-methods, exploratory, sequential,
qualitative and quantitative pilot study among Latino MSM at-risk
and/or living with HIV across (1) semistructured qualitative inter-
views (N = 15) and (2) cross-sectional survey (N = 98).

Results: Participants reported a diverse range of sexual identities,
HIV statuses, and PrEP statuses. Qualitative participants described
feelings of isolation in both Hispanic/Latino and queer communities
that made it challenging to learn about HIV prevention or PrEP from
peers. Participants in the survey indicated that they would be more
inclined to uptake PrEP if PrEP were offered in primary care settings
(n = 61; 62.2%); there were specific LGBTQ+ affirming medical
settings (n = 36; 36.7%); and/or they could meet other people who
are currently on PrEP and sharing experiences online (n = 46;
46.9%) or in person (n = 38; 38.8%). Findings were organized to
reflect determinants and implementation strategies that could be used
to improve PrEP uptake among this population.

Conclusions: This mixed-methods study identified several chal-
lenges and opportunities for increasing the reach of PrEP to
Hispanic/Latino MSM. These findings should be used to inform
tailored implementation strategies to promote PrEP uptake among
this at-risk yet currently underserved population.

Key Words: preexposure prophylaxis, HIV, Hispanic/Latino, mixed
methods

(J Acquir Immune Defic Syndr 2024;97:26–39)

INTRODUCTION
Preexposure prophylaxis (PrEP) for HIV is extremely

efficacious when taken as directed. PrEP is now approved in
several forms, which include a daily oral medication,1,2 an
“as-needed” oral medication to be taken immediately before
and after a potential exposure (referred to as 2-1-1 or “event-
driven” PrEP3), and most recently, as an intramuscular
injection. These options significantly expand the choices
available to prevent HIV acquisition. Before FDA approval
of PrEP in 2012, HIV prevention relied heavily on sexual risk
reduction counseling and behavioral strategies like condom
use, reducing the number of concurrent sexual partners, and
serosorting or seropositioning to avoid HIV transmission.4–6

PrEP offers an additional effective approach for HIV pre-
vention.7 This has influenced dating, partnerships, and sexual
confidence particularly among gay, bisexual, and other men
who have sex with men (MSM).8 Despite the numerous forms
of PrEP and its proven efficacy for preventing sexually
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transmitted HIV, PrEP continues to suboptimally reach those
who could most benefit from it. Importantly, White MSM are
significantly more likely than non-White MSM to access,
uptake, and persist in PrEP care.9,10

Hispanic/Latino MSM face structural and cultural
barriers to PrEP use, potentially driving this health care
disparity. Issues of accessing health care (often because of
immigration status or issues with legal documentation) may
present challenges or negatively affect an individual’s
willingness to seek any form of preventive health care
including PrEP.11,12 Even with legal documentation,
Hispanic/Latino MSM may be less likely to hold jobs that
provide insurance and thus may have reduced access to health
insurance to cover the costs of care.13 These factors are
modifiable at a structural level, such that structural changes
(eg, universal health care) could eliminate these structural
barriers. However, even when these structural issues are
mitigated, there are cultural factors or existing belief systems,
traditions, and ways of relating to others that impact
willingness to seek PrEP care. For example, cultural taboos
around sexual health may make conversations about HIV
prevention challenging, and internalized stigma related to
sexual behavior may present a barrier to seeking out sexual
health care for Hispanic/Latino MSM.14,15 In addition,
Hispanic/Latino MSM report that disclosing their PrEP use
to their families can heighten tensions, particularly for those
with already strained relationships with their family because
of their sexual orientation.16

A recent systematic review conducted by Li et al17

examining determinants of PrEP decision making concluded
that overall, PrEP use determinants are well documented; yet,
there is more to learn for specific understudied subpopula-
tions, including Hispanic/Latino MSM for whom determi-
nants related to PrEP uptake, adherence, and persistence are
not well documented. This is an important gap within the
literature given that the rates of HIV seroconversion are
significantly higher among Hispanic/Latino MSM (1:4) than
White MSM (1:11).18 Many prior research studies have
pointed to issues with immigration and documentation,
reduced access to health insurance and health care, and
limited providers with expertise to prescribe PrEP.19,20

However, this disparity in access to PrEP and higher rates
of HIV among Hispanic/Latino MSM persists even in
jurisdictions with almost universal health care, access to
health care through large academic medical centers, and
multiple providers who prescribe PrEP, including the North-
eastern US Within the Northeast, 31.3% of individuals living
with HIV identify as Hispanic/Latino,21 which is an over-
representation of this demographic relative to the general
population, which is only 16% Hispanic/Latino.22

As such, the goal of this study was to characterize the
determinants of PrEP uptake among Hispanic/Latino MSM
within the Northeastern United States to inform tailored
implementation strategies to enhance uptake of PrEP among
Hispanic/Latino MSM in this geographic context. Specifi-
cally, we sought to examine factors associated with low PrEP
uptake among Hispanic/Latino MSM in the context of
barriers and facilitators to accessing health care in real-
world settings. These factors were used to select implemen-

tation strategies from the Expert Recommendations for
Implementing Change (ERIC) taxonomy.23 The ERIC taxon-
omy provides a list of 73 possible implementation strategies
that have been used across research studies, including PrEP-
related studies.24,25 With intention, this study was conducted
in a small, urban setting in the Northeast, where 96% of state
residents have health insurance and there are numerous
affordable, public health insurance options.26 Given this
context, our sample was naturally restricted to include only
those with access to both health care and PrEP, which allowed
us to explore some of the more sociocultural factors related to
Hispanic/Latino MSM engagement in PrEP. Our primary
research questions were (1) What are the barriers and
facilitators to PrEP care among Hispanic/Latino MSM?
and (2) How could we leverage clinical and social resources
to engage Hispanic/Latino MSM in PrEP care? Both research
questions were asked with the purpose of informing future
PrEP implementation including the selection of tailored
implementation strategies to increase PrEP use among this
community.

METHODS

Study Design
This study was an exploratory, sequential, qualitative

and then quantitative mixed-methods study that used
community-engaged research principles. Throughout the
design and data collection phases, the lead author and study
PI were in communication with the CFAR Community
Engaged Research Council (C-CERC) for ongoing feedback.
The C-CERC is composed of individuals affected by HIV
who also work in the field and are available for ongoing
consultation related to research design and implementation.

We designed the qualitative interview guide to center
the lived experiences of Latino MSM to understand barriers
and facilitators for PrEP use. Initially, we were planning to
focus on those not engaged in care, but then we were advised
through the C-CERC to look at experiences across the HIV
continuum of care—those not engaged in PrEP care, those
engaged in PrEP care, and those living with HIV—to
understand PrEP engagement more holistically. We analyzed
data from qualitative interviews using Rapid Qualitative
Analysis (RQA) and used to design questions and answer
choices within the quantitative survey.

Part 1: Qualitative Procedures
and Participants

Study recruitment took place from October 2020 to
September 2022. Recruitment approaches for the qualitative
component of the study included study flyers shared on email
listservs for local LGBTQ+ community spaces and events,
social media pages for the study, word-of-mouth, and through
recruitment in the context of routine clinical care at an
academic medical center STI/HIV clinic.

All consent forms, advertisements, questionnaires, and
interview guides were translated into Spanish. Qualitative
interviews were completed on Zoom through a university-
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based subscription which offers a “Health Services” or
HIPAA-compliant version that has end-to-end encryption
and disables recording of the interview or storage on the
Cloud. At the interview visit, participants were provided
a link to a REDCap-based survey to provide their consent to
participate and complete background questions about their
demographic information and current behaviors. Once com-
pleted, they started the qualitative interview. All interviews
were audio recorded using a handheld recording device and
transcribed before analysis.

As compensation, participants received a $30 gift card
to a large, coffee and baked goods chain with multiple
locations in the area. Gift card numbers were delivered
verbally to participants at the end of the interview who
entered information into the application within their smart
phones; receipt of the funds was confirmed before ending the
interview.

Part 2: Quantitative Procedures
and Participants

Based on responses from the qualitative portion of the
study, we developed a quantitative survey. Survey questions
were informed by qualitative findings, and we included
questions about knowledge and attitudes toward PrEP,
behavioral risk factors for HIV, and ideas for improving
HIV prevention approaches among Hispanic/Latino MSM.
Qualitative findings informed response choices options in the
survey. For example, in the qualitative interviews, individuals
recommended using social media influencers to promote
PrEP, so this was an answer choice option of a “check all
that apply” response within the quantitative survey question
that asked about increasing PrEP awareness among
Latino MSM.

