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Introduction

The incidence of HIV in the United States declined by 9% 
from 2015 through 2019 (Centers for Disease Control and 
Prevention, 2021a). The drop in the national HIV rate is 
largely credited to pharmaceutical advancements such as 
pre-exposure prophylaxis (PrEP) and U = U, which are 
helping to eliminate HIV (Eisinger et  al., 2019; Koss 
et  al., 2021). PrEP is a form of HIV prevention that 
includes sex risk reduction education and a once-daily pill 
that, when taken as directed, has been proven to reduce the 
chance of acquiring HIV by more than 90%. U = U stands 
for “undetectable equals untransmittable.” Meaning that 
people living with HIV who achieve and maintain an 
undetectable viral load cannot pass the virus on to others. 
Not all groups demonstrate an equitable decline in diagno-
ses. In the United States, men who have sex with other 
men (MSM) bear a disproportionate disease burden of 

HIV, accounting for 58% of new diagnoses (Centers for 
Disease Control and Prevention, 2021b). In accordance 
with national trends, active-duty MSM comprise the vast 
majority of HIV infections among military personnel. The 
percentage of new HIV infections that occur among 
active-duty MSM has remained consistent over the past 
few years (Campbell et al., 2017; Hakre et al.,2012, 2015).
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Abstract
An estimated 20.9% of U.S. service members report a high risk of HIV infection; however, only 2,000 service members 
had accessed HIV pre-exposure prophylaxis (PrEP) as of 2017. This study used a cross-sectional design to explore 
PrEP prescription predictors among service members who identify as a man who have sex with other men (MSM) 
(n = 354). Logistic regression was performed to assess the influence of four predictor variables: partner HIV status, 
race/ethnicity, primary partner gender, and sexual orientation on the odds participants’ report being prescribed PrEP. 
A majority identified as gay (n = 246, 69.5%) and 23.4% (n = 83) identified as bisexual. Bisexual participants were 
2.1 times (p = <.04) less likely to be prescribed PrEP. Accordingly, those who identify their primary sex partner as 
female were 5.1 times less likely to be prescribed PrEP (p < .001). MSM service members who had a partner disclose 
their HIV-positive status were 4.1 times more likely to have been prescribed PrEP (p = .013). Finally, participants who 
identify as Black were 3 times more likely (p = .001), and Latinx MSM were 3.6 times more likely (p = .003) to have 
been prescribed PrEP.
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The difficulty of identifying people who identify as 
MSM is only one of the problems in reaching out to 
active-duty military personnel for HIV prevention. 
Finding individuals who are eligible for PrEP has been 
difficult. The number of MSM active-duty service mem-
bers is less than that of the general population, with 1.9% 
of males identifying as gay and 2% identifying as bisex-
ual (Meadows et  al., 2018). However, 2.2% of active-
duty men surveyed reported that they were mostly or only 
attracted to men, followed by 1.2% who stated they were 
equally attracted to men and women, and 4.3% described 
themselves as being mostly attracted to women (Meadows 
et  al., 2018). The majority (90.1%) stated they were 
attracted to women exclusively, and 3.3% of male service 
members surveyed reported a sexual encounter with 
another man in the previous 12 months (Meadows et al., 
2018). The impact of HIV on historically marginalized 
populations has been well-documented; however, a void 
exists in the literature regarding the effect of HIV on 
understudied populations such as active duty service 
members who identify as MSM, leaving them underrep-
resented in the field and diminishing the conversation 
about their experiences.

The Military has taken an active approach to the HIV 
continuum of care, including free medical care and PrEP, 
compared with the general public. All military service 
members are required to be screened for HIV every 2 
years. However, there is no standard method for identify-
ing those service members who are at a more significant 
risk of acquiring HIV and, thus, require more frequent 
testing (Military Benefit Association, 2021; Office of the 
Assistant Secretary of Defense, 2004). Notably, despite 
access to free health care, prescription medications, and 
mandated HIV screening, roughly 350 active-duty ser-
vice members are diagnosed with HIV annually (Okulicz 
et  al., 2017). The Centers for Disease Control and 
Prevention recommends that everyone between the ages 
of 13 and 64 gets tested for HIV at least once, and those 
at higher risk receive testing at least once per year 
(Centers for Disease Control and Prevention, 2020). And 
individuals at significant risk of HIV acquisition may 
benefit from testing every 3–6 months (Workowski et al., 
2021). In the United States, annual HIV testing is recom-
mended for those at greatest risk; nevertheless, in light of 
the U.S. Military’s biennial testing policy, 4.3% of active 
duty service members were considered high risk and 
untested within the previous year (Meadows et al., 2018).

