
Awareness, Willingness, and Perceived
Efficacy of Pre-exposure Prophylaxis

among Adolescent Sexual Minority Males.

Item Type Article/Review

Authors Gordián-Arroyo, Alvin; Garofalo, Robert; Kuhns, Lisa M; Pearson,
Cynthia; Bruce, Josh; Batey, D Scott; Radix, Asa; Belkind, Uri;
Hidalgo, Marco A; Hirshfield, Sabina; Schrimshaw, Eric W;
Schnall, Rebecca

Citation Gordián-Arroyo A, Garofalo R, Kuhns LM, Pearson C, Bruce
J, Batey DS, Radix A, Belkind U, Hidalgo MA, Hirshfield S,
Schrimshaw EW, Schnall R. Awareness, Willingness, and
Perceived Efficacy of Pre-exposure Prophylaxis among
Adolescent Sexual Minority Males. J Urban Health. 2020
Oct;97(5):749-757. doi: 10.1007/s11524-020-00447-5. PMID:
32789625; PMCID: PMC7560632.

DOI 10.1007/s11524-020-00447-5

Journal Journal of urban health : bulletin of the New York Academy of
Medicine

Rights Attribution-NonCommercial-NoDerivatives 4.0 International

Download date 23/05/2023 21:59:27

http://dx.doi.org/10.1007/s11524-020-00447-5


Item License http://creativecommons.org/licenses/by-nc-nd/4.0/

Link to Item http://hdl.handle.net/20.500.12648/7639

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://hdl.handle.net/20.500.12648/7639


Awareness, Willingness, and Perceived Efficacy
of Pre-exposure Prophylaxis among Adolescent Sexual
Minority Males

Alvin Gordián-Arroyo & Robert Garofalo & Lisa M. Kuhns & Cynthia Pearson & Josh
Bruce & D. Scott Batey & Asa Radix & Uri Belkind & Marco A. Hidalgo & Sabina Hirshfield &

Eric W. Schrimshaw & Rebecca Schnall

# The New York Academy of Medicine 2020

Abstract Despite the approval of PrEP for adolescents
by the FDA in 2018, little is known about the awareness
and attitudes about PrEP use among adolescent sexual
minority males, who are at the greatest risk for HIV. We
analyzed baseline data from the MyPEEPS Mobile
study, a multi-site randomized controlled trial evaluat-
ing the effectiveness of a mobile behavioral HIV pre-
vention intervention. A substantial proportion (68.2%)
of study participants (ages 13–18) had previously heard
about PrEP, and an overwhelming majority (90.8%)
reported willingness to take PrEP, to prevent HIV. On
the other hand, only about one third (34.6%) of partic-
ipants indicated that taking a daily HIV pill would be
“very” or “completely” effective in preventing HIV
when having sex without a condom. These findings

suggest that high awareness and willingness to use PrEP
across various adolescent subgroups present opportuni-
ties for increased PrEP advocacy among this young age
group.

Keywords Pre-exposure prophylaxis (PrEP) . Human
immunodeficiency virus (HIV) . Adolescents .

Awareness .Willingness . Perceived efficacy

Background

Approximately 40,000 individuals in the USA acquire
HIV annually, with gay and bisexual men accounting
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for two thirds of new cases [1]. To reduce the risk of
infection among high-risk individuals, pre-exposure
prophylaxis (PrEP), the use of antiretroviral drugs for
HIV prevention, is recommended as an evidence-based
biomedical prevention strategy [2]. When taken daily,
PrEP can reduce the risk of acquiring HIV by up to 99%
[3]. Due to its high efficacy, PrEP is championed by
health experts across the globe as a critical tool for
preventing new HIV transmissions [4].

