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Abstract

Background

HIV infections disproportionately impact Latino gay and bisexual men (GBM) in the United

States. Pre-Exposure Prophylaxis (PrEP) is a proven prevention strategy that can help reduce

new HIV infections in this population. Unfortunately, PrEP adoption and persistence among

Latino GBM remain low. The added benefits of using PrEP experienced by Latino GBM can

provide important insights to inform the development of PrEP messaging to motivate this popu-

lation to explore and consider PrEP as an appropriate and acceptable HIV prevention tool.

Methods

We conducted in-depth interviews with Latino GBM PrEP users to explore positive feelings

and emotions, and additional benefits gained from using PrEP. Data were analyzed using

thematic analysis.

Results

A total of 29 Latino GBM completed the study interview. The average age of participants

was 30 years, and the mean length of time using PrEP was 17.1 months. Five themes were

constructed from the data representing the additional benefits gained by Latino GBM PrEP

users, and included: (1) reduced fear, anxiety, and stress about HIV, HIV testing, and sex;

(2) feeling empowered and in control of their HIV risk; (3) greater awareness of sexual risk

behaviors and sexual health; (4) greater sexual exploration and pleasure, and comfort hav-

ing condomless sex; and (5) a greater connection to community and a feeling of contributing

to the elimination of HIV.

PLOS ONE

PLOS ONE | https://doi.org/10.1371/journal.pone.0269688 June 13, 2022 1 / 12

a1111111111

a1111111111

a1111111111

a1111111111

a1111111111

OPEN ACCESS

Citation: Brooks RA, Nieto O, Santillan M, Jr.,

Landrian A, Fehrenbacher AE, Cabral A (2022)

Beyond HIV prevention: Additional individual and

community-level benefits of PrEP among Latino

gay and bisexual men. PLoS ONE 17(6):

e0269688. https://doi.org/10.1371/journal.

pone.0269688

Editor: Douglas S. Krakower, Beth Israel

Deaconess Medical Center/Harvard Medical

School, UNITED STATES

Received: November 8, 2021

Accepted: May 25, 2022

Published: June 13, 2022

Copyright: © 2022 Brooks et al. This is an open

access article distributed under the terms of the

Creative Commons Attribution License, which

permits unrestricted use, distribution, and

reproduction in any medium, provided the original

author and source are credited.

Data Availability Statement: All relevant data are

within the paper and its Supporting Information

files.

Funding: This work was supported the US National

Institute of Mental Health under Grant #

R21MH107339 and Grant # P30MH058107. The

funders had no role in study design, data collection

and analysis, decision to publish, or preparation of

the manuscript. Author Ronald Brooks received

https://orcid.org/0000-0002-1928-3720
https://doi.org/10.1371/journal.pone.0269688
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0269688&domain=pdf&date_stamp=2022-06-13
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0269688&domain=pdf&date_stamp=2022-06-13
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0269688&domain=pdf&date_stamp=2022-06-13
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0269688&domain=pdf&date_stamp=2022-06-13
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0269688&domain=pdf&date_stamp=2022-06-13
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0269688&domain=pdf&date_stamp=2022-06-13
https://doi.org/10.1371/journal.pone.0269688
https://doi.org/10.1371/journal.pone.0269688
http://creativecommons.org/licenses/by/4.0/


Conclusions

The added benefits identified in this study represent a range of social, emotional, and psycho-

logical benefits that Latino GBM experience while using PrEP. They speak to the comple-

mentary benefits that PrEP can bring to Latino GBM who decide to use the medication, that

go beyond HIV prevention. These findings can inform the development of future PrEP mes-

saging to help improve motivation for PrEP uptake and persistent use among Latino GBM.

