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TEST YOUR KNOWLEDGE
PRE-TEST

TEST YOUR KNOWLEDGE
QUESTION #1
What percentage of African Americans who were eligible for a PrEP program
participated in 2020?
A. 4%
B. 9%
C. 15%
D. 25%

TEST YOUR KNOWLEDGE
QUESTION #2
Adolescents and young adults inaccurately assess their risk for HIV
acquisition.
A. False
B. True

TEST YOUR KNOWLEDGE
QUESTION #3
Currently how many FDA approved options for PrEP are on the market?
A. One
B. Two
C. Three
D. Four

TEST YOUR KNOWLEDGE
QUESTION #4
Hispanics are the demographic with the highest PrEP utilization:
A.

False

B.

True

PREVENTION CHALLENGES: STIGMA,
MISINFORMATION AND DECREASE USE OF PrEP
PROGRAMS AMONG COLLEGE STUDENTS

LEARNING OBJECTIVES
By the end of this session participants will be able to:
1. Discuss PrEP programs and the current epidemiology around their usage
2. Define stigma
3. Discuss intersectional stigma and its influence on PrEP program usage
4. Identify ways that campus health centers can aid in reducing all forms

of stigma

HIV DIAGNOSES IN THE UNITED STATES AND
DEPENDENT AREAS OVER TIME

DIFFERENCES IN NEW HIV DIAGNOSES BY
RACE/ETHNICITY

DIFFERENCES IN NEW HIV DIAGNOSES BY AGE

DIFFERENCES IN NEW HIV DIAGNOSES BY
TRANSMISSION CATEGORY

DIFFERENCES IN NEW HIV DIAGNOSES BY GENDER

REPORTED STI CASES AND RACIAL DISPARITIES
Rates of reported cases estimated by
race/ethnicity among people aged 15 to 24 years (per
100,000)

STI
Chlamydia

Black/AA
4,682.9

White
934.2

Gonorrhea

2,165.7

211.8

Primary
and Secondary Syphilis

48.9

8.0

Source: https://www.cdc.gov/std/statistics/2020/TheStateOfSTDs-National-2020.pdf; https://www.cdc.gov/std/statistics/2020/tables.htm

WHAT IS PrEP PROGRAMMING?
It is a programmatic response proven to prevent the acquisition of
HIV when followed. PrEP is defined as Pre-exposure prophylaxis.
PrEP is used by people without HIV who may be exposed to HIV
through sex or injection drug use. Some often used treatments
associated with PrEP programming include:
Ø Emtricitabine (F) 200 mg in combination with tenofovir disoproxil fumarate (TDF)

300 mg (F/TDF).

Ø Emtricitabine (F) 200 mg in combination with tenofovir alafenamide (TAF) 25 mg

(F/TAF).

Ø Cabotegravir (CAB) 600 mg injection.

PrEP PROGRAM UTILIZATION
Notable gains have been made in increasing
PrEP programs and the use of types of
prescriptions for HIV prevention in the U.S.
In 2020, about 25% of the 1.2 million people
for whom PrEP was recommended
were prescribed it, compared to only
about 3% in 2015.

*Source: CDC PrEP for HIV Prevention in the U.S. https://www.cdc.gov/nchhstp/newsroom/fact-sheets/hiv/PrEP-for-hiv-prevention-in-the-US-factsheet.html

PARTICIPATING IN PrEP PROGRAMS
CAN HELP END THE EPIDEMIC

* Source: CDC. Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—United States and 6 dependent
areas, 2019. HIV Surveillance Supplemental Report 2021;26(2).

CASE STUDY#1

CASE STUDY: JOSEPH
Joseph is a student from a country in Africa, where homosexuality had been outlawed. Prior to coming to the U.S., he
could not acknowledge his sexual preference or acknowledge that he knew anyone who was homosexual. Since
being in the U.S. he has had one boyfriend and the relationship ended due to infidelity. Suddenly, he received a call
from his former boyfriend.
The boyfriend was a closeted football player at a prominent HBCU in the city who recently took an HIV test with
his girlfriend who worked at the health center. He had received a call from the campus health staff asking him to
come to the center. Once he went in for his appointment, he was told his status and that he should notify his
partners that he was HIV positive, and that they may receive a call from the health department.
When he finally reached Joseph, the former boyfriend could only tell him to get tested for HIV as soon as possible; he did not want
to upset Joseph. The former boyfriend did not have the courage to tell Joseph that he would receive a call from the health
department. Joseph was puzzled. Joseph stated he did not need to get tested for the following reasons:
¡

He had only been with him and only been in the insertor position

¡

People would suspect that he had “the disease” if he went to get an HIV test

¡

Getting tested would stigmatize him as dirty and promiscuous, which he was not

Joseph hung up on his former boyfriend and stated he would not be getting tested. Besides, Joseph had become
friendly with a member of the LGBTQ organization on his campus and thought he would try to date again, so he did
not want to consider anything negative like HIV to spoil his new sense of happiness and pride.

