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Abstract — Despite extensive research that recognises the potential of Pre-exposure prophylaxis (PrEP) as a highly effective HIV
prevention strategy, particularly for men who have sex with men (MSM) in sub-Saharan Africa, a region with a high HIV
burden, as reported in previous studies, there is a dearth of research that synthesises the misconceptions, misuse, and significant
barriers that limit its optimal utilisation. This phenomenological systematic review synthesises misconceptions, misuse patterns,
and barriers to effective PrEP use among MSM in sub-Saharan Africa. The Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) framework was used to incorporate the papers considered for this review. A comprehensive
search was conducted across PubMed, Scopus, and African Journals Online databases to identify studies published between
2000 and 2024. Two hundred seventy (270) studies were screened based on predefined inclusion criteria, and 20 studies were
ultimately selected for inclusion. After completing thematic analysis of the included studies, findings revealed that there are
misconceptions about PrEP’s side effects and the necessity to use it during periods of perceived low HIV risk. Misuse was
characterised by inconsistent adherence and self-administration, without medical oversight. Barriers, such as stigma, inadequate
healthcare access, and misinformation, were prevalent. Addressing these issues is critical to improving PrEP uptake and
adherence among MSM in the region. Public health interventions and policies must target these barriers to ensure that MSM
populations can fully benefit from PrEP's potential in reducing HIV transmission.
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of complexity to these challenges. Structural barriers, such as limited

access to healthcare services, financial constraints, and pervasive social
L. INTRODUCTION stigma associated with both HIV and homosexuality, exacerbate the
difficulties faced by MSM in accessing and adhering to PrEP (Ikhile &
Mavhandu-Mudzusi, 2023). Many MSM in rural and underserved areas
struggle to access PrEP due to inadequacies in healthcare infrastructure
and a lack of trained healthcare providers (Sharpe et al., 2022). Financial
challenges, including the cost of PrEP and associated healthcare
services, further limit its accessibility for economically disadvantaged
populations. Additionally, societal stigma and discrimination against
MSM perpetuate misinformation and fear, discouraging individuals
from seeking PrEP and other HIV prevention services (Ikhile, 2024).

To address these challenges, it is crucial to explore the lived
experiences of MSM, to uncover the underlying factors contributing to
PrEP misconceptions, misuse, and inconsistent uptake. Based on
previously published findings, this qualitative phenomenological
systematic review provides a robust framework for examining the
nuanced, context-specific factors that shape PrEP utilisation among
MSM (Tuffour, 2017). By capturing this population's rich, detailed
experiences, the study aims to inform the development of targeted
interventions and culturally sensitive policies to improve HIV
prevention strategies and promote health equity within marginalised
communities (Creswell & Poth, 2016).

The primary objective of this study is to identify misconceptions,
misuse patterns, and barriers to PrEP utilisation among MSM in sub-
Saharan Africa. The study is guided by the following research questions:
“What misconceptions about PrEP are most common among MSM in
sub-Saharan Africa?”, “How do MSM misuse PrEP?” and “Why is PrEP

RE-EXPOSURE PROPHYLAXIS (PrEP) has emerged as a

groundbreaking HIV prevention strategy, especially for high-risk

populations, such as men who have sex with men (MSM). Despite its
efficacy, PrEP uptake and consistent use among MSM in sub-Saharan
Africa, particularly in South Africa, remain significantly below optimal
levels (Eakle et al, 2019). The region continues to bear a
disproportionately high burden of HIV, with MSM accounting for a
substantial proportion of new infections. This gap in PrEP utilisation is
influenced by a combination of factors, including widespread
misconceptions, misuse patterns, and structural barriers that hinder
effective implementation and adherence (Sandfort et al., 2024).

Many MSM harbour incorrect beliefs about PrEP’s efficacy, side
effects, and the necessity of consistent adherence to treatment protocols
(Rowniak et al., 2017). These misconceptions lead to reluctance and
irregular usage patterns, undermining the potential benefits of PrEP.
For instance, some individuals mistakenly perceive PrEP as providing
full immunity against HIV, which leads to neglect of other critical
preventive measures, such as condom use and regular HIV testing
(Poteat et al., 2017). Furthermore, fears about side effects, including
concerns over long-term health impacts, contribute to hesitancy in
adopting PrEP (Kurttz et al., 2016). Misuse of PrEP, characterised by
sporadic or incomplete adherence, without proper medical guidance,
further diminishes its effectiveness and increases the risk of HIV
acquisition (Kurtz et al., 2016).

