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Abstract

Black cisgender sexually minoritized men (SMM) and transgender women (TW) are subgroups

at highest risk of HIV and sexually transmitted infections (STIs) in the US. We sought to

identify factors facilitating continued conversations — social reinforcement — surrounding HIV/STI
prevention among this subgroup. Participants were recruited in Chicago from 2018 to 2019

from community health spaces. Participants provided information about themselves (level 2) and
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<5 confidants (level 1). We used multinomial multilevel modeling to identify associations with
HIV/STI prevention conversation frequency. A total of 370 participants provided information
on 987 confidants (mean = 2.6). We found significantly positive associations between having
biweekly or more often HIV/STI prevention conversations and a confidant being a kin family
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member, older by 15 years or more, racially homophilous, and emotionally close. Future
interventions should harness social networks by including components that consider racial
homophily, respect for elders, and strong ties, in addition to applying kin family systems
interventions approaches and decreasing stigma surrounding HIV/STIs.
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Introduction

Black cisgender sexually minoritized men (SMM) and transgender women (TW) experience
disproportionate vulnerability to HIV, relative to other racially/ethnically, sexually, and
gender minoritized subgroups [1]. One in every 2 Black SMM are estimated to be diagnosed
with HIV by the age of 49 years [2] and approximately 64% of Black TW are estimated

to be living with HIV [3]. Although biobehavioral strategies for HIV prevention such as
pre-exposure prophylaxis (PrEP) or antiretroviral treatment (ART) have been available since
2012 and 1987, respectively, Black SMM and TW continue to experience elevated rates

of HIV incidence and have low biomedical equity [4]. The initial uptake of biomedical
prevention strategies may have been slow among Black SMM and TW [5], partially

due to delays in information about biomedical prevention reaching this community [6]

as well as minimal uptake of services [7]. Structural barriers such as racism and stigma/
discrimination may further exacerbate lack of access and adherence to biomedical HIV
prevention strategies [8-11].

Role of Social Networks in HIV Prevention Communication

To overcome structural barriers in the reception of sexual health care, social networks can be
examined. An individual’s social network plays a significant role in a person’s engagement
with HIV care as they can support or discourage a prevention or treatment plan that matches
the individual’s HIV-related health goals [12]. Research indicates that social networks not
only facilitate PrEP/ART awareness [7], but also promote PrEP/ART uptake [13]. A peer
network intervention in Chicago (PrEP Chicago) trained opinion leaders to refer and link
their social networks to PrEP and found that individuals who received a referral or linkage

to PrEP were more likely to be connected to opinion leaders in the intervention, suggesting
that network interventions including conversations about PrEP (i.e., social reinforcement)
can diffuse PrEP uptake behaviors [14]. In addition, prevention interventions have found that
social networks can be leveraged to support HIV-related status neutral care plan adherence
among other minoritized groups [15]. These interventions have shown that discussions about
PrEP and ART with network confidants have the capacity to increase uptake and adherence
to these strategies. However, it is unknown what factors are associated with individuals
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having social reinforcement in the form of continued conversations about the prevention of
HIV or sexually-transmitted infections (STIs).

Research and interventions surrounding interpersonal conversations surrounding HIV
prevention has focused on the disclosure of HIVV among family members [16], disclosure

of HIV [17] and PrEP use [18] to sexual partners, negotiation of behaviors with sexual
vulnerability to HIV between sexual partners [19, 20], and discussions of HIV prevention
messaging with providers [21]. Although the presence of support systems has been
identified as a potentially important factor related to overall HIV and sexual health, there is
scant information surrounding how attributes of social relationships, such as relationship
factors including relationship type and strength and conversation topics, may directly
contribute to conversations surrounding HIV and STI prevention within social networks. For
example, Bond et al. found that there was rare communication about HIV among peers due
to HIV-related stigma in the Black community [22]. Discussions about PrEP and ART with
peers such as network confidants may have the capacity to increase uptake and adherence to
these strategies, and may be an important first step in the PrEP care cascade [23].