To reach a larger portion of Latino MSM than our
qualitative study, the C-CERC suggested the use of online
recruitment for the follow-up survey aim. However, because
we wanted the experience to reflect the population from
which the sample was drawn geographically, we limited the
radius of advertisements to include only the hospital-based
clinic catchment area, which includes all of Rhode Island,
parts of eastern Connecticut, and parts of southeastern
Massachusetts. Accordingly, for this portion of the study,
participants were recruited online using Google search terms
and on social networking and dating applications that
specifically reach MSM. Regional targeting of messaging
focused on Southern New England (parts of Connecticut,
parts of Massachusetts, and the state of Rhode Island).
Advertisements included images, language, and themes
focused on recruiting Hispanic/Latino MSM and were
designed by a research team that included Latino-identified
and LGBTQ+-identified individuals. These advertisements
included images of Latino men alone or talking with others.
Some were smiling and others were texting (as if on dating
apps). Images included people, bright colors, and text to with
messages focused on participating to help the Latino MSM
community.

All study procedures were approved by The Miriam
Hospital Institutional Review Board and participants were

digitally consented at the time they took the survey.
Participants also provided their email address at the end of
survey completion so that they could be sent compensation
for participation. Participants who both completed the survey
and provided their email address were sent $20 electronic gift
cards to a large, consumer products website.

Measures

Qualitative Interview Guides
A qualitative interview guide was used to guide the

semistructured interviews. The qualitative interview guide
focused on background and history, HIV and PrEP knowl-
edge and experience, individual-level behaviors related to
HIV acquisition and transmission risk, preferences related to
PrEP, and suggestions for future strategies to increase PrEP
use among Hispanic/Latino MSM.

Quantitative Survey Items
All participants confirmed that they were aged 18 years

or older and identified as Hispanic/Latino before they could
complete the survey. Questions included demographics, HIV
and PrEP status or history, mental health symptoms, and
sexual behavior. Participants were then asked to select
reasons they thought some people might not want to take
PrEP and to select which ideas they felt would be most
helpful in encouraging Hispanic/Latino MSM to consider
PrEP. The options for this question were drawn from the
results of the qualitative interviews. Finally, participants were
asked about disclosure of their sexual orientation or HIV
status and experiences of discrimination related to various
aspects of their identities. All questions had a “Prefer not to
respond” answer choice so that individuals were able to select
out of answering questions.

Research Team
Our team consisted of affirming researchers at various

levels of professional training and experience with training in
public health and medicine. All team members worked in
ongoing research related to HIV prevention primarily among
MSM and all identified as allies of the Hispanic/Latino and
LGBTQ+ communities. Some had shared identities with
study participants, which was helpful in gaining both emic
and etic perspectives in analyzing the data. All team members
involved in conducting interviews and coding data received
an initial training in qualitative research and a second training
in rapid qualitative analytic methods and ongoing weekly
meetings to allow for questions, supervision, and completing
the RQA.

Qualitative Analysis
Rapid qualitative analyses (RQA27,28) is an established

qualitative approach particularly useful for health services–
related research because of its efficiency in conducting
rigorous analyses and translating them into actionable steps
for implementation. Instead of relying on a process of coding
and then analyzing, RQA uses the following steps to ensure
rigorous and data-driven analysis. All staff were trained in the
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RQA process and supervised by the first author for the
ongoing analyses.29

In following the rigorous and structured steps of
RQA,30 the first author developed an interview summary
template that contained questions from the interview and
sections for documenting illustrative quotes and pertinent
information related to the interview. Next, the first author
trained the team to use the template to complete interview
summaries for each completed interview. Team members
reviewed the transcripts and completed the summary for their
assigned interviews. The first author audited every summary
for quality control. When transcripts and summaries needed
more context, the first author listened to audio files to verify
the summaries. The team convened to review these summary
forms together. During this meeting, data were transferred
into a matrix summary that displayed all participant responses
within a specific domain to allow team members to analyze.
This complete process was repeated twice throughout the
study—the first time was after the first 6 interviews and the
second at 15 interviews. We reached saturation at 12
participants, meaning that new themes were only identified
with participants 1–12.31 All authors agreed on the accuracy
of the findings, reported below.

Quantitative Analysis
Data were characterized using measures of central

tendency and deviation as well as frequencies and percen-
tages. The focus of the quantitative analyses was on capturing
information about specific content areas that had been raised
within the qualitative portion of the study. For example,
questions about the best way to increase uptake were asked
with answer choices drawn directly from qualitative re-
sponses, and participants were presented with options in
a checklist and asked to “check all that apply.”

To be inclusive of multiple ways individuals identify
and the multiple sexual behaviors that individuals can have,
we did not specify an exclusion criterion that screened
individuals out based on sexual or gender identity or
behavior. We did include a consent form that indicated that
we were aiming to recruit Hispanic/Latino MSM. We
recruited N = 200 individuals within 1 month, and all
participants identified as adults of 18+ years and Latino;
however, only about half of the sample (N = 98) reported
being individuals assigned male at birth who identified as
MSM and Hispanic/Latino. Most of the remaining partic-
ipants identified as Latina cisgender women and a portion
identified as transwomen, transmen, nonbinary, or gender
diverse. For the purposes of this article, and so that our
quantitative findings can be matched with our qualitative
findings, we have focused on our Latino MSM survey
respondents.

Mixed-Methods Approach
Within the results section, we present qualitative

themes and quantitative survey data together. This was an
intentional approach to “mix the methods” and works well
given that our first study of qualitative interview findings was
used to directly inform the questions and answer choices
included on the quantitative survey. We also applied an

implementation science framework and organized findings
around determinants (informed by the Consolidated Frame-
work for Implementation Research or CFIR) and implemen-
tation strategies (informed by the ERIC or ERIC).

RESULTS

Study Findings
Qualitative study findings are explored below, in

detail, organized by theme and with illustrative quotes to
exemplify the theme. Of note, the following themes were
identified: (1) social context and stigma (determinant #1),
(2) experiences with PrEP and HIV (determinant #2), and
(3) implementation strategies to improve PrEP uptake
among Latino MSM. Our quantitative findings asked
close-ended questions aligned with these topic areas and
quantitative results from the survey are presented below the
qualitative findings for each theme.23

Sample Characteristics
The qualitative sample included N = 15 participants,

all of whom identified as Hispanic/Latino MSM. Within
self-identifying as MSM, individuals had various sexual
identities, including gay (n = 9), bisexual (n = 4), pansexual
(n = 1), and queer (n = 1). About half were HIV negative
and not taking PrEP, the remaining half were either taking
PrEP (n = 5) or living with HIV (n = 3). The sample was
extremely diverse with regard to country of origin, includ-
ing individuals with backgrounds and heritage from South
America, Central America, and the Caribbean with varied
immigration histories. There was an approximately even
split between those born within (n = 8) and outside (n = 7)
the United States. For optimal participant information safety
and privacy to promote engagement, we opted to collect
demographic data and report in aggregate format only.
Thus, no identifying information was linked to specific
quotes presented herein. For more information about
participant characteristics, see Table 1.

The quantitative sample (survey respondents) who
identified as Hispanic/Latino MSM were retained for this
analysis (N = 98) and consisted of individuals who identified
White (n = 78; 79.6%), Black (n = 6, 6.1%), Asian (n = 7;
7.1%), and a variety of other racial identities. Most identified
as gay (n = 88; 89.8%) and a small portion identified as
bisexual (n = 10; 10.2%). Many spoke English (n = 96;
98.0%) and Spanish at home (n = 66; 67.3%) and a few spoke
Portuguese (n = 2; 2.0%) at home. Most had at least some
college (n = 13; 13.3%), university (n = 25; 25.5%), and/or
graduate schooling (n = 48; 49%). More than half the sample
had an annual salary of more than $50,000/year. Most had
health insurance (n = 78; 79.6%) and nearly two-thirds had
taken PrEP (n = 66; 67.3%), and slightly more than half
reported their status to be HIV negative (n = 59; 60.2%),
whereas about one-quarter reported that they were HIV
positive (n = 23; 23.5%), and a significant portion chose
not to answer (n = 18; 18.4%). For additional sample
characteristics, see Table 2.
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Qualitative Themes

Determinants

Social Context and Stigma
Participants were asked about cultural background,

home environment, and current social situation to understand
the context of their lives and barriers to PrEP. Individuals felt
that their social context was often not safe or affirming to
fully disclose their sexuality and that they experienced
multiple forms of oppression because of sexuality, ethnicity,
gender expression, and a variety of other aspects of identity.
During interviews, individuals spoke of feeling isolated or
that they did not belong within their Hispanic/Latino
communities and families of origin because of their sexual
orientation:

But, I think among many other things to mention
there is that . I don’t perceive them [my family]
as being accepting of gay people. They are in the
‘love the Sinner, hate the sin,’ which for me is not
something I’m comfortable being open to them
about. And that’s mostly ’cause my mother’s
very Catholic. I’m just . not going to be out. In
fact, I’m generally not out to too many of my
friends.

