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Abstract

Background: People who inject drugs (PWID) are at increased risk for HIV infection through 

sharing contaminated needles and injection equipment, and engaging in condomless sex.

Objectives: To qualitatively examine the overlapping nature of these behaviors among PWID in 

the US Northeast.

Methods: We recruited HIV-uninfected PWID and key informants through community-based 

organizations. Qualitative interviews explored sexual partnerships as they related to sharing 

CONTACT Alberto Edeza, alberto_edeza@brown.edu, Brown School of Public Health Dept. of Behavioral and Social Health 121 S. 
Main Street, Providence, RI 02906 USA. 

HHS Public Access
Author manuscript
Subst Use Misuse. Author manuscript; available in PMC 2021 January 01.

Published in final edited form as:
Subst Use Misuse. 2020 ; 55(4): 525–533. doi:10.1080/10826084.2019.1673419.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



contaminated needles and injection equipment, engaging in condomless sex, and associated 

indications for PrEP among PWID.

Results: Among 33 PWID, 66% engaged in condomless vaginal or anal sex in the past 3 months, 

and 27% had three or more sexual partners in this same time period. Over half engaged in any past 

month distributive or receptive syringe sharing (64%). We identified three contexts through which 

overlapping sexual and injection-related HIV risks emerged, including (1) multiple concurrent 

sexual partnerships; (2) using and injecting drugs with sexual partners (including increase 

injecting of crystal methamphetamine); and (3) exchanging sex for money or drugs (including 

among male PWID). Condom use was inconsistent across these contexts. Limited interactions 

with healthcare providers often resulted in sexual risks being overlooked in light of competing 

health concerns.

Conclusions: Sexual risk for HIV acquisition is complex and multifaceted among PWID yet 

may be overlooked by prevention and healthcare providers. Comprehensive HIV prevention efforts 

must acknowledge the distinct contexts in which overlapping injection and sexual risk behaviors 

occur. Increased sexual health screening and risk reduction services including PrEP for PWID may 

help curtail transmission in this population.

Keywords

Sexual Behavior; Injection Drug Use; HIV; Condoms; Sexual Partners

Introduction

People who inject drugs (PWID) are an at-risk group for HIV infection in the United States. 

While PWID comprise less than 2.6% of the country’s population, they account for 7–10% 

of new HIV infections annually (Lansky et al., 2014; Spiller, Broz, Wejnert, Nerlander, & 

Paz-Bailey, 2015) and 22% of all persons living with HIV (Lansky et al., 2014). Syringe 

service programs (SSPs) help reduce HIV incidence among PWID by providing access to 

sterile injection equipment and other harm reduction supplies (Baker, 2016; Bramson et al., 

2015; Des Jarlais et al., 2015). However, SSPs remain unavailable in many jurisdictions 

(Canary et al., 2017; Des Jarlais et al., 2015) and existing programs may be underutilized or 

inaccessible for some PWID due to stigma or fear of legal consequences (Baker, 2016; 

Beletsky, Grau, White, Bowman, & Heimer, 2011). Additionally, some research, though 

limited, suggest a high prevalence of sexual HIV-risk behaviors among PWID, including 

vaginal sex without condoms, condomless anal sex with men and women, multiple opposite-

sex partners, and transactional sex (Bogart et al., 2005; Brook et al., 2000; Bull, Piper, & 

Rietmeijer, 2002; Somlai, Kelly, McAuliffe, Ksobiech, & Hackl, 2003; Spiller et al., 2015). 

