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Abstract

Background: Racist socio-political and economic systems in the United States (US) are root
causes of HIV disparities among minoritized individuals. However, within HIV implementation
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science literature there is scarce empirical research on how to effectively counter racism. This
paper names racism and White supremacy as key challenges to the success of the Ending the
HIV Epidemic (EHE) initiative and delineates opportunities to integrate anti-racism into HIV
interventions.

Methods: Formative data were synthesized from three EHE studies in California, North Carolina,
and South Carolina. Each study engaged with community stakeholders to inform Pre-Exposure
Prophylaxis (PrEP) interventions. Key informant interviews and focus groups were used to query
individuals—including Black individuals—about implementation challenges. While racism was
not an a priori focus of included studies, discourse on race and racism emerged as key study
findings from all projects.

Results: Across diverse stakeholder groups and EHE locales, participants described racism as a
threat to the success of the EHE initiative. Institutional and structural racism, intersectional stigma,
and maltreatment of minoritized individuals within healthcare systems were cited as challenges

to PrEP scale-up. Some recommendations for addressing racism were given—yet these primarily
focused on the individual level (e.g., enhanced training, outreach).

Conclusions: EHE implementation scientists should commit to measurable anti-racist actions.
To this end, we present a series of recommendations to help investigators evaluate the extent

to which they are taking actionable steps to counter racism in order to improve the adoption,
implementation, and real-world impact of EHE interventions for people of color.
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HIV; racism; health disparities; stigma; implementation science

The Ending the HIV Epidemic (EHE) plan has been touted as a once in a generation
opportunity to leverage the scientific advances in HIV of the past two decades in order

to dramatically reduce HIV incidence in the United States (US).! Central to EHE is a
geographic focus on 57 “hot spot” jurisdictions—including US counties, territories, and
states—that account for a majority of new HIV diagnoses.! The plan is a data-driven
response to stagnated progress in reducing HIV incidence in the US and reflects a significant
scale-up in HIV-allocated federal resources.2:3 The four pillars of EHE (i.e., diagnose,
prevent, treat, respond) rely upon local community engagement and planning, and the EHE
initiative espouses a strong commitment to “expanded, inclusive, and sustained action to
address disparities... [including] racial/ethnic disparities that have contributed to gaps in
HIV prevention and treatment for far too long.”*

This focus is much needed as the US HIV epidemic continues to be characterized by

low prevalence among the general population and high prevalence among select groups,
notably sexual and gender minority individuals who are also minoritized by their race and/or
ethnicity. In 2018, Black and/or African-American individuals (i.e., hereafter referred to as
Black) accounted for 13% of the US population but 43% of new HIV cases.? While general
HIV prevalence among the US adult population is very low (i.e., ~0.36%),% Black men

who have sex with men (MSM) face a 50% lifetime risk of acquiring HIV if current trends
persist.”
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The US HIV epidemic has also had an escalating impact on Latinx communities that has
been largely unrecognized, leading it to be recently dubbed the nation’s “invisible’ HIV
crisis.8 Despite overall reductions in new HIV diagnoses from 2010 to 2016, HIV incidence
among Latinx MSM increased during that period by 30%, with a 68% increase among
young Latinx MSM (i.e., aged 25-34 years).8:9 Data from 2018 suggests that Latinx people
accounted for 18% of the population but 26% of new HIV diagnoses in that year.10

Racial and ethnic disparities are particularly stark within the transgender community, with
recent national surveillance data finding an HIV prevalence rate of 65% among Black
transgender individuals and 35% among Hispanic or Latina trans individuals.19 These rates
stand in contrast to an HIV prevalence rate of 17% for White transgender individuals

in the US.10 Among cisgender women, racial HIV disparities are extremely pronounced,
with Black women making up 14% of the US population yet accounting for 58% of new
diagnoses among women.10

Extreme racial and ethnic disparities were not prominent features of the early US HIV
epidemic; thus, when considering shifts over time in who is disproportionately impacted,
understanding why such disparities exist and what can be done about them is important.
The HIV epidemic emerged in the US during the early 1980s1! as a largely bicoastal
phenomenon, with the brunt of new infections occurring in large metropolitan areas and
among White gay men.12 However, cases among Black residents increased steadily, and by
1996, more cases occurred among Black individuals than any other groups, with marked
increases also noted for other minoritized groups.1? Reductions in transmission during the
era of ‘treatment as prevention’ and scale-up of Pre-Exposure Prophylaxis (PrEP) also
reflect these racial disparities, with minoritized individuals continuing to be left behind in
efforts to end the US HIV epidemic.

Although much research has focused on individual risk behaviors, these factors cannot
explain the racial disparities in HIV rates. A meta-analysis of 174 studies in the US

found that despite similar or fewer risk behaviors, Black MSM had a greater likelihood

of HIV infection than other MSM.13 Thus rather than rooted in individual risk, current
HIV disparities are largely driven by societal and community-level variables, which are
fueled by racism.1#15 Structural racism has been defined as the totality of ways that
societies foster racial discrimination through mutually reinforcing systems that in turn
reinforce discriminatory beliefs, values, and practices, as well as shape the distribution

of wealth and other societal resources.1® There are several domains of structural racism
that mutually reinforce each other, including civil and political rights, land and housing
ownership, education and economic opportunities, criminal justice and legal systems,
healthcare systems, migration and movement control, and racial climate.16:17 Collectively,
these domains limit minoritized groups’ access to resources and opportunities that promote
health.1’ For example, housing and employment discrimination limits access to and ability
to pay for quality healthcare.1® A focus on structural racism stands in contrast to much of
the previous empirical research on racism and health that largely focused on interpersonal
racism (i.e., individual experiences of racial discrimination)16:18 and offers the opportunity
to consider upstream interventions to reduce and eliminate current health inequities for
minoritized individuals.
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Within the context of the HIV epidemic among Black individuals, limited local resources
(e.g., lack of clinics, healthcare provider shortages) are barriers to engagement in HIV
care.1® Those who are underinsured or uninsured, have lower incomes, or have unstable
housing are less likely to achieve viral suppression, which in turn heightens the risk of
onward transmission.2% Moreover, historical medical racism, such as the Tuskegee Syphilis
study, and ongoing anticipated and actual discrimination from healthcare professionals lead
to medical distrust,21-23 which predicts poor engagement in HIV care.?4 Racism also
interacts with stigma surrounding H1V,2° poverty,19 and sexual identity?3.2° to increase
medical distrust and, thus, poor engagement in care.

