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Black/African 
American MSM

37,968 
HIV 

diagnoses

25%

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2018 (updated). HIV Surveillance Report 2020;31.

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-31/index.html
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PrEP Use in Black MSM

PrEP use among Black 
men who have sex 
with men has not 
reached levels 
sufficient to have a 
population impact on 
HIV incidence. 

Kanny D, Jeffries WL IV, Chapin-Bardales J, et al. Racial/Ethnic Disparities in HIV Preexposure Prophylaxis Among Men Who Have Sex with Men — 23 Urban Areas, 2017. MMWR Morb Mortal Wkly Rep 2019;68:801–806. DOI: 
http://dx.doi.org/10.15585/mmwr.mm6837a2

http://dx.doi.org/10.15585/mmwr.mm6837a2


HPTN 073: 
Pre-Exposure Prophylaxis (PrEP) Initiation and 

Adherence among Black Men who have Sex 
with Men (BMSM) in Three U.S. Cities

Purpose: 
To assess the initiation, acceptability, safety, and 
feasibility of PrEP for Black men who have sex with men 
(BMSM) in three U.S. cities utilizing client-centered care 
coordination (C4) models.
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Setting

Los 
Angeles 
California

Washington DC
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C4: Client-
centered care 
coordination



Purpose

• The purpose of this study was to examine whether perceived autonomy 

support and care coordination quality were associated with discontinuation 

of PrEP use among Black MSM who initiated PrEP in HPTN 073. 

• H1: We hypothesized that high perceived autonomy support would be 

negatively associated with PrEP discontinuation.

• H2: We hypothesized that the high perception of coordination quality would 

be negatively associated with PrEP discontinuation



• Higher mean scores 
correspond with a higher 
perception of 
coordination quality.. 

Measure – Client Perceptions of Coordination 
Questionnaire



• Autonomy support was 
defined as the degree to 
which a patient perceives 
their providers were 
supportive about a health 
care issue. 

• Higher scores correspond 
with a higher perception 
of autonomy support. 

Measure – Health Care Climate Questionnaire 



• Discontinuation was defined as the first product hold that was 
greater than 14 days

Outcome – PrEP Discontinuation



Analysis

• Predictors:

• Perceived autonomy support at weeks 4 and 8, and CPCQ at week 13 were 

assessed separately as predictors while adjusting for site. 

• Outcome:

• Cox proportional model was used to predict time (in days) to first PrEP 

discontinuation of 14 days or more. 



Results 

Participants who had 

C4 sessions

%( n)

Client Perception 

Coordination Quality 

Mean (SD)

Healthcare Climate Questionnaire

Mean (SD)

PrEP Non-PrEP PrEP Non-PrEP P-value PrEP Non-PrEP P-value

Enrollment 66% (117) 65% (31) - - - -

Week 4 63% (109) 60% (25) - - 6.2 (1.1) 6.1 (1.2) 0.628

Week 8 63% (105) 53% (19) - - 6.4 (0.9) 6.2 (1.1) 0.577

Week 13 64% (110) 59% (22) 4.3 (0.7) 4.2 (0.8) 0.171 6.3 (1.0) 6.0 (1.3) 0.616



Results – PrEP Discontinuation >14 days   

• Coordination quality 

• Week 13 measure (HR:0.99; 95% CI (0.62-1.57)

• Autonomy support

• Week 4 : (HR 0.83; 95% CI 0.63-1.09) 

• Week 8: (HR 0.67; 95% CI 0.51-0.90)



Discussion

• Most client’s initiated PrEP at enrollment and had good adherence. 

• Consistent with our hypothesis, those with perceived higher autonomy support 

were less likely to discontinue PrEP. 

• This suggests that theory driven interventions using Self Determination Theory to 

address social, individual, and structural barriers to PrEP can benefit Black MSM 

irrespective of their PrEP use. 



Implications

• Interventions that incorporate Self Determination Theory can be advantageous in 

optimizing PrEP use in Black MSM.

• Training providers on how to recognize and support the autonomy of patients can 

facilitate PrEP continuation and also support clients in their decision making on 

issues that are relevant to their needs. 



Thank you!
Email: Raquel.ramos@nyu.edu
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