Sexual risk has been identified as an important driver of HIV infections among PWID in 

previous studies (Chapin-Bardales et al., 2019). As such, syringe exchange will not protect 

PWID who are also engaging in HIV sexual risk behavior (Bramson et al., 2015). Moreover, 

while many SSPs provide condoms to PWID, addressing HIV sexual risk through condom 

distribution alone may be insufficient (Somlai, Kelly, McAuliffe, Ksobiech, & Hackl, 2003; 

Spiller et al., 2015) as condom use is often inconsistent or impossible, particularly in the 

context of drug use or sexual violence (Medina-Perucha, Family, Scott, Chapman, & Dack, 

2019; Steffanie A. Strathdee & Sherman, 2003).
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A potential supplement to current prevention efforts is oral antiretroviral pre-exposure 

prophylaxis (PrEP), a once-daily pill which has been shown to reduce HIV incidence among 

PWID (Choopanya et al., 2013). Although there has been some controversy surrounding the 

use of PrEP in this population (Escudero, Lurie, Kerr, Howe, & Marshall, 2014; Guise, 

Albers, & Strathdee, 2017) and uptake remains low, PrEP is currently recommended by the 

Centers for Disease Control for HIV prevention in PWID who have an HIV-positive 

injection partner, share injection equipment, or otherwise present ‘substantial risk of 

acquiring HIV infection’ (Centers for Disease Control and Prevention, & US Public Health 

Service, 2018). In light of the current U.S. opioid epidemic and increasing concerns about 

HIV transmission among this group (Conrad et al., 2015; MDPH, 2017; Nelson, Juurlink, & 

Perrone, 2015), further research is needed to identify PWID at highest risk of HIV 

acquisition who could most benefit from PrEP and establish how to supplement current 

prevention efforts to deliver PrEP to these individuals. In particular, little in-depth research 

has elucidated the specific contexts in which the previously identified HIV risks occur or 

may interact with one another. In fact, a recent field report from the HIV outbreak in 

Lawrence and Lowell, Massachusetts suggest that HIV transmission, while clustered among 

PWID, occurred within the context of both injection and sexual risk (Cranston et al., 2019). 

Notably, other HIV outbreaks have occurred among PWID and their sexual partners in 

recent years across throughout the US, including in Seattle (Golden et al., 2019), 

Philadelphia, West Virginia (Nash, 2019), Kentucky and Ohio (NKHD, 2018), and Indiana 

(Gonsalves & Crawford, 2018).

In order to address this large gap in the literature on HIV risk among PWID in the era of the 

current opioid epidemic and inform PrEP implementation for PWID, we conducted 

qualitative interviews with a high-risk sample of PWID to examine knowledge, interest, and 

potential barriers to PrEP uptake in two large cities in the U.S. Northeast. The current 

analysis explored overlapping sexual and injection drug use-related risks for HIV infection 

that emerged as an important concern beyond the pre-specified themes explored in the 

interviews. In this paper, we describe the sexual risk behaviors that overlap with injection-

related risk among PWID, the potential role of PrEP in the context of co-occurring risk 

behaviors, and related gaps in training among health and social service providers who work 

with PWID.

Materials and methods

Study design and sample

We drew from a previously-described qualitative study (Bazzi et al., 2018) focused on PrEP 

interest and barriers to utilization among PWID in two large cities in the Northeastern 

United States, a region where opioid and heroin injection are widespread (Cicero, Ellis, & 

Harney, 2015) and have been linked to recent HIV and HCV transmission (Liang & Ward, 

2018). In brief, we partnered with community-based organizations (CBOs) serving PWID 

including SSPs and drop-in HIV/HCV testing centers to recruit high-risk PWID. Eligible 

PWID (hereafter, “participants”) were ≥ 18 years of age and HIV-uninfected (self-report), 

and reported injecting any drugs in the past-month. Purposive sampling was used to ensure a 

demographically diverse, high-risk sample (i.e. oversampling women and racial/ethnic 

Edeza et al. Page 3

Subst Use Misuse. Author manuscript; available in PMC 2021 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



minorities and those reporting recent receptive syringe sharing and condomless sex). To 

understand perspectives of other stakeholders, we also recruited key informants who were 

individuals ≥ 18 years of age with professional experience providing PrEP or other health or 

harm reduction services to PWID. All participants and key informants provided verbal 

informed consent. The institutional review board of Boston University Medical Center 

approved all study protocols.

