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Background. Black and Latina transgender women (BLTW) have the highest
HIV rates among transgender women (Black: 62%, Latinx: 35%). PrEP-GAT is an
EHE grant which evaluated barriers and facilitators to engagement in PrEP and gen-
der affirming therapy (GAT) services and the use of friendship networks to promote
these interventions.

Methods. Participants were recruited through the University of Miami’s
GenWell Service, which provides bundled PrEP and GAT. This study has two
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components: qualitative and social networks. Qualitative component: 20 in-depth in-
terviews focused on barriers and facilitators to PrEP and GAT services using
Consolidated Framework for Implementation Research (CFIR) constructs. Data
was analyzed using thematic analysis. Social network component: 27 social network-
based interviews identified friendship dynamics that could promote conversations
and encouragement to engage with PrEP and GAT. Analysis included multilevel lo-
gistic regression using R and network visualizations using UCINET.

Results. Qualitative Component. Barriers to accessing PrEP and GAT services
included cost, need for Spanish-language materials, bias, stigma, and discrimina-
tion. Facilitators included access to telehealth, mobile services, pharmacists, and co-
located PrEP-GAT services. BLTW were not comfortable disclosing their HIV sta-
tus due to HIV stigma. “HIV clinics” discouraged individuals from seeking services.
Social network component: most participants were using GAT (75%), and more
than half reported lifetime PrEP use (56%). Bivariate analysis: having a Latinx
friend, a friend who shared GAT status, and higher emotional closeness were asso-
ciated with future conversations about PrEP and GAT (p< 0.05). Multilevel model:
emotional closeness was associated with future conversations about PrEP and GAT
(p=0.02).

Conclusion. Mental health, legal, employment and housing services are needed
to meet BLTW access to PrEP. Social network approaches can identify key individuals
in BLTW friendship networks to promote and disseminate information about PrEP
and GAT.

Future Directions: Future research will determine whether bundled PrEP-GAT,
social network support, and telehealth is effective to increase BLTW’s engagement
in these services.
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