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Abstract
Pre-exposure prophylaxis (PrEP) has demonstrated high efficacy to reduce HIV infections, however, racial/ethnic HIV dispari-
ties continue among black MSM. The purpose of this review was to assess available data to inform interventions to increase 
PrEP awareness, uptake, and adherence among black MSM. Of the 3024 studies retrieved, 36 met final inclusion criteria and 
were categorized into the PrEP care continuum: (1) awareness (n = 16), (2) uptake (n = 9), and (3) adherence (n = 12). Only 
26 of the studies presented analytical findings by race/ethnicity. Key barrier themes included cost, HIV-related stigma, and 
fear of potential side effects. A key facilitator theme identified by black MSM included gaining PrEP awareness from social 
and sexual networks. There are significant gaps in research on black MSM and PrEP utilization, especially regarding PrEP 
uptake and adherence. These data are needed to inform interventions to address current inequities in PrEP services, to help 
improve care outcomes for black MSM.
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Introduction

African American/black (hereafter referred to as black) gay, 
bisexual and other men who have sex with men (hereafter 
referred to as MSM) comprised 37% of new HIV diagnoses 
among MSM, and 26% of all persons diagnosed in 2017 
[1]. Of the new HIV diagnoses among black MSM in the 
United States (U.S.), 63.4% occurred in the southern states 
as defined by the Centers for Disease Control and Preven-
tion (CDC), in contrast to 44.9% of new HIV diagnoses 
among white MSM that occurred in southern states [2]. This 

geographic disparity is reflected in the 2020 National HIV/
AIDS Strategy, as a priority of the Strategy is to reduce 
disparities in the rate of new diagnoses among black MSM, 
in addition to people living in the southern states [3]. These 
disparities warrant considering black MSM, especially those 
residing in southern states, as a critical group to access and 
use daily oral antiretroviral pre-exposure prophylaxis (PrEP). 
PrEP, a biomedical HIV prevention method, reduces the risk 
of sexual acquisition by more than 90%, when taken with 
high adherence [4]. However, in 2015, black men comprised 
less than 10% of persons initiating PrEP use [5].

Data from most PrEP clinical trials, open label stud-
ies, and observational studies have included under-repre-
sentative samples of black MSM. These studies included 
the Pre-exposure Prophylaxis Initiative (iPrEx trial) (9%, 
n = 214) [6], the PrEP Initiative Open Label Extension (8%, 
n = 125) [7], the CDC U.S. Extended PrEP Safety Trial 
(15%, n = 60) [8], the Demo Project (7%, n = 67) [9], the 
Kaiser Permanente Northern California cohort (4%, n = 41) 
[10], and the One Thousand Strong cohort (8%, n = 82) [11]. 
The few studies that included higher proportions had small 
numbers of black MSM, including Chan’s three commu-
nity study (49%, n = 109) [12], Project PrEPare-ATN 082 
(53%, n = 31) [13], Project PrEPare-ATN 110 (47%, n = 93) 
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[14], and Project PrEPare-ATN 113 (29%, n = 23) [15]. The 
inclusion of large samples of black MSM in PrEP and HIV 
prevention research is essential for the development of effec-
tive programs, interventions, and policies that support its use 
in this population. It could also support progress towards 
national goals to increase access to PrEP services and pro-
mote PrEP knowledge, uptake, and retention in care among 
black MSM.

Similar disparities regarding access and use of PrEP 
among black MSM also occur within the scope of HIV treat-
ment and engagement in care. Data suggests that social and 
structural barriers, such as poverty, stigma, homophobia, and 
institutionalized racism have a negative impact on engage-
ment in HIV care among black MSM [16–19]. Black MSM 
are less likely to be diagnosed with HIV, be retained in care, 
be on antiretroviral therapy, and achieve viral suppression 
[20]. Factors associated with decreased engagement in HIV 
care among black MSM include the absence of conveniently 
located care facilities, services tailored to meet multiple 
patient needs, effective provider-patient communication, and 
providers who show empathy and respect for their patients 
[18]. It is equally as important to contextualize the availabil-
ity of interventions and resources that investigate how these 
social and structural barriers may affect awareness, uptake, 
and adherence and retention of PrEP among black MSM.