Kincaid’s metatheory of health communication has been posited to identify the range of
communication theories, social/behavioral health theories, and the interweaving of these

two types of theories which can result in behavioral change [24, 25]. Kincaid emphasizes
the importance of moving away from once-off communication into an iterative practice

[25]. Within the metatheory of health communication, there are components such as
communication, ideational factors, skills and knowledge, behaviors, and the health outcome,
within the context of the environment, including supports and constraints. Within the
ideational factors component of the model, there are three psychosocial domains which

can influence health behavioral change, such as PrEP/ART use within the context of the
present study. These include cognitive determinants (i.e., attitudes, norms, and perceived risk
surrounding behavior), emotional determinants (i.e., feelings of fear and trust surrounding
the behavior), and social determinants (i.e., mutual understanding of the behavior, social
support of behavior, and interpersonal communication about the behavior) [25, 26]. Previous
studies suggest that ideation can play a role in socially reinforcing behaviors [27], such as
HIV protective behaviors [28].

Despite the Strength of Weak Ties theory suggesting that weak relationships (i.e., people
who are not close to an individual) can facilitate the transmission of novel information

or “simple” behaviors more easily and broadly across a network, it is unknown what
interpersonal attributes are associated with social reinforcement of that behavior, such as
continued conversations surrounding HIV/STI prevention [29, 30]. In accordance with the
theory of homophily, people are more likely to share information with others based on
similar attributes such as race, gender, age, and even drug use [31-33]. Black SMM and TW
living in high HIV incidence and prevalence areas such as Chicago, Illinois, may be even
more vulnerable to care disengagement and require additional support in the uptake of and
adherence to PrEP and ART [34]. Additionally, despite one study finding that 85% of Black
SMM participants believed that it was important/very important to talk about HIV, only a
small proportion (14%) had discussions about HIV testing [35]. Thus, we sought to examine
associations of social network characteristics, including measures of homophily, among
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social confidant network members with the outcome of the frequency of conversations
about HIV/STI prevention among Black SMM and TW living in Chicago. We hypothesize
that tie strength (measured by emotional closeness), relationship type (i.e., best friend or
chosen family), and homophily (on race, age, and HIV status) are associated with ongoing
conversations about HIV/STI prevention, which can socially reinforce complex behaviors
such as PrEP or ART initiation or adherence.

Setting and Sample

We use data from the Neighborhoods and Network (N2) Cohort Study, a study which sought
to investigate relationships between geospatial activity space neighborhoods, confidant

and sexual networks, and status neutral biomedical uptake and adherence among Black
SMM and TW in the Chicago, lllinois, area [10]. The present study includes baseline

data collected from January 2018 to December 2019. Participants were actively recruited
from a community health space, a federally-qualified health center, and passively through
peer referral. Trained study staff first obtained participants’ written informed consent in a
private room and then collected study data using interviewer-administered computer-assisted
software. Participants were then asked to return within two weeks to provide network-related
information. Additional study information can be found elsewhere [10]. Study staff provided
participants with $150 for participation in the study and $20 for each peer referral who
enrolled in the study. The University of Chicago and the Columbia University IRB provided
ethical review and clearance of the study.

Levels, Measures, and Analysis

Participants were asked to name up to 5 confidants, or people with whom they frequently
talk to about things that are most important to them. Because confidants were named by a
participant, confidants are nested within participants.

Level 1 Outcome—To measure frequency of HIV prevention communication, our
outcome variable, participants were asked, “How often does [CONFIDANT] talk with you
about avoiding getting infected with HIV or some other sexually transmitted disease?”
Responses were collected as a 9-level ordinal variable (0 = never or less than once a year,

1 = once a year, 2 = couple times a year, 3 = once a month, 4 = once every two weeks, 5

= once a week, 6 = several times a week, 7 = every day, 8 = several times a day) and then
coded as a 3-level ordinal variable (never or less than once a year = reference, once a year to
monthly, biweekly to several times a day).

