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ABSTRACT

Black and Latinx transgender women in the United States (U.S.) are at disproportionately
high risk for HIV. Although HIV pre-exposure prophylaxis (PrEP) reduces the risk of HIV
infection, uptake and persistence (i.e., ability to continue taking PrEP over time) can be a
challenge for Black and Latinx transgender women due to myriad social and structural forces.
In this qualitative study, we present unique data on the facilitators of PrEP persistence from
Black and Latinx transgender women who initiated PrEP and exhibited varying levels of
persistence during a demonstration project in Southern California. PrEP persistence was
assessed by collecting quantitative intracellular tenofovir-diphosphate (TFV-DP) levels on
dried blood spot (DBS) samples collected at weeks 12 and 48. Informed by the socioecological
framework, we conducted and analyzed interviews using qualitative content analysis to
determine themes on the facilitators of PrEP persistence. Individual-level facilitators included
the use of reminders, having high individual-level HIV risk perception, feeling empowered
to take PrEP, and reporting having improved peace of mind and mental health because of
taking PrEP. Interpersonal/Community-level facilitators included feeling motivation to prevent
HIV in the community, motivation to prevent HIV in the context of sex work, and having
high community-level risk perception. Structural-level facilitators included having positive
experiences in affirming healthcare settings and having PrEP visits combined with other
gender-related healthcare visits. Interventions aiming to increase PrEP uptake and persistence
among Black and Latinx transgender women in the U.S. should harness the multiple levels
of support exhibited by those who were able to start and persist on PrEP in the face of
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the myriad social and structural barriers.

Introduction

Human immunodeficiency virus (HIV) prevalence
rates among transgender women (TGW) are much
higher than in the general population of adults in the
U.S. (18.4%-30.6%"% vs. 0.3%-0.4%),> with the odds
of becoming HIV-positive estimated to be 34 times
higher for TGW than for other U.S. adult popula-
tions.! HIV prevalence is especially high among racial/
ethnic minority TGW, with an estimated 44% of Black
TGW and 26% of Latinx TGW living with HIV as
compared to 7% of White TGW.>*"!% This high HIV
prevalence has been attributed to the oppression, stig-
matization, discrimination, harassment, violence

victimization, and economic oppression Black and
Latinx TGW face.!'"!* Structural barriers to employ-
ment, legal recognition, housing, income security, and
affordable healthcare, and lack of gender-affirming
healthcare are examples of systematic inequality linked
to increased behavioral risk for HIV and reduced
engagement in protective behaviors among TGW.15-2!

Although HIV pre-exposure prophylaxis (PrEP)
significantly reduces the risk for HIV transmission,*
uptake is low among TGW of color®® due to a mul-
titude of factors, including intersectional stigma and
discrimination at the structural, community, and indi-
vidual levels.?* Rates of PrEP uptake and persistence
(i.e., ability to continue taking PrEP over time) lag
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behind other sexual and gender minority groups, with
only about 17% of PrEP-eligible, Black and Latinx
TGW reporting PrEP use.?** Moreover, TGW of color
report high levels of medical mistrust,®2® which is
negatively associated with engagement in HIV pre-
vention services such as PrEP.#2629-3 Previous studies
also suggest that gender-related stigma and discrim-
ination, and early PrEP marketing campaigns that
predominantly targeted sexual minority men are likely
contributing factors to the observed lag in uptake of
PrEP among TGW of color.!+%"%

Socioecological frameworks posit that individuals
exist withing larger systems (e.g., microsystem, meso-
system, exosystem, and macrosystem) and these higher
level systems directly influence individual behavior.*
Consistent with findings from previous studies,***! we
previously found barriers to PrEP uptake and per-
sistence that spanned multiple individual, interper-
sonal, community, and structural socioecological levels
among Black and Latinx TGW.'"* These barriers
included concerns about the cost of the medication
and accompanying labs, concerns about possible side
effects or drug-hormone interactions, having mental
health or substance use issues, lack of support from
intimate/romantic partners, having problematic past
experiences with providers and in healthcare settings,
and experiencing community-level stigma around tak-
ing PrEP. In addition, salient structural barriers
included unreliable transportation, lack of employ-
ment, and housing insecurity.'