Patient-focused PrEP continua of care have been pro-
posed by several authors [11, 12, 21, 22], and some have 
been applied to cohorts with a significant proportion of black 
MSM [11, 12, 21]. PrEP continua offer concrete and measur-
able indicators to track the progress and utilization of HIV 
prevention services among people with vulnerability for 
HIV. For this analysis, we used three stages of a continuum 

that are common to the several proposed in the literature: (1) 
awareness/acceptability: self-perceived HIV risk and bar-
riers and facilitators of PrEP awareness and acceptability, 
(2) uptake: assess individuals at highest risk for acquisition 
of HIV, provide access to PrEP, linkage to care, and receipt 
of PrEP prescription or initiating PrEP, and (3) adherence 
and retention: adherence to daily PrEP medication use and 
retention in PrEP clinical care (Fig. 1). The following cat-
egories proposed within these continua were used to stratify 
results of the review: (1) PrEP knowledge and willingness 
(awareness), (2) prescription and initiation (uptake), and (3) 
adherence to PrEP prescription (adherence) and retention 
in care (retention). A scoping review is a type of systematic 
literature review that aims to synthesize knowledge in order 
to map key concepts, types of evidence, and research gaps 
in a field [23]. To better understand racial/ethnic dispari-
ties in PrEP utilization, a systematic scoping review of the 
literature was conducted. The review assessed the extent of 
available data, and identified gaps in actionable knowledge 
along a PrEP continuum of care, in order to inform actions 
to address the current inequitable awareness and use of PrEP 
services by black MSM.

Methods

Search Strategy

The systematic literature review was conducted through a 
search of databases: (1) PubMed, (2) Embase, (3) Cochrane 
Library and (4) CINAHL. We searched for studies on PrEP 
published between January 1, 2010 and October 31, 2018. 

• Identified Individuals at Highest HIV Risk
• Screened for PrEP Awareness
• Screened for PrEP Acceptance

• Referred for PrEP
• Linked with PrEP Provider
• Clinically Assessed for PrEP
• Prescribed PrEP
• Initiated PrEP

• Persisted with PrEP
• Remained HIV Negative

Awareness and 
Acceptability of PrEP

Uptake of PrEP Adherence and 
Retention of PrEP

N = 16 N = 9 N = 12

Fig. 1   PrEP Care Continuum. HIV Pre-Exposure Prophylaxis (PrEP) care continuum among black men who have sex with men, scoping litera-
ture review results, United States 2010–2018
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Combinations of the following search terms were used across 
all databases: Pre-exposure prophylaxis, Chemoprevention, 
PrEP chemo-prophylaxis, Anti-HIV Agents, Anti-Retroviral 
Agents, HIV Infections, human immunodeficiency virus, 
antiretroviral, Truvada, tenofovir, and emtricitabine (see sup-
plementary file).

Study Selection

The selection of publications included in the study analysis 
was conducted in six stages. First, duplicate search results were 
removed from the Endnote file that contained database search 
results, and remaining articles were compiled in a spreadsheet 
for the next stage of the review. Second, unpublished abstracts, 
dissertations, editorials, commentaries, and studies conducted 
outside of the U.S. were removed from the spreadsheet. Third, 
we limited the search results to studies focused on HIV, chem-
oprophylaxis, or PrEP through title and abstract review of the 
citations in the spreadsheet. Published quantitative and quali-
tative research studies that met the above inclusion criteria 
underwent a full-text review. Fourth, we coded for the data 
contained in each article into one of the following categories: 
(1) new clinical trial results, (2) new human observational 
study results, (3) new survey, focus group, or other behavioral 
study results, (4) new cost analysis results (e.g., program cost, 
cost–benefit analysis), (5) new modeling results (e.g., impact 
models), and (6) new laboratory human study results (e.g., 
drug levels, resistance), or (7) none of the above. Fifth, we 
limited the results of the review to studies with a substantial 
representation (35%) of black MSM (Fig. 2). Sixth, we cat-
egorized the data in each article within a PrEP care continuum 
[adapted from a continuum developed by Nunn et al. [22] ].