Introduction

Latino gay and bisexual men (GBM) comprise one of the largest groups adversely affected by

HIV in the United States. In 2017, at the time of this study, the rate of HIV diagnosis was 38%

among Black GBM, 28% among Hispanic/Latino GBM, and 27% among White GBM [1]. As

indicated in the technical notes within the CDC surveillance report, Hispanic/Latinos can be

of any race (we use the term “Latino” in this manuscript) [2]. In addition, the CDC estimated

that 1 in 2 Black GBM and 1 in 4 Latino GBM are projected to contract HIV in their lifetime

compared to 1 in 11 for White GBM [3]. Further, while HIV diagnoses among Black and

White GBM saw a period of stabilization from 2011 to 2015, diagnoses among Latino GBM

did not see similar improvements [2]. To reduce new HIV infections among Latino GBM will

require facilitating uptake of the most effective HIV prevention strategies, such as Pre-Expo-

sure Prophylaxis (PrEP).

PrEP is a highly effective HIV prevention strategy with the ability to help curtail incident

HIV infections among all at-risk populations [4]. As a result, PrEP has been listed as a key

strategy in the Ending the HIV Epidemic: A Plan for America initiative [5]. Unfortunately, dis-

parities persist in the adoption of PrEP among racial/ethnic sexual minority men, including

Latino GBM [6]. Nationally, in 2017, only 31% of Latino GBM used PrEP in comparison to

42% of white GBM [6]. In California, a study in 2016 reported that only 6.6% of Latino GBM

were using PrEP compared to 13.9% of white GBM [7]. In addition to suboptimal rates of

adoption, there are also high rates of PrEP discontinuation in this population. In prior research

among racial/ethnic sexual minority men, including Latino GBM, the median length of time

using PrEP was only about 5 months [8, 9]. Further, a study surveying a racially and ethnically

diverse sample of MSM and transgender women found that only about 38% of PrEP initiators

continued using PrEP over a period of 12 months [10]. Facilitating greater uptake and persis-

tence of PrEP may require moving beyond the biomedical focus on HIV prevention as a moti-

vating factor for PrEP adoption, and, instead, highlighting other additional benefits of using

PrEP for individuals and their community.

A primary benefit of PrEP is its effectiveness in preventing HIV infection. However, a

growing body of research has identified additional benefits GBM receive from using PrEP,

that go beyond HIV prevention, which include reduced anxiety and fear, improved sexual

pleasure, and greater comfort with HIV-positive sex partners [11–22]. This research has been

done with primarily White GBM and may not accurately reflect the experiences of Latino

GBM. While some of benefits may be similar across all GBM populations, it is important to

explore if these benefits are present among Latino GBM PrEP users, and if any unique benefits

exist that could inform development of new types of messaging to facilitate greater PrEP adop-

tion and persistence in this population. The present study addresses this gap in the existing

research literature by uncovering the additional benefits of using PrEP specifically among

Latino GBM PrEP users.
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Materials and methods

Study overview

The LA [Los Angeles] PrEP Stories project was a qualitative study aimed at exploring the posi-

tive and negative experiences of using PrEP for HIV prevention among Latino and Black gay/

bisexual men and other men who have sex with men. The focus of the study was on assessing

the negative experiences resulting from anticipated, enacted, and internalized PrEP-related

stigma. Those findings have been reported elsewhere [23–25]. A secondary focus was on inves-

tigating the positive experiences of using PrEP in the study population. For this article, we

focus on the additional benefits of using PrEP experienced by Latino GBM. The added benefits

of using PrEP among Black GBM is covered in the available literature [18, 26].

Study population

Between January 2017 and October 2017, a purposive sample of Latino GBM PrEP users was

recruited through sexual and social networking apps (i.e., Grindr and Growlr), community

events, and community agency referrals to participate in an in-depth interview. Individuals

were eligible to participate if they were 18 years of age or older, identified as Latino, identified

as a man who has had anal sex with a male partner in the past six months, were currently tak-

ing Truvada1 for PrEP, and resided in LAC.

Data collection

A semi-structured interview guide was created to explore experiences of using PrEP in our

study population. As part of the in-depth interview, we explored the positive experiences of

using PrEP. Participants were asked to describe the feelings and emotions they experienced,

and any added benefits gained from using PrEP. Interviews were conducted at a university-

based research clinic by a trained interviewer. The interviewer’s characteristics reflected those

of the study population (i.e., ethnicity, gender, sexual orientation, and PrEP use). Interviews

were audio recorded and lasted 30 to 60 minutes. A brief survey was administered using Audio

Computer-Assisted Self-Interview (ACASI) software to gather information on demographic

and PrEP use characteristics. All interview audio files were transcribed verbatim and checked

for accuracy by two research assistants. The Institutional Review Board of [Blinded for review]

approved all study materials. All participants provided informed consent and received a $50

gift card for their participation.