Historically, HIV prevention research has conflated
sexual minority men with TGW,'*° creating a gap in
our understanding of the specific HIV prevention
needs of TGW.!1424 In particular, there has been a
dearth of work examining the facilitators of PrEP
persistence among TGW of color. Existing
risk-reduction approaches demonstrate the importance
of focusing on the facilitators of HIV prevention
engagement among TGW such as increasing commu-
nity and family support, having culturally appropriate
and welcoming services and providers, and promoting
resilience.*% Much of the prior HIV prevention lit-
erature written on TGW of color has focused on
individual- and community-level deficits, which can
serve to further marginalize and stigmatize these
women. To date, the facilitators that empower TGW
of color to begin and remain persistent on PrEP have
been largely unstudied and are likely vital to the
development of trans-centered PrEP programming.
Understanding the unique, asset-based facilitators of
PrEP persistence among TGW of color may help
inform future HIV prevention strategies that harness
the vitality of resiliency and perseverance among this

population. In this study, we used a socioecological
framework to guide the development of the interview
protocol and thematic content analysis to investigate
the multilevel facilitators of PrEP uptake and per-
sistence among Black and Latinx TGW over the
course of a 48-week PrEP demonstration project.

Methods
Parent study

The 23 participants in the current study were recruited
from a larger PrEP demonstration project among trans
and non-binary identified persons conducted by the
California Collaborative Treatment Group (CCTG)
(NCT3086200). The parent study sought to enroll a
diverse cohort of trans and non-binary individuals
into a large-scale PrEP demonstration project that
engaged multiple large healthcare delivery organiza-
tions as research partners. The parent study random-
ized participants to assess whether individualized Text
messaging for Adherence Building (iTAB)* with or
without brief motivational interviews to encourage
PrEP adherence in transgender individuals, improved
PrEP adherence in transgender and non-binary indi-
viduals. Further methodology for the parent study has
been reported elsewhere.!

Current study

The goal of this study was to gain a deeper under-
standing of the facilitators of PrEP uptake and per-
sistence experienced among a sample of Black and
Latinx TGW who had been provided tenofovir/emtric-
itabine (TDF/FTC) for PrEP as part of a larger demon-
stration project. Inclusion criteria for this sub-study
included: 1) identifying as either a Black or Latinx
TGW and 2) having completion of week 12 of the
parent study when objective intra-erythrocytic intra-
cellular PrEP drug levels were collected via dried blood
spot (DBS) assay for all participants. Of the 23 partic-
ipants recruited, 43.5% (n=10) were in the iTAB plus
motivational interviewing condition and the remaining
56.5% (n=13) were in the iTAB alone condition. The
condition participants were assigned to was unknown
to the interviewer staff at the time of interview. While
the barriers to PrEP uptake and adherence among these
TGW of color have been previously published,'* we
sought to gain further insight into the facilitators of
sustained PrEP use over time (e.g., persistence) among
those TGW who demonstrated protected levels of PrEP
(i.e., 4 or more doses taken per week) at some point
during the 48week study. Semi-structured interview



questions focused on the supports that facilitated PrEP
uptake and persistence (e.g., “please tell me about any
experiences of support you have had from family or
friends that helped to keep taking your PrEP each
day;” “please tell me about what kinds of tools, pro-
grams or services have helped you to start PrEP and
to take it every day”).

Data collection

From July 2018 through August 2019, 30 TGW (16
Latinx, 10 Black, and 4 mixed Black and Latinx race)
participated in one-on-one, semi-structured interviews
in either English (n=25) or Spanish (n=5) held in
private offices of either the Los Angeles LGBT Center
or the Family Health Centers of San Diego. Because
the current analyses focused on the facilitators of
PrEP use, 7 TGW were excluded from these analyses
because the laboratory results indicated that their
intra-erythrocytic intracellular PrEP drug levels did
not reach protective levels at any assessment point
where DBS were collected yielding a final sample of
23 (13 Latinx, 6 Black, and 4 mixed Black and Latinx
race). Interviews lasted approximately one hour and
were conducted by trained study staff who were mem-
bers of the trans community and familiar to partici-
pants from their involvement in the parent project.