While racial and ethnic disparities are highlighted within the EHE plan, thus far there is
limited empirical work on how EHE interventions and programs can effectively address
racism nor the structural drivers that have created current HIV disparities. This paper
synthesizes findings from three distinct EHE-funded PrEP projects in order to examine
the role of racism in producing and maintaining current HIV disparities in the US. Each
project aimed to inform the development of a PrEP-focused EHE program, campaign,
or intervention, and all projects were in pre-implementation stages (e.g., exploration via
formative data collection, engaging with partners to plan for future implementation).26

METHODS & RESULTS

In March 2021, study leaders and team members from three independent EHE PrEP
implementation projects embarked on a series of collaborative meetings to share insights and
preliminary findings for gathered qualitative data. The projects were unique in geographic
location (e.g., urban/suburban South, rural South, West Coast) and focal population (e.g.,
transgender people of color, MSM, young MSM and transgender youth). However, all
projects prioritized community engagement and utilized community-academic partnerships.
None of the projects aimed a priorito investigate the role of racism as a primary aim; yet
during collaborative meetings to share initial findings, discourse on race and racism emerged
as key study findings across all projects. Thus, study leaders embarked on producing this
synthesis of findings related to racism and the EHE initiative. Methods and results from each
of the three projects are provided below. In addition, Table 1 provides an overview of each
EHE project (e.g., setting, population foci, methodologic approach), with salient findings
related to racism shown in Table 2. Interview and focus groups guides from all projects are
provided in Appendix A.

PROJECT 1: TRANSforming the Carolinas (TTC)

Methods.—This formative study aimed to identify barriers and facilitators to HIV
prevention and care engagement among transgender people of color. All members of the
data collection and analysis team for TTC were Black, cisgender, and queer-identified;
further, the team brought a social justice lens to study questions and interpretation of

the data. Members of the research team conducted key informant interviews (KIIs) with
adults (1) aged =18 years, (2) English speaking, and (3) working with an organization that
provided HIV-related and/or social services for transgender adults in North Carolina (NC)
or South Carolina (SC). Key informants were recruited via email invitations to leaders
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of relevant organizations, yielding 12 informants. Key informants did not report on their
socio-demographic characteristics; instead, they reported on their professional roles and
expertise. Informants included healthcare providers (7=4), advocates (/7=4), faith leaders
(1=2); and public health administrators (/7=2). Interviews were conducted from November
2019 to March 2020 via a HIPAA-secure web-based conferencing platform. The study was
approved by the Institutional Review Board of the University of North Carolina Chapel Hill,
and participants provided verbal informed consent before participating. An experienced,
Black, queer-identifying qualitative researcher conducted the interviews, which lasted 25-60
minutes. Interviews were audio-recorded and transcribed verbatim.

The first phase of data analysis involved reading each transcript and writing memos that
informed codebook development. Two trained researchers used the codebook to code each
transcript independently, meeting bimonthly for debriefing sessions until completion of
coding. The current analysis focused on text that was labeled with two categorical codes:
“Social factors: Intersectionality” and “Improving Strategies and Access.” These codes were
created in response to the question, “How do you feel social issues like discrimination affect
how transgender people of color access HIV care and prevention services?” and “Tell me
about existing strategies meant to help transgender people of color overcome barriers to
HIV care and prevention services? (e.g. social services, targeted initiatives),” respectively.
Constant comparison across transcripts was used to identify salient themes related to the role
of racism in efforts to end the HIV epidemic.

Results.—Two main themes emerged: racism as a salient social factor and disconnect
between social factors and recommended strategies. While some informants focused solely
on gender identity, the majority raised issues of intersectionality and/or racism when asked
about social issues affecting transgender people of color. For example, one key informant
explained, “Systemic racism is built into how we combat these issues...and as long as

we are talking people of color and people who aren’t [people of color] feel like these

[ssues do not affect them, we’re going to be fighting for legislation and greater funding

to combat these ills.” They described challenges faced by transgender people of color

at the intersection of multiple oppressions (e.g., “that can be poverty, it can be racism,
homaphobia, mental illness, substance use, and all of those things can be intertwined.”) One
key informant asserted that racism plays a bigger role than transphobia, while another noted
challenges in finding and keeping staff who were culturally competent to provide services
for Black and Latinx transgender people.

Despite the recurring theme of intersectionality and racism as social factors driving health
inequities, few key informants raised anti-racist interventions as a strategy for overcoming
barriers. Of the 51 coded suggestions, only nine specifically referenced race. The most
common race-related suggestions were to increase cultural competency, improve outreach
to communities of color, increase representation and leadership of people of color, and pay
for participation (see Table 3). Notably, a majority of these suggestions involved addressing
individual and interpersonal “competency” but not necessarily systemic, structural racism.
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PROJECT 2: Connecting resources for rural and urban sexual health: CRRUSH-

Sacramento

Methods.—This formative study is part of a larger implementation science endeavor
initiated in 2019 to increase PrEP use in Sacramento County, California. Members of

the research team conducted semi-structured interviews to inform the development of a
discrete choice experiment survey to measure and quantify preferences for sexual health
services, including PrEP and other HIV prevention methods. Participants were recruited
through community partners and advertisements on Craigslist. From March to April 2020,
22 interviews were conducted with potential PrEP candidates (see Supplementary Table

1 for participant demographics). All were between the ages of 18-34 years. Participants
responded to a series of open-ended prompts and questions, such as “Tell me about your
experiences accessing sexual health services (e.g., PrEP)” and “What do you think would
work to help us [make] PrEP and STI services easily available and community-friendly?”.
Individuals received $50 for participation. The University of California, San Francisco
Institutional Review Board approved this study.

