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Abstract

In the United States (US), young, Black men who have sex with men (YBMSM) are
disproportionately affected by HIV. Delayed and infrequent HIV testing has been associated with
the increased likelihood of YBMSM to be infected, yet unaware. Despite increased efforts to
provide HIV testing to Black men who have sex with men (MSM) in the US, HIV testing remains
underutilized by YBMSM in the South. To develop strategies to increase HIV testing, this study
sought to understand the factors that affect HIV testing utilization among those at highest risk for
infection. Twenty-two HIV-positive and HIV-negative YBMSM aged 18-34 in North Carolina
participated in semistructured interviews. Qualitative thematic analysis revealed that deterrents and
motivators to HIV testing spanned individual, social, and structural levels. Deterrents included a
low perceived risk of HIV, fear of receiving an HIV-positive test result, lack of HIV testing
locations, healthcare provider mistreatment and privacy concerns due to intersectional stigma.
Motivators of HIV testing included health maintenance, social support, and increased access to
HIV testing. The findings from this study contribute to ongoing research efforts that seek to
address inconsistent HIV testing and late HIV diagnosis among YBMSM. Interventions to address
intersectional stigma in community and healthcare settings can enhance utilization of HIV
prevention services.
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Introduction

Black men who have sex with men (MSM) experience a disproportionate burden of HIV in
the US. Black MSM have a one in two chance of becoming infected with HIV during their
lifetime compared to one in five among Latinx MSM, and one in eleven among White MSM
(Hess et al, 2017). In 2017, 75% of Black MSM who received an HIV diagnosis were aged
13-34 (Centers for Disease Control and Prevention, 2019a). Between 2014 to 2018, HIV
diagnoses remained stable, but increased by 12% among YBMSM aged 25-34 (Centers for
Disease Control and Prevention, 2019a). In the US, southern states account for an estimated
51% of new HIV diagnoses despite making up roughly one-third (38%) of the population
(Centers for Disease Control and Prevention, 2019b). YBMSM account for six out of every
ten new HIV diagnoses among Black Americans living in the South, and have the highest
rates of new HIV diagnoses among MSM of all ethnicities (Centers for Disease Control and
Prevention, 2019b; North Carolina HIV/STD/Hepatitis Surveillance Unit, 2019). An
analysis of CDC-funded HIV testing data revealed that Black MSM living in the South only
received 6% of HIV tests provided but accounted for 36% of new HIV diagnoses in non-
healthcare facilities (Marano et al., 2016).

HIV testing is a critical entry point to the HIV prevention and care continua. YBMSM are
more likely to have undiagnosed HIV infection, and to be diagnosed with AIDS when they
are screened compared to their Latinx and White counterparts (Mannheimer et al., 2014;
Oster et al., 2011). It is imperative for YBMSM living with HIV to receive timely medical
care following HIV diagnosis, including immediate initiation of antiretroviral therapy
(ART), and, consequently, viral suppression to undetectable levels. These actions contribute
to significant lower risk of HIV transmission to sexual partners who are not HIV-infected
(Cohen et al., 2016). Thus, timely diagnosis, linkage and retention in HIV care is essential
for reducing HIV transmission risk among YBMSM.

Despite increased efforts to provide HIV testing to Black MSM in the US, HIV testing
remains underutilized among YBMSM in the south (Marano et al, 2018). There is a growing
body of literature which examines deterrents (e.g., stigma and discrimination, difficulty
accessing HIV testing) and motivators (e.g., peer support) of HIV testing among Black
MSM in non-Southern states (Arnold et al., 2014; Frye et al., 2018; Nanin et al., 2009; Levy
et al, 2014; Mimiaga et al., 2009; St. Lawrence et al., 2015). The limited work among
YBMSM in the South found that experiences of racism and homophobia separately predict
delayed HIV testing, while peer social support works as a protective factor (Scott et al.,
2014). To date, few studies have simultaneously examined the multidimensional factors
(e.g., structural, social, and individual) that affect HIV testing uptake among YBMSM
(Arnold et al., 2014; Frye et al., 2018).