DISCUSSION
1. How is stigma influencing Joseph's reaction? In what ways should Joseph’s
cultural heritage be considered when approaching him about an HIV test?
2. Should the former boyfriend play an additional role in trying to get
Joseph tested?
3. What opportunities exist to reach Joseph to provide education regarding
HIV risk?

DEFINITION OF STIGMA

WHAT IS STIGMA?
Initially described by sociologist Erving
Goffman, stigma is the social
identification and disapproval of a
physical, behavioral, or social trait,
which often manifests in marginalization
or discrimination.

Social Stigma: https://en.wikipedia.org/wiki/Social_stigma#:~:text=them%20as%20such.-,Erving%20Goffman,of%20others%20spoils%20normal%20identity.

STIGMAS RELATED TO HIV
Ø HIV is not as big of a concern as it once was
Ø HIV only affects certain groups of people
q Promiscuous
q Gay Men
q Anal receptive "bottoms"
q Transactional sex workers

Ø HIV is a death sentence

INTERSECTIONALITY AND STIGMA AND ITS
INFLUENCE ON PrEP USAGE

INTERSECTIONAL STIGMA
Individuals can experience marginalization and discrimination
due to multiple stigmatized identities
Ø Race
Ø Sexual Orientation
Ø Socio-economic status

Intersectional stigma can occur at multiple levels of influence
(interpersonal, community, and structural levels), and is based
upon co-occurring and intersecting identities or conditions
Ø HIV status
Ø Race
Ø Age
¡

Disability

¡

Sexual orientation

* Quinn K, Bowleg L, Dickson-Gomez J. "The fear of being Black plus the fear of being gay": The effects of intersectional stigma on PrEP use among young Black gay, bisexual, and other
men who have sex with men. Soc Sci Med. 2019 Jul;232:86-93. doi: 10.1016/j.socscimed.2019.04.042. Epub 2019 Apr 30. PMID: 31075752; PMCID: PMC6588433.

INTERSECTIONAL STIGMA
Young Black Gay Men are more vulnerable to
the effects of stigma as they often must
navigate multiple societal oppressions
¡ Heterosexism
¡ Masculinity
¡ Gendered societal norms

Due to racism black gay men are often excluded
from the primarily white gay community which
limits access to important informational and
protective networks

INTERSECTIONAL STIGMA: MILWAUKEE STUDY
The Milwaukee based study designed to explore the relationship between
intersectional stigma and PrEP awareness and uptake among young black GM.
Ø Facilitated Semi structured Focus Groups
Ø Participants identified as black and were assigned male at birth
Ø Participants identified as gay, bisexual, or have had sex with another man in the previous

24 months
Ø Ages 16-25
Ø Reported HIV negative status
Ø Current and former PrEP users eligible
* Quinn K, Bowleg L, Dickson-Gomez J. "The fear of being Black plus the fear of being gay": The effects of intersectional stigma on PrEP use among young Black gay, bisexual, and other men
who have sex with men. Soc Sci Med. 2019 Jul;232:86-93. doi: 10.1016/j.socscimed.2019.04.042. Epub 2019 Apr 30. PMID: 31075752; PMCID: PMC6588433.

INTERSECTIONAL STIGMA
The focus group guide had five sections
Ø Introduction to PrEP programs
Ø Willingness to participate in a PrEP program or support a partner's PrEP participation
Ø Perceptions and stereotypes of PrEP participators
Ø Perceived barriers to PrEP participation
Ø Healthcare utilization patterns and barriers
* Quinn K, Bowleg L, Dickson-Gomez J. "The fear of being Black plus the fear of being gay": The effects of intersectional stigma on PrEP use among young Black gay, bisexual, and other men
who have sex with men. Soc Sci Med. 2019 Jul;232:86-93. doi: 10.1016/j.socscimed.2019.04.042. Epub 2019 Apr 30. PMID: 31075752; PMCID: PMC6588433.

