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A B S T R A C T

People who are incarcerated are at increased risk for HIV (human immunodeficiency virus) acquisition upon
release, and one possible intervention for prevention is the use of pre-exposure prophylaxis (PrEP) upon release.
The present study assessed HIV risk perceptions as well as PrEP awareness and interest among 39 people who
were incarcerated and enrolled in a structured Medication for Addiction Treatment (MAT) program at the Rhode
Island Department of Corrections using semi-structured, qualitative interviews. Analysis was conducted using a
generalized, inductive method in NVivo 12. While PrEP awareness was low across the study sample, some
participants were interested in PrEP uptake or learning more about PrEP after they were provided with an
overview of it. PrEP interest strongly related to current perceived HIV risk. Potential barriers included side
effects, adherence, and reluctance to take medications in general. MAT programs for people who are criminal
justice (CJ) involved may serve as useful linkage spaces to PrEP information, access, and retention.

1. Introduction

People who are incarcerated are at increased risk for HIV (human
immunodeficiency virus) acquisition (Wohl, 2016), and the prevalence
of HIV in incarcerated populations is approximately five times higher
than in the general population (Maruschak, 2012). Populations such as
Black men and people who use drugs—who are at greater risk for HIV
acquisition—have historically been incarcerated in the United States
through “mass incarceration” at rates that are disproportionate to the
general population (Wohl, 2016). Furthermore, in the period after re-
lease from incarceration, engagement in behaviors such as multiple,
overlapping partnerships and sex without condoms can increase HIV
risk (Morrow and The Project START Study Group 1, 2009). Social
relationships that may have previously protected against HIV

acquisition are often disrupted by stressors related to community re-
entry, putting individuals at risk upon release from incarceration (Khan
et al., 2011).

One possible intervention for criminal justice (CJ) involved popu-
lations is the use of pre-exposure prophylaxis (PrEP) to reduce HIV risk
after release from incarceration (Brinkley-Rubinstein, Peterson et al.,
2018). PrEP is an effective, biomedical intervention consisting of te-
nofovir–emtricitabine taken orally daily among HIV negative in-
dividuals to prevent infection (Anderson et al., 2012; Baeten et al.,
2012; Choopanya et al., 2013). Daily PrEP use reduces the risk of HIV
acquisition from sexual transmission by over 90%, and from injection
drug use by over 70% (Centers for Disease Control and Prevention and
US Public Health Service, 2018). Adherence to PrEP during periods of
high individual risk behaviors increases the efficacy of PrEP (Grant
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two in CJ settings (Brinkley-Rubinstein, Cloud, Drucker, & Zaller, 2018;
Rich, Bia, Altice, & Feinberg, 2018).

The present study is the first to our knowledge to examine interest in
PrEP among people who are incarcerated with OUD. This study is ad-
ditionally novel in that it expands upon existing literature on PrEP
willingness among men who are incarcerated to include women. We
describe HIV risk perceptions, awareness of PrEP, and interest in PrEP
among people who were incarcerated (n=39) and are enrolled in a
MAT program in Rhode Island. Given the need for both MAT and HIV
prevention programs among people who use drugs, this research pro-
vides important information that can inform best practices to imple-
ment PrEP interventions in this population.

2. Methods

2.1. Participants

We conducted 39 semi-structured, qualitative interviews with
people with OUD who were incarcerated within the Rhode Island
Department of Corrections (RIDOC), the state's unified jail and prison
system. Participants were screened for OUD at intake using Texas
Christian University Drug Screen 5, which screens for mild to severe
substance use disorder (Knight, Blue, Flynn, & Knight, 2018). All par-
ticipants were enrolled in a MAT program consisting of a methadone,
suboxone, or naltrexone regimen. Inclusion criteria included current
enrollment in the MAT program, being over 18 years old, and being
able to read and write in English.

2.2. Procedures

Participants were recruited at the RIDOC during program group
sessions by two research assistants who were trained in qualitative in-
terviewing. The study was described and participants were able to
confidentially sign up for the study and be contacted for an hour-long
interview at a later time. All participants who signed up and were
contacted completed the study. The sample was stratified to pro-
portionally represent type of medication, whether uptake took place in
the community or in the RIDOC, and facility at the RIDOC. We con-
ducted interviews in intake, minimum security, medium security, and
women's security facilities which are located in separate buildings on a
unified campus. All interviews were conducted in a private room at the
facility without correctional officers present. Interviews were digitally
recorded and later professionally transcribed verbatim. All participants
received $25 that was deposited into their commissary account. The
study was approved by the Miriam Hospital's Institutional Review
Board and the RIDOC Medical Research Advisory Group.