Sub-Saharan Africa's socio-economic and cultural context adds layers
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not effectively utilised in South Africa? By addressing these questions,
the study aims to capture MSM's lived experiences and perceptions.
This research aims to gain a deeper understanding of the factors
influencing MSM's decisions about PrEP use and adherence. Ultimately,
this study will contribute to efforts to reduce HIV incidence and enhance
health equity for marginalised populations in South Africa.

II. LITERATURE REVIEW

MSM are at substantial risk of HIV infection globally, and in sub-
Saharan Africa (Ochonye et al, 2019). The World Health Organisation
(WHO) noted that pre-exposure prophylaxis (PrEP) is one of the
effective strategies to prevent HIV. PrEP is a biomedical HIV prevention
in the form of daily oral, on-demand, or injectable medication to prevent
HIV (Murchu et al., 2022). PrEP has provided the opportunity to limit
HIV transmission and, in turn, reduce incidence among priority groups
such as Men who have sex with men (Lyons et al, 2022). According to
Grov et al (2021), PrEP, when taken at least 4 out of 7 days, reduces HIV
risk by 75% to 99%. Similarly, empirical studies have also shown that
on-demand PrEP (i.e., PrEP use before and after intercourse) and
injectable PrEP are effective in HIV prevention (Delany-Moretlwe et al.,
2022; Landovitz et al., 2023).

By the third quarter of 2022, at least 3.3 million persons had initiated
PrEP worldwide, the majority in high-income countries and Eastern and
Southern Africa (UNAIDS 2022). However, poor awareness and
knowledge of PrEP limit the use of PrEP, especially in HIV
hyperendemic settings (Ssuna et al, 2022). Despite the efficacy of PrEP,
many persons, including men who are MSM, at risk of HIV, do not have
adequate knowledge or are not aware of PrEP. For instance, only 51.5%
of MSM surveyed in Kenya in 2020 were aware of PrEP (Begnel et al.,
2020). Similarly, in 2022, only 45.8% of MSM and transgender women
were aware of PrEP in Zimbabwe (Parmley et al, 2022), and less than
half (47.7%) of MSM in Rwanda were aware of PrEP as of 2021
(Munyaneza et al., 2021).

Several individual and interpersonal factors are associated with
barriers to effective prep utilisation among men who have sex with men.
Individual factors, such as self-efficacy, having health insurance, and
residing in an urban area, determine awareness and knowledge of PrEP
(Munyaneza et al., 2021; Kimani et al., 2022). Interpersonal factors such
as having social support, being a member of a lesbian, gay, bisexual, and
transgender organisation, and having a partner who is living with HIV
are associated with PrEP awareness (Ogunbajo et al, 2019).

Earlier reviews on PrEP have focused on willingness, uptake,
adherence, barriers, and facilitators to PrEP among MSM (Hannaford et
al., 2020; Kamitani et al., 2019). The reason for the focus on MSM is
understandable, as MSM are disproportionately more likely to be at risk
of HIV, and the initial focus of PrEP was on priority groups, including
transgender persons and MSM (Murchu et al, 2022). Kamitani et al.
(2019) found that most PrEP studies focused on MSM; the WHO's
recommendation of PrEP for MSM may have contributed to this focus
(Shamu et al., 2021).

The preventive use of oral antiretroviral HIV medication, i.e., pre-
exposure prophylaxis (PrEP), is a very efficacious HIV prevention tool
if correctly taken (Fonner et al., 2016). However, if MSM are to benefit
from approaches that combine new and existing biomedical,
behavioural, and structural interventions, a study that synthesises
barriers to effective prep utilisation among men who have sex with men
is needed (Sun et al, 2022). To bridge this gap, this review aims to
explore the barriers to effective prep utilisation among men who have
sex with men in sub-Saharan Africa.

III. OBJECTIVE OF THE STUDY

Despite the efficacy of PrEP, many MSM do not have adequate
knowledge and awareness of PrEP, and reviews of its utilisation among
MSM are scarce. Therefore, a systematic review of the barriers to
effective prep utilisation among men who have sex with men in sub-
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Saharan Africa is needed to ascertain the factors that limit its effective
usage among MSM. Considering this, the objective of this systematic
review was to synthesise the barriers to effective prep utilisation among
men who have sex with men in sub-Saharan Africa.