According to data from 2021, the greatest proportion 
of HIV cases in the military among enlisted people are 
individuals in the National Guard and the Army reserves 
(“Update,” 2021). A recent study on military service 
members’ health-related behaviors showed that the 
Marine Corps and Navy had the highest percentage of 

personnel who were considered high risk for contracting 
HIV (Meadows et al., 2018). And service members from 
the Marine Corps, the Army, and the Navy had high per-
centages of individuals reporting condomless sex with a 
new partner in the previous 12 months (Meadows et al., 
2018).

Amid increasing rates of HIV and high risk for sexu-
ally transmitted infections, including HIV, PrEP usage 
among active-duty service members remains below ideal 
rates. As of 2016, approximately 2,000 service members 
and their dependents have been prescribed PrEP (Blaylock 
et al., 2018). Although this may denote a positive trend in 
PrEP uptake, approximately 12,000 active duty service 
members are suitable candidates for PrEP, further demon-
strating the gap between need and utilization (Blaylock 
et al., 2018). The large number of people who could pre-
vent HIV with PrEP but are not taking it suggests that the 
current system for identifying those at risk is not work-
ing. And a recent systematic review of HIV prevention 
among U.S. military service members reported that while 
some research exists, more is needed to understand how 
best to prevent HIV acquisition among this population 
(Rodriguez & Mitchell, 2022).

Many civilians cite societal and health care-related 
stigma, cost, and a lack of medical care as roadblocks to 
PrEP adoption (Felsher et al., 2018; Laborde et al., 2020; 
Pleuhs et al., 2020). Because active-duty personnel typi-
cally have many of these barriers addressed, it is difficult 
to describe how other obstacles impact PrEP use among 
this population, especially when service members should 
be able to easily access HIV prevention. Prescription 
rates for PrEP are low among active-duty service mem-
bers, especially those who identify as MSM. Therefore, 
the current study aimed to identify the factors associated 
with whether or not these service personnel have been 
prescribed PrEP.

Method

Design and Subjects

A cross-sectional study was fielded from February 18, 
2021, through February 22, 2021. Inclusion criteria 
included: (a) at least 18 years of age; (b) identify as an 
active-duty member of the U.S. military; and (c) identify 
as a man who has sex with other men. To identify partici-
pants for this study, we placed digital fliers on social 
media sites specifically for members of the U.S. military. 
First, we contacted the moderators of these sites and 
gave them a summary of our study’s goals and asked 
them to distribute our flier to their members. The flier 
directed interested individuals to a secure Qualtrics page 
that provided more information about the specifics of the 
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study. The survey took approximately 4 min to complete 
and participants were given the option of receiving a 
US$10.00 electronic gift card in exchange for their time. 
All materials and procedures were approved by the 
Indiana University Institutional Review Board (protocol 
10398).

Before starting the survey, participants were required 
to read a study information sheet and provide electronic 
consent to participate. A total of 389 participants initiated 
the survey. Of those who entered the survey, 3.5% (n = 
14) did not advance beyond the second question. To help 
ensure high-quality responses, an attention check ques-
tion was developed for the survey that asked participants 
to select a specific color from four options (red, blue, yel-
low, and green). Failure to select the directed color 
resulted in removal from the survey. Twenty-one (5.3%) 
participants did not pass the attention check question and, 
therefore, were not included in the final analysis. Results 
were subsequently examined for completion, yielding a 
final sample size of 354.

Conceptual Framework

The Predisposing, Reinforcing, and Enabling Constructs 
in Educational Diagnosis and Evaluation (PRECEDE)-
Policy, Regulatory, and Organizational Constructs in 
Educational and Environmental Development (PROCEED) 
framework was used to guide the development of this 
study. This framework was chosen because it offers a com-
prehensive model for assessing population-based health 
needs and provides a focused structure to aid in developing 
and implementing public health programs. The PRECEDE-
PROCEED framework consists of three main phases: (a) 
PRECEDE: This phase is focused on needs assessment and 
covers the following topics: health status, health determi-
nants, and core indicators. (b) PROCEED: This phase is 
focused on program planning and implementation and 
covers the following topics: program components, pro-
gram delivery, and evaluation. (c) IMPLEMENT: This 
phase is focused on program implementation and covers 
the following topics: community mobilization, resource 
acquisition, and political support. The PRECEDE phase 
was used in this study to better understand the key influ-
encers of HIV prevention among active-duty male military 
personnel. The findings from this stage will be utilized to 
design intervention strategies in the PROCEED phase.