2.3. Measures

Interviews in the Evaluating Medication for Addiction Treatment in
a Unified Jail and Prison Setting (E-MAT) study assessed attitudes to-
ward MAT, experiences in the MAT program, post-release substance use
plans, program ethics, fentanyl perceptions, and HIV risk perceptions
(Brinkley-Rubinstein et al., in press). The current paper focuses on
questions related to HIV risk perceptions, prevention, and PrEP. The
average interview length was 57min, and the range was 27 to 95min.
Study protocols were developed ad hoc.

We queried the following questions: 1) Have you ever been tested
for HIV before?; 2) Do you think you are at risk for HIV? (Prompt: why/
why not?); 3) Have you ever heard of pre-exposure prophylaxis (or
PrEP) before? (Prompt: PrEP is a once daily medication that you can
take to prevent HIV. What have you heard? Do you know anyone who
has taken it?); 4) Would you be interested in taking PrEP, why/why
not?, and 5) Can you tell me a little about your substance use? (Prompt:
What kind of substances have you used? How often did you use? How
long had you been using? What do you prefer to use most?). At the

et al., 2014). However, PrEP uptake, particularly among groups at high 
risk in the United States, has been slow (Kirby & Thornber-Dunwell, 
2014), with only about 10% of the population who might benefit up-
taking PrEP medication (Mayer, Chan, Patel, Flash, & Krakower, 2018). 
It is estimated that approximately 78,000 Americans over the age of 16 
held a PrEP prescription in 2016 (Ya-lin, Zhu, Smith, Harris, & Hoover, 
2018). Most people taking PrEP were white and male, suggesting that 
more equitable implementation to women and ethnic/racial minorities 
is needed (Ya-lin et al., 2018).

In addition to taking a daily pill, taking PrEP includes regular en-
gagement in care. Centers for Disease Control (CDC) guidelines dictate 
that providers should test for HIV status prior to uptake of PrEP, and 
that HIV infection should be assessed every three months to ensure that 
individuals with incident infections do not remain on PrEP. People 
taking PrEP should receive HIV counseling, behavioral risk reduction 
support, side effect assessment, and STI testing every three months 
(Centers for Disease Control and Prevention and US Public Health 
Service, 2018). Upon uptake, maximum concentrations for effective 
prevention are reached in blood after approximately twenty days of oral 
dosing, reached in rectal tissue after seven days, and reached in cervi-
covaginal tissue after twenty days (Centers for Disease Control and 
Prevention and US Public Health Service, 2018). Side effects vary, but 
most commonly include nausea, headaches, rash, and flatulence 
(Stekler et al., 2016).

While few studies have explored the use of PrEP in correctional 
settings, there is evidence that CJ-involved populations are often una-
ware of PrEP but express interest once they learn more about it. Studies 
among men who have sex with men who were incarcerated in Rhode 
Island and women who were criminal justice-involved in San Francisco 
have detailed these findings (Brinkley-Rubinstein, Peterson, et al., 
2018; Dauria et al., 2017). Qualitative research among men who have 
sex with men (MSM) who were incarcerated in Rhode Island detailed 
how, despite interest, perceived barriers may impede both PrEP uptake 
and adherence. These barriers include institutional distrust, medication 
costs, anticipated partner disapproval, transportation access, and 
compounding impacts of multiple hardships upon release (Brinkley-
Rubinstein, Peterson, et al., 2018; Peterson, Nowotny, Dauria, Arnold, 
& Brinkley-Rubinstein, 2019).

Given that people who inject drugs (PWID) are at increased risk for 
HIV acquisition, including people with opioid use disorder (OUD)
(Mathers et al., 2008), PrEP may be suitable for this subpopulation. 
Prior work has documented willingness to uptake PrEP among some 
people who inject drugs (Escudero et al., 2015; Kuo et al., 2016; 
Sherman et al., 2019; Stein, Thurmond, & Bailey, 2014; Walters, Reilly, 
Neaigus, & Braunstein, 2017). However, interest among people at risk 
for HIV infection may be limited due to aversion to biomedical inter-
ventions (Guise, Albers, & Strathdee, 2017). Past work has also de-
monstrated that PrEP is acceptable to people who are engaged in sub-
stance use treatment, although barriers such as accessibility, need for 
daily adherence, and stigma exist (Shrestha, Altice, Huedo-Medina, 
Karki, & Copenhaver, 2017; Shrestha & Copenhaver, 2018).