IV. METHODS

Study design

This study employs a systematic review methodology, combined
with a phenomenological approach, to explore misconceptions about,
misuse of, and barriers to PrEP utilisation among MSM in sub-Saharan
Africa. The systematic review offers a rigorous and comprehensive
framework for identifying, evaluating, and synthesising existing
research (Moher et al., 2009). This approach systematically combines the
results from several studies to produce a robust understanding of the
current situation and identify gaps that require further investigation.

The study integrated a phenomenological approach to examine the
lived experiences of MSM with PrEP usage. This connection between
phenomenology and PrEP utilisation, and the positivist inclusion that
drives it, is grounded in the fact that phenomenology is concerned with
how individuals make sense of things from their own perspective, based
on factors such as personal beliefs, stigma, and social influences
(Moustakas, 1994). Systematic review methodology, combined with
phenomenology, enables a more comprehensive synthesis of
quantitative and qualitative data, providing depth and context to the
identified themes (Snyder, 2019).

Search strategy

A comprehensive and systematic search was conducted across
multiple electronic databases to identify relevant studies for this
research. (Finfgeld-Connett & Johnson, 2013) The databases included
Google Scholar, PsycINFO, PubMed, Scopus, and Web of Science. To
ensure the inclusion of recent and relevant research, the search was
restricted to English, peer-reviewed articles, published between 2000
and 2024. A strategic combination of terms and keywords guided the
search process. Primary keywords included "pre-exposure prophylaxis"
or "PrEP", while population-related keywords focused on "MSM", "gay
men", "bisexual men", and "men who have sex with men". Contextual
keywords, such as "sub-Saharan Africa" and "SA", were also used, along

non

with focus keywords including "misconceptions", "misuse", "barriers",
"challenges", "perceptions", and "attitudes". Boolean operators (AND,
OR) were used to refine search combinations, and MeSH terms were
employed in PubMed to enhance precision. Additionally, the reference
lists of included studies and relevant reviews were screened to identify
any additional pertinent studies, following the systematic review
protocols outlined by Liberati et al. (2009).

Inclusion and exclusion criteria

The inclusion criteria for this review focused on studies conducted
on MSM in sub-Saharan Africa, specifically examining the utilisation of
PrEP as an HIV prevention strategy. Eligible studies investigated
outcomes such as misconceptions, misuse, barriers, and facilitators
associated with PrEP utilisation. The review encompasses qualitative,
quantitative, and mixed-methods research, providing qualitative
insights, with publication dates ranging from 2000 to 2024, to capture
recent developments and trends. Only studies published in English
were considered. Conversely, the exclusion criteria eliminated studies
conducted outside sub-Saharan Africa or those that did not specifically
target MSM populations or failed to provide disaggregated data.
Studies focusing solely on other HIV-prevention methods, without
addressing PrEP, were also excluded, as were editorials, opinion pieces,
case studies, and non-peer-reviewed articles. Additionally, studies
published in languages other than English were excluded. These criteria
aimed to ensure the review's relevance, rigour, and alignment with its
research objectives, while adhering to the principles of systematic
review methodology outlined by Popay et al. (2006).

Data extraction and synthesis

Data extraction and synthesis were conducted systematically to
ensure the accuracy and reliability of the review. A standardised data
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extraction form was developed to gather relevant information from each
included study, capturing bibliographic details, such as the year of
publication, journal title, and names of author(s), as well as study
characteristics, including design, setting, sample size, and population
demographics. Key findings related to patterns of PrEP use,
misconceptions, barriers, and facilitators were documented, along with
assessments of methodological quality, to evaluate the rigour and
validity of each study. Two independent reviewers conducted the data
extraction process to minimise bias, resolving any discrepancies
through discussion or consulting a third reviewer. Thematic synthesis
was employed to identify and interpret key themes across the studies,
following the approach by Thomas and Harden (2008). This involved
three stages: coding meaningful data segments related to
misconceptions about, misuse of, and barriers to PrEP usage; grouping
similar codes into descriptive themes that summarised the data; and
refining these into analytical themes to provide deeper insights into the
phenomenon under study.

Quality assessment

Quantitative studies were appraised using JBI tools, and qualitative
studies were appraised using CASP (CASP, 2018; Munn et al., 2018).
Metrics included clarity of research objectives, appropriateness of
methods, the rigour of data collection and analysis, and validity of
results. Based on these criteria and a minimum quality threshold,
studies were rated as high, medium, or low quality, and only those
meeting the threshold were included in the synthesis.