Measures

Branch of Military Service.  The branch of the military ser-
vice was assessed using a question developed for this 
study and asked participants to select their branch from a 
list of six options (Army, Marine Corps, Navy, Air Force, 
Coast Guard, and National Guard).

Sociodemographics.  Participants were asked to report their 
age group, gender (male, transgender, gender non-
binary), race/ethnicity (Black/African American, Latinx, 
Pacific Islander, Native American, Asian, Caucasian), 
partner gender identification (male, female, transgender), 
and partner HIV status (e.g., partner told me they are HIV 
positive). For the sake of this study, we are referring to 
MSM as men who may identify as straight, but engage in 
sexual activities with other men. The acronym MSM was 
first coined in the early 1990s by public health officials to 
better understand the transmission dynamics of HIV 
among men who have sex with men, but who may not 
identify as gay or bisexual (Workowski et al., 2021).

Disclosure of Sexual Identification.  What participants 
thought about the experience of disclosing their sexual 
identity to a health care provider was assessed using one 
question developed for this survey. This question asked 
the participants to identify how they perceive the expe-
rience of disclosing sexual identification to a health care 
provider would be (negative experience, neither posi-
tive nor negative, positive experience).

PrEP Prescription.  To identify individuals who have been 
treated with PrEP, a dichotomous question was used in 
this survey asking whether they have ever been pre-
scribed PrEP (yes/no). A definition of PrEP was provided 
to educate the participants and prevent any assumptions 
that all participants knew about it beforehand.

Statistical Analysis

Prior to analysis, an examination of assumptions indi-
cated no multicollinearity. Data analysis was conducted 
in three phases. First, descriptive data analysis was con-
ducted via univariate analysis. Second, the relationship 
between the independent variables and dependent vari-
ables was examined using bivariate analysis. Finally, 
binary logistic regression was used to model the depen-
dent variable, PrEP prescription, as a function of the pre-
dictor variables. All analyses were conducted using the 
Statistical Package for the Social Sciences version 28.

Results

Descriptive Analysis

A majority of the participants reported serving in the 
Army (n = 140, 39.5%), followed by 20.3% (n = 72) who 
served in the Marines, and 15% (n = 53) who reported 
serving in the Navy. In regard to race/ethnicity, 37.6%  
(n = 133) identified as white, 25.4% (n = 90) identified 
as Black, and 20.3% (n = 72) identified as Latinx. Most 
were between the ages of 25–34 (69.5%, n = 246) and 
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15% (n = 53) were between the ages of 35 and 44. A total 
of 341 (96.3%) participants identified as male and 3.7%  
(n = 13) identified as transgender. Out of the total respon-
dents, 28.5% (n = 101) said they “thought” their partner 
was HIV negative, 20.1% (n = 71) claimed that their part-
ner told them they were HIV negative, and 17.2% (n = 
61) revealed that their partner directly informed them of 
being HIV positive. A description of study demographics 
is presented in Table 1.

Bivariate Analysis

Chi-square analysis indicated that being prescribed PrEP 
was associated with having a male as a primary sexual 

partner, χ2 (3) = 32.26, p < .001. Specifically, 89.3% (n 
= 175) of the active duty MSM prescribed PrEP had a 
male as their primary sexual partner, followed by 8.7%  
(n = 17) who reported a female as their primary sexual 
partner. In addition, the perception of disclosing sexual 
identity to health care providers was significantly associ-
ated with PrEP prescription, χ2(2) =14.74, p = .001. 
Participants who believed disclosing their sexual identity 
to a health care provider would be a positive experience 
accounted for the majority of those prescribed PrEP 
(63.8%), compared with only 8.7% who believed sexual 
identity disclosure would be a negative experience being 
prescribed PrEP.

