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Objectives

1. Understand current disparities in HIV rates and inequities 
in PrEP access in the U.S.

2. Review factors associated with inequities in PrEP 
utilization



HIV Epidemiology and PrEP Inequities



Regions with the Highest HIV Burden



Disparities in HIV Rates due to Inequities



Status Neutral Continuum of HIV Prevention and Care

https://www.nastad.org/domestic/hiv-prevention-health-equity, Slide courtesy of Hyman Scott

https://www.nastad.org/domestic/hiv-prevention-health-equity


Ending the HIV Epidemic 

• Federally funded agencies working in a coordinated manner to End the HIV 
Epidemic, with a goal of reducing HIV diagnoses
- ≥75% by 2025
- ≥90% by 2030

DHHS, 2021. HIV National Strategic Plan for the United States: A Roadmap to End the Epidemic 2021-2025. 
https://files.hiv.gov/s3fs-public/HIV-National-Strategic-Plan-2021-2025.pdf. 
Harris NS, et al. MMWR Morb Mortal Wkly Rep. 2019;68:1117-1123.

Increasing PrEP use for 
populations vulnerable to HIV 

diagnosis by at least 50%



Inequities in PrEP Prescription

§ 1.2 million people are likely to 
benefit from PrEP
§ Only 18% of persons with an 

indication prescribed
§ Only 28% of males were 

prescribed PrEP
§ Only 10% of females



Kaiser Permanente (2012-2019):
PrEP Continuum of Care and New HIV Infections

• Cohort study (n = 13,906 linked to PrEP 
care)
- Male (95%), 

White/Hispanic/Asian/Black 
(49%/22%/15%/7%)

• Discontinued PrEP at least once: 52%, of 
whom 60% restarted

• HIV incidence rates per 100 patient-yr: 
- Linked but not prescribed PrEP (0.87)
- Discontinued without restarting (1.28)
- Started and persisted with PrEP (0)
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Black vs White Patients were significantly: 

Less likely 
to be 

prescribed 
PrEP (HR: 

0.74)

Less likely 
to start 

PrEP (HR: 
0.87)

More likely 
to

discontinue 
PrEP

(HR: 1.36)



PnR by Race/Ethnicity and US Region, 2012-2021

Sullivan P, et al. AIDS 2022; Montreal, Canada; July 29-Aug 2, 2022; Abst. OALBX0106.



Stigma Drives Inequities



What is Stigma?

• A concept rooted in the perception of 
deviance from community values and 
social norms.

• The identification and labeling of 
human differences, linking labeled 
persons to negative stereotypes, and 
categorization to facilitate 
discrimination and unequal outcomes. 



Intersectional Stigma = Intersecting Disparities

Black
- Poverty
- Education
- Employment
- Access to care
- Chronic diseases
- Racism/Profiling
- Sexual prejudice
- Insurance
- Homicide
- HIV/STI
- Mental health
- Homelessness
- Incarceration
- Alcohol/Substance 

abuse

Malebranch, Robinson & Moore, 2015

MSM/Gay men
- Sexual prejudice
- Obesity
- HIV/STI
- Suicide
- Alcohol/Substance 

abuse
- Homelessness
- Mental health
- Access to care



“Perceptions of PrEP” among YBMSM

Elopre et al. AIDS Patient Care and STD (2018)

CHARACTERISTICS Total = 25
Median Age 24 (18-29) 
Has Health Insurance

Yes 21 (84%)
Regular Source of Healthcare

Yes 18 (72%)
Self-Described Sexual Identity

Gay/MSM/Same gender loving 16 (64%)
Aware of PrEP

Yes 25 (100%)
Willing to take PrEP

Yes 21 (84%)
On PrEP

No 21 (84%)



Stigma Related to being Black, Gay and Living in the South

• “I don’t feel like I’ve ever had true peace of mind in a sexual 
encounter in my life, which is kind of sad…straight people… They 
have no idea what that is because there’s no shame associated with 
their sex. So much shame associated with gay people, gay sex and all 
that stuff…” – CP120, 29 years old, Gay

• Subtheme – Perceived Masculinity among Male Relatives
-“So, like, the Black community foundationally, I think has an idea 

of a conceptualized masculinity that homosexuality naturally seems 
to kind of not claim – I think a lot of it becomes a fear that you can’t be 
a man, or something if you’re gay...” – CP 100, 20 years old, Gay



Gaining Acceptance of Sexual Identity - Themes

Elopre and Hussen et al. Behavioral Medicine (2021).