Since its approval by the FDA in 2012, PrEP use has
dramatically increased in the USA. From 2014 to 2016,
the number of PrEP users increased 470%, from 13,748
to 78,360 [5, 6]. However, current figures on PrEP uptake
indicate that it is used by far fewer high-risk individuals
than expected. For example, an estimated 492,000 men
who have sex with men (MSM) in the USA would
benefit from PrEP based on risk behaviors [7]. While
uptake has rapidly increased since 2012, relatively few
PrEP users are non-white [6]. In the USA, black individ-
uals represent 10.1% of PrEP users, despite having the
greatest risk for HIV transmission and representing 44%
of new cases; whites and Hispanics make up 74.5% and
11.7% of PrEP users, respectively [8].

Given these disparities, recent sexual health studies
have focused on trends in PrEP use, awareness, and
attitudes among vulnerable populations; however, the
focus has been on adult MSM, whereas rates of new
infections are rising in some young MSM (YMSM)
groups [9]. In particular, there is limited research avail-
able on PrEP awareness and attitudes among adolescent
YMSMwho are just beginning to consider and/or engage
in sexual behavior that may put them at risk of acquiring
HIV. PrEP access for adolescents is an issue of growing
concern, with 21% of new HIV infections in the USA
affecting individuals aged 13–24 [9]. When the FDA
approved Truvada for PrEP in 2012, youth under age
18 were neither included in its approval nor mentioned in
clinical guidelines for the prescription of PrEP. In
May 2018, the FDA approved PrEP for HIV prevention
among adolescents [10]. As PrEP becomes more avail-
able to adolescents, it is important to optimize prevention
and uptake efforts by examining what factors influence
their understanding of and willingness to use PrEP for
HIV prevention. Sociodemographic and behavioral fac-
tors could play a role in shaping the knowledge and
perception of PrEP among this age group. Regional
policy differences regarding PrEP, including state guide-
lines for minors’ consent to preventative HIV services,
might also influence adolescents’ awareness of PrEP.

The current study examined awareness and attitudes
about PrEP among US adolescent sexual minority
males, ages 13–18. We analyzed baseline data from
the MyPEEPS Mobile study, a multi-site randomized
controlled trial evaluating the effectiveness of a mobile
adaptation of a group-based behavioral HIV prevention
intervention [11]. The aims of this analysis herein were
to (1) describe PrEP awareness, perceived efficacy, and
willingness to use PrEP among a diverse sample of
adolescent sexual minority males and (2) assess whether
demographic or behavioral characteristics are associated
with PrEP awareness, perceived efficacy, or willingness
to use it.

Methods

Recruitment

Participants in theMyPEEPSMobile study were recruit-
ed primarily through online advertisements and posts
aimed at “guys interested in other guys” on social media
sites, including Snapchat, Facebook, Twitter, and
Instagram. We recruited nationally, with specific hubs
by region in NewYork City, Birmingham, Chicago, and
Seattle. Flyers and palm cards were also distributed
during community events targeting LGBT youth in
these four cities.

Interested individuals were screened in-person or over
the phone and were included if they were 13–18 years
old, self-reported HIV negative or unsure of their status,
assigned male sex at birth, and identified as male or
genderqueer/genderfluid (not female). Participants had
to have either kissed another male in the past or planned
to engage in sexual activity with another male in the next
year. Those who lived too far to travel to the nearest study
site were given the option to participate remotely, com-
pleting surveys online. Enrollment in this study required
informed consent, which was obtained in-person or
through an online video call. Study protocols were
reviewed and approved by the Institutional ReviewBoard
of Columbia University [12].

Measures

The baseline visits included completion of an online
questionnaire administered remotely or in-person. Sur-
vey items asked about basic demographics such as age,
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education, living situation, as well as sexual behaviors
and HIV prevention experiences and related attitudes.

PrEP-Related Measures

To measure PrEP awareness, participants were asked,
“Before today, have you ever heard of PrEP (Pre-expo-
sure Prophylaxis)?” (0 = No, 1 = Yes). To gauge will-
ingness to use PrEP, we asked, “Would you take one pill
a day to prevent HIV?” (0 = No, 1 = Yes). To measure
perceived efficacy, respondents were asked, “How well
do you think taking a daily HIV pill would work in
preventing HIV when having sex without a condom?”
On a five-point scale, participants indicated that PrEP
(0) would not work at all, (1) would work a little, (2)
would work somewhat, (3) would work very well, or (4)
would work completely. We recoded these values di-
chotomously so that perceived efficacy is represented by
the belief that PrEP would work “very well” or
“completely” (0 = would work somewhat, a little, or
not at all; 1 = would work very well or completely).