Interviewers followed a semi-structured qualitative
interview guide developed by the study team in col-
laboration with community members and key stake-
holders. The interview questions were informed by
the socioecological framework and were developed
based on hypothesized barriers and facilitators of PrEP
uptake and persistence identified in previous work
with TGW as well as the expert opinions of the
research team and key community stakeholders.
Questions asked about general attitudes, experiences,
and beliefs about PrEP, as well as the individual, inter-
personal, community, and structural level factors that
were hypothesized to potentially influence PrEP
uptake and persistence. After the interview, partici-
pants completed a brief socio-demographic survey and
were compensated $50 for their participation.

Participant interviews were audio-recorded and
transcribed for data analysis. All study protocols were
approved by the Institutional Review Boards of the
RAND Corporation and the University of California,
San Diego.

PrEP drug concentrations

PrEP uptake and persistence were assessed in the
parent demonstration project by collecting quantitative
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intracellular tenofovir-diphosphate (TFV-DP) levels in
retrospect on batched, banked DBS samples at week
12 and week 48 of the parent demonstration project.
Once analyzed, the DBS results were then linked back
to study participants through their assigned unique
participant identification numbers. TFV-DP
steady-state concentration levels of > 699 fmol/punch
were considered to be protective (4-7 doses/week).484°
For the purposes of the current analyses, participants
who were found to have protective TFV-DP levels at
both 12 weeks and 48 weeks were considered to have
a “high-high” level of persistence (i.e., considered
PrEP persistent for study duration), participants who
were found to have suboptimal TFV-DP levels at week
12 but protective TFV-DP at week 48 were considered
to have a “low-high” level of persistence, participants
who were found to have protective TFV-DP levels at
week 12 but suboptimal TFV-DP levels at week 48
were considered to have a “high-low” level of per-
sistence. Because these analyses were focused on the
self-reported facilitators of PrEP persistence, those
who were found to have suboptimal TEV-DP levels
at both week 12 and week 48 were not included in
the current analyses.

Data analytic methods

A full overview of the data analytic methods based
on the consolidated criteria for reporting qualitative
research (COREQ) checklist®® has been published pre-
viously.' Briefly, the facilitators of PrEP uptake and
persistence were coded according to standard quali-
tative content analytic methods.”® Two members of
the study team (AO, EDS) independently read 10%
of the interviews and applied a thematic analysis
approach to identify key themes across the interview
data.’>>* The analysts discussed the identified themes
with the research team to generate a preliminary code-
book including deductive (a priori) codes and sub-
codes, and inductive codes and subcodes grounded
in the data. A draft codebook was developed, refined,
and finalized after the team read the transcripts and
provided multiple iterations of feedback. Researchers
then applied the finalized codebook to code all tran-
scripts using a qualitative data analysis system (NVIVO
12).>°> Twenty percent of randomly selected transcripts
were double coded by a second study member result-
ing in excellent inter-rater reliability (Cohen’s Kappa
= 0.84). Coding discrepancies were discussed among
team members until consensus was reached. After
coding, key themes were identified by researchers
(AO, EDS) wusing inductive reasoning
methodology.*¢
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Results
Participant characteristics

The socio-demographic characteristics of the TGW
in this study are presented in Table 1. The average
age of the TGW participants was 30.7 years [standard
deviation (SD) = 8.6]. More than half (56.5%, n=13)
identified as Latinx, a fourth (26.1%, n=6) identified
as Black/African American, and the others identified
as mixed Black and/or Latinx with other race/ethnicity
(17.4%; n=4). Most participants (65.2%, n=15) iden-
tified their gender identity as TGW/trans female/
transfeminine and almost half (47.8%, n=11) reported
their sexual identity as straight/heterosexual. The
majority of participants (60.8%, n=14) had an
Associate’s degree or higher, and 65.2% (n=15)
reported being legally employed during the previous
6 months. Most participants reported having stable

Table 1. Transgender women demographic characteristics
(N=23).