Level 1 Confidant Information—~Participants provided additional information for up

to the first five confidants that participants named, including confidant’s race (Black =
reference or not Black), ethnicity (Latine = reference or not Latine), age (years), gender
(cisgender man = reference, cisgender woman, or transgender woman or nonbinary), and
HIV serostatus (positive, negative, participant doesn’t know). We calculated measures

of homophily including homophily on race (classified as both participant and confidant
identifying as Black = reference, participant and confidant are different races), homophily on
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age (participant and confidant are the same age + 3 years = reference, the participant is older
than their confidant by 4 years or more, the participant is younger than the confidant by 4—
14 years, and the participant is younger than the confidant by 15 years or more), homophily
on gender (classified as both participant and confidant identify as cisgender men = reference,
both participant and confidant identify as being of transgender experience, and participant
and confidant are not the same gender), homophily or concordance on HIV serostatus (both
participant and confidant are HIV negative = reference, both participant and confidant are
living with HIV, and both participant and confidant have different HIV status or participant
does not know confidant’s HIV status).

Participants also provided additional relationship-level characteristics (level 1) with each
confidant, including relationship type (friend/close friend = reference, best friend, family,
sexual partner, another relationship type), closeness (1 = not close, 2 = somewhat close, 3 =
very close), frequency of communication (never or less than once a year = referent, once a
year to monthly, biweekly to several times a day), frequency of the participant talking about
their sex life with the confidant (never or less than once a year = referent, once a year to
monthly, biweekly to several times a day), and if the participant had sex with the confidant
in the past 6 months.

Level 2 Participant’s Sociodemographic and Background Information—
Participants provided sociodemographic information about their age (years), sexual identity
(gay/homosexual = reference, bisexual, straight, other), housing stability (stable housing in
past year = reference, unstable housing), employment status (employed = reference, not
employed), education status (high school degree = reference, no high school degree), and
yearly income (over $20,000 = reference, below $20,000).

We described participant (level 2) and confidant (level 1) data using descriptive statistics
(Tables 1 and 2). We then conducted a series of unadjusted and adjusted multilevel
multinomial regression models to assess associations between level 1 and level 2 factors
with the outcome of interest, frequency of HIV prevention conversations. First, we
conducted an adjusted multilevel multinomial regression model with the outcome referent
group as never having had a conversation about HIV prevention, and the comparison groups
being having conversations every 2 weeks or more frequently and having conversations
monthly to yearly (Table 3: Model 1). Then, we conducted an adjusted multilevel
multinomial regression model with the outcome referent group as having conversations
monthly to yearly, and the comparison groups being never having had a conversation

about HIV prevention and having conversations every 2 weeks or more frequently. We

then conducted a post-hoc chi-squared analyses to identify associations between confidant
relationship type and homophily on age. Using the R environment [36] we used the nnet
package to conduct multilevel analyses and we visualized the egocentric social networks of
participants using Cytoscape [37].
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A total of 412 participants were enrolled in the parent study; however, only 380

participants provided information on 1,031 confidant network members. Complete data were
included for 370 participants and their 987 confidants (missingness of participant = 2.6%;
missingness of confidants = 4.3%). Participants were on average 26 years old and identified
primarily as cisgender men (87%), and were majority gay/homosexual-identified (61%),
stably housed in the past year (70%), and high school educated (87%). Most participants
reported making an income of less than $20,000 in the past year (66%). Additional
information about participants can be found in Table 1.

Description of the Confidant Networks

Participants reported a mean of 2.7 confidants in their confidant networks. Confidants were
mean age 31 years old with the majority being within 3 years of age of the participant
(56%), Black (94%), non-Latine (94%), and either cisgender men (53%) or cisgender
women (40%). Participants reported confidants as being a kin family member (33%), best
friend (29%), friend or close friend (16%), chosen family (7%), partner or sexual partner
(11%), or another relationship type [4%; acquaintance (/7= 3), boss (n7= 2), co-worker (n=
5), counselor (n= 3), ex-romantic partner (7= 15), former colleague (r7= 1), neighbor (n=
1), roommate/housemate (/7= 5), and STI/HIV tester (n= 1)]. Participants reported having
sex with 13% of their confidant network members in the last 6 months [partner or sexual
partner (n7=101); friend (= 20), ex-romantic partner (n=9), and missing relationship type
(n=1)]. Slightly over half of the confidants shared the same HIV status with participants
(both are HIV negative = 46%; both are living with HIV = 10%). Participants reported

that they were “very close” to most of their confidants (82%) which we operationalize as

a strong tie [38]. Most participants reported speaking to their confidants at least weekly
(92%). Participants also reported talking about their sex lives with confidants at least every
two weeks or more (64%). Additional information about confidants can be found in Table
2. There were statistically significant differences between HIV/STI prevention conversation
frequency and relationship type (X2 = 39.305; p<0.001), if the confidant was a sexual
partner (y? = 8.575; p=0.014), HIV status homophily (y? = 36.943; p < 0.001), emotional
closeness (x2 = 42.017; p< 0.001), communication frequency (x? = 47.335; p< 0.001), and
frequency of conversations about the participant’s sex life (X2 =230.014; p<0.001).