Sociodemographic Characteristics

We dichotomized the age groups into early-middle ad-
olescence (ages 13–16 years) versus later (ages 17–
18 years), as we expected older adolescents to be differ-
entiated from younger on the outcomes of interest. Par-
ticipants were asked about parents’ educational attain-
ment; responses were combined such that this variable
represented the parent with the higher level of education
(0 = less than a bachelor's degree, 1 = completed bach-
elor’s degree or higher). Participants reported their pri-
mary race (e.g., American Indian, Asian, Black, multi-
racial, Native Hawaiian, White, or something else) and
in terms of ethnicity, whether they identify as Hispanic/
Latino/Latinx. We then grouped those who identified as
American Indian (n = 33), Native Hawaiian (n = 9), or
“something else” (n = 84) as “some other race” to obtain
enough power to represent this group, given the low
number of observations for American Indian and Native
Hawaiian groups.

State Laws for Minors’ Consent to PrEP

As of 2017, 17 states (Alabama, Alaska, Arkansas,
California, Colorado, Delaware, Idaho, Iowa, Kansas,
Louisiana, Mississippi, Montana, New York, North
Carolina, Oklahoma, Pennsylvania, and South Carolina)

had written guidelines allowing minors access to PrEP
without parental consent [13, 14]. Participants were
categorized by whether they lived in a state with explicit
language in statutes or regulations granting minors ac-
cess to PrEP without parental consent (0 = lives in state
with no consent laws, 1 = lives in state with explicit
consent laws).

Sexual Behavior, HIV Testing, and Relationship Status

Participants reported if they had ever had oral, vaginal,
or anal sex (0 = No, 1 = Yes), and if they had ever been
tested for HIV (0 = No, 1 = Yes). Participants also re-
ported their current relationship status through the fol-
lowing question, “Are you currently dating someone,
such as a boyfriend, girlfriend, or someone else?” (0 =
No, 1 = Yes).

Analysis

Data were analyzed with SPSS (version 26) [15]. We
first examined study variables using descriptive statis-
tics and then tested the association between
sociodemographic and behavioral variables and whether
respondents demonstrated awareness, perceived effica-
cy, or willingness to use PrEP, using Pearson’s chi-
square test. To determine significant differences for
group comparisons, adjusted residuals were calculated
using a post hoc test. We then analyzed the relationships
between our PrEP-related measures to assess whether
participants’ awareness of PrEP was associated with
their willingness to use or perceived efficacy of PrEP.
Next, we examined PrEP-related variables using multi-
variable logistic regression for variables that were sig-
nificant at the 0.05 level in bivariate analysis.

Results

Demographics

MyPEEPS study participant demographics (N = 761)
are summarized in Table 1, representing data collected
between June 2018 and April 2020. The mean age of
participants was 16.22 years (SD = 1.36), with nearly
half (47.2%) of participants in the 17–18 age category.
The largest proportion of respondents (35.2%) identified
as white, followed by black (20.0%). Multiracial and
“other” race made up 19.6% and 16.8% of the study
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sample, respectively. Approximately 40.8% of partici-
pants self-identified as Hispanic/Latino/Latinx. Over
half (51.5%) indicated their mother and/or father had
not completed at least a bachelor’s degree. Our study

sample represented individuals from 49 US states,
Washington, D.C., and Puerto Rico; 43.9% of partici-
pants lived in states with explicit laws or guidelines for
minors’ consent to PrEP. Most (72.9%) indicated not

Table 1 Characteristics and awareness of willingness to use, and perceived efficacy of PrEP among adolescent sexual minority males