Data management tools

The coding and theme development processes in the present study
utilised NVivo qualitative data analysis software (QSR International,
2023). This aligned with the management of large datasets and provided
robust support for the analytical tasks necessary for thematic synthesis.

This framework, therefore, captures all misconceptions, misuse, and
barriers that constitute the methodology, which is systematic and
phenomenological in identifying and understanding MSM
misconceptions about PrEP in South Africa. A combination of
systematic review procedures with phenomenology facilitates a strong
synthesis of the literature. This provides valuable insights into how
PrEP utilisation and adherence could be optimised for MSM across
South Africa

Table 1: Analysis of included studies on misconceptions, misuse patterns,
and barriers to PrEP utilisation among MSM in sub-Saharan Africa

Study Year g;’l’:p.'" Country Misconceptions Identified | Patterns of Misuse Barriers to PrEP Utiization
Stephenson eldl. | 2021 | 40 Soulh Aficad | EFicacy concems, fearolside | | oo Sigma, imited bealncers access
| Nanibia | offects
L 220 | 400 Banin E:"‘;g:s"” mmurity Nt UG | speragic use Financial constraints, misinformation
Ahouada 2020 W0 Benin ;B:ln\i:s‘u\l Immunity not using Openness to Usaga Podr awareness
Bekker et al 2022 135 South Africa " : Salf-administration vithout N .
Percaived low HIV risk idance Stigma, lack of sacial support
Reynier et al 2023 9 Burkina Fasa,
Cote d'hoire, falsa information Self-parcaived risk Societal stigma, lack of awarenass
Mai, and Togo
Moyo&Nunu | 2024 | 10 e Su”;:;maﬁ”‘ necessity Iregular follow-ugs Healthcare access, cultural beliefs
Rossatal 2024 18 Rwanda PrEPasa af PrEPasa g of PrEP as a cure
cure
Pillay etal 2020 | 288 South Africa Fear of long-term side efiects | Mo medical oversight Stigma, healtheare
Nakiganda EC Uganda Confusion abeut NEMTEN | on-agherence during rave Societal stigma, lack of awareness
Gyamerahetal | 2023 32 Ghana Misbelief of protection against I lar adh Financial constraints, healthcare
oy megular adherance
Sandfor 2024 ™ Kenya, Malawi, | Side effects fear, confusion Side effects fear, confusion about | Side effects fear, confusion about
| | and South Africa | about efficacy officacy efficacy
Kimani et al 02 2 Kenya ::Z:n;\lcapnunsahﬂutnemssmy Sporadic use Econoricchalenges, misiformaton
Kagaetal 2018 8 Kenya Eficacy doukis, side eflects | 1 onisont usa Stigma, healthcare availabity
Neburya 203 % | Ugenda T Percelvedi II Tackdl Finandial and stnictral barers
Eubanks et al 222 520 Mali, Cate Beliefin full immunity notusing | Imegular adherence ‘Socio-economic challenges,
d'lvaire, Burkina | condoms misinformation
Faso, and Togo
van Dijk et al 2021 159 South Africa Slow uptake Misunderstanding of PrEP as a Financial consiraints, healthcara
cure access
Pelletier etal 2019 3 Chte d'iveire Belief in full immunity not using | Efficacy doubts, side efiects Decreasing HIV fear and ease of use.
| | | . condoms concarns
Mehia 2021 | 158 Kenya isbelief of protection against | Iregular adherence ‘Societal stigma, lack of awareness
all STl
Wahome €02 172 Kenya Belief in full immunity not using | Iregular adherence Societal stigma, lack of awareness
condams
Abu-Baare etal [2023 | 12 Ghana Fear and perceived risk of lack of information limited access to healthcare
infection

The present paper adhered to the systematic review guidelines by
selecting relevant articles in accordance with PRISMA. Database
searches identified 320 records, in accordance with the PRISMA
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guidelines and the principles of a systematic review. 270 of 270 unique
records met the inclusion criteria; however, 190 were subsequently
excluded for not meeting them. Of the 80 full-text articles assessed, 68
were excluded due to a lack of MSM focus (28), insufficient PrEP data
(18), or being outside sub-Saharan Africa (14). Ultimately, 21 studies
offered critical insights into PrEP misconceptions, misuse, and barriers
for MSM in sub-Saharan Africa. This thorough process yielded a
reliable, well-considered review, which is both evidence-based and
process-driven.

