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ABSTRACT

Background and objective
Pre-exposure prophylaxis (PrEP) uptake has been suboptimal. Sexually transmitted disease (STD) clinics 
provide important opportunities to scale PrEP uptake.
Material and methods 
To inform the development of a brief intervention to enhance PrEP uptake in STD clinics, we conducted 32 
qualitative interviews to explore barriers and facilitators of PrEP uptake among PrEP eligible, PrEP naïve, 
and men who have sex with men (MSM) presenting for STD screening services. We also solicited input for 
intervention components to enhance PrEP uptake at STD clinics.
Results
Most participants’ self-perceived HIV risks were low despite reporting unprotected anal intercourse. Many 
were reluctant to take any medications, expressed apprehension about perceived side effects of PrEP, and 
were unaware of how to obtain PrEP. Participants recommended that interventions focusing on enhancing 
PrEP uptake in STD clinics should include: culturally tailored educational materials about PrEP, informational 
graphics indicating PrEP’s relative efficacy in reducing HIV transmission risks, and comprehensive PrEP nav-
igation. Most participants did not feel strongly about gender, race or ethnicity of providers; however, nearly all 
preferred gay-affirming providers. Brief interventions to enhance PrEP uptake among MSM in STD clinics 
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should include efforts to raise self-awareness of HIV risk, provide information about PrEP’s efficacy relative 
to other interventions, underscore PrEP’s relatively few side effects, and provide culturally tailored messaging.

Keywords: intervention; men who have sex with men (MSM); pre-exposure prophylaxis (PrEP); uptake

INTRODUCTION

An estimated 37,600 new HIV infections 
occur annually in the United States (US); 70% of 
infections are among gay, bisexual, and other men 
who have sex with men (MSM).1 Pre-exposure 
prophylaxis (PrEP) is a biomedical HIV preven-
tion intervention that can significantly reduce HIV 
acquisition among MSM. PrEP is a once-daily, oral 
antiretroviral medication (co-formulated tenofovir 
disoproxil fumarate and emtricitabine, TDF/FTC) 
approved by the US Food and Drug Administration 
to reduce HIV transmission among HIV-negative 
individuals at risk for HIV infection.2 PrEP has 
been proven highly effective in reducing HIV 
acquisition among MSM in clinical trials.3,4 
However, PrEP uptake among populations most 
at risk of HIV infection, including MSM of color, 
remains a challenge.

Pre-exposure prophylaxis programs have 
expanded across the US since PrEP was approved in 
2012.4–6 While over 70,000 people initiated PrEP by 
2017,7 they represent only a small fraction of the 1.23 
million individuals, the Centers for Disease Control 
and Prevention (CDC) estimates, clinically indi-
cated for PrEP.8 PrEP awareness, uptake, and adher-
ence are lower among younger and Black/African 
American and Hispanic/Latino MSM than among 
White MSM.6 The highest rates of HIV infection 
in 2016 occurred among Black/African Americans 
and Hispanic/Latinos (42 and 27%, respectively).9 
However, only 10% of people starting PrEP between 
2012 and 2016 were Black/African American, 
and only 13% were Hispanic/Latino, compared to 
73% who were White. Low self-perceived risk is 
a common barrier to PrEP uptake and other pre-
vention interventions.10–13 Other reported reasons 
include concerns about side effects,14 stigma,15 the 

prohibitively high cost of PrEP,16 and accessibility 
of PrEP services.17,18

Other studies have examined the barriers and 
facilitators to PrEP uptake,15–17 but little is known 
about how to enhance PrEP uptake, particularly 
among MSM of color and in sexually transmitted 
disease (STD) clinics or safety net settings most 
likely to serve individuals at highest risk for HIV 
acquisition. Little is also understood about the req-
uisite “wrap-around” services that would enhance 
PrEP uptake. In this study, we explored barriers to 
PrEP uptake among a diverse population of HIV-
negative MSM at high risk for HIV acquisition. We 
also solicited their opinions and recommendations 
about how to design effective, brief interventions 
to be delivered in busy STD clinic settings that can 
enhance PrEP uptake.