Total Awareness of PrEP Willingness to use PrEP Perceived efficacy of PrEP

n (%) n (%) X2 P* n (%) X2 P n (%) X2 P

Total 761 (100.0) 512 (68.2) 691 (90.8) 260 (34.6)

Age 27.92 < 0.001 0.10 0.752 3.84 0.050

13–16 402 (52.8)† 236 (59.7)‡ 359 (91.1)‡ 124 (31.4)‡

17–18 359 (47.2) 276 (77.5) 322 (90.4) 136 (38.2)

Race 1.10 0.894 9.85 0.043 6.040 0.171

White 264 (35.2) 180 (68.7) 241 (92.0) 104 (39.7)

Black 150 (20.0) 102 (70.3) 129 (89.0) 47 (32.4)

Multiracial 147 (19.6) 102 (69.4) 137 (93.8) 44 (29.9)

Asian 63 (8.4) 41 (65.1) 51 (81.0) 25 (39.7)

Some other race 126 (16.8) 82 (65.6) 114 (91.2) 38 (30.4)

Ethnicity 5.59 0.018 3.42 0.065 0.61 0.433

Non-Hispanic 449 (59.2) 287 (64.8) 395 (89.2) 158 (35.7)

Hispanic/Latino 310 (40.8) 224 (73.0) 285 (93.1) 101 (32.9)

Parental education 4.71 0.030 1.45 0.228 2.26 0.133

Less than bachelor’s degree 367 (51.5) 236 (65.0) 324 (89.5) 119 (32.8)

Completed bachelor’s degree or
higher

346 (48.5) 249 (72.6) 316 (92.1) 131 (38.2)

State laws for minors’ consent to
PrEp

4.68 0.031 0.19 0.659 0.03 0.865

Lives in state with no consent
laws

427 (56.1) 274 (64.9) 384 (91.2) 145 (34.4)

Lives in state with explicit
consent laws

334 (43.9) 238 (72.3) 297 (90.3) 115 (35.0)

Relationship status 0.08 0.780 0.02 0.902 2.09 0.148

Single 547 (72.9) 375 (68.6) 496 (90.8) 198 (36.2)

In a relationship 203 (27.1) 137 (67.5) 185 (91.1) 62 (30.5)

Sexual activity 44.39 < 0.001 1.07 0.300 4.00 0.046

Has had oral, anal, or vaginal
sex

541 (72.0) 407 (75.2) 494 (91.5) 199 (36.8)

Has not had any sex before 210 (28.0) 105 (50.0) 187 (89.0) 61 (29.0)

Tested for HIV 25.10 < 0.001 1.04 0.307 8.32 0.004

Never 499 (66.4) 310 (62.1) 456 (91.6) 155 (31.1)

At least once 252 (33.6) 202 (80.2) 225 (89.3) 105 (41.7)

Used PrEp

Never 726 (96.7)

At least once 25 (3.3)

Bold values denotes statistical significance at p < .05 level

*P value of the Pearson’s chi-square test

†Column percentage, missing cases excluded to show valid percent

‡Row percentage, missing cases excluded to show valid percent

Gordián-Arroyo et al.752



being in a relationship at baseline, and about two thirds
(66.4%) had never been tested for HIV. The majority
(72.0%) of respondents reported engaging in oral, anal,
or vaginal sex; 28.3% of the sample reported having
insertive anal sex (topping) without a condom, and
33.5% indicated having receptive anal sex (bottoming)
without a condom. Only 3.3% of participants reported
using PrEP.

Awareness of PrEP

Over two-thirds (68.2%) of MyPEEPS participants had
previously heard about PrEP before enrolling in the
study (Table 1). In bivariate analyses, race and relation-
ship status were not associated with awareness of PrEP.
Older age, Hispanic ethnicity, living in states with ex-
plicit laws for minors’ access to PrEP, higher parental
education, sexual initiation, and history of HIV testing
were all associated with PrEP awareness (p < .05).

When examining the relationship between PrEP-
related measures (Table 2), we found that awareness of
PrEP was associated with both willingness to use PrEP
(p < 0.001) and perceived efficacy of PrEP (p < 0.001).