[ Identification of studies via databases and registers
)
Records removed before
g screening:
% Records identified from*: auglg;g)t € records removed
% Ez:ta;gtisrzs(rgn:(]?zm " Records marked as ineligible
7 9 by automation tools (n =0)
2 Records removed for other
reasons (n =0)
—
. L
Records screened Records excluded™
F—"
(n=270) (n=190)
v
Reports sought for retrieval | Reports not retrieved
E (n=80) (n=0)
? 1
b
Reports assessed for eligibility Reports excluded:
(n =80) —*|  Lackoffocus on MSM
(n=28)
Insufficient data on PrEP
(n=18)
Not conducted in Sub-
Saharan Africa (n = 14)
— \d
E Studies included in review
3 (n=20)
[
£

Figure 1: PRISMA diagram showing identification, screening, eligibility,
and inclusion of studies

Several emergent themes regarding misconceptions, misuse, and
factors that hinder the use of PrEP among MSM in South Africa were
identified, from both the sampling and analysis of included studies. The
thematic synthesis enabled an understanding of MSM perceptions,
attitudes, and barriers towards PrEP. As indicated in the sampling and
data collection section, data were gathered under three overarching
themes, which were escalated into sub-themes, as depicted in Table 2
below.

Table 2: Study thematic analysis

Themes Sub-themes Descriptions Implications
Misconceptions PrEP  as a  MSM believed = Comprehensive
about PrEP "cure" for HIV.  PrEP provides education is needed to
complete clarify that PrEP is a
immunity preventive  measure,
against HIV. not a cure.
Stigma around  PrEP use is  Public health
PrEP usage perceived as campaigns must
evidence of address the stigma
risky associated with PrEP
behaviour, use to encourage its
causing uptake.

reluctance to
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use it.
PrEp  misuse Irregular or PrEP is taken Clearer guidelines are
patterns sporadic inconsistently,  required to ensure
dosing often only adherence to the
before sexual recommended regimen
activity. for PrEP effectiveness.
Sharing PrEP MSM shared  Access issues must be
medication PrEP with  addressed to prevent
peers due to informal sharing,
access which can undermine
constraints. PrEP's effectiveness.
PrEP utilisation =~ Healthcare- MSM felt  Sensitivity training for
barriers related stigma  judged by healthcare providers

healthcare can reduce stigma and
workers, create a more MSM-
hindering friendly healthcare
access to PrEP.  environment.
Economic Financial and Policy changes are
barriers and logistical required to reduce the
access constraints financial burden and
limited improve  healthcare
consistent access for MSM
access to PrEP.  populations.
Inadequate Insufficient Healthcare ~ workers
PrEP information should provide clear,
education led to  accurate, and
confusion comprehensive
about the use information on PrEP
and usage and side effects.
effectiveness
of PrEP.

Misconceptions about PrEP

One of the salient commonalities that were noted across analysed
studies was the lack of knowledge, which is noted as misconceptions
regarding PrEP among MSM, and impacted the utilisation and
compliance with the medicine. These misconceptions arose from a lack
of understanding of how PrEP works, its effectiveness, and its
associated side effects.

PrEP as a "cure" for HIV

Among others, one of the most common misconceptions was the
notion that PrEP was, in some way or form, a cure for HIV, rather than
a preventive measure. Many MSM thought that, when they began
taking PrEP, they were completely shielded from HIV transmission,
whether they took the pills daily or sporadically. As one participant
(Bekker et al., 2022) noted:

“I thought once I started PrEP, it would work like magic. I did not need to
take it every day. I did not know skipping doses could make it less effective”
(Thomas).

This belief led to risky sexual behaviour, with some MSM ceasing
condom use or taking PrEP only intermittently. This misconception
highlights a significant gap in PrEP education, which needs to be
addressed through targeted public health campaigns and direct
communication from healthcare providers.

Stigma around PrEP usage

Another misconception that emerged was the association of PrEP use
with promiscuity or risky sexual behaviour, leading to stigma. Many
MSM were reluctant to use PrEP for fear of being judged. One
participant, in a study by Pillay et al. (2020), shared:

“People look at me and think that because I am on PrEP, I must be sleeping
around. It is hard to explain that I just want to protect myself” (Raphel).

This stigma perpetuates the misconception that only individuals with
multiple sexual partners or those engaging in transactional sex use
PrEP, further discouraging its uptake. Public health interventions must,
therefore, work to de-stigmatise PrEP use by emphasising its role as a
preventive tool for all MSM, regardless of perceived risk behaviour.