METHODS

Patient sample and clinical setting
Participants were approached for participa-

tion if they were identified as male, had never used 
PrEP, and met current CDC recommendations for 
PrEP use.18 We used purposive sampling to recruit 
participants from an urban STD clinic that serves 
a diverse patient population in Providence, RI. The 
clinic offers STD screening services, HIV care, 
and PrEP services. The inclusion criteria for the 
study were: identifying as a man who has had sex 
with another man in the last 6 months, being HIV-
negative, and not currently taking PrEP. Participants 
also met CDC recommendations for PrEP, which 
include having any male sex partners in the last 
6 months, not being in a monogamous relationship 
with an HIV-negative partner, reporting any con-
domless anal sex in the past 6 months, or reporting 
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perspectives on how best to present information 
about HIV risk and PrEP. Participants were also 
asked about their preferences for the race, ethnic-
ity, and sexual orientation of health care providers 
or interventionists delivering any potential PrEP 
uptake intervention.

Data analysis
We used the grounded theory approach in this 

study. We interviewed participants until we reached 
saturation, when no new data were emerging.21–23 
An inductive approach using a coding scheme to 
identify themes and categories guided data analy-
sis. Three study team members first analyzed the 
interview transcripts to identify recurrent themes, 
then developed a preliminary coding scheme. They 
independently developed and applied a final coding 
scheme, using NVivo 11 Software24 to ensure con-
sistency. Discrepancies were discussed and resolved 
among the research team.

RESULTS

A total of 32 participants were enrolled, from 
20 to 49 years of age, with a median age of 27 years. 
Twenty-eight participants (88%) had either private 
health insurance (through an employer or pur-
chased themselves) or state-funded insurance (i.e., 
Medicaid). The demographic characteristics of the 
study sample are summarized in Table 1. The HIRI-
MSM scores ranged from 8 to 33, with a median 
of 21.

Barriers to prep uptake
We grouped themes by structural, social, indi-

vidual, and clinical factors that influenced bar-
riers and opportunities to enhance PrEP uptake. 
Structural factors shape HIV risk via institutions, 
the environment, access to services and policy. 
Social factors affect HIV risk through interac-
tions with others.25–28 Individual factors are usually 
related to a person’s decision-making, attitudes, or 
perspectives. Clinical factors include clinical issues 

a diagnosed bacterial sexually transmitted infection 
(STI) in the last 6 months.19

Written informed consent approval was 
obtained from each participant prior to beginning 
study procedures. The study was approved by 
The Miriam Hospital Institutional Review Board. 
The research conforms to the principles of the 
Declaration of Helsinki.

Data collection
We conducted semi-structured, individual, 

in-depth interviews with HIV-negative, PrEP-naïve 
MSM who presented for HIV and STD screening 
services at an urban STD clinic in Providence, RI. 
Interviews were conducted by trained interviewers 
in a private room. Interviews lasted for approxi-
mately 45 min, were digitally recorded, and were 
professionally transcribed. We asked participants 
about their knowledge, opinions, and experience 
with PrEP, and identified barriers to PrEP uptake. 
We also solicited their normative recommendations 
about the essential components of a brief interven-
tion to enhance PrEP uptake in STD clinics. Each 
participant received a $50 gift card.

These interviews assessed structural, social, 
individual, and clinical factors that may influence 
PrEP uptake among MSM who are indicated for 
PrEP but not currently taking it. Interview guides 
were informed by existing literature and the team’s 
experience providing clinical services to this popu-
lation. Interview guides contained questions about 
PrEP knowledge, including knowledge about PrEP 
relative to other HIV prevention interventions, atti-
tudes about PrEP, and what factors might negatively 
or positively influence their PrEP use. To assess 
participants’ HIV acquisition risk, we asked partici-
pants to complete the HIV Incidence Risk Index for 
MSM (HIRI-MSM),20 which assesses risk by age 
group and sexual behaviors (i.e., condomless anal 
sex with one or more male partners). We solicited 
participant input about content for a brief interven-
tion designed to promote PrEP uptake among MSM 
presenting to STD clinics. We also asked for their 
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TABLE 1 Study Participant Demographic Characteristics by Race and Ethnicity.