INTERSECTIONAL STIGMA
Analyses Revealed Four Primary Ways That Intersectional Stigma can manifest
To Act As A Barrier To PrEP use Among Young Black GBM

Mistreatment within
the healthcare
system

PrEP as a marker
of sexuality

Othering and
HIV stigma

Societal racism
and inequality

INTERSECTIONAL STIGMA
Mistreatment within the healthcare system
Anticipated and experienced racism and homonegativity from healthcare providers was one
of the most prominent barriers to PrEP use that participants in this study identified.

PrEP as a marker of sexuality
Intersectional stigma was also evident in norms around sexuality, the perceived association
between PrEP program participation and being gay, and the potential consequences
associated with being ‘out’.

* Quinn K, Bowleg L, Dickson-Gomez J. "The fear of being Black plus the fear of being gay": The effects of intersectional stigma on PrEP use among young Black gay, bisexual, and other men
who have sex with men. Soc Sci Med. 2019 Jul;232:86-93. doi: 10.1016/j.socscimed.2019.04.042. Epub 2019 Apr 30. PMID: 31075752; PMCID: PMC6588433.

INTERSECTIONAL STIGMA
Societal racism and inequality
The challenges associated with openly identifying as being gay are complicated by the racism and social
inequality participants faced. Participants describe how they have lived in a society that devalues their race and
sexuality, which can make them vulnerable to prejudice and discrimination and make it difficult for them to be
open about their sexuality.

Othering and HIV stigma
¡ PrEP programmatic links to HIV and the stigma surrounding both limit PrEP program participation
Ø HIV stigma and the perceived consequences associated with having HIV (e.g., alienation) were so profound that even

considering oneself to be at risk for HIV and using PrEP to prevent HIV was problematic for many participants

Ø Some prescriptions for HIV can be seen as similar for use by some PrEP participants; therefore, some fear being

characterized and stigmatized in the same manner as those who are living with HIV.

Ø Focus group persons have said that some PrEP participants use the “sick” medications.

* Quinn K, Bowleg L, Dickson-Gomez J. "The fear of being Black plus the fear of being gay": The effects of intersectional stigma on PrEP use among young Black gay, bisexual, and other men who have sex
with men. Soc Sci Med. 2019 Jul;232:86-93. doi: 10.1016/j.socscimed.2019.04.042. Epub 2019 Apr 30. PMID: 31075752; PMCID: PMC6588433.

* Rai, S.S., Peters, R.M.H., Syurina, E.V. et al. Intersectionality and health-related stigma: insights from experiences of people living with stigmatized health conditions in
Indonesia. Int J Equity Health 19, 206 (2020). https://doi.org/10.1186/s12939-020-01318-w

RISK PERCEPTION
¡ Risk perception is heavily influence by stigma
¡ Perceived risk among young black adults remains

low despite the data

¡ Pregnancy is perceived as a higher risk than HIV

among college females

¡ Most studies and interventions geared towards

low-income area despite a CDC report noting “the
epicenter of the HIV/AIDS epidemic is college
students” in 2002

Adefuye AS, Abiona TC, Balogun JA, Lukobo-Durrell M. HIV sexual risk behaviors and perception of risk among college students: implications for planning interventions. BMC Public Health.
2009;9(1):281. https://doi.org/10.1186/1471-2458-9-281

PrEP PROGRAM AWARENESS AND ACCEPTABILITY
AT HBCUs
¡ 14-item questionnaire to
students at two HBCU’s in
North Carolina
¡ 210 students participated
¡ Only 60 completed all the
survey items

* Okeke, N.L., McLaurin, T., Gilliam-Phillips, R. et al. Awareness and acceptability of HIV pre-exposure prophylaxis (PrEP) among students at two
historically Black universities (HBCU): a cross-sectional survey. BMC Public Health 21, 943 (2021).Click to add text

Demographics of survey sample based on survey completion status (n=210)

Okeke, N.L., McLaurin, T., Gilliam-Phillips, R. et al.Awareness and acceptability of HIV pre-exposure prophylaxis (PrEP) among students at two
historically Black universities (HBCU): a cross-sectional survey. BMC Public Health 21, 943 (2021).Click to add text

RESULTS

RESULTS
Have you heard of PrEP? (n = 210)
Yes

110 (52)

No

100 (48)

Are you on PrEP? (n = 60)
Yes

2 (3)