Similarly, because of the high prevalence of people with OUD in the 
criminal justice system, recent interventions have examined the pro-
vision of medication for addiction treatment (MAT)—clinically effec-
tive regimens of medications such as methadone, suboxone, or nal-
trexone, combined with behavioral therapy—to people in CJ settings 
(Gordon et al., 2014; Rich et al., 2015; Zaller et al., 2013). Existing 
MAT programs may provide an opportunity to integrate effective, 
concurrent HIV prevention (e.g. PrEP) and counseling initiatives 
(Metzger et al., 2015; Metzger, Woody, & O'Brien, 2010; Ratliff et al., 
2013). Participants in MAT programs are generally engaged in care and 
are regularly taking medications, raising the possibility that these po-
pulations may be more willing to embrace biomedical interventions 
that involve continuous care. For populations who are CJ-involved in 
particular, regular medication provision may facilitate adherence. 
However, little research has examined the feasibility of combining the



3. Results

In June through August 2018, we screened and enrolled 39 parti-
cipants who answered questions related to HIV and PrEP. We have
included an overview of participant demographics in Table 1. Partici-
pants were asked in an open-ended question to describe their substance
use prior to their incarceration. Overall, 95% (n=37) reported using
heroin, 74% (n=29) reported using prescription opioids, 53%
(n=21) reported using marijuana, 30% (n=12) reported benzodia-
zepine use, and 20% (n=8) reported using alcohol.

3.1. PrEP awareness

Most participants reported that they had not previously heard of
PrEP. When asked if they had heard any information about PrEP, 77%
of participants (n=30) revealed that they had never heard of PrEP
before. The 23% (n=9) participants who had heard of PrEP provided
varying information about where they had first learned of it. Three
participants stated that they had heard about PrEP from television, one

reported from the community, one mentioned that they had first heard
of it at the RIDOC when they met with a nurse for their medical intake
while being booked into the facilitated, and four did not specify.

One female participant who had never heard of PrEP replied after
receiving a summary: “I don't really think that – I don't need to, but
that's interesting, because I've never heard of that.” Another participant
indicated that she had not heard of PrEP, but wished she had learned
about it before: “I wish I knew that. I needed that.”

Another participant who had heard previously of PrEP replied that
he was planning to initiate PrEP after release with the assistance of a
discharge planner:

I have. I'm not on PrEP medication. One of the doctors here is giving
me a phone number to call when I get out. I guess I just found out
that my Medicaid or Medicare will pay for PrEP. I didn't know that
before. So, that's a good thing.

An additional participant mentioned that he had heard of PrEP as
associated with risk perceptions:

Oh actually yes, I did hear something about that. Just the fact, like if
you're shooting up and sharing needles, or if you have lots of un-
protected sex I guess that's something that you would want to do.

While knowledge of PrEP varied across the sample, most partici-
pants had not heard of PrEP. Some participants who had not heard of
PrEP stated that it would have been useful for them in the past, or that
they were interested in learning more about it.

3.2. HIV risk perceptions

HIV risk perceptions varied across the sample with some partici-
pants reporting that they felt they were at risk, while others did not.
Overall, 64% (n=25) of participants felt that they were not at risk,
23% of participants (n=9) felt they were at risk, and the remaining
13% (n=5) were unsure if they were at risk for HIV acquisition. Many
participants reported that at previous times they felt they were at risk
based on behaviors (i.e. through sharing needles, sex without con-
doms), but that after MAT uptake, they no longer felt that they were at
risk. Most participants connected their perceptions of personal HIV risk
with their current sexual risk factors.

Of those who reported feeling at risk for HIV, most participants
related their risk status to sexual behavior. One female participant, for
instance, replied:

Actually, yes, it's always 50/50, because I tend to not use protection
when I have sex. So yes, I'm at risk that way; but I haven't been using
IV [intravenous] drugs. My veins are used up, so I can't even use IV
if I wanted to. But having sex without protection – yes, I'm at risk.

Many participants reported that their risk status changed over time.
While these participants reported that they did not feel currently at risk,
they noted that their risk may have been higher in the past and may be
subject to change. One participant stated that he had previously felt at
risk for HIV, but no longer: “Well, I've gotten tested since my last time I
used a needle, and I don't plan on using one again. And I don't have any
blood to blood contact. I'm not sexually active right now.” Another
female participant responded: “No. Not any longer, I'm not. I'm not an
IV user and I don't have multiple partners or anything, so I don't any
longer think that I'm at risk for it.”