Data Abstraction and Analysis

Two coders (O. E. and A.G.) made individual screening 
decisions and final decisions were made based on the above 
criteria. Coders abstracted information on study character-
istics, participant demographics, PrEP continuum category, 
and major findings. The coders reconciled their results and 
conducted the final review of the literature. Data from each 
study were summarized in a table that highlighted the PrEP 
care continuum category, first author, year, location, study 
methods, sample size, and major findings (See Table 1). 
One of the articles was sorted into two categories within 
the continuum.

Results

Thirty-six studies met the inclusion criteria and were 
included in the final review to assess the categories of the 
PrEP care continuum (Fig. 2). The percentage of black MSM 

within each study sample included the following propor-
tions: 100% black MSM (n = 10) [24–33]; > 50% black MSM 
(n = 14) [13, 34–46]; 35–50% black MSM (n = 10) [12, 14, 
47–54]; 100% in one modeling sample of black MSM (n = 1) 
[55] and 50% in a second modeling sample (n = 1) [56]. All 
of the included studies had a sample of at least 35% black 
MSM. Twenty-six out of 36 studies presented analytical 
findings specifically for the black MSM in their studies; the 
following is a summary of the results of those 26 studies [12, 
14, 24–35, 40–42, 45–50, 54–56].

Awareness and Acceptability of PrEP

Seven studies identified facilitators of PrEP awareness and 
acceptability among black MSM [27, 31, 35, 42, 47, 50, 
54]. Increased awareness of PrEP was associated with fac-
tors such as recent sexual activity, current PrEP use, disclo-
sure of same-sex behavior to a medical provider [31], both 
older age [31] and younger age [42], recent condomless anal 
sex [31, 50], as well as having some college education and 
higher income [35, 42]. Moreover, black MSM who per-
ceived a level of discrimination against persons with HIV 
were more likely to use PrEP to avoid this discrimination 
[35, 42]. Additional behavioral factors such as infrequent 
engagement in drug and alcohol use were also associated 
with increased awareness of PrEP [42]. Many black MSM 
saw PrEP as both an opportunity to engage in sex while 
using a non-condom HIV prevention method [47, 54], and 
as a way to allow for less anxiety when engaging in sex with 
an HIV-positive partner [47]. The social and sexual networks 
of black MSM were also identified as an influential source of 
information and valued perspective on PrEP utilization [27]. 
In the study conducted by Behler, Cornwell, and Schneider 
[27], findings showed a general increase in PrEP aware-
ness among black MSM from baseline (32%) to follow-up 
(65%), as well as variations in reported knowledge of PrEP 
at follow-up: 59% of participants with black community 
affiliations compared to 81% in the Gay Enclave and 58% 
with Bridging affiliations. These findings further support the 
importance of social networks in developing knowledge and 
awareness of PrEP among black MSM.