Participants described their families as influenced by
cultural beliefs about same-sex attraction and behavior, which

TABLE 2. Sample Characteristics of Online Survey Sample (N
= 98)

N %

Ethnicity

Hispanic/Latino 98 100.0

Race

White 78 79.6

Black or African American 6 6.1

Asian 7 7.1

American Indian or Alaska Native 1 1.0

Native Hawaiian or other Pacific Islander 1 1.0

Another racial identity 5 5.1

Sexual orientation

Homosexual, gay, or same gender loving 88 89.8

Bisexual 10 10.2

Language spoken at home

English 96 98.0

Spanish 66 67.3

Portuguese 2 2.0

Level of education

Elementary or middle school 1 1.0

Some high school 7 7.1

High school or GED 4 4.1

Some college or Technical school 13 13.3

Undergraduate 25 25.5

Graduate 48 49.0

Health insurance status

Yes 78 79.6

No/unsure 20 20.4

HIV status

Negative 59 60.2

Positive 23 23.5

Ever taken PrEP

Yes 66 67.3

No/unsure 31 31.6

Annual income

$15,001–$20,000 1 1.0

$20,001–$25,000 8 8.2

$25,001–$35,000 7 7.1

$35,001–$50,000 11 11.2

$50,001–$75,000 13 13.3

$75,001–$100,000 30 30.6

$100,001 or more 27 27.6

TABLE 1. Qualitative Interview Sample Characteristics (N =
15)

N %

Ethnicity

Hispanic/Latino 15 100.0

Race

White 9 60.0

Black/African American 3 20.0

Another racial identity 6 40.0

Sexual orientation

Gay 9 60.0

Bisexual 4 26.7

Pansexual 1 6.7

Another sexual orientation identity 1 6.7

Language spoken at home (check all that apply)

English 11 73.3

Spanish 9 60.0

Level of education

Some high school 1 6.7

High school or GED 6 40.0

Technical school 1 6.7

Associate 1 6.7

Undergraduate 4 26.7

Graduate 2 13.3

Health insurance status

Yes 12 80.0

No 3 20.0

HIV status

Positive 3 20.0

Negative 12 80.0

Currently taking PrEP

Yes 5 33.3

No 10 66.7

Annual income

Less than $10,000 7 46.7

$30,001-$40,000 5 33.3

$60,001-$70,000 1 6.7

$110,001-$120,000 1 6.7

$150,000 or more 1 6.7
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have historically been negative. Participants described feeling
“othered” within their own families and unable to disclose
their sexual orientation or be fully themselves when at home
and/or with family:

It’s weird like yeah, we, like my mom and dad
even though like they were born here and
everything they still have a Latino square-
mindedness, kinda like weird, to the point where
like to this point, they don’t fully know that
I’m gay.

Participants spoke about how having a lack of
“community belonging” and there not being a present or
visible LGBTQ+ Latino community in their geographic
area directly related to them feeling less knowledgeable
about HIV prevention and PrEP than if they imagined they
would be if they were integrated in a community of peers.
Being in a location with fewer Hispanic/Latinos (the
Northeast) than other areas of the United States and losing
contact with their Hispanic/Latino roots resulted in partic-
ipants feeling as if they did not belong within the
community:

Being Latino has impacted me in a way that isn’t
the way you would think is. I’m uncultured and
a lot of other Latino men look at me like, ‘you
don’t speak Spanish? You don’t eat Spanish
food? You don’t do this thing that.’ kinda
makes me feel bad about myself.And I just feel
left out of my own culture. It sucks.

Many described feelings that their identities as
Hispanic/Latino and queer were at odds with each other. As
one individual identified, even the Spanish language media
was organized in a way that made him feel as if his identity as
a gay man was not recognized:

It barely comes up on Spanish television any-
ways, or anything gay, I don’t think there is
anything at all that comes up, I mean gay-wise in
Hispanic news. So, it is just a very nonspoken
subject all together.

We further explored issues related to identity-based
discrimination within the quantitative survey. When asked
specifically about racial and ethnic discrimination, 45.92%
reported experiences of discrimination and when asked
specifically about sexual orientation discrimination, 44.90%
reported experiences of discrimination. In a question about
all sources of identity-based discrimination and response
choices that were check all that apply, participants answered
that they had experienced discrimination because of their
gender (18.37%), gender expression (44.90%), sexual
orientation (59.18%), race or color of skin (17.35%),
ethnicity or cultural background (20.41%), citizenship
status (9.18%), language skills (7.14%), and weight or
body size (4.08%).

When asked about sexual attraction and behaviors and
openness/outness, responses included not being out to anyone
about their attractions or behaviors (10.20%), out to all of

their friends (16.33%), out to some of their friends (27.55%),
out to all of their classmates/colleagues 8.16%), out to some
of their classmates/work colleagues (11.22%), out to all of
their sexual partners (50%), out to some of their sexual
partners (11.22%), out to all of their immediate family
(14.29%), out to only some of their immediate family
(16.33%), and out to all of their extended family (6.12%).
We asked about disclosure and “outness” because in the
qualitative study, individuals indicated that this was a major
barrier to engaging in PrEP. Within the quantitative survey,
we asked about these perceptions as well. Participants
indicated that fear of family finding out and facing judgment
[about PrEP use] (17.34%) and stigma associated with PrEP
as a “gay” drug (29.59%) were barriers to engaging in PrEP
care. Finally, we asked participants about their openness/
outness of their HIV status; this varied by HIV status such
that individuals living with HIV were more likely to be “out”
about their status. Approximately 35.71% of the sample was
out to all or almost all of the people they know. For those who
are HIV negative, only 22.03% of the sample endorsed being
out to all of their social network, whereas 78.26% of those
who were HIV positive were out to almost everyone they
knew.

Experiences with PrEP and HIV
All the participants who were interviewed were aware

of their HIV status and had been recently tested for HIV and
STIs, as most were recruited from an STI/PrEP/HIV clinic
often during clinic visits and actively engaged in care.
Participants were generally supportive of PrEP use for
themselves and their sexual partners; however, they indicated
that stigma was a barrier to accessing it and raised concerns
about finding providers who would be willing to prescribe
and manage PrEP. As one individual shared, searching for
a local PrEP provider can be a challenge:

I remember that. I went into Truvada’s website,
and there was a link that would ask you about
receive it for free or apply for a free whatever, but
it wasn’t like it wasn’t available in Rhode Island,
because it was asking for your zip code. I thought
it was weird, and then when I was in for my
checkups and everything . the doctor or some-
one told me that . we could get PrEP in the
clinics, I’m like ‘oh I didn’t know that.’

There were several individuals who had a history of
PrEP use. Some of them had since seroconverted, often
because of a gap or lapse in their access to PrEP:

So when I was 24 I tried to get on PrEP when I
left my ex. That was all when COVID started, so
it was March, around March, the end of March. I
called, I think I called CVS. Or I called someone,
and I asked. Oh yeah, I called my old doctor in
[city in MA] and I asked if I could get on PrEP.
And they said they shipped it on over to, a pre-
scription over to CVS. I called CVS and they told
me they had no more stock. Yeah, and shortly
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after that I contracted- ironically, shortly after
that, I got HIV.

Men living with HIV (most who had been diagnosed
within the past 1 to 2 years) were surprised by how supportive
the larger MSM and LGBTQ+ community was of their
diagnosis:

Shockingly, when I posted my status [on a dating
app], my message box was flooded with support.
I was shocked. I was shocked when I was open
about it and like people were like, “you’re brave
for this.” Like, they gave me the facts. They gave
me recommendations for doctors. Like they gave
me, like, you know, closure that I needed . I
thought no one was ever going to want me again,
but like, it was crazy. People were like, ‘as long
as you take care of yourself,’ you know, I was
shocked.