No

58 (97)

Where did you hear about PrEP? (n = 54)
Friend/sex partner

4 (7)

Health promotion event on campus

9 (17)

Student Organization

2 (4)

Advertisement (not social media)

8 (15)

Social Media

4 (7)

Student Health

13 (24)

In class

2 (4)

Can’t remember/decline to answer

10 (19)

Other
How long have you known about PrEP? (n = 54)

2 (4)
a

< 3 months

21 (39)

3–6 months

12 (22)

6–12 months

11 (20)

1–2 years

7 (13)

2+ years

3 (6)

* Okeke, N.L., McLaurin, T., Gilliam-Phillips, R. et al. Awareness and acceptability of HIV pre-exposure prophylaxis (PrEP) among students at two historically Black universities (HBCU): a
cross-sectional survey. BMC Public Health 21, 943 (2021).Click to add text

RESULTS
Based on your behavior in the last 3 months, do you think that you are at risk to get HIV? (n = 210)
Not at risk

153 (73)

A little bit of risk

33 (16)

Somewhat at risk

14 (7)

Very much at risk

4 (2)

Decline to Answer

6 (3)

Would you take a pill once a day to protect yourself from getting HIV? (n = 210)
Yes

122 (58)

No

39 (19)

Not Sure

49 (23)

Would you take an injection once a month to protect yourself from getting HIV? (n = 210)
Yes

107 (51)

No

57 (27)

Not Sure

46 (22)

Would you take an injection once every two months to protect yourself from getting HIV (n = 210)
Yes

120 (57)

No

47 (22)

Not Sure

43 (20)

What method of PrEP would you prefer to use? (n = 210)
Pill once a day

62 (29)

Injection once a month

30 (14)

An injection once every two months

79 (38)

Not sure

39 (19)

Expressed interest in at least one form of PrEP? (n = 210)
Yes

145 (69)

No

65 (31)

* Okeke, N.L., McLaurin, T., Gilliam-Phillips, R. et al. Awareness and acceptability of HIV pre-exposure prophylaxis (PrEP) among students at two historically Black universities (HBCU): a crosssectional survey. BMC Public Health 21, 943 (2021).Click to add text

CASE STUDY#2

CASE STUDY: JAELYN
Jaelyn is a 19-year-old freshman that is coming to the student health center
for the first time for STI testing. She states she is sexually active with a
male, one partner, even though she acknowledges that both she and her
partner are bisexual. She states that she does not engage with other
partners and that over the last six months she has been treated for
chlamydia and gonorrhea that she contracted from her partner. She uses
condoms intermittently, she participates in vaginal, oral, and anal receptive
intercourse with her partner.
Jaelyn states she is confused when PrEP is discussed, stating "she only has
sex with dudes, and she's a woman."

DISCUSSION
1. Is Jaelyn a good candidate for PrEP?
2. What risk factors does Jaelyn have for contracting HIV?
3. What misperceptions and stigmas should be addressed with
Jaelyn regarding PrEP?

PrEP AND BLACK COLLEGE WOMEN
Study done on Black College Women (N=43) to pilot a cultural and age
appropriate intervention to determine:
Ø Perceptions of and receptivity to PrEP use
Ø Preferences for PrEP information delivery

Participants
Ø Black, cis-gender Female
Ø Enrolled at the designated university
Ø Ages 18-24
* Chandler, R., Hull, S., Ross, H. et al. The pre-exposure prophylaxis (PrEP) consciousness of black college women and the perceived hesitancy of public health institutions to curtail HIV in
black women. BMC Public Health 20, 1172 (2020). https://doi.org/10.1186/s12889-020-09248-6Arnold,

HEALTH BELIEF MODEL

This framework understands
that a behavior (e.g., using
PrEP) is affected by several
interacting factors including
the perceptions of threat
and benefit, cues to action,
and the person’s own sense
of capacity to perform the
behavior.
* Chandler, R., Hull, S., Ross, H. et al. The pre-exposure prophylaxis (PrEP) consciousness of black college women and the perceived hesitancy of public health
institutions to curtail HIV in black women. BMC Public Health 20, 1172 (2020). https://doi.org/10.1186/s12889-020-09248-6Arnold,

