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Pre-exposure prophylaxis (PrEP) has great potential to curb the HIV epidemic among men
who have sex with men (MSM) in the United States [1]. However, persistent inequities in
use between Black and White MSM [2] may exacerbate existing incidence disparities [3, 4].

Black MSM experience significant social and structural barriers to PrEP use [5]. For
example, physicians are less likely to prescribe PrEP to Black MSM as they are perceived to
be more likely to forego condom use upon initiation [6]. These moralistic judgments are
closely tied to race-based sexual stereotypes, where Black men are perceived as promiscuous
and hypersexual [7]. Limiting access based on anticipated sexual behaviors is not
scientifically justifiable. These biases may lead Black MSM to feel that they do not have
agency in medical decision-making and culminate in lower PrEP use [8]. Healthcare systems
need to acknowledge that these biases exist, and take steps to actively address them [9].
When culturally competent PrEP programs are designed by and for Black MSM, they can
and do benefit from using the medications [10].

With recent trials demonstrating efficacy of long-acting injectable antiretroviral treatment
[11] and an ongoing efficacy trial for long-acting injectable PrEP (LAI-PrEP) expected to
conclude in 2022 [12], LAI-PrEP holds promise as another effective HIV prevention option.
LAI-PrEP may be an attractive method for MSM who have used PrEP but have challenges
adhering to daily pill taking [13, 14]. Some MSM fear being perceived to be gay,
promiscuous, or HIV-positive if seen taking PrEP; as such, LAI-PrEP may be attractive for
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those concerned with such stigma given its more discreet nature [5, 8]. However, medical
mistrust remains a unique barrier to engagement with HIV prevention among Black MSM
[15], and although studies are not representative of all Black MSM, research indicates that
this barrier can be overcome when providers can build trust and address potential suspicions
[16].

Potential Pitfalls: Learning from Other Long-Acting Injectable Medications

Summary

Little is known about approaches to optimize LAI-PrEP implementation to reduce
disparities. It is possible that use among this population will mirror low uptake of PrEP [2].
Implementation of long-acting reversible contraceptive (LARC) methods for family
planning and long-acting antipsychotics in mental health care offers important lessons about
how injectable technologies may impact disparities [17]. Health care providers are more
likely to offer LARC methods and long-acting antipsychotics to Black patients [18-22] as
they may be perceived to be at high risk for non-adherence [23], Rather than deploying
methods to encourage and support adherence to oral medications, the insistent offering of a
long-acting medication may lead to medical mistrust and perceptions that these medications
are being used as a form of paternalistic control [24]. Should evidence support the use of both
modalities, patients’ decisions to initiate one method over the other should be based on their
preferences, needs, and desires rather than stereotypes and implicit biases. Clinical support,
including ongoing provider education, is needed to build climates of cultural competence
where providers have the skills to build trust and patients are empowered to control over
decisions impacting their health [25].

With multiple forms of PrEP potentially available in the coming years, which modality a
man uses has important implications for how successful he will be in preventing HIV
infection. Men should be free select modalities that optimize effectiveness and ease of use
rather than on the basis of logistical considerations (e.g., insurance coverage and ability to
pay). Failure to do so may result in disproportionate uptake among White MSM in a manner
mirroring PrEP [2]. Drawing on the literature on contraceptive choice [26], further research is
needed to understand method acceptability, comparing what men say they value in a
modality with the attributes of these products. These values may differ for Black MSM [27],
so it is essential that research and care center on the needs and experiences of these
communities to address inequities.

There is tremendous opportunity to narrow racial disparities in HIV incidence with the
introduction of new prevention products like LAI-PrEP, but their success in achieving this
goal will depend on whether the social and structural barriers to their use that
disproportionately impact Black MSM can be overcome. Robust, multi-pronged
interventions are needed to improve access and promote persistence. A public health agenda
that centers on the experiences and needs of Black MSM is urgently needed to address the
root causes of these disparities, while ensuring that multiple prevention modalities are
deployed without bias and at levels commensurate with epidemiologic need.