Seven studies identified barriers to PrEP acceptability 
among black MSM [24, 26, 30, 34, 41, 48, 54]. These 
barriers included anticipated cost [24, 54], perceived effec-
tiveness [24], medical distrust [26, 34, 41], misconcep-
tions about who PrEP is for [41], gender-identity stigma 
[34], HIV-related stigma [26, 34, 48], and concerns about 
potential side-effects [34, 41, 54]. One study found that 
awareness of PrEP was low (33%) and 63% of the black 
MSM surveyed endorsed one or more of eight genocidal 
or treatment-related conspiracy beliefs presented [30]. 
Men who agreed with genocidal beliefs had a lower inten-
tion to adopt PrEP [adjusted odds ratio (aOR) 0.73, 95% 
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confidence interval (CI) 0.54–0.99] as did those with HIV/
AID conspiracy beliefs (aOR 0.36, 95% CI 0.23–0.55) 
[30]. Many black MSM feared that PrEP would discour-
age men in their sexual networks from condom use and 
viewed PrEP as one of many options for HIV prevention 
[26, 41]. Cahill et al. [34] identified black MSM with inad-
equate knowledge of PrEP, and among those with adequate 

knowledge, many of them cited limited interventions that 
prioritize MSM who identify specifically as heterosexual 
as a barrier to PrEP use. In addition to these barriers, Rolle 
et al. [54] identified that non-acceptability of PrEP was 
mostly associated with a lack of desire to take medication 
daily and reported condom use 100% of the time.

Inclusion 
Criteria: 

• Addressing 
PrEP care 
continuum 

• Published, 
peer-reviewed 
quantitative or 
qualitative 
research studies

• Included 
samples of 
>35% black 
MSM 
participants

Articles identified through the 
online databases 2010-2018

(n = 5,362)

Articles accepted for title and 
abstract review

(n=3,024)

Articles included in the final 
analysis*
(n=36)

Adherence and 
retention in 

care* (n=12)

Awareness of 
PrEP services 

(n=16)

Uptake of 
PrEP*
(n=9)

Excluded based on 
title and abstract 

review
(n=2,451)

Excluded based on 
inclusion criteria

(n=484)

PrEP = prexposure prophylaxis MSM = gay, bisexual, 
and other men who 

*One article discussed both uptake and 
adherence/retentionhave sex with men

Articles included in full text 
review/analysis

(n=573)

Duplicates removed 
from the databases

(n=2,338)

Fig. 2   Selection process for systematic review of the literature: PrEP uptake, awareness, adherence and retention among black MSM in the 
United States, 2010–2018
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Uptake of PrEP

One small, pilot randomized trial of 50 black MSM, eval-
uated the impact of the C4 PrEP counseling intervention 
(from HPTN 073) against a control on initiating PrEP [32]. 
Most men in both arms did not successfully initiate PrEP 
use, however, six in the PrEP counseling arm, compared 
to zero in the control group, initiated PrEP (p = 0.02) [32]. 
Only four in the PrEP counseling arm were still taking PrEP 
at 3 months [32]. Two of the studies that were reviewed dis-
cussed facilitators and barriers for PrEP uptake among black 
MSM [28, 29]. Of the black MSM who participated in the 
optional PrEP program supplement of the EleMENt study, 
53% had heard of PrEP prior to the program [28]. The most 
common facilitator of PrEP uptake among black MSM was 
the possibility of having sex without condoms in the future 
[28].The most common barrier to PrEP uptake among black 
MSM was consistent condom use [28]. Those who did not 
initiate PrEP uptake (10%, n = 18), cited daily adherence 
as a reason for disinterest in initiating PrEP [28]. In addi-
tion to these results, in the study conducted by Smith et al. 
[29], black MSM reported convenience of locations that dis-
pense PrEP, and possible mail order prescription of PrEP 
as facilitators to uptake of PrEP. However, cost, potential 
side effects, low perceived susceptibility for HIV infection, 
and fears of risk compensation among peers were identi-
fied as major barriers to PrEP uptake among black MSM 
participants [29]. Uptake of PrEP among black MSM was 
also consistently low when compared to other races [49]. 
Black MSM had an 84% reduced odds of PrEP uptake when 
compared to white MSM study participants (p = 0.001), 
with no evidence suggesting any increase in PrEP use over 
the course of the study period [49]. Again, the social and 
sexual networks of black MSM were identified as an influ-
ential source of information and valued perspective on PrEP 
uptake [49].