Participants in the quantitative study were asked about
comfort in seeking STI and HIV prevention services,
condom use, sexual health behaviors, and HIV risk
perceptions Table 3. Participants’ PrEP engagement status
knowledge about PrEP, HIV testing status, concern for HIV
infection, and knowledge of someone diagnosed with HIV
was reported in the survey. Participants were fairly knowl-
edgeable about PrEP, identified reasons for taking PrEP,
and challenges with ongoing PrEP care Table 4. Of the 98
who were included in the analysis, 67.3% (n = 66) had
taken PrEP before and 80.6% (n = 79) ranked their
knowledge of PrEP as “good” or “very good.” The majority
of the sample reported that they had been recently tested for
HIV. When asked about testing, 80.6% (n = 79) reported
that they had been tested for HIV within the past year and
an additional 10.2% (n = 11) had been tested 1–2 years ago.
Only 4% (n = 4) had never been tested, and 3% (n = 3) had
been tested more than 2 years ago.

Reasons for discontinuing and not using PrEP use could
be due to medical, social, or financial reasons. In the survey, of
those who reported taking PrEP in the past (N = 66), the most
common reason for stopping was concern about side effects
(n = 16; 24.2%), and the second most common reason was
concern about the cost (n = 15; 22.7%). Others reported that
they did not want to take a medication every day (n = 11;
16.7%), they decided that they did not need PrEP (n = 7;
10.6%), or they were concerned about what others might think
(n = 7; 10.6%). Participants were also asked what they
perceived to be reasons that people do not take PrEP. The
most common reasons given were primary care physicians
never mentioning PrEP (n = 50; 75.7%), not knowing where to
get PrEP (n = 49; 74.2%), not wanting to take preventative
medication (n = 19; 28.8%), inability to pay for medication or
medical visits (n = 14; 21.2%), or not having the time for added
doctor’s visits and testing (n = 13; 19.7%). These answers
varied by HIV status, with the most common answer among
HIV-positive individuals being that they do not know where or
how to get PrEP (n = 22, 95.7%), whereas the most common
answer for HIV-negative individuals was that their primary care
doctor never recommending PrEP (n = 27, 45.8%).

Implementation Strategies to Improve PrEP
Uptake Among Latino MSM

This study took a community-engaged approach and
empowered participants to share their own perspectives on
how to engage other Latino MSM in PrEP care given their
experiences. Participants expressed a desire for medical
providers to communicate that antiretroviral medication is
taken either preventively in the case of PrEP or as treatment,
underscoring the relevance of status neutral messaging:

I think either way, in the gay community, you’re
gonna get on either Biktarvy or PrEP, so it’s like,
why not just go on PrEP? ’cause it’s like, you’re
gonna get on Biktarvy otherwise ’cause like you
can’t trust everyone in the gay community. Well,
that’s kind of a blanket statement, that’s kind of
unfair for me to say.

Another described the importance of status-neutral
messaging including “U=U” (Undetectable equals Untrans-
mittable) to promote positive relationships within the MSM
community and health promotion regardless of HIV status:

I think they [medical providers] can explain, I
think they need to explain what undetectable
means to everybody, and explain the medications
that people who have HIV take, and the medi-
cations, and like to basically state, like, like if
you’re like, they just need to explain that if
you’re, if you’re a HIV positive, and you take
your medication, you’re basically—they just need
to explain that, cause I think there’s a misunder-
standing. That like if you’re not on PrEP and you
have sex with someone who’s undetectable you
can’t pass HIV to that person. It’s basically like
I’m on PrEP now.

In addition to status-neutral messaging to promote PrEP
uptake, many expressed a preference for obtaining PrEP from
providers they felt comfortable with because they were
familiar (eg, primary care provider) and/or LGBTQ+ affirm-
ing and/or personable/warm:

You know I just like I found so like inviting
about the clinic here is like everyone is just so
nice, like somebody called, this casual like I mean
the person on the phone is super like diffusive
and really funny umm, and then the receptionist
that I have had interface with several times, that is
just like the most sweetest, wonderful human. So
I think, I do think you know there’s something to
be said about how you foster a kind of like
ecology of like warmth and kindness in the
middle you know what I mean? Yeah and and
it can look a lot of different ways . personable
staffing and I think like you know like culturally
affirming or like you know or or competent
staffing I think it’s also important.

Other participants suggested an increased community
presence from PrEP clinics in their area. Individuals also
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TABLE 3. Sexual Health Behaviors of Online Sample of Latino MSM (N = 98)

Total N Total %
HIV2
(n = 59)

HIV2
%

HIV+
(n = 23)

HIV+
%

Do you have one person you think of as your personal doctor or primary health care provider?

Yes 81 82.65 50 84.75 22 95.65

No 15 15.31 9 15.25 1 4.35

Don’t know/not sure 2 2.04 0 0.00 0 0.00

Do you feel comfortable having a conversation with a medical provider about your sexual health?

Yes 74 75.51 46 77.97 22 95.65

No 21 21.43 12 20.34 1 4.35

Don’t know 2 2.04 1 1.96 0 0.00

When was your last HIV test?

Less than 3 mo ago 32 32.65 8 13.56 21 91.30

3–6 mo ago 37 37.76 32 54.24 1 4.35

7–11 mo ago 10 10.20 8 13.56 0 0.00

1–2 yrs ago 10 10.20 7 11.86 0 0.00

More than 2 yrs ago 3 3.06 1 1.96 0 0.00

Never been tested 4 4.08 2 3.39 1 4.35

Don’t know/not sure 1 1.02 1 1.96 0 0.00

How likely would you say that you are to become infected with HIV?

Extremely unlikely 19 19.39 19 32.20 N/A N/A

Very unlikely 7 7.14 7 11.86 N/A N/A

Somewhat likely 17 17.35 17 28.81 N/A N/A

Very likely 6 6.12 6 10.17 N/A N/A

Extremely likely 9 9.18 9 15.25 N/A N/A

How concerned are you about getting HIV?

Not concerned 3 3.06 3 5.08 N/A N/A

A little concerned 7 7.14 7 11.86 N/A N/A

Moderately concerned 10 10.20 10 16.95 N/A N/A

Concerned 12 12.24 12 20.23 N/A N/A

Extremely concerned 27 27.55 27 45.76 N/A N/A

Do you know anyone who is living with HIV?

Yes 26 26.53 24 40.68 1 4.35

No 69 70.41 35 59.32 22 95.65

Don’t know 2 2.04 0 0.00 0 0.00

When was your last STD test?

Less than 3 mo ago 34 34.69 9 15.25 21 91.30

3–6 mo ago 30 30.61 24 40.68 0 0.00

7–11 mo ago 17 17.35 13 22.03 2 8.70

1–2 yrs ago 11 11.22 9 15.25 0 0.00

More than 2 yrs ago 2 2.04 2 3.39 0 0.00

Never been tested 1 1.02 1 1.69 0 0.00

Don’t know/not sure 2 2.04 1 1.69 0 0.00

Have you tested positive for an STD in the past 12 mo?

Yes 43 43.88 21 35.59 17 73.91

No 53 54.08 38 64.41 6 26.09

Don’t know/not sure 1 1.02 0 0.00 0 0.00

Any anal sex partners in the past 3 mo

Yes 97 98.98 57 96.91 23 100

No 1 1.02 1 1.96 0 0.00

When you have anal sex, how often do you ask your partner’s PrEP status?

Never 6 6.12 2 3.39 3 13.04

Rarely 14 14.29 11 18.64 0 0.00

Some of the time 24 24.49 18 30.51 1 4.35

Most of the time 23 23.47 18 30.51 1 4.35

All of the time 26 26.53 6 10.17 18 78.26

Don’t know 2 2.04 0 0.00 0 0.00

(continued on next page)
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mentioned having clinics engage with the LGBTQ+ commu-
nity around STI/HIV testing and prevention including PrEP,
which some had seen done in other parts of the United States,

this clinic would show up and like table at a lot of
the events, like a lot of the drag shows, a lot of the
balls, a lot of the leather and kink parties, or like
the leather markets. It would just show up and
table and they would have like you know like
little lube whatever things and like they would
like they would like cohost events sometimes .
in the community like you know we’re like where
people are at ..

Participants felt that the presence and information about
PrEP wherever someone may meet a sexual partner—in
person or online—was important. As one participant
explained,

at clubs too. Little pamphlets, like I think
anywhere anyone is gonna go hook up with
someone, essentially, there needs to be like
something there that like brings awareness to
what this is. I think any places that has chances
where you’re gonna like meet a partner and have
sex, I think that needs to like, like [on dating
apps], I think all the apps need them. Be posting
them. Definitely doctors’ offices. And like even
like maybe like peer support groups.