Mean (SD); N (%)

Age (Years; Range 21-47) 30.73 (8.55)
Racial/Ethnic Identity
Latinx 13 (56.5)
Black 6 (26.1)
Mixed Black and/or Latinx with other 4 (17.4)
Interview Language (Preferred), English 19 (82.6)
Current Gender Identity (may select multiple)
Transgender woman/Transgender female/ 15 (65.2)
Transgender feminine
Non-Binary/Gender queer/Gender 2 (8.7)
nonconforming
Female/Woman 6 (26.1)
Current Sexual Identity (may select multiple)
Straight/Heterosexual 11 (47.8)
Bisexual 3 (13.0)
Gay/Lesbian/Same gender loving 3 (13.0)
Pansexual 3 (13.0)
Asexual or Demisexual 2 (8.7)
Other/Queer/Transgender or Nonconforming 3 (13.0)
Oriented
Educational Attainment
Less than High School or High School 9 (39.1)
diploma/GED
Some college/Associate’s degree 7 (30.4)
Bachelor’s degree or more 7 (30.4)
Legal Employment (last 6 months) 15 (65.2)
Housing Status
Stably housed 17 (73.9)
Supportive/Transitional Housing 3 (13.0)
Shelter, streets, squatting, or abandoned 3 (13.0)
building
Relationship Status
Single 16 (69.6)
In a committed relationship or married 4 (17.4)
Open relationship/other partners 3 (13.0)
Engaged in Sex Work (last 12 months) 9 (39.1)
PrEP Persistence (Measured with Dried Blood Spot
Assay)
High-High (adherent at baseline or week 12 12 (52.2)
and week 48)
Low-High (non-adherent at baseline or week 5(21.7)
12 but adherent at week 48)
High-Low (adherent at baseline or week 12 6 (26.1)

but not at week 48)

housing (73.9%, n=17) and being single (69.6%,
n=16). Over one third (39.1%, n=9) reported having
engaged in sex work during the previous year.

PrEP persistence

Results of TFV-DP DBS assay revealed 12 (52.2%)
had high-high levels of persistence (meeting our cri-
teria for persistence at both 12- and 48-week study
visits), 5 (21.7%) had low-high levels of persistence,
and 6 (26.1%) had high-low levels of persistence.
Among the Black/African American TGW in this
sample, 3 (50.0%) had high-high levels of persistence,
2 (33.3%) had low-high levels of persistence, and 1
(16.7%) had high-low levels of persistence. Among
Latinx TGW, 7 (53.8%) high-high levels of persistence,
2 (12.5%) had low-high levels of persistence, and 4
(17.4%) had high-low levels of persistence. Among
mixed race/ethnicity TGW, 2 (50.0%) high-high levels
of persistence, 1 (25.0%) had a low-high level of per-
sistence, and 1 (25.0%) had a high-low level of per-
sistence. Our analysis did not reveal differences in
facilitators discussed with respect to race or ethnicity
among these TGW of color. While 64% of the par-
ticipants were in the 21-29years old range, there were
no significant differences in the level of uptake or
persistence on PrEP based on age in the cur-
rent sample.

Findings

During content analysis we identified facilitators of
PrEP uptake and persistence that we were able to
categorize at the individual-, interpersonal/commu-
nity-, and structural-levels (Table 2).

Individual-level facilitators
We identified four individual-level facilitators to PrEP
uptake and persistence from the interviews: Use of

Table 2. Facilitators of PrEP uptake and persistence by level
of influence.

Level of Influence Facilitator

Use of Reminders

Having High Individual-level HIV Risk Position

Feeling Empowered to Take PrEP and Having
Improved Peace of Mind/Mental Health

Motivation to Prevent HIV in the Community

Individual-Level

Interpersonal /
Community-Level

Motivation to Prevent HIV in the Context of
Sex Work

High Community-level HIV Risk Perception

Having Positive Experiences in Affirming
Healthcare Settings

Having a PrEP Visit Combined with other
Gender-Related Healthcare

Structural-Level




Reminders, Having High Individual-level HIV Risk
Perception, Feeling Empowered to Take Control of
One’s Sexual Health, and Improved Peace of Mind or
Mental Health.

Use of reminders. Participants in the study were
encouraged to set phone alarms or use a pillbox to
remember to take their PrEP pills each day. Most
study participants mentioned that the use of reminders
helped them to remain persistent on PrEP, whether
it be in the form of a daily pillbox, a keychain that
had a compartment for PrEP pills, or a phone alarm.