AIDS. Author manuscript; available in PMC 2020 November 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

GOEDEL et al.

References
1.

10

11.

12.

13.

Page 3

Jenness SM, Goodreau SM, Rosenberg E, Beylerian EN, Hoover KW, Smith DK et al. Impact of
the Centers for Disease Control’s HIV preexposure prophylaxis guidelines for men who have sex
with men in the United States. J Infect Dis 2016; 214(12):1800-1807. [PubMed: 27418048]

. Huang YA, Zhu W, Smith DK, Harris N, Hoover KW. HIV preexposure prophylaxis, by race and

ethnicity — United States, 2014-2016. MMWR Morb Mortal Wkly Rep 2018; 67(41):1147-1150.
[PubMed: 30335734]

. Goedel WC, King MR, Lurie MN, Nunn AS, Chan PA, Marshall BD. Effect of racial inequities in

pre-exposure prophylaxis use on racial disparities in HIV incidence among men who have sex with
men: A modeling study. J Acquir Immune Defic 2018; 79(3):323-329.

. Jenness SM, Maloney K, Smith DK, Hoover KW, Goodreau SM, Rosenberg E, et al. The PrEP care

continuum and HIV racial disparities among men who have sex with men. Am J Epidemiology
2018: Available online ahead of print.

. Arnold T, Brinkley-Rubinstein L, Chan PA, Perez-Brumer AG, Bologna ES, Beauchamps L, et al.

Social, structural, behavioral and clinical factors influencing retention in pre-exposure prophylaxis
(PrEP) care in Mississippi. PLoS One 2017; 12(2):e0172354. [PubMed: 28222118]

. Calabrese SK, Earnshaw VA, Underhill K, Hansen NB, Dovidio JF. The impact of patient race on

clinical decisions related to prescribing HIV pre-exposure prophylaxis (PrEP): Assumptions about
sexual risk compensation and implications for access. AIDS Behav 2014; 18(2):226-240. [PubMed:
24366572]

. Calabrese SK, Earnshaw VA, Magnus M, Hansen NB, Krakower DS, Underhill K, et al. Sexual

stereotypes ascribed to Black men who have sex with men: An intersectional analysis. Arch Sex
Behav 2018; 47(1):143-156. [PubMed: 28224313]

. Eaton LA, Driffin DD, Kegler C, Smith H, Conway-Washington C, White D, et al. The role of

stigma and medical mistrust in the routine health care engagement of Black men who have sex with
men. Am J Public Health 2015; 105(2):e75-e82.

. Gilliam ML. Beyond coercion: Let us grapple with bias. Obstet Gynecol 2015; 126(5):915-916.

[PubMed: 26444119]

. Wheeler DP, Fields S, Nelson LE, Wilton L, Hightow-Weidman L, Shoptaw S, et al. HPTN 073:
PrEP uptake and use by Black men who have sex with men in 3 U.S. cities In: Conference on
Retroviruses and Opportunistic Infections. Boston, Massachusetts; 2016.

Orkin C, Arasteh K, Hernandez-Mora MG, Pokrovsky V, OVerton ET, Girard P-M, et al. Long-
acting cabotegravor + rilpivirine for HIV maintenance: FLAIR Week 48 results. In: Conference on
Retroviruses and Opportunistic Infections. Seattle, Washington; 2019.

HIV Prevention Trials Network. HPTN 083: A phase 2b/3 double-blind safety and efficacy study
of injectable cabotegravir compared to daily oral tenofovir disoproxil fumarate/emtricitabine
(TDF/FTC) for pre-exposure prophylaxis in HIV-uninfected cisgender men and transgender
women who have sex with men. In; 2016.

Marshall BD, Goedel WC, King MR, Singleton A, Durham DP, Chan PA, et al. Potential
effectiveness of long-acting injectable pre-exposure prophylaxis for HIV prevention in men who
have sex with men: A modelling study. Lancet HIV 2018; 5(9):e498-e505. [PubMed: 29908917]

14. Kerrigan D, Mantsios A, Grant R, Markowitz M, Defechereux P, La Mar M, et al. Expanding the

menu of HIV prevention options: A qualitative study of experiences with long-acting injectable
cabotegravir as PrEP in the context of a phase Il trial in the United States. AIDS Behav 2017;
22(11):3540-3549.

