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Abstract

A significant proportion of new HIV infections among gay, bisexual, and other men who have sex 

with men (MSM) occur within primary relationships. Although PrEP use continues to increase, 

there is a need to better understand the factors that contribute to PrEP decision-making within 

primary relationships. We qualitatively examined how relationship context influences perceptions 

of PrEP and decisions to initiate and discontinue PrEP among young Black MSM to provide a 

nuanced understanding of PrEP use within relationships. Between late-2017 and mid-2018 we 

conducted ten focus groups with young Black MSM (n=80) in Milwaukee, WI, Minneapolis, MN, 

Kansas City, KS, and Detroit, MI. We used inductive thematic analysis to examine how young 

Black MSM make decisions about PrEP use within the context of primary relationships. We 

identified three primary themes: 1) perceptions of PrEP as an indication of distrust and infidelity, 

2) perceptions of PrEP use as necessary, even in primary relationships, and 3) the influence of 

partners on PrEP. Our results demonstrate the considerable variation in how young Black MSM 

view PrEP within primary relationships and the influence of primary partners in PrEP use 

decisions. The dynamics between two or more individuals can shape an individual’s 

conceptualizations of and decisions around PrEP use, and these may be key drivers of racial 

disparities in HIV and PrEP use.
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INTRODUCTION

Between 2010 and 2015, racial and ethnic disparities in HIV incidence increased among gay, 

bisexual, and other men who have sex with men (MSM) in the United States. In 2015, HIV 
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incidence rates among Black MSM were 10.5 times as high as the rate among white MSM 

(compared to 9.2 times as high in 2010; McCree et al., 2019). One factor contributing to 

increasing HIV disparities may be the racial and ethnic disparities in use of HIV pre-

exposure prophylaxis (PrEP; Goedel et al., 2018). Since 2014, there has been a 500% 

increase in PrEP prescriptions, yet Black persons received only 10% of those, despite 

accounting for nearly half of all HIV incidence (Bush et al., 2016; Maulsby et al., 2014). 

Although awareness of PrEP among racial and ethnic minority MSM is increasing 

(Finlayson et al., 2019), compared to their white counterparts, Black MSM are significantly 

less likely to use PrEP (Kanny et al., 2019).

MSM in primary relationships tend to have low HIV risk perception (Stephenson et al., 

2015), yet data indicate that 32–68% of new HIV infections among MSM occur through 

main partnerships (Goodreau et al., 2012; Sullivan, Salazar, et al., 2009). Stable primary 

partnerships can reduce perceived need and desire to use condoms and emotional or physical 

intimacy is a frequently-cited motivator for condomless sex (Gamarel & Golub, 2019; Starks 

et al., 2014). Within primary and monogamous relationships, condomless sex can be seen a 

symbol of love, trust, and commitment (Díaz & Ayala, 1999; Rhodes & Cusick, 2000). 

Similarly, relationship status may contribute to decisions about PrEP use (Starks et al., 2019; 

Whitfield et al., 2018). Partnership dynamics, including perceived risk of sexual partners and 

changes in sexual risk trajectories, are likely key drivers of PrEP decision-making among 

couples (Hojilla et al., 2016). Given the promise of PrEP in reducing new HIV infections 

and curbing racial disparities in HIV (Jenness et al., 2018), and the high incidence of HIV 

occurring within primary relationships (Goodreau et al., 2012; Sullivan, Hamouda, et al., 

2009), research is needed to understand perceptions of PrEP within the context of primary 

partnerships.

The majority of research on PrEP use among couples has focused on HIV-serodiscordant 

MSM, where HIV-negative partners have expressed high levels of PrEP adoption intentions 

(Brooks et al., 2011, 2012). The Partners PrEP study examined PrEP adherence among HIV-

serodiscordant couples and found that PrEP provided partners with a sense of opportunity, 

whereby couples could safely have condomless sex (Ware et al., 2012). Less research has 

focused on seroconcordant relationships among MSM who are HIV-negative. Golub and 

colleagues found no difference in PrEP adoption intentions among MSM in romantic 

relationships compared to single MSM (Golub et al., 2013). In a diverse sample of MSM, 

Gamarel and Golub found that desire for intimacy was among the strongest predictors of 

PrEP intentions for men in primary relationships, as PrEP facilitated safe condomless sex 

(Gamarel & Golub, 2014). Other studies have similarly found that PrEP can promote 

increased sexual pleasure and decrease anxiety among MSM (Hojilla et al., 2016; Mabire et 

al., 2019).

Data on ways in which relationship contexts influence perceptions of and decisions to use 

PrEP among young Black MSM remains limited. Notably, the majority of research on PrEP 

use within primary relationships has been with samples of primarily white MSM. This is 

important, as there are documented racial differences in relationship and sexual partnership 

characteristics among MSM. For example, Black MSM tend to have less condomless sex 

and have more racially homophilous sexual networks than other racial and ethnic groups 
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(Newcomb & Mustanski, 2013). Additionally, Black MSM more often face distal structural 

factors including poverty (Sullivan et al., 2014), racism, homonegativity (Quinn & Dickson-

Gomez, 2016; Quinn, Bowleg, & Dickson-Gomez, 2019), more limited social support 

networks than white MSM (Zarwell & Robinson, 2019), and challenges accessing healthcare 

(Quinn, Dickson-Gomez, Zarwell, Pearson, & Lewis, 2019), which may shape their 

relationship experiences and access to and interest in PrEP. Research with Black MSM is 

needed to better understand how relationship factors influence PrEP decision-making and 

inform intervention development in an effort to reduce racial disparities in HIV incidence 

and PrEP use. We examined how relationship context influences perceptions of PrEP and 

decisions to initiate and discontinue PrEP among young Black MSM.