“I always have my keys on me. I just pop a few of
my PrEP pills in there. I can have extra ones with
me, and when I forget to take them, I'll have them
on me wherever I go” (27-year-old, Latinx, high-high
level of persistence)

Several participants in the study arm who received
text message reminders to take PrEP mentioned that
they found these text message reminders to be helpful
in sustaining their PrEP use.

"I would have to say the reminders on the phone, the
text reminders from an outside source...those little
messages and reminders here and there, they kind of
help get me into [taking PrEP]. And, I try to stay
consistent with it” (23-year-old, Latinx, high-high
level of persistence)

Aside from simply serving as a reminder to take
their PrEP, some participants mentioned that the
knowledge that the message content was not autogen-
erated but coming from a real person, particularly if
it was accompanied by an inspirational or motivation
message, made a difference to them. One participant
also stated that having to actively respond to the text
message added a level of accountability that they
found to be associated with an increased likelihood
of taking their PrEP that would not have necessarily
been there if they were not asked to respond to the
text message.

Having high individual-level HIV risk perception. For
many participants, having personal awareness that
they were at risk for HIV from partners who may
be having sex with multiple partners or who may
use drugs also motivated some participants to take
PrEP.

“I made the decision to take PrEP... I was having sex
with my partner, and he also had a girlfriend, she
also has sex elsewhere. And I also take care of myself
by using condoms to prevent venereal diseases. And
[my partner] is also a person who uses and has used
drugs for many years. And for prevention, because
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I was very much at risk, and I was not using PrEP
and now that I use PrEP I feel safer” (23-year-old,
Black, high-high level of persistence)

Beyond knowing that one was at risk for HIV,
participants also mentioned knowing that they belong
to multiple minoritized groups that are impacted by
social and structural forces associated with increased
risk of HIV as being a motivator for them to
take PrEP.

“I think for me it was just the fear of getting HIV. That
alone was a huge motivator. I just feel like... there’s a
lot of intersectionality that I have. 'm gender noncon-
forming. I'm Black. I was assigned male at birth, and
so there’s these expectations of masculinity and all of
that kind of thing and just like a lot sort of coming
together. And I think statistically ’'m at very high
risk” (24-year-old, Black, low-high level of persistence)

The above participant exhibited a low-high level of
persistence meaning they were not observed to be at
a protective PrEP level at week 12 of the study but
by week 48 they were at a protective level. This delay
in the uptake of PrEP, may have been due to an
increased understanding or recognition of risk that
come about during the study period, possibly in part
due to increased information about HIV risk and PrEP
provided as a part of study participation. Alternative
explanations may include an increase in risk behavior
or a hesitancy to start PrEP due to concerns related
to the medication that reduced over time.

Feeling empowered and having improved peace of mind
and mental health. Some participants mentioned that
taking PrEP contributed to feeling more empowered
in their lives overall. There was a sense among some
participants that they live in constant danger as TGW,
and that PrEP was one way of taking back some
control of their health. These women described that by
taking PrEP it reduced some of their overall health-
related anxiety, improved their confidence, and helped
improve their overall mental health.

“I feel safe, I feel more confident, more trustworthy
of myself because I know that it willprotect me from
this disease that I think we are all afraid of” (26-year-
old, Latinx, high-high level of persistence)

Some participants recognized that PrEP was espe-
cially important to take in the context of engaging
risk behaviors, they stated it gave them peace of mind
and improved mental health, knowing that they were
protecting themselves and their partners from HIV.

“I started having a lot of sex... I was like, ‘wait,
maybe it’s smart if I go on PrEP...[Before, I] did the
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same risk behaviors, just was very uncomfortable and
insecure about what the outcomes would be... And
then I took PrEP, and I did the same risk behaviors
but just felt like my mental health was like better
because I didn't - wasn’'t as concerned about that
transmission.” (24-year-old, Latinx, high-high level
of persistence)

One participant who described having been sexu-
ally assaulted in the past, expressed that taking PrEP
made her feel protected from HIV should she ever
be victimized again.