Some participants expressed a desire for educational
materials that are not merely translated but also culturally
competent and clearly made for individuals who are Hispanic/
Latino and not just translated from English:

Yeah, and who’s speaking in a way that it’s not
just like ‘oh like I understand it’ or ‘I’m fluent in

TABLE 3. (Continued ) Sexual Health Behaviors of Online Sample of Latino MSM (N = 98)

Total N Total %
HIV2
(n = 59)

HIV2
%

HIV+
(n = 23)

HIV+
%

When you have anal sex, how often do you use condoms?

Never 24 24.49 3 5.08 17 73.91

Rarely 12 12.24 10 16.95 0 0.00

Some of the time 26 26.53 18 30.51 3 13.04

Most of the time 22 22.45 18 30.51 0 0.00

All of the time 9 9.18 6 10.17 2 8.70

Any vaginal partners in the last 3 mo

Yes 32 32.65 26 44.07 4 17.39

No 66 67.35 33 55.93 19 82.61

When you have vaginal sex, how often do you use condoms?

Never 3 3.06 0 0.00 2 8.70

Rarely 8 8.16 7 11.86 1 4.35

Some of the time 7 7.14 7 11.86 0 0.00

Most of the time 3 3.06 2 3.39 1 4.35

All of the time 8 8.16 7 11.86 0 0.00

When you have vaginal sex, how often do you ask your partner’s HIV status?

Never 3 3.06 1 1.96 1 4.35

Rarely 6 6.12 5 8.47 1 4.35

Some of the time 9 9.18 8 13.56 1 4.35

Most of the time 5 5.10 4 6.78 0 0.00

All of the time 6 6.12 5 8.47 1 4.35

When you have vaginal sex, how often do you ask your partner’s PrEP status?

Never 2 2.04 1 1.96 0 0.00

Rarely 2 2.04 2 3.39 0 0.00

Some of the time 11 11.22 10 16.95 1 4.35

Most of the time 5 5.10 5 8.47 0 0.00

All of the time 7 7.14 6 10.17 1 4.35

Don’t know 3 3.06 0 0.00 0 0.00

In the past (3) months, have you participated in sex work?

Yes 30 30.61 19 32.20 5 21.74

No 62 63.27 38 64.41 15 65.22

Don’t know/not sure 6 6.12 0 0.00 3 13.04

In the past (3) months, have you had sex with someone who has participated in sex work?

Yes 50 51.02 19 32.20 23 100

No 44 44.90 36 61.02 0 0.00

Don’t know/not sure 4 4.08 0 0.00 0 0.00
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TABLE 4. PrEP Knowledge, Attitudes, and Behaviors of Online Sample of Latino MSM (N = 98)

Total
N

Total
%

HIV2
(n =
59)

HIV2
%

HIV+
(n =
23)

HIV+
%

How would you rate your knowledge about PrEP?

Very good 50 51.02 25 42.37 21 91.30

Good 29 29.59 21 35.59 0 0.00

Acceptable 13 13.27 10 16.95 1 4.35

Poor 4 4.08 2 3.39 0 0.00

Very poor 2 2.04 1 1.96 1 4.35

Do you know anyone who has been on PrEP?

Yes 58 59.18 41 69.49 9 39.13

No 34 34.69 16 27.12 13 56.52

Don’t know/not sure 5 5.10 0 0.00 0 0.00

Have you ever taken PrEP before even if just 1 pill?

Yes 66 67.35 41 69.49 20 87.00

No 29 29.59 17 28.81 3 13.04

Don’t know/not sure 2 2.04 0 0.00 0 0.00

You mentioned you had taken PrEP before but stopped. What were the reason(s) you stopped taking
PrEP?

I was concerned about potential side effects 16 16.33 15 25.42 0 0.00

I was concerned about the cost 15 15.31 14 23.73 0 0.00

I decided I didn’t need PrEP 7 7.14 7 11.86 0 0.00

I didn’t want to take a medication every day 11 11.22 10 16.95 1 4.35

I was concerned about what people would think if they knew I was taking PrEP 7 7.14 7 11.86 0 0.00

What are some of the reasons you might be interested in taking injectable PrEP?

Others would not have to know (no medicine bottle as “evidence”) 40 40.82 20 33.90 18 78.26

Do not have to remember to take medicine every day 40 40.82 21 35.59 12 52.17

It is efficient 41 41.84 30 50.85 6 26.09

Fewer side effects 26 26.53 22 37.29 0 0.00

Don’t know 3 3.06 1 1.96 0 0.00

What are some of the reasons that you would dislike taking injectable PrEP?

Having to attend medical appointments more often 47 47.96 23 38.98 20 87.00

Potential discomfort at the injection site 37 37.76 30 50.85 2 8.70

Not liking vaccines/injections 32 32.65 25 42.37 2 8.70

Worried about side effects 30 30.61 21 35.59 4 17.39

Don’t know 2 2.04 1 1.96 0 0.00

Although PrEP is now available in multiple forms—pills and injectable—many people still do not want to
take PrEP. What are some reasons you think people do NOT take PrEP?

They do not know where or how to get PrEP 49 50.00 24 40.68 22 95.65

Their primary care doctor/general practitioner never recommended they take PrEP 50 51.02 27 45.76 17 73.91

They do not feel at risk for HIV 18 18.37 9 15.25 4 17.39

Stigma associated with PrEP as a “gay” drug 29 29.59 24 40.68 0 0.00

Not wanting to be on medication for prevention of a condition that you do not have 19 19.39 16 27.12 1 4.35

Fear of family finding out and facing judgment 17 17.35 14 23.73 0 0.00

They do not have the ability to pay for the medication or medical visits 14 14.29 13 22.03 1 4.35

They do not have time for the added doctors’ visits and testing 13 13.27 10 16.95 1 4.35

Don’t know 0 0.00 0 0.00 0 0.00

Which of these ideas do you think would be most helpful for encouraging other Hispanic/Latino men who
have sex with men to consider PrEP to prevent HIV as part of their ongoing health care?

Make PrEP more available in medical settings (primary care) 61 62.24 33 55.93 21 91.30

Have advertising that extends to all individuals not just LGBTQ+ folks 34 34.69 27 45.76 1 4.35

Offer “rapid initiation” of PrEP on mobile vans parked in public places where people gather (eg, bars,
community events, parks, beaches, etc.)

35 35.71 31 52.54 1 4.35

Create medical settings that are more explicitly affirming of LGBTQ+ individuals and/or are specific to
the community so people feel comfortable asking for PrEP

36 36.73 33 55.93 0 0.00

Meet other people IN-PERSON who are currently taking PrEP and can talk about their experience 38 38.78 14 23.73 20 87.00

Meet other people ONLINE who are currently taking PrEP and can talk about their experience 46 46.94 21 35.59 21 91.30
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Spanish,’ but also where it has a resonant sound,
like ‘oh this is somebody I can talk to who
understands where I am coming from.’

In addition, participants felt that all PrEP options
including 2-1-1 or on-demand PrEP as well as injectable
PrEP should be mentioned in educational materials:

I’d say in the advertising, the promotion or
whatever, just let people know or the options
that they are. Because I didn’t know there were so
many options, like you could only take it like on
demand, or like every day, or an injection that
they’re working on, yeah, I guess just more
promotion on the options.

Finally, many talked about the advertising they saw on
television by pharmaceutical companies, which seemed to be
extremely targeted toward LGBTQ+-identified audiences
based on what shows these advertisements were displayed
during and the actors they had included. For some, this felt
further marginalizing rather than helpful:

“It, like, I know that being queer, being gay,
being trans, whatever, makes me, like, puts me
more at risk statistically for HIV, but I think, like,
the stigma around HIV still remains, like, I mean,
it used to be called “gay cancer,” so that kind of
think that, like, only gay people can get it, and
like especially trans people, especially trans
femmes, and especially people of color, it’s like,
only their problem, even though we know that’s
not true. So I think that kind of very, very

targeted advertising only, like, kind of exacer-
bates that cultural and historical pain for certain
communities. Because like, it is true, like, the
queer and trans communities of color were the
most hit by the HIV/AIDS epidemic, and, like,
still are, but, like, we don’t need to be reminded
of that.

Another individual pointed out that PrEP ads were
always displayed during YouTube videos that featured drag
queens, and it was noticeable that this was a way of reaching
the community at risk for HIV:

whenever I like I go on like YouTube and I watch
like a video of these two funny drag queens,
Trixie and Katya, that’s when I start getting all
the PrEP ads and all the HIV testing ads and all
that, like whatever wants something stereotypi-
cally gay that’s when I got those ads, but
whenever I’m not watching anything like that I
don’t see anything about it.

