Table 1. CASP Quality Appraisal for Quantitative Studies (n=18)
	First Author, Year
	Focused issue?
	Cohort recruited acceptably?
	Exposure measured accurately?
	Outcome measured accurately?
	Confounders identified?
	Confounders accounted for?
	Follow-up complete?
	Follow-up long enough?
	Clear results?
	Precise results?
	Believable results?
	Applicable locally?
	Fits other evidence?
	Practice implications?
	Overall Quality

	Coukan, 2024
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Moderate

	Araujo, 2023
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Uzoeghelu, 2021
	Yes
	Yes
	Can't tell
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Moderate

	Villalba, 2022
	Yes
	Yes
	Yes
	Yes
	No
	Can't tell
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Moderate

	Rudd, 2024
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Moderate

	Jaspal, 2020
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Moderate

	Ojikutu, 2020
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Coulibaly, 2023a
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Can't tell
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Coulibaly, 2023b
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Aidoo-Frimpong, 2023
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Ekong, 2018
	Yes
	Yes
	Yes
	Yes
	Can't tell
	Can't tell
	Yes
	Yes
	Yes
	Can't tell
	Yes
	Yes
	Yes
	Yes
	Moderate

	Goense, 2023
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Krankowska, 2024
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Buffel, 2021
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Zhabokritsky, 2019
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Di Giuseppe, 2019
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Sears, 2017
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Vujcich, 2023
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High


Note. Overall quality determined by consensus based on pattern of responses across all CASP items: High = strong performance across most items with no major concerns about bias or confounding; Moderate = adequate quality with some limitations (typically related to confounding control, exposure measurement, or follow-up); Low = significant methodological concerns that may compromise validity (no studies rated low in this review).
Table 2. CASP Quality Appraisal for Qualitative Studies (n=26)
	First Author (Year)
	Clear aims?
	Qual appropriate?
	Design appropriate?
	Recruitment appropriate?
	Data collection appropriate?
	Researcher-participant relationship?
	Ethical issues?
	 Rigorous analysis?
	Clear findings?
	Valuable?
	Overall Quality

	Ajiboye (2022)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Patten, 2016
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Nakasone, 2020
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Mullens, 2018
	Yes
	Yes
	Yes
	Yes
	Yes
	Can't tell
	Yes
	Yes
	Yes
	Yes
	Moderate

	Witzel, 2018
	Yes
	Yes
	Yes
	Yes
	Yes
	Can't tell
	Yes
	Yes
	Yes
	Yes
	Moderate

	Ajiboye, 2025
	Yes
	Yes
	Yes
	Yes
	Yes
	Can't tell
	Can't tell
	Yes
	Yes
	Yes
	Moderate

	Liegeon, 2024
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	D'Angelo, 2021
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Cyrus, 2023
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Can't tell
	Yes
	Yes 
	Moderate

	Lee-Foon, 2022a
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Lee-Foon, 2022b
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Okoro, 2020
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Moderate

	Grenfell, 2022
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Demart & Gerard, 2022
	Yes
	Yes
	Yes
	Yes
	Yes
	Can't tell
	Can't tell
	Can't tell
	Yes
	Yes
	Moderate

	Van Landeghem, 2024
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Young, 2015
	Yes
	Yes
	Yes
	Yes
	Yes
	Can't tell
	Can't tell
	Yes
	Yes
	Yes
	Moderate

	Aidoo-Frimpong, 2022a
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Aidoo-Frimpong, 2022b
	Yes
	Yes
	Yes
	Yes
	Yes
	Can't tell
	Yes
	Yes
	Yes
	Yes
	Moderate

	Aidoo-Frimpong, 2025a
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Aidoo-Frimpong, 2025b
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Etowa, 2022
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Di Giuseppe, 2019
	Yes
	Yes
	Yes
	Yes
	Yes
	Can't tell
	Yes
	Yes
	Yes
	Yes
	Moderate

	Vujcich, 2023
	Yes
	Yes
	Yes
	Yes
	Yes
	Can't tell
	Can't tell
	Yes
	Yes
	Yes
	Moderate

	Nicholls, 2022
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Moderate

	Souleymanov, 2023
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Young, 2014
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High 


Note. Overall quality determined by consensus based on pattern of responses across all CASP items: High = strong performance across most items with minor limitations; Moderate = adequate quality with some concerns (typically related to reflexivity, ethics reporting, or analytic transparency); Low = significant methodological concerns across multiple domains (no studies rated low in this review).