“I've been sexually assaulted in the past... if it actu-
ally happened again, than I'll at least be protected,
you know, by [PrEP]” (29-year-old, Black & Latinx,
high-high level of persistence)

Interpersonal/community-level facilitators

We identified three interpersonal and/or
community-level facilitators of PrEP persistence from
the interviews: Motivation to take PrEP to Help
Prevent HIV in the Trans Community, Motivation to
Prevent HIV Transmission in the Context of Sex
Work, and High Community-level Risk Perception.

Motivation to prevent HIV in the trans
community. Participants were highly motivated to
prevent the spread of HIV among their sex partners
and their community. There was recognition that the
trans community is small and participants mentioned
that their motivation for taking PrEP extended beyond
their own risk, to being highly motivated to protect
others in the trans community, stating that members
of the trans community need to look out for one
another.

“[I] think we have to support each other in the trans
community, talk, give each other advice because
someone who is not trans is not going to do this.
So, we must support each other, and protect each
other from HIV, like me, for example, I did not know
about PrEP until I met other TGW. So, that helped
me because I had no knowledge of PrEP” (26-year-
old, Latinx, high-high level of persistence)

Motivation to prevent HIV in the context of sex
work. It was mentioned that PrEP may be particularly
empowering for TGW in the context of sex work as
they may find it more difficult to advocate for safer
sex practices with partners who are potentially using
substances and/or may become violent.

“A lot of my sex worker friends, they want [PrEP]
because... There’s a lot of violence in sex work.
Sometimes they’ll throw the girls around. Or, if
they’re getting high and doing it, it makes it difficult

for them, in that moment, if theyre too high, to
actually pull out the condom and stuff like that.
Yeah, there’s a whole lot of fear in our niche of our
community. So, I feel like thats a huge reason [to
take PrEP]” (27-year-old, Latinx, high-high level of
persistence)

High community-level HIV risk perception. A
participant discussed being motivated to take PrEP
because they had the awareness that they belonged to
both racial/ethnic and gender minority communities
and thus they were members of a particularly
vulnerable population.

“I know the statistics of how vulnerable my popu-
lation, my community, as African American and as
Transgender folks...I was always afraid that I was
going to get HIV...We lived in a world at the time
that felt like regardless of how safe you were being,
you weren't sexually attractive if you didn’t allow
someone to have this bareback fun” (27-year-old,
Latinx, high-high level of persistence)

Other participants stated being motivated to take
PrEP as an adaptive response to the fear of HIV that
has been socialized among certain LGBT identities.
The decision to take PrEP in the context of this
identity-based fear felt like an empowering way to
take care of one another within the LGBT community.

“I feel like there’s a lot of fear in the LGBT commu-
nity about diseases. Especially a lot of HIV-related
diseases. There’s a lot of fear, and that’s just pushed
on us basically from the moment we walk over to
the LGBT side. There’s not a lot of empowerment.
I feel like PrEP can be super empowering because
it's not just taking care of yourself, you are taking
care of the LGBT community” (27-year-old, Latinx,
high-high level of persistence)

Structural-level facilitators

We identified two structural-level facilitators of PrEP
uptake and persistence: Having Positive Experiences
in Affirming Healthcare Settings and Having a PrEP
Visit Combined with Other Gender-related Healthcare.

Having positive experiences in affirming healthcare
settings. Participants discussed the experience of
receiving affirming treatment at their medical
appointments as being a key reason for their decision
to begin PrEP. The experience of not feeling judged,
misgendered, or misnamed was seen as particularly
protective for engagement in PrEP care.

“That was like what made me want to come for a
study...that comfort that I received the first time that
I came with the doctor here. Like I wasn't like - like I
didn't feel judged, I didn't feel like any - like she was



looking at me a certain type of way. Like it looked
like she was looking - like just the fact that they
called me [by my name] for the first time. Like when
they called me in, I was like, ‘Oh, wow?” (34-year-old,
Latinx, high-low level of persistence)

While we observed protective levels of PrEP at
week 12 with the above participant, protective levels
were no longer observed at week 48. This may have
been due to fluctuating risk behaviors, or due to the
myriad social and structural barriers to PrEP that
some participants reported, suggesting that some par-
ticipants may need higher levels of ongoing support
in order to maintain ongoing PrEP persistence.