METHODS

We analyzed qualitative focus group data from two mixed-methods studies designed to 

understand PrEP use, adherence, barriers, and facilitators among young Black MSM in 

several mid-size midwestern cities in the United States. The first study (referred to 

throughout as Study One) aimed to understand how various forms of stigma and oppression 

affect PrEP awareness and uptake among Black MSM, aged 16–25. In late 2017 and early 

2018, we conducted four focus groups with 44 young Black MSM living in Milwaukee, WI 

(n=44). Eligibility criteria included cisgender men between the ages of 16 and 25 who 

identified as Black or African American; gay, bisexual, or had sex with another man in the 

previous 24 months; and self-reported negative or unknown HIV status. Current and former 

PrEP users were eligible, although PrEP use was not part of our inclusion criteria for this 

study. The second study (referred throughout as Study Two) aimed to understand barriers 

and facilitators to PrEP adherence among young Black MSM. In early 2018, we conducted 

six focus groups in four mid-size midwestern cities: two in Milwaukee, WI; one in 

Minneapolis, MN; two in Detroit, MI; and one in Kansas City, MO (n=36). Eligibility 

criteria included cisgender men who were current or former PrEP users between the ages of 

18 and 30 who identified as Black or African American and gay, bisexual, or otherwise 

reported having sex with men. In both studies, focus groups aimed to identify and discuss 

perspectives on PrEP including factors that contribute to PrEP decision-making. Focus 

groups are useful to explore cultural norms and expectations, and the interactions among 

participants can increase the depth of our understanding about perceptions of PrEP among 

young Black MSM (Patton, 2002).

The same research team designed and conducted the focus groups for these studies and both 

studies followed similar protocols. Purposive samples were recruited through partnerships 

with HIV and LGBTQ youth-focused service providers, health clinics, STI/HIV testing 

centers, and PrEP providers. Key staff at these organizations hung flyers and distributed 

materials in person and electronically (e.g. via the organization’s website, Facebook page, 

and other social media sites) to potentially eligible participants. Interested participants were 

screened for eligibility by phone and scheduled for a focus group. Prior to the start of each 

focus group, individuals completed a brief demographic form and the informed consent/

assent process. Focus groups were held in community settings, conducted during weekend 

and evening hours to accommodate school and work schedules, and lasted approximately 90 

minutes. Upon completion of each focus group, all participants received $50 cash incentives 
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for their time. Both research protocols were approved by the Institutional Review Board at 

the Medical College of Wisconsin.

Focus group content

Semi-structured focus group guides ensured consistency in discussion of broad topics, while 

providing flexibility to probe and follow-up as needed and follow participants’ direction of 

the conversation. The focus group guides for each study identified: 1) patterns of PrEP use 

and adherence, 2) the influence of relationship status on PrEP decision-making, 3) barriers 

and facilitators to PrEP use and adherence, and 4) PrEP stigma, and 5) perceptions and 

stereotypes of PrEP users. One research associate, who identifies as a Black gay man, 

facilitated all 10 focus groups to ensure consistency in the facilitation style of structured 

discussions and to allow for conversational patterns to explore emergent lines of inquiry.

Data analysis

Both studies followed similar analysis procedures. All focus groups were audio-recorded, 

transcribed verbatim, and coded using MAXQDA qualitative analysis software to categorize 

the data. We used a team-based multi-stage analytic coding strategy (Corbin & Strauss, 

2015). First, all transcripts were coded with focus group characteristics (e.g. study city, 

number of current PrEP users in the group). Then, a team of four independent coders used 

open coding to code a randomly selected transcript line-by-line, generating the initial 

codebook (Saldana, 2016). We discussed code definitions, discrepancies in application, and 

refined the codebook until we reach consensus on relevant codes to include in the codebook. 

We then applied the initial codebook to another focus group, discussed discrepancies, and 

refined the codebook until we reached consensus. For Study One, the final codebook 

included a total of 25 parent codes and 46 subcodes. For Study Two, our final codebook 

included 36 parent codes and 52 subcodes. Both codebooks included a combination of 

emergent codes and a priori codes from relevant public health literature to adequately 

organize the data (Saldana, 2016). Examples of parent codes relevant to these analyses 

include motivations for using PrEP, PrEP use in primary relationships, PrEP breaks, and 

perceptions of PrEP users. Axial coding was used to identify dominant codes, and group and 

draw connections among codes (Boeije, 2002). All ten focus group transcripts were coded 

twice by two members of the research team to refine codes and ensure adequate application 

of codes. Coded focus groups were then analyzed using thematic analysis to identify themes 

and understand narratives around PrEP among young Black MSM in primary relationships 

(Braun & Clarke, 2006). We read through coded segments of the data to analyze content and 

patterns in the data, seeking to identify and relationships among codes and themes. This was 

an iterative process that included reading the entire data set, analyzing the coded segments, 

considering relationships among codes, and writing about identified themes (Braun & 

Clarke, 2006).

