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Abstract

The high incidence of HIVV among US Black sexual minority men is a public health crisis that
pre-exposure prophylaxis (PrEP) for HIV can help address. Public health campaigns, which often
include pictures of Black sexual minority men alongside PrEP-related messaging, have been
developed to encourage PrEP awareness and uptake. However, the acceptability of the messaging
within these campaigns among Black sexual minority men is unclear. We conducted four focus
groups with 18 HIV-negative Black sexual minority men in Washington, DC to explore their
perspectives regarding promotional messaging (textual elements) in PrEP visual advertisements,
including their reactions to three large-scale public health campaigns. Primary themes included:
(1) the need for additional information about PrEP, (2) preference for slogan simplicity, (3)

the desire to normalise PrEP use, and (4) mixed views on the inclusion of condoms. Results
indicated that the messaging in current PrEP visual advertisements may not sufficiently address
Black sexual minority men’s questions about PrEP. Providing basic PrEP information and methods
to access more information; using simple, unambiguous language; presenting PrEP use in a
destigmatising, normalising fashion; and conveying the relevance of condoms if included in the

Corresponding Author: David A. Kalwicz dkalwicz@gwu.edu.

Disclosure Statement
No potential conflict of interest was reported by the authors.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Kalwicz et al. Page 2

advertisement could help increase the acceptability of future PrEP advertising among Black sexual
minority men.
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HIV; pre-exposure prophylaxis; Black sexual minority men; sexual and gender minorities; social
marketing

Introduction

The disproportionately high incidence of HIV among US Black sexual minority men—
particularly Black sexual minority men in Washington, DC—signals an urgent public health
crisis. Black sexual minority men accounted for 34% of new HIV diagnoses in Washington,
DC, between 2016-2020 despite representing less than 1% of the population in Washington,
DC. By contrast, White sexual minority men and Black heterosexual men each accounted
for only 9% of new diagnoses in Washington, DC (District of Columbia Department of
Health, HIV/AIDS, Hepatitis, STD and TB Administration 2021). Nationwide statistics
further illustrate this high HIV incidence, where Black sexual minority men accounted for
32% of new HIV diagnoses in the USA in 2019 (CDC 2021a).

Although HIV pre-exposure prophylaxis (PrEP) is an effective preventive measure that
reduces the likelihood of HIV acquisition by over 99% (CDC, 2021b), PrEP prescription has
been low overall (AVAC 2022). PrEP prescription has been particularly low among Black
sexual minority men, who are less likely to be aware of PrEP, discuss PrEP with a health
provider, or initiate PrEP following discussion with a provider compared with their White
counterparts (Kanny et al. 2019). Understanding Black sexual minority men’s preferences
related to messaging included in PrEP advertisements and identifying strategies to improve
PrEP awareness, acceptability and access among Black sexual minority men is essential to
help reduce the rate of HIV infection among this population and to end the HIV epidemic

in accordance with local and national initiatives (District of Columbia Department of Health
2020; US Department of Health and Human Services 2019).

Social marketing is a commonly used technique designed to increase individual knowledge
and facilitate adaptive behaviour change (Wymer 2011). Social marketing has been
documented as a prominent technique within public health (Helmig and Thaler 2010),
impacting awareness and uptake for a range of preventive health products and behaviours,
including condoms (Bull et al. 2008) and smoking cessation (Naslund et al. 2017).

Public health campaigns have been developed to encourage PrEP awareness and access, and
many have sought to reach Black sexual minority men specifically. For example, Chicago’s
PrEP4Love campaign, which features images of sexual and gender minorities of colour
alongside sex-positive messaging, has reached millions of viewers (Dehlin et al. 2019).
However, research to date on the acceptability and effectiveness of existing campaigns

is sparse and has yielded mixed findings. One study found that reported exposure to the
PrEP4Love campaign was positively associated with perceptions of community support for
PrEP and with PrEP uptake among a racially diverse sample of young sexual minority men
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and transgender women (Phillips et al. 2020). However, some members of the Chicago
community perceived the same campaign to be stigmatising (and thus unacceptable),
singling out Black Americans from other racial groups and associating them with HIV,