Data collection

From October 2016–October 2017, trained qualitative interviewers conducted confidential 

interviews with participants and key informants in private spaces within CBOs and 

professional offices, respectively. All CBOs included in this study either offered HIV and 

STI testing to clients as a regular part of service, or provided referrals to nearby testing 

centers. Interviewers administered brief demographic questionnaires and then used semi-

structured interview guides to explore drug use, sexual partnerships, and related HIV risk 

behaviors; HIV prevention and health service utilization; and PrEP acceptability and 

perceptions regarding various aspects of uptake and adherence. Interviews with participants 

were structured to last ~45 min to address concerns about feasibility posed by key 

stakeholders during development of the interview guide. Interviews with key informants 

lasted ~30 min. All interviews were audio-recorded and professionally transcribed for text 

analysis. We continued recruiting and interviewing until determining through regular team 

discussions that we had reached thematic saturation (i.e. redundancy) in topics of interest. 

Interviews were completed prior to the identification of an HIV-outbreak among PWID in 

Massachusetts in late 2017 (MDPH, 2017).

Data analysis

We reviewed transcripts for quality and to identify emergent themes. We followed a 

collaborative codebook development process (Corbin, Strauss, & Strauss, 2014) in which six 

research team members independently read selected transcript excerpts to generate potential 

codes and definitions based on interview guide domains and emergent topics. We discussed 

and compiled potential codes into a preliminary codebook that team members then 

independently applied to a different set of full transcripts. We compared code application, 

discussed and resolved discrepancies, and modified the codebook for application to another 

set of transcripts. We refined the codes and definitions until reaching consensus on a final 

codebook through two additional rounds of this process. Codebook development was 

considered complete when team members reached consensus on all code definitions, and 

were independently coding transcripts with little discrepancy between members. Three 

analysts then used NVivo (v11) to apply final codes to all transcripts anew. More in-depth 

thematic analysis then involved synthesizing coded data to identify and clarify key emergent 

themes regarding predominant types of overlapping sexual and injection-related HIV risks. 

Findings are illustrated below using representative quotes.
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Results

Participant characteristics

Among 33 PWID participants (Table 1), median age was 36 years (interquartile range: 31.5–

48), and two-thirds identified as White (67%). Over half identified as male (55%), and most 

participants identified as straight (64%). In the past three months, 66% reported having 

condomless vaginal or anal sex, and 27% had three or more sex partners. While nearly all 

participants injected heroin in the past 3 months (90%), substantial proportions also injected 

cocaine (70%), crack (39%), and/or methamphetamine (33%). Almost all (90%) had 

received an HIV test in the past year, and 73% had past-year STI testing, with 67% of these 

being diagnosed with an STI. Among 12 key informants (Table 2) half worked at CBOs 

serving PWID, while the rest worked in clinical settings. On average, key informants had 

over 12 years working with PWID and almost 11 years working in HIV prevention and/or 

treatment.

From qualitative interviews with participants and key informants, we identified the following 

three predominant contexts through which overlapping sexual and injection HIV-risk 

behaviors could occur: (1) multiple concurrent sexual partnerships; (2) using and injecting 

drugs with sexual partners (including an increase in injection of crystal methamphetamine); 

and (3) exchanging sex for money or drugs (including among male PWID). As described in 

the sections below, these types of overlapping risks were not mutually exclusive, and many 

individuals described experiencing one or more types of overlapping risk at various points in 

time, which could alter their HIV risk profiles and related prevention needs (e.g. PrEP). 

Finally, we explored (4) key informant perspectives on HIV risk of PWID and PrEP as a 

prevention tool.

Multiple concurrent sexual partnerships

Participants reported a wide variety of sexual partnerships, including long-term relationships 

and more casual or fluid forms of sexual partnerships that were less clearly defined. 

Participants who described being in “steady” relationships did not always characterize their 

relationships as monogamous, and several participants explained that they or their steady 

partners had multiple steady or casual sex partners.

B07: It’s a casual environment, but we’re steady … we’ll go hang out, be buddies, 

you know … do this, that, and the other … go get a motel, whatever, and then 

seems like we’re just friends for another month or so. (43-year-old cisgender man)

Some sexual partners included sex work clientele or transactional sex partners, as well as 

PWID who did not engage in sex work themselves reporting having steady partners who 

were sex workers. One 29-year-old cisgender man stated about his former girlfriend and 

injection partner:

P05: “I don’t give a fuck if she’s gonna suck dick to make money, like I’m not 

condoning it, I’m trying to help her make money.”