PrEP AND BLACK COLLEGE WOMEN
¡ Prep Education Intervention
¡ Online or in person

¡ Pre and Post Test
¡ Focus Groups
¡ Quantitative and Qualitative Data

Collection

Chandler, R., Hull, S., Ross, H. et al. The pre-exposure prophylaxis (PrEP) consciousness of black college women and the perceived hesitancy of public health institutions to curtail HIV in black
women. BMC Public Health 20, 1172 (2020). https://doi.org/10.1186/s12889-020-09248-6Arnold,

QUANTITATIVE RESULTS
67% of participants had not heard about various PrEP programs
89% did not answer the question related to their partners status
51% had never tested for HIV, 28% had tested/screened in the last 3 months
72% were unsure about initiating use
No difference between the 2 modalities
The intervention was well received
• In-person scored higher on program helpfulness for learning about PrEP and the quality
information
Chandler, R., Hull, S., Ross, H. et al. The pre-exposure prophylaxis (PrEP) consciousness of black college women and the perceived hesitancy of public health institutions to curtail HIV in black
women. BMC Public Health 20, 1172 (2020). https://doi.org/10.1186/s12889-020-09248-6Arnold,

QUALITATIVE RESULTS
PrEP cost was a perceived barrier to initiation
Pill compliance is cumbersome
PrEP is an effort by healthcare to evade having conversations about HIV
and prevention solutions and telling them take another pill
PrEP is marketed to gay men
Chandler, R., Hull, S., Ross, H. et al. The pre-exposure prophylaxis (PrEP) consciousness of black college women and the perceived hesitancy of public health institutions to curtail HIV in black women. BMC Public
Health 20, 1172 (2020). https://doi.org/10.1186/s12889-020-09248-6Arnold,

RESULTS
PRIOR TO INTERVENTION ENGAGEMENT, MOST PARTICIPANTS HAD NOT HEARD
OF PrEP AND WERE NOT SURE OR UNLIKELY TO PARTICIPATE IN PrEP PROGRAMS

POST INTERVENTION, MOST PARTICIPANTS REPORTED BEING LIKELY TO
PARTICIPATE IN PrEP PROGRAMS

PrEP KNOWLEDGE AND PrEP INTENTIONS IN THIS SAMPLE IMPROVED

PARTICIPANTS’ FELT THAT THEIR SELF-EFFICACY TO INITIATE OR ADHERE
TO PrEP PROGRAM RECOMMENDATIONS WOULD BE UNDERMINED BY
PERCEIVED BARRIERS LIKE PrEP COST AND PrEP PROGRAMS’ FORMULATIONS
Chandler, R., Hull, S., Ross, H. et al. The pre-exposure prophylaxis (PrEP) consciousness of black college women and the perceived hesitancy of public health institutions to curtail HIV in black
women. BMC Public Health 20, 1172 (2020). https://doi.org/10.1186/s12889-020-09248-6Arnold,

WAYS CAMPUS HEALTH CENTERS CAN
REDUCE STIGMA

STUDENT HEALTH OPPORTUNITIES
Establishing the campus and student health
center as a safe space for all students

Helps with stigma reduction

OPPORTUNITIES
Providing various
avenues of campus
outreach and education
can have an impact on
student's knowledge
regarding Prep

Increased knowledge
increases the likelihood of
usage

Partnering with
LGBTQIA+ organizations,
fraternities, sororities, and
other student groups to
provide targeted outreach

Incorporating safe sex
education into orientation
for incoming students

STUDENT HEALTH OPPORTUNITIES
Utilization of a
variety of information
provisions

• In-person versus
online
interventions
• Social Media
Campaigns
• Tabling, health
education

Highlighting risk
behaviors

• Do not highlight
high-risk
populations

Risk perception
focused intervention

• Personal and

partner practices

Standardized
counseling for STI
testing
• Risk for STI's is risk
for HIV
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Thank You

TEST YOUR KNOWLEDGE
POST-TEST

TEST YOUR KNOWLEDGE
QUESTION #5
What percentage of African Americans who were eligible for a PrEP program
participated in 2020?
A. 4%
B. 9%
C. 15%
D. 25%

TEST YOUR KNOWLEDGE
QUESTION #6
Adolescents and young adults inaccurately assess their risk for HIV
acquisition.
A. False
B. True

TEST YOUR KNOWLEDGE
QUESTION #7
Currently how many FDA approved options for PrEP are on the market?
A. One
B. Two
C. Three
D. Four

TEST YOUR KNOWLEDGE
QUESTION #8
Hispanics are the demographic with the highest PrEP utilization:
A.

False

B.

True
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