Using a multivariable logistic regression model
(Table 3), we found that adolescent males were more
likely to have heard of PrEP if they were older (adjusted
odds ratio [aOR] = 1.70, p = 0.004), Hispanic (aOR =
1.58, p = 0.013), had a parent with a bachelor’s degree
(aOR = 1.85, p = 0.001), ever had sex before (aOR =
2.32, p < 0.001), or ever tested for HIV (aOR = 1.86,
p = 0.003). No difference was found by HIV testing
history or living in a state with explicit laws for minors’
consent to PrEP.

Willingness to Use PrEP

& An overwhelming majority (90.8%) reported will-
ingness to take a once-a-day pill, such as PrEP, to
prevent HIV (Table 1). Only race was found to be
associated with willingness to use PrEP (p = 0.043),
with post hoc tests indicating that Asian participants
were less likely to report willingness to use PrEP

Table 2 Examining the relationship between awareness of, willingness to use, and perceived efficacy of PrEp among adolescent sexual
minority males

Total Awareness of PrEp Willingness to use PrEp

n (%) n (%) X2 P* n (%) X2 P

Total 761 (100.0) 512 (68.2) 681 (90.8)

Perceived efficacy of PrEp 23.99 < 0.001 5.61 0.018

PrEP would be “very” or” completely” effective 260 (34.6) 207 (27.6) 245 (32.7)

PrEP would be “somewhat effective” or less 491 (65.4) 305 (40.6) 436 (58.1)

Willingness to use PrEP 14.66 < 0.001

Willing to use PrEP 681 (90.8) 479 (63.9)

Unwilling to use PrEP 69 (9.2) 33 (4.4)

Bold values denote statistical significance at the p < .05 level

*P value of the Pearson’s chi-square test

Table 3 Multivariable regression between adolescent sexual mi-
nority male’s awareness of PrEP and their sociodemographic and
behavioral characteristics

Predictor aOR 95% CI Sig.

Age 1.70 (1.19, 2.42) 0.004

Hispanic ethnicity 1.58 (1.10, 2.27) 0.013

Parental education 1.85 (1.30, 2.63) 0.001

State laws for minors’ consent to
PrEP

1.27 (0.90, 1.79) 0.172

Ever had sex 2.32 (1.59, 3.40) <0.001

Ever tested for HIV 1.86 (1.24, 2.80) 0.003

Bold values statistical significance at the p < .05 level

Table 4 Multivariable regression between adolescent sexual mi-
nority male’s perceived efficacy of PrEP awareness and their
sociodemographic and characteristics

Predictor aOR 95% CI Sig

Ever had sex 1.26 (0.87, 1.80) 0.219

Ever tested for HIV 1.49 (1.07, 2.07) 0.017

Bold values denote significance at the p < .05 level
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than other racial groups. As willingness to use PrEP
was not associated with other characteristics, multi-
variable analysis was not conducted. When examin-
ing the relationship between willingness to use PrEP
and perceived efficacy (Table 2), a significant asso-
ciation was found between both measures (p =
0.018).

Perceived Efficacy of PrEP

Only about one third (34.6%) of participants indicated
that taking a daily HIV pill would be “very” or
“completely” effective in preventing HIV when having
sex without a condom (Table 1). No association was
found between perceived efficacy of PrEP and age,
race/ethnicity, parental education, state consent laws,
or relationship status. Participants who had engaged in
sex or been tested for HIV at least once were more likely
to report perceived efficacy of PrEP (p < .05).

In a logistic regression model (Table 4), we found
that participants who had ever tested for HIV were more
likely to report high perceived efficacy of PrEP (aOR =
1.49, p = 0.017). No significant relationship was ob-
served between perceived efficacy of PrEP and having
sex.