Data analysis

An inductive thematic analysis approach was used in analyzing the data [27]. Using this

approach, we identified the added benefits from the participants’ reported experiences. The

process began with the study team familiarizing itself with the data by conducting a line-by-

line review of the transcripts and noting down any initial ideas. Initial codes were then gener-

ated using the interview guide, field notes, and the line-by-line review of transcripts, and

included both descriptive and interpretive codes. Data analysis was performed by members of

the study team, comprised of the study Principal Investigator (RAB), the project director/

study interviewer (ON), and a doctoral student in Public Health (AL), all with years of experi-

ence analyzing qualitative data. The study team reviewed, discussed and modified the codes

and their definitions, and identified exemplar quotes associated with each code before reach-

ing consensus on the final codebook. In constructing themes, the team reviewed and clustered

coded data that was similar and represented a meaningful pattern in the data. Themes were

then reviewed in relation to the coded data to ensure that they represented the most important
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and relevant components of the data. ATLAS.ti (version 8.0.42), a qualitative data manage-

ment and analysis software, was used in analyzing the data.

Results

A total of 29 Latino GBM completed the study interview. Table 1 provides sociodemographic

and PrEP use characteristics of the participants. The average age was 30 years (SD = 6.5;

median = 29.8; range = 21–49). The vast majority identified as gay (86.2%) and reported com-

pleting at least some college (89.6%), working full or part-time (79.3%), and having an annual

household income of $40,000 or less (79.2%). The mean length of time using PrEP was 17.1

Table 1. Demographic and PrEP use characteristics (N = 29).

Variable N (%) or M, SD

Demographic Characteristics
Age (in years) M = 29, SD = 6.5

Sexual Orientation

Gay/homosexual/queer/same gender loving 25 (86.2)

Bisexual 4 (13.8)

Highest level of education completed

High school graduate or received GED 3 (10.3)

Some college, AA degree, trade/technical school 13 (44.8)

Bachelor’s degree (BA, BS) 7 (24.1)

Some graduate school 2 (6.9)

Master’s degree 4 (13.8)

Employment status

Working full-time 17 (58.6)

Working part-time 6 (20.7)

On permanent disability 1 (3.4)

Unemployed 5 (17.2)

Annual income

$0–9,999 12 (54.5)

$10,000–19,999 2 (9.1)

$20,000–39,999 6 (27.3)

$40,000–59,999 2 (9.1)

$60,000–99,999 3 (10.3)

Health insurance

Have health insurance 28 (96.6)

Does not have health insurance 1 (3.4)

PrEP Use Characteristics
Length of time using PrEP (in months) M = 17.1, SD = 16.2

Adherence to PrEP medication past month1

Excellent 14 (48.3)

Very good 8 (27.6)

Good 5 (17.2)

Fair 2 (6.9)

Poor 0 (0)

Very poor 0 (0)

1PrEP adherence was measured via self-report using a validated Likert scale from excellent to very poor [28].

https://doi.org/10.1371/journal.pone.0269688.t001
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months (SD = 16.2; median = 12.0; range = 0.25–68). Three-quarters (75.9%) self-reported

“very good” or “excellent” PrEP medication adherence.

While HIV prevention was a primary motivator for starting PrEP among study participants,

interviews with Latino GBM revealed additional benefits of using PrEP. From the data, we

constructed five primary themes that represented these supplementary benefits: (1) reduced

fear, anxiety, and stress about HIV, HIV testing, and sex; (2) feeling empowered and in control

of their HIV risk; (3) greater awareness of sexual risk behaviors and sexual health; (4) greater

sexual exploration and pleasure, and comfort having condomless sex; and (5) a greater connec-

tion to community and a feeling of contributing to the elimination of HIV. Exemplar quotes

for each theme are presented and contextualized below. All names included in quotes are

pseudonyms.