Reducing HIV-related disparities among YBMSM in the South is one of the key goals of the
National HIVV/AIDS strategy of the United States (National HIV/AIDS Strategy Federal
Interagency Working Group, 2015). Despite the growing body of research literature
examining deterrents and motivators of HIV testing uptake among Black MSM, it is
insufficient for identifying these factors among YBMSM in the South.
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This paper utilized a social-ecological theoretical approach to contextualize the deterrents
and motivators of HIV testing among YBMSM in the South (Green et al., 1996; Poundstone
et al., 2004).This approach involves identifying structural (e.g., access to HIV prevention
and care services), social (e.g., community norms, interpersonal relationships with friends,
family, and sexual partners), and individual-level (e.g., knowledge and beliefs) factors.
Examining these factors from the perspectives of YBMSM in the south may be useful for
revealing underlying mechanisms of undiagnosed HIV infection, and for creating strategies
for increasing HIV testing uptake. Thus, the objective of this study was to identify factors
that may deter or motivate HIV testing uptake from the perspectives and previous
experiences of YBMSM in the South.

The qualitative data presented in this manuscript was drawn from a larger study with two
sources of data: an online, self-administered survey and semistructured interviews (Threats
& Bond, 2020). The study population (N=83) of YBMSM who completed the survey
included HIV-negative, HIV-positive, and HIV status unknown participants. Men were
eligible to participate in the study if they: self-identified as Black or African American, were
aged 18 to 34, residing in the state of North Carolina, were willing and able to provide
informed consent, and self-identified as gay, bisexual, or a man who has had sex with men.
Recruitment of participants was done through venues including: HIV/STI clinics, AIDS
Service Organizations, LGBTQ organizations, postings on social media sites and geospatial
dating applications, bars/clubs, historically black colleges and universities, and public
postings. A convenience sample was also recruited from the University of North Carolina at
Chapel Hill Center for AIDS Research. From this larger group, twenty-two (n=22)
participants who completed the survey took part in semistructured interviews that were used
for this qualitative analysis. The institutional review board at the University of North
Carolina at Chapel Hill approved the study.

Participants and Procedures

Twenty-two YBMSM participated in semistructured interviews from June — July 2019.
Participants were purposively sampled based on the following criteria: HIV-positive
diagnosis (9), HIV-negative and using pre-exposure prophylaxis (PrEP) (7), and HIV-
negative but not using PrEP (6). By including the perspectives of YBMSM living with HIV,
this study contributes factors which may help to explain late testing/diagnosis among this
group. Given that HIV testing is the starting point to HIV prevention and treatment tools
such as PrEP and ART, YBMSM at different points of engagement along the HIV
prevention and care continua were included.

The interviews were conducted by the lead author, a trained and experienced qualitative
researcher, using Zoom videoconference software. Interviews averaged one hour and sixteen
minutes and were guided by participant responses to survey items on topics including, but
not limited to: experiences with and perceived deterrents and motivators to HIV testing,
most recent testing experiences, thoughts and feelings about HIV testing venues, use of
mobile devices and the Internet to locate HIV testing services, and experiences of exposure
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to HIV testing information while using social networking sites and geospatial dating
applications. Written informed consent was obtained from all study participants. Participants
who completed an interview received a $35 Amazon eGift card. Interviews were audio-
recorded, transcribed verbatim, and member checked. Each participant was assigned a
pseudonym.

Thematic analysis of interview text data was conducted using Dedoose software (Version
8.0.35). Interview transcripts were analyzed thematically using grounded theory
methodologies, including line-by-line and focused coding and the constant comparative
method to reveal themes that might explain motivators and deterrents to HIV testing uptake
among YBMSM (Charmaz, 2006; Rubin & Rubin, 2011). Each interview transcript was
read, and all text related to HIV testing was highlighted. The selected text was re-read and
coded line-by-line to identify initial emergent themes. Next, the most frequently reappearing
initial codes were chosen to begin explaining larger sections of data, and codes were
condensed based on their thematic similarity. Codes were compared within and across
interview text data to yield the most significant themes and provide more detailed
information about structural, social, and individual-level factors that might explain the HIV
testing behaviors of YBMSM in the South.

A sociodemographic profile of the 22 interview participants is provided in Table 1.
Participants were aged 22-33 with a mean age of 28.8 (SD = 3.4) and resided in nine
counties across the state of North Carolina. Most participants identified as gay (77.3%), with
22.7% identifying as bisexual. Most participants were employed at least part-time (77.3%)
and had an annual household income of less than $40,000 per year (77.3%). Most
participants had health insurance (59.1%) with 40.9% reporting they were uninsured. The
sample was comprised primarily of HIV-negative men (59.1%), and 40.9% were HIV-
positive.