Table 3: Characteristics of Qualitative Studies (N=26)
	Author (Year)
	Continent (Country)
	Setting
	Focus
	Design/Methods
	Sample Size
	Sample Description
	Ancestry

	Ajiboye, 2025
	Canada
	Community
	PrEP
	 Interviews
	29
	Black PrEP-eligible clients in Toronto, Canada; Participants had either [1] accepted or started PrEP, [2] undecided about PrEP, or [3] rejected PrEP; Most participants (N=29).
	Other: Black

	Patten, 2016
	North America (Canada)
	Community
	HIV Prevention
	 Interviews
	14
	Community-based service providers (9 women and 5 men) who work in HIV prevention with ACB communities.
	Sub-Saharan Africa; Caribbean; Other: Black

	Nakasone, 2020
	Europe (UK)
	Community
	PrEP
	Interviews
	32
	Black and ethnic minority (BME) women in London and Glasgow; Most participants (N=32) were born outside of the UK (100%), had lived in the UK for over 10 years (% not provided).
	Sub-Saharan Africa; Caribbean; Other: North African

	Mullens, 2018
	Australasia (Australia)
	Community
	HIV Prevention 
	Focus Groups
	23
	Sub-Saharan Africans and community workers who work with this population in Australia; Most participants (N=23) were male (61%), sub-Saharan African (91%), community members.
	Sub-Saharan Africa; Other: Caucasian, Chinese, (Burundi, Eritea, Kenya, Rwanda, South Sudan.

	Witzel, 2018
	Europe (UK)
	Community
	PrEP
	Interviews
	25
	Black MSM in London, England who self-reported as HIV-negative; Participants (N=25) were between 18 and 45 years of age (mean=31.1), most were Black African (56.0%), gay (76.0%).
	Sub-Saharan Africa; Caribbean; Other: Black British other

	Ajiboye, 2022
	North America (Canada)
	Mixed
	PrEP
	Interviews
	29
	ACB people living in Toronto who had been assessed by healthcare providers as meeting criteria for starting PrEP; most participants (N=29) were male (86.2%), 25-45 years.
	Sub-Saharan Africa; Caribbean; Other: "African, Caribbean, and/or Canadian Black" 

	Liegeon, 2024
	Europe (France)
	Health Facility
	PrEP
	Focus Groups
	19
	Sub-Saharan African immigrant women receiving care at a family planning centre in France; Most participants (N=19) were single (68%) and had never heard of PrEP (84%).
	Sub-Saharan Africa

	D‚ÄôAngelo, 2021
	America (US)
	Community
	PrEP
	Interviews
	33
	All participants identified as Black, of which 64% (n =21) self-identified as African American, 39% (n =13) as Caribbean, and 21.2% (n =7) as Hispanic/Latina. 
	Sub-Saharan Africa; Caribbean; Other: Participants were Black (including African American)

	Cyrus, 2023
	America (US)
	Community
	PrEP
	Focus Groups
	279
	279 cisgender and transgender African American, Latina, and Haitian women
	Caribbean; Other: African American, Latina, and Haitian

	Lee-Foon, 2021
	North America (Canada)
	Community
	HIV Prevention
	Interviews
	22
	Young Black gay and other men who have sex with men aged 16 to 31 years (m = 24.5 years).
	Sub-Saharan Africa; Caribbean; Other: Canada (10), Caribbean (8), African (3), Other (1)

