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experiencing homelessness: a brief report
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Abstract

Background In the context of increasing injection-related HIV outbreaks across the United States, particularly among
people who inject drugs (PWID) experiencing homelessness, there is an urgent need to expand access to pre-
exposure prophylaxis (PrEP) for HIV prevention. Peer-based interventions for PrEP could be helpful for promoting PrEP
uptake, yet the social experiences of using PrEP among PWID experiencing homelessness have not been thoroughly
explored.

Methods To better understand social experiences surrounding PrEP use among PWID experiencing homelessness,
we conducted qualitative interviews from March-December 2020 with current and former PrEP patients of an innova-
tive, low-threshold program implemented by Boston Health Care for the Homeless Program (BHCHP) in Boston, MA.
Thematic analysis of coded interview data explored participants’ perspectives and experiences with PrEP disclosure
and discussions within their social networks.

Results Among interviews with 21 participants, we identified the following four interrelated aspects of their social
experiences using PrEP: (1) participants were aware of increasing HIV transmission within their social networks, which
motivated their PrEP use and disclosure; (2) participants generally avoided disclosing their PrEP use within public
spaces or casual conversations; (3) participants expressed greater willingness to discuss PrEP with their close social
contacts; and (4) some participants self-identified as leaders or expressed interest in leading the dissemination of
PrEP information within their social networks.

Conclusions Findings highlight the significance of PrEP disclosure and discussions within the social networks of
PWID experiencing homelessness, suggesting a need for continued social network and intervention research—
particularly to establish the feasibility and acceptability of peer-based interventions for promoting PrEP—with this
marginalized population.

Keywords HIV infections, Homeless persons, Substance use, Intravenous, Pre-exposure prophylaxis, Social networks,
Disclosure
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Background

People who inject drugs (PWID) represent 10% of new
HIV infections in the United States annually [1]. Recent
HIV outbreaks attributed to injection drug use (IDU)
have occurred in multiple regions of the country, with
one of the largest occurring in two communities in
northeastern Massachusetts [2]. Ongoing HIV transmis-
sion in the nearby Greater Boston Area has prompted
clinical advisories from local and state health depart-
ments including prioritizing screening for at-risk individ-
uals, scaling-up prevention and treatment services, and
sharing data across impacted communities [3]. Many of
the hypothesized structural drivers of HIV transmission
among PWID—including the pervasiveness of fentanyl
in local drug supplies, limited affordable and supportive
housing options, and COVID-19-related reductions in
HIV testing and prevention services—continue in Bos-
ton [4], highlighting the need for expanded access to HIV
prevention strategies like antiretroviral pre-exposure
prophylaxis (PrEP).

Despite public health recommendations that PrEP be
offered to at-risk PWID nationally and globally, uptake
remains extraordinarily low, particularly among people
experiencing homelessness and other structural barri-
ers to healthcare [4]. Amidst ongoing HIV transmission
among PWID, Boston Health Care for the Homeless
Program (BHCHP) implemented an innovative PrEP
program for PWID experiencing homelessness. An
evaluation of patient medical records from this pro-
gram, which involves tailored PrEP education, patient
navigation, same-day PrEP prescribing, short-term pre-
scriptions, medication storage, and intensive adherence
supports including street-based daily medication dosing,
suggested that it effectively increased PrEP uptake and
persistence [5]. To assess the acceptability of key com-
ponents of this program, we conducted qualitative inter-
views exploring patients’ experiences with the program
and PrEP use more generally [6]. During these interviews,
social experiences using PrEP (e.g., PrEP disclosure and
discussions within their social networks) emerged as a
key topic of importance to participants.

Social networks, which vary in size and composition,
have long been recognized as central in shaping health
behaviors and knowledge related to HIV transmission
and prevention. In marginalized populations impacted by
substance use like PWID, a large body of literature has
documented the role of social networks and peer-based
interventions in supporting engagement in HIV-preven-
tion services [7]. More recently, peer-based interven-
tions have also shown promise in preventing drug-related
overdose [8]. However, despite research demonstrat-
ing trusted peers’ influence on PrEP uptake among men
who have sex with men [9], little is known about PrEP
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disclosure or the social experiences surrounding its use
among PWID. The feasibility and acceptability of peer-
based PrEP interventions among PWID also remain
understudied. Thus, to further inform PrEP program-
ming and research with this understudied population, we
summarize key social experiences surrounding PrEP use
in a novel sample of PrEP-experienced PWID experienc-
ing homelessness in Boston, MA.