Concerns about side effects.

Some MSM reported fears related to the side effects of PrEP, which
had been exacerbated by misinformation within their communities.
Participants expressed concerns that PrEP could damage organs, such
as the liver and kidneys, leading them to avoid the medication. One
MSM participant, from a study by Gyamerah et al. (2023), shared:
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“I heard that PrEP damages your liver and kidneys. I was scared to take it
because I did not want to mess up my health in the long run” (Sizwe)

These concerns were often based on anecdotal information, rather
than medical advice, underscoring the need for accurate, evidence-
based health education, tailored to MSM populations.

Patterns of PrEP misuse

The review identified patterns of PrEP misuse due to a lack of
understanding of the proper regimen and inconsistent adherence.

Irregular or sporadic dosing

A common form of misuse involved irregular or sporadic dosing,
with some MSM taking PrEP only around the time of sexual activity,
rather than consistently as prescribed. This misunderstanding of PrEP's
dosing requirements led to suboptimal protection. One participant,
from a study by Eubanks et al. (2022), noted:

“I just took the pills whenever I knew I was going to have sex. I did not
realise I needed to take them consistently for a week to get protection” (Luke).

This sporadic use reflects a lack of understanding of how PrEP builds
up and maintains its efficacy, underscoring the need for clearer
instructions from healthcare providers.

Sharing PrEP Medication.

Another problematic pattern involved sharing PrEP medication
among MSM, often due to access issues. In contexts where access to
healthcare was limited, some MSM reported sharing PrEP with friends
or sexual partners, which resulted in irregular use. As one participant,
in a study by Ahouada et al. (2020), observed:

“I did not want to go to the clinic to get my own PrEP because people judge
you there. I just got some from my friend whenever I needed it” (Timothy).

This sharing of PrEP medication illustrates the need for improved
access to healthcare and confidential, non-judgmental services that
encourage MSM to obtain and use PrEP consistently.

Barriers to effective PrEP utilisation

Several barriers to effective PrEP utilisation were identified,
including structural, social, and educational challenges.

Structural barriers

Access to healthcare emerged as a major structural barrier. MSM in
rural areas reported limited access to PrEP clinics, with long travel
distances and cost constraints being common issues. One MSM
participant, from a rural study by Abu-Ba’are et al. (2023), remarked:

“The clinic is too far, and I cannot afford to go every month just to get a
refill. Sometimes, I skip going because it is just too much” (Lucky).

Additionally, the inconsistent availability of PrEP in public health
settings, including stock-outs, led to interruptions in PrEP use. One
participant (Ross et al., 2024) commented on this as follows:

“I went to get my PrEP one month ago, but they told me they were out of
stock. I never went back after that” (Affa).

Social barriers

Healthcare-related stigma was a prominent social barrier. MSM often
reported feeling judged by healthcare workers, which discouraged them
from seeking PrEP, as this participant in Nakiganda et al.'s (2021) study
expressed.

“When I went to the clinic, the nurse asked why I needed PrEP. It felt like
she was accusing me of something. I never went back after that” (Benson).

Such experiences highlight the importance of training healthcare
providers to offer non-discriminatory, sensitive care to MSM
populations.

Educational barriers

A lack of comprehensive education on PrEP was another major
barrier. MSM reported insufficient information from healthcare
providers about how PrEP works, how to take it properly, and the
consequences of missed doses. In this regard, a participant (Stephenson
etal., 2021) noted:

“The clinic did not really explain how PrEP works. They just gave me the
pills and told me to take them every day, but they did not tell me what would
happen if I missed a dose” (Samson).

This lack of information was particularly challenging for MSM with
multiple sexual partners or those engaged in transactional sex, as they
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often required more tailored guidance.

These findings provide robust evidence of the misconceptions,
misuse, and barriers affecting PrEP utilisation among MSM in South
Africa. The study highlights the need for enhanced educational efforts,
improved access to healthcare, and targeted interventions to reduce
stigma and promote effective PrEP use in this population.

VI. DISCUSSION

The key findings of this study shed light on several critical
dimensions of PrEP utilisation among MSM in South Africa, including
misconceptions, misuse, and structural barriers that affect its
effectiveness. These issues are interconnected, forming a complex web
of factors that contribute to suboptimal PrEP adherence and utilisation
in this vulnerable population.

A major finding is the persistence of misconceptions about what PrEP
can and cannot do, which significantly affects adherence. Several
participants expressed a mistaken belief that taking PrEP provides total
immunity from HIV, a misconception that can lead to risky sexual
behaviour. One participant, Anthony, noted,

"I thought taking PrEP meant I could stop using condoms because it would
protect me 100% from HIV. My doctor did not tell me I still needed condoms"
(Moyo & Nunu, 2024).

This statement highlights a dangerous misunderstanding: PrEP is
seen as a replacement for other protective measures rather than as part
of a comprehensive prevention strategy.

Other participants associated PrEP use with promiscuity, believing
that it was only for people who are highly sexually active or engage in
"reckless" sexual behaviours.

Pelletier et al. (2019) shared the following participant's view on this,

"People say if you are on PrEP, it means you are sleeping around. I do not
want that kind of reputation" (Ahmed).

Such stigmatising views not only create internal conflicts but also
contribute to the social stigma surrounding PrEP, further discouraging
consistent use.

The study aligns with existing literature, which has similarly shown
that global reports have demonstrated that misconceptions about PrEP's
efficacy and purpose hinder its adoption and adherence (Karuga et al.,
2016). In the South African context, these misconceptions are
exacerbated by insufficient public health campaigns and a lack of
culturally tailored information, specifically designed for MSM (Van Dijk
et al.,, 2021). The findings underscore the need for tailored, context-
specific educational interventions that demystify PrEP and clarify its
role as part of a broader HIV prevention toolkit.

Another major issue identified is the misuse of PrEP, which includes
irregular dosing and sharing of the medication. In this regard, a
participant, Saul, in the study by Wahome et al. (2020), stated:
" Sometimes I forget to take it, or I only take it before I go out to meet someone.
I did not know you had to take it every day for it to work properly."

This quote highlights the widespread misunderstanding about
PrEP’s dosing regimen, where individuals assume that sporadic use,
akin to emergency contraception, can offer protection. Such misuse
significantly reduces PrEP's effectiveness and increases the risk of HIV
transmission.

Furthermore, economic and access-related barriers also contribute to
the misuse of PrEP. Participants reported difficulty accessing PrEP
consistently, due to financial constraints and clinic stock-outs. For
instance, the participant Phil in the study by Reyniers et al. (2023)
reported,

"I had to stop taking PrEP because the clinic did not have it in stock for
weeks, and 1 did not have money to go to a private pharmacy."

This finding points to broader structural issues, such as supply chain
inconsistencies and financial barriers, which make it difficult for MSM
to maintain adherence to PrEP.

The study also identifies significant barriers to PrEP utilisation,
including healthcare-related stigma, lack of access to MSM-friendly
services, and broader structural challenges such as poverty and
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healthcare Participants frequently mentioned negative
experiences in healthcare settings, with one respondent, Brave (Mehta
et al, 2021), saying,

"I went to the clinic, and the nurse asked me why I was taking PrEP if I was
not married. She looked at me like I was doing something wrong."

This kind of judgmental attitude from healthcare providers
contributes to fear and avoidance of healthcare services among MSM.

Healthcare-related stigma is a well-documented issue in many low-
and middle-income countries across sub-Saharan Africa. Studies have
shown that MSM often face discrimination or negative attitudes when
accessing sexual health services, which can deter them from seeking
PrEP (Lyons et al., 2022; Sandfort et al., 2024). This finding is particularly
concerning, considering the vital role healthcare providers play in
educating and supporting PrEP users. When healthcare workers
themselves propagate stigma or offer inadequate information, it further
entrenches misconceptions and reduces adherence.

In addition to healthcare stigma, participants highlighted logistical
barriers, such as distance to clinics, long waiting times, and the
inconvenience of regular clinic visits. One participant explained,

"The clinic is too far, and I cannot afford to take time off work every month
just to pick up my meds" (Solomon) (Bekker et al., 2022).

This speaks to a broader issue of accessibility, where structural
inequities in healthcare disproportionately affect marginalised
populations, including MSM. The limited availability of PrEP in some
areas, combined with long wait times at clinics, makes it difficult for
many to consistently access this preventive tool.

Social and structural determinants of health

The social determinants of health, including stigma, economic
barriers, and access to healthcare, play a significant role in shaping the
experiences of MSM with PrEP. Participants in the study pointed out
that the stigma surrounding both homosexuality and HIV often
intersects, creating a double burden for those seeking PrEP, as noted by
the respondent, Craig.