PrEP Medication Adherence and Retention in PrEP 
Care

Five studies examined PrEP medication adherence and 
retention in PrEP care [12, 25, 33, 55, 56]. Chan et al. [12] 
found high levels of self-reported PrEP medication adher-
ence, with adherence rates ranging from 72 to 81% over 
a 6-month period, providing usual clinical care without a 
specific adherence intervention. A decrease in retention in 
PrEP care among MSM also occurred, ranging from 73 to 
60% over a 6-month period [12]. Another study identified 
facilitators and barriers of adherence to PrEP medication and 
retention in PrEP care [25]. Negative support from social 
networks affected self-worth and was identified as a barrier 
to retention in PrEP care, which many of the men believed 
was crucial for men to engage with HIV prevention methods 

such as PrEP [25]. An open label study with black MSM 
in Atlanta, found difficulty with completing PrEP initiation 
visits and with low persistence in PrEP care [33]. Incident 
infections were observed in non-adherent and non-persistent 
patients [33]. One modeling study estimated the number of 
HIV infections that would be prevented among 10,000 black 
MSM based on series of combinations in PrEP adherence 
and condom use over 1 year [55]. Smith et al. [55] esti-
mated that among black MSM who never used PrEP: 323 
infections would occur among those who always use con-
doms, 1007 among those with intermediate condom use, and 
1094 among those who never use condoms. On the other 
hand, among black MSM who never use condoms, with 
90% PrEP adherence, 295 infections would occur, and 744 
infections would occur with less than 50% PrEP adherence 
[55]. Among black MSM who consistently used condoms 
with 100% PrEP medication adherence, only 87 new HIV 
infections were estimated to occur [55]. A second modeling 
study estimated the number of HIV infections averted among 
black adolescent MSM across 26 scenarios of coverage in 
the modeled population with varied levels of medication 
adherence [56]. The model found that 2–20% of infections 
could be averted with a median number needed to treat of 
26.9 to 32.3 [56].

Four studies examined adherence to PrEP through meas-
ured drug levels in participants over time [14, 40, 45, 46]. 
ATN 110 provided PrEP to MSM ages 18–22, of whom 93 
(46.5%) were black MSM [14]. In ATN 110, there were no 
differences by race for biologic variables (side effects, renal 
health) or sexual behaviors, but medication adherence was 
significantly lower for black MSM than MSM of other race/
ethnicities [14]. Median PrEP drug levels were below the 
protective threshold level of ≥ 4 pills/week for black MSM 
participants [14]. The authors suggested additional stud-
ies are needed of potential racial differences in the phar-
macokinetics of drug levels assessed by dried blood spots. 
ATN 117- a sub study of ATN 110 and ATN 113-evaluated 
metabolic factors and bone density response to PrEP use and 
included 51.5% black MSM (n = 52) [40]. Fewer black MSM 
had high drug exposure, due to lower adherence, and high 
drug exposure was associated with declines in bone mineral 
density from baseline to week 48 at the hip [40]. Of the two 
clinical trials for which ATN 117 [40] was a sub study, only 
ATN 110 [14] published statistical data by race; ATN 113 
[15] did not. An open-label observational study of adoles-
cent and young adult MSM taking PrEP accompanied by a 
counseling intervention, found that black MSM had blood 
drug levels indicating lower levels of protective medication 
adherence (at least 4 doses per week) than for youth of other 
race/ethnicities [45]. At 12 weeks, sub-protective levels were 
found in 55.6% of black youth and 31.5% of non-black youth 
(p = 0.001) [45]. Among black youth only, at 12 weeks, those 
who reported having been kicked out of their housing were 
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86.8% less likely to have protective levels of adherence than 
those reporting being stably housed [45]. In multivariable 
analysis, black race, compared to non-black race/ethnicities, 
was significantly associated with bone toxicity at 48 weeks, 
OR 5/0 (95% CI 1.3–23.6) [46].