Methods

Study design and sample

As detailed elsewhere [6], between March and December
2020, we conducted in-person qualitative interviews with
current and former adult participants of BHCHP’s PrEP
program who were purposively sampled for diversity in
socio-demographic characteristics and level of engage-
ment in PrEP services. To recruit participants, BHCHP
staff described the study during routine service encoun-
ters and, if interested, introduced participants to study
personnel who were present via videoconferencing on
tablet computers. Interviewers screened for eligibility,
which included being > 18 years of age, currently experi-
encing homelessness (including residing in shelters or on
the street), reporting past-month IDU, and being a cur-
rent or former PrEP patient at BHCHP. Eligible partici-
pants provided verbal informed consent and received $25
debit cards as compensation for their time. The Boston
University Medical Campus institutional review board
approved study protocols and granted a waiver of docu-
mentation of consent.

Data collection

Brief quantitative interviewer-administered surveys
assessed age, race, ethnicity, sexual orientation, educa-
tional attainment, and drug use and sexual behaviors
related to HIV transmission (i.e., past-month drug use,
drug injection behaviors, numbers of sexual partners,
frequency of condom use, and engagement in sex work;
Table 1). Interviewers then conducted in-depth qualita-
tive interviews using a semi-structured interview guide
containing open-ended probes exploring HIV-related risk
perceptions and behaviors, PrEP knowledge, experiences
with BHCHP’s PrEP program, and general experiences
using PrEP including PrEP adherence and disclosure
within social networks (see Additional file 1; 6). Due to
COVID-19 protocols, we conducted virtual (videocon-
ference) or in-person interviews, which lasted ~30 min
and were audio-recorded for professional transcription,
in private outdoor locations (e.g., picnic tables in the
facility parking lot). We ceased recruiting and interview-
ing participants after deciding (through team discussion
and preliminary codebook testing, described below) that
that we had reached thematic saturation regarding our
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Table 1 Characteristics of BHCHP PrEP program participants
who inject drugs and are experiencing homelessness (n=21)

Age in years, median (interquartile range; IQR) 36 (31-38)
Hispanic or Latino 4(19%)
Racial identity
Black or African American 3 (14%)
White 13 (62%)
Other 5 (24%)
Gender identity
Female 6 (29%)
Male 15 (71%)
Housing, most of the time, past month
Street 14 (67%)
Shelter 5 (24%)
Other (e.g,, motel, supportive housing) 2 (10%)
Sexual orientation
Heterosexual 18 (86%)
Bisexual 2 (10%)
Homosexual or gay 1 (5%)
Currently taking PrEP 16 (76%)
Median duration currently using PrEP, in weeks (n=16 6 (1-33)
currently taking PrEP; IQR¥)
Median number of sexual partners, past month (n=15 1 (2-6)
sexually active participants; IQR)
Engaged in sex work, past month 7 (33%)

Frequency of condom use with sexual partners, past month (n=15
sexually active participants)

Sometimes/rarely/never 11 (73%)
Often/always 4 (27%)
Drugs used, past month
Heroin and/or fentanyl 21 (100%)
Cocaine 19 (90%)
Crack 18 (86%)
Crystal methamphetamine 20 (95%)
Benzodiazepines (e.g., Valium, Ativan, Xanax, Klonopin) 17 (81%)
Marijuana 16 (76%)
Alcohol 8 (38%)
Gabapentin (Johnnies”) 12 (57%)
“Street”methadone or buprenorphine (not prescribed 7 (33%)
to you)
Other drugs (e.g., prescription opioids/painkillers, 4 (19%)

"ecstasy”/MDMA)
Frequency of injecting drugs, past month (n = 20 with complete data)

10 or more times a day 4 (19%)
71to 9 times a day 7 (33%)
410 6 times a day 6 (29%)
2 to 3 times a day 1 (5%)
One daily or less 3(14%)
Drugs injected, past month (n = 20 with complete data)

Heroin and/or fentanyl 20 (95%)
Cocaine 15 (71%)
Crack 11 (52%)
Crystal methamphetamine 16 (76%)
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Table 1 (continued)
Distributive syringe sharing, past month

Sometimes/rarely/never 12 (57%)

Often/always 9 (43%)
Receptive syringe sharing, past month

Sometimes/rarely/never 16 (76%)

Often/always 5 (24%)

Sharing of other injection equipment (e.g., cookers, cottons, rinse
water), past month

5 (24%)
16 (76%)

Sometimes/rarely/never
Often/always

primary research question, pertaining to participants’
experiences with BHCHP’s PrEP program [6].