Characteristic Total
(n = 32)

Hispanic/Latino
(n = 6)

Non-Hispanic White
(n = 20)

Non-Hispanic Black
(n = 6)

Age, mean (range) 27 (20–49) 23 (20–31) 27 (20–49) 26 (20–32)
Insurance

None
Private
Medicaid

4 (12.5%)
24 (75%)
4 (12.5%)

0 (0%)
4 (66.7%)
2 (33.3%)

2 (10%)
17 (85%)
1 (5%)

2 (33%)
3 (50%)
1 (17%)

Sexual orientation
Gay
Bisexual
Other†

19 (59.3%)
9 (28.1%)
4 (12.5%)

1 (16.7%)
1 (16.7%)
4 (66.7%)

14 (70%)
5 (17.5%)
1 (5%)

3 (50%)
1 (17%)
2 (33%)

†Participant identified as either asexual or pansexual.

TABLE 2 Barriers Impacting PrEP Use.

Identified Themes
Structural 
barriers

• Health insurance (lack of insurance 
or under-insurance)

• Copayments and deductibles for 
PrEP medication

Social 
barriers

• Fear of disclosure

Individual 
barriers

• Low self-perceived HIV risk
• Reluctance to take a daily medication
• Otherwise good physical health 

status
Clinical 
barriers

• Perceived side effects associated 
with PrEP

• Lack of easily interpretable 
educational materials that document 
PrEP’s efficacy relative to other 
interventions. 

PrEP: Pre-exposure prophylaxis.

that may impact a patient’s experiences. Barriers 
included structural factors such as insufficient 
health care coverage and cost of medications; social 
factors such as stigma and fear of disclosure of one’s 
sexual identify; individual factors such as the inac-
curate self-perceived risk of acquiring HIV; and 
clinical factors (i.e., documented and perceived side 
effects) that may influence PrEP uptake (Table 2).

Structural barriers
Even among participants who were interested in 

taking PrEP, many identified insufficient health insur-
ance coverage and expressed perceptions that high 
out-of-pocket costs precluded them from starting 
PrEP. While most were insured, many were unsure 
whether their insurance would cover PrEP costs.

I think PrEP is amazing. I just don’t take 
it because I don’t have health insurance.

Out of pocket for me, for one month, 
is basically the cost of the drug – $1,500 
is just not something doable for me. I can 
take preventive measures to avoid being 
on it. But I kind of stopped there.

Another participant remarked:

Cost is a huge thing, especially now. I’m 
transitioning from a job where I was not 

making much money. I didn’t have health 
insurance – and, now, I am going to have 
health insurance, and I’m just not sure 
what that covers or what a cost of medica-
tion would be.

And then, depending on what I can 
do with insurance or discount card, … my 
factor is going to be: what will that cost 
look like?
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Participants were also concerned about unex-
pected costs at the pharmacy point of sale. One par-
ticipant, still covered under his parent’s insurance, 
was unclear whether his insurance plan covered 
PrEP. He noted his concerns about out-of-pocket 
costs:

There’s a lot of social stigma about not 
being able to afford things, so you know if 
I went to a pharmacy thinking that I was 
about to receive something and then be 
told it’s a price I can’t afford, that’s some-
thing I would also want to avoid.

Social barriers
Some participants under the age of 26 and 

covered under their parents’ health insurance were 
concerned that their parents would learn about 
their PrEP care through the explanation of benefits 
(EOBs) documents sent to their homes. This fear of 
disclosure about their sexual orientation and PrEP 
use to their parents precluded several participants 
from starting PrEP. Two participants explained:

My parents would be like, well, why do 
you need PrEP? Why are you hooking up 
with such random people? It would defi-
nitely throw them back a little bit.