Visualization of the Egocentric Networks

Figure 1 visualizes the egocentric confidant networks of our participants. The color of the
node indicates where the node is a participant or a confidant. The shape of the node indicates
the type of node: participant; a kin family member confidant; best friend, chosen family,

or partner; or another type of confidant (friend or another relationship type). The size of

the node indicates the age of the confidant relative to the participant. The thickness of tie
indicates the frequency of HIV/STI conversations.
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Results of the Multilevel Multinomial Model Examining Biweekly or More Often and
Monthly to Yearly, Relative to Never Having HIV/STI Prevention Conversations Among
Black SMM and TW and Their Confidant Networks (Model 1)

We found that there were significant and positive associations with having HIV/STI
prevention conversations every two weeks or more frequently with a confidant if the
participant identified as bisexual (OR = 1.58; 95% CI = 1.01,2.49; p=0.046), and if

the participant felt closer to a confidant (OR = 1.74; 95% CI = 1.15,2.63; p = 0.008), had
monthly to less than yearly conversations about the participants sex life with the confidant
relative to never having a conversation about the participant’s sex life (OR = 3.94; 95%

Cl =2.08,7.47; p<0.001), and had conversations about the participant’s sex life every
two weeks or more often with the confidant relative to never having a conversation about
the participant’s sex life (OR = 19.98; 95% CI = 11.16,35.80; p< 0.001), reported the
confidant being a family member relative to a friend or close friend (OR = 2.15; 95%CI =
1.12,4.13; p=0.021), reported that they were younger than the confidant by 15 years or
more relative to being within 3 years of age (OR = 1.87; 95% CI = 1.02,3.43; p=0.043),
reported that the confidant was racially homophilous (both participant and confidant are
Black; OR = 2.59; 95% CI = 1.29,5.21; p=0.008). We found that there were significant
and negative associations with having HIV/STI prevention conversations every two weeks or
more frequently with a confidant if the participant was not employed (OR = 0.62; 95% CI
=0.42,0.93; p=0.020) and did not know the confidant’s HIV status relative to them both
being HIV negative (OR = 0.42; 95% CI = 0.22,0.82; p=0.011).

We found that there were significant and positive associations with participants having
HIV/STI prevention conversations monthly to less than yearly relative to never having
HIV/STI prevention conversations with a confidant if the participant felt closer to a
confidant (OR = 1.65; 95% CI = 1.10,2.48; p=0.017), had monthly to less than yearly
conversations about the participant’s sex life with the confidant relative to never having a
conversation about the participant’s sex life (OR = 5.00; 95% CI = 2.87,8.70; p < 0.001),
and had conversations about the participant’s sex life every two weeks or more often with
the confidant relative to never having a conversation about the participant’s sex life (OR =
2.95; 95%Cl = 1.73,5.05; p< 0.001).

We found that there were significant and negative associations with monthly to less than
yearly relative to never having HIV/STI prevention conversations with a confidant if the
confidant was a best friend relative to a friend or close friend (OR = 0.48; 95% CI =
0.27,0.85; p=0.012), a partner or spouse relative to friend or close friend (OR = 0.30; 95%
Cl =0.09,0.96; p=0.042), another relationship type relative to a friend or close friend (OR
=0.19; 95% CI = 0.06,0.61; p=0.006), and if the participant did not know the HIV status of
the confidant (OR = 0.26; 95% CI = 0.12,0.57; p=0.001).