Other participants shared that they felt a connection
to their community through PrEP and being able to
access PrEP through clinics serving the LGBTQ + com-
munity. Receiving their health care in an affirming
place, where they saw their community reflected, was
a deciding factor for them to initiate PrEP.

“Yes, wanting to contribute to research and be part
of a community, beingmore connected to my com-
munity. I think if it was probably just—if there wasn’t
this study or if I wasn't able to access PrEP at like
an LGBTQ clinic or community center, I wouldn’t
be taking it. I like coming here because I feel more
connected to my community, and I think that’s one
of the main reasons I'm taking PrEP” (24-year-old,
Latinx, high-high level of persistence)

Pairing PrEP with other gender-related
healthcare. Participants mentioned that the ability
to combine their PrEP visits with other gender-
related healthcare, including pairing their PrEP visits
with visits for hormone replacement therapy was
particularly helpful.

“Being able to talk to my doctor about PrEP and my
hormones at the same time has been huge for me.
I think if it wasn't for starting hormones, it would
have been much harder to take [PrEP].” (27-year-old,
Latinx, high-high level of persistence)

Beyond pairing their PrEP and gender-related visits,
some participants found it particularly useful to com-
bine taking their PrEP pills with when they take their
hormones each day.

“Before I got on hormones, I never was on a daily
pill routine of like medicine that I have to take on
a daily, or weekly, or anything like that, so just the
fact that I can add [PrEP] into whatever I'm taking
like before bed or stuff like that, that's what made
[taking PrEP] easy for me and made it possible”
(34-year-old, Latinx, high-low level of persistence)

Again, it is important to note that while this par-
ticipant mentioned combining her PrEP medication
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with her hormone medications as a facilitators, pro-
tective levels were no longer observed at week 48.
This again may have been due to fluctuating risk
behaviors, changes in hormone therapy, or the many
competing social and structural barriers to PrEP that
have previously been reported among TGW.

The below participant mentioned that they were
even able to forgo the text message reminders because
pairing their PrEP with their other medications has
been working very well for them.

“I got rid of the alert because I just got used to
taking it [PrEP] with my estrogen. And, at the time,
my Spironolactone and now I just remember to take
it with my bone density medication” (30-year-old,
Black, high-high level of persistence)

Discussion

While the majority of previous research on PrEP
among TGW has been related to knowledge, aware-
ness, and willingness to use PrEP,*»7-% this research
focuses on the specific facilitators of PrEP persistence
among Black and Latinx TGW. We identified several
individual, interpersonal/community, and structural
facilitators of PrEP persistence. This study extends
the previous research that has focused on the barriers
to PrEP persistence among gender minority commu-
nities to specifically focus on the facilitators that sup-
port PrEP persistence among a sample of Black and
Latinx TGW many of whom have been able to persist
on PrEP despite experiencing myriad obstacles.!*#04!

We hope studies such as this one can help counter
the misinformation and devaluing of transgender peo-
ple by providing insights into how to achieve better
health outcomes for this marginalized group.

The data presented in this paper come from a
sociopolitical time when the lives and rights of TGW
of color are constantly threatened with acts of violence
and anti-trans legislation. This study suggests that
motivations for taking PrEP among these Black and
Latinx TGW extends beyond the individual-level (e.g.,
desire to protect oneself from HIV infection) to larger
motivations to take care of one another in the broader
trans community. These TGW emphasized their moti-
vation to take PrEP in order to protect their partners
and other the members of the trans community from
HIV. Future intervention efforts that leverage the
interpersonal and community-level motivations
expressed by these women about “looking out for
[their] own community” may be particularly effective.
Interventions focused on PrEP uptake and persistence
among TGW of color should harness the highly net-
worked communities of TGW and the altruistic
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motivations for taking PrEP to protect other members
of the TGW community along with as the feelings of
empowerment and peace of mind that accompanies
taking PrEP. Participants emphasized importance of
offering PrEP along with other services that are pro-
vided “for the community, by the community” as
TGW generally greatly value the health of their fellow
community members. Pursuing a goal like PrEP per-
sistence alongside other members of a group with
shared identity may also help to improve group mem-
ber motivation and accountability.®!-6?

