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Purpose:  
Describe self-reported uptake of PrEP among 

YMSM outside of a formal PrEP trial, as well 

as to describe potential correlates of uptake. 

 



Background: 
•Slow uptake of PrEP among men who have sex with men 

(MSM) in the US, despite high indication 
 

•Some evidence of differential uptake by race (NY) 
 

•Few studies of PrEP uptake among young MSM (YMSM): a 

group at increased risk of HIV infection.  



Methods: 

•Data from on-going network study of YMSM, ages 

16-29 (baseline, cross-sectional) 
 

•YMAP: Young Men's Affiliation Project and HIV Risk 

and Prevention Venues (R01MH100021) 
 

•MPIs: K. Fujimoto; J. Schneider 

 

 



Methods: 

•Participants recruited via respondent-driven sampling 

(RDS) at three sites in two cities (Chicago, Houston) 

from 2014-2016: 
• In age range (16-29) 

• Sexually active with other men 

• No plans to move from the study area during the period 

of enrollment 
 

•Participants completed HIV testing and survey 

interview via CAPI  
 

•Correlates of PrEP uptake were assessed in 

multivariable logistic regression models, controlling for 

recruitment chain and RDS weight.  

 



Methods: 

Dependent variable: PrEP uptake 
 

“One way to fight HIV that is being tested is called PrEP, which 

stands for pre-exposure prophylaxis. PrEP is being tested as a way 

to fight HIV by giving HIV-negative people HIV drugs to keep them 

from getting HIV. The following questions are about your thoughts 

and opinions of this way of fighting HIV.” 

 

“Have you ever taken HIV medication before sex because you 

thought it would lower your chances of getting HIV (also known as 

PrEP)?”  

 

 

 

 

 



Methods: 

Independent variables: 

•Socio-demographics: Age, race, education, 

employment status 
 

•Health access: insurance status, city, year of 

enrollment 
 

•Network: network size, gay community affiliation 
 

•Risk: STD hx, condomless anal sex, HIV+ 

partner, group sex, HIV testing hx 

 



Results: 
Sample size: 

N=553 total        

cases 

 

Excluded: 

n=156 HIV+ 

n=1 unknown HIV status 

n=1 < age 18 

n=1 missing DOB 

N=394 analytic sample 



Results: 
 

PrEP Uptake 
 

•Ever taken PrEP: 48 (12.2%) 
 

• Of those: 
 

• Taken PrEP in last 6M: 42 (87.5%) 
 

• Currently taking PrEP: 37 (77.1%) 























Limitations 

• Sample: Urban and networked sample 
 

• Self-reported PrEP use 
 

• Cross-sectional analysis (confounding) 

 



Conclusions 

• Suggests PrEP uptake (ever) may be low among 

sexually active YMSM (12.2%) 
 

• Efforts needed to reach YMSM of color, particularly 

Black YMSM  
 

• Suggests those with greater risk are more likely to 

use PrEP (controlling for race and age) 
 

• Connectedness to other YMSM may be an important 

area of intervention to explore 
 

• There may be variation in PrEP uptake by urban 

area due to differences in access or other factors 
 

• Further research is needed identify potential 

mechanisms of action and points of intervention. 
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