Discussion

In this scoping review we identified a limited number of pub-
lished studies (n = 36) that assessed PrEP use among black 
MSM along an adapted PrEP continuum of care: awareness 
and acceptability of PrEP (n = 16), uptake of PrEP (n = 9), 
and adherence and retention to PrEP care (n = 12), including 
one study that contributed to two categories. Of these stud-
ies, 26 presented findings by race/ethnicity specifically for 
black MSM. To our knowledge, this is the first systematic 
scoping review that assesses the extent and content of litera-
ture specifically regarding PrEP for black MSM, as stratified 
along a PrEP care continuum.

In our findings, we have identified a fundamental issue 
within research conducted among various racial/ethnic 
populations. Data are often presented with very general and 
overarching conclusions, without presenting findings spe-
cific to racial/ethnic populations included in a multiracial 
sample. Being explicit and interpreting results in a way that 
represents the demographic characteristics of participants 
can be important in providing critical race-specific context 
about the experiences of the participants that may be associ-
ated with the outcomes. Although black MSM are currently 
facing the highest burden and not experiencing declines in 
new diagnoses of HIV infection in the U.S. [1], there is over-
all significant lack of data reported for black MSM as par-
ticipants in biomedical HIV research studies, as evidenced 
through this review. In addition, while there is geographic 
variability in the published studies, to date, nearly all stud-
ies are urban and not reflective of the geography of the HIV 
epidemic among black MSM.

Moreover, we must acknowledge the scarcity of research 
publications that met our inclusion/exclusion criteria of 
having ≥ 35% study population who self-identify as black. 
Many of the studies that include black MSM do not include 
a sample size that is generalizable to the broader population 
of black MSM. The onus falls upon public health researchers 
and practitioners to make the concerted effort to be strate-
gic when conducting biomedical HIV prevention research 
that focuses on minority populations. Intentional inclusion 
of greater numbers of black MSM in PrEP studies is essen-
tial for the results generated from such research to be appli-
cable to those who will benefit most from expanded and 
sustained access to and utilization of PrEP. Presenting key 
data and findings by race/ethnicity increases the availability 
of information needed to develop race/ethnicity informed 

interventions and programs to address HIV prevention 
among populations most at risk, including black MSM.

The findings of our review suggest that some studies 
reported that social and structural determinants of inad-
equate health, including limited patient-provider commu-
nication, HIV-related stigma by health professionals and 
social networks, cost, and medical distrust, contributed 
significantly to the challenges of delivering PrEP to black 
MSM at the levels indicated by the rate of HIV acquisition 
among them. Studies from our review also suggest social 
and structural factors such as quality and continuity of care, 
access to care, perceived HIV vulnerability, and influence of 
social and sexual networks should be considered to promote 
PrEP awareness, uptake, as well as medication adherence 
and retention in care.

A gap also exists in conducting research that addresses 
PrEP along each point of the PrEP care continuum. Most of 
the studies identified through this scoping review focused on 
awareness of PrEP, with little attention paid to the impor-
tance of uptake of PrEP and maintaining adherence to PrEP. 
Further research to understand each point along the adapted 
PrEP care continuum is critical to developing effective PrEP 
interventions and to measure progress in PrEP implementa-
tion [21, 22].

Although awareness of PrEP was the most frequently 
researched category of our review, data are still limited with 
regards to generalizability of findings to black MSM. Simi-
larities in findings among these studies showed that social 
networks and support are important to increasing awareness 
to PrEP [26, 27, 41], as well as increasing uptake and adher-
ence [25, 49]. Yet, few studies were found that present data 
demonstrating how social networks can be utilized to fill in 
the gaps related to uptake and adherence. These findings 
point to a need for more targeted research using existing 
social networks and/or building more social networks for 
the purpose of moving black MSM through the PrEP care 
continuum for optimal HIV prevention results.