	Lee-Foon, 2022
	North America (Canada)
	Community
	HIV Prevention 
	Interviews
	22
	Young Black GBMSM in Toronto; Most participants (N=22) self-identified as gay (72.7%), cisgender (90.9%), Black Caribbean (54.5%).
	Sub-Saharan Africa; Caribbean; Other: Black-Canadian, mixed background (Black)

	Okoro, 2019
	America (US)
	Mixed
	PrEP
	Interviews & Focus Groups
	30
	Service providers working with the African-born community in the US; Participants (N=30) were mostly African-born immigrants (93.3%) and female (73.3%).
	Sub-Saharan Africa; Other: African

	Grenfell, 2022
	Europe (UK)
	Community
	PrEP
	Interviews & Focus Groups
	15
	Volunteer peer mobilizers and project staff (N=16) from MobPrESH in the UK; Peer mobilizers (n=9) were mostly Black (88.9%), cisgender women (100%).
	Other: Black

	 Demart & Gerard, 2022
	Europe (Belgium)
	Community
	PrEP
	Interviews
	21
	HIV prevention professionals in Belgium; Participants worked at front- and second-line organizations (N=21) that provided PrEP and offered service to migrant women of African origin
	Sub-Saharan Africa

	Van Landeghem,
2024
	Europe (Belgium)
	Community
	PrEP
	Focus Groups
	51
	Members of the Sub-Saharan African diaspora living in Belgium; Most participants (N=51) were female (51.0%), single (52.9%), had completed at least secondary education (70.6%), het...
	Sub-Saharan Africa

	Young, 2014
	Europe (UK)
	Community
	PrEP
	Interviews & FGDs
	34
	MSM and migrant Africans in Scotland (N=67); Age range of all participants was 18-75; Across all participants, majority were HIV-positive (58.2%); Of participants who were African ...
	Other: African

	Aidoo-Frimpong, 2022
	America (US)
	Community
	PrEP
	Interviews
	40
	US-based Ghanaian immigrants(N=40); demographic information provided by 35/40 participants; most participants who provided demographic info (n=35) were 18-35 years old (range=18-37...
	Sub-Saharan Africa

	Etowa, 2022
	North America (Canada)
	Community
	HIV Prevention & P
	Focus Groups
	107
	ACB community members and leaders, service providers, decision-makers, and other knowledge users in Ontario (N=107); Article did not provide further information on study sample
	Sub-Saharan Africa; Caribbean; Other: Black Canadians

	Di Giuseppe, 2019
	Europe (UK)
	Community
	PrEP
	Mixed Methods (Focus Groups)
	18
	a subset of 18 women
	Sub-Saharan Africa; Other: Not specified 

	Vujcich, 2023
	Australasia (Australia) 
	Community
	HIV Prevention & P
	Mixed Methods (Interviews & Focus Groups)
	23
	Northeast Asian, Southeast Asian, and sub-Saharan African migrants in Australia; Most participants (n=23) were men (56.52%), and from sub-Saharan African or Northeast Asia (34.78% ...
	Sub-Saharan Africa; Other: Northeast Asia, Southeast Asia 

	Nicholls, 2022
	Europe (UK)
	Community
	HIV Prevention
	Interviews
	29
	Asian, Black and Latin American MSM in England and Wales. Most participants (N=29) were Black (44.8%), Gay (75.9%), highly educated (55.2%), and 35 years old or younger (65.5%).
	Sub-Saharan Africa; Caribbean; Other: Asian inc. "mixed", Latin American

	Souleymanov, 2023
	North America (Canada)
	Community
	HIV Prevention
	Interviews
	34
	Migrant adults living in Manitoba, Canada; Participants (N=34) were mostly African (29%; an additional 15% were Caribbean), women (67.6%), Canadian citizens or permanent residents ...
	Sub-Saharan Africa; Caribbean; Other: African