a socially devalued condition (Keene et al. 2021). Similar concerns about the potential
stigmatising effect of a selective focus on Black sexual minority men and other minority
groups in PrEP visual advertising campaigns have been expressed by others (Amico and
Bekker 2019; Calabrese et al. 2020; Rogers et al. 2019; Thomann et al. 2018). Greater
insight into Black sexual minority men’s perspectives on such campaigns and the effect of
viewing such campaigns on Black sexual minority men’s subsequent PrEP use is critical for
maximising future campaign impact.

To date, the majority of research related to the acceptability of PrEP campaigns has focused
on the visual elements within advertisements (e.g. the people in the advertisement; Calabrese
et al. 2020; Keene et al. 2021), with minimal discussion of the textual elements. Those
studies that have considered textual content within PrEP advertisements have found that
sexual and gender minority viewers recommended incorporating clear, specific and fact-
driven messaging, including basic information (e.g. that PrEP prevents HIV) to ensure that
people unaware of PrEP understand the messaging (Goedel et al. 2021; Nakelsky, Moore
and Garland 2022). Newly diagnosed young Black sexual minority men also recommended
normalising PrEP use and including testimonials in PrEP advertisements (Elopre et al.
2021). A qualitative study with lesbian, gay, bisexual, transgender and queer/questioning
youth of colour eliciting questions and concerns related to PrEP suggested that providing
information about what PrEP is, the side effects of PrEP and how to access PrEP could

be valuable (Golub, Meyers and Enemchukwu 2020). Finally, several messaging trials
involving textual content only (absent accompanying visual imagery) have considered the
impact of specific message content and frames on attitudes and intentions related to PrEP
and other forms of prevention (Foley et al. 2021; Mustanski et al. 2014; Underhill et al.
2018). For example, one study found that framing content related to condoms as flexible

in PrEP messaging (e.g. “You can enhance your protection by using safety strategies

like condoms during sex”) versus inflexible (e.g. “You should still use safety strategies

like condoms during sex”) had no significant effect on willingness to use PrEP among a
primarily White sample of sexual minority men (Underhill et al. 2018). Though offering
valuable preliminary insight, it remains unclear whether these early findings translate to
Black sexual minority men’s reactions to the textual content within real-world PrEP visual
advertisements.

Further research is needed to better understand Black sexual minority men’s perceptions and
preferences related to textual elements within visual advertisements, which are essential

to the overall acceptability of the advertisements and their effectiveness in promoting

PrEP information-seeking and use. The purpose of this qualitative focus group study was

to explore perspectives and recommendations regarding textual elements of PrEP visual
advertisements among HIV-negative Black sexual minority men living in the Washington,
DC/Baltimore metro area to inform future public health campaigns.
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Black sexual minority men (7= 18) were recruited to participate in the study through dating
apps, social media and participant referral. Eligibility criteria included English language
literacy, self-identifying as a man and as Black/African American, being age 18 or older,
having an HIV-negative or unknown HIV status and having had anal sex with another man in
the past 12 months. Focus group participants were identified through purposeful sampling.
Purposeful sampling is a commonly used strategy involving the selection of individuals

who can provide rich information about the phenomenon under study due to their relevant
knowledge or experience (Creswell 2015; Palinkas et al. 2015). We included both current
PrEP users and non-users given that these two groups offered unique viewpoints. For
example, whereas PrEP users could reflect upon whether advertisements resonated with their
own PrEP experience and motivated persistence, PrEP non-users could offer insight about
how advertisements could enhance their motivation to initiate PrEP in the future.

All study procedures were approved by George Washington University’s institutional review
board prior to inception (IRB #031752). Data were collected as part of a larger mixed-
methods project aimed at evaluating the acceptability and effectiveness of PrEP social
marketing materials among Black sexual minority men. The principal investigator of this
project (SKC), who was previously trained in qualitative research methods, supervised two
research assistants (SR and DM) who facilitated four 90-minute, semi-structured focus
groups (3-5 participants each) in Washington, DC, in 2019.1 This semi-structured format
included lead questions and follow-up prompts. Participants provided pseudonyms to help
maintain confidentiality. Saturation was evaluated through the inductive thematic saturation
model, which considers the emergence of new codes or themes (Saunders et al. 2018). We
concluded that saturation was achieved when no new themes were identified in the fourth
focus group.