Race and ethnicity were also significantly associated 
with PrEP prescription, X2 (7) = 41.37, p < .001, with 
31.1% (n = 64) of the participants who identified as 
Latinx reported being prescribed PrEP. Partner HIV sta-
tus exhibited a significant association with PrEP prescrip-
tion, χ2 (4) = 38.07, p < .001). Out of the participants 
whose partner told them they were HIV positive, 28.1% 
(n = 55) were prescribed PrEP. And 22.4% of those who 
thought their partner were HIV negative and were pre-
scribed PrEP. Sexual identification was also significantly 
associated with PrEP prescription, χ2 (2) = 22.71, p < 
.001, with 79.6% (n = 156) of those who identify as gay 
being prescribed PrEP. Finally, the branch of service did 
not yield a significant association, χ2 (5) = 9.90, p =.078.

Multivariable Analysis

Logistic regression results indicate that the model was 
statistically significant (p < .001). The model explained 
39% (Nagelkerke R2) of the variance in PrEP prescription 
among active duty MSM and correctly classified 74.3% 
of the cases. Sensitivity was 82.7%, specificity was 
63.9%, and the positive predictive value was 73.9%. 
Compared with Army service members, those partici-
pants who reported serving in the National Guard were 
85% less likely to have been prescribed PrEP (odds ratio 
[OR] = .150, 95% confidence interval [CI] = [.045, 
.505], p = .002). Participants who identified as bisexual 
were 60% less likely to have been prescribed PrEP com-
pared with those who identify as gay (OR = .399, 95% 
CI = [.191, .830], p = .014). The service members who 
had a partner communicate their HIV-positive serostatus 
had 11 times higher odds to have been prescribed PrEP 
(OR = 11.14, 95% CI = [3.173, 39.112], p =< .001). 
Identifying as Black (OR = 2.9, 95% CI = [1.512, 
5.686], p = .001) and Latinx (OR = 3, 95% CI = [1.239, 
7.273], p = .015) resulted in having 2.9 times and 3 times 
higher odds of being prescribed PrEP, respectively. 
Finally, those men who think that disclosing their sexual 
identity to a primary care provider would result in a 
negative outcome were 68% less likely to have been 

Table 1.  Demographics of the U.S. Military Men Who Have 
Sex With Other Men Survey (n = 354), 2021.

Variable N %

Branch of service
  Army 140 39.5
  Marine Corps 72 20.3
  Navy 53 15
  Air Force 39 11
  Coast Guard 21 5.9
  National Guard 29 8.2
Race/ethnicity
  Black 90 25.4
  White 133 37.6
  Latinx 72 20.3
  Asian 6 1.7
  Pacific Islander 17 4.8
  Native American 20 5.6
Gender
  Male 341 96.3
  Transgender 13 3.7
Sexual identity
  Straight 25 7.1
  Gay 246 69.5
  Bisexual 83 23.4
Primary sex partner gender identity
  Male 277 78.2
  Female 67 18.9
  Transgender 10 2.8
Primary sexual partner HIV status
  Partner told me they are HIV positive 61 17.2
  I think my partner is HIV positive 53 15
  I do not know partners HIV status 68 19.2
  I think my partner is HIV negative 101 28.5
  Partner told me they are HIV negative 71 20.1
Prescribed PrEP
  Yes 196 55.3
  No 60 16.9

Note. PrEP = pre-exposure prophylaxis.
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prescribed PrEP (OR = .316, 95% CI = [.134, .743], p = 
.008). Table 2 presents the binary logistic regression 
results examining the predictors of an active duty MSM 
being prescribed PrEP.

Discussion

Despite efficacious advances in HIV prevention, uptake 
of PrEP among active-duty members of the U.S. military 
continues to be suboptimal. However, considering cur-
rent barriers to PrEP prescription, the military health sys-
tem exhibits positive trends that are cause for evaluation. 
Individuals who are in a serodiscordant relationship are 
one of the most important groups for health care provid-
ers to link into HIV treatment and PrEP plans of care 
(Muessig & Cohen, 2014). And our findings reveal active 
duty MSM who reported being in a serodiscordant 

relationship had 11 times higher odds of receiving PrEP 
prescription than those who did not report being in a sero-
discordant relationship. Suggesting that MSM in a sexual 
relationship with an HIV-positive partner are able to 
recognize the higher risk and start taking PrEP. Another 
possible explanation for this finding is the impact of 
increased awareness of PrEP and the health benefits asso-
ciated with viral suppression of HIV. Men who are in a 
serodiscordant relationship may also proactively seek 
information motivated by their intention to protect the 
HIV-negative partner, resulting in an increased likelihood 
of engaging in preventive measures, such as PrEP. It 
may also be the case that HIV-negative partners obtain 
increased knowledge of PrEP through their HIV-positive 
partners as a component of open partner communication. 
Future research is needed to better understand the impact 
of same-sex partner communication and motivation to 

Table 2.  Binary Logistic Regression U.S. Military Men Who Have Sex With Other Men Survey (n = 354), 2021.

