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METHODS

BACKGROUND
 Despite representing only 2% of the U.S. population, gay, bisexual, and other 

men who have sex with men (MSM) accounted for 68% of estimated new HIV 
infections in 2015.

 In addition to other HIV prevention measures, MSM who are at risk of acquiring 
HIV can prevent infection by taking pre-exposure prophylaxis (PrEP) 
medication every day. 

 In 2014, CDC released clinical PrEP guidelines to healthcare providers and 
intensified efforts to raise awareness and use of PrEP among persons at risk for 
HIV infection.

 We conducted analyses of data from CDC’s National HIV Behavioral 
Surveillance (NHBS) to assess changes in PrEP awareness and use among MSM 
at risk for HIV infection between 2014 and 2017.

RESULTS SUMMARY of FINDINGS

 Overall, HIV PrEP awareness increased by 50% among MSM at risk for HIV 
infection from 2014 to 2017.    

 From 2014 to 2017, PrEP awareness increased in all racial/ethnic groups and in 
2017, a majority of men in each racial group (>85%) reported awareness.   

 Although HIV PrEP use increased by over 500% from 2014 to 2017, only 1 in 3 
men at risk for HIV infection reported using PrEP.

 From 2014 to 2017, PrEP use increased in all racial/ethnic groups.  However, in 
2017, significantly fewer black MSM reported PrEP use than white MSM (26% 
vs. 42%).  Although fewer Hispanic MSM reported PrEP use than white MSM 
(30% vs. 42%), the difference was no longer significant after income, health 
insurance, and census region were added to the model. 

§HIV-negative MSM who in the past 12 months had [1] an HIV-positive male sex partner or ≥2  male sex partners, and [2] condomless anal sex or a bacterial STI 
*Includes men reporting American Indian or Alaskan Native, Asian, Native Hawaiian or Pacific Islander, or multiple races. 
Note: Models for aPR reported above were adjusted for income, health insurance, and census region and clustered by recruitment event.  
Abbreviations: aPR = Adjusted prevalence ratio;  CI = Confidence Interval;  HIV = human immunodeficiency virus; MSM = men who have sex with men; PrEP = Pre-exposure Prophylaxis 

Percentage of MSM at risk for HIV infection§ who reported PrEP use, 2014 and 2017

HIV PrEP use has increased substantially among MSM who are at risk for HIV 
infection. However, despite these increases PrEP use remains low, especially among 
black and Hispanic MSM. 

CONCLUSION

 NHBS data do not correspond directly to the clinical guidelines for PrEP use. 
NHBS uses a 12-month time period for assessing risk behaviors (vs. 6 months in 
the guidelines).  

 ≥2 sex partners in the past year was a proxy for non-monogamous 
relationships.  Thus, some men in monogamous relationships may have been 
included in the analysis. 

 Different questions were used in 2014 and 2017 to assess PrEP awareness and 
use. However, the measure of PrEP use in 2017 was more specific than in 2014, 
so increases in PrEP use would be underestimated. 

 NHBS is not nationally-representative and may not be generalizable to all cities 
or MSM. 

 Estimates may be biased by over- or under-estimating subgroups of the 
population as data were not weighted to account for the complex sampling 
methods used to recruit MSM. 

 Data on self-reported behaviors may be subject to recall and social desirability 
bias.

LIMITATIONS

Percentage of MSM at risk for HIV infection§ who reported PrEP awareness, 2014 and 2017
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 From 2014 to 2017, PrEP awareness in MSM 
increased overall (60% to 90%, aPR 1.5, CI: 1.4-
1.5).

 From 2014 to 2017, PrEP awareness increased 
in black MSM (aPR 1.8, CI: 1.6-1.9), Hispanic 
MSM (aPR 1.7, CI: 1.6-1.8), White MSM (aPR 1.3, 
CI: 1.2-1.4), and MSM of an other race (aPR 1.4, 
CI: 1.3-1.5).   

 In 2017, PrEP awareness was lower among 
black and Hispanic MSM compared with white 
MSM, but these differences were no longer 
significant after controlling for income, health 
insurance, and census region in the models.  

Data
 Data are from 20 U.S. cities participating in 2014 and 2017 NHBS cycles among 

MSM.

 Venue-based, time location sampling was used to recruit men for the survey.

 NHBS eligibility criteria for MSM cycles: Male, ever had sex with another man,  
≥18 years of age, resident of a participating city, and able to complete an 
interview in English or Spanish. 

Analysis

 Analysis limited to HIV-negative MSM at risk for HIV infection (in the past 12 
months had [1] an HIV-positive male sex partner or ≥2  male sex partners, and
[2] condomless anal sex or a bacterial STI).  

 Prevalence ratios (PR) and 95% confidence Intervals (CI) were estimated using 
log-linked Poisson regression models with generalized estimating equations 
clustered on recruitment event and adjusted for income, health insurance, and 
census region. Stratified models were used to examine differences between 
years by race/ethnicity.

PrEP Use

PrEP Awareness

 From 2014 to 2017, PrEP use in MSM 
increased overall (6% to 35%, aPR 5.7, CI: 4.9-
6.6).

 From 2014 to 2017, PrEP use increased in 
black MSM (aPR 6.4, CI: 4.4-9.5), Hispanic MSM 
(aPR 6.9, CI: 5.1-9.4), White MSM (aPR 4.8, CI: 
4.0-5.9), and MSM of an other race (aPR 9.5, CI: 
5.4-17.0).   

 In 2017, compared to white MSM, PrEP use 
was lower among black MSM (26% vs. 42%, 
aPR 0.8, CI: 0.7-0.9), but not among Hispanic 
MSM (30% vs. 42%, aPR 0.9, CI: 0.8-1.1) after 
controlling for income, health insurance, and 
census region.

Teresa Finlayson, PhD MPH     
TFinlayson@cdc.gov

CONTACT INFORMATION

#0972