At the outset of the focus group, a brief, scripted overview of PrEP was read to ensure that
all participants had a general understanding of PrEP, its effectiveness and the potential

side effects. Participants were then asked to describe how they would design a PrEP
advertisement, to discuss preferred imagery and to share their perspective on targeting PrEP
advertisements to sexual minority men. Subsequently, all participants viewed a 3 x 4 grid of
PrEP social marketing images, adapted from Washington, DC’s “PrEPare for Possibilities,”
New York City’s “We Play Sure,” and Chicago’s “PrEP4Love” advertisement campaigns.

The advertisements were modified in several ways to eliminate variables that could impact
their relative acceptability. For example, city names were covered up in all advertisements,
messages about condoms were added to the ads in which they were not previously
mentioned (so that condoms were mentioned in all ads) and advertisements were all
presented in black and white. Rows varied by campaign, and columns varied by the

10one additional focus group was attempted but was ultimately excluded from the analytic sample because only one participant

attended it.
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composition of couples presented (Black sexual minority men couple, Black heterosexual
couple, diversity of couples, no couples). An example grid is presented in Figure 1.

All groups reviewed the same 12 images, but the ordering of campaigns and couple
compositions presented in the grid varied across groups (e.g. the PrEP4Love campaign

was in Row C for the first focus group and Row A for the third). Each focus group

viewed a unique variation of the grid to eliminate the possibility that the order/position of
the ads systematically impacted participant reactions. Some focus group participants were
previously exposed to one or more of the same visual stimuli because they participated in an
earlier survey phase of the study (Calabrese et al. 2020).

Questions in the guide were structured to promote discussion about the positive and
negative aspects of the advertisements. Questions aimed to assess the acceptability of

the advertisements to participants (e.g. “Is there anything about these ads that you find
particularly appealing?”, “Is there anything that bothers you about any of the ads?”),
participants” comprehension of the advertisements (e.g. “Are any of these ads easier to
understand than others? Why?”), participants’ perceived relatability to the ads (e.g. “To what
extent do you feel like you could relate to these ads?”) and the impact of the ads on PrEP
attitudes and intentions (e.g. “What questions about PrEP come to mind after seeing these
ads, if any?”, “Do any of these ads make you more or less inclined to talk to a healthcare
provider about PrEP?”). Participants were also asked to make direct comparisons across
ads (e.g. “Which ad is your favourite? Why?”) A specific prompt was added to generate
discussion about the inclusion of condoms within PrEP advertisements after the discussion
occurred naturally in the first focus group.

Participants additionally completed a brief questionnaire before the focus group.

The questionnaire assessed sociodemographic characteristics, HIV status, recent sexual
behaviour, recent health service utilisation, prior awareness of PrEP, and PrEP usage.
Participants received $40 in cash as compensation and were provided with reimbursement
for transportation, an HIV prevention resource packet, and referrals for PrEP providers and
HIV care at the conclusion of each focus group discussion.

Focus groups were audio-recorded and transcribed verbatim. Transcripts were then imported
into NVivo 11 for analysis. The Framework Method was utilised to assist in data
organisation, summarisation, and identification of relevant themes through a systematic
review of the textual data. This method consists of seven steps including transcription,
familiarisation with the data, coding, development of a working analytical framework,
framework application, data charting and interpretation (Gale et al. 2013).