I really don’t care about what people 
think, but I’m also a very private person. 
And in terms of something like this, even 
though my family is really open … I’m 
more private. It’s not like keeping a secret 
or anything like that. But it’s my business, 
so let me handle it.

Individual barriers
Prior to completing the HIRI-MSM, partic-

ipants were asked to reflect and rate their self- 
perceived HIV acquisition risks. Many participants 
underrated their HIV acquisition risks, which 
were often incongruent with their scores on the 

HIRI-MSM. Underrating their acquisition risks was 
a key factor influencing men’s decisions not to ini-
tiate PrEP. Two participants’ comments illustrated 
this phenomenon:

I’d say my risk is low to medium. I mean, 
I’m playing a really risky role, but I’m not 
as bad as I could be.

I think that it’s easy to believe that, 
because I am not super sexually active or 
not often sexually active or with a high num-
ber of people, that I would want to believe 
my risk is lower. However, knowing that the 
partners that I have been sexually active 
with have also been sexually active with 
other people … I think that I’m at a much 
higher risk than I might believe on my own.

Participants were asked to complete the HIRI-
MSM to quantify their risk of acquiring HIV; most 
participants scored >10, the recommended threshold 
for PrEP initiation. Some participants were not sur-
prised by their scores. Two participants conveyed:

It makes sense … I actually think it’s like, 
lower than what I would’ve expected, 
honestly.

I would not say I’m surprised. I mean, 
any type of unprotected sex or multiple 
sexual partners obviously, would make 
someone a candidate for something like 
that so.…

Some participants also noted reluctance to take 
medication every day, particularly when they were 
otherwise young and healthy. This often influenced 
men’s decisions not to start PrEP: 

I think the only reason why I haven’t 
explored it more personally was because 
I try to reduce the amount of, you know, 
foreign chemicals in my body as much 
as possible. So I eat very clean, I try not 
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TABLE 3. Normative Recommendations to 
Increase PrEP Uptake Among MSM in STD 
Clinics.

Themes
Structural 
recommendations

• Provide PrEP navigation 
services to help patients 
with costs associated with 
copayments and deductibles

• Provide PrEP navigation 
services to help patients enroll 
in patient assistance programs 

Individual 
recommendations

• Enhance PrEP knowledge with 
infographics that illustrate 
PrEP’s efficacy relative 
to other HIV prevention 
interventions

• Increase the accuracy of 
patients’ self-perceived 
HIV risks with a brief risk 
assessment tool 

Service delivery 
recommendations

• Provide culturally tailored 
education to participants

• Train PrEP and other step-
down providers to provide 
culturally congruent care for 
LGBTQ populations

PrEP: Pre-exposure prophylaxis; MSM: men who have sex 
with men; STD: sexually transmitted disease.

put someone who is kind of in my position, 
where they’re like “Oh, I don’t really need 
it,” in a place where they think, “well, it 
might be nice.”

Normative suggestions for brief interventions to 
increase PrEP uptake in STD clinics

Participants offered important feedback about 
how to overcome barriers to PrEP uptake. Their sug-
gestions included offering support to help patients 
obtain PrEP, tailoring the content and delivery of 
PrEP educational information to subpopulations 
of MSM, and providing culturally competent care 
for LGBTQ patients. They also commented on the 
preferred demographic characteristics of their PrEP 
providers. Table 3 presents these findings.

to take medications for things that can be 
cured naturally. And that really was the 
main driver for me not taking it. I have been 
interested in it and I have looked into it 
before, but never pursued actually taking it.

I guess I have never taken a medica-
tion, other than like allergy medication. 
I’ve never been on a prescribed medica-
tion before, so I think just getting on one 
kind of makes me nervous. I don’t know 
what the effects could be.

Clinical barriers
Clinical factors influenced some participants’ 

willingness to consider PrEP. Many participants had 
incomplete or inaccurate information about PrEP’s 
true side effects, and noted perceived side effects as 
the main reason they hadn’t started PrEP:

I’m not sure what kind of side effects PrEP 
might have. Because I know a lot of drugs 
do have major side effects, which can be 
like permanent side effects. Because I 
have taken some medications for anxiety 
and ADD and stuff, and I know there were 
side effects, but then some were worse 
than others. It can be scary to think about.