Reduced fear, anxiety, and stress about HIV, HIV testing, and sex

One of the prominent benefits experienced by Latino GBM using PrEP is that it reduced the

fear, anxiety, and stress associated with HIV, HIV testing, and sex. PrEP helped the men over-

come the persistent fear they had about contracting HIV, as stated by Enrique, “HIV has
always been that dark cloud amongst young boy’s gay life. And really just like flying around like,
‘When is it [HIV infection] going to hit me, when is it going to hit me?’ And now I don’t feel that”
(age 39, 37 months on PrEP). This fear was present even among participants who reported

consistent condom use prior to initiating PrEP. Because of their PrEP use, the men also felt

less anxiety about getting tested for HIV and receiving their test results, as captured by Carlos,

“It is the guilt. It is a big thing on the back of your mind that you don’t have as much like
when you’re going to get an HIV test. . .. You think, no, I’m perfectly protected. . .. I am
already on PrEP. I am taking precautions for when they take that blood so it’s not going to
turn a certain color [reactive]. So, it is a level of anxiety that you don’t have to worry about”
(age 24, 9 months on PrEP).

Participants also described how being on PrEP reduced their fear and anxiety about having

sex and provided them with an improved state of calmness during sexual encounters, as

expressed by Luis, “I’m less nervous when having sex. Like, I’m not afraid anymore. I don’t stress
about it like I would. It was terrible before. So, I’m just glad I don’t have to go through that any-
more” (age 24, 26.5 months on PrEP). In addition, this reduced fear and stress allowed some

men to feel more comfortable about having sexual and/or romantic relationships with men

who are living with HIV or of unknown HIV status, as stated by Enrique, “I’m able to comfort-
ably date somebody who’s HIV positive without a second thought. I’ve really embodied the whole
‘HIV-equal,’ as opposed to positive or negative because it doesn’t matter your status” (age 39, 37

months on PrEP).

Feeling empowered and in control of their HIV risk

The men described feeling empowered and more in control of their sex lives because of using

PrEP. For example, participants described feeling more confident and having a more sex-posi-

tive attitude, as noted by Antonio, “I think PrEP is very empowering and I think that’s what it
does for me, and I would use that to be my message to other guys. Like, ‘You can say fuck it and
take the pill and be like, I like to fuck and I don’t want to worry about HIV, and being engaged in
health care is going to keep me healthy’” (age 32, 42 months on PrEP). Participants also

described how PrEP gave them the power to protect themselves from HIV infection regardless

of the behaviors or honesty of partners, as captured by Miguel:
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“I mean, it feels like I’m doing something, rather than relying on somebody else to do some-
thing because usually that’s how it is. If I’m the bottom, then I’m relying on somebody else to
use the condom correctly and be honest with me about what their status is.Whereas with this,
I mean, I still want them to be honest with me about their status, but I’m putting it on myself
to take responsibility for protecting my health and that feels more empowering to me” (age 37,

23 months on PrEP).

These feelings of personal control in preventing HIV infection cut across all types of sexual

partners, from random hookups to regular partners.

Greater awareness of sexual risk behaviors and sexual health

As a result of using PrEP, the men noted an increased self-awareness of their sexual risk-taking

behaviors and sexual health. The men talked about being aware of the potential consequences of

not using condoms consistently while on PrEP and how this behavior may result in a sexually

transmitted infection (STI). However, STIs were viewed as treatable infections and the men

were therefore more willing to take a calculated risk and not always use condoms. This senti-

ment is captured in this quote from Ricardo, “Honestly, not every single time am I going to use a
condom. . .. Yes, I can have chlamydia and that absolutely sucks, but that can get cured. I don’t
know, there might be super chlamydia, but that’s a different conversation” (age 21, 33 months on

PrEP). They also described how PrEP provides protection when condoms fail or during periods

when they decide not to use condoms, as narrated by Jorge, “I think what keeps me from stop-
ping being on PrEP is that if I’m not going to use condoms as often, at least I have PrEP. You
know. And if I stop that [PrEP], then that means that I have nothing” (age 27, 18 months on

PrEP). This sentiment was true for men who use condoms occasionally as well as for those men

who disliked and never used condoms. Additionally, the men talked about a greater awareness

of their general health as well as sexual health that came from using PrEP, as reported by Edgar:

“Before I would get tested for HIV, like, once a year. Sometimes twice a year. STDs, probably
like one or twice a year.Wherein now I’m testing every three months, and I think the more
you’re keeping track of your health and where you’re at with STDs or your health and your
liver functions, obviously because they check that for PrEP, you become more conscious” (age

44, 27 months on PrEP).