Results of the Multilevel Multinomial Model Examining Biweekly or More Often Relative
to Monthly to Yearly Frequency of Having HIV/STI Prevention Conversations Among Black
SMM and TW and Their Confidant Networks (Model 2)

We found that there were significant and positive associations with having HIV/STI
prevention conversations every two weeks or more frequently with a confidant relative to
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monthly or less than yearly if the participant reported the confidant being a best friend
relative to a friend or close friend (OR = 2.97; 95% CI = 1.76,5.01; p< 0.001), reported
the confidant being a chosen family member relative to a friend or close friend (OR = 2.47;
95% CI =1.13,5.38; p=0.023), reported the confidant being a chosen family member
relative to a friend or close friend (OR = 2.91; 95% CI = 1.62,5.22; p < 0.001), reported the
confidant being a partner or spouse relative to a friend or close friend (OR = 3.32; 95% ClI
=1.07,10.36 p=0.038), reported the confidant being another relationship type relative to a
friend or close friend (OR = 2.96; 95% CI = 1.06,8.24 p= 0.037), and reported that they
were younger than the confidant by 15 years or more relative to being within 3 years of age
(OR =2.04; 95% CI = 1.14,3.65; p=0.016).

We found that there were significant and negative associations with having HIV/STI
prevention conversations every two weeks or more frequently with a confidant relative to
monthly or less than yearly if the participant reported that they had conversations about
their sex with the confidant life every two weeks or more often relative to never having a
conversation about their sex life (OR = 0.34; 95% CI = 0.20-0.58; p < 0.001), reported that
they had conversations about their sex with the confidant life monthly or less than yearly
relative to never having a conversation about their sex life (OR = 0.20; 95% CI = 0.11,0.35;
p<0.001), identified as another sexual identity (OR = 0.43; 95% CI = 0.21,0.87; p=0.019),
and if the participant was older than the confidant by 4 years or more (OR = 0.49; 95% CI =
0.26,0.93; p=0.030).

We do not present the findings of the outcome of never having HIV/STI prevention
conversations relative to monthly to less than yearly HIV/STI prevention conversations as
these findings can be inferred from Model 1.

Results of the Chi-Squared Analysis Examining Confidant Relationship Type and
Homophily on Age Among Black SMM and TW

There was a positive and statistically significant association between relationship type and
homophily on age (XZ = 324.508; Fisher’s p=0.000). For example, although overall,

32.9% of participants’ confidants were a family member, 84.5% of participants’ confidants
who were older than the participant by 15 years or more were a family member. Overall,
participants’ best friends composed 29.7% of the sample, but composed 42.4% of confidants
who were the same age within 3 years. Additional information of these findings can be
found in the Supplementary Information section.

Discussion

This study sought to identify relationship factors associated with the social reinforcement
of HIV/STI prevention, operationalized as conversations about HIV/STI prevention, among
a group of Black SMM and TW living in Chicago and their confidant network members.
Slightly less than half of participants (48%) reported engaging in HIV//STI prevention-
related conversations with confidants frequently. This is more often than what has

been found in the prior literature with rates as low as 14% for monthly conversations
among SMM living in Baltimore, MD in 2014 (of our sample, 60% monthly or more
frequent conversations) [35]. Our findings somewhat supported our hypothesis- tie strength
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(operationalized as closeness), relationship type (family members), homophily (on race and
HIV negative serostatus) was positively associated with more frequent conversations about
HIV/STI prevention across Black SMM and TW participants. However, we found that
Black SMM and TW were more likely to have conversations surrounding HIV and STI
prevention with confidant network members who were 15 years or more older than them,
suggesting that instead of homophily on age, heterophily on age was associated with these
conversations. Participants who were bisexual were more likely to have HIV/STI prevention
conversations every two weeks or more, relative to gay/homosexual participants.