The research team was diverse in terms of training, sexual orientation, age, race, and
ethnicity; each had expert capacity in qualitative interviewing. Audio-recorded interviews
were conducted via video conferencing or phone, lasting ~60 minutes. Interview domains
included attitudes and experiences with healthcare systems, challenges related to seeking
sexual healthcare, attitudes about PrEP, and preferences for optimal sexual health service
delivery. Interviews were professionally transcribed, cleaned and uploaded to Dedoose to
facilitate data management. This analysis focused on how race and ethnicity, sexual identity,
and class status impacted healthcare experiences, attitudes, and preferences for future
service delivery. Excerpts labeled with “sexual healthcare experiences’ and “preferences for
sexual health services’ were closely read and each case was compared against the others to
develop an understanding of similarities and differences among participants.

Results.—The main themes related to experiences with homophobia, classism, and racism
while interfacing with healthcare systems. These experiences ranged from judgmental
providers to highly unequal access to sexual health services that were dependent on
insurance status and ability to move around the sprawling city. White participants reported
uncomplicated healthcare experiences and expressed trust in the system more often than
Black and Latinx participants. Narratives from Black and Latinx participants described
healthcare interactions as “degrading” or discriminatory, as illustrated by one 26-year-old
Black gay man who stated, “there’s nothing worse than being stigmatized by the doctor
you'’re going to for support and care’. They also faced barriers to care based on insurance
status and transportation issues. Black and Latinx participants experienced both excess
pressure to test for sexually transmitted infections and having their medical concerns
minimized or dismissed (e.g., “they kept telling me | was fine.”) These findings are now
being used to inform the development of an easily accessible, low or no cost comprehensive
sexual health services delivered by non-judgmental providers reflective of the community
they serve. Implementation strategies will directly strive to redress long-standing structural
racism, classism, and homophobia.
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PROJECT 3: Ending the HIV Epidemic: Integrated Technology Solutions

Methods.—This project was launched in 2019 with the goal of building an academic-
clinical-community partnership and collecting formative data to inform development of a
digital health intervention to improve engagement in HIV prevention among young MSM
and young transgender women (YMSM and YTW) from NC and SC. This formative study
recruited YMSM and YTW to participate in focus group discussions (FGDs) on preferences
for sexual health and HIV prevention services, as well as barriers and facilitators of PrEP
use. Youth were recruited via community-based organization referrals, word of mouth, and
advertisements on social media. Eligibility criteria for FGDs included: (1) aged 16-24
years, (2) English speaking, (3) resident of NC or SC, (4) assigned male sex at birth,

and (5) sexual history or intention to have sex with men. In total, 23 YMSM and YTW

took part in FGDs (M age=20.5 years); full socio-demographic characteristics of youth are
reported in Supplementary Table 2. In addition, KlIs were completed with 14 individuals
working for organizations in NC and SC that provide HIV prevention and/or other advocacy
and social services for sexual and gender minority populations. Other eligibility criteria

for Klls included: (1) aged =18 years and (2) English speaking. Key informants were
recruited through recommendations from community partners, online searches for relevant
organizations, and word of mouth.

Prior to the COVID-19 pandemic, one FGD and two KIIS were conducted in person.

From March 2020 on, the two remaining FGDs and 12 KlIs were conducted online via a
HIPAA-compliant video conferencing platform; interviews lasted 45-90 minutes and FGDs
lasted ~90 minutes. Sample prompts posed to KllIs included, “Tell me about barriers to

that YMSM and YTW may have in accessing HIV prevention services” and “What are
some existing strategies that your organization has implemented, or that are you aware of,
which are meant to help YMSM and YTW overcome barriers to HIV care and prevention
services?” Focus group participants were asked complementary questions such as, “What
are some things that get in the way of using PrEP” and “What would make it more likely
for young people to use [PrEP]?”. All participants were eligible to receive a small monetary
incentive in appreciation of their participation, and study procedures were approved by the
University of North Carolina Chapel Hill Institutional Review Board.

Audio recordings of Klls and FGDs were transcribed verbatim, cross-checked for accuracy,
and imported into Dedoose for line-by-line coding. A team of five coders trained in
qualitative methodology utilized an inductive-deductive coding process to identify emergent
themes. Our team included one cisgender White Latina, two cisgender White women, one
Black cisgender woman, and one white transgender man. Our data collection and analytic
approaches emphasize client-centeredness, anti-racism, and multi-level factors for health
disparities. Throughout the coding process, themes related to racism and White supremacy,
as well as stigma and discrimination emerged. All excerpts coded with ‘racism’ were
extracted and reviewed for the present study.

Results.—Analyses of the transcripts identified 52 excerpts that contained themes related
to racism and White supremacy. /ntersectional stigma (i.e., compounded effects of stigma
due to racial, ethnic, gender, and/or sexual identities) was a commonly reported barrier
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to HIV prevention and care across Klls and FGDs. Beyond individuals’ experiences with
stigma and discrimination, broader socio-cultural contexts of hostility and violence toward
Black individuals in the South were reported to create challenges for recruiting and engaging
youth of color in HIV prevention and care services. Notably, some respondents described
challenges reaching youth who avoid services out of fear. The influence of White supremacy
in state political systems, as well as lack of minoritized leadership in state and local HIV
service organizations were other common themes. The healthcare systems’ role in upholding
White supremacy (e.g., persistent healthcare disparities among people of color, hostility

in the healthcare system) was also frequently mentioned. Medical distrust was another
prominent theme, with the Tuskegee experiment mentioned by multiple key informants. Like
the suggestions from participants in the TTC study, KII and FGD participants alluded to
increasing cultural competency, increasing outreach to communities of color, and increasing
representation and leadership of people of color. This included descriptions of siloed and
stilted community efforts to address the HIV epidemic within Black communities, with one
KII stating,

[Organizations] don’t...reach out except... when it’s December, World AIDS Day
or in the Black community [when it’s] Black History Month.... it’s great that you
have all these wonderful numbers present today, but what happens beyond today?
A conversation is ongoing. It doesn’t happen once a week or once every month in
order to tear down stigma. It has to happen all of the time.

DISCUSSION

Findings from three independent EHE projects, unique in terms of geography and priority
population, coalesce around racism as a key barrier to ending the US HIV epidemic.
Qualitative data from projects in EHE sites of Sacramento County, CA, Mecklenburg
County, NC, and the rural state of SC document racism’s role in maintaining current

HIV inequities. Key themes included persistent mistreatment, devaluing, and silencing of
people of color within healthcare settings; medical distrust and skepticism from current and
historical maltreatment of minoritized individuals; concerns for physical safety; and lack
of racial and ethnic diversity in organizational leadership. These findings are consistent
with previous research describing racism as a pervasive determinant of HIV-related
outcomes.2”-28 |n addition, addressing intersectional stigma experienced by minoritized
groups was a common concern across projects.

Intersectionality frameworks highlight the problematic nature of focusing on single
categories of identity (e.g., HIV status, race, gender); by treating social identities as discrete,
the challenges experienced by individuals who face interlocking systems of inequity can
become obscured.29:30 Across the three EHE projects featured here, individuals from
minoritized races, ethnicities, and sexual and gender identities—and those that work with
them—describe continued experiences of stigma and marginalization within HIV prevention
and care systems. Themes reflected marginalization that occurs from institutions and
systems (e.g., healthcare, housing), from communities, and from other individuals.3°
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Reducing stigma has been increasingly recognized as central to the success of the EHE
effort,3 yet how this is to be accomplished remains unclear. A recent review on stigma
reduction interventions for Black women living with HIV identified only two published
studies evaluating stigma reduction interventions that were culturally tailored for this
group.32 Notably, the interventions that have been developed and evaluated in this area
often focus on helping individuals cope with personal experiences of stigma rather than
addressing stigma and discrimination at the community level or addressing discrimination at
institutional or structural levels.33:34 Results from the current studies suggest that increasing
the number of providers from historically marginalized and stigmatized communities

may create more equitable environments for persons seeking HIV prevention. Notably,
participants spoke of the importance of receiving HIV prevention services from supportive
and caring providers who are from similar communities to them and endorsed the need to
feel a sense of safety and belonging in the physical places where they seek care.

A lack of attention to structural barriers was also reflected in the current findings. Formative
data showed a ‘mismatch’ in the barriers most often identified by stakeholders and the
recommendations or strategies that were presented. Specifically, while institutional or
structural barriers were often described as being prominent causes of HIV inequities,
proposed solutions tended to be individual-focused (e.g., improve recruitment of minoritized
individuals, educate providers about stigma). Notably absent were recommendations for
legislative and policy changes or increased pressure on local, state, and federal legislators
and agencies to counter the effects of systemic racism across multiple sectors (e.qg.,
healthcare, housing, employment, education).

Following the work of feminist, Black, and critical scholars,2%:35-39 our authorship team
posits that naming racism as a barrier is not enough, and that EHE interventionists should
adopt anti-racist actions at each stage of program implementation. Antiracism requires a
rejection of racism and active efforts to ‘undo’ both current and historic effects of racism.
Therefore, guided by the RE-AIM framework, we have developed a series of anti-racism
recommendations that flow from findings of the three EHE projects highlighted here(see
Table 3); RE-AIM was selected because of its usefulness in examining under-explored
factors that impact sustainable adoption and implementation of an intervention.4%41 These
recommendations are meant to aid investigators in paying increased attention to the role
of racism as a factor that threatens the adoption, implementation, and real-world impact of
EHE interventions; they may also help investigators to evaluate the extent to which they are
taking actionable steps across the various stages of RE-AIM.40

These recommendations were developed collaboratively by the authors in response to
themes and specific quotes detailing how historical and current racism threatens the success
of the EHE initiative. For example, a K1l from the Integrated Technology Solutions project
(i.e., Project #3) based in NC and SC described the experience of “not seeing people who
look like you” when entering PrEP clinics that are “almost entirely staffed by cisgender
white women”. This input, supplemented by the expertise of the transdisciplinary authorship
team, resulted in a recommendation that intervention developers expand representation

of people of color across organizational levels, including leadership as well as staff

who develop and deliver PrEP services, programs, and campaigns. Beyond demanding
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representation within intervention teams, interventionists should also consider partnering
with organizations that have adopted institutional policies that promote racial equity.

A number of strong implementation tools (e.g., Implementation Research Logic Model
[IRLM],** HIV Implementation Outcomes Crosswalk?°) have recently been created to
enhance the rigor and transparency of HIV implementation research. More work is needed
to understand how these tools can be implemented or adapted in ways that prioritize health
equity. For instance, current metrics of the HIV Implementation Outcomes Crosswalk?®
address the representativeness of implementation sites and prompt implementers to consider
the consistency of intervention effects across patient groups. Measuring progress in reducing
inequities is an important step forward. However, progress toward ending those inequities is
likely to be slow and limited without increased attention to systemic and institutional drivers
of disparities.

In the current study, data were synthesized across three independent EHE implementation
projects, and, thus, have some potential limitations. The studies had unique study aims,
research teams, interview guides, and coding processes. This resulted in variation in
identified codes, including identification of some themes that were not represented across
all projects, which may be due both to the unique settings and populations, as well as to
variation in the coding process. Findings are exploratory in nature and will be strengthened
through future targeted quantitative and qualitative efforts to inform anti-racist strategies
and recommendations. Notably, our finding on the lack of recommendations for structural
interventions may be due in part because these were not directly asked for during interviews
or focus groups. Querying future community stakeholders on their recommendations for
addressing racism at multiple levels (e.g., interpersonal, organizational, structural) would
be beneficial. The collection and interpretation of data were also influenced by the distinct
contexts of the lived experiences and social positions of each author.3® Finally, no studies
recruited individuals who use injection drugs—a key EHE population that also experiences
unique challenges in terms of intersectional stigma. Future qualitative studies with this
group are needed.

Despite these limitations, the three studies highlighted here provide unique insight into
current challenges to end the US HIV epidemic and elucidate the need for additional work
on addressing systemic and structural drivers of racial and ethnic HIV disparities in the US.
Integrating antiracism into EHE projects—at each stage of implementation—is likely to be
critical for the long-term success of the initiative.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Evidence-based innovation: Pre-exposure prophylaxis (PrEP)
Innovation recipients: People at risk for HIV
Setting: Jurisdictions targeted by the Ending the HIV Epidemic (EHE) plan

Implementation gap: Racism and White supremacy are threats to equitable
and effective scale-up of PrEP, yet limited empirical research has examined
how to counter racism within the context of HIV intervention development
and implementation

Primary research goals: Identify determinants of implementation and select/
pilot implementation strategies

Implementation strategy: Implementation scientists should recognize racism
as a threat to the adoption, implementation, and real-world impact of PrEP
interventions; a series of recommendations are presented to help investigators
consider the extent to which they are taking actionable steps to counter racism
across the implementation continuum

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2023 July 01.




Page 15

Harrison et al.

uonuanaid AJH Ul uswaBeBua asealoul 0) UOIUBAIRIUI
lesoineyaq ABojouyos) palsel-yoeasal e Ul seuljosed auy ul
uawiom Japuabsues BunoA pue INSINA abebus o) ubredweds
1UBWINIOSI PALLIOLUI-_WBNS ® JO Juawdo]ansp WosU|

(S@D4 ‘S Yim SMIIAIBIUL PaINIONIIS-1WSS *3°1) aAleIend
JUsAald ‘1eal] ‘asoubelq
uswom Japuabsuel] BunoA SNSINA

BUII0JBD YINOS ‘euljoseD yuoN ‘Alunod Binqus|posin

INSIWA

Buowre uonuanaid AJH Buipnjoul ‘sadiAIss Uljeay
|enxas 4o} saoualagaid Ayinuenb pue ainseaw 03 ASAINS
JUBWIIadX® 8210y 81849SIP ® JO Juado|anap WIosU|

(SMa1AJB1UL paINIdNIIS-1Was “a°1) aAIreNend)
JUsAald ‘1eal] ‘asoubelq
(INSINA) UsWw ynm xas aney oym uaw BunoA

BlUI041[eD ‘AIUN0D OJUBLIEIORS

10]09 Jo ajdoad Japuabsuely
10} 812 pue uonuanaid AH ul uawabebus
anoidwi 03 s103e} d|qeUaAIBIUL AJ1IUaP|

[sao-]

suoissnasip dnoif snooy pue [s|IM] smainlaul
JuewIopul A8 Buipnjoul ‘spoyiaw paxiin
Juanald ‘real] ‘asoubeiq

10109 Jo ajdoad Japuabsuel |

BUIJ0JBD YINOS ‘BuljoseD YUON

(S)wiy Arewid
yoeoudde
[ea1Bojopoys N
1004/sn04 sej1d 3H3
snaoy uolejndod

uoleaInT]

suonn|os
ABojouyds] pareabayu] :o1wepid3 AlH 8yl buipug

OJUBWIBIIRS-HSNYHD Uifeay
[enxas ueqgJn pue [eanJ 10} $801nosal Hunosuuod

seuljodeD ay1 BulWIoiSNY Y L

‘wnnunuo) ared d3.d ay1 bunsbiey s10aloud uoneiuawsadwi (IHI) arwapid3 AfH dyl Bulpus 19319S JO SINSIIB1IRIRYI UOIUBAISIU|

Author Manuscript

‘TalqeL

Author Manuscript

Author Manuscript

Author Manuscript

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2023 July 01.



Page 16

Harrison et al.

3]0} UMOIG pue X9e|g Teyl ISNIISIP pue I1SnJlsiw 8y} pue ‘of 01
a1aym 1noge abpajmous| 4o 3ae| ays si [siarireq 1s8b61q ay) Jo] suQ
‘Tey1 1| sBuiyy pue ‘aa1j0d ayy 03 ‘JuswiuIanoh

a3 01 06 euuob s,11 reyy yuiyy Asyy asnedaq ui Burredionied

a1,A8y3 reyl sanianae ‘Buiop a1, A8yl 1eyr sbuiyl yum juouydn jou

a1, A8y} SaWIIBLIOS 0S pUe ‘AJUNWWIOD Yoe|g ay} 0} sutenad 11 se
Aje19adss ‘uoiresIuNWWod [ealpaw sy} ul 3snJisip Biq e s aiay L
"g1doad wo.y Sa1I01S J1j11I0Y pJeay aA,| """ 48y Jead)

10U PJNOM $10390P 8y} asnedaq [enidsoy e Je wooa Burrem ayy ui
paIp--I81SIS Jay B Se Jay 0} pailajal ays Jey asofd os sem diysuoireal
118U} INg--pusiy Jay [pue] uewom suel) 4oe|g e Sem a1ay} ‘wayl Jo
auQ 10U a1, A8yl uaym Buxaas paw a1, Aayy ax1| pareall ‘auldipaw
uanib jou ‘Aeme pauiny ‘Aemjjey ays ui yaj isnl [Buiaq Jo] saouatiadxa
118U3° " ystBug eads 1,uUop OYM S¥|0J ‘S¥|0} UMOIG PUe Xde|g
‘ayebineu 01 paey Ajfeat s

daap 0s SI p|ay [eoIPaL 8y} 01 SALLIOD 11 UBYM WISIORA J11eWa]SAS
—S3W09J 11 Uaym wisioed Jo 1oedwi ayy os “Buiddoup s, Apogawios
‘mouy| noA Buiyy 1xau ayy uayl puy . ‘Aexo w,| ‘Buoim s, BuiyioN -auly
w,| noA p|o} | ‘88S,, ‘[10 Ajeiusw pjo] 1ey 01 3oeq 0f sn sexew 1snl
1O paysnig ag 03 “** ,"Janaq Aue 196 3,usaop 11 41 spaw ured ajdwis
awos s,alaH ‘Yo u des|s uajoldngl swos s,a18y Isnl ‘yo, [sAes
10300p 8y pue] ,'Burjasy wi, | Jeym si sty ‘Buoim s, Jeym si siyl, ‘10
.‘ured ur w,|, ‘Aes pue 10300p 8y} 0} 0f Ued $3|0) uMmoig pue 3ae|g

‘Alrenusuodxa Jarealb ae a1ed Buissaode

0} SJLLIR] INOA “Ajennuauodxa as10M SI pareat) ad,noA 1eyl Aem
3y} ‘pazifeulbaew si yeyl aney noA yeyl Aiuspi buipunodwod
A13A8 y1m ‘oS "aloubi 01 ajqissodwi si AJ1jeuo11oasIaiul ay L

pue aseasip [enioe ue sem Buipasjq pue ured
u1 Bulag aw Jo saeak asoyy [|e 81| 0S "SnIjod
s.uyou) aney | [punoy oym] 1si6ojolsiusosed e
0] 8W paliajal Ay} 0S "aS|8 BUOBWIOS 0) [edId)al
e papaau | *Bulkes pue Bunybiy 1day | Ajfeuly

| 0S puy/ "auly sem | yeyy aw Buijjel 1day Asyy

pue ured a1anas ul pue Buipaajqg sem | 1eyl wayy
Buiyjar pue 10100p a8y} 01 Bulure|dwod 1day| | pue
sJIeak XIS Inoge 104 eaJe yoewols Aw ui ured Jo
10] © pey | puy ‘ybnous Ajsnotas BuiAes a.,Asyy
Teym ae} Jo syuaired J1ay) 01 uslsi| 03 Al
ybnousa axe} 3,uop [s10100p] sawn Jo 10]
"'umo sy uo Aeme ob 03 Buiob s,11 pue jewlou

s, )1 BuiAes ueyy Jayied ‘noA yum Buoim s,yeym
N0 ainbiy 01 A13 pue noA o) uonuane Aed Ajfenioe
A8y1 ‘ys11Bu3 xeads 01 a|qe 81,N0A pue ‘sease JJo
-11am alow ayy 03 06 noA J1 ‘)ybu ‘uosriedwos Ag
"8I3y} J0 10 noA Juem 1snl Aay ] “1ensosieym dn
-MO]|04 OU 31 UHAA "848y} JO INO 31,NOA sanuiw
U} 01 8AI} UIYIIM ‘IO NoA puas Asy) puy ,‘Aeme
0B |jIm 3 “fewdou s, 1 ‘Yo, ‘18nsreym Joy ui ob
noA oS 186 noA 1eym s,1eyl puy ‘Jewaou se
Buiyrfaana ssiwsip 01 A3 A3y3 1ey) S1 a18y)
[uosiad xoe|g Aeb e se] aousiiadxa Aw ‘Ajjesiseg

‘prey Ajjeal aq uea

11 1ey1 SaAI| 418y} Ut uo Buloh aiow yanwi os s,a18y}
‘[13/W\ . “181se3 Aue aq 1,upinod ‘Jjid JnoA axe) pue
syuawiuiodde JnoA 03 awod 1snl ‘Yo, ‘Aes 01 Ases eyl
j0u1sNn[ .31 0S ***UaN} A48A8 1€ SJBLIIeq 33.) Ady |
*aBenod 40 198 Ue Uao SI Buluiow 8y ul Joop ayy
1o Burjem 1snl ‘10109 Jo uosiad Japusbsuely e [104]
'sBuiyy Auew

0S "apIaINs ‘Yjeay Jood ‘uoissaidap ‘ssalis saseasoul
Tey L "}NJIYIP 810w yanw s,Jey} ‘yeak ‘si0joe} asoyl
auIqwod noA uaym--suosiad Jood Buiaq 1snf ‘suosiad
Moe|g Butaq snl ‘uswom sued) Buiaq isnl ‘suel) Bulaq
SN[ “$19SH AQ Y3 e3P 03 JINIYIP SI SANSSI 850U}

10 3U0 AU’ UBWOM SUBL] Xoe|g paystianodwi ue
s.)1 ‘uosiad yoe|g paysuanodwi ue isnf joN uosiad
oe|g paysuanodwi ue s,31 mou ‘Ausnod 1snl jou

s3] "AeX O "a0eJ 817 "A1I[eUO01103S 181U 81eald Jey)
sbuiyy Jay1o Buippe uels noA ‘1eys 1snt ‘Ausnod ‘Aex0
"oulYeT] pue URdLIBWY URdLIJY 818 OYM asoy}
Alre1oadss 1nq ‘10109 Aue Jo ajdoad Japusbsuesy
10y 842 9pIn0.d 0} Jusladwod pawassp pue paures)
30 01 8NUINUOJ " 14eIS INO Jey) BulINsua***100p ay} Ul
adoad Bumab 1snl ate sabusajeyd ayy ‘urebe--Hunssy
pue ‘Buibessaw ‘uonuanaid AlH Buipinoid se ey sy

S|
[eJIP3N &
10109 Jo 3jdoad
10 JUBWIRaNSIW
[ed1psN

ewbns
[euonoasia|

suonn|os ABojouyda] parebsiu] :a1wsepid3 AlIH ayl Buipug

0JUBWEBIJES-HSNHHD (U[eay [enxas
UBQIN puUe [ednJ 10j $304N0sa4 Bunosuuo)

seutrjodeD ay1 BUIWIOISNY Y.L

s199f01d 347 981y) SS040e UoNUAABId AJH 01 Sialieq se Adewaldns allYAA PUB WSIoR] UO Sawiayl aAleAsSn|||

Author Manuscript

‘¢ slqeL

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2023 July 01.

J Acquir Immune Defic Syndr. Author manuscript



Page 17

Harrison et al.

"pJeOq 3} SSOJI® S Jey)
pue ‘gjdoad a1IyAA ade ‘Alunwiwiod ayl ui lou aa,Asyl ybnouyle
‘Buindas a4, Asy1 1eyl ALuNwiLWod ay) 10} SUoIsIoap Bufew pue

diysaapes| ay3 Jo 1ed ase yey ajdoad ayy*UBALIP-3IRL U] Sey
‘aouatiadxa Aw ui ‘puyoad-1o4 si reyy BuiyiAue ‘walsAs aseayyjeay [ayl]

‘Repoy a1ayy a1, Aayp

pue Usy) 818y} a1am Aay) Ing ‘awi) JaAo pabueyd an,Asy) puy ‘sanssi
1113s aJe asoy | ‘1, Uaney apn ¢1ybu “elqoydowioy paaowal NoA aneH

¢ WISIORI PAAOWAI NOA SABH ¢Sa1lLIedSIp |B19190S PaAOWaI NOA aneH
cewbns panowal noA aney ‘ssnybia ay) souUIS ‘AlH 104 21n2 03 Buiney
INOYIIM BWO0J UBD NOA S UOIIN|OS © 0} 850]9 Se aAey A|[ediseq s\
"UOIIBSIIAUOD 3y} JO 1IN0 [wisiorl] anes] 1,ued 1SNl NOA “Wsioel

1N0QR Y€l 10U JoUURD aM ‘SWIBISAS aaeayljesy ‘Uoljewaosul 0}
$S320€ ‘UoIjeWIoUl AIH Inoge Buiyel a1,noA J1 ‘Buisnoy el noA J|

‘padapanwi Bumab a1am

a|doad "way) Jo 1o paxd1y Mys ay) Buniab ssem sjdoad Jo 10| ¥
‘A1ayes sem u192u02 153661 J1ay | "uswom suel] yae|g Ajewid yum
[yinos ayy ur A10 abire] 4o N0 dnoub e yym Bujiom [usaq an,apn]
‘Aunwiwiod Jasnb ayy

ui J0]09 Jo a|doad Joj Ajje1dadsa ‘rea) ayewnibal Jo 10| B S,848Y1 pue
Je3} J0O 10] B S,8J8Y} 0S PUY 'S, /MY YHM usw anym bBuinem-Geyy
18984 ‘Bunol-unb Ajjeasi| aney am pue aiay JO SPISINO SINUIW AL
noA ‘Bufjar w, | Ing "paiam [A119] dasy ajoym e s,a18y | “pardadde

sI 18qeydle ayy Jansreym Jo +O 1997 ‘[uinos sy ur Ao abel] uj

10U W, | ‘ON, ‘sI Jamsue ayy Ajabire| yuiys | ‘puy ¢eyr op pue ob

01 813UMBLIOS SALIP puUe Jed INoA ul 196 Ajjenioe euuob noA aiy ¢1s8)
AIH ue 136 01 8oe|d e 03 06 01 Buioh noA aiy " ¢a18y1 Buloh Ajjenioe
193} NOA Op 3]gelI0jW0I MOH ‘NOA 31| Y00] oym ajdoad Buiass

10U 34,Nn0A ‘os|e Inq uny 81,48y " *1ealb a1,A8) pue”* USWOM B}IYM
J13puabsio Aq payels Ajainua 1sowie si ydiym [o1u1]d [eaof] e s,a18yL
ERIETIELNE]

Tey} Jo asnesaq 3,uom Aayl Ing ‘ul wWod 0} pasu Asy} agAew pue
a|doad G 10 O aSOY} 98S 1aA3U [|,NOA ‘MON "aW JalJe Ul awWod 0}
Apeas Bumab aiam yey) ajdoad g 10 O Usaq aney Jybiw a1ay) 0s
puy/ " *S|9ARJ} UINOW JO PIOM 3SNBI3(] 39843 a|ddid B s, 31 Sawil Jo
10] & pue [a4ed AJH Wo4y] 198Uu0dsip A8y} ‘s 418y} Jo 10j0d

3y} Jo asnedaq Ajdwis Jsurebe pareurwiIasIp SI BUOBWIOS JAASUBUAN

"[esauab ur Anunwiwod ayy ui siapinold
0} Bunoauuod 1snl 1o ‘sani|ioe) yijeay [eiusw Buissaade uaym aney

ased Aujenb yaas pue ‘pooyloqybiau Aw 4o 1o 196
ued | ‘afenbue| ay1 yeads 01 aqe Buiag ‘Mouy noA
‘Alareunyioy Ing "ued Aay) Jansreym 136 Aay) oS
‘yBu ‘siaxeads ysijbug-uou ale aiayl ‘Anunwwod
UBISY Y} YHIM puB ‘AlUNWWod ourle ayl Yium
‘s95B2 1S0W Ul puy "1ybil ‘10]02 Jo ajdoad si
0lUBLWRIILS YINOS asneoaq S,1eyl puy aied

10 Aienb Janaq 186 01 ‘senuIw Gz ‘saInuiw g
1noge dn aALIp 0} aARY | "PaaU | Yeyl a1ed Jo
Anpenb *** ay3 196 03 Buiob 30U W, | mou |
asnedaq aJayl ob Jou op | ‘asnoy Aw wouy

Aeme saanuiw aAL ‘a1 ‘Ajjetay] si 1ey) fendsoy

' aney | ybnoyr usns ‘mouy noA ‘Ajjeuosiad

‘0S "seade Jo-18118q 8y ul [se] ojusweldes
UINoS Ul awies ayl 10u Si a1ed Jo Aljenb ay

‘pliom
|eaJ 8y} wouy noA 108304d 03 3snl sem 11 ‘ssaulre)
11e Ul ‘Mouy| NOA ‘Ing "SaWIaWos 4|3sAnoA

1noge peq |99} NOA axew ‘1eolyl JnoA umop
epuebedoud anoys Jo pury pjnom [siapinoid AN]
‘Buihes

Sem | yeym 03 Bulualsl| 3,UsIam S10390p a3

wou} awod Ajqeqoad ade Aay) reys sbuiyy swos Aq
1131 UBD NOA ‘Wiay} 40 10]  "UBILIBW/-UBDILIY 10
‘3sUds Saxew Teyl J1 ‘Ajfeaisoads oe|g Jou aue wayy
10 8WOS UaA3 Ing ‘[a4e2 sue.y Joy sanniuniioddo]
Bururesy feuoryeu awos aJe 81ay} Mou |

'$S8W S1y3 dois 0}

106 15n[ 9pA “JueLIodwi S SI UoKRZIjIgoWw ANUNWWOod
Aym s1 SIUL S||1 9S8 Jequiod o) Bulpuny Jayesf pue
uone|siBaj 104 Bunybiy aq 01 Buloh al,om ‘wayl 10aye
10U Op S3NsSI 3say ax1] |93 1,uase oym ajdoad pue
10]09 J0 ajdoad Bumjfel ase am se Buoj se puy "3oesd
186 01 pooy ay ojul Burjem sem Axoag |1un sbnip uo
Jem juelb ou sem aJay} Ing ‘8111 8 03 JoU 0S “SaNSSI
958U 1eqLUIOD 9M MOY 01Ul 3]INg SI WISIoed J1WdISAS

‘Aubip pue 10adsal

UnM pareal Jou a1, Aayy pue sadeds asoy) Ul ajes
198} 1,uop A3y L ‘saoeds asoyl Ul 8]ge1iojwoaun |aay
1113s 10109 Jo ajdoad sueJy ‘10109 Jo ajdoad sues djay
01 me| Aq A3 [s4a318ys ssajawoy [eao]] ybnoyr usng

"ared ay) 186 01 A1) Ssa] aq

01 Buiof 81,noA uay ‘Ajfesnynd aoe|d ajes e JapISU0I
PINOM NOA Teym Ul a1ed 386 ued NOA a1aym mous| 3,uop
noA J1 oS "eiqoydsueJ) ueyl sjo4 43661q e shejd
wisioeJ a1 [984 | "BUIj0JeD YINOS Ul 318y Aj[erdadsg

saniunyoddo
Buluren

pue diysiapes|
[euoneziuefio ul
Ainbaul [e1oey

wis1oes o1Wa)SAS
JUBISISIad

Ayayes eaisAyd
10§ SUIR2UOD

s90UalIadxa ased
pue uonuanaid

AIH U0
wisi9el Jo 1oedw|

suoinjos ABojouyda] pareabsyu] :o1wepid3 AlH 8yl buipug

01UBWEBIIES-HSNYHD (Y1[eay [enxas
URQIN pue [ednJ 10} $304n0sa4 Bunosuuo)

seuljoeD au BUILLIOJSNVY L

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2023 July 01.

J Acquir Immune Defic Syndr. Author manuscript



Page 18

Harrison et al.

“JuaJaIp aue
sBuiy pue suoiNIsul SMYAA Appueuiwopaid aow

suoinjos ABojouyda] pareabsyu] :o1wepid3 AlH 8yl buipug

01UBWEBIIES-HSNYHD (Y1[eay [enxas
URQIN pue [ednJ 10} $304n0sa4 Bunosuuo)

seuljoeD au BUILLIOJSNVY L

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2023 July 01.



Page 19

Harrison et al.

‘wnnUIluod UolUaAI31uUl 3Y) SSOJde

uonoe wsioel-nue jo uondope sy Buliapisuod Joy juiod Builiels e se aAlss 0] Juesw ale salfislells lomawel) |NV-3H 8y Jo sabels ajdijnw sso.de 11y Aew SUOIEPUBWIWOIa) Uoleluswa|dwil swos 310N

‘(Lauoy A101sIH oelg 40 Ae@ SAIV PIHOM puoAag Bunse] “a'1) Buluweaboad 1sioea-nue oy suejd Aujiqeureisns dojanaqg

‘suoieziueBio pue siapes| Alunwwiod pasnil yum sdiysuomnelas wasi-Buol ‘feroyausq Ajreninw pjing

*(sayaanyo ui suonuanaid Aoueubaid usa) pue | 1S ul uonuanaid AlH “6°9) Butwweaboad Jueas|al Ajjeanyno Bunsixa ojul sweaboad uonuanaad AIH sreabau|

‘(. SIsATeue deb e aj1] 1s0W|e ‘Ued am moy punodse welboid e dojanap o} wayy
UMM YI0M 9M S8WIBWIOS pue 31 punose welbold e 10 1Ing Apeaije aA,am SBWIBWOS,, °3'1) SUOIUSAIBIUI pue sweldboad Buisixa 0jul SyJomalleay 1SIoel-13ue paquig

(suoireoo| ssasse ‘sue|d A1ayes dojanap “6°a) saolAlas Bulssadde aq ||IM OYM S[enpIAIpUl paziiliouiw Jo Alayes JeaisAyd aziiolid

S[enpIAIpul pazijiioulw Joy (A1ages ‘4a1jays ‘pooy “Ha) spaau dIseq 01 $s8dde aInsug

(sweaBoud Janiap oym yels ‘diysiapes) [euoneziuebio “f'8) s|ans| [euoireziuefio ssouoe 10]02 jo sjdoad Jo uoielussasdas puedx3

uondope ayeln|1oey 0] sjeob pateys Yum suoireziuefiio pue siapes] AJunwiwod paisnal YIm 19suuo)

$901A3S Jua1edwo AJeinind Jo A1aAIIBP 8Y3 UO U038 [e911149 Joj saniunyioddo ayesld

sweJBold 40 Buriojrel pue ‘UonoaIas ‘JUBWAO[3ASP Ul S|ENPIAIPUI PAZILIAOUIW SAJOAU]

(Buisnoy ‘awooui “*B8) saninbaul Bunsixa ssaippe 01 SSAIIUAIUI [BIDURUI 9Z131I0Ld

sdnouf paziiouiw aziyewhns Jayuny Aew sjerisrew weaboad pue BuisiIaApe Jay1aym JapIsuod

SANIUNWWIOD PAZIILIOUIW UIYHM WOJJ YIOM 0} S|apowl 18XJ0M y3jeay Ajunwiwod ydopy

(saniunyioddo JuswAojdwa ‘sad1AIsS [8190S P00y “*f°9) SPaau 1ayl0 Ssaippe Teyl SJUsAS pased-Alunwiwod Buipnjaul ‘10]09 JO SBIIIUNWIWIOD 0} SLIOYS YIeasIno aziuolid

(10109 J0 3jdoad spsemo) ewbns
pue Selq SsaJppe pue puelsiapun 0} suoys Bulobuo apinoid “6:8) spoys uonuansid AH ul Bupjiom sjeuoissajodd pue jyels je Buowe Aousiadwod [eanyjnd 1a1so4

gdueualule|

uoneuswaldwy

uondopy

SSOUBAI0RYT

yoeay

suolepUsWILIOdayY uoneluswaldw|

abe1s INIV-3d

Tr'orHOMBWEIY INTV-3YH 8ys Ag paziuebio ‘wisioel ssaippe 03 saibalens uonejuawsa|dwi [enusiod

‘€ 9lqeL

Author Manuscript Author Manuscript Author Manuscript

Author Manuscript

J Acquir Immune Defic Syndr. Author manuscript; available in PMC 2023 July 01.



	Abstract
	METHODS & RESULTS
	PROJECT 1: TRANSforming the Carolinas (TTC)
	Methods.
	Results.

	PROJECT 2: Connecting resources for rural and urban sexual health: CRRUSH-Sacramento
	Methods.
	Results.

	PROJECT 3: Ending the HIV Epidemic: Integrated Technology Solutions
	Methods.
	Results.


	DISCUSSION
	Limitations
	Conclusion

	References
	Table 1.
	Table 2.
	Table 3.