For many participants, presenting educational 
materials about PrEP’s limited side effects and effi-
cacy prompted them to consider starting PrEP:

Well, after the diagnosis today, this is the 
first time I’ve ever had an STD, so I think 
I am definitely more interested now than I 
was before, just because I am a paranoid 
person when it comes to stuff like this and 
if there are ways to prevent HIV, and you 
know, in general, then I think it’s definitely 
something that I should look more into.

Reinforcing that [PrEP] has been a 
drug that’s been used for a while, and how 
effective it is, is probably helpful. It might 
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Figure 1 presents the graphical representation 
of the effectiveness of different HIV prevention 
approaches used in our intervention.29–34

In addition to including graphical representa-
tions of PrEP’s efficacy in educational materials, 
participants appreciated the HIRI, a brief measure 
to help understand their own HIV acquisition risks. 
Participants also suggested that clinics routinely 
use and discuss the HIRI-MSM HIV-risk scale with 
patients.

Participants suggested providing information 
about PrEP’s limited side effects. After suggesting 
this combination of interventions, one participant 
commented:

I feel good. I feel encouraged about taking 
it. I’d say it makes me more encouraged 
to take it and more willing to take it than 
I would have been before. Not that I was 
unwilling to take it before – I just didn’t 
know as much, but now that I know more, 
I’m more drawn to trying it out.

Another participant with similar suggestions 
suggested:

I think you should go through a partic-
ipant’s risk and then have a personal 
conversation with someone about their 
prevention options. It’s easier than sort of 
feeling that you’re navigating this whole 
process and decision by yourself.

Service delivery recommendations
Participants suggested that culturally tai-

lored messages about PrEP might enhance PrEP 
uptake, particularly for MSM of color. One 
African American participant from the Deep South 
remarked:

This is a different region. It’s a different 
beast. I’m African American and I’ve been 
here four years, still don’t know the lay of 

Structural recommendations
When asked how to best overcome the chal-

lenges of high copayments and deductibles, par-
ticipants suggested having a navigator to help 
accurately forecast potential out-of-pocket costs, 
navigate patient assistance and copayment pro-
grams, and assist with associated paperwork. Two 
participants commented:

I think it’s helpful just to go through and 
have more of a personalized risk assess-
ment. I think for my specific circum-
stances, the most helpful thing would be 
someone who’d be able to help navigate 
insurance stuff and figure this out with my 
providers, which I feel like is a large part 
of the medical system in general. I need a 
patient advocate.

It’s nicer to just have a personal con-
versation with someone. I think it’s pretty 
good. It’s easier than feeling that you’re 
navigating whole process and decision by 
yourself.

Recommendations for overcoming individual 
barriers

Most participants had incomplete knowledge 
about PrEP’s efficacy, including its efficacy com-
pared to other HIV prevention interventions, as 
well as the importance of daily medication adher-
ence. They recommended developing a graphical 
illustration to help raise awareness about PrEP’s 
efficacy relative to other HIV prevention interven-
tions such as condom use, treatment as prevention, 
male circumcision, and changing sexual positions 
from receptive to insertive anal sex. One participant 
noted:

Those statistics about condoms and cir-
cumcision was jarring! I think that’s a 
good thing to bring up: PrEP is signifi-
cantly better at reducing your HIV risk 
than a condom!
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FIGURE 1 Effectiveness of different HIV prevention approaches.

the land or the rules – because Blackness 
is so … so much less common here. It’s 
a very White region, whereas my home is 
not like that. African Americans may need 
some special outreach.

Another participant remarked:

I’ve only seen one African American 
guy in HIV education messages. It 
was a YouTube video with an African 
American guy who talked about how he 
found out that he had HIV. I think it was 
a PrEP commercial actually … Because 
he was Black, and the story line was 
“That could be me. (Laughs) You know 
what I mean? It was just like, They found 
out I have HIV, and this is what I’m 
living with.”