We found that racial homophily played an important role in HIV/STI conversation
frequency, similar to what other studies have found regarding a preference for racial
homophily [31-33]. Of confidants, 94% identified as Black, suggesting strength of racial
homophily on egocentric network configuration. Previous studies have found that racial
identity (or socialization based on race) is a salient social identity group across all

races; however, Black American graduate students had a stronger preference for other
Black American graduate students relative to White American graduate students [39].
Relationships based on homophily are not always a conscious decision- instead, homophily
may be facilitated by social environments. For example, in our study almost 1/3rd of
confidants were family members, which could begin to explain the high racial homophily as
they may genetically related. In addition, previous scholars have that identified residential
racial segregation could limit interactions with other races and contribute to the high racial
homophily seen in our sample [39-41]. Racial homophily may be protective for Black
Americans, and by Black Americans limiting their networks to other people who have
experienced the same socialization as them, this could decrease their exposure to racism

at the interpersonal level resulting in a preferred relationship. Racial homophily could also
begin to explain racialized HIV disparities as it could restrict minority groups’ ability

to access novel information through majority groups [42]. In the context of PrEP, White
Americans were the first group to receive PrEP information and engage in PrEP utilization
in 2012 when it was approved by the Federal Drug Administration [43]; however, 10 years
later, Black Americans continue to experience a stark PrEP disparity [44]. While there
were 26 PrEP users for each new HIV diagnoses among White Americans, there were

only 3.3 PrEP users for each new HIV diagnosis among Black Americans [4, 45]. As

the majority of Black Americans are now aware of PrEP, social reinforcement, including
continued conversations about HIV/STI prevention, may be an important next step to
increase uptake of biomedical strategies, such as PrEP. Thus, public health information
dissemination interventions can encourage individuals to share information with others who
are not homophilous with them on race. Further, our study focuses on the status homophily
of Black race; however, value homophily may also be worth considering in future studies.
Black Americans are not a homogenous group and instead are a diaspora and researchers
should consider the complexities of intersecting and heterogenous identities within Black
SMM and TW.

Prior studies have focused on the negative influences of family members on HIV outcomes,
such as kin family members not being regarded as the primary social support system of
SMM living with HIV [46, 47]: this study highlights the potential benefits of including
family members in HIV prevention related interventions. Black SMM who had higher
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proportions of their confidant network that were family members engaged in fewer sexual
behaviors with enhanced vulnerability to HIV [48]. SMM with a higher proportion of their
confidant network that were family members were also in turn more likely to discourage
sex-drug use and group sex within their own friendship networks with other SMM [48].
Having a family member in the confidant network has also been positively associated with
PrEP uptake among Black SMM [49]. Among Black adolescents, those who have more
frequent communication with their fathers were more likely to test for HIV [50]. Not

only can positive parent communication and support increase HIV testing likelihood, but
also stronger parent/child communication can delay sexual debut and parental monitoring
can increase greater condom use likelihood [51]. For example, in one qualitative study,

the majority of young Black SMM disclosed their sexual identity to at least one family
member and they received family acceptance [52]. If parents are present in the confidant
networks of Black SMM and TW, this could suggest that participants may be “out” and
accepted by family members; thus, supporting the importance of the supportive family

unit for HIV prevention. Our findings support research that because Black Americans have
higher endorsement of cultural values such as communalism (values on social ties relative to
individual achievements), familism (values on obeying, honoring, and caring for parents and
other family members), and filial piety (attitude for respect for parents), relative to White
and Hispanic counterparts [53], Black SMM and TW view their health through a collectivist
(i.e., family) lens instead of an individual lens.

We found that participants had more frequent discussions about HIV/STI prevention with
network members who were 15 years or older than them, relative to members who were
within 3 years of age. This may be due to several reasons. First, Black SMM and TW may
be less likely to discuss HIV/STI prevention with confidants who are their same age due to
stigma; however, confidants who were 15 years or older may be in a role which commands
or infers respect. Although across the United States and Europe, there appears to be an
ageist cultural norm surrounding the idea that discussions about sex and sexual health are
inappropriate and or unnecessary to have with older adults [54], this norm may not extend to
conversations that older individuals may have with individuals who are 15 years or younger
than them. Therefore, it is entirely possible that HIV/STI prevention conversations between
Black SMM and TW may be centered on the younger person’s health. Although historical
cultural values like communalism and filial piety may serve as barrier to conversations
about HIV/STI prevention [55], Black SMM and TW may be willing to discuss these topics
with older confidants as they practice respect for members of their confidant networks who
are considerably (15 years or more) older than them. Further, as other studies suggest that
social network norms may influence individual-level sexual behaviors, it is important to
understand the nuances of these conversations as they may socially reinforce PrEP/ART
behaviors, including both decisions for uptake/adherence or non-use [56]. Additionally,
previous studies suggest that social media interactions have the potential of encouraging
homeless youth to engage in HIV protective behaviors, necessitating the exploration of

the mode of communication [57]. Future qualitative research is needed to explore the
dynamics of HIV/STI prevention conversations among Black SMM and TW to understand
the nuances of these conversations- areas can include specific topics, setting of conversation
(e.g., in person, virtual, one-on-one, group setting), duration, who initiated the conversation,
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information seeking, intentions of the conversation, and emotional/visceral responses to the
conversation (e.g., comfort/discomfort, anxiety, relief).