	Young, 2015
	Europe (UK)
	Community
	HIV Prevention
	Interviews & Focus Groups
	34
	MSM and African men and women in Scotland; 7 focus group discussions were conducted - 5 with MSM (n=22, HIV-positive=14), 2 with African men and women (n=11, HIV-positive=8)
	Other: African

	Aidoo-Frimpong, 2025b

	North America (US)

	Community

	PrEP
	Qualitative (Community-based participatory research)
	35
	US-based African immigrants; Mixed-methods study examining acceptability and facilitators of long-acting injectable PrEP; Participants (N=40) were mostly female, ages 18-55.
	Sub-Saharan Africa

	Aidoo-Frimpong, 2022a
	North America (US)
	Community
	PrEP
	Interviews
	40
	US-based Ghanaian immigrants: 35/40 provided demographic information, 57% male, 85% had health insurance...
	Sub-Saharan Africa

	Aidoo-Frimpong, 2025a
	North America (US)
	Community
	PrEP
	Commentary/ Letter to the editor
	N/A
	N/A
	Sub-Saharan Africa


Note: N = sample size; FGDs = Focus Group Discussions; Ancestry

Table 4: Characteristics of Quantitative Studies (N=18)
	Author (Year)
	Continent (Country)
	Setting
	Focus
	Analysis 
	Sample size (n=); proportion of African migrants (%)
	Sample Description
	Ancestry
	Theory

	Coukan (2024)
	Europe (UK)
	Health Facility
	PrEP
	Univariate logistic regression; Bivariate logistic regression
	N=81676;100%
	Aggregated numbers of people receiving •1 PrEP prescription and non-late new HIV diagnoses. Findings were desegregated by ethnicity and gender. 
	Sub-Saharan Africa; Caribbean; Other: Black Other
	None

	Araujo (2023)
	Europe (Portugal) 
	Community
	HIV Prevention
	Bivariate and multivariate logistic regression
	n=250; 100%
	Angolan MSM living in Portugal and Brazil; aged 21-58.  
	Sub-Saharan Africa; Other: Brazil and East Timor
	None

	Uzoeghelu (2021)
	North America (US)
	Community
	HIV Prevention
	Bivariate analysis and Multivariate analysis 
	n=868;12.3%
	US-born and non-US born Black adults; Most participants were US-born (88.7%), female (54.6%).
	Other: US-born Black and Non-US born Black
	None

	Villalba (2022)
	North America (US)
	Community
	PrEP
	 Bivariate (Chi square and t tests) and logistic regressions
	n=186; 42%
	US-based women of color; participants (N=186); average age, 42 years; majority were Black (72%); ethnicity- 42% African American, 34% Caribbean, 25% )
	Sub-Saharan Africa; Caribbean; Other: African American, Hispanic
	None

	Rudd (2024)
	North America (Canada)
	Health Facility
	PrEP
	Bivariate (Wilcoxon rank sum and chi-square tests).
	n=600; 100%
	Canadian-based PrEP users; Participants (N=712); average age, 38.6; average PrEP usage duration, 12.8 months; majority: gay (87.3%), whites (65.8%).
	Sub-Saharan Africa; Other: Black (5.3% of participants)
	None

	Jaspal (2020)
	Europe (UK)
	Community
	PrEP
	ANOVA, SEM
	n=222
	Gay men and Black Africans 32 individuals described themselves
as Black African (14.4%), and as Black Caribbean (n = 4, 1.8%)
	Other
	Social identity theory

	Ojikutu (2020)
	North America (US)
	Community
	PrEP
	Bivariate analysis; simple logistic regression
	n=522;12.2%
	US-based Black women; Most participants (N=522) were US-born (88.6%).
	Other: Black/African American, two more more races, Latino
	None

	Coulibaly (2023)
	Europe (France)
	Health Facility
	PrEP
	Bivariate analysis and multivariate nested logistic regression models 
	n=601; 100%
	Immigrants from sub-Saharan Africa who are predominantly male population (76.2% were men), largely young (30.6% are under 30 years of age).
	Sub-Saharan Africa
	None