Variable B SE OR
95% CI

[lower, upper] p

Branch of military
  Marines −.025 .355 .98 [.486, 1.96] .945
  Navy −.227 .386 .80 [.374, 1.70] .557
  Air Force .368 .457 1.45 [.590, 3.547] .421
  Coast Guard −.214 .623 .81 [.238, 2.74] .731
  National Guard −1.90 .618 .15 [.045, .505] .002*
  Army — — — — —
Sexual identification
  Straight .293 .612 1.34 [.404, 4.45] .632
  Bisexual −.920 .374 .399 [.191, .830] .014*
  Gay — — — — —
Partner gender identification
  Female −1.60 .451 .201 [.083, .488] <.001*
  Transgender −1.12 .814 .327 [.066, 1.61] .169
  Male — — — — —
Partner HIV status
  Partner told me they are HIV positive 1.73 .640 5.63 [1.60, 19.74] .007*
  I think my partner is HIV positive −.388 .458 .68 [.276, 1.67] .397
  I do not know my partner’s HIV status — — — — —
  I think my partner is HIV negative −.683 .372 .51 [.244, 1.05] .066
  Partner told me there are HIV negative −.697 .426 .498 [.216, 1.15] .102
Race/ethnicity
  Black 1.08 .388 2.93 [1.51, 5.69] .001*
  Latinx 1.10 .452 3.00 [1.24, 7.27] .015*
  Asian/Pacific Islander .253 .573 1.29 [.419, 3.96] .659
  Native American .092 .580 1.10 [.352, 3.41] .874
  White — — — — —
Perception of sexual identification disclosure
  Negative experience −1.15 .436 .316 [.134, .743] .008*
  Neither positive nor negative — — — — —
  Positive experience −.097 .323 .907 [.482, 1.71] .764

Note. OR = odds ratio; CI = confidence interval.
*significance set at p = .05.
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participate in HIV prevention programs among military 
service members.

Previous research investigating the primary care of 
MSM in the U.S. military reported a general increase in 
HIV diagnoses since 2010, ranging from 21 to 74 per 
100,000 (Campbell et  al., 2017). Higher rates of HIV 
were identified in the Reserve or National Guard compo-
nents (Campbell et al., 2017). This finding is of particular 
concern as our study identified that serving in the National 
Guard was associated with an 85% lower chance of being 
prescribed PrEP. It is possible that MSM serving in the 
Reserve or National Guard components experience sys-
temic issues such as reduced access to health care. 
Because individuals who serve in the National Guard and 
Reserve components are often not on active-duty orders, 
they may be more likely to be excluded or overlooked 
from more traditional continuums of prophylactic care, 
resulting in increased rates of HIV. Therefore, further 
investigation of the variables surrounding HIV preven-
tion among the individual branches of service may 
decrease the HIV burden among these groups. It is also 
critical to examine variance in the usage and approach to 
HIV prevention and therapy resources among branches of 
the military to get a comprehensive picture of the 
environment.

Bisexual men have a higher chance of acquiring HIV 
and are responsible for the majority of transmissions 
from males to females. Despite the increased risk of HIV 
acquisition, our findings revealed identifying as bisexual 
was associated with 60% lower odds of receiving PrEP. 
We are not able to determine if those participants who 
identify as bisexual communicate their sexual encounters 
to their male and female partners equally, or to what 
degree bisexual participants engage in sexual risk behav-
iors with men and women. In accordance with the present 
results, previous studies have demonstrated that bisexual 
men were more likely to engage in certain sexual risk 
behaviors such as condomless anal sex and were less 
likely to report PrEP use (Feinstein & Dodge, 2020; 
Friedman et al., 2014, 2019). In addition, bisexual men 
are also less likely to receive HIV testing than their gay 
counterparts, and those men who had female sexual part-
ners in the previous year were less likely to disclose 
same-sex sexual behaviors to their health care provider 
(Bernstein, 2008; Feinstein et  al., 2019). These studies 
are significant because they underscore disparities regard-
ing the sexual health care of men who identify as bisex-
ual. These findings also emphasize the potential adverse 
consequences of grouping similar sexual identities, such 
as gay and bisexual men, under one label (MSM). It is 
important to examine the variations between those men 
who identify as gay, bisexual, or straight to develop tar-
geted interventions. Future research on intimate relation-
ships and communication with health care providers 

concerning sexual health is needed to develop interven-
tions that address the distinct challenges and limitations 
faced by bisexual men and women.

In fact, over half (68%, n = 241) of our participants 
thought discussing their sexual orientation with a health 
care provider would have a negative impact. As a result, 
it is conceivable that bisexual men are not being recog-
nized as viable PrEP candidates owing to cultural stigma 
and hiding of important sexual risk factors as an attempt 
to avoid disclosure. This supports the results of other 
studies that reported MSM who experienced discrimina-
tion were less likely to access health care services and 
MSM who were not out to their health care providers 
were less likely to be prescribed PrEP compared with 
MSM who have disclosed their sexual identity to their 
health care provider (Furukawa et al., 2020). To minimize 
stigma, it is critical to evaluate current clinical practice 
and make room for more open and safe HIV screening 
methods among active-duty MSM. These modifications 
would have the ability to identify troops who are at the 
highest risk of contracting HIV, such as those who iden-
tify as bisexual or report condomless receptive anal sex, 
and start them on a PrEP regimen.

The decreased PrEP prescription rate among those 
who identify as bisexual may also suggest that providers’ 
perceptions regarding the medication’s intended popula-
tion require examination. Through a provider’s lens, 
PrEP is often erroneously associated exclusively with 
gay-identifying MSM, despite a large portion of HIV-
positive statuses/seroconversions belonging to other 
demographics (Thomann et al., 2018). Therefore, a ser-
vice member who identifies as bisexual and withholds 
their sexual identification may be inadvertently omitted 
or overlooked. However, if providers are able to normal-
ize sexual health screening as part of a comprehensive 
patient assessment, they may be able to develop a deeper 
level of trust with their patients and, therefore, identify 
appropriate prevention/treatment measures.

The heteronormative culture of the military, and  
society in general, has fostered a sense of fear regarding 
sexual identification. This fear has been exacerbated in 
the military via policies such as “Don’t Ask, Don’t Tell” 
(Katz, 2010; Smith, 2008). Although there has been a 
great deal of transformation among branches of the US 
military, sexual identity disclosure continues to carry  
a heavy burden. The remaining stigmatizing policies  
stipulate that HIV-positive individuals cannot enter into 
military service, may only hold certain positions, and  
are only eligible for specific non-combat deployments 
(Congressional Research Service, 2019; Lalwani, 2020). 
Antiquated military policies perpetuate the stigma con-
cerning HIV and may compel individuals who have not 
disclosed their sexual identification or gender identity to 
remain closeted. Furthermore, stigmatizing policies 
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directed at lesbian, gay, bisexual, and transgender indi-
viduals may partially explain our finding that those who 
anticipated disclosing their sexual identity to a health 
care provider would lead to a negative outcome experi-
enced a 68% lower odds of being prescribed PrEP. This 
finding is problematic because even if military health 
providers are able to improve the proficiency of sexual 
health screenings, fear of disclosing sexual identity may 
preclude clinical discussions that ultimately lead to PrEP 
prescription.

Holistic sexual health education in the military would 
increase the visibility of available resources and may 
help prevent HIV by shifting the debate from a medical 
perspective to a more comprehensive view of sexual 
health. By doing so, we may also be able to reduce some 
of the stigma attached to the HIV continuum of care. In 
addition, some ways to reduce the stigma around HIV 
include improving sexual health education, social sup-
port, and involvement from both the patient and provider 
perspectives (Yabes et al., 2021). Increasing the visibil-
ity of HIV prevention interventions, and revising poli-
cies that discriminate against people living with, and at 
increased risk of, HIV are important priorities. Recently, 
The Department of Defense has amended guidelines  
to destigmatize service members living with HIV 
(Department of Defense, 2022). However, continued 
review of military policies is necessary to identify and 
remove other barriers to care. This is significant because 
the military offers a unique opportunity to improve sex-
ual health outcomes for marginalized populations within 
their ranks. To leverage these opportunities, holistic sex-
ual health education should be incorporated into routine 
military medical care. This approach will help ensure 
that each service member receives the same standard of 
care, and is a substantial step toward preventing individ-
uals from being alienated on the basis of their sexual 
identity or sexual risk factors.

Our study also identified that MSM service members 
who identify as Black or Latinx were more likely to have 
been prescribed PrEP compared with their white counter-
parts. This finding presents another perspective on the 
health care of people of color in the United States, namely, 
the ongoing issue concerning inequitable access to health 
care (Guth et al., 2020; Johnston et al., 2021). Black and 
Latinx individuals have uninsured rates of 11.4% and 
20%, respectively, compared with white Americans who 
report a 7.8% uninsured rate. People of color experience 
similar disparities regarding access to PrEP, as Black and 
Latinx MSM are prescribed PrEP at a lower rate than 
their white counterparts (Kanny et al., 2019). However, 
serving in the military may offer insight into the necessity 
of reducing barriers to health care, including PrEP, given 
our finding that Black and Latinx MSM were prescribed 
PrEP at a higher rate than those who identify as white. 

This finding echoes previous research by, Beltran et al. 
who reported 71% of the black gay and bisexual men in 
the military expressed interest in PrEP (Beltran et  al., 
2021). The aforementioned study reported men who felt 
more comfortable disclosing their sexual identity to their 
health care provider were more likely to access PrEP 
compared with those who did not feel comfortable dis-
closing their sexual identification (Beltran et al., 2021).

In accordance with present results, previous studies 
have reported that the military health care settings are 
often seen as impeding sexual identification disclosure 
(Biddix et  al., 2013). It is counterproductive to assume 
we are able to improve HIV-associated outcomes among 
marginalized individuals in an environment that does not 
offer the capacity to engage in open conversations about 
sexual health and behavior.

Conclusion

Active duty men who identify as bisexual may be more 
likely to be exposed to, or transmit, HIV partially due to 
the cultural stigma associated with their sexuality, lack of 
knowledge concerning HIV prevention options, and 
understanding of how PrEP may be able to help them. 
There remains a need for systematic evaluation of opin-
ion and attitudes on disclosure of sexual orientation, 
behavior, and identity to understand the state of the mod-
ern military environment. Unsupportive and stigmatizing 
environments will contribute to nondisclosure, avoidance 
of health care, and adverse health outcomes among mar-
ginalized populations. Further inquiry should also be 
made into the anticipated experiences and fears of sexual 
identity disclosure or even being screened for PrEP in 
general among military populations.

Service members are required to obtain HIV screening 
biennially; however, this does not include a mandate to 
screen each individual for PrEP, placing the burden on the 
patient to initiate the conversation. To reach the estimated 
12,000 service members who are appropriate candidates 
for PrEP, the military should adopt an opt-out screening 
approach for PrEP. Integration of a standardized method 
of PrEP screening would be a positive step toward 
increasing uptake while normalizing conversations about 
PrEP. The military health system offers a significant 
advantage to those who serve, removing many barriers to 
health care access. However, making it easier for service 
members to access sexual health care outside the military 
health system may help overcome barriers to PrEP. Many 
non-military providers provide similar services, and some 
could be more convenient or accessible for service 
members.

This study has several limitations worth noting. The 
cross-sectional design of the study, while informative, is 
not able to convey causation. Similar to other online 
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surveys, we cannot guarantee that a participant was not 
pretending to be a service member. However, utilizing 
social media sites that are moderated by service members 
improves the chances that our survey was seen by indi-
viduals who met our criteria. Although we made efforts to 
obtain representation from all branches of the military, 
some such as the National Oceanic and Atmospheric 
Administration and the United States Public Health 
Services Corps were not represented in this study. Future 
studies should aim to capture the voices and experiences 
of these branches. Concerning gender, we only included 
participants who identify as MSM. Therefore, the expe-
riences of individuals who identify as male to female 
transgender are not able to be extrapolated. Future stud-
ies exploring the intersection of transgender and gender 
non-binary service members are required to better 
understand their experiences. Although we are able to 
describe the history of PrEP prescriptions among our 
sample, we were unable to discuss how or where par-
ticipants obtained their prescriptions. Future studies 
exploring PrEP uptake among service members should 
examine how ease of access may play a role in prescrip-
tion rates. Our sample size is also worth noting as it is 
relatively small and may not be representative of all ser-
vice members who identify as MSM.
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