One co-author who was not involved with the facilitation of the focus groups (DAK)
constructed the initial draft of the analytic framework in consultation with the principal
investigator (SKC). The analytic framework contained codes to appropriately define the
emerging concepts from the focus groups, which were organised within broader categories.
This initial draft of the analytic framework was refined through an iterative process, where
two co-authors (DAK and SR) independently coded transcripts, and then discussed, revised,
and added new codes when applicable. This collaborative process helped ensure that all
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newly emergent themes were identified and incorporated into the analytic framework. The
final multi-level framework was used by DAK and SR to code all transcripts, with two
transcripts double-coded to establish interrater reliability. DAK reviewed coded text by using
NVivo’s matrix coding/query functions. Once coding was finalised, DAK read each of the
transcribed focus group discussions and charted the textual data relevant to this study. In
consultation with the principal investigator (SKC), DAK and SR used the charted textual
data to interpret the data, to identify and organise themes, and to select illustrative quotes,
which are presented within the Results section following.

Reflexivity refers to researchers’ self-reflection on how their personal backgrounds and
beliefs may have impacted the study’s design or the identified themes and interpretations
from the data (Creswell and Creswell 2018). The research team for this study was led by

a White, cisgender, heterosexual woman with a doctorate in psychology. All focus groups
were co-facilitated by a White, genderqueer/genderfluid man who is sexually attracted

to other men and a South Asian, cisgender, queer woman. Coding and data analysis

were led by a White, cisgender, gay man and a South Asian, cisgender, queer woman.
Cofacilitators and coders were doctoral students in a clinical psychology programme.
Overall, the research team included racially and sexually diverse researchers from a variety
of disciplines (e.g. psychology, public health, medicine) that had experience conducting HIV
prevention research with Black sexual minority men. The members of the research team
had background knowledge about PrEP and identified barriers to PrEP implementation and
entered into the research with a shared belief that people should have access to and be
informed about PrEP. While this background knowledge and belief about PrEP informed
the research team’s conceptualisation of the project, the research team refrained from
sharing such beliefs with participants to avoid impacting their responses. The focus groups
were conducted as part of a larger mixed-methods project that evaluated Black sexual
minority men’s perspectives on the acceptability and effectiveness of PrEP social marketing
materials.

Sample Characteristics

Themes

Participants were 18 Black HIV-negative sexual minority men, who ranged in age from 22 to
62 years [M(SD)=34(10.3)]. The majority of participants identified as non-Latino/x (89%),
identified as gay (61%) and were born in the USA (89%). Most participants reported having
anal sex with another man in the past six months (83%), of whom 87% indicated having
condomless anal sex. Most participants had previously heard of PrEP prior to participating
in this focus group study (88%). About half of the participants had ever taken PrEP

(47%) and 35% of participants indicated that they were currently taking PrEP. Additional
descriptive information is presented in Table 1.

Thematic analysis using the Framework Method described above guided the interpretation of
the charted textual data and the organisation of the data into relevant themes. We identified
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themes related to a need for additional information about PrEP, a preference for slogan
simplicity, a desire to normalise PrEP use within PrEP visual advertisements, and mixed
preferences for the inclusion of condoms within PrEP visual advertisements.

Need for Additional Information about PrEP

A majority of participants felt as though the text within the advertisements left them with
many unanswered questions about PrEP. One of the most commonly referenced concerns
about the PrEP advertisements shown was the lack of information about the potential
side effects of using PrEP. Many participants indicated that they would have preferred
advertisements that included information about side effects as well as effectiveness:

| feel like there’s degrees of vagueness in all these, and although Row C
[PrEP4Love advertisements] has more information... Like for me, | want more
information than like one pill once a day. | would need to know like what the
success rate is, | would need to know what the side effects are, um, to know

like what’s it doing to my liver. Um, so | would need way more information

than all these are giving me. Um, and | don’t know like how to frame that in an
advertisement but it’s definitely worth considering because there are people like me
who will see that, and it will just wash over them. [FG2]

Another participant echoed this sentiment, suggesting that a lack of basic information could
limit understanding of the advertisement’s meaning for those who are not already familiar
with PrEpP:

I think that there are some assumptions that you have a base understanding of what
PrEP is, which I don’t know if everyone who is sexually active in this way would.
[FG3]