	Coulibaly (2023)
	Europe (France)
	Health Facility
	PrEP
	Descriptive analysis (Chi-squared tests); Multivariable random-effects logistic regression
	n=821; 100%
	Sub-Saharan African immigrants in precarious situations residing in France; Most participants (N=821) were men (77.5%).
	Sub-Saharan Africa
	Ninacs‚Äô theory of individual empowerment

	Aidoo-Frimpong (2023)
	North America (US)
	Community
	PrEP
	Bivariate analysis (Pearson, chi-squared or Fisher exact test)
	n=92; 92.4%
	US-based African immigrants - 92.4% Sub-Saharan African; Majority of participants (N=92) were female (70.7%), from West Africa (44.6%). 
	Sub-Saharan Africa
	None

	Ekong (2018)
	Europe (UK)
	Community
	PrEP
	Descriptive statistics
	n=75; 100%
	Attendees at two football tournaments in the UK (Leeds African Cup of Nations & Lees Refugee Football Tournament); Participants (N=75) were mostly male.
	Sub-Saharan Africa; Other: Black British
	None

	Goense (2023)
	Europe (Netherlands)
	Health Facility
	PrEP
	Bivariate (chi-squared tests) and multivariable generalized estimating equations.
	n=4207;100%
	After exclusion of consultations in which a known HIV-infection was reported and exclusion of consultations without a HIV test.
	Sub-Saharan Africa
	None

	Krankowska (2024)
	Europe
 (Belgium and France)
	Health Facility
	HIV Prevention
	Bivariate (ANOVA)
	n=43; 100%
	Service providers working with migrant populations from 14 European countries; Most participants (N=43) were from Western Europe (88%).
	Sub-Saharan Africa
	None

	Buffel (2021)
	Europe (Belgium)
	Community
	PrEP
	Bivariate analysis (Chi-square test) and Multivariate logistic regression analysis
	n=685; 100%
	Sub-Saharan African migrants in Antwerp, Belgium; Most participants (N=685) were male (63.99%), not MSM (98.06%), and from Western African (66.86%).
	Sub-Saharan Africa
	None

	Zhabokritsky (2019)
	North America (Canada)
	Community
	PrEP
	Logistic regression models 
	n=424; 100%
	ACB men in Toronto who were not living with HIV; Most participants (N=424) were born outside of Canada (61.1%), only had sex with women (90.1%).
	Sub-Saharan Africa; Caribbean
	None

	Di Giuseppe (2019)
	Europe (UK)
	Community
	PrEP
	Bivariate (Pearson chi-square tests for independence and Fisher exact test, and odds ratio computations).
	n=247; 100%
	UK-based Black Africans; Participants (N=247) were aged 15-66 (mean=33.69); majority were born in Africa (81.4%), female (51.0%), and heterosexual (96. %). 
	Sub-Saharan Africa
	None

	Sears (2017)
Dissertation
	North America (US)
	Community
	PrEP
	 Bivariate analysis (Pearson correlation, independent t-tests); Backward stepwise regression analyses
	n=93; 100%
	US-based Black women; Participants (N=93) were all 18 years and older, were not pregnant or trying to get pregnant, had sex with a male partner.
	Sub-Saharan Africa; Caribbean
	Transtheortical model of intentional human behavior 

	Vujcich (2023)
	Australia
	Community
	PrEP
	 Bivariate analysis (chi-squared tests)
	n=1489; 23.38%
	Northeast Asian, Southeast Asian, and sub-Saharan African migrants in Australia; Most participants (n=1489) were women (59.10%)
	Sub-Saharan Africa; Other: Northeast Asia, Southeast Asia
	Corbin‚ÄìStraussian Grounded theory


Note: N = sample size; Ancestry refers to participants' ethnic/racial background; Theory indicates the theoretical frame







Table 5. Barriers and facilitators to PrEP adoption among Black immigrants in high‑income countries, organized by socio‑ecological level.
	SEM Level
	Category 
	Major Theme
	Subtheme(s)
	Representative Studies