RESULTS

In total, we had 80 young Black MSM participate in 10 focus groups, six of which occurred 

in Milwaukee. In Study One, we conducted four focus groups with 44 young Black MSM in 

Milwaukee, WI. In Study Two, we conducted six focus groups with 36 young Black MSM 
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Milwaukee (two groups; n=18), Minneapolis (n=7), Detroit (two groups; n=6), and Kansas 

City (n=5). Sample characteristics for both studies are presented in Table 1. In the total 

sample, the mean age of study participants was 23.9 (SD 3.5). The majority of participants 

identified as gay (n=58, 73%). Half were single or reported only casual sexual partners 

(n=44, 55%), 10 (13%) were casually dating 1 or more individuals, and 25 (31%) were 

married or in primary relationships. The primary difference between the two study samples 

was in PrEP use. Over two-thirds of participants in Study One had never used PrEP (n=34, 

77%). In contrast, because current or prior PrEP use was an eligibility criterion for Study 

Two,75% (n=27) were current PrEP users and 25% (n=9) had previously used PrEP.

We triangulated data (Patton, 2002) from these two similar studies to examine how 

relationship status, particularly primary partnerships among HV-negative partners, 

influenced perceptions of and decisions surrounding PrEP use for young Black MSM. 

Importantly, study participants defined their relationship status using various terms (e.g. 

“boyfriend,” “husband,” “committed,” etc.) and it was clear that relationship status and 

expectations of monogamy within a partnership often changed over time. For this study, we 

use the term ‘primary relationships’ to define those in which study participants described a 

main partner or boyfriend. Primary relationships were frequently, but not necessarily 

monogamous. This distinction is made throughout our results.

Participant narratives and dynamic conversations within focus groups revealed the 

complexity of PrEP decision-making within the context of primary relationships. We 

identified three themes in our inductive analyses that help contextualize PrEP use within 

primary relationships among young Black MSM: 1) perceptions of PrEP as an indication of 

distrust and infidelity, 2) perceptions of PrEP use as necessary even in primary relationships, 

and 3) the influence of partners’ perspectives on PrEP. As described within the first theme, 

for some individuals, PrEP was seen as unnecessary in primary relationships and as an 

indication of distrust and infidelity, particularly in monogamous relationships. In contrast, 

the second theme explores how some individuals conceptualized PrEP as an individual 

health decision and private act of love for themselves and their partners. We explore both of 

these perspectives on PrEP use in primary relationships, as well as the influence of partners’ 

views on PrEP, as described in theme three. Our results are organized around these themes 

and excerpts from the 10 focus groups are used to illustrate key findings.

“If y’all can’t trust each other, it’s not a real relationship:” PrEP use as an indication of 

distrust and infidelity in primary relationships

There were focus group participants in both studies, including never-, former-, and current-

PrEP users, who viewed PrEP as an interference on and unnecessary in primary 

relationships. For example, participants in one focus group described not using PrEP while 

in a relationship as a demonstration of commitment and trust.

Facilitator (F): For those of you that aren’t in serious relationships, if you were in a serious 

relationship, do you think you would stop taking PrEP?

(Several participants say “yes”)

Quinn et al. Page 5

Arch Sex Behav. Author manuscript; available in PMC 2021 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



F: You would? Why?

Participant 1 (P1): I mean, that’s the reason why. My risk is not that high anymore. So, if I 

felt like if somebody gained that trust and I mean you don’t necessarily have that risk, why 

are you wasting the resources? I mean not to say that you shouldn’t still protect yourself, but 

I just felt like if a person has that trust, you don’t necessarily have to worry about it.

P3: So, when I went into my relationship, I stopped taking it right away. For me, I felt like it 

showed trust. I felt like if that pill’s harming my bone [density], then why should I be taking 

it if I’m not at risk? And remembering to take it, so I cancelled it altogether, I’m in a 

monogamous relationship. (Study Two, Minneapolis)

As participant one (P1) explained, once he had a trusted, primary partner, there was no 

longer a need for PrEP, as his perceived HIV risk decreased. Similarly, participant three 

noted that upon starting his monogamous relationship, discontinuing PrEP use was a way to 

demonstrate trust to his new partner. He also mentioned the potential loss of bone density as 

a side effect of Truvada, noting a desire to minimize potential risks of a medication that he 

perceived himself to no longer need.

Conversations about PrEP use in primary relationships were closely intertwined with 

perceptions of trust and suspicions of infidelity. In a group of primarily non-PrEP users, 

participants disagreed about whether they would want their partners to take PrEP:

F: Would you look at that as more of a good thing or a bad thing overall if your boyfriend 

told you he was on PrEP?

P10: I look at it as a bad thing … because you shouldn’t be having sex with nobody else.

(group disagreement)

P10: I’m just sayin’, like, don’t …

F: I hear what you’re sayin’. So you automatically will hear him telling you he’s on PrEP, 

automatically associate with possibly him cheatin’ on you.