Few participants reported always using condoms. Among participants who did not use 

condoms, some explained that it was because their relationships were monogamous, though 
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in most cases it would later become clear that they were not, as reported previously (Bazzi et 

al., 2018). Additionally, some participants indicated that condoms were not always available, 

and others stated that they never used condoms, regardless of who their sexual partner was, 

as a preference. As P05 stated, “[I] never, never, never ever put a condom on with that girl. I 

don’t think I did one time.”

Many participants also described having condomless sex with casual partners with whom 

they were not monogamous. Though several of these participants expressed concern about 

HIV and were, at least in part, aware of their sexual risk, these concerns did not always lead 

to condom use because substance use often impaired participants’ judgement and caused 

them to forget to use condoms:

P16: When you’re using, especially if you’re drinking and using heroin, you won’t 

even [remember]. You’ll be so oblivious to what’s going on, you’ll literally just go 

with it and not even think of using protection. (29-year-old cisgender man)

Other individuals with multiple partners explained that condom use varied according the 

nature of the relationship. While sex that was planned in advance often involved condoms, 

spontaneous or unexpected sex did not, as explained by one 39-year-old transgender woman:

P06: Sometimes in the spirit of the moment. [I] think it’s not even brought up or 

asked, it’s just like right to it, you know? But then when you’re conversing with a 

person and we’re taking our time with it, of course it’s going to come up and 

everything else like that and so we’ll use it, we’ll use the condoms and everything 

else like that. But sometimes it’s just spur of the moment thing where we just, we 

just get right to it, you know?

Drug use and injection with sexual partners

Injection drug use with sexual partners was common across participants regardless of 

relationship type. For example, participants described injecting drugs with steady or casual 

partners, whether monogamous or not. Participants also described injecting drugs before, 

during, and after sex, and a minority reported that they were not able to have sex without 

injecting drugs first because they were accustomed to the perceived increase in pleasure. The 

types of drugs used (e.g. opioids vs. stimulants), as well as the timing of drug use vis-à-vis 

sexual encounters, varied and depended on individual preferences and the anticipated effects 

of drugs, as explained by one 43-year old cisgender man:

B06: If it’s cocaine or crack, I’m gonna have sex first ‘cause afterwards, I won’t 

have that desire or urge. But heroin, it doesn’t matter; before or after.

Some participants also described injecting drugs discreetly before engaging in sexual 

activity while their sexual partners were unaware. In these cases, participants did not want 

their partners to know that they used drugs, or were unsure if their partners also used drugs 

or not. For example, when asked how drugs factored into her sexual encounters, P06 

reported trying to use drugs before she was with casual partners because “sometimes you 

don’t want them to see [drug use] because they don’t do it, probably.”
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Among participants experiencing homelessness or housing instability, injecting drugs 

together with sexual partners often occurred at different times than sex encounters due to 

lack of privacy. While these individuals could inject drugs together in any number of public 

or private locations, sexual encounters were more limited to private areas. When asked if sex 

happened along with drug use, one 35-year-old cisgender woman participant responded:

B16: If we have a place where we can [have sex], yeah, definitely. But with us 

being homeless, it’s kind of hard to, you know, get it in whenever we can, [or] want 

to. So, yeah, if we have a hotel room or something, yeah, definitely.

Notably, one participant discussed sex parties which often involved injection drug use. These 

parties spanned multiple days and involved multiple MSM (including male sex workers), 

drug use (including injection of crystal meth and Liquid GHB), and condomless anal sex:

B14: So, um, when I have guys come over they do it for me, they’ll either shoot me 

up or I’ll go to a party, sex party. These are what gay people do when they do a lot 

of crystal meth, they go to these parties and they do it there. Yeah, they go to these 

little parties and then it’s like, tons of people there and no one’s using condoms … 

(42 year old cisgender man)