• Homophobia (internalized, perceived and experienced)
-Sub-theme related to the coming out experience and religiosity worsening 

internalized homophobia

• Social-support networks were important in validation of sexual identity
-Networks are often complex consisting of other gay men and Black women

• Cultural norms in the Black community need to change
-Heteronormative ideals
-Religious Beliefs
- Lack of Black gay and bisexual role models



Multi-level Interventions 

Public Policy: Laws and 
policies

Organizational Level: Health 
care systems

Interpersonal Level: 
Relationships with 

significant others, family 
and friends

Individual Level

Community Level: Churches, 
Black-owned businesses, 
fraternities and sororities



Addressing Outstanding Barriers

• Universal access to quality healthcare

• Geographical, racial and ethnic 
disparities in HIV (as well as HIV 
prevention) services

• Address discrimination and racism in 
health care

• Advancing and protecting LGBTQ+ 
rights, access to services and 
engagement in the response

• Create an enabling environment
The Lancet 2021 3971151-1156DOI: (10.1016/S0140-6736(21)00390-1) 
The Lancet 2021 3971116-1126DOI: (10.1016/S0140-6736(21)00321-4) 

Copyright © 2021 Elsevier Ltd Terms and Conditions

http://www.elsevier.com/termsandconditions


Additional Multi-level Barriers to Utilization and 
Implementation 



“Purview Paradox” - Neither HIV providers nor PCPs consider 
PrEP implementation within their clinical domain

Krackower et al. AIDS and Behavior. 2014
Moore et al. J Prim Care Community Health. 2020



System-Level Barriers

Mayer, Agwu and Malebranche. Advances in Therapy. 2020.
Gollub and Vaughan. AIDS Education and Prevention 2022.



PrEP Care Means Comprehensive Care

• Higher retention in PrEP 
care
-Male gender at birth
-  Transition PEP to PrEP
-Participation in mental 

health services

Zucker et al. JAIDS 2020 



PrEP Deserts



Potential Ways Forward



PrEP Messaging

PrEP Messaging that 
Targets Sexual Pleasure
• Systematic Review
- 16 studies (quant/qual/mixed 

methods)
• PrEP as increasing intimacy
• PrEP as increasing sexual options
• PrEP as removing barriers to physical 
closeness

• PrEP as reducing sexual anxiety and 
fears

Dangerfield et al. Archives of Sexual Health. 2021. 
Curley et al. The Journal of Sex Research. 2022.



HIV and HIV Prevention Care is Just One Aspect of Your Overall Wellbeing

https://www.istockphoto.com/vector/love-yourself-vector-illustration-smiling-
woman-hug-herself-body-care-design-gm1168922578-322927119

Mental Health

Sexual Health 
and Pleasure 

Relationships

Mental Health 
Wellness

Life Goals and 
Barriers

Age-Related Changes

HIV Care



Building a Care Team to Support You

HIV.gov. Types of Providers. https://www.hiv.gov/hiv-basics/starting-hiv-care/find-
a-provider/types-of-providers. Accessed 6/10/22.

HIV ProviderPharmacist

You

Case Managers

Mental Health 
Professional 

Family and Friends

Peer Support Groups

You get to decide what is best for you

Social Workers

Patient Advocates/Peer 
Navigators

Primary Care Provider

Other Specialists

Dietician

Spiritual or Faith-based 
Support

Community-based 
Organizations

https://www.hiv.gov/hiv-basics/starting-hiv-care/find-a-provider/types-of-providers
https://www.hiv.gov/hiv-basics/starting-hiv-care/find-a-provider/types-of-providers


Models of PrEP Care

a. Evans et al. AIDS and Behavior 2022. 
b. Roussequ et al. Current HIV/AIDS Reports. 2021
c. Siegler et al.  AIDS and Behavior 2022

Service Model Examples

No or low cost 
for PrEP 
services

- Florida*
- Washington State
- San Francisco
- NYC

Decentralized 
services

- eHealth and 
Telehealtha,b

- Mobile health clinicsb

- At-Homec

- Pharmacy-based PrEPb

Patient-
centered

- PCPs/Family Clinicsd,e

- Substance Use 
Facilities

d. Moore et al. J Prim Care Community Health. 2020
e. Sales et al. J Acquir Immune Defic Syndr. 2020



Ending the Epidemic



Funding Acknowledgement

The National HIV PrEP Curriculum is supported by the Centers for Disease Control and 
Prevention (CDC) and the Health Resources and Services Administration (HRSA) of the 
U.S. Department of Health and Human Services (HHS) as part of a financial assistance 
award totaling $625,000 from CDC and $221,448 from HRSA with 0% financed with non-
governmental sources. The contents are those of the author(s) and do not necessarily 
represent the official views of, nor an endorsement, by CDC, HRSA, HHS, or the U.S. 
Government. For more information, please visit HRSA.gov. This project is led by the 
University of Washington Infectious Diseases Education and Assessment (IDEA) 
Program.