P10: Right. If you like taking pills just out of nowhere, I’m gonna ask you, like, “What the 

hell?” I be sittin’ there thinking about it all day, you know, the two of us everywhere, just be 

thinking about it all day, like, “Why you wanna be on that?” (Study One, Milwaukee)

Importantly, concerns about infidelity were strongest when participants, like the individual 

quoted above, discussed current primary partners who “out of nowhere” wanted to initiate 

PrEP. For men in primary relationships where neither partner was using PrEP, the idea of 

one partner initiating PrEP generated significant concerns among participants in all groups, 

raising suspicion of infidelity and distrust. For newer partners or situations where partners 

were using PrEP prior to entering a primary relationship, the reactions to learning a partner 

was using PrEP were not always negative as described above.
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In the following exchange, participants disagreed about the roles of PrEP and trust in 

relationships. In this group, participants were discussing a scenario in which someone was 

‘not allowing’ their partner to be on PrEP, as it was perceived as an indication of infidelity. 

The conversation begins with one participant suggesting such behavior was controlling and 

an indication of distrust itself:

P7: Honestly, ‘cuz if you feel like your partner can’t be on PrEP or your partner don’t have 

to wear condoms, you really don’t trust him, that’s basically holding him on with a leash. 

You saying you having sex with me unprotected, so you can’t have sex with nobody else 

unprotected. But the thing is, they gonna do what they want. They grown.

P10: It’s funny how like, protection and contraceptives, like they supposed to protect you 

and keep you safe, but they throw daggers in relationships, because it make them trust 

triggers go off.

(Group agreement)

P10: Like why do we need that if it’s just a me-and-you type of thing?

P11: If y’all can’t trust each other it’s not a real relationship. If nobody don’t trust, I think 

alarms go off for anything. If I can’t trust you and you can’t trust me, it’s no relationship. 

It’s a friendship.

P9: So you argue that because, like I said, you never know. You’re never around a person 

like 24/7. And if you’re gonna lie, you’re gonna lie about anything, especially something 

like that. (Study One, Milwaukee)

These exchanges highlight a tension evident within the groups about sexual norms and 

expectations among MSM, which made it difficult for participants to navigate PrEP use 

within primary relationships. Infidelity, “slip-ups,” and concurrent sexual relationships were 

seen as normative and expected among many participants, leading some participants to 

believe they had to protect themselves regardless of whether they were in a primary or 

monogamous relationship. The perceived inevitability of infidelity that was evident among 

some participants reflects common stereotypes about MSM as promiscuous and unable to be 

monogamous. Other participants, however, challenged the notion that partners could not be 

trusted, stating, “If y’all can’t trust each other, it’s not a real relationship.”

“I got my back when everybody else don’t got it:” PrEP use as necessary, even in primary 

relationships

In contrast to those who were more apt to question the role of PrEP in primary relationships, 

some study participants perceived PrEP to be necessary, regardless of relationship status. 

Most frequently, participants who were strong advocates of PrEP use in primary 

relationships viewed PrEP as symbolic of self-love and respect. Even among individuals in 

Study One who had never used PrEP, several expressed positive sentiments about PrEP 

users. When asked how they would react to learning a potential partner was on PrEP, one 

non-PrEP user said “It’d turn me on! C’mon! Gonna be safe, girl.” (Study One, Milwaukee). 

Quinn et al. Page 7

Arch Sex Behav. Author manuscript; available in PMC 2021 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



He went on to explain that knowing that a partner cared about himself and was “keeping 

himself up” was attractive. While there was evidence of skepticism and stigma surrounding 

PrEP, the overarching narrative within the groups was that PrEP was an opportunity for 

individuals to protect themselves against HIV, regardless of relationships status. In another 

Milwaukee group, PrEP was conceptualized as a personal opportunity to love oneself and 

protect against HIV, rather than a reflection of one’s trust of or commitment to their partner.

P4: [My friends] mostly say, “What’s PrEP?”, and I explain it and they’re like, “Okay. 

Why?” I tell them, “Like, just ‘cuz it’s a better protection for me. For me to know that I’m 

always safe and like that I got my back when everybody else don’t got it.”

P3: And that’s a good way to look at it, “I got my back when nobody else got it.” (Study 

One, Milwaukee)

As this exchange illustrates, many PrEP users perceived PrEP as a way to have control over 

their sexual health. This also reflects a broader perspective several participants shared, that 

they could only trust themselves. This was evident in the way another participant described 

his PrEP use to his partner:

P1: I ain’t sayin’ I don’t trust you, but right now, I’m gonna love myself a little bit more and 

pop this blue pill every day. (Study One, Milwaukee).

Individuals who endorsed PrEP use (for themselves or others) also thought highly of their 

partners who used PrEP. One participant in Minneapolis described his former partner’s PrEP 

use by saying, “It was sexy just to know [he] cared,” perceiving his primary partner’s use of 

PrEP as an opportunity for his partner to demonstrate he cared about the health of himself 

and his partners. Several participants similarly spoke highly of their partners who were using 

PrEP, with one participant describing PrEP users as “smart.”

P5: I look at it like, “You’re smart. You’re on the pill, you’re smart.” To not be on it is like, 

ugh, to me. Why not be? If it’s out here for you, why not? (Study Two, Minneapolis)

Perceiving PrEP as an act of self- and partner-love and empowerment contributed to the 

belief that PrEP use was important, even in primary relationships.

F: How might your relationship status affect your decisions on PrEP use? Like if you’re in a 

serious relationship, do you think that you would still be taking PrEP?