Greater sexual exploration and pleasure, and comfort having condomless

sex

The men expressed how being on PrEP gave them more freedom and confidence for sexual

exploration, facilitated greater sexual enjoyment, and made them feel more comfortable having

condomless sex, if they so desired. The men narrated how prior to using PrEP there were cer-

tain sexual acts that they would not engage in for fear of contracting HIV (e.g., receptive anal

sex), but noted how being on PrEP allowed them the freedom to explore sex more fully, as cap-

tured by these two participants:

“I feel very sexually liberated. I’m able to do a lot of things, sexually, that I never thought I
could do in my lifetime because of HIV and AIDS in the 80s and 90s when I was growing up”
(Enrique, age 39, 37 months on PrEP).

“Not on PrEP, I didn’t feel comfortable doing a lot of stuff, but on PrEP, it seems to be, like,
I’m freer in my decision making. . .. Like, I would not have receptive anal sex unprotected, not
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on PrEP, with someone who I wasn’t very confident was not HIV-positive. And so now I’m
more willing to–that’s not an unacceptable risk” (Miguel, age 37, 23 months on PrEP).

Being on PrEP also allowed the men to enjoy sex more because they felt protected, particu-

larly during instances of possible exposure to HIV, as noted by Edgar, “I enjoy sex more now
because, you know, the times that my condom has broken, I’m not thinking, like, I’m at a major
risk at all” (age 44, 27 months on PrEP). Coupled with the greater sexual enjoyment was the

comfort to have condomless sex, “I feel more liberated, I guess, because we can have bareback
sex more,” noted Carlos (age 24, 9 months on PrEP). Using PrEP allowed the men to have the

kind of sex life that they desired because of the absence of HIV-related stress.

A greater connection to community and a feeling of contributing to the

elimination of HIV

An additional benefit of using PrEP is that participants felt more connected to the communi-

ties they belong to, and that they were contributing to a reduction in new HIV infections

through their own PrEP use and by encouraging others to use this prevention strategy. In con-

structing this theme, community was defined as the connection that a group has based on

some common characteristic (e.g., PrEP users, gay/LGBTQ). In the narratives, the men speak

of their connection to different communities. This greater sense of community connectedness

and promotion of PrEP is captured in the quotes of these two participants:

“I certainly feel more connected to the LGBT community in a certain way because I am using
PrEP. I feel like I’m a part of a special club of gay men who are more conscious of their sex life
and are more responsible” (Julio, age 24, 4 months on PrEP).

“The benefits that I’ve gained from using PrEP is being part of a larger movement and recog-
nizing that me doing this [using PrEP] is hopefully, actively going to benefit the entire gay
community. By me being on it [PrEP] and spreading the word of PrEP and spreading the mes-
sage of how beneficial PrEP is and encouraging others to get on it, that hopefully they do the
same and that this could be some sort of larger effect, where we now are more protected as a
community” (Ricardo, age 21, 33 months on PrEP).

Using PrEP gave participants a feeling of contributing to the elimination of HIV in the gay

community, as described by Julio, “It makes me feel like I am being more responsible. It makes
me feel like I’m doing my part to eliminate HIV” (age 24, 4 months on PrEP). In general, partic-

ipants understood that having access to PrEP was an important step forward for the gay com-

munity, especially considering the impact the HIV epidemic continues to have on Latino

GBM.