Multiple participants suggested incorporating methods to find additional information about
PrEP, and this suggestion was met with broad support from other participants. One
participant acknowledged limits to the amount of information that could be captured in a
single advertisement and suggested using a QR code as a possible mechanism for providing
people with this additional information:

Since these are like ads that you’re going to see at bus stops and, uh, online and
places like that, it’s kinda tough to like, uh, give — go into further detail... which
is why | really think that QR codes should be added so people can check on their
phones quickly. [FG2]

Aside from QR codes, participants recommended including websites (which were visible
in some of the advertisements in the 3 x 4 grid of advertisements presented) and phone
numbers (which were present but indiscernible in some of the advertisements given their
reduced size) to provide viewers with access to more information about PrEP:

I like a website. We’re working adults, for the most part, most of us, and sometimes
it’s just easier to kinda click around on the Web when | have a free moment and |
can get away or — or, you know, in bed or on my iPad or somethin’ like that. So, a
website is definitely a positive. [FG3]
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Other participants recommended including text advising viewers to talk to a health provider
to learn more about PrEP:

I would look at it and | would say, okay, like, this is something | would like, you
know, | could be interested in but it doesn’t tell me what | need to do next. So, like
— So, just like the quick steps, like... find a clinic, talk to a doctor, get a test. Uh,

so | mean it doesn’t — it changes my mind at, like, it makes it relatable and it makes
me think about being open to it, but then it doesn’t make me do action because | —
it doesn’t tell me what | would need to do. [FG1]

Preference for Slogan Simplicity

While the majority of participants wanted the advertisements to contain more information
about PrEP, participants appreciated the value of having simple messaging. As one
participant explained:

It applies to the KISS method, which is keep it, um, keep it short and simple... one
pill a day protects [against] HIV, that like pump and play, it just goes straight to the
point right there. [FG1]

Despite this preference for message simplicity, participants believed that the current attempts
at messaging simplicity sometimes missed the mark:

My general take is, um... to be careful with, uh, slogans. Even though slogans can,
like, work really well. When they’re off, they have a certain disconnect. [FG2]

Nearly all of the participants in one focus group, in particular, reacted unfavourably to what
they perceived to be ambiguous messaging in the PrEP advertisements:

| don’t really like any of ‘em... I don’t like the wor — | mean, | get what they’re
tryin’ to do, but, like, spread, transmit, catch are not words that make me feel like
I wanna be intimate with that person. So, like, I get they’re, like, tryin’ to say, like,
‘Oh, instead of catching HIV, transmit love,” but | don’t know. It doesn’t [get] me
there. [FG3]

Yeah, I’'m confused by some for — what the hell is contract heat?... Just the words
are weird. Like, | don’t know what contract heat is supposed to mean. [FG3]

Accordingly, this participant described a preference for a clearer, simpler slogan to mitigate
the concerns about the ambiguity of slogans within the advertisements:

So | gravitate more towards like just the simple English, like ‘Prepare for the
Possibilities.” [FG2]

Desire to Normalise PrEP Use

When questioned about the content that should be included in PrEP advertisements, prior
to viewing the existing PrEP advertisements, many participants recommended slogans
that would normalise PrEP use. One participant suggested the slogan ‘gym, tan, PrEP’—
referencing the ‘gym, tan, laundry’ mantra embraced by characters on ‘“The Jersey Shore’
television show—to present PrEP as a part of people’s everyday routine:
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The gym, tan, PrEP. Like something that like will like stand out to people and it
kinda shows it’s like in the daily regimen of things. Or like an ad that has like a
toothbrush, a stick — a bar of soap and like your PrEP pill. [FG2]

Multiple participants suggested comparing it to a multivitamin, which could decrease the
stigma associated with PrEP use:

I think that’s compelling... like, anything that talks about or shows the ease of use
just of taking, like, a pill once a day, like a multivitamin. | think makes it like it can
just be part of a very easy daily routine. [FG3]

The negative connotation is, you know, PrEP is just for people who wanna be, uh,
promiscuous or whoring around. And that way, if you have an advertisement that’s,
you know, making it seem like it’s a vitamin or just a one-a-day kinda thing, then it
would take away that negative connotation. [FG4]