Most participants did not have strong prefer-
ences about the gender, sexual orientation, or race 
of their health care providers. However, participants 
overwhelmingly noted their strong preferences for 
knowledgeable, non-judgmental, and gay-affirming 
providers, noting that these characteristics would 
impact their PrEP uptake. One participant remarked:

The biggest point I would make about that 
is that whoever is providing these sessions 
should be understanding, sensitive, empa-
thetic. As long as the person is culturally 
sensitive.

Another participant commented about the 
 clinic’s “safe space” culture:

I’ve been going there for a while now and I 
have a real relationship with the clinic. I feel 
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To identify as many barriers as possible to PrEP 
uptake, we developed a proposed list for participants 
to populate that could help a navigator to identify 
and overcome barriers to PrEP uptake (Figure 2).

DISCUSSION

Findings from this study suggest that struc-
tural, social, individual, and clinical factors may 
influence PrEP uptake among at-risk MSM pre-
senting to urban safety-net STD clinics. Structural 

comfortable and safe talking to the clinic staff 
about my sexual orientation and my partners.

A few participants expressed that having a clin-
ical staff of their race, ethnicity, or sexual orientation 
may be important factors to retain MSM in PrEP care:

Maybe subconsciously, like someone who 
is similar to you would probably be more 
appealing. If they’re gay, as well, then I 
think I would feel more comfortable.

PrEPare to Start
Note: Circle your rating for each question/statement on the right.

PrEP stands for pre-exposure prophylaxis and is a pill taken once per day, every day to prevent HIV. We are trying 
to understand our clients’ concerns about taking PrEP. What follow are some commonly cited reasons that people 
may be concerned about taking PrEP.  

Please fill out this form so that we can understand any concerns you might have about taking PrEP. Our staff will 
then talk to you about any concerns you might have. Your answers will help improve the quality of care that we 
provide at this clinic.  

Please rate your agreement with whether the following Factors 
have influenced your decision to take PrEP. 

Agree    Agree somewhat    Disagree

I’m not concerned about contracting HIV 1 2 3 4 5

I didn’t know about PrEP before I came here 1 2 3 4 5

I knew about PrEP but no one ever offered it to me 1 2 3 4 5

My friends take PrEP 1 2 3 4 5

People might think I’m gay if I take PrEP 1 2 3 4 5

People might think I have HIV if I take PrEP 1 2 3 4 5

People might think I’m promiscuous if I take PrEP 1 2 3 4 5

I am monogamous 1 2 3 4 5

I don’t trust doctors or the medical system 1 2 3 4 5

It’s hard to find a doctor that prescribes PrEP 1 2 3 4 5

I don’t have transportation to doctors appointments. 1 2 3 4 5

costs of co-payments or deductibles inflluence my ability to pay for PrEP 1 2 3 4 5

I don’t have health insurance 1 2 3 4 5

PrEP may have side effects 1 2 3 4 5

PrEP may interact with other medications I take 1 2 3 4 5

PrEP may interact with alcohol 1 2 3 4 5

I don’t like taking medications every day 1 2 3 4 5

Other (Please list):_____________________________ 1 2 3 4 5

Other (Please list):_____________________________ 1 2 3 4 5

FIGURE 2 A proposed list to help a navigator.



Recommendations for Intervention Content to Enhance HIV PrEP Uptake Among Men

e56

J Mens Health Vol 16(3):e47–e59; 03 September 2020
This article is distributed under the terms of the Creative Commons Attribution-Non

Commercial 4.0 International License. ©2020 Amy S. Nunn et al.

factors affecting PrEP uptake were primarily finan-
cial, including prohibitive clinical and pharma-
ceutical costs for patients who were uninsured or 
underinsured. Social barriers included fear of dis-
closure of sexual identity and PrEP use. Individual 
factors included low perceived HIV-risk and a com-
mon unwillingness to take daily medications among 
otherwise healthy young men. Clinical barriers 
included perceived side effects and a lack of avail-
able educational information at provider locations.