Deterrents to HIV testing

We identified five main themes related to the deterrents of HIV testing among YBMSM in
the South (see Table 2) that align across the different levels of the ecological model
(structural, social, individual). Deterrents to HIV testing at the structural level included
healthcare provider mistreatment rooted in perceived and experienced intersectional stigma
and lack of HIV testing locations in close geographic proximity to participants. Deterrents at
the social level included privacy and confidentiality concerns rooted in anticipated
intersectional stigma. Finally, deterrents at the individual level included a low perceived risk
of HIV, and the fear of receiving an HIV positive test result. Our analysis found that factors
that hinder the uptake of HIV testing among YBMSM in the south are multilevel.

Structural-level deterrents to HIV testing—The first main theme was how previous
experiences of mistreatment by healthcare providers; as well as anticipated mistreatment in
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healthcare settings were deterrents to HIV testing among participants. Participants felt they
were being negatively judged for their sexual behaviors in addition to their race/ethnicity
and did not want to deal with the negative tone and approach of the staff at the HIV testing
locations. Some participants avoided HIV testing because they did not want to disclose their
same-sex sexual behaviors. They perceived themselves to be vulnerable to mistreatment due
to their race/ethnicity and did not want to add additional stigmatization by disclosing their
sexual orientation and sexual behaviors. One participant described his negative treatment by
a doctor who berated him for his history of contracting multiple STIs (Table 2). Another
participant shared that he stopped utilizing HIV testing, because he did not like the way
providers treated him. He was unsure if he was being mistreated due to his race/ethnicity or
sexual orientation (Table 2). The second main structural-level theme was a lack of access to
convenient HIV testing locations. Several participants reported there were few or no HIV
testing locations in close geographic proximity to their homes, and the perceived costs of
traveling to an HIV testing location were too high; thus, they did not obtain HIV testing.

Social-level deterrents to HIV testing—Many participants had privacy and
confidentiality concerns about the physical location and set-up of HIV testing facilities. All
participants expressed concerns that the location of HIV testing facilities would compromise
their privacy. Testing locations were described as “too public,” and many feared that
members of their social network (e.g., family, members of the gay community, and church
members) would see them accessing HIV testing services. Participants were concerned that
they would experience HIV-related stigma in gay communities and stigma rooted in
homophobia and presumed HIV status in Black heteronormative communities if others saw
them accessing testing services. Participants also feared being “outed,” and a loss of social
support from the Black heteronormative community, especially family members and church
members, if they were seen utilizing HIV testing services. One participant shared his
experience avoiding HIV testing because of his small, rural, “bible-based community”: “So
where | come from, the community was kind of close-minded when it comes to the LGBTQ
community, because of it being in the country, and because of it being a bible-based state. So
the community, especially our church, if they saw me at the center, they would think I’m
gay, and | wouldn’t have a home. So | just tried to avoid it.” (Derrick, age 30, HIV positive)
Another participant discussed avoiding HIV testing as a teenager due to fear that his
physician would tell his family that he had been tested for HIV and other STlIs (Table 2).

Individual-level deterrents to HIV testing—The first individual-level theme was the
low perceived risk for HIV. Some participants perceived their risk for HIV to be low because
they had few acts of sexual intercourse or abstained from sex. Others noted forgoing HIV
testing because they were in a monogamous relationship and assumed that their romantic
partner did not have additional sexual partners. Several of the HIV positive participants
discussed how an inaccurate low perceived risk of HIV was a deterrent to HIV testing before
their diagnosis. One participant explained that he did not utilize HIV testing because he
always used condoms during sex (Table 2). The second and final individual-level deterrent to
HIV testing identified was the fear of receiving an HIV positive test result. Fear of testing
positive was due to concerns about the long-term management of an HIV diagnosis (e.g.
costs of medication, medication adherence and side effects) and anticipated HIV-stigma in
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the gay community and Black heteronormative community. Participants feared rejection and
isolation from both communities and noted that living with HIV would make them even
more vulnerable for mistreatment and discrimination (Table 2).

Motivators of HIV testing

We identified three themes related to the motivators of HIV testing among YBMSM in the
South (see Table 3). Motivators to HIV testing included increased access to HIV testing,
social support, and health maintenance. Like the deterrents to testing, the motivators were
multilevel. Qualitative analysis revealed that the structural and social motivators were
resilience-based factors which participants noted helped to reduce or overcome deterrents to
HIV testing identified in the study.

Structural-level motivators to HIV testing—Increased access to HIV testing including
free or low-cost HIV testing services and convenient testing locations were motivators of
HIV testing among this sample. Most of the participants utilized free testing offered at gay
community events. One participant shared that he often obtains HIV testing at gay clubs
during PRIDE month (Table 3). Other participants lauded the convenience of accessing an
HIV testing location in their neighborhood as a motivator of HIV testing.