Mixed Views on Including Messaging about Condoms

Participants held differing perspectives about whether condoms should be included within
PrEP advertisements. Many opposed the inclusion of condoms, endorsing the belief that
‘If you’re gonna advertise PrEP, then advertise PrEP, and then just do that... adding in
condoms, uh, that’s a separate — that’s somethin’ totally different. [FG3]’ Participants
highlighted multiple ways in which the inclusion of condoms could confuse viewers of the
advertisement. For example, one participant explained how inclusion of condoms in the
advertisements could imply that PrEP must be used with condoms and foster confusion
about the added value that PrEP offers:

It just sorta hit me that every single one of these ads has PrEP plus condoms. And |
think just the average person on the street would— might ask, well, what’s the point
of taking a pill every day if I still have to use condoms when, you know, condoms
are inexpensive, there are no side effects like taking a drug every day. So, | think
maybe someone might ask what would be the point of it, uh, when condoms can be
just as effective to prevent HIV as, uh, as taking a pill. [FG2]

One participant pointed out that the pairing of PrEP and condoms could foster doubts not
only about the protective value of PrEP, but also about the protective value of condoms:

It’s makin” me question whether condoms were ever enough to protect yourself.
That’s the only thing that I’m thinkin’ about when | see these. [FG4]

While many participants opposed the inclusion of condoms within PrEP advertisements,
there were also a similar number of participants strongly supporting their inclusion.
Supporters believed that the inclusion of condoms in advertisements could avoid the public
misperception that PrEP protects against STIs other than HIV:

I think it’s dangerous when you advertise PrEP but don’t advertise condoms.
Because what you don’t want is for people to think that they can take this pill, it’ll
prevent HIV and everything else because it won’t prevent everything else, it’ll only
prevent HIV. [FG2]
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One participant also pointed out that adding information about STls could help to avoid
confusion or unanswered questions arising from the inclusion of condoms in PrEP ads:
If you’re gonna talk about condoms... you need to mention somethin” about STDs.
You can’t just say, ‘Oh, yeah, with a condom, too.” [FG3]

Some proponents of joint messaging about PrEP and condoms viewed the advertisements as

demonstrating the multiple options people have for HIV/STI prevention:
I think of it like a toolbox, right? Like, you got different tools. PrEP — PrEP’s one.
Condom’s another. | don’t have any problem with condoms being added. Like, it
doesn’t confuse me. [FG3]

Discussion

To our knowledge, there are no prior studies that focus on Black sexual minority men’s
perspectives on the textual elements of PrEP visual advertisements in existing public health
campaigns. By identifying such perspectives, public health campaigns can tailor the content
of future PrEP advertisements to better reflect the content that Black sexual minority men
view as important to include, which could aid in increasing PrEP awareness and PrEP uptake
among Black sexual minority men. In this study involving Black sexual minority men living
in the Washington, DC/Baltimore metro area, primary themes that emerged included: (1)

the need for additional information about PrEP, (2) preference for slogan simplicity, (3) the
desire to normalise PrEP use, and (4) mixed views on the inclusion of condoms within PrEP
visual advertisements.

One of the most common critiques of the current PrEP visual advertisements was the

lack of information provided regarding the purpose of PrEP. Similar to previous studies
evaluating perceptions of PrEP, concerns about side effects, efficacy and other basic
information about PrEP were evident (Cahill et al. 2017; Golub, Meyers and Enemchukwu
2020; Young and McDaid 2014). Participants believed that providing this information was
essential for ensuring understanding of the advertisements and cultivating interest in PrEP
among viewers. In particular, some participants cautioned that neglecting to provide basic
information about PrEP in these advertisements assumes that people already have such
knowledge and alienates those who do not. Black sexual minority men appeared to be a key
audience targeted by these particular campaigns; although awareness about PrEP is growing
and relatively high in urban areas, many Black sexual minority men remain unaware of PrEP
(Kanny et al. 2019; Russ, Zhang and Liu 2021). To the extent that one of the goals of PrEP
social marketing is to raise awareness about PrEP, inclusion of basic information is essential.
Study findings indicate that the messaging included in current PrEP visual advertisements
may not sufficiently address the basic questions Black sexual minority men and others have
about PrEP, suggesting future adjustments to messaging are needed.