To combat the stigma that larger advertising campaigns
might unintentionally create, individuals suggested partnering
with influencers on social media like through TikTok or
YouTube as a helpful way to promote use while lessening the
stigma of identifying as someone at-risk for HIV:

Think more like digital ads, social media ads,
more, like, influencer marketing, kind of because
I feel like, at least in my perspective, like, now as
an adult I see it different but when I was like first
coming out as, you know, a gay whatever Latino

TABLE 5. Determinants and Proposed Implementation Strategies From Qualitative Interviews

Determinants Implementation Strategies

Patient Needs and Resources Implementation Strategies from
Participants ERIC StrategyBarriers (2) Facilitators (+)

Social context
and stigma

/Not belonging within families of
origin

/Lack of “community belonging”
with peers related to feeling less

knowledgeable about HIV
prevention and PrEP

/Hispanic/Latino and queer
identities at odds with 1 another

/Support from
LGBTQ+ community
around HIV status

/Partner with social media influencers
to help promote PrEP use and decrease
HIV stigma; “community” as including

online influencers

/Clinics offering PrEP should more
actively engage with communities

affected by HIV

/Build a coalition of LMSM
to support PrEP scale up and
dissemination within peer

networks

/Facilitation

/Model and simulate change

/Increase demand

Experiences with
PrEP and HIV
status

/Stigma (and identity-based
stigma) is a barrier to accessing

PrEP

/Difficulty finding LGBTQ+
affirmative providers to prescribe

and manage

PrEP

/English-only information and/or
not well tailored information

/Media messaging that feels
stigmatizing

/Lack of knowledge of various
forms of PrEP or how to access it

/Difficulty learning about PrEP
from peers

/Regular STI/HIV
testing

/Supportive of PrEP use
for themselves and sexual

partners

/Knowing someone
who takes PrEP

/Antiretroviral
medication taken

preventively as PrEP

/Education on U=U

/LGBTQ+ affirmative health care
providers who know information about

PrEP for HIV

/Linguistically and culturally tailored
educational pamphlets

/Have information about PrEP
wherever someone may meet a sexual

partner (in person or online)

/Have opportunities for those with
PrEP experience to connect with others
online or in-person (peer education and

navigation)

/Conduct educational
outreach visits to clinics

/Conduct ongoing training

/Develop educational
materials

/Distribute educational
materials
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person, and I first learned about PrEP. I didn’t
want to take it ’cause I felt like, like, I don’t
know, I had kind of like a stigma towards it? . I
felt like by doing this I’m like exposing myself to
HIV I guess, is what I felt like.

The majority of those surveyed indicated that primary
care providers offering PrEP would be a good way to
encourage Hispanic/Latino MSM to use PrEP (n = 61;
62.2%). Many also indicated that creating affirming medical
settings (n = 36; 36.7%) and meeting other people who are
currently on PrEP and care share their experiences either
online (n = 46; 46.9%) or in person (n = 38; 38.8%) would be
helpful ways to encourage PrEP uptake. Others supported
rapid initiation of PrEP in mobile vans (n = 35; 35.7%),
advertising that extends to all individuals rather than just
LGBTQ folks (n = 34; 34.7%) and including PrEP as part of
sex education curricula in schools (n = 19; 19.4%). For
additional details on how determinants were associated with
implementation strategies suggested by participants see
Table 5.

DISCUSSION
This study evaluated barriers and facilitators for

Hispanic/Latino MSM in learning about and accessing PrEP
care. Their observations, experiences, and suggestions offer
important areas of target for future implementation strategies.
HIV acquisition and incidence in the United States dispro-
portionately affects gay, bisexual, and other MSM who
represent approximately 70% of new HIV diagnoses.32

Importantly, there are significant racial/ethnic disparities
underlying these numbers. Hispanic/Latino MSM are diag-
nosed with HIV at significantly higher rates than their white
counterparts. White MSM have a 1 in 11 lifetime risk of HIV
compared with 1 in 4 for Hispanic/Latino MSM.33 The
reasons for this are multifactorial and complex. However,
increasing to the reach of PrEP to Hispanic/Latino commu-
nities could offer a biobehavioral prevention tool that is
currently underused.

Our study included a very diverse Hispanic/Latino
MSM sample with regards to familial country of origin (in
total, participants identified 20 countries as their ethnic
heritage), self-defined sexual orientation, self-defined gender
identity, and occupation. Our sample was also intentionally
diverse with regards to HIV status, experience with PrEP, and
current PrEP/ART status. Prior research has focused on
engaging HIV-negative samples in asking them about will-
ingness to take PrEP. We intentionally chose to include
individuals across the HIV care continuum to characterize the
experiences of those not on PrEP, taking PrEP, and living
with HIV to gain diverse perspectives.

Some of the key findings included needing more access
to PrEP in various settings and a strong preference for
providers who are LGBTQ+ affirming and/or are familiar and
comfortable with Hispanic/Latino MSM, so they can share
openly about their sexual behavior and readiness to take
PrEP. Regarding the type of providers offering PrEP care,
prior studies have concluded that same-race/ethnicity-

matched and/or same gender/sexual orientation–matched
providers are beneficial34–36 and that patients prefer match-
ing; this was not our finding. Participants expressed that more
important than “matching” based on demographic character-
istics was a desire for providers with an affirming approach
and temperament and an openness, comfort, and willingness
to discuss sexual behavior as part of medical care in a way
that destigmatizes and promotes sexual health and well-being
inclusive of PrEP. This is consistent with prior research that
has shown patients who feel their providers are seeing them
first “as a person” tend to do better in care.37 Broadly
speaking, Hispanic/Latino cultures are considered “high-
context” cultures meaning that relationships and the environ-
ment are considered central to all interactions including those
involving medical care.38 This has also been supported by
prior studies of MSM who have shared that LGBTQ+
affirming and sex-positive providers are important for pro-
moting their sexual health and engaging them in care over
time.39–42 Given the importance of relationships in “high-
context” cultures and the concerns about potential stigmatiz-
ing interactions, prioritizing affirming PrEP care for Hispanic/
Latino MSM may be even more important than for other
subgroups at-risk for HIV.

In addition, survey participants overwhelmingly
reported (75%) that a medical provider had never men-
tioned PrEP to them. This suggests that there might be
a bias in provider practices with regards to discussing and
prescribing PrEP to Hispanic/Latino MSM. Prior research
has demonstrated that there are significant biases in PrEP
prescribing,43 including biases based on anticipated risk
compensation,44 race, and partner gender.45 This identified
gap also suggests that there are opportunities for directly
intervening on provider behavior to offer PrEP to Hispanic/
Latino MSM. These interventions could significantly
increase uptake and adherence in this population, which
experiences significant HIV disparities yet is underreached
by PrEP services.

Taken together, these findings suggest that increasing
uptake of PrEP among Hispanic/Latino MSM starts by having
providers who are affirming, culturally competent, and trained
in screening and referral for PrEP. Individuals shared with us
in both interviews and survey responses that anticipated
stigma prevented them from asking about PrEP and that
providers infrequently offered it to them. Potential policy
changes at the clinical level could include screening all adults
regardless of perceived sexual orientation or identity for PrEP
eligibility as part of a routine wellness visit. Recent CDC
guidelines have expanded to include all genders and sexual
orientations as appropriate for PrEP and recommend referrals
based on behaviors associated with HIV transmission,
including limited condom use, multiple sexual partners,
and/or drug use.46 To facilitate inclusion of questions related
to eligibility for PrEP at wellness visits, clinics could program
questions into note templates and/or routine screening
prompts within the electronic health record (EHR) so that
providers are encouraged to ask questions of all patients.
Automation within the EHR could score and evaluate risk, so
that if a provider entered certain responses, an alert would
activate noting that this was a patient appropriate for PrEP
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and suggest discussing it with them.47 This type of system-
level intervention and real-time feedback could help minimize
provider bias and improve equity in who is screened for and
offered PrEP. To encourage this type of change to become
widespread, payers could offer billing codes for screening,
counseling, and/or referral to PrEP. Reimbursement for these
services would be a form of “external incentive” to motivate
clinics to build these questions into chart notes and individual
providers to ask questions of all patients.