	Intrapersonal
	Barrier
	Side effects and medication concerns
	Concerns about unknown or long-term harms; medication fatigue; daily pill burden
	Ajiboye (2025), Rudd (2024), Nakasone (2020), Liegeon (2024), Aidoo-Frimpong (2022)

	
	
	Limited PrEP knowledge and awareness
	Low awareness; confusion with PEP; inaccurate information about PrEP
	Coulibaly (2023), Ojikutu (2020), Di Giuseppe (2019), Aidoo-Frimpong (2023), Vujcich (2023)

	
	
	Low perceived HIV risk
	Belief of not being "at risk"; risk underestimation in stable relationships
	Zhabokritsky (2019), Ojikutu (2020), Uzoeghelu (2021), Nakasone (2020)

	
	
	Medical mistrust and cultural beliefs
	Suspicion of Western medicine; preference for natural remedies; biomedical skepticism
	Aidoo-Frimpong (2022), Lee-Foon (2021), Mullens (2018), Van Landeghem (2024)

	
	
	Gendered perceptions of PrEP
	PrEP "not for Black women"; perceived as targeting white MSM; pregnancy concerns
	D'Angelo (2021), Nakasone (2020), Liegeon (2024), Etowa (2022)

	Interpersonal
	Barrier
	Limited relationship negotiation power
	Inability to negotiate prevention; male partner control over sexual decision-making
	Nakasone (2020), D'Angelo (2021), Etowa (2022), Liegeon (2024)

	
	
	Partner suspicion and infidelity fears
	Fear that PrEP signals distrust or cheating; anticipated partner conflict
	D'Angelo (2021), Aidoo-Frimpong (2022), Ajiboye (2022)

	
	
	Fear of disclosure and stigma
	Worry about pills being discovered; encountering acquaintances in clinics
	Witzel (2018), Nakasone (2020), Nicholls (2022)

	
	
	Intimate partner violence
	Association between IPV and anticipated PrEP-related coercion
	Villalba (2022), Cyrus (2023)

	Institutional
	Barrier
	Limited cultural competence
	Provider judgment and stereotyping; lack of tailored information; homophobia
	Ajiboye (2022), Grenfell (2022), Nicholls (2022), Witzel (2018)

	
	
	Provider PrEP knowledge gaps
	Clinicians with limited information; inconsistent recommendations
	Patten (2016), Ajiboye (2022), Okoro (2019), Etowa (2022)

	
	
	Weak PrEP promotion
	PrEP rarely raised proactively; missed opportunities in routine care
	Coulibaly (2023), Buffel (2021), Di Giuseppe (2019), Ojikutu (2020)

	
	
	Structural service barriers
	Long wait times; inflexible schedules; language barriers; complex referral pathways
	Witzel (2018), Van Landeghem (2024), Demart & Gérard (2022), Liegeon (2024)

	Community
	Barrier
	HIV and PrEP-related stigma
	Fear of being seen as promiscuous; assumptions about HIV status; reputational damage
	Nakasone (2020), D'Angelo (2021), Etowa (2022), Van Landeghem (2024), Grenfell (2022)

	
	
	Restrictive religious and cultural norms
	Church teachings discouraging sex education; HIV prevention seen as inappropriate outside marriage
	Mullens (2018), Liegeon (2024), Cyrus (2023), D'Angelo (2021)

	
	
	Conspiracy narratives
	Beliefs that HIV/PrEP are Western plots; fears of experimentation on Black bodies
	Mullens (2018), Van Landeghem (2024), Liegeon (2024)

	
	
	Racism within LGBTQ+ spaces
	Exclusion from mainstream MSM initiatives; stereotyping in queer venues
	Nicholls (2022), Witzel (2018), Grenfell (2022)

	Policy/Structural
	Barrier
	Cost and insurance gaps
	Lack of comprehensive coverage; copayments and laboratory fees; unaffordability
	Coukan (2024), Krankowska (2024), Coulibaly (2023), Aidoo-Frimpong (2023)