Discussion

The added benefits of using PrEP identified in the present study represent a range of advantages

that go beyond HIV prevention (e.g., reduced stress and anxiety, greater sexual exploration and

enjoyment, feeling empowered). These additional positive effects of PrEP helped to improve the

quality of the sexual lives of the Latino GBM in the study. While many of our findings align

with prior research done with other populations of GBM [11–22], these findings provide the

empirical evidence documenting the benefits of using PrEP exclusively in a population of Latino

GBM living in a high HIV prevalence jurisdiction. In addition, we identified a unique benefit in

our cohort of Latino GBM that has not been reported elsewhere: a feeling of greater connection

to community and a sense that the men were helping to eradicate HIV. We expound on each
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benefit and explore how they can inform messaging in future PrEP campaigns and interven-

tions to facilitate greater uptake and persistence among at-risk Latino GBM.

In our findings, Latino GBM described how PrEP helped reduce the fear, anxiety, and stress

associated with contracting HIV, getting tested, and having sex. As described in the narratives,

HIV represents “a dark cloud” that looms over the lives of Latino GBM, and HIV infection is

perceived as an inevitable consequence for Latino GBM who are having sex with other men.

However, PrEP helped to lift that dark cloud and provided Latino GBM with a sense of relief

and reassurance that they will remain HIV uninfected. This newly acquired reduced stress and

anxiety facilitated greater sexual experimentation and pleasure allowed the men to have the sex

lives they desired. In agreement with other research [19, 29], we believe that PrEP promotional

efforts can be improved by focusing on sexual pleasure in their messaging to Latino GBM.

This type of messaging (e.g., one that highlights increased sexual fulfillment) may help moti-

vate Latino GBM to initiate and persist on PrEP, particularly among those who experience per-

sistent anxiety when having sex. It is important to find ways to remove the fear of sex and

replace it with enjoyment.

The Latino GBM also described how PrEP made them feel empowered and in control of

their sexual health. This occurred because the men no longer had to rely on their partners to

protect them from HIV, thus reducing their vulnerability to potential exposure. In many ways,

the introduction of PrEP changed the landscape of HIV prevention by offering GBM new

opportunities for how they can explore their sexual lives. Prior to PrEP, HIV prevention

options were limited and varied in efficacy (e.g., condom use, sero-sorting, and strategic posi-

tioning) [30–32]. To be effective, these strategies required trust and cooperation of a sexual

partner. In contrast, PrEP alone is a highly effective prevention strategy, providing a level of

sexual freedom that has not been available since before the onset of the HIV epidemic. There-

fore, PrEP may be an optimal prevention method for Latino GBM who have difficulty negoti-

ating safer sex practices with partners (e.g., asking about HIV status or requesting condoms be

used). In this way, PrEP provides individuals with protection without them having to engage

in sometimes uncomfortable and awkward conversations about HIV risk, HIV status, or con-

dom use.

In addition, Latino GBM in this study had a greater consciousness and understanding of

their HIV and STI risk behaviors because of the mandatory screenings for these infections

required to maintain a PrEP prescription. This allowed some participants to feel comfortable

taking calculated risks with their sexual partners (e.g., engaging in condomless sex). In addi-

tion, STIs were largely viewed as treatable infections. According to Tang et al. [33], the quar-

terly screenings required of all PrEP users play an important role in the early detection of STIs

to prevent future infections among GBM. In addition, routine PrEP follow-up appointments

keep Latino GBM engaged in medical care and that will hopefully translate to greater health-

care utilization for other health needs in this population.

A unique benefit identified in the present study was the reported feeling of a greater con-

nection to community and of contributing to the elimination of HIV. The men spoke of com-

munity in different ways, sometimes referring to their connection to the broader gay/LGBTQ

community and other times referring to the more intimate community of gay male PrEP

users. This benefit was not noted in other research. Participants spoke of a camaraderie they

had with other PrEP users and how being part of this community of PrEP users compelled

them to actively disseminate PrEP information to peers in their community or social network

in the hopes of increasing uptake. In effect, many of the participants became PrEP champions

serving to educate, advocate, and promote PrEP [34]. This outcome highlights the significance

of community-level diffusion in encouraging PrEP uptake in this population. In prior

research, Page et al. (2017) noted the importance of involving community members and
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community-based organizations in promoting PrEP among Latino GBM. They described the

use of Promotores/as (i.e., trusted community members) who work as health educators to dis-

seminate information about PrEP. They also serve the role of peer navigators to help address

barriers or concerns to initiation and retention in care. Page et al. (2017) further suggest the

use of peer networks to promote information sharing [35]. These types of community activities

will be important in promoting PrEP to Latino GBM as well as helping to destigmatize its use

in the population at large.

The added benefits of using PrEP experienced by Latino GBM may help inform future

PrEP promotion campaigns or interventions targeting this population. As a way of motivating

Latino GBM to use PrEP, future messaging targeting this population should highlight the sup-

plementary positive effects PrEP affords users that go beyond the strictly biomedical focus on

HIV prevention. Overall, the added benefits identified in the present study speak to a reduced

fear, anxiety, and stress associated with HIV and having sex, as well as greater sexual explora-

tion and enjoyment. As such, PrEP messaging to Latino GBM should focus on providing men

the opportunity to have the sex life they desire. Drawing from the narratives of the Latino

GBM in the study, we offer the following suggestions of possible messages that would resonate

with the population (i.e., “I’m having more fun now than I ever had before, because I don’t live

with fear.,” “It’s okay for you to be attracted to other men. Here’s this pill that will take away a

lot of fear and anxiety.” “I’m able to have more fun without worrying about HIV.” “I enjoy sex

more now.” “When I’m having sex, I’m enjoying the moment.” “Mentally and emotionally, it

gives me peace of mind.” “I feel more in control.” “I’m doing something, rather than relying

on somebody else to [protect me from HIV].” “It’s made me worry less about HIV.” “I’m less

nervous when having sex.” “It allows me to have the sex life that I want.”). These messages can

be delivered in the form of personal testimonials of Latino GBM PrEP users. They can be used

in PrEP campaigns, shared on social media platforms of community-based organizations or

PrEP programs serving Latino GBM, or used by local public health departments in PrEP cam-

paigns seeking to target this population.

Another important component of PrEP messaging to Latino GBM should center on the

connection to community and helping to eradicate HIV in the community. Drawing on a

quote from a study participant, a potential message can center on Latino GBM contributing to

eradication of HIV in the community (e.g., “I’m doing my part to eliminate HIV.”). A commu-

nity-level approach to PrEP promotion may resonate with Latino GBM, in particular, given

the collectivist nature of Latino culture [36]. In a collectivist culture, group activities are domi-

nant, responsibility is not individually based but shared, and accountability is collective [37].

In addition, as noted in prior work, among Latinos, the individual is subordinate to the group

(i.e., the “we” takes precedence over “I”) [38]. As such, new PrEP promotion efforts may be

more effective if they draw on community members (e.g., Latino LGBT community in particu-

lar) to motivate Latino GBM to use PrEP in support of a healthier community.

These findings should be interpreted in consideration of the study limitations. Our sample

was recruited in Los Angeles County with a large Latino population, and, therefore, results

may not reflect the experiences of Latino GBM PrEP users in other settings (e.g., rural settings

with smaller Latino populations). In addition, the sample consists exclusively of English-speak-

ing Latino GBM and may not reflect the experiences of Spanish-speaking Latino GBM PrEP

users. Research with monolingual Spanish-speaking Latino GBM is needed to assess if positive

experiences and benefits gained from PrEP use differ based on language and other related cul-

tural nuances associated with monolingual Spanish-speaking populations. A final limitation is

that the data were collected in 2017 and uptake has changed since the study took place. A 2020

CDC report noted that there has been an increase in PrEP use across all racial/ethnic groups of

25%; however, uptake remains lower among Latinos (16%) compared to Whites (66%) [39].
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Conclusion

Overall, these findings highlight important positive attributes of PrEP that Latino GBM experi-

ence that go beyond protection from HIV infection. They address important components in

the sexual lives of Latino GBM and can help inform the messaging and promotion of PrEP to

this population. While it remains essential to address existing systemic and social barriers to

PrEP (e.g., cost, access, homophobia, stigma), these findings offer opportunities for new

approaches to motivate Latino GBM to explore and consider PrEP as an appropriate and

acceptable HIV prevention tool.
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