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Background

Figure 11: HIV diagnoses rates among females aged > 13 years by race/ethnicity’, LAC
2006-2019*
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Between 2006 to 2019, HIV diagnoses rates declined by 55% among Black females and by
70% among Latinx females. Still rates were highest among Black females.

The Los Angeles County HIV Surveillance Report, 2020 http://publichealth.lacounty.gov/dhsp/Report
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Objective

To use gualitative
Interviews to
explore Black
women's’
perception of:

= Using telehealth
through an app

= Using telehealth
to access PreEP
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Methods & Results

Convenience & snowball sampling were used to recruit Black
women in South & Central LA

Focus groups were analyzed via Braun and Clarke thematic
analysis

Inclusion criteria: HIV-negative Black women, age 18-39,
condom-less sex with a man in the past year

N=5 focus
groups (21 Median age @ 20 (95%) 21 (100%) use
total Black = 33 years have smartphone
women) in Insurance apps
Los Angeles
17 (80%) have a 17 (80%) are 11 (52%) have
regular doctor —y aware of used apps for
PreP health
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Individual Factors

The convenience
of telehealth

Results: Themes

Interpersonal & Structural Factors
Community The creation of
Factors safe spaces in the
The importance of virtual world of
setting/location telehealth

when advertising
for a PrEP app
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The Convenience of Telehealth

Seeing general telehealth apps as convenient : “| always like

getting my test results and stuff because I like to—it’s tangible for
me and quicker for me. | don't like the whole like call or not call if

nothing’s wrong thing.”

Seeing PrEP apps as convenient :“| think it's like just the
convenience of it and also it's like maybe some people are
private. If they are scared to know their status, maybe they just
feel better like that.”

Seeing accessing PrEP via Telehealth as discrete: | meap,
that’'s discrete, a discrete way because it's not everyone’s %\
business, but maybe everybody should be doing it.

Individual Factors
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The Importance of Setting for PrEP Ads

Targeting people with smartphones: “| think by advertisement
on your phone, Facebook or something...Yeah, or your doctor
gives you a link or sends you a link or something.”

Targeting people without social media: “Maybe they can have
a little [telehealth kiosk] spot on like at a CVS or something where
you can just go into the kiosk in case your phone is broken and
just be like talking in there, the CVS or a Rite Aid.”
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Interpersonal & Community Factors
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The Creation of Safe Spaces in PrEP Telehealth

Having mistrust of telehealth “l reached out to the
doctor. The doctor is the one that | create somewhat of
a relationship with to ask questions to...So | felt like
when the nurse called me back...her answer was
generic...l reached out to the doctor, but it was a
representative that got back to me.”

“I’'m not even that old, but | don’t feel comfortable with
that stuff. To get your information quick, right away,
that’s perfect, but I'd rather go into the doctor.”
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Structural Factors
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The Creation of Safe Spaces in Telehealth

Feeling stigma towards picking up PrEP “If you have
a personal lifestyle preference and you're at this
[telehealth kiosk] .... let’s say it was especially for PrEP
...You don’t want people approaching you and
guestioning about your lifestyle or even approaching
you to solicit you for relations.”
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Structural Factors
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Discussion

Black women identified benefits of PrEP telehealth including
convenience, accessibility, & reduced embarrassment about
accessing PreP

Concerns include the loss of direct contact with their provider
through telehealth, & fear of private information being released

This was a gqualitative study, and the findings are not meant to
be generalizable. Limitations include small sample size, the
use of convenience and snowball sampling

Future Directions

To further combat the HIV epidemic, health care systems
should utilize telehealth based PrEP in a way that is both
discrete and and focused on the patient-doctor relationship.

Embarking on into medical school | hope to take these
foundations into my role as a physician-advocate
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