Exchanging sex for money or drugs

Many participants, including individuals of all gender identities represented in our sample, 

reported exchanging sex for money or drugs. The patterns of “sex work” behaviors varied 

across the sample from unplanned or isolated occurrences to planned sex work as a primary 

income source. Some participants who reported regular, planned sex work, like P08, viewed 

sex work as an efficient way to make money quickly:

P08: So, when you have a [drug] habit, it’s kind of hard to, even if you have a job, 

it’s hard to maintain it, so you can either steal or do sex work or beg for money, and 

begging takes a lot of time. It takes hours … and sex work is just fast. (35 year old 

genderqueer person)

Most participants who reported incidental sex work explained that they exchanged sexual 

favors for drugs or money to purchase drugs, or while they were already high. Participants 

engaging in incidental sex work, which was more spontaneous and unplanned, reported 

varying degrees of condom use. Some of these participants contradicted themselves over the 

course of interviews, initially stating that they tried to use condoms consistently in these 

encounters but then later explaining that condoms were not always used. Participant P15, a 

59-year-old cisgender man, described being high and unable to plan on consistently using 

condoms during sex work:

P15: I’ll be so high … This person wants that, that person wants that, and I want 

that. So, you really don’t realize what you’re doing. You’re high … you just don’t 

want to realize what you’re doing since you’re high … condoms don’t happen all 

the time.

Notably, some participants explained that even if condoms were available and sex work was 

planned, they still might elect to have condomless sex. One cisgender woman sex worker 

reported using condoms with sexual partners about “75 percent of the time”, despite “always 
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having condoms.” Another participant, a 35-year-old cisgender woman (B10) who 

occasionally did sex work, mentioned that condom use was inconsistent during her limited 

experiences exchanging sex for money, despite her intention to always use them:

B10: I had sex five times in two years for money. It was more with the oral sex, but 

yes, if they didn’t want to use a condom, then I got out of the car. Not to say there 

wasn’t a few times that I was dope-sick and in a rush and, yeah, I did [have 

condomless sex]. If I said I never did, I’d be lying to you.

In contrast, participants who reported more consistent sex work explained that they were 

more likely to use condoms with new clients than with more regular, repeat clients with 

whom they had developed higher levels of trust and no longer prioritized condoms:

INTERVIEWER: With your dates, do you usually use condoms?

B04: Most of the time. There have been times that I haven’t, but usually only with 

the regular clients, which I’ve built enough of a trusting relationship that I am 

confident when I ask them if they have anything. When they say no, I believe them. 

And I always ask. (24-year-old cisgender woman)

Some male participants expressed that they were reluctant to disclose their sex work with 

male clients to their clinical care providers because of stigma around homosexuality or 

because they did not want to be assumed to be gay. This concern also manifested as 

reluctance to visit health establishments with reputations for serving MSM. Both key 

informants and participants remarked that conversations about same-sex sexual encounters 

and risk were difficult for men who did not identify as gay, but exchanged sex with men for 

drugs or money to buy drugs:

P09: Sometimes I feel kind of embarrassed to be here because I don’t want the 

wrong person walking through the door, saying “Oh, he’s here, he’s gay?” I’m not 

gay, I’m just bisexual instead [and] I need to be with somebody to get money to get 

my drugs, you know? It’s all messed up but that’s how I get my drugs. (48- year-

old cisgender male)

In contrast, many female participants who engaged in sex work expressed more willingness 

to disclose their sex work to providers. This sentiment was echoed by key informants who 

were health and social service providers and believed that women were more open about 

their sexual behavior than men. However, some female sex workers experienced physical 

and sexual violence from clients or intimate partners, and were reluctant to report it to the 

police for fear of retribution. This unequal power dynamic precluded condom use:

B04: Like I’m— “This is how it goes. Ever done a date before? You get to give the 

shit first.” And he like pulled a knife out on me and I was like “I’m not playing.” 