Social-level motivators of HIV testing—Social support was a motivator for obtaining
HIV testing among participants. The quotes in Table 3 illustrate the power of support within
YBMSM social networks to serve as a motivator for testing and to overcome the structural
deterrents such as intersectional stigma that may prevent YBMSM from engaging in HIV
testing. Social support encompassed informational, instrumental, and appraisal support
received from friends, family members, and romantic partners. Informational support
included receiving information about HIV testing locations, HIV testing options (e.g., self-
testing kit), and health care provider recommendations. Informational support exchanged
within serodiscordant relationships (e.g., romantic and/or sexual partners) was commonly
discussed by participants living with HIV, and participants who were HIV-negative.
Appraisal support involved the encouragement to get tested for HIV, particularly by other
Black MSM, especially Black MSM living with HIV. Instrumental support included getting
tested with a romantic partner or friends, being transported to an HIV testing location by a
romantic partner or friend and being shown how to conduct a rapid HIV self-test. One
participant who was uncomfortable utilizing HIV testing at a local venue describes how his
friend showed him how to use an HIV self-testing kit (Table 3). The quotes in Table 3
illustrate the power of support within YBMSM social networks to serve as a motivator for
testing and to overcome the structural barriers such as intersectional stigma that may prevent
YBMSM from engaging in HIV testing.

Individual-level motivators of HIV testing—Health maintenance was an individual-
level motivator of HIV testing revealed in this study. Health maintenance refers to HIV
testing motivated by the signs and symptoms of an HIV infection, and to minimize concerns
about health due to engagement in high-risk sexual behaviors and knowledge of HIV
epidemic among YBMSM in the U.S. A participant who is HIV-negative and using PrEP
describes his experience of HIV testing as part of his routine general health care, and based
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on his knowledge of HIV incidence among Black gay communities in North Carolina (Table
3). Another participant described being motivated to be tested for HIV because he frequently
had sex without a condom. The final individual-level motivator of HIV testing was the fear
of not knowing HIV status. A participant shared “The fear motivated me to get tested
because of the fear that | have HIV. But | overcome the fear that | have about being tested
because I know that in the end, if | don’t get tested, | need to know that I’m in the clear. And
not just being worried and being tested and getting the results is like a big stress reliever.”
(John, age 26, HIV negative, using PrEP)

Discussion

The goal of this study was to provide insight into the multidimensional factors that may
deter or motivate the utilization of HIV testing among YBMSM in the South from the
perspective and experiences of YBMSM living in North Carolina, a state with HIV
epidemiology similar to the greater southern US. The analysis reflects the experiences of
YBMSM at different points of engagement along the HIV prevention and care continua,
including those living with HIV, and HIV negative individuals. Although other studies have
examined factors influencing HIV testing among Black MSM, few have included
participants living with HIV (Arnold et al., 2014). By including YBMSM living with HIV,
the findings from this study contribute to our knowledge of the multi-level factors that
deterred HIV testing among YBMSM who are now living with HIV. These findings also
provide insight into factors that may be an underlying mechanism for late HIV diagnosis
among this population.

Intersectional stigma was a multi-level deterrent to HIV testing. The fear of receiving a
diagnosis of HIV was rooted in anticipated stigma, and concerns about navigating HIV
treatment and care long-term. The findings point to a need to communicate HIV treatment
information (in addition to HIV prevention) to YBMSM, and promoting the message that
YBMSM can live long, health lives with HIV. Anticipated intersectional stigma was also the
root of confidentiality and privacy concerns about the physical location and setup of HIV
testing facilities, particularly among participants in rural areas of North Carolina.
Participants feared rejection and loss of social support from family, romantic partners,
church members, and further ostracization from Black communities and gay communities if
they were seen in HIV testing facilities. These findings support other studies that found
heteronormativity and homophobia in Black communities and religious institutions have an
impact on the HIV prevention activities of Black Americans (Nelson et al., 2017; Ransome
et al., 2018; Vigliotti et al., 2020). Future HIV prevention programs and interventions which
aim to increase HIV testing uptake among YBMSM in the South may benefit from
collaboration with faith institutions in Black communities (Coleman et al., 2012; Ransome
et al., 2018; Stewart, 2015). The findings of this study corroborate research that found the
intersecting or multiple streams of stigma function as deterrents to HIV testing uptake
among YBMSM (Arnold et al., 2014; Scott et al., 2014). Together, these findings suggest
that interventions which target the multi-level influence of intersectional stigma may help
increase HIV testing utilization among YBMSM in the South (Barry et al., 2018;
Bauermeister et al., 2018; Bowleg et al., 2017; Taylor et al., 2019).
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In the current study, some of deterrents to HIV testing included a low perceived risk of HIV,
lack of HIV testing locations in close geographic proximity to where participants live, and
fear of receiving an HIV positive test result. These findings are consistent with other studies
conducted among Black MSM in non-Southern states and the Caribbean (Levy et al., 2014;
St. Lawrence et al., 2015; Washington et al., 2015). Many participants who shared that their
low perceived risk of HIV was a deterrent to HIV testing, discussed being in serodiscordant
relationships. This finding suggests that YBMSM need targeted HIV prevention education to
help them accurately assess their HIV risk, and HIV prevention and treatment information
tailored to serodiscordant couples.

