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Abstract Results

Conclusions

Methods

What are the Risk Factors Affecting PrEP Utilization Among Black 
Cisgender Women Who Are At Higher Risk Of HIV Acquisition?

The study outcomes confirmed a multitude of risk factors that serve as impediments in the
use of PrEP. The data further proved that these risk factors were not always rigid but changed
based on patient characteristics and external factors. The study also confirmed that when
these risk factors are identified and addressed, the increased motivation to use PrEP among
cisgender black women warrants further investigation.

12 studies involving 974 female participants met inclusion criteria for analysis
(Table 1 and Table 2). Eight studies included females, three studies included
males and females, and one study included males, females, and transgender
women. Mixed gender studies were included in the analysis because of the
availability of black cisgender female data. Seven studies were qualitative,
three interventional, one mixed model, and one prospective cohort trial.

Figure 1. PRISMA Flow Diagram 1. Hess, K. L., et al. (2017). Lifetime risk of a diagnosis of HIV infection in the United States. Annals of Epidemiology 27(4): 238-243. https://doi.org/10.1016/j.annepidem.2017.02.003;

A systematic literature search was conducted in accordance with the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines (Figure 1).
Using PubMed, CINAHL, and Cochrane databases, the literature was searched
for clinical research trials about risk factors affecting PrEP utilization among
black cisgender women who are at high risk of HIV acquisition. The search was
limited to studies conducted in the United States and published between 2012 and
2021.

185 articles were obtained
from the systematic literature
search. For the purpose of title
and abstract screening, a
Rayyan library was created.
Study collaborators were
initially blinded to limit bias.
172 were excluded and 13
full-text articles were accessed
for eligibility. One was
removed due to geographical
location.

Black women have a disproportionately higher lifetime risk of the infection, 1 in 54 Black
women compared to 1 in 256 Hispanic/Latina women and 1 in 941 White women.1 Despite
the disproportionally high risk of HIV infection, Black women only represented 29% of the
study participants (Figure 2).

Figure 2. Ethnicity Composition of Study Participants

Analysis of all 12 articles showed that the top three risk factors to low PrEP use (according
to rank order) were interpersonal, socio-economic, and stigma factors. The top three risk
factor categories remained the same when the 8 female participant articles were analyzed
compared to the all 12 studies. The difference occurred during the sub-category rank. For
the socio-economic risk factor category, the first sub-category rank for all studies identified
healthcare and health insurance. When the 8 female participant articles were analyzed, the
first sub-category rank was unemployment (Figure 3).
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The search strategy included:
PrEP, Truvada, motivation,
decision making, cisgender
women, and black ethnicity.

Table  1. Study Characteristics – Female Participants 

Figure 3. Top Three Risks to PrEP Use in HIV 

The HIV acquisition rate is disproportionately higher for cisgender black women in
the United States. The first pre-exposure prophylaxis drug used for the prevention
of HIV was approved by the FDA in 2012. Yet, empirical data confirms that
cisgender black women in the United States have a much lower use of PrEP. This
systematic literature review examines factors that hinder PrEP use among
cisgender black women.

A total of 185 articles were obtained from three medical databases. A PRISMA
flow diagram was developed for identification, screening, eligibility, and analysis
(included literature after a full-text screening was conducted). 12 studies with a
total of 974 participants, met the inclusion criteria for final analysis. 67% of the
twelve studies were female-based studies, while 33% included both male and
female participants. Despite having a disproportionately high risk of HIV infection,
black women only represented 29% of the study participants.

The study outcomes confirmed a multitude of risk factors that serve as
impediments in the use of PrEP among cisgender black women. The top three
barriers were interpersonal factors, socio-economic factors, and stigma. Ultimately,
the study also confirms that when these risk factors are identified and addressed,
there is increased motivation to use PrEP among cisgender black women. This
result, therefore, supports the need for further investigation.

Table 2- Study Characteristics – Female, Male, and Transgender Participants
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