He was like “Take your fucking pants off and get over here, you’ll get the shit 

after.” And I knew right then he was gonna beat me. (24-year-old cisgender female)

Overall, participants reported a high degree of overlapping drug use with both repeated and 

one-time clients when exchanging sex for money or drugs, as well as inconsistent condom 

use due to impairment, threats of violence, or simply not wanting to use them with repeated 

clients or trusted partners.
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Key informant perspectives on overlapping injection and sexual HIV risk of PWID and PrEP 
as a prevention tool

Key informants expressed concern that, over the past few years, injecting crystal 

methamphetamine had become increasingly prevalent among local MSM who injected 

drugs. Such behaviors introduced injection-related HIV risk to the sexual risks already 

present in MSM cruising environments. One CBO staff member was concerned about the 

marked increase in injection methamphetamine use in cruising areas, where it was 

previously smoked:

KB01: I’ve just learned [that] recently, somewhere in the last five years, everyone’s 

begun to shoot [crystal meth]. It’s wasteful in a sense to smoke anything, because, 

you know, you’re exhaling it. So people kind of learned and got past the needle fear 

and, you know, all it takes is one time to try something and enjoy it to [then] be like 

“Oh, I’m no longer afraid of needles.” … But everyone’s using crystal and heroin 

in the [cruising area].

Additionally, key informants recognized that consistent condom use was not always 

possible. When speaking about women who had done sex work, for example, key informant 

(KB05) believed that unplanned sex encounters were more likely to involve condomless sex:

KB05: It’s not really the sex workers I’m concerned about, you know, if they’re 

professional sex workers, they’re probably a little better at it. It’s the women that 

are out there just spontaneously, impulsively doing it who don’t have the experience 

[and] in that reckless moment, are much more likely to take a chance.

Despite the types of overlapping sexual and injection-related HIV-risk behaviors described 

above and expressed barriers to consistent condom use, some key informants, particularly 

clinical care providers, discussed how limited time and competing substance use related 

priorities (e.g. HCV and overdose) were impediments to discussing HIV risks with patients 

who inject drugs. One staff member at a drop-in HIV and STI testing center commented:

KB03: I think there’s like other sorts of priorities. I don’t know if that’s the right 

way to say it, and maybe this is my flawed thinking. I mean, I’ve been in substance 

abuse [work] for a while and you always think like, if you hear someone’s 

prostituting or, MSM or that kind of stuff, you start to think, okay, HIV’s a 

possibility … [But] when I hear, you know, a 23-year-old Lexington white, straight, 

IV heroin addict, I’m not thinking HIV, I’m thinking hepatitis. I’m thinking 

overdose. I’m thinking, you know, endocarditis, like the bacterial infections, 

cellulitis, abscess, that kind of stuff. HIV’s sort of not on my radar.

Like KB03, some providers acknowledged that they did not consider injection drug use 

alone to be a significant HIV risk or indication for PrEP, and one admitted entirely forgetting 

that PWID are indicated for PrEP. Although most key informants agreed that their sexual 

behaviors made some PWID good candidates for PrEP, some were concerned that sexual 

risks could be missed during medical visits scheduled for other purposes.

KB02: Because everyone just focuses so much on everything else, that sex kind of 

falls to the wayside … They’re asking them if they use clean needles, are they 

sharing needles with anybody, but they’re really not asking if they even have sex. 
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Most of the time, I think that [sex] kind of falls to the back … So PrEP never really 

comes up. And I think that a lot of people don’t even realize that PrEP is for 

women. Even for the few that know about it, they think it’s just for gay guys; they 

don’t realize that it’s for women too.

Overall, key informants acknowledged that limited engagement with clinical services by 

PWID made detailed discussions about sexual risk difficult, particularly given multiple 

competing health priorities; as a result, discussions about PrEP rarely happened with PWID.