Data analysis

Four interviewers and a lead qualitative investigator
developed a codebook collaboratively and iteratively
[6]. We first independently read selected transcripts to
develop potential codes and definitions. We met to dis-
cuss and compile these into a preliminary codebook that
we then independently tested on additional transcripts.
After comparing coding consistency, discussing dis-
crepancies, and refining the codebook through several
rounds of this process, we reached consensus on a final
codebook. A trained analyst applied codes to transcripts
using NVivo (v12) and discussed coding progress and
emergent findings (including PrEP disclosure and discus-
sions with peers, the focus of this paper) through regular
team meetings. In-depth, thematic analysis for this paper
involved a close reading and synthesis of data coded for
social relationships, PrEP information and knowledge,
and disclosure of PrEP use to others. We illustrate find-
ings below using representative quotes with pseudonyms
to protect confidentiality.

Results

Sample characteristics

Among 21 participants, median age was 35.5 years (inter-
quartile range [IQR]: 31-37.5), 13 (62%) identified as
white, four (19%) as Hispanic, and four (19%) as Black
(Table 1). Fifteen (71%) identified as male, and six (29%)
as female. All participants reported past-month heroin/
fentanyl use and polysubstance use (primarily involving
methamphetamine [#=19], cocaine/crack [#=18], and
non-prescribed benzodiazepines [#=17]). Injection fre-
quency was high, with 12 (57%) injecting 4-9 times daily
and four (19%) injecting > 10 times daily. 90% of partici-
pants were staying in a shelter or on the street during the
time of interview, and sixteen participants (76%) were
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currently taking PrEP (among whom the median dura-
tion of PrEP use was 6 weeks).

Social experiences surrounding PrEP use

From qualitative interviews, we identified the following
four interrelated aspects of participants’ social expe-
riences using PrEP: (1) knowledge of increasing HIV
transmission within participants’ social networks moti-
vated their PrEP use and disclosure; (2) participants
generally avoided disclosing their PrEP use within
public spaces or casual conversations; (3) participants
expressed greater willingness to discuss PrEP with
their close social contacts; and (4) some participants
expressed interest in leading the dissemination of PrEP
information within their social networks.

Knowledge of increasing HIV transmission

within participants’ socialnetworks motivated their PrEP
use and disclosure

Participants connected the knowledge of new HIV
cases, especially those occurring among their close
contacts, as an important motivating factor for their
own PrEP uptake. “Jason” (pseudonym), a man in his
20’s-30’s, described PrEP as an easy way to prevent HIV
in the context of his friends being newly diagnosed:

I had friends who were comin’ up positive [for] HIV
left and right [and] everybody was around here...
Around Boston [HIV] was hitting hard. Every-
body’s getting it...and a lot of my friends wouldn’t
have [HIV] if we had just taken PrEP. You know
what I mean? It’s that easy.

“Robert,” a man in his 40’s-50’s, began PrEP after
a friend was diagnosed with HIV and he heard about
a cluster of new HIV cases in the local news. He
described several of the new cases, who were indi-
viduals he knew well and spent time with. He actively
prioritized HIV prevention after receiving this new
information, including starting PrEP swiftly:

After my buddy got infected...about six weeks later
there was an article [saying] there’s now been 25
new cases of people with HIV basically the area
that I hung out [in]. And I knew that I knew about
22 of those people, those cases, and so I didn’t want
to become a statistic because of pure laziness or
just being resistant to taking a [prevention] medi-
cation.

These participants’ understandings of HIV transmis-
sion within their social networks and broader neigh-
borhood motivated their PrEP uptake.
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Participants generally avoided disclosing their PrEP use
within public spaces or casual conversations

Although participants expressed knowledge of HIV
transmission in shared spaces, many participants
described avoiding discussing or acknowledging their
PrEP use in public spaces (e.g., on the street or in shel-
ters), or during casual conversations with acquaintances
or strangers. “Miguel,” a man in his 30’s-40’s, referred to
his PrEP prescription as his “personal business” that was
inappropriate to disclose or ask others about, explaining:
“There’s no reason for me to ask somebody about PrEP;
I don’t get into people’s personal [business]” He went
on to explain that others became suspicious or defen-
sive if asked about their health or PrEP status, so he
generally avoided those topics while engaged in casual
conversations.