Although this is one of the first studies among Black SMM and TW to explore the
relationship between HIV/STI conversations and tie strength [32], there is evidence
suggesting that conversations promoting HIV prevention methods (i.e., PrEP) occurred
more frequently among SMM who were more closely and actively engaged with their
contacts. Black SMM who reported relationships that were more emotional close had a
greater likelihood of discussions of HIV testing within their social networks [35]. Similarly,
a previous intervention study found that facilitating closeness and communication within
networks resulted in better HIV outcomes for SMM, relative to networks that did not
facilitate conversations about HIV prevention [58]. The intervention Project nGage found
that among young Black SMM diagnosed with HIV, those who had a close confidant who
supported their HIV care were 3 times more likely to have at least 3 HIV-care provider visits
in a 12-month timeframe [15]. The intervention found that among social confidants, mothers
were the most likely to be responsive to intervention-related calls regarding young Black
SMM’s HIV care, followed by female family members, and friends. Consistent with our
study’s findings that tie strength, age heterophily, and family members are associated with
more frequent HIV/STI prevention conversations, future network interventions to increase
conversations around HIV/STI prevention should consider leveraging these relationships.
Additionally, interventions can also consider utilizing community advisory boards across
age groups to better understand how social network interventions could be best applied to
Black SMM and TW and their families [59].

Despite this study’s strengths, there were several limitations. First, the use of cross-sectional
data did not allow for authors to assess for causality. Second, it is possible that participants
experienced recall and or social desirability bias due to the nature of self-reported data of
up to one year before. Third, although authors utilized multilevel modelling, a complex
statistical approach to identify associations with conversations about HI\V/STI prevention,
it is possible that that the second and third conditions stating that observations at the
egocentric level must be independent of each other and egocentric confidant networks
cannot overlap, may have been violated. There may have been overlapping networks due
to our utility of peer referral sampling. In addition, because this is a social network study,
and there are dependencies within our data, our findings may not be generalizable to

other settings. Further, we were unable to ascertain the context and the topics of HIV/STI
prevention conversations; thus, although we could identify that these conversations were
occurring, we do not have any additional detail or context of these conversations. A
qualitative study could explore the context of these conversations. Finally, there may be
residual confounding.

Conclusion

We found that family members, racial homophily, and strong relationships have the potential
to socially reinforce HIV/STI prevention. As we focused on relationship characteristics,
future research can explore how social network structural configurations are associated with
the uptake and adherence of HIV/STI prevention strategies through the examination of peer

AIDS Behav. Author manuscript; available in PMC 2024 November 22.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Shrader et al.

Page 12

influence of HIV/STI prevention using sociocentric methods. There are few interventions
for Black SMM and TW that capitalize on the potential of including family members in
discussions surrounding HIV/STI prevention or confidants who are 15 years or older, as
most interventions focus on peers. Therefore, future interventions should explore how family
systems can be used as an opportunity for network-level intervening.
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Refer to Web version on PubMed Central for supplementary material.
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Sociodemographic and background information of Black SMM and TW in the N2 cohort study, /7= 370

Table 1

Overall (N=370)

Mean age (SD)

Gender
Cisgender man
Transgender woman
Another gender identity

Sexual identity
Gay/homosexual
Bisexual
Other

Straight or heterosexual

25.8 (4.02)

322 (87.0%)
33 (8.9%)
15 (4.0%)

224 (60.5%)
95 (25.7%)
27 (7.3%)
24 (6.5%)

Experienced housing instability 112 (30.3%)

Has high school degree
Employed full time
Income below $20,000

320 (86.5%)
185 (50.0%)
243 (65.7%)
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