Discussion

This qualitative study identified specific contexts in which overlapping sexual and injection-

related HIV risk behaviors co-occur. Taken together, our findings corroborate the current 

inclusion of PWID as a population which could benefit from PrEP. Our findings provide 

qualitative context to previous epidemiological studies which suggest high rates of sexual 

risk behaviors among this population nationally and have influenced current CDC PrEP 

guidelines (Steffanie A Strathdee & Stockman, 2010). In addition to their pre-disposition to 

HIV via injection-related risk behaviors, many PWID could also benefit from PrEP due to 

their sexual behaviors. In particular, we found that multiple concurrent sexual partnerships, 

using and injecting drugs with sexual partners, and engagement in sex work increase the 

sexual risk for HIV among many PWID, which is compounded by the inconsistent condom 

use that is common in each of these different contexts. We also found that these contexts of 

overlapping risk were not mutually exclusive and often co-occurred, with many participants 

describing engaging in more than one set of overlapping risks (e.g. inconsistent condom use 

and injecting drugs together with various types of steady, casual, and sex work partners). 

These overlapping risk dynamics, coupled with participants’ reluctance to disclose 

stigmatized sexual risk behaviors to healthcare providers, and providers’ reluctance to 

discuss sexual risks with PWID highlight important potential gaps in clinical care for 

sexually-active PWID.

Multiple sexual partnerships were reported by many individuals of all gender identities in 

our sample, and though multiple partnerships alone may not cause HIV infection, they result 

in denser networks of sexual partners through which HIV can more easily spread (Steffanie 

A. Strathdee & Sherman, 2003). The majority of participants also reported exchanging sex 

for money or drugs, whether occasionally or regularly, also with varying levels of condom 

use, further increasing their sexual risk for HIV. The HIV risks inherent in both the non-

transactional and transactional sexual partnerships of PWID were compounded by frequent 

drug use and injection (Kerr et al., 2016; Steffanie A. Strathdee & Sherman, 2003) with their 

partners. While PWID comprise a group that is readily identified as being susceptible to 

HIV acquisition via injection-related behaviors (e.g. receptive syringe sharing), our findings 

highlight the predominant patterns of concurrent, overlapping sexual risks for HIV that can 

vary over time which are potentiated by, and extend well beyond, injection-related risks 

alone.

Current HIV prevention efforts focused on injection drug use alone may not be enough to 

meet the prevention needs of this population. While increasing access to sterile syringes 
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through SSPs and other venues (e.g. pharmacies) helps reduce injection-related HIV 

transmission among PWID (Bramson et al., 2015; Des Jarlais et al., 2015), such efforts are 

insufficient in reducing high risk sexual behaviors (Falck, Wang, Carlson, & Siegal, 1997; 

Semaan et al., 2002; Spiller et al., 2015; Steffanie A. Strathdee & Sherman, 2003). In depth 

data from our qualitative study helps support and contextualize this prior literature on sexual 

risk among PWID.

Furthermore, although we did not systematically assess it, coercive sex and sexual violence 

(i.e. rape) emerged as a common experience among some participants in this sample, in the 

context of both transactional and non-transactional sex. Prior research has found that female 

PWID, and in particular, female PWID who engage in sex work, are disproportionately 

impacted by sexual violence (Williams, Dangerfield, Kral, Wenger, & Bluthenthal, 2019). 

As victims of rape and other forms of sexual violence, they may not have agency over 

condom use (Medina-Perucha et al., 2019); as such, interventions focused on condom use 

without PrEP may still render some PWID, particularly female PWID who engage in sex 

work, vulnerable to HIV infection in instances of sexual coercion and violence.

PrEP, therefore, could be a valuable supplement to HIV prevention efforts focused on both 

injection (Choopanya et al., 2013) and sexual risk (Baeten et al., 2012; Grant et al., 2010) 

among this population. Despite current Public Health Service and Centers for Disease 

Control guidelines for its use among PWID (Centers for Disease Control and Prevention, & 

US Public Health Service, 2018), awareness and uptake of PrEP among PWID has been low 

(Bazzi et al., 2018; Conrad et al., 2015; Nelson et al., 2015). Suboptimal healthcare 

utilization (Stopka, Hutcheson, & Donahue, 2017) may limit potential to learn about PrEP as 

an HIV prevention option. Moreover, PWID may be reluctant to disclose sexual risk 

behaviors with providers because of stigma around sex work, homosexuality, injection drug 

use during sex, or other reasons (Paquette, Syvertsen, & Pollini, 2018). In particular, PWID 

who sell sex may be apprehensive about revealing these behaviors in a clinical setting for 

fear of legal consequences, or, as seen with our participants, be unwilling to access services 

targeted toward MSM or sex workers to avoid being labeled as such. Additionally, many 

PWID in this sample reported stigma and discrimination from clinical care providers for 

reasons relating to their injection drug use overall (Biancarelli et al., 2019), which may limit 

candid discussions between PWID and healthcare providers about HIV risk, particularly 

sexual risk, and PrEP as a prevention option.