Participants in the current study described the
experience of having gender-affirming and empower-
ing interactions with healthcare providers as a par-
ticularly salient facilitators of PrEP uptake and
persistence among the TGW interviewed. This finding
is consistent with studies that have found that receiv-
ing quality, affirming health services in a welcoming
and trans-friendly environment was associated with
increased engagement in sexual health services*? and
where trans clients can connect and derive support
from one another as well as from their providers.t*%
Gender affirmation® and healthcare empowerment®
have been shown to moderate the deleterious impact
that trans-related discrimination has on rates of viral
suppression among Black and Latinx TGW with HIV.
Guidelines for gender-affirming care of trans and
non-binary people include ensuring a safe and wel-
coming environment by utilizing a patient’s gender
identity, and taking a gender-affirming approach for
any physical exams.®® When HIV is discussed, pre-
vention and care strategies should be adapted to the
patient’s gender identity and be discussed in the
broader context of health for trans persons (i.e., hor-
mone replacement therapy, mental health, etc.).®®
Further work is needed to assess the overall impact
that the model of gender affirmation* and healthcare
empowerment® have on PrEP uptake and persistence
in among TGW of color.

Some participants in the current study specifically
indicated that pairing their PrEP care and PrEP med-
ications with their gender-related care and use of
hormones was particularly useful for consistently tak-
ing PrEP. This finding is consistent with work that
has shown how current hormone use is significantly
associated with engagement in the HIV care contin-
uum for Black and Latinx women with HIV.%
Comprehensive whole health and wellness-focused
prevention services offered in community settings that
simultaneously acknowledge and seek to reduce some
of the other multilevel social (e.g., oppression, stigma)
and structural (e.g., housing insecurity, legal chal-
lenges, under employment) barriers to care!>!619:2169-72

are likely to be among the most effective ways of
engaging Black and Latinx TGW in PrEP care.

The findings from this paper should be interpreted
with the following limitations in mind. The interviews
took place while the demonstration project was ongo-
ing, and while all participants had completed the
12-week visit, the 48-week DBS data had not been
assessed at the time of all interviews, so we were
unable to specifically ask those who stopped taking
PrEP midway through the study why they did not
persist. Moreover, because some study participants
received brief motivational interviewing and text mes-
sage support for PrEP adherence from the parent
study, they may have been primed to discuss these
reminders as facilitators of their persistence.
Importantly, we did not find differences observed dif-
ferences in objective drug concentration levels among
the 23 participants in this qualitative study according
to study arm. Future studies should aim to assess the
barriers and facilitators of PrEP uptake and per-
sistence among a larger sample of TGW of color out-
side the context of a PrEP intervention. Despite these
limitations, major strengths of the study include a
focus on the facilitators of PrEP uptake and per-
sistence among Black and Latinx TGW who had
objective drug concentration measurement, as opposed
to self-reported use.

Conclusions

This study is among the first to elucidate the indi-
vidual-, interpersonal/community-, and structural-level
facilitators of PrEP uptake and persistence among a
sample of Black and Latinx TGW participating in a
PrEP demonstration project. The participants described
a high level of resilience, agency, and fortitude as
both individuals and as members of their community.
The current findings are hopeful and suggest that
PrEP persistence is possible in the face of myriad
oppressive social and structural forces impacting TGW
of color. These findings suggest that programs looking
to facilitate PrEP uptake and bolster persistence
among TGW may have the highest likelihood of suc-
cess by actively leveraging the networks of TGW to
promote PrEP as community-level protection and as
a way of taking care of one another in the trans
community. Interventions that encourage group-level
goal setting with accountability and support from
peers are also likely to be helpful. Moreover, these
findings suggest that to be maximally effective, PrEP
and other sexual health programs for TGW should
be housed in healthcare spaces that are welcoming
and gender-affirming, that utilize care coordination



and reminder tools, and where clients can address
gender transition, mental health, and other care needs.
Understanding the factors that bolster and leverage
resilience are paramount for informing ongoing efforts
to enhance HIV prevention and promote health equity
among Black and Latinx TGW.
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