Despite their interest in receiving more information about PrEP, participants recognised

the challenge of providing comprehensive information within these advertisements. To
mitigate this challenge, some participants recommended including QR codes, websites,
and/or phone numbers on the advertisement to provide viewers with a mechanism to address
any further questions they may have about PrEP and pursue a PrEP prescription. While
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none of the advertisements from the three campaigns presented to participants included

QR codes, all three campaigns included websites and one (“We Play Sure’) included

a phone number in the original versions of the advertisements presented to the public.

(This information was not readily discernible in all of the modified stimuli presented to
participants.) Including mechanisms within PrEP advertisements for viewers to learn more
about PrEP allows viewers to access more thorough information about PrEP even when

they are no longer viewing the advertisement. Additionally, it is important to incorporate
methods for advertisement viewers to access information about PrEP from reliable sources
considering medical mistrust can deter Black sexual minority men from accessing healthcare
(Cahill et al. 2017) and, thus, accessing information about PrEP within healthcare settings.

Another critique shared by the majority of the participants was that the textual elements
within the current advertisements, particularly the slogans, were confusing and sometimes
off-putting. For example, several of the participants did not understand the meaning of the
slogans (e.g. “‘contract heat’), particularly in the absence of accompanying information about
PrEP. Although there was criticism over the word choices within these advertisements,
participants universally appreciated that the advertisements utilised simple messaging.
Additional research evaluating sexual minority men’s perspectives regarding PrEP visual
advertisements also identified that direct and simple messaging was an important element
to motivate engagement with advertisements (Goedel et al. 2021; Nakelsky, Moore and
Garland 2022). Identifying strategies to increase engagement with PrEP advertisements is
particularly important considering that viewing PrEP advertisements has been associated
with being out to providers and with taking PrEP within a six-month period after viewing
the advertisement (Phillips et al. 2020). Therefore, future public health campaigns may be
more effective in engaging viewers and increasing PrEP uptake by choosing messaging that
is considered to be both direct and simple.

Many participants wanted the PrEP advertisements to normalise PrEP use, which emerged
as a prominent theme even prior to viewing the advertisements in this study. For example,
one recommendation to normalise PrEP use with text in PrEP visual advertisements included
equating PrEP use to taking a multivitamin, which would be a method of showcasing PrEP
use in a less stigmatising fashion than presenting it in a sexual context. Previous literature
addressing PrEP stigma as a barrier to PrEP uptake has also encouraged normalising PrEP
use by presenting PrEP as a routine method of healthcare (Calabrese 2020; Golub and
Myers 2019). Specific recommendations to normalise PrEP use include using ‘options
counselling’ (in which PrEP is discussed as part of broader conversations about sexual
health in conjunction with other preventive measures), discussing PrEP with all patients as a
form of routine preventive care, and integrating PrEP services in a variety of health settings
(Calabrese 2020; Golub and Myers 2019). Based on our study’s findings, researchers and
public health officials should prioritise evaluating different approaches to normalising PrEP
use that can be implemented in future public health campaigns, which could increase the
acceptability of PrEP advertisements. Identifying these effective strategies to normalise
PrEP use is essential in the effort to destigmatise PrEP use and increase uptake among
anyone who could benefit from PrEP, including Black sexual minority men. It is also
important that future research further explores Black sexual minority men’s preferences
related to sexualised advertisement content, and whether normalising PrEP by relating it to
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a non-sexual, routine health behaviour (taking a daily vitamin) could help to counter sexual
stereotypes of PrEP users.