P2: I do! I think like the last person I caught myself seriously dating was on PrEP as well, 

and that was like a thumbs up on both our behalves. It opened-up a conversation. So, I can 

see that if we have become something official or long term, we’d still would have been on 

PrEP together. That was just like our basket of options—if that’s what you call it—our tools 

for the toolkit. (Study Two, Detroit)

As this participant in Detroit described, in his last serious relationship, both he and his 

partner were taking PrEP, which facilitated a discussion around safe sex and was another 

“tool for the toolkit” in terms of sexual health. For participants like him, PrEP was not seen 

as stigmatizing or a reflection of one’s lack of commitment to the relationship; rather, PrEP 
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was a demonstration of love and respect. This was similarly evident in a discussion in 

Milwaukee:

P2: Why does PrEP equal promiscuity? That’s my whole argument. [My partner] just wants 

to be safe. Let him be safe. I mean, we sleeping together. I trust you, you trust me. I 

automatically wouldn’t jump to that he’s stepping out on me because he wants to protect 

himself. (Study Two, Milwaukee)

Participants like the individual quoted above, who saw a place for PrEP within primary 

relationships, frequently questioned PrEP stigma and the stereotype that “PrEP equals 

promiscuity.” They conceptualized PrEP as an opportunity for self-care and protection, 

rather than a reflection of one’s sexual behaviors.

PrEP use in primary relationships was also frequently seen as an opportunity to have safe, 

condomless sex, easing the burden of anxiety around HIV. For the majority of PrEP users in 

these focus groups, PrEP use did not necessarily facilitate condomless sex. That is, for those 

who were already inconsistently using condoms, lack of condom use continued upon 

initiating PrEP. Individuals who were consistently using condoms prior to initiating PrEP 

reported continuing to use condoms, especially with non-primary partners.

P4: Well, for me, I’ve never liked condoms, and that was just a part of wanting to get on 

PrEP anyway. But I think because I’m so selective and discerning … not that you can tell or 

anything. (Study Two, Kansas City)

For some, like the participant above, dislike of condoms was a motivating factor to initiate 

PrEP. Importantly, this participant also suggested that his willingness to forego condoms was 

partly related to his perception of being “selective and discerning,” inferring that he only had 

sex with individuals who are not living with HIV. Several participants in our focus groups 

described the fears they had around contracting HIV and expressed hesitation around having 

sexual partners who were living with HIV. The perceived consequences associated with 

living with an HIV diagnosis weighed heavily on many participants and were an impetus for 

their own PrEP use.

P1: I’m not gonna go through that because, a lot of the people that have HIV and do have 

AIDS, and it’s like, you know, that’s a big, big risk, and it’s something you cannot get rid of.

(Group agreement)

P1: And so, it’s like, I’m not gonna risk my life, ‘cuz I’m wanna be happy, and I watched a 

couple people lives that have had been. I can tell that they’re happy, but deep, deep down it’s 

like, they know they messed up. And it’s like that’s something.

P2: That’s just like if you got a mother that don’t accept you, like, that’ll tear up someone’s 

heart, like that’s something that’s gonna go to your grave with you. Like you can be 

probably kickin’ with your friends and probably forget about it, but when you all done 

kickin,’ you gonna think about it and such. (Study One, Milwaukee)
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As this conversation reveals, HIV was considered a “big risk,” and one that many 

participants were not willing to take. Most participants in our focus groups had friends or 

acquaintances who were living with HIV, and they saw the physical, social, and emotional 

consequences associated with their diagnosis. For some, the risk of HIV was a strong 

motivator for using PrEP, even in primary relationships.

This was similarly evident in Detroit. In the following narrative, a participant who had been 

using PrEP for over a year described the conversation he had with his long-term partner 

about PrEP.

P1: It was like we had all of this, we got a joint bank account, like, there’s nobody else. 

We’re on the phone all day long, he works from home, he doesn’t drive… he was like, “Why 

are you taking it? Because of me? You think I’m gonna do something?” And that was his 

thought. He’s like, “I’m not doing that. You know I’m not doing it so it must be you, 

because you’re still taking it.” (Study Two, Detroit)

Despite their commitment and monogamy, his partner viewed PrEP as an indication of either 

distrust or infidelity. Yet, the participant went on to explain his motivation for PrEP use 

regardless of their commitment:

P1: I’m still going back to like I said, I got these 10 people [living with HIV] I can look at 

that are suffering. Not suffering, but going through it, and it’s like a slap in their face. (Study 

Two, Detroit)

The people who were “suffering” were friends of his living with HIV and these friends were 

his primary motivation for using PrEP. He viewed not taking advantage of PrEP and risking 

contracting HIV as a “slap in their face.” Thus, regardless of trust and commitment, PrEP 

use was an important aspect of his sexual health.

Other participants had “scares” associated with lack of HIV disclosure or experienced 

infidelity, which influenced the way they thought about PrEP use in primary relationships. 

For example, in Minneapolis, one PrEP user described how he took a break from PrEP, 

which coincided with a serious relationship, and that decision ended up contributing to an 

HIV “scare.”