Our study analysis was strengthened by all contributing
authors identifying as holding affirming views of both
Hispanic/Latino and the LGBTQ+ community. Many of our
authors also shared some of these identities and/or were
partnered in relationships or in families where these identities
were represented. This likely impacted how team members
understood experiences shared by our participants and
increased the depth and nuance during analysis.

The strengths of this study must be interpreted consid-
ering its limitations. Although efforts were made to create
a comfortable environment, this research was being con-
ducted during COVID-19 and various phases of shutdowns
and institutional restrictions on meeting with participants in
person. Thus, at an early stage of the project, it was decided
that all interviews would take place over video platform for
participant and interviewer safety and health.

Hispanic/Latino culture is considered a “high-context”
culture in which relationships and expressions are highly
valued.38,48 We had a difficult time recruiting for and
engaging individuals to participate, which we suspect might
have been because of the online/remote interviewing. To try
to address this barrier, we had research assistants recruiting
in-person in the clinic and a community recruiter in public
spaces like bars and clubs to try to add a “personal”
component to the recruitment process. This was somewhat
effective; however, it limited our ability to conduct the study
expeditiously and may have biased who was willing to
participate (those who were comfortable with video). Still,
efforts were made to select a diverse sample, which we were
able to achieve.

CONCLUSIONS
The scale-up and scale-out of PrEP among MSM at risk

for HIV has been largely successful among MSM at risk for
HIV within the United States. However, in certain groups
experiencing HIV disparities including Hispanic/Latino
MSM, the reach of PrEP has not kept up with PrEP need,
which has perpetuated existing HIV disparities. Our study
focused on identifying specific cultural and/or social factors
that could explain the slow rate of adoption among Hispanic/
Latino MSM even in the context of access to health insurance,
medical care, and a large and thriving academic medical
center–based PrEP clinic. Participants reported a need for
reduced stigma within clinical visits and more awareness
within the broader community to increase PrEP use among
Hispanic/Latino MSM. Based on our findings, we suggest
specific policy recommendations for consideration, including
use of EHR tools to prompt screening and evaluation for PrEP
in all settings and payer reimbursement for PrEP screening,

counseling, and referral services for all patients. Increased
screening at a population health level could help improve
equity in PrEP access for Hispanic/Latino MSM and other
individuals who may paradoxically be at high need for PrEP
yet be least likely to be referred.

REFERENCES
1. FDA approves second drug to prevent HIV infection as part of ongoing

efforts to end the HIV epidemic. fda.gov. Published October 3, 2019.
Available at: https://www.fda.gov/news-events/press-announcements/
fda-approves-second-drug-prevent-hiv-infection-part-ongoing-efforts-
end-hiv-epidemic. Accessed June, 2023

2. CDC statement on FDA approval of drug for HIV prevention. cdc.gov.
Published July 16, 2012. Available at: https://www.cdc.gov/nchhstp/
newsroom/2012/fda-approvesdrugstatement.html. Accessed June,
2023

3. World Health Organization. What’s the 2+1+1? Event-driven oral pre-
exposure prophylaxis to prevent HIV for men who have sex with men:
update to WHO’s recommendation on oral PrEP. Published online July
2019. Available at: https://apps.who.int/iris/bitstream/handle/10665/
325955/WHO-CDS-HIV-19.8-eng.pdf. Accessed June, 2023

4. Eaton LA, Kalichman SC, O’Connell DA, et al. A strategy for
selecting sexual partners believed to pose little/no risks for HIV:
serosorting and its implications for HIV transmission. AIDS Care.
2009;21:1279–1288.

5. Rotheram-Borus MJ, Swendeman D, Chovnick G. The past, present, and
future of HIV prevention: integrating behavioral, biomedical, and
structural intervention strategies for the next generation of HIV pre-
vention. Annu Rev Clin Psychol. 2009;5:143–167.

6. Kurth AE, Celum C, Baeten JM, et al. Combination HIV prevention:
significance, challenges, and opportunities. Curr Hiv/aids Rep. 2011;8:
62–72.

7. Fonner VA, Dalglish SL, Kennedy CE, et al. Effectiveness and safety of
oral HIV preexposure prophylaxis for all populations. AIDS. 2016;30:
1973–1983.

8. Devarajan S, Sales JM, Hunt M, et al. PrEP and sexual well-being:
a qualitative study on PrEP, sexuality of MSM, and patient-provider
relationships. AIDS Care. 2020;32:386–393.

9. Kanny D, Jeffries WL, Chapin-Bardales J, et al. Racial/ethnic disparities
in HIV preexposure prophylaxis among men who have sex with men
— 23 urban areas, 2017. MMWR Morb Mortal Wkly Rep. 2019;68:801–
806.

10. Raifman J, Dean LT, Montgomery MC, et al. Racial and ethnic
disparities in HIV pre-exposure prophylaxis awareness among men
who have sex with men. AIDS Behav. 2019;23:2706–2709.

11. Cabral J, Cuevas AG. Health inequities among latinos/hispanics:
documentation status as a determinant of health. J Racial Ethn Health
Disparities. 2020;7:874–879.

12. Raymond-Flesch M, Siemons R, Pourat N, et al. “There is No help out
there and if there is, it’s really hard to find”: a qualitative study of the
health concerns and health care access of Latino “DREAMers.”.
J Adolesc Health. 2014;55:323–328.

13. Buchmueller TC, Levy HG. The ACA’s Impact on Racial and Ethnic
Disparities in Health Insurance Coverage and Access to Care: an
examination of how the insurance coverage expansions of the Affordable
Care Act have affected disparities related to race and ethnicity. Health
Aff. 2020;39:395–402.

14. Baquero B, Goldman S, Siman F, et al. Using Photovoice to describe the
assets and barriers to sexual and reproductive health among Latinos in
North Carolina. J Health Disparities Res Pract. 2014;7. Available at:
https://digitalscholarship.unlv.edu/jhdrp/vol7/iss1/

15. Harkness A, Satyanarayana S, Mayo D, et al. Scaling up and out HIV
prevention and behavioral health services to Latino sexual minority men
in South Florida: multi-level implementation barriers, facilitators, and
strategies. AIDS Patient Care STDs. 2021;35:167–179.

16. Brooks RA, Landrian A, Nieto O, et al. Experiences of anticipated and
enacted pre-exposure prophylaxis (PrEP) stigma among Latino MSM in
Los Angeles. AIDS Behav. 2019;23:1964–1973.

17. Li DH, Benbow N, Keiser B, et al. Determinants of implementation for
HIV pre-exposure prophylaxis based on an updated consolidated

Rogers et al J Acquir Immune Defic Syndr � Volume 97, Number 1, September 1, 2024

38 | www.jaids.com Copyright © 2024 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2024 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://journals.lw

w
.com

/jaids by lbM
E

G
LfG

h5G
U

b5F
W

Z
kB

LaB
a4M

gfZ
5lG

R
uzV

pam
C

uD
Z

s4Y
5bsV

Z
v

W
I2T

w
D

Y
1nD

iS
daX

U
a4N

3O
1U

qh7X
A

/X
hH

V
e18G

osQ
d/K

R
M

P
+

979IjzB
cR

xtD
980aP

fK
n+

9Jqm
l50j0kG

D
s4qxnaaY

=
 on 09/07/2

024

https://www.fda.gov/news-events/press-announcements/fda-approves-second-drug-prevent-hiv-infection-part-ongoing-efforts-end-hiv-epidemic
https://www.fda.gov/news-events/press-announcements/fda-approves-second-drug-prevent-hiv-infection-part-ongoing-efforts-end-hiv-epidemic
https://www.fda.gov/news-events/press-announcements/fda-approves-second-drug-prevent-hiv-infection-part-ongoing-efforts-end-hiv-epidemic
https://www.cdc.gov/nchhstp/newsroom/2012/fda-approvesdrugstatement.html
https://www.cdc.gov/nchhstp/newsroom/2012/fda-approvesdrugstatement.html
https://apps.who.int/iris/bitstream/handle/10665/325955/WHO-CDS-HIV-19.8-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/325955/WHO-CDS-HIV-19.8-eng.pdf
https://digitalscholarship.unlv.edu/jhdrp/vol7/iss1/


framework for implementation research: a systematic review. J Acquir
Immune Defic Syndr (1999). 2022;90:S235–S246.

18. CDC. Hispanic/latino people. HIV by group. Published February 16,
2023. Available at: https://www.cdc.gov/hiv/group/racialethnic/hispanic-
latino/index.html. Accessed July, 2023

19. Ramírez-Ortiz D, Seitchick J, Polpitiya M, et al. Post-immigration factors
affecting retention in HIV care and viral suppression in Latin American
and Caribbean immigrant populations in the United States: a systematic
review. Ethn Health. 2022;27:1859–1899.