Participants reported conflicting views about the inclusion of condoms within PrEP visual
advertisements. Supporters of condom inclusion were primarily concerned with avoiding
misperceptions that PrEP protects against STIs other than HIV. Supporters additionally
mentioned that joint messaging about PrEP and condoms highlights the diversity of
prevention options available. Opponents of including condoms in PrEP advertisements
discussed how doing so could confuse viewers. For example, whereas sexual minority
men in previous research have reported concerns that prospective PrEP users will perceive
condom use as unnecessary while taking PrEP (Mimiaga et al. 2016; Thomann et al.
2018), our participants reported concerns that prospective PrEP users will perceive condom
use as necessary while taking PrEP. These opponents of condom inclusion suggested that
including condoms could foster doubts about the effectiveness of both PrEP and condoms
as standalone safety strategies. Research on consumer confusion when presented with

two complex products has identified ambiguous information as a key factor in deterring
consumers from making a decision in a timely manner (Mitchell, Walsh and Yamin 2005).
Considering that multiple participants in our study had concerns that the joint messaging
of PrEP and condoms could confuse viewers, PrEP visual advertisements may be more
effective if the focus of such advertisements was exclusively on PrEP or if the independent
benefits of PrEP were specified in advertisements that included both PrEP and condoms.

The results of this study should be interpreted within the context of its limitations. Although
we believe saturation was achieved with respect to main themes, the sample size and the
number of focus groups were relatively small. In addition, as a focus group study, the sample
is not intended to be representative of US Black sexual minority men broadly, and findings
are not intended to be broadly generalisable. Focus groups were conducted in an area with
relatively high rates of HIV, and the majority of participants were aware of PrEP prior to
participating in this study; in fact, nearly half had direct experience using PrEP. Perspectives
on the advertisements may vary among Black sexual minority men from other geographic
regions or with lower HIV prevalence and PrEP familiarity. Lastly, because we did not
stratify groups by PrEP status, the opinions shared by PrEP users and non-users could have
been influenced by the presence of one another to the extent that participants knew one
another’s PrEP status. However, we saw value in integrating the focus groups, believing that
inviting multiple perspectives within the group could enrich the conversation.

Conclusion

In addition to visual considerations of advertisement campaigns, it is important to
concomitantly consider and tailor the textual elements of advertisements to maximise impact
and acceptability for intended audiences. Specific adjustments to the textual aspects of PrEP
visual advertisements — including (1) providing basic information and accessible methods to
learn more information about PrEP; (2) using simple, unambiguous language; (3) presenting
PrEP use in a destigmatising and normalising fashion; and (4) conveying the relevance of
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condoms when included in the advertisement — could enhance acceptability and facilitate
further information-seeking among Black sexual minority men, ultimately enhancing PrEP
access and uptake. Ultimately, this could help to reduce the spread of HIV in the USA

and meet the goals of local and national initiatives to end the HIV epidemic (District

of Columbia Department of Health 2020; US Department of Health and Human Services
2019).
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Table 1.
Sample Characteristics
N=18
N %

Gender?

Male 17 94.44

Genderqueer 1 556
Raced

Black/African American 17  94.44

Multiracial 1 5.56
Ethnicity

Latino/x 2 11

Non-Latino/x 16 88.89
Place of Birth

United States 16 88.89

Caribbean 1 556

Africa 1 556
Sexual Orientation

Gay 11 6111

Bisexual 7 38.89
Condomless Anal Sex with Another Man in the Past 6 Months

Yes 13 7222

No 5 27178
Most Recent Physical or Mental Health Service Utilisation

0-3 months ago 10 55.56

4-6 months ago 3 16.67

7-12 months ago 1 556

>12 months ago 4 2222
Prior PrEP Awareness?

Yes 15 88.24

No 1 5.88

Don’t know 1 588
PrEP Useb¢

Present use 6 3529

Past use only 2 1176

Never 9 5294

a. . . T . . S . S .
During original eligibility screening, consistent with eligibility criteria, all participants reported identifying as men and Black or African
American. Characteristics reported here are based on questionnaires completed at the time of focus group participation.

bn: 17 for these variables

c . . - .
Only those participants who reported prior PrEP awareness were subsequently asked to report use. Participants who reported no or unknown prior
PrEP awareness were assumed to not use PrEP.
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