Discussion

Given the potential to increase PrEP uptake among
young sexual minority men, detailing their awareness
and attitudes about PrEP may help inform HIV preven-
tion strategies for this population. Our sample was
unique in comparison with previous PrEP studies
[16–18] in that we had a younger age threshold, includ-
ing respondents below age 18. Additionally, this sample
comprised a racially, socioeconomically, and geograph-
ically diverse cohort of adolescent sexual minority
males in the USA, of which 76.0% were racial/ethnic
minorities and 51.5% had parents who had not complet-
ed a bachelor’s degree.

Among study participants, a majority (68.2%) report-
ed prior awareness of PrEP, indicating that most adoles-
cents in our national sample had heard of PrEP. This
frequency exceeds those reported in recent studies mea-
suring PrEP awareness among adult MSM (67.5% in
Strauss et al.; 63% in Zhang et al.) [19, 20] and is
concurrent with an increased awareness among MSM

over recent years [21]. However, differences between
subgroups highlight opportunities for raising awareness.
Younger adolescents and those without college-
educated parents were significantly less likely to be
aware of PrEP. Similarly, studies among adult MSM
have found education to be positively associated with
PrEP knowledge and awareness [16, 17]. Awareness of
PrEP was lower among adolescent sexual minority
males who had not yet engaged in sex or been tested
for HIV. Similar results are reported among adult MSM
in Kahle et al., where knowledge of PrEP was found to
correlate with testing for HIV in the past year [17].
These findings suggest that efforts should focus on
promoting awareness among younger sexual minority
males of lower family educational status, those who
have not yet had sex, and those not yet tested for HIV
to raise awareness to promote self-management of sex-
ual health. When promoting a safer sex developmental
trajectory for youth, PrEP education should ideally take
place before sexual initiation and needing to get tested.

In our sample, awareness of PrEP was associated
with both perceived efficacy and willingness to use
PrEP. A similar relationship between PrEP knowledge
and willingness to use PrEP is reported in the literature
[17]. These results suggest prevention programs that
raise awareness of PrEP may increase willingness and
perceived efficacy among this age group. Our analysis
found Hispanic/Latino participants to be more likely to
have heard about PrEP compared with non-Hispanic
participants, which is in contrast to prior reports of
minority race/ethnicity as a predictor for less awareness
of PrEP [17, 22]. In our study, however, higher aware-
ness among Hispanic/Latino participants did not trans-
late to higher willingness or perceived efficacy in this
subgroup. These findings underline opportunities for
programs to capitalize on this group’s awareness to
promote more favorable attitudes toward PrEP.

Our analysis also highlighted greater awareness of
PrEP among participants living in states with laws or
statutes permitting minors’ access to PrEP without pa-
rental consent. These laws may also reflect a more
supportive context for youth, more generally, and/or
greater access to sexual health resources for youth.
Although providers in states without these laws can
often still prescribe PrEP to minors, the inclusion of
written state guidelines may be one opportunity to pro-
mote awareness of using PrEP for HIV prevention
among adolescents. With the recent FDA approval of
PrEP for use among at-risk adolescents, the distinction
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between regional and federal policy differences regard-
ing PrEP may warrant further investigation.

An overwhelmingmajority (90.8%) of participants in
our sample indicated willingness to take PrEP to prevent
HIV. This finding is supported by the literature, where
most MSM indicate willingness to use a daily pill to
prevent HIV [17, 23, 24]. However, the rate of willing-
ness to use PrEP among adolescents is considerably
higher than those described in the literature among adult
MSM (48–61% in Patrick et al.; 55.3% in Holloway
et al.) [23, 24]. While these studies show favorable
acceptability of PrEP for HIV prevention, this is not to
be confused with intention to take PrEP [18]. Compared
with adult MSM, adolescents’ greater willingness to
take PrEP may result from this age group being less
aware of deterring factors like cost, side effects, and
required medical follow-ups when taking PrEP. One
report by Grov et al., focusing on willingness to take
PrEP among adult MSM, found no association with age,
race/ethnicity, income, or relationship status [25]. In our
sample, no behavioral characteristics were associated
with willingness to take PrEP, though race had a signif-
icant association. Specifically, Asian respondents re-
ported less willingness to take PrEP compared with
other races, highlighting a possible racial gap in accept-
ability of PrEP. This reflects a growing need for preven-
tion in this subgroup, given that an increase in HIV
diagnoses among Asian MSM is driving the current
HIV epidemic in their racial group [26]. Overall, gener-
ally high rates of PrEP willingness across participant
subgroups reinforce the potential for increased PrEP
uptake among minors of different backgrounds.