Even when HIV risks are known, studies have shown that many clinicians are unwilling or 

unprepared to prescribe PrEP to PWID (Adams & Balderson, 2016; Krakower, Beekmann, 

Polgreen, & Mayer, 2016). Specialized efforts may be needed to increase healthcare 

providers’ awareness of the types of overlapping risks highlighted by our study because they 

may not be easily identified in clinical settings. As our findings highlight, providers may not 

view injection drug use as a significant HIV risk factor and may not have the time or 

willingness to assess the numerous and complex sources of sexual risk in their patients who 

inject drugs. Moreover, healthcare providers may avoid exploring overlapping risks and 

indications for PrEP because of other priorities related to substance use (e.g. HCV, overdose) 

or anticipated provider or patient discomfort discussing sexual behavior (Centers for Disease 
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Control and Prevention, & US Public Health Service, 2018). Thus, PWID with overlapping 

sexual and injection risks for HIV may be overlooked as PrEP candidates in clinical settings.

Despite the aforementioned HIV risks as well as barriers to PrEP-related care among this 

population, few intervention methods have been proposed to optimize PrEP uptake in this 

population. In order to address individual-level barriers to PrEP uptake (such as low levels of 

knowledge), PWID may benefit from increased messaging about PrEP and PrEP access, 

direct community outreach, and diffusion of information through peer networks, among 

other interventions. Interpersonal-level barriers to PrEP uptake, including low provider 

readiness to prescribe the medication, or experienced discrimination, might be addressed 

through cultural competency trainings for healthcare professionals, or by connecting PWID 

to CBO staff members who can provide longitudinal support for navigating the PrEP uptake 

process and initial clinical appointments. Potential interventions for this population have 

been discussed by the authors in detail elsewhere (Biello et al., 2018).

These findings must be considered in the context of several limitations. First, our sample 

was recruited from community-based organizations in two urban centers in the US Northeast 

and may not generalize to populations outside of similar urban areas. We also used 

purposive sampling to select participants engaging in high-risk behaviors such as receptive 

syringe sharing; as such, our sample may reflect more risk behaviors than other PWID 

accessing these same CBOs. In order to verify the generalizability of these findings, further 

work is needed to contextualize risk among rural PWID and those not accessing health or 

harm reduction services. Lastly, although research staff took time to emphasize 

confidentiality and build trust with participants, social desirability bias may have influenced 

the reported risk behaviors. Nonetheless, our findings provide critical insight into the 

complexity of overlapping sexual and injection risks for HIV among PWID.

Conclusion

HIV prevention efforts must acknowledge the overlapping patterns of sexual and injection-

related HIV risk behaviors that PWID experience. Our findings suggest that many PWID 

may be clinically indicated for PrEP through sexual risk behaviors alone, although these 

risks may not be identified in clinical settings or addressed through injection-related risk 

reduction programing; therefore, PrEP should be considered as a supplement to current HIV 

prevention efforts for PWID.
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Table 2.

Employment characteristics of key informants with professional experience providing PrEP or other health or 

harm reduction services to PWID (n = 12).

Location N

Massachusetts 8

Rhode Island 4

Education Level

High school or GED 1

Some college 3

College degree 1

Graduate/professional degree 7

Organization Type (not mutually exclusive)

Drop-in HIV/STI/HCV testing center 7

HIV primary care clinic/hospital 5

Methadone clinic 1

Substance use clinic 1

Syringe service program 3

State public health department 1

Job Titles

Clinician and Researcher 5

Program Coordinator/Manager 5

Outreach Worker/Navigator 2

Years of experience in HIV and/or PWID

0–5 3

6–10 3

11+ 6
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