20. Felipe Da Cruz AX, Berté R, Oliveira ADBL, et al. Barriers and
facilitators to HIV/AIDS testing among Latin immigrant men who have
sex with men (MSM): a systematic review of the literature. TOAIDJ.
2023;17:e187461362307030.

21. AIDSVu. Regional data: Northeast. Available at: https://aidsvu.org/local-
data/united-states/northeast/#:;:text=In%202021%2C%20there%20were%
20234%2C977,were%20newly%20diagnosed%20with%20HIV. Accessed
July, 2023

22. Census Reporter. Northeast region; 2022. Available at: https://censusreporter.
org/profiles/02000US1-northeast-region/. Accessed July, 2023

23. Powell BJ, Waltz TJ, Chinman MJ, et al. A refined compilation of
implementation strategies: results from the Expert Recommendations for
Implementing Change (ERIC) project. Implement Sci. 2015;10:21.

24. Arnold T, Whiteley L, Elwy RA, et al. Mapping implementation science
with Expert recommendations for implementing change (MIS-ERIC):
strategies to improve PrEP use among Black cisgender women living in
Mississippi. J Racial Ethn Health Disparities. 2023;10:2744–2761.

25. Barnett AP, Arnold T, Elwy AR, et al. Considerations for PrEP
implementation at federally qualified health centers in Mississippi:
perspectives from staff and patients. AIDS Educ Prev. 2023;35:309–319.

26. RI Health Insurance Mandate. HealthSourceRI. Available at: https://
healthsourceri.com/mandate/

27. Hamilton AB, Cohen AN, Glover DL, et al. Implementation of evidence-
based employment services in specialty mental Health Serv. Res. 2013;
48:2224–2244.

28. Palinkas LA, Mendon SJ, Hamilton AB. Innovations in Mixed Methods
Evaluations. Annu Rev Public Health. 2019;40:423–442.

29. St. George SM, Harkness AR, Rodriguez-Diaz CE, et al. Applying rapid
qualitative analysis for health equity: lessons learned using “EARS” with
Latino communities. Int J Qual Methods. 2023;22:160940692311649.

30. Hamilton AB, Finley EP. Qualitative methods in implementation
research: an introduction. Psychiatry Res. 2019;280:112516.

31. Guest G, Bunce A, Johnson L. How many interviews are enough?: an
experiment with data saturation and variability. Field Methods. 2006;18:
59–82.

32. Centers for Disease Control and Prevention. HIV incidence. Published
June 23, 2023. Available at: https://www.cdc.gov/hiv/statistics/overview/
in-us/incidence.html. Accessed August 27, 2023.

33. CDC. HIV Diagnoses. cdc.gov. Published September 9, 2022. Available
at: https://www.cdc.gov/hiv/group/msm/msm-content/diagnoses.html.
Accessed August, 2023

34. Ma A, Sanchez A, Ma M. The impact of patient-provider race/ethnicity
concordance on provider visits: updated evidence from the medical
expenditure panel survey. J Racial Ethn Health Disparities. 2019;6:
1011–1020.

35. Earl TR, Beach MC, Lombe M, et al. Race, relationships, and trust in
providers among Black patients with HIV/AIDS. Soc Work Res. 2013;37:
219–226.

36. Fink M, Klein K, Sayers K, et al. Objective data reveals gender
preferences for patients’ primary care physician. J Prim Care Community
Health. 2020;11:2150132720967221.

37. Beach MC, Keruly J, Moore RD. Is the quality of the patient-provider
relationship associated with better adherence and health outcomes for
patients with HIV? J Gen Intern Med. 2006;21:661–665.

38. González MD. Low and high: context in communication. IXMATI
Translating Cult. Published September 16, 2014. Available at: https://
ixmaticommunications.com/2016/06/28/low-and-high-context-in-
communication/. Accessed August, 2023

39. McKay T, Tran NM, Barbee H, et al. Association of affirming care with
chronic disease and preventive care outcomes among Lesbian, gay,
bisexual, Transgender, and queer older adults. Am J Prev Med. 2023;64:
305–314.

40. Apaydin KZ, Fontenot HB, Shtasel D, et al. Facilitators of and barriers to
HPV vaccination among sexual and gender minority patients at a Boston
community health center. Vaccine. 2018;36:3868–3875.

41. Brickman J, Willoughby JF. ‘You shouldn’t be making people feel bad
about having sex’: exploring young adults’ perceptions of a sex-positive
sexual health text message intervention. Sex Educ. 2017;17:621–634.

42. Meanley S, Gale A, Harmell C, et al. The role of provider interactions on
comprehensive sexual healthcare among young men who have sex with
men. AIDS Educ Prev. 2015;27:15–26.

43. Calabrese SK, Tekeste M, Mayer KH, et al. Considering stigma in the
provision of HIV pre-exposure prophylaxis: reflections from current
prescribers. AIDS Patient Care STDs. 2019;33:79–88.

44. Calabrese SK, Magnus M, Mayer KH, et al. “Support your client at the
space that they’re in”: HIV pre-exposure prophylaxis (PrEP) prescribers’
perspectives on PrEP-related risk compensation. AIDS Patient Care
STDs. 2017;31:196–204.

45. Bunting SR, Feinstein BA, Calabrese SK, et al. Assumptions about
patients seeking PrEP: exploring the effects of patient and sexual partner
race and gender identity and the moderating role of implicit racism. PLoS
One. 2022;17:e0270861.

46. US Public Health Service. Preexposure prophylaxis for the prevention of
HIV infection in the United States - 2021 update clinical practice
guideline; 2021. Published online. Available at: https://www.cdc.gov/
hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf. Accessed August,
2023

47. Krakower DS, Mayer KH. The role of healthcare providers in the roll out
of preexposure prophylaxis. Curr Opin HIV AIDS. 2016;11:41–48.

48. Brice A. Access to health service delivery for Hispanics: a communica-
tion issue. J Multicult Nursing Health. 2000;6:7.

A Study to Inform Implementation of HIV PreventionJ Acquir Immune Defic Syndr � Volume 97, Number 1, September 1, 2024

Copyright © 2024 Wolters Kluwer Health, Inc. All rights reserved. www.jaids.com | 39

Copyright © 2024 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://journals.lw

w
.com

/jaids by lbM
E

G
LfG

h5G
U

b5F
W

Z
kB

LaB
a4M

gfZ
5lG

R
uzV

pam
C

uD
Z

s4Y
5bsV

Z
v

W
I2T

w
D

Y
1nD

iS
daX

U
a4N

3O
1U

qh7X
A

/X
hH

V
e18G

osQ
d/K

R
M

P
+

979IjzB
cR

xtD
980aP

fK
n+

9Jqm
l50j0kG

D
s4qxnaaY

=
 on 09/07/2

024

https://www.cdc.gov/hiv/group/racialethnic/hispanic-latino/index.html
https://www.cdc.gov/hiv/group/racialethnic/hispanic-latino/index.html
https://aidsvu.org/local-data/united-states/northeast/#:%7E:text=In%202021%2C%20there%20were%20234%2C977,were%20newly%20diagnosed%20with%20HIV
https://aidsvu.org/local-data/united-states/northeast/#:%7E:text=In%202021%2C%20there%20were%20234%2C977,were%20newly%20diagnosed%20with%20HIV
https://aidsvu.org/local-data/united-states/northeast/#:%7E:text=In%202021%2C%20there%20were%20234%2C977,were%20newly%20diagnosed%20with%20HIV
https://aidsvu.org/local-data/united-states/northeast/#:%7E:text=In%202021%2C%20there%20were%20234%2C977,were%20newly%20diagnosed%20with%20HIV
https://censusreporter.org/profiles/02000US1-northeast-region/
https://censusreporter.org/profiles/02000US1-northeast-region/
https://healthsourceri.com/mandate/
https://healthsourceri.com/mandate/
https://www.cdc.gov/hiv/statistics/overview/in-us/incidence.html
https://www.cdc.gov/hiv/statistics/overview/in-us/incidence.html
https://www.cdc.gov/hiv/group/msm/msm-content/diagnoses.html
https://ixmaticommunications.com/2016/06/28/low-and-high-context-in-communication/
https://ixmaticommunications.com/2016/06/28/low-and-high-context-in-communication/
https://ixmaticommunications.com/2016/06/28/low-and-high-context-in-communication/
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf

