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Abstract

In the USA, Black women are at disproportionately higher risk for HIV compared to women of
other races/ethnicities, which can be explained by the Substance Abuse, Violence and AIDS
(SAVA) syndemic. Disparities in HIV, substance use and violence are driven by multiple
influences, including structural factors (e.g. housing and poverty), which exacerbate social- and
individual-level factors leading to more sex partners, engaging in unprotected sex, having sex for
money, experiencing forced sex from an intimate partner or increased substance use, all of which
increase HIV risk. Pre-exposure prophylaxis (PrEP), a pill that can prevent HIV, is a discreet and
underutilised method that Black women experiencing syndemics can use to decrease their risk.
This study explored Black women’s interest in, and barriers to adopting PrEP over 6 months.
Thirty Black women (age M= 32.2) who experienced multiple substance use, violence and HIV-
related syndemic factors were interviewed four times over a 6-month period. Results demonstrated
that experiencing IPV, substance use, community violence and other structural factors (poor access
to social services, transport and childcare) all acted as barriers to PrEP adoption. Future research
should consider multi-level interventions that include methods such as media campaigns,
providing PrEP or referrals where women who experience syndemic and structural factors seek
help, and implement a PrEP adherence programmes and interventions in support group settings.
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Introduction

In the USA, Black women are at disproportionately higher risk for HIV (Centers for Disease
Control and Prevention 2019) and intimate partner violence (IPV) (Black et al. 2011;
Catalano 2015) compared to women of other races/ethnicities. In 2017, Black women
accounted for 59% of new HIV diagnoses (Centers for Disease Control and Prevention
2019) even though they only make up 6.8% of the US population (United States Census
Bureau 2018). Black women are also more likely to experience sexual violence, stalking and
physical violence by an intimate partner compared to Hispanic and non-Hispanic white
women (Black et al. 2011).

Black women’s increased risk of HIV can be explained by syndemic theory, in which
mutually enhancing health and social factors interact to affect the urban poor (Singer 1994).
Syndemic theory provides a socioecological perspective that considers structural,
interpersonal, and behavioural factors that affect one’s health (Tsai and Venkataramani
2016). The SAVA syndemic (substance abuse, violence, and AIDS) comprises a number of
synergistic factors (Stockman et al. 2012), which increase women’s risk for HIV. Violence
may here be understood at multiple levels: structural violence (i.e. poverty, homelessness,
racism and gender inequality) and IPV (Singer 2006; Meyer, Springer and Altice 2011;
Gilbert et al. 2015).

Historically, structural violence is rooted in residential segregation and structural racism
leading to poverty, under- and un-employment among Black communities and thus overall
economic inequality. Black communities and Black women and mothers in particular, are
more likely to be affected by the structural violence of homelessness, housing instability
(Dickson-Gomez, McAuliffe and Quinn 2017), substandard housing (Nydegger & Dickson-
Gomez, 2017), neighbourhood disorder (Beyer, Wallis and Hamberger 2015), and poverty
(DeNavas-Walt, Proctor and Smith 2010). Structural violence exacerbates other syndemic
factors that lead to increased risk of HIV. Racism, segregation, substandard/unstable housing
and poverty lead to barriers preventing Black communities from accessing health care
(Centers for Disease Control and Prevention 2015; Dunkle et al. 2010; Lane et al. 2004).

Several studies suggest an association between housing instability and HIV risk.
Homelessness and housing instability are associated with women having more sex partners
(Dickson-Gomez, McAuliffe and Quinn 2017; German et al. 2015), engaging in more
unprotected sex (Dickson-Gomez, McAuliffe and Quinn 2017), having sex for money
(Dunkle et al. 2010), and experiencing forced sex from an intimate partner (El-Bassel et al.
2000).

Substance use can be used as a means to cope with structural violence (Boyd, Phillips and
Dorsey 2003; Henry et al. 2017) but may in turn lead to risky sexual behaviours while under
the influence (Epperson et al. 2009; Seth et al. 2011). Women who experience IPV use
alcohol and illicit substances at higher rates than those who do not (Moore et al. 2008).
Those who used substances and experienced IPV were more likely to experience HIV-risk
behaviours (Gilbert et al. 2000). IPV also increases women’s risk for HIV from forced or
coerced sex (El-Bassel et al. 2000); for women in abusive relationships, negotiating male
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condom use can be difficult and even dangerous (El-Bassel et al. 2000; Rountree, Granillo
and Bagwell-Gray 2016). Substance use also has a bi-directional relationship with IPV by
impairing judgement leading to difficulty in detecting when an abusive situation is escalating
and becoming threatening, or using substance use to cope with IPV (El-Bassel et al. 2011).

Pre-exposure prophylaxis (PrEP), a pill that if taken once daily can prevent HIV, is a discreet
but underutilised method that Black women experiencing syndemic factors may use to
decrease their HIV risk. Because of Black women’s increased risk for violence and HIV
risk, PrEP may be an important prevention tool. PrEP usually consists of a combination of
the antiretroviral medications tenofovir disoproxil fumarate and emtricitabine (Centers for
Disease Control and Prevention 2018) that is effective in preventing HIV as long as there is
good adherence (Jiang et al. 2014). PrEP may be ideal for women experiencing IPV as it is
easier to use clandestinely (Institute of Medicine 2008) and thus women do not have to rely
on condom negotiation for HIV prevention.

Several studies have explored PrEP’s acceptability or use among women with conflicting
results. Studies among large samples of Black women report a majority expressed interest in
PrEP if it were available (Sales and Sheth 2018; Sales et al. 2018). While Black women
report greater medical mistrust compared to white women, they also report greater interest in
and intentions to take PrEP (Tekeste et al. 2019). One study reported women who
experienced IPV were more interested in PrEP than non-abused women (Rubtsova et al.
2013), but another study reported results to the contrary (Garfinkel et al. 2017). Yet another
study reported low interest among women and interest continued to decrease as participants
learned about possible side effects, recommended adherence, and required doctors’
appointments (Carley, Siewert and Naresh 2019). While a couple of studies provided the
opportunity for Black women and men to take PrEP, both were conducted in HIV or clinic-
related settings. After initial interest, one clinic contacted the participants for PrEP
appointments, and interest and PrEP initiation substantially decreased (Kwakwa et al. 2018).
Another study conducted among clinic patients seeking an HIV test linked interested
participants to PrEP; participants in serodiscordant relationships compared to
seroconcordant were most likely to adopt PrEP (Flash et al. 2018). While the design of some
studies was informed components of syndemic theory such as IPV, substance use, or housing
instability (Willie et al. 2017; Roberts et al. 2016; Doblecki-Lewis et al. 2016), no study
considered these factors together or the mutually reinforcing nature of syndemic factors that
may undermine Black women’s ability to adopt PrEP, regardless of their interest.

Present Study

Based on the limited research regarding facilitators and barriers to PrEP adoption among
high-risk Black women, and actual rather than hypothetical adoption, this study used the
SAVA syndemic framework (Meyer, Springer and Altice 2011; Gilbert et al. 2015) to
qualitatively explore Black women’s interest in and adoption of PrEP over time. We
explored structural and syndemic factors as facilitators and barriers to adopting PrEP over a
six month period. Understanding the facilitators and barriers to adopting PrEP is an essential
step toward designing interventions to promote and increase PrEP uptake among high risk
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Black women. Black women who experience structural and syndemic factors are at high risk
for HIV and PrEP can be used as a female-controlled prevention method.

Materials and Methods

Procedures

Thirty Black women (age M= 32.2, range 18 — 57) were interviewed four times over 6
months between July 2016 and April 2017. One participant did not complete the fourth
interview. Eligibility criteria included: aged 18 years or older, identifying as a Black or
African American cis-gendered woman, having unprotected vaginal or anal sex with a cis-
gendered man in the past 30 days, and being able to speak fluent English. In line with the
SAVA syndemic framework and ensuring HIV risk, additional eligibility criteria included
having at least one of the following risk factors: experiencing physical, sexual, or
psychological IPV in the past three months (adapted from the Conflict Tactics Scale-2)
(Straus and Douglas 2004); engaging in sex exchange in the past three months; or engaging
in problematic substance use in the past 30 days. Problematic substance use was defined as
any illicit substance use (except for marijuana), more than 8 drinks of alcohol per week or
four or more drinks on one occasion (National Institute on Alcohol Abuse and Alcoholism
2015), or marijuana use 14 days or more per month (Konstantopoulos et al. 2014).

The Institutional Review Board at the Medical College of Wisconsin approved all study
procedures. Recruitment took place in Milwaukee, WI at community events, a clinic, and
through snowball sampling. Snowball sampling occurred by providing participants, if
interested, with cards containing study information and contact number, and basic eligibility
criteria for participants to hand out. Recruiting others was not a requirement of the study;
participants remained in the study regardless of whether they referred others, and they were
not compensated for referrals. Potential participants would call the study phone number if
they received a card and were interested in the study; the research team never contacted
potential participants directly.

Participants were first consented and then an individual, audio-recorded structured interview
determined eligibility (i.e. sociodemographic criteria and SAVA syndemic factors).
Participants who were ineligible were paid $10 for their time. Eligible participants
completed an audio-recorded, in-depth semi-structured interview and were interviewed
again one, three, and six months after baseline. We partnered with a local PrEP clinic and
after the baseline interview each participant was asked if they were interested in setting up
an appointment with the PrEP clinic to learn more about and potentially be screened for
PrEP by a medical provider. Participants who expressed interest had the option of signing a
HIPAA waiver so that the clinic could share their medical records with the research team for
the duration of the participants’ engagement with the study. Participants remained in the
study regardless of signing the waiver. Clinic visits were paid for by the participants’
insurance. Clinic staff were knowledgeable about PrEP assistance programmes in the event
that participants did not have insurance, or their insurance would not cover PrEP. We did this
so that participants could remain on PrEP if they adopted it after the study ended.
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Participants were contacted every two weeks in between interviews to increase retention and
to check-in in the event a participant initiated PrEP. Participants were paid increasing
incentives of $25, $30, $35, and $45 for interviews. Those who travelled to LAN’s office for
interviews were reimbursed $5 and participants who needed childcare during interviews
were reimbursed $15. All interviews were conducted in English and LAN conducted over
90% of the interviews. The remaining interviews were conducted by a research assistant
who was trained by [first author] and had prior experience conducting qualitative interviews
among young gang-involved Black men and women. Interviews lasted between 30 minutes
and 2 hours, most of which (~75%) were conducted in participants’ homes. The remaining
interviews were conducted in an interview room at LAN’s office. Care was taken when
scheduling interviews to emphasise that interviews conducted at participants’ homes be in a
safe, quiet environment with no one around. Participants were informed about the sensitive
nature of the questions ahead of time and given alternative options for interview location
(e.g. LAN’s office).

Interview guides explored structural and SAVA syndemic factors along with PrEP interest,
attitudes, adoption, and experiences. Follow-up interviews asked the same questions and
how participants’ lives changed across all those factors since the last interview (see online
supplemental materials for details of the interview guides). Participants were provided with a
comprehensive resource list including housing and emergency shelters, crisis interventions,
family violence interventions, mental health services, substance use services, OB/GYN
services, HIV/STD testing sites and LGBT services.

Data Analysis

Results

Interviews were transcribed verbatim, and coded and analysed in MAXQDA qualitative
software. The first and second author developed a preliminary codebook based on syndemic
theory and research questions, and an initial reading of transcripts. All three authors then
used didactic and iterative coding to identify family codes and sub-codes to develop the
coding tree using team coding with 3 interviews. Team coding resulted in four iterations of
the codebook, which was finalised once no new codes emerged and all three authors reached
consensus. Examples of preliminary family codes are: IPV, sex exchange, drug use, sex
partner, and home/house. Examples of emergent codes were: cheating, alcohol, crack,
marijuana and community violence. We conducted thematic content analysis to identify
primary themes to explore the feasibility and acceptability of PrEP adoption and how
structural and syndemic factors acted as barriers to PrEP adoption among Black women.
Analysis focused on the interrelationships among different syndemic factors (e.g. housing
instability and substance use) and among syndemic factors and PrEP adoption. Pseudonyms
are used throughout to protect the confidentiality of participants.

Syndemic Experiences Overview

At baseline, the majority of participants lived in substandard housing, doubling up in
overcrowded housing with family or friends, were homeless, or lived in violent
neighbourhoods. Throughout the study, most participants remained in or moved into other
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substandard living conditions. Most participants lived in poverty throughout the entire study
even though more than half of participants were looking for employment, second jobs, or to
enrol in school. Almost all participants engaged in risky sexual behaviours such as
unprotected sex, having multiple or concurrent partners, exchanging sex, mostly for money
to pay hills or buy food, or sex under the influence of alcohol or other drugs. As determined
from the baseline eligibility interview and the in-depth interviews, a majority of participants
experienced IPV, psychological, physical and sexual coercion or rape by their main partner.
Over one-third of participants engaged in problematic alcohol use, half engaged in
problematic marijuana use and 20% used other substances such as crack cocaine, cocaine,
pain pills, and K2 (synthetic marijuana). See Table 1 for further results of participants’
structural and syndemic experiences.

PrEP Interest

Only two participants had heard of PrEP, although one was not sure what it was and the
other heard about it at a recruitment site for this study; the remaining participants had never
heard of PrEP. At baseline, most participants expressed initial interest in learning about or
taking PrEP and wanted to schedule an appointment with the PrEP clinic. However, while
many participants continued to express interest throughout the study, only three participants
attended appointments at the PrEP clinic and four attended appointments at other doctors’
offices.

Syndemic Barriers to PrEP Adoption

IPV

Participants experienced barriers to PrEP adoption such as IPV from unsupportive partners
and substance use.

Both anticipated and actual IPV played a role in participants’ interest and decision to adopt
PrEP. Initially, almost all participants but two said that they would tell their main sexual
partners that they were taking PrEP, which was surprising given that 21 participants
experienced physical, sexual, and/or psychological IPV. Over one-third anticipated negative
reactions from their partners such as thinking that the participant was HIV-positive, that the
participant was accusing their partner of being promiscuous, or that the participant herself
was promiscuous. Given that most participants had not heard of PrEP prior to the study, we
suggest that their fears of partners’ negative reactions were based on their experiences
negotiating condom use. One participant had a sexual partner who slept with other women,
ignored her requests to use a condom when having sex, and sometimes coerced her into
having sex, and she was unsure if she would tell him if she were taking PrEP. When asked if
she would hide it, she was afraid he might still find out:

I don’t know, because he seems sort of nosy, so | probably would have to put it in

my purse or something, ‘cause | don’t think he would go through my purse. Plus,

there’s so much stuff in there he’d have to dig down to the bottom and, like, scoop
it or something. Dump out my whole purse. (Gabrielle, 34, Interview 1)
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Gabrielle was afraid her partner would accuse her of lying, of having HIV and having an
ulterior motive. Given his prior aggressive behaviour in the bedroom, she was unsure what
he would do if he found the pills or if she told him.

Two additional participants anticipated negative reactions from their boyfriends. These were
confirmed when they actually discussed PrEP with them. When they brought up the topic,
their boyfriends told them that they should not take PrEP, even though they had not heard of
it prior to the participants informing them of the medication. One participant had a boyfriend
who had been physically abusive to her in the past and was extremely unsupportive of her
taking PrEP, telling her not to take it. At one point she said she was going to take PrEP
regardless of his wishes, but she never did. For the remainder of the study she contemplated
taking PrEP rather than making an appointment because of his persistence:

| was interested. Then [boyfriend] made me not interested... I’ve been used to
listening to him for a long time and taking his advice. I’'m more of a let people tell
me what to do [person]. Like, other people’s opinions because | feel like
sometimes, | might not be right. So, | need a second opinion. (Kiara, 23, Interview
3)

Other participants were experiencing IPV that impeded their lives to the point that they
could not make PrEP a priority. Halfway through the study, Norshelle, 19, announced she
was pregnant by her boyfriend. Earlier in her fourth interview, Norshelle stated she never
made an appointment because she was “lazy”. However, she also described being punched in
the stomach while she was pregnant by her boyfriend:

I was so early at that point, | didn’t want like something to be wrong with my baby.
So, | called the ambulance and then when | told ‘em | was hit and stuff, they took
matters into their own hands and called the cops. (Norshelle, 19, Interview 4)

Initially, she looked for a shelter to stay in, but they were all full and she ended up having to
move in with her mother. Norshelle was entirely financially dependent on her boyfriend and,
therefore, had no money saved up to move out of her mother’s apartment. With all this
occurring, Norshelle stated that she was interested in PrEP but clearly it could not be a
priority.

Substance Use

Substance use led some participants to engage in risky sexual behaviours including sex
exchange. Other times it played a role in their hesitation to adopt PrEP or their missing
appointments to get on PrEP. Most participants engaged in unprotected sex, often while
under the influence of alcohol or drugs. Samara used condoms consistently with her
boyfriend until they both were drunk one night and did not use a condom:

It was just the night we went out to the bar and got drunk and realised we did it
without the condom. And then we just kinda continued. (Samara, 39, Interview 1)

Afterward, they stopped using condoms altogether regardless of their sobriety. When asked
if she regretted this decision Samara stated:
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Even still to this day sometimes | don’t think that nobody is fine. It’s such a crazy
world you hate to think certain things and you just have to be careful.

Her boyfriend cheated on her during the study and contracted an STD. Fortunately, she
found out prior to contracting the STD, but this was a rude awakening and increased her
desire to initiate PrEP although she had not done so before the study ended.

A couple of participants who used drugs engaged in sex exchange, often without a condom,
in order to get money to buy drugs thus greatly increasing their risk for HIV.

| ain’t want to, | just used him for the drugs [crack]... It was with my casual
partner, that’s what | use him for. We’ll have sex and then he’ll give me the $40 and
then I just go and get my drugs [crack]. And I’m just like, “hurry up!” (Ramona,
47, Interview 1)

Several participants were concerned about taking PrEP with alcohol because of potential
side effects of mixing the two. Sheylinn, 18, mentioned in her fourth interview that
adherence to PrEP would be problematic as she had already forgotten to take her medication
for depression. Instead, she self-medicated with marijuana:

I know I’m gone lack with that [daily pill]... because | supposed to be taking
medicine for my depression. | supposed to take it every day. | be forgetting so I just
be smoking [marijuana]... If it [PrEP] was a shot then yeah...because they
probably won’t give it to you every day. They have to give it to you every 3 months
or something like that.

Sheylinn also stated that she felt like the medication for her depression did not work, so her
self-described “forgetfulness” may also be a preference to self-medicate with marijuana as
she stated:

I’m supposed to be taking this medication for my depression and stuff, my bipolar
but I don’t take it. Because I just feel like it don’t do nothing. I still have my mood
swings, | still be happy one minute, sad one minute, mad one minute, things like
that. It don’t do nothing to me so | just, I deal with that through my weed.

Another participant who was recovering from an addiction to crack cocaine expressed her
strong interest in PrEP and attended her first appointment at the clinic. However, she missed
her second appointment when she was supposed to receive her prescription for PrEP because
she was at her drug rehabilitation outpatient centre:

| was at my drug meetin’ at the time. | went to it [first PrEP appointment] and then
she gave me an appointment. Then | was doin’ my assessment to get into drug
treatment “‘cause | was on my way home from outpatient. It was all takin’ place at
the same time. (Ramona, 47, Interview 2)

Ramona never rescheduled in order to receive her prescription. One reason she stated was
because her car broke down so she no longer had transportation.
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Structural Violence as a Barrier to PrEP Adoption

Structural violence including poverty, under-employment, substandard and unstable housing,
and community violence also impacted participants’ lives and PrEP adoption.

Poverty, employment and housing

Several participants described poverty as both a direct and indirect barrier to adopting PrEP.
Women in poverty have to go through many different processes to receive basic benefits.
Aliyah had an appointment at a Women, Infants and Children (WIC) office, which was next
door to the PrEP clinic in which she had an appointment. Her appointment with WIC to
which she brought her children was time consuming. She missed her appointment at the
PrEP clinic because her children were misbehaving after the long WIC appointment.

Not having these nagging kids around...that’s how | forgot last time... | just need
reminders... | got a million and one things that | got to [do]... | can get somebody
to watch them [Kids] real quick... I shouldn’t have made the appointment when |
was going to WIC. (Aliyah, 26, Interview 4)

Appointments for PrEP include HIV tests, and often STD testing and PAP smears. Attending
such an appointment could have been difficult with young children to look after, especially
after the long WIC appointment.

Four participants stated that it was difficult to schedule a clinic appointment for PrEP
evaluation because of work schedules or applying for jobs, such as Jasmine, 27:

The only thing | have concerns about ever is scheduling. Just making sure that |
don’t have to, like, take a day off or take a day late or anything like that. (Interview
2)

Given their limited income, PrEP was a low priority for several woman in comparison to
earning money.

The search for permanent or better-quality housing also impeded women’s ability to attend
clinic appointments to initiate PrEP and was an additional form of structural violence. Many
participants lived in substandard housing (n=12), three lost housing during the study period
due to evictions (including informal), and fourteen moved frequently, often into substandard
housing. Others (n=8) could not afford their own housing and doubled-up with family,
friends or sex partners. Overcrowding inevitably led to conflict creating the need to move
and find new housing. Housing that women could afford was often substandard with
problems such as pests, no electricity, flooding or mould.

Community Violence

Almost one third of participants experienced community violence during the study in which
friends, family and/or significant others were severely injured or killed, or participants
themselves were severely injured. In such situations, participants had to cope with
recovering from injuries or grieving the loss of loved ones injured or killed. Jaynie, 30, was
attacked by several people on one occasion and then stabbed by a woman on a separate
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occasion. When discussing why she was unable to attend any of her clinic appointments she
said her fourth interview:

Getting jumped, and then transportation issues. My sister, how she talkin’ about she
comin’ to get me. And she ain’t come... Transportation issues too.

Imani was interested in PrEP during her first interview. However, prior to her second
interview, her ex-fiancée was murdered and prior to her third interview, a family friend died.
Therefore, she was grieving for the remainder of the study.

I think it’s a good thing that they came out with something like that. | mean like |
said | missed an appointment that | had before, so I still have to reschedule, I’m
trying to get on track with everything... I’m trying to wait a little bit, trying to
wait...I think I just need a couple of weeks. The funeral was today, my fiancée’s
birthday is next Sunday so it’s been a month of stressful weeks. (Imani, 38,
Interview 3)

Discussion

This study identified numerous barriers to PrEP adoption among the Black women
participating. The longitudinal design of this study aided in observing structural and
syndemic barriers develop over time. While the majority of participants expressed great
initial interest in PrEP, significant syndemic factors and structural violence acted as barriers
to PrEP initiation among this population.

Previous research has found mixed results regarding the relationship between IPV and PrEP
uptake. One study found that women with a history of IPV were significantly less likely to
hypothetically accept PrEP compared to non-abused women (Garfinkel et al. 2017) while
another study found that women with a history of IPV were significantly more likely to
hypothetically accept PrEP (Rubtsova et al. 2013). However, this study demonstrated that
hypothetical PrEP acceptance is not the same as actual PrEP initiation, and PrEP initiation
was certainly influenced by women’s experience with IPV.

This study confirmed results from previous research suggesting that substance use increases
sexual risk (Booth, Kwiatkowski and Chitwood 2000; Cook and Clark 2005; Seth et al.
2011), but it also interfered with PrEP initiation. Several participants were uninterested in
PrEP because they were concerned about the side effects of mixing alcohol with PrEP. One
participant missed her second PrEP appointment for her prescription because she was at her
outpatient drug meeting. Others were self-medicating with alcohol, marijuana, and crack
cocaine for mental health disorders such as depression and bipolar disorder, which may have
been a deterrent from accessing medication. Poverty was also a considerable barrier to PrEP
initiation. When low-income women miss appointments, they are often penalised by
reductions in their benefits such as food stamps.

Results from this study suggest that poor Black women suffer from multiple syndemic
factors that impede their ability to initiate PrEP. Thus, interventions that address multiple
syndemic factors are needed.
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Future Research

Limitations

Given the interaction between structural and syndemic barriers to PrEP adoption, multi-level
interventions are necessary to increase PrEP adoption among Black women at risk for HIV.
A majority of participants were unaware of PrEP prior to the study. Therefore, a structural
intervention could include a media campaign (Bazzi et al. 2019) targeting multiple
populations, including Black women who can benefit from PrEP, and which seeks to de-
stigmatise PrEP.

Intervention could also focus on pairing PrEP with other prevention methods such as
condoms and birth control to demonstrate it is but one prevention tool among many. Because
syndemic factors are mutually reinforcing and are exacerbated by structural factors,
organisations and clinics who engage with women at risk for HIV based on these factors
(e.g. domestic violence shelters, homeless shelters and substance use treatment facilities,
etc.) should consider becoming PrEP providers (Bazzi et al. 2019) or putting in place referral
service for women to PrEP providers.

Like all research this has its limitations. Findings are not generalisable as the study was
conducted among a small sample of Black women in one city. Future research may want to
consider the situation and circumstances of women in other cities with higher HIV rates.
Moreover, all data were self-reported such that participants may have under-reported
sensitive or traumatic events and over-reported risk-aversive behaviours. In addition, the
participants already knew the study was about PrEP and may have overstated their interest in
PrEP in order to provide the interviewer what she wanted to hear.

Conclusions

In the USA, Black women are disproportionately at risk for HIV and PrEP is a female-
controlled method that can reduce their risk. However, significant structural violence and
syndemic barriers contribute to lack of PrEP initiation among this underserved population.
Future research should consider multi-level interventions that include methods such as
media campaigns, the provision of PrEP, and referrals where women who experience
syndemic and structural factors can seek help.
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Table 1.

Structural and syndemic factors experienced over the 6 month study period
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Factor n %
Housing
Remained substandard/doubled up/environmenta 124000
Remained homeless 1 333
Remained adequateb 4 18333
Moved substandard to unstable/substandard housing/homeless 9 30.00
Moved adequate to substandard 2 6.67
Moved substandard to adequate[7 2 6.67
Income
Remained same impoverished income® 13 4333
Remained same adequate income (FT employment) 2 6.67
Income Worsenedd 6 2000
Improved income (still impoverished)e 6 2000
Income improved then Worsenedf 3 1000
IPV
Physical 15 50.00
Psychological 27  90.00
Sexual 19 63.33
Previous Trauma
CSA 9 30.00
Child physical abuse 4 1333
Rape 7 2333
Any IPV 20 66.67
Substance Use
Problematic alcohol use 11 36.67
Problematic marijuana use 15 50.0
Problematic other drug use? 6 2000
Coping alcohol use 14 46.67
Coping marijuana use 14 46.67
Previous problematic substance use
Alcohol 10 3333
Marijuana 16 53.33
Otherﬁ 8 26.67
Risky sexual behaviour
Sex without a condom 29 96.67
Multiple/concurrent sex partners 21 70.00
Sex exchange 6 20.00

Cult Health Sex. Author manuscript; available in PMC 2022 May 01.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Nydegger et al.

Factor n %
Sex under the influence of alcohol 14 46.67
Sex under the influence of marijuana 7 2333
Sex under the influence of crack cocaine 1 3.33

a -
Note. 9 participants wanted to move but could not afford to.

1’2 participants (in each category) had parents or significant others paying for housing or they were living with them.

('19 participants on SNAP,
d. .

2 participants on SNAP,
El participant on SNAP,

fl participant on SNAP.

gOther drug use included crack cocaine, cocaine, pain pills, and K2 (synthetic marijuana).

h . . . . .
Other drug use included crack cocaine, cocaine, anxiety and antidepressants.
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