Our findings noted several vital motivators of HIV testing among YBMSM, including health
maintenance and social support. Several participants discussed health maintenance as a
motivator of HIV testing among those who utilized HIV testing as a protective measure.
Importantly, many of the HIV-negative participants used HIV testing as a protective
measure, because they engaged in high-risk sexual behaviors and were not using PrEP.
These findings support recent calls to tackle the structural and social barriers to increasing
PrEP uptake in the South, including the financial cost and provider PrEP knowledge, in
efforts to reduce the HIV diagnoses among YBMSM (Lockard et al., 2019; Sullivan et al.,
2019). For instance, post-HIV testing counselling should provide information about PrEP
and provide linkages to clinics or providers who can enhance access to PrEP among
YBMSM who engage in high-risk sexual behaviors (Khosropour et al, 2020; Nelson et al,
2019). Consistent with the existing literature, we also found that peer support acts as a
motivator of HIV testing among YBMSM in the South (Scott et al., 2019). Among our
sample, informational support exchanged between YBMSM in serodiscordant relationships
was especially cognizant. Most existing stigma-reduction interventions include either HIV-
negative or HIV-positive MSM (Bauermeister et al., 2018; Adam et al., 2011). Given the
importance of informational social support exchanged within serodiscordant relationships,
future interventions should include YBMSM of varying HIV status.

Limitations and Conclusion

Despite the impactful findings of this study, there are some limitations. The conclusions
drawn from this study are limited by the participants’ demographic and geographic
characteristics and may not fully account for the experiences of YBMSM in other Southern
US states. Therefore, subsequent studies may need to explore geographic differences that
may exist in the experiences of YBMSM in other Southern US states. Additionally, the
deterrents and motivators identified would benefit from further statistical exploration that
will identify relationships between variables and different levels of influence that were
beyond the scope of a qualitative method. To continue efforts that reduce the HIV-related
disparities among YBMSM living in the South, future studies would benefit from exploring
the identified motivators and deterrents using a larger sample composed of a more
geographically diverse sample. Nevertheless, this study uniquely contributes to research on
YBMSM at varying stages of engagement along the HIV prevention and care continua, and
factors that influence HIV testing uptake at multidimensional levels. Future research
exploring strategies to improve engagement in HIV prevention and care should address
intersectional stigma, and leverage motivators of care engagement (e.g., social support,

AIDS Care. Author manuscript; available in PMC 2022 July 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Threats et al.

Page 9

health maintenance). Furthermore, highlighting deterrents and motivators at the individual,
social, and structural levels can guide healthcare institutions, community-based
organizations, government institutions, and other stakeholders in designing programs and
tailoring interventions that address YBMSM’s experiences accessing and engaging with
HIV testing and care more holistically.
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Participant Demographics

N (%)

Age, mean 28.8, range 22-34

2227 7 (32%)

28-34 15 (68%)
Education

< High school 1 (4.5%)

High school/GED 7 (32%)

Associate degree 3 (13.6%)

Bachelor’s degree 6 (27.2%)

Graduate degree 5 (22.7%)
Employment

Employed part-time 6 (27.3%)

Employed full-time 11 (50%)
Annual Household income (USD)

< 20,000 9 (40.9%)

20,000-39,000 8 (36.4%)

40,000-69,000 5 (22.7%)
Residence

Urban 16 (72.7%)

Rural 4 (18.2%)

Regional city and suburban 2 (9.1%)
Health Insurance

Private health insurance 10 (45.5%)

Medicaid 3 (13.6%)

Uninsured 9 (40.9%)
Sexual Orientation

Homosexual 17 (77.3%)

Bisexual 5 (22.7%)
HIV Status

Positive 9 (40.9%)

Negative 13 (59.1%)
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