Additionally, “Jose,” a man in his 30’s-40’s, explained
that more routine, “regular” conversations revolved
around drug use and the local drug supply, as well as
other priorities such as finding food and shelter and stay-
ing physically safe from violence on the street. PrEP was
not included in those everyday conversations, and “Jose”
explained that having “real” conversations with other
people experiencing homelessness was challenging, if not
impossible:

People don’t really tell people what [medications]
they take, they don’t really talk about PrEP and Tru-
vada here, it’s just not a conversation. People don’t
get high and then say, “Oh, let’s talk about Truvada
and PrEP you know? It’s not normally the conver-
sations that they have here. It's all about who has
the best dope; nothing [discussed] is smart or means
anything. To have real conversations around here is
very hard.

Even though participants generally avoided discuss-
ing PrEP among broader groups or acquaintances since
it was considered “personal business’, some participants
were more willing to acknowledge HIV prevention and
risk within close social networks.

Participants were more willing to discuss PrEP with their
close social contacts

Although participants had different opinions about how
and with whom they shared their PrEP experiences, most
described talking with close friends and trusted peers
about health-related information including PrEP services
and their own PrEP use. For example, “Amber;” a woman
in her 20’s-30’s, explained that the only people who knew
her PrEP status were “people that matter” Family mem-
bers were included in these groups of trusted individuals
for participants like “Kevin,” a man in his 20’s-30’s, who
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identified a cousin who was also experiencing homeless-
ness as the reason why he started using PrEP:

Actually, my cousin is out here, too, and she men-
tioned it to me. I don’t know what we were talking
about, or how it came up, but I was like, “Yeah, they
offered me [PrEP];” and she was like, “And you're not
taking it? You should be!” And, after that I realized
it's pretty stupid not to [take PrEP]. You know, we
have something that could basically save your life.

Multiple other participants cited their close social con-
tacts as their primary reason for starting PrEP, and that
the “people who matter” also helped them remain adher-
ent. “Amber” described talking about HIV risk and PrEP
within her tight-knight social circle, and that her partner
was the reason she first started. When asked if she spoke
openly about PrEP, she said:

I don’t really like talking to too many people about
it like, but like the people I'm close with, yes, like my
boyfriend and friends know that I started [PrEP],
you know, people that matter.

In their conversations with close, trusted social con-
tacts, some participants also described helping to inform
their friends about local HIV transmission and PrEP in
general, or explaining more specifically what PrEP was,
how it worked, and potential benefits and drawbacks of
using it.

Some participants expressed interest in leading

the dissemination of PrEP information within their social
networks

“Robert,” who started PrEP after learning about new
cases in the neighborhood, expressed knowledge about
the benefits of PrEP and said, in relation to friends and
close contacts, “I like to educate people about resources
available to us” When asked if he thought his discussions
about PrEP with his peers could help promote their PrEP
uptake, he answered:

1 believe it can and has, because I'm a big proponent
of PrEP..1 talk to all of my buddies about it, about
how easy it is to get on, and I hook them up with
[the PrEP Navigator at BHCHP] and just try to edu-
cate them. There’s no reason why any of my friends
that live a similar lifestyle as I do should not be on
[PrEP].

Robert” also mentioned sharing information about
PrEP with other participants of a nearby syringe
exchange by building on his own strengths, explaining: “I
am very active [there] and do whatever type of outreach
I can do for PrEP because it’'s my experience and [talking
about] it just comes natural to me.
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“Amy,’ a woman in her 30’s-40’s who engaged in sex
work, explained frequently educating other women and
her clients about PrEP, including by sharing her own
experience having an HIV-positive partner and staying
HIV-negative throughout the relationship by using PrEP:

1 share a lot, like when we dates and stuff; I tell [the
clients] a lot about PrEP and that I think everyone
should be on it. And some of them surprise me, like,
“Oh, Iam on it” [And] I tell the other girls [who do sex
work] about PrEP because HIV is a big thing down
here...I think I'm almost selling it because I've never
taken a pill every day like this and have it be good.
But [PrEP] saved my life. And we share information
with each other. It's like a little family down here.