P1: I feel like [PrEP is] insurance that I’m okay Because like when I first started PrEP, I was 

dating somebody long distance, and I stopped [taking PrEP] when I was with him. And then 

I found out they were [HIV] positive. And so that’s when I got right back on PrEP. So now 

it’s like, even if I was in a relationship, it would literally have to be like months, months of 

us using condoms. (Study Two, Minneapolis)

After learning his partner was living with HIV, this participant not only started taking PrEP 

again, but also changed his perspective about using PrEP and condoms in any future 

relationships, noting that in addition to PrEP, he would use condoms for “months and 

months” before establishing trust needed to have condomless sex again.

“I’m proud of you, bae:” The influence of partners on PrEP use decisions
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Decisions around PrEP use in primary relationships were further complicated by relationship 

dynamics and partners’ perceptions of PrEP. Across the focus groups, there was evidence of 

both positive and negative influence on PrEP use decisions. For example, one participant in 

Milwaukee described how his boyfriend frequently had sex with women when he traveled, 

and he encouraged his partner to initiate PrEP:

P3: I know that he sleeps with women when he’s travelling on the road. So, I would tell him, 

“I’m proud of you, bae [for taking PrEP]. I’m glad that you own it and I’m gonna get out of 

your way.” (Study One, Milwaukee)

This participant and his primary partner both had occasional casual sex partners, which 

increased their approval and perceived need for PrEP. Other participants similarly described 

educating and being educated by their partners about PrEP. Misconceptions, mistrust, and 

low levels of PrEP awareness contributed to PrEP stigma and questioning of intent around 

PrEP. This was evident in Minneapolis, when one participant described how he supported his 

partner in getting on PrEP:

P2: In my new relationship, I mean, he didn’t know [I was taking PrEP]. He got it out of my 

drawer one day. He was like, “What are you taking?” I’m like, ‘Crap. Fuck it. Here we go.” I 

didn’t want to be that person, but I’m like, “We’re here now.” And then I’m like, “Honestly, 

we should both be tested before we decide to do anything.” It’s just like, having that 

conversation. Now he doesn’t mind taking a pill. He’s taking a pill every day. (Study Two, 

Minneapolis)

As evident in this excerpt, it was often as simple as having a conversation with PrEP-naïve 

partners and having the confidence to educate and advocate for one or both partners to be 

taking PrEP. Partners could also serve as support persons, as was evidenced when one 

participant noted:

P3: The education, providing support, affirmation, you know? Like, “I’m on PrEP too. I’m 

taking it, you know, we can do this together. I can remind you of appointments.” (Study 

One, Milwaukee)

Partners in primary relationships were not only able to serve as sources of education, but 

were able to act as support systems, encouraging adherence and regular engagement in HIV 

preventive care.

In contrast, however, other individuals described the negative influence of their partners on 

decisions about PrEP use. One individual in Detroit talked about his intermittent PrEP use 

over the last few years. When he most recently started PrEP, he described his boyfriend’s 

reaction:

P1: I got back on and then my boyfriend now was like, “No. You need to get off [PrEP] 

because you’re gonna use that as some reason to go slut around.” I’m like, “No. It’s just in 

case you piss me off one weekend. I’m good.”

(group laughter)
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P1: So I had to get off it because of that but … if I ever become single, I’ll be back on 

it‚ trust. I’ll take that pill so happily. (Study Two, Detroit)

The sexual stigma and assumptions that accompany PrEP made it challenging for some 

individuals to navigate whether and when to use PrEP. Not only were participants navigating 

their own beliefs and ideas about PrEP, they were also contending with their partners’ 

perceptions of PrEP. Furthermore, as evidenced above, there were power and relationship 

dynamics at play. While in some situations, participants’ partners didn’t understand the need 

for PrEP, the participant above was explicitly encouraged to stop using PrEP by his partner. 

In a Milwaukee focus group, another participant had a similar experience:

P1: The only situation I had, [partner] pretty much wanted me to get off of [PrEP]. It wasn’t 

a good decision on myself. I didn’t have that self-control over what I wanted to do to protect 

myself. (Study Two, Milwaukee)

This individual described how his former partner wanted him off PrEP, which led to him to 

take a temporary break from PrEP. Upon reflection, he expressed regret over this decision 

and noted that he “didn’t have that self-control” over his sexual health and protection.

Not all participants believed their partners’ views on PrEP were as influential in PrEP 

decision-making. In another Milwaukee focus group, participants disagreed about whether a 

partner’s views on PrEP should be taken into consideration:

F: If you were in a serious relationship and that partner wanted you to stop taking PrEP, 

would you?

P4: What’s the reason why he wants you to stop taking PrEP though? PrEP only stop HIV, it 

doesn’t stop STDs, so you’d have to know that he’s 100% faithful to you for you to be like, 

“I want to stop doing this for you.” Like, why he want you to be at risk in case he does slip 

up? I don’t get it. I don’t know… If he has a problem with me taking a blue pill that would 

basically like help my life, he’s a problem because what’s the difference in a PrEP versus a 

vitamin pill that we took? It has nothing to do with him.

P5: That’s a trust issue though.

P4: So, I’m supposed to trust him?

P5: Basically yes, I mean.

P4: Yeah, I felt like the only reason that somebody should want you to stop doing anything 

is if they felt like it’s harming you. So, it’s like “I want you to stop smoking because I don’t 

want you to die. I love you.” But to tell someone to stop taking a PrEP pill, it’s a bit much. 