Participants offered numerous normative 
 recommendations to enhance PrEP uptake, partic-
ularly among MSM of color. These included hiring 
PrEP navigators to address insurance and payment 
barriers, enhancing patient education by providing a 
graphical representation of PrEP’s efficacy relative 
to other HIV prevention interventions, increasing 
the accuracy of patients’ perceived HIV risk, and 
training providers and staff to give culturally com-
petent PrEP education and care.

While few studies have explored barriers to 
PrEP uptake in STD clinics, our results are gener-
ally consistent with previous studies that examine 
barriers and facilitators to PrEP implementation 
and uptake in other clinical settings.15–17 Barriers 
included patients’ reluctance to take medication 
either because of perceived side effects with tak-
ing medication14 or because of the inconvenience of 
taking daily medication when they were otherwise 
healthy;22 low perceived HIV risk;11–13 and the high 
and often variable cost of PrEP.16 Previous research 
has also indicated that both the perceived and actual 
cost, particularly for uninsured and underinsured 
individuals, was an important barrier to PrEP 
uptake.23

Perhaps, most importantly, participants offered 
numerous actionable solutions to overcome the 
aforementioned barriers that are highly applicable 
for busy real-world, high-volume STD clinics. To 
raise awareness about HIV acquisition risks, partic-
ipants recommended a subjective HIV risk scoring 
instrument that could easily be self-administered 
during the intake process.24 This tool could easily 

be self-administered by patients in busy STD clin-
ics, and then presented to health care providers to 
shorten intervention time with each client. This 
might help mitigate inaccurate self-perceived HIV 
acquisition risks, which are major barriers to PrEP 
uptake.25

While most participants had heard of PrEP, 
the overwhelming majority had limited knowledge 
about PrEP and its efficacy relative to other HIV 
prevention interventions. To address this concern, 
several participants suggested utilizing a graphi-
cal chart during the clinical intake process to help 
raise awareness about PrEP’s efficacy relative to 
other HIV prevention interventions. We present this 
tool in Figure 1. Notably, participants’ perceived 
side effects were also incongruent with actual side 
effects experienced by most patients. Participants’ 
concrete suggestions to provide educational infor-
mation about PrEP’s relative efficacy and relatively 
few side effects could be delivered by clinical staff 
(e.g., nurses or nurse practitioners), via pamphlets, 
or on digital educational screens in the lobby. 
These low-cost efforts that require minimal human 
resource investment might enhance PrEP knowl-
edge in busy clinical settings.

The most commonly cited barrier to PrEP uptake 
was the perceived out-of-pocket costs associated 
with deductibles and copayments for medications 
and clinical visits. Many participants did not know 
about industry and clinic-sponsored patient assis-
tance programs and suggested that a navigator might 
help participants to overcome those cost barriers as 
well as navigate industry and clinic-sponsored patient 
assistance programs. Navigators might also enhance 
downstream outcomes in the PrEP continuum such as 
adherence and retention in PrEP care.26 Additionally, 
navigators might help patients address concerns 
about stigma and disclosure with practical solutions. 
The proposed list for participants to populate that 
could help a navigator identify and overcome barri-
ers to PrEP uptake is presented in Figure 2. While 
patient navigation can be costly, patient navigation 
for Ryan White patients has been associated with 
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could be easily adopted and implemented in similar 
settings.

CONCLUSIONS

These findings are consistent with other studies 
which suggest that increasing PrEP uptake requires 
interventions that can be delivered in busy, real-
world clinical settings. These interventions increase 
PrEP knowledge,37 provide targeted and culturally 
congruent messaging about PrEP,38 and navigation 
programs to enhance access to medications.16–18,39 
Taken together, these suggestions from participants 
about their needs and preferences suggest a way for-
ward for enhancing PrEP interventions that can be 
done briefly and at relatively low cost in busy, real-
world settings.
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