The process of PrEP uptake, as measured along the PrEP 
care continuum, includes being referred for PrEP, linking 
with a PrEP provider, being clinically assessed for PrEP, 
being prescribed PrEP, and initiating PrEP. During this 
process, providers are able to assess possible disengage-
ment from care among patients who may not fill their PrEP 
prescriptions or return for refill appointments [22]. Studies 
included in this scoping review discussed possible barriers 
to PrEP uptake, however, the number of studies was small, 
with only four presenting findings that were specific to 
black MSM [28, 29, 32, 49]. Without sufficient data regard-
ing PrEP uptake among black MSM, it will be difficult to 
develop effective PrEP interventions targeted to increasing 
and measuring their uptake of PrEP.

Studies of medication adherence and retention in clinical 
PrEP care were also fewer than those that assessed PrEP 
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awareness. It has been established that HIV prevention 
effectiveness of PrEP is dependent on near daily medication 
adherence [21]. As adherence increases, the potential for 
HIV infection decreases [55], which is the primary goal of 
PrEP use. However, as established in studies in our review, 
black MSM are not achieving adherence levels and protec-
tive thresholds for PrEP medication shown to be most effec-
tive in preventing HIV infection [14, 40]. Adherence and 
retention interventions are important to ensure that PrEP is 
taken daily and for as long as needed. More data are needed 
to address the low adherence levels and rates of retention in 
PrEP care among black MSM, taking into account possible 
barriers and facilitators to improve adherence and retention.

Limitations

This study had several limitations. Peer-reviewed articles 
that would be deemed eligible for inclusion based on our 
criteria may have been missed due to our cutoff date of Octo-
ber 31, 2018. Additional studies that may have been relevant 
and eligible could have been published after this date. Also, 
although all final selected articles met inclusion criteria, ten 
of those studies did not produce results specifically strati-
fied by race/ethnicity. This reduced the number of studies 
with race-specific findings. Finally, there were issues with 
fluidity with regards to the content of selected articles and 
which category within the adapted PrEP care continuum into 
which they could be classified. One of the articles was sorted 
into two categories within the continuum, while others were 
more appropriately categorized in only one.

Conclusions

Our findings from this scoping review demonstrate the 
scarcity of available data to inform critical understanding 
of PrEP awareness, uptake, and adherence and retention 
among black MSM along the PrEP continuum of care. The 
relatively small body of research does not provide adequate 
insight into the perspective and experiences of black MSM. 
Among the estimated 1.1 million American adults with indi-
cations for PrEP use, 309,000 (38%) are black MSM [57]. 
Jenness et al. [58], have very recently estimated that for HIV 
incidence in black MSM to decline to the same level as for 
white MSM in Atlanta, it would require that black MSM 
have more than twice the awareness, use, and adherence to 
PrEP as currently observed for white MSM. Given the dis-
proportional rates of HIV infection among black MSM in 
the U.S., it is imperative that we understand the multiple 
reasons why PrEP uptake by black MSM has not occurred at 
the pace that it has among other populations. These data are 
essential to build more effective PrEP messages, programs, 

and interventions for this population. Researchers and prac-
titioners must be intentional about using the most appropri-
ate recruitment and analytical methods to assess and report 
data that are specific to the experiences of black MSM. This 
approach to improve PrEP use and retention in care is vital, 
especially in the Southern U.S. where HIV incidence, preva-
lence, and mortality rates, as well as racism, discrimina-
tion, stigma, and other social barriers to care disproportion-
ally effects the lives of black MSM. Moreover, the PrEP 
care continuum is crucial in understanding stages where 
evidence-based interventions are most needed. Recently, a 
federal plan to end HIV in the U.S. over the next 10 years 
has been proposed; a key component of which is rapidly 
expanding PrEP providers and utilization [59]. To address 
the current disparities in PrEP use, more focus should be 
placed on developing research that considers all processes 
across the continuum for black MSM.
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