“Everyone knows you are gay if you are taking PrEP, and people do not treat
you the same anymore" (Lane et al., 2017).

This stigma contributes to social isolation and a reluctance to discuss
or adhere to PrEP regimens openly.

The economic barriers highlighted in this study, such as the cost of
PrEP and the expense of regular clinic visits, are consistent with the
findings of other studies conducted in low-income settings. Financial
instability, unemployment, and lack of health insurance were frequently
mentioned as barriers to PrEP adherence. On this, the participant, Carlos
(Moyo & Nunu, 2024), remarked,

"I have to choose between buying food and getting my PrEP sometimes. I
cannot afford both."

This statement illustrates the harsh trade-offs that individuals from
marginalised communities often face, directly linking poverty to health
outcomes.

These findings resonate with the broader literature on social
determinants of health, where poverty, discrimination, and limited
healthcare access are recognised as key drivers of health inequities
among MSM populations (Kalichman et al., 2018). Addressing these
barriers requires not only individual-level interventions but also
structural changes in healthcare policy and delivery systems.

Role of healthcare providers and policy

Healthcare providers play a crucial role in addressing both
misconceptions and barriers to PrEP adherence. Participants reported
that, when healthcare professionals provided clear, non-judgmental
information, they were more likely to adhere to PrEP, as confirmed by
one participant, Nguru (Kimani et al., 2022), who commented,

“The doctor explained everything about PrEP, from how to take it to what
it does not protect you from. That is why I keep using it properly."

This quote highlights the importance of patient education in ensuring
the correct and consistent use of PrEP.

However, not all healthcare interactions were positive. Several
participants described experiences in which healthcare providers failed

access.
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to provide comprehensive information or reinforced stigma,
demonstrating a critical gap in provider training. This finding aligns
with the literature, which underscores the need for better training for
healthcare workers to provide LGBTQ+-inclusive care (Ahouada et al.,
2020; Kimani et al., 2022).

At a policy level, the study emphasises the need for systemic changes
to ensure the consistent availability of PrEP and reduce financial
barriers. Public health policies that integrate PrEP into broader sexual
health services, subsidise its cost, and protect MSM from healthcare-
related stigma are essential for improving PrEP uptake and adherence
(Bekker et al., 2022; Nabunya et al., 2023). Moreover, policy reforms that
address the social determinants of health, such as poverty alleviation
programmes and improved access to healthcare for marginalised
populations, are critical for ensuring long-term success in HIV
prevention among MSM. This study finally demonstrates that
misconceptions, misuse, and structural barriers significantly hinder
PrEP utilisation among MSM in South Africa. Addressing these
challenges requires a multifaceted approach that includes public health
education, healthcare provider training, and structural reforms to
healthcare policy and service delivery. By linking these findings to
broader literature and incorporating the lived experiences of MSM, this
research provides a comprehensive understanding of the barriers to
effective PrEP use and offers a roadmap for future interventions.

VII. CONCLUSION

This study has highlighted the critical barriers that men who have sex
with men (MSM) face in accessing and utilising pre-exposure
prophylaxis (PrEP) in South Africa. Misconceptions regarding PrEP's
efficacy, along with its misuse and the systemic barriers entrenched in
the healthcare system, have significantly hindered effective utilisation
among this vulnerable population. Participants in this study articulated
a clear need for enhanced education surrounding PrEP, emphasising
that misinformation not only jeopardises individual health outcomes
but also perpetuates stigma and discrimination within the healthcare
context. The findings underscore the importance of addressing the
social determinants of health that affect MSM, which include stigma,
economic constraints, and healthcare access challenges. By addressing
these barriers through targeted public health campaigns, healthcare
provider training, and systemic reforms, we can improve PrEP uptake
and adherence among MSM in South Africa. Effective strategies should
also encompass creating supportive healthcare environments that
affirm the identities of MSM and facilitate open conversations about
sexual health.

Ultimately, the success of PrEP, as an HIV prevention tool, hinges on
the collective effort of healthcare providers, policymakers, and
community leaders to dismantle the barriers that inhibit its use. As
South Africa continues to navigate the HIV epidemic, fostering a
supportive and informed landscape for MSM regarding PrEP will be
essential for achieving health equity and improving health outcomes in
this population. Future research should continue to explore the lived
experiences of MSM and the impact of interventions designed to
mitigate these barriers, to ensure that public health strategies remain
responsive to the needs of marginalised communities.
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