“Steven,” a man in his 20%s-30%, also explained that
he actively shared information about his PrEP experi-
ence within his friend group in order to motivate others
to start PrEP and remain adherent. Although this type
of peer-based PrEP information dissemination had not
been actively promoted within BHCHP’s PrEP program,
several participants seemed to enjoy this type of role and
had already influenced others to start PrEP within their
social networks.

Discussion

Ongoing HIV transmission among PWID experiencing
homelessness led BHCHP to develop a low-threshold
program to increase PrEP access for their patient pop-
ulation [5]. Using data from qualitative interviews with
a sample of BHCHP PrEP program participants [6], we
conducted an initial exploration of the social experiences
surrounding PrEP use among PWID experiencing home-
lessness. Although participants’ median duration of
PrEP use (six weeks) was relatively short, we found that,
overall, most avoided disclosing their PrEP use widely in
public or large group settings, but were much more will-
ing to share their PrEP experiences with close social con-
tacts such as friends and family members. This could be
because of trusting and intimate relationships between
known persons compared to acquaintances or strangers.
A minority of participants also described more actively
promoting PrEP uptake among their peers, suggest-
ing that some individuals in this population might be
interested in peer- or social network-based PrEP inter-
ventions. These preliminary findings carry implications
for HIV prevention intervention research with PWID
experiencing homelessness. We believe such interven-
tions could involve peer distribution of PrEP informa-
tion with referrals or introductions to nearby clinical
providers (i.e., acting as peer PrEP “champions”), though
this warrants additional investigation. More longitudinal
research with this or similar samples of PrEP patients
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will also be necessary, as the median duration on PrEP
was relatively short in our sample.

This study adds to a very small but growing body
of literature on the role of social networks in PrEP
information dissemination among PWID experienc-
ing homelessness. For example, in a study of women
who inject drugs in Philadelphia, Roth et al. showed
that gender homophily, similar experiences (including
homelessness and perceived HIV risk), and emotional
closeness were positively associated with participants’
willingness to share PrEP information with their peers
[10]. Future research will be needed to investigate the
feasibility, acceptability, and efficacy of peer- or social
network-based PrEP interventions for PWID experienc-
ing homelessness. Studies will also be needed to identify
influential individuals (i.e., who are central and well-
connected within their social networks) and the sup-
ports they will need, as studies of “peer change agents”
or “PrEP champions” have identified challenges with re-
traumatization, burnout, and need for refresher train-
ings or additional supports [8, 9]. Beyond disseminating
PrEP information and connecting peers with PrEP ser-
vices, studies engaging PWID experiencing homeless-
ness should investigate how “PrEP change agents” could
help support adherence (for daily oral PrEP) and reten-
tion in care (for longer-acting PrEP modalities).

There are limitations to this exploratory study. First,
our findings are based on a small sample of partici-
pants recruited from a single organization in a unique
geographical and socio-political context: Massachu-
setts benefits from near universal healthcare, and Bos-
ton enjoys relatively strong financial support for public
health initiatives and research, limiting generalizability
to other populations. Second, the self-report nature of
our interviews may have introduced recall and social-
desirable bias. Additionally, the overall study that
generated data presented here focused on evaluating
BHCHP’s PrEP program [6]; although participants’
social experiences surrounding PrEP use emerged as
an important topic, we may have missed opportunities
to more systematically inquire about specific aspects
of these experiences (e.g., PrEP or addiction-related
stigma) that could be relevant for intervention develop-
ment. We call for future research to better explore the
relationships between HIV knowledge and PrEP disclo-
sure and potential social network-based interventions
to support PrEP information dissemination and uptake
among PWID experiencing homelessness.

Conclusions

Despite these limitations, this brief report is among the
first study, to our knowledge, to qualitatively explore
PrEP disclosure and discussions within the social
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networks of PrEP-experienced PWID experiencing
homelessness. Although most participants were hesitant
to disclose their PrEP use openly in public settings, many
discussed PrEP with more trusted, close social contacts,
and importantly, a minority enjoyed playing more active
roles in educating and motivating their peers to take
up PrEP. Peer- or social network-based HIV prevention
interventions warrant additional investigation in this at-
risk population with historically low access to and uptake
of PrEP.

Abbreviations
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Prep Pre-exposure prophylaxis

BHCHP Boston Health Care for the Homeless Program
DU Injection drug use
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