I’d be like, “You shouldn’t even-don’t worry about it. Just don’t worry about things that you 

can’t control.” (Study Two, Milwaukee)

This exchange again highlights participants’ varying expectations of fidelity. For those who 

believed PrEP was unnecessary in primary relationships built on trust, asking a partner to 

stop using PrEP was not viewed negatively. In contrast, participant 4 (P4) described the 
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complexity of trust and autonomy within relationships, noting that for some, autonomy was 

part of a trusting relationship. He reasoned that one’s personal medication use had “nothing 

to do with” their partner and instead was a reflection of someone taking care of their health. 

A focus group in Kansas City had a similar discussion and one participant noted: “Nobody 

who’s the one for you asks you to stop making an important medical decision for you. Like, 

‘Will you stop taking chemo for me?’ No.”

PrEP stigma also influenced conversations participants had with their partners around PrEP. 

One participant in Kansas City described having to navigate PrEP stigma with a new 

partner:

P2: I think it just became a conversation for [my relationship], just because of stigma that 

comes with PrEP. ‘Cuz initially, when I told a previous partner that I was on PrEP, it was 

like, “Why are you on that? Why don’t you just use a condom?” I was like, “Well, I still am 

using condoms. It’s just that like Plan B or what not, just in case something happens.” So, 

they associated oh, you must have had like, been doing like risky sex with multiple partners 

or doing things in regards to that, so. (Study Two, Kansas City)

This was not uncommon; participants in several groups noted that their partners, particularly 

those who were PrEP-naïve, frequently viewed PrEP as an indication of “risky sex” rather 

than the act of self-love and protection they saw in PrEP.

DISCUSSION

This study is among the first to qualitatively examine how young Black MSM perceive the 

role of PrEP in their relationships. Understanding the perceptions of PrEP within 

relationships is necessary, as estimates suggest that a significant proportion of new HIV 

infections occur within main sexual partnerships (Sullivan, Salazar, et al., 2009). Our data, 

triangulated from two similar studies, reveal the complexity and diversity of perspectives on 

PrEP, and highlight two primary narratives that influence young Black MSM’s decision-

making around PrEP. While some perceived PrEP as an indication of distrust within primary 

relationships, others saw PrEP as a personal act of self- and partner-love regardless of 

relationship status. Additionally, our data revealed the importance of partners in influencing 

PrEP use decisions.

Some participants did not perceive a need for PrEP within primary relationships. Decreased 

HIV risk perception, including a change in relationship status, is a commonly cited reason 

for discontinuing PrEP (Krakower et al., 2019; Lankowski et al., 2019). Some participants in 

our study saw their primary relationship as a symbol of dedication, monogamy, and 

commitment, wherein PrEP was not needed. Individuals who did not believe there was a 

need for PrEP in relationships tended to have low HIV risk perception. Low risk perception 

can stem from denial, lack of knowledge and awareness of HIV transmission, cultural beliefs 

and religiosity, and self-esteem (Brown et al., 2000; Theall et al., 2003). Among many 

participants in this study, low risk perception primarily stemmed from confidence in the 

monogamy of their relationship. Although they acknowledged the potential benefits of PrEP 
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more broadly, when in primary relationships, some participants saw PrEP as unnecessary 

and an indication of distrust or infidelity.

In line with previous research (Hammack et al., 2019; Newman et al., 2018; Quinn, 

Christenson, et al., 2019) our participants also highlighted the benefits of PrEP within 

primary relationships, including enhanced physical intimacy and reduced anxiety. PrEP may 

help partners feel physically closer by increasing pleasure and enhancing physical and 

psychological intimacy. In this study, some participants viewed PrEP as a symbol of love 

and a way to safely facilitate the pleasure afforded by condomless sex. PrEP can also 

provide young Black MSM with agency and control in their sexual health. It is important to 

note that condomless sex within primary relationships is not inherently risky, so long as both 

partners know their HIV status and are monogamous. However, modeling studies indicate 

that approximately one-third of new HIV transmissions occur due to undiagnosed infection 

(Goodreau et al., 2012). This, combined with low-risk perception of men in monogamous 

relationships (Stephenson et al., 2015), necessitates a continued focus on HIV testing and 

prevention within primary relationships.

Because of the stigma centered around PrEP, we must consider the potential influence of 

partners’ and peers’ perspectives on PrEP in impacting individual-level PrEP decisions. 

Researchers have demonstrated the influence of peers and social networks on PrEP use 

among young Black MSM, highlighting that social networks can increase familiarity with 

and confidence in PrEP and reduce PrEP stigma (Holt et al., 2018). However, this influence 

may be weakened by influential peers who are unsupportive of PrEP (Wagner et al., 2016). 

As evidenced by our study, even among young Black MSM who may be interested in using 

PrEP, partners’ negative perceptions of PrEP may determine whether an individual initiates 

or discontinues PrEP use. Some participants experienced significant tension attempting to 

balance individual HIV protection beliefs with conceptualizations and expectations of trust, 

intimacy, and fidelity. Our results also highlight how power dynamics within a relationship 

can negatively influence PrEP use decisions. More research is needed to understand how 

power and control within relationships among Black MSM contribute to decisions about 

PrEP and other sexual and mental health outcomes.

Aligned with quantitative research among broader samples of MSM, our findings reveal the 

diversity in how PrEP is perceived to be integrated within relationships. While some men 

would consider PrEP use jointly with their partner, dyadic PrEP use was relatively 

infrequent within primary relationships (John et al., 2019). Furthermore, young Black MSM 

do consider PrEP to be beneficial, but considered use less important within committed 

relationships. In fact, many young Black MSM in this study perceived as a threat to 

relationship quality, particularly when only one of two partners was on PrEP, indicating the 

importance of reconciling individual and dyadic goals in future intervention work.

Our results have additional implications for interventions seeking to increase PrEP uptake 

and persistence among young Black MSM. Dyadic interventions are needed that reduce the 

stigma surrounding PrEP use in primary relationships and reframe PrEP from an individual-

level intervention only needed for individuals with multiple sexual partners, to one of self- 

and partner-love. Additionally, framing PrEP as an opportunity to protect and ease anxiety 
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for the couple may reduce anxieties about fidelity and distrust. As argued by Golub (2018), 

PrEP should be framed as an opportunity for people who want to reduce their anxiety about 

HIV and take responsibility for their sexual health (Golub, 2018). As evidenced within our 

study, some men already perceive PrEP in this light. These individuals have conceptualized 

PrEP as a socially desirable behavior, calling it “smart” and “sexy.” Although not examined 

here, viewing PrEP in this way may also facilitate more positive mental health and self-

perception. Additionally, dyadic interventions that target dialogue and communication skills 

within primary relationships may help young Black MSM negotiate safe sex and make 

dyadic-level decisions about PrEP. Future research is needed to understand how various 

partnership characteristics including duration, communication, trust, and sexual agreements 

influence PrEP acceptability and use within relationships. Interventions must also be attuned 

to variations in perspectives on PrEP in primary relationships, offering diverse messages for 

MSM in relationships. For example, PrEP use has been considered more appealing for MSM 

in partnerships when framed as a couple’s activity (Biello et al., 2017), and framing PrEP in 

this way may help reduce PrEP stigma and overcome assumptions about infidelity.

There are limitations to this study. Data for this study come from two larger studies 

examining PrEP among young Black MSM. The use of PrEP in primary relationships was 

not the central focus of either study and thus, both studies only briefly addressed this issue. 

Importantly, however, many of the conversations highlighted herein emerged organically, 

demonstrating their importance in the consideration of PrEP decision-making. Additionally, 

given that the focus of these studies was not on relationships, future research should take a 

dyadic approach, seeking to understand the dynamic nature of PrEP decision-making within 

primary partnerships. There are also nuances in relationships not consistently captured in our 

data that may play an important role in PrEP decision-making. For example, long-term 

primary relationships with clear expectations of monogamy among two partners likely view 

PrEP very differently than newer primary partnerships or relationships without clear 

partnership agreements. Additional qualitative research is needed to tease apart these factors 

and understand how various partnership dynamics and characteristics influence PrEP 

decision-making. Triangulating data from two studies with similar demographic 

characteristics is a strength of this study. However, differing eligibility criteria (e.g. 

requirement of current or former PrEP use in Study Two), is a distinguishing difference 

between the study samples. Future research should more closely examine how PrEP use 

history influences the perception of PrEP use within relationships. Although we did not 

identify any differences in this regard within our samples, this should be an area of 

continued research.

As our study demonstrates, young Black MSM are making decisions about whether to use 

PrEP based on their relationship status, relationship characteristics, and their partner’s views 

on PrEP. There is considerable variation in how young Black MSM view PrEP within 

primary relationships and additional information is needed to qualitatively understand the 

relationship dynamics involved in PrEP decision-making. The dynamics between two or 

more individuals can shape an individual’s conceptualizations of and decisions around PrEP 

use, and these may be key drivers of racial disparities in HIV and PrEP use.
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Table 1:

Participant characteristics

Sample Characteristics Study One, n (%) Study Two, n (%) Total Sample, n (%)*

Total participants 44 36 80

Age (mean, SD) 22.3 (2.3) 25.9 (3.6) 23.9 (3.5)

Sexual Identity

Gay 33 (75%) 25 (69%) 58 (73%)

Bisexual 8 (18%) 5 (14%) 13 (16%)

Other 3 (7%) 6 (17%) 9 (11%)

Relationship Status

Single; occasional sex partners 23 (52%) 21 (58%) 44 (55%)

Casually dating 4 (9%) 6 (17%) 10 (13%)

Married or committed partnership 16 (36%) 9 (25%) 25 (31%)

PrEP Use

Currently taking PrEP 8 (18%) 27 (75%) 35 (44%)

Formerly used PrEP 2 (5%) 9 (25%) 11 (14%)

Never used PrEP 34 (77%) 34 (43%)

Employment

Full time 24 (55%) 23 (64%) 47 (59%)

Regular part-time 8 (18%) 5 (14%) 13 (16%)

Education

High school or GED 20 (45%) 8 (22%) 28 (35%)

Some college 14 (32%) 11 (31%) 25 (31%)

College 4 (9%) 16 (44%) 20 (25%)

Income

<$10,000 22 (50%) 7 (19%) 29 (36%)

$10–20,000 6 (14%) 5 (14%) 11 (14%)

$20–40,000 13 (30%) 15 (42%) 28 (35%)

>$40,000 1 (2%) 7 (19%) 8 (10%)

*
Totals may not equal 100 due to rounding or non-response by some participants
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