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Significance- Black women in LA County have an incidence of HIV about 3x higher than the incidence for other womenThere has been a decline in the HIV incidence compared to 2006, but there is still a significant gapNot a huge change since PrEP was FDA approved in 2012In LA: highest incidence is in Central Los Angeles (downtown, West LA) and South Los Angeles (includes Crenshaw area, Watts, Compton)Although data is limited, only 6 to 19% of Black women surveyed in focus groups and one cross-sectional study reported knowledge of “a pill that could prevent HIV.







Objectives

Use qualitative interviews to explore Black female 
cosmetologists’ and estheticians’:

• Thoughts, feelings, and actions during their 
conversations with clients regarding dating and sex

• Awareness and acceptability of PrEP
• Acceptability of a PrEP-related intervention within 

the Black beauty salon environment
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Methods
• Convenience & snowball 

sampling
• Semi-structured interviews
• Data collection & analysis: 

Constructivist Grounded Theory
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Methods- cut down your verbal partInterviews, coding, memos1st  5 interviews: line-by-line process codingSubsequent interviews: focus codingMemo writing at each stage to:Make comparisons between interviewsDevelop categories of grounded theory Progress theory



Results: Sample characteristics

N = 16 Black 
women 
interviewed in 
LA County

Median age: 41 
years

Median number 
of clients seen 
per week per 
interviewee: 25

14 (82%) had 
health insurance

14 (82%) had a 
regular doctor

13 (76%) had 
heard of PrEP



Preliminary findings: situation specific theory
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Theory- explain that it is 3 categories, and each category had properties- Replace cons w/ mistrust- Replace pros w/ need?A category with 3 sub-categoriesChange graphic to 3 circles with arrows between themChange color of graphicViews on PrEP – Change to judging? Critiquing? Analyzing? Working out views on PrEPHow does that impact how they will be an intervention agentWould they be willing to integrate PrEP into their relationships?Merge current role with PrEP intervention agent?  envisioning role 
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Building relationships with clients: Playing 
different roles

“I could be a mother to the younger ones, a mentor. I 
could be a sister to my peers. Like a play daughter to 
the older clients. I really just kind of take on the role of 
whatever the client needs me to be at the time.” 
(Cosmetologist, age 41)

"I can be a bit of a counselor/motivator/homegirl, like 
some of everything.“ (Cosmetologist, age 33)
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Here she demonstrates flexibility in her demeanor towards clients, adjusting to each client’s age and circumstances to develop relationships with which the clients are comfortable. 



Building relationships with clients: Laying a 
foundation of trust

“I'm like, come to me with anything. I'm not going to 
be mad at you, we'll talk it through. I think when they 
know that you’re an open person and you're not going 
to judge them, they're easier to confide in you.” 
(Cosmetologist, age 46)
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Reasons for a judgment-free zone:Desire to set a comforting, open atmospherePersonal characteristics/standards of cosmetologist“It's like, ‘I leave my troubles here, and then I leave.’ Sometimes, it's that comfort in knowing, ‘What I say here stays in this chair.’" (#3, 212-217)



Weighing views on PrEP: Support
“I feel as though it’s necessary. However, I really feel—
maybe this is like my religious views—that people 
should have enough willpower to not engage in 
unprotected risky sex. But, the reality is that people 
don’t. Like, they still engage in those things.” 
(Esthetician, age 30)
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P first stated that she thought PrEP was “unreal,” referencing the length of time that HIV/STIs have been around and expressing disbelief that it was possible to create such a medication to prevent HIV.  Prissy then added that she would want to see evidence of PrEP’s effectiveness through studies involving HIV-serodiscordant couples, which is an understandable request that should be addressed when providing education about PrEP to both health professionals and lay people. She also remembers that recommendations for PrEP users include condom use as well, citing that as another reason why she is a bit skeptical about PrEP’s effectiveness. Add info about the different info/feelingsGive sense of a push and a pull, range of views on PrEPAre of most potential- the ambivalent



Weighing views on PrEP: Ambivalance
“How do I feel about it now? If it works, it works. … 
That's how I feel about it. But do I know if it works or 
not? No. So I have no judgment on it right now. 
... it would have to be a study between … a lady wants 
to date a guy that has HIV. Or a guy wants to date a girl 
that has HIV.” (Cosmetologist, age 38)
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Envisioning interventions in the salon: PrEP

“I feel like we're counselors. ...So if you're giving advice, 
why not give educated advice? We talk about 
everything. So why not be like, ‘Girl. This is what I know 
about this, and this is how you should…[etc]’” 
(Cosmetologist, age 33)
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We discus Describe the range of interventions Talk about how they’re excited, but- need to take these considerations (their relationships, agency, thoughts/feelings



Envisioning interventions in the salon: Condoms

“I'd rather advise her to get condoms and spermicide 
than to take a pill that you don't know 10 years down 
the road, because you'll be blind or … you got liver 
failure ... I'm not so much for the pharmaceutical 
drugs.” (Cosmetologist, age 46)
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“I've worked in a salon, they had a poster for Botox, and had little information cards, and women can grab it, and whatever, the doctor was local, or whatever other information on it, paid to have that in the salon. ... The poster didn't look like a Botox poster until you actually read it, but it was actually a conversation piece, and people actually started having conversations. … So I'm guessing that would be a little more productive if it was something like PrEP.” (#9, lines 575-584)“…it would be more so I'm a little more informed and I can give my clients better information in a situation where I feel like it's appropriate to bring it up.” (#9, lines 530-533)Describe the range of interventions Talk about how they’re excited, but- need to take these considerations (their relationships, agency, thoughts/feelings



Envisioning interventions in the salon: General

“I would have to agree with what they're saying, 
because I'm the kind of person, I'm not for bringing 
somebody together to listen to somebody else's BS. 
But I am for truly educating people about their health. 
If it is something that is [based on] actual good motive 
and there's nothing behind it that is soliciting other 
things, I am always down for that.” 
(Cosmetologist, age 28)
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Conclusions

• Cosmetologists & estheticians make a careful effort to 
building relationships with their clients

• This makes them trusted advisors & valuable resources in 
future interventions

• Their views on PrEP influence their visions of interventions
• Range: PrEP-centered  behavioral  wholistic

• There is no one-size-fits-all 
intervention for PrEP within the 
Black beauty salon 
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One bottom-line take home message (1 tweet) – unlike HTN treatment in barbershops, there is no one-size-fits-all intervention for PrEP in the Black beauty salon (but it is a promising setting for future interventions!)It seems easy to do an intervention in this setting, but it is not simpleMust consider the trusting/diverse/careful relationships between the C/E & clients IN ADDITION TO the C/E’s thoughts/feelings about PrEPTheir ideas on interventions are influenced by their knowledge and views of PrEP- Take  a community-based participatory research approachLimitationsStudy limited to Los AngelesQualitative research is not meant to be generalizable



Next Steps

• Analyze views on specific 
interventions 

• Including telehealth
• Gather viewpoints from 

Black women regarding 
preferences for PrEP 
information/access in 
nonclinical settings

• Develop beauty salon 
intervention
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Next steps: further develop specific categoriesThoughts and feelings regarding telehealthPreferences for future interventions within the salon setting
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