Only about one third (34.6%) of study participants
believed PrEP would be “very” or “completely” effec-
tive in preventing HIV when having sex without a
condom. This rate is lower than the observed perceived
efficacy of PrEP among adult MSM (53.6% said PrEP
“at least 75% effective” in Rendina et al.; 87.5% said
PrEP offers at least “a lot of protection” in Siegel and
Meunier) [18, 27]. In addition to access barriers, less
confidence in the efficacy of PrEP among adolescents
may partly explain the low rate of PrEP uptake in this
sample (3.3%). These results suggest HIV prevention
interventions can do more to educate adolescents about
PrEP effectiveness in preventing HIV.

Results also indicate higher perceived efficacy of
PrEP among those who tested for HIV prior to the study
and among those who were sexually active. Increasing
testing for HIV among sexually active adolescents could

present an opportunity to provide accurate information
about PrEP efficacy and reinforce beliefs that PrEP is
safe and effective. However, no causal relationship be-
tween knowledge or perceived efficacy of PrEP and
testing among adults or adolescents has been identified
in the literature. We found an association between per-
ceived efficacy and willingness to take PrEP, which is
consistent with the literature where findings consistently
associate strong beliefs of PrEP efficacy with willing-
ness to take PrEP [18, 28].

Limitations

Social desirability bias may have influenced how par-
ticipants responded to questions, considering the sensi-
tive nature of some MyPEEPS survey topics, resulting
in a potential inflation of the overall levels of PrEP
awareness, willingness to use it, and perceived efficacy.
As convenience sampling was used for recruitment,
there is also the risk of sampling and selection biases.
As most participants lived in urban or suburban areas,
this sample may not reflect dynamics in rural areas.
While this may simply reflect where self-identified sex-
ual minority youth live, future studies should investigate
PrEP-related measures among adolescents in less urban-
ized populations.

As PrEP was not the primary focus of the original
MyPEEPS study, PrEP-related survey items were not as
detailed as some other studies [29, 30]. Awareness and
willingness were represented by dichotomous variables
which may simplify participants’ more complicated at-
titudes about PrEP. When asking about willingness to
use PrEP, the MyPEEPS survey did not address issues
like access, cost, perceived HIV risk, or potential side
effects- factors that have been shown to influence atti-
tudes toward PrEP [16]. A mixed-methods approach
could provide greater insight on how adolescents con-
ceptualize benefits and barriers for PrEP uptake.

Our variable for state laws for minors’ consent to
PrEP is based on limited information from government
agencies regarding minors’ access to PrEP in 2017 [13,
14]. While no state prohibits the prescription of PrEP to
minors without parental consent, little is known about
the impact these policies have on adolescents’ aware-
ness and access to PrEP [31]. Considering the lack of
transparency in these laws, further research is needed to
outline state differences in PrEP access and how this
affects the awareness, attitudes, and health outcomes of
adolescent sexual minority males.
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Conclusion

These findings provide insight on awareness of, will-
ingness to use, and perceived efficacy of PrEP among a
diverse sample of adolescent sexual minority males.
Despite low rates of PrEP utilization, high awareness
and willingness to use PrEP across various adolescent
subgroups reveal opportunities for increased PrEP ad-
vocacy among this young age group. Because aware-
ness and attitudes of PrEP are likely to change over time
as PrEP initiatives expand and new PrEP-related chal-
lenges emerge, it is crucial to continue observing these
constructs among adolescents to more effectively ad-
dress obstacles to PrEP uptake and HIV prevention,
particularly for young sexual minority men at high risk
of HIV acquisition.
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