	
	
	Limited geographic availability
	PrEP concentrated in urban centers; complex eligibility processes
	Buffel (2021), Demart & Gérard (2022), Coulibaly (2023)

	
	
	Immigration-related precarity
	Fears about surveillance; difficulties accessing insurance; documentation requirements
	Coulibaly (2023), Demart & Gérard (2022), Cyrus (2023)

	
	
	Non-inclusive public health messaging
	PrEP campaigns perceived as targeting white gay men; gendered prioritization
	Coukan (2024), D'Angelo (2021), Etowa (2022), Nakasone (2020)

	Intrapersonal
	Facilitator
	Heightened HIV risk perception
	Recognition of vulnerability; awareness of partner behaviors
	Zhabokritsky (2019), Di Giuseppe (2019), Buffel (2021), Jaspal (2020)

	
	
	Desire for control over prevention
	Ability to protect oneself independently; autonomy in sexual health
	Nakasone (2020), D'Angelo (2021), Ajiboye (2022)

	
	
	Positive beliefs about PrEP
	Confidence in effectiveness; understanding of protective benefits
	Di Giuseppe (2019), Ajiboye (2022), Jaspal (2020), Aidoo-Frimpong (2023)

	Interpersonal
	Facilitator
	Supportive peer networks
	Friends normalizing PrEP use; positive community discussions
	Lee-Foon (2021), Witzel (2018), Young (2015), Coulibaly (2023)

	
	
	Collaborative partner dynamics
	Joint decision-making in sero-discordant relationships; shared prevention responsibility
	Ajiboye (2022), Lee-Foon (2022), Young (2014)

	
	
	Family-centered framing
	PrEP as protecting family well-being; resonance with caregiving roles
	D'Angelo (2021), Etowa (2022)

	Institutional
	Facilitator
	Culturally safe care
	Racially concordant providers; anti-racist and trauma-informed approaches
	Witzel (2018), Ajiboye (2022), Grenfell (2022), Nicholls (2022)

	
	
	Trusted provider relationships
	Continuous care with familiar clinicians; PrEP integrated into routine care
	Liegeon (2024), Van Landeghem (2024), Aidoo-Frimpong (2023)

	
	
	High-quality counseling and support
	Clear explanations; non-judgmental communication; practical adherence support
	Coulibaly (2023), Rudd (2024), Ajiboye (2022), Di Giuseppe (2019)

	Community
	Facilitator
	Community-based education
	Trusted Black-serving organizations; education through faith communities and diaspora networks
	Grenfell (2022), Etowa (2022), Van Landeghem (2024), Okoro (2019)

	
	
	Stigma reduction initiatives
	Normalizing PrEP as routine prevention; endorsement by community influencers
	Young (2014), Young (2015), Di Giuseppe (2019)

	
	
	Collective health orientations
	Framing PrEP as shared responsibility; emphasis on protecting communities
	Etowa (2022), Grenfell (2022)

	Policy/Structural
	Facilitator
	Universal or subsidized PrEP coverage
	Free or low-cost PrEP; coverage of medication and monitoring
	Coukan (2024), Evers (2023), Krankowska (2024)

	
	
	Simplified access pathways
	Streamlined eligibility; expanded prescribing rights; reduced bureaucracy
	Buffel (2021), Van Landeghem (2024), Coulibaly (2023)

	
	
	Culturally tailored programming
	Campaigns explicitly designed for Black immigrants; inclusive messaging
	Di Giuseppe (2019), Demart & Gérard (2022), Etowa (2022)


Note. Themes and subthemes are grouped at intrapersonal, interpersonal, institutional/health‑system, community, and policy/structural levels. For each subtheme, representative studies are listed. Themes include both barriers (e.g., side‑effect concerns, medical mistrust, stigma, cost and coverage gaps) and facilitators (e.g., heightened risk perception, supportive relationships, culturally safe care, community‑based education, universal PrEP coverage).