15. Olansky E, Mansergh G, Pitts N, Mimiaga MJ, Denson DJ, Landers S, et al. PrEP awareness in the

context of HIV/AIDS conspiracy beliefs among Black/African American and Hispanic/Latino
MSM in three urban US cities. J Homosex 2019: Available online ahead of print.

16. Jaiswal J, Singer SN, Griffin Tomas M, Lekas HM. Conspiracy beliefs are not necessarily a barrier

to engagement in HIV care among urban, low-income people of color living with HIV. J Racial
Ethn Health Disparities 2018; 5(6):1192-1201. [PubMed: 29488174]

17. Joffe C, Parker WJ. Race, reproductive politics and reproductive health care in the contemporary

United States. Contraception 2012; 86(1):1-3. [PubMed: 22554800]

AIDS. Author manuscript; available in PMC 2020 November 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

GOEDEL et al.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Page 4

Dehlendorf C, Ruskin R, Grumbach K, Vittinghoff E, Bibbins-Domingo K, Schillinger D, et al.
Recommendations for intrauterine contraception: A randomized trial of the effects of patients’
race/ethnicity and socioeconomic status. Am J Obstet Gynecol 2010; 203(4):319. e311-319. e318.
[PubMed: 20598282]

Gomez AM, Mann ES, Torres V. ‘It would have control over me instead of me having control’:
Intrauterine devices and the meaning of reproductive freedom. Crit Public Health 2018; 28(2):
190-200.

Higgins JA, Kramer RD, Ryder KM. Provider bias in long-acting reversible contraception (LARC)
promotion and removal: perceptions of young adult women. Am J Public Health 2016; 106(11):
1932-1937. [PubMed: 27631741]

Aggarwal NK, Rosenheck RA, Woods SW, Sernyak MJ. Race and long-acting antipsychotic
prescription at a community mental health center: A retrospective chart review. J Clin Psychiatry
2012; 73(4):513-517. [PubMed: 22579151]

Lawson W, Johnston S, Karson C, Offord S, Docherty J, Eramo A, et al. Racial differences in
antipsychotic use: Claims database analysis of Medicaid-insured patients with schizophrenia. Ann
Clin Psychiatry 2015; 27(4):242-252. [PubMed: 26554365]

Van Ryn M, Burke J. The effect of patient race and socio-economic status on physicians’
perceptions of patients. Soc Sci Med 2000; 50(6):813-828. [PubMed: 10695979]

Suite DH, La Bril R, Primm A, Harrison-Ross P. Beyond misdiagnosis, misunderstanding and
mistrust: Relevance of the historical perspective in the medical and mental health treatment of
people of color. J Natl Med Assoc 2007; 99(8):879-885. [PubMed: 17722664]

Purnell TS, Marshall JK, Olorundare I, Stewart RW, Sisson S, Gibbs B, et al. Provider perceptions
of the organization’s cultural competence climate and their skills and behaviors targeted patient-
centered care for socially at-risk populations. J Health Care Poor Underserved 2018; 29(1):481-
496. [PubMed: 29503313]

Frost JJ, Darroch JE. Factors associated with contraceptive choice and inconsistent method use,
United States, 2004. Perspect Sex Reprod Health 2008; 40(2):94-104. [PubMed: 18577142]

Cahill S, Taylor SW, Elsesser SA, Mena L, Hickson D, Mayer KH. Stigma, medical mistrust, and
perceived racism may affect PrEP awareness and uptake in black compared to white gay and
bisexual men in Jackson, Mississippi and Boston, Massachusetts. AIDS Care 2017; 29(11):1351~
1358. [PubMed: 28286983]

AIDS. Author manuscript; available in PMC 2020 November 01.



	Potential Pitfalls: Learning from Other Long-Acting Injectable Medications
	Summary
	References