Other participants noted that safer substance use or safer sex be-
haviors had previously protected them from HIV, and that they in-
tended to continue these behaviors. For instance, one male participant
answered:

Because I don't put myself in those situations no matter what. I don't
care if I was dope sick for three days. I would go down to the CVS
and buy a new needle before I would ever think about using
somebody else's so I'm good.

Table 1
Characteristics of participants enrolled in the Evaluating Medication for
Addictions Treatment (E-MAT) study.

Characteristics n %

MAT type
Methadone 20 51%
Suboxone 18 46%
Naltrexone 1 3%

Continued a prescription from outside the RIDOC v. Initiated while
incarcerated

Continued 20 51%
Initiated 19 49%

Gender
Male 27 69%
Female 12 31%

Race
Black 2 5%
White 32 82%
Mixed/bi-racial 1 3%
Other 4 10%

Ethnicity
Hispanic 4 10%
Non-Hispanic 35 90%

Sexual orientation
Straight 34 87%
Gay 2 5%
Bisexual 3 8%

Highest education completed
Did not complete high school 10 26%
Completed high school 29 74%

conclusion of the interview, participants were asked questions on de-
mographic characteristics. The full protocol is available in Appendix A.

2.4. Data analysis

Analysis employed a general inductive approach, which allows for 
research to be divided into codes and themes in line with the research 
objectives and the questions asked during interviews (Thomas, 2006). 
Two coders (MP, KP) read through transcriptions looking for recurrent 
themes and patterns. Each theme was given a code, and codes were 
compiled in a codebook. Four coders (LBR, MP, KP, AT) initially per-
formed preliminary coding and consolidated the codebook with any 
discrepancies being discussed and resolved among the coding team 
before final coding took place. Two coders (MP, AT) completed final 
coding in NVivo 12 with quality checks conducted on 20% of tran-
scripts for thematic agreement. Thematic saturation was achieved was 
the final sample.



If I was still going to – if I thought I was going to go out there and
have a strong chance of relapsing, or I was going to be out there still
messing around with drug addict women or – then yes, I would [take
PrEP], but I'm not going to – I'm going to stay away from [women
who use drugs.] I'm going to stay away from the drugs.

The participant stated that he perceived his HIV risk behavior as low
despite being higher in the past when he was still using opioids.

Other participants did not report feeling that they were at risk for
HIV acquisition based on behavior while incarcerated, though some
noted that they may be at heightened risk after release. For instance,
one 30-year-old female participant stated that her risk may be higher in
the community after release: “because you never know what happens,
you know.” She described that she felt that she would likely abstain
from using opioids and use adopt safer sex practices, but still felt some
uncertainty surrounding her release and her anticipated behaviors.

3.3. PrEP interest

Interest in starting PrEP while incarcerated to prevent HIV acqui-
sition after release varied, and PrEP interest was tied to HIV risk per-
ceptions. Overall, 59% (n=23) of participants were not interested in
taking PrEP, 31% (n=12) stated that they were interested in taking
PrEP, and 10% were unsure. Of the 12 participants who were interested
in PrEP uptake, 6 were female and 6 were male. All interested parti-
cipants had graduated from high school. The age range of interested
participants was 30–50 years old, with an average age of 35. Age of
interested participants did not differ from the overall sample, which
had an age range of 22–66 and a mean age of 37. However, 50% (n=6)
of the total female participants (n= 12) were interested in PrEP.
Participants who felt that they were at risk for HIV discussed how PrEP
may be useful. Some participants indicated that they would reassess
their PrEP interest in the future should their behavior change.

Participants who no longer participated in risk behaviors noted that
they would not be interested in PrEP. One female participant stated: “I
don't need [PrEP]. I wouldn't need it. I don't shoot up anymore. I
wouldn't shoot up anymore. I don't hang around with anybody. I just
hang with my grandkids and my kids.” The participant elaborated that
while she used to inject drugs, she did not intend to do so after release
and therefore did not perceive herself at risk for HIV acquisition. She
also noted that her social network had changed, which also would
impact her HIV risk status.

Some participants reported that while they did not currently feel at
risk, they would be willing to take precautions through using PrEP
should that status change. One male participant stated:

“Not myself, because I try not to put myself in high risk situations;
but if I thought there was more of a chance – if I was going to be
sleeping around, something like that, I would definitely [take PrEP] to
have that extra layer of protection.”

Others, such as one male participant, reported selectivity in sexual
partners as a protective factor and a reason for his lack of interest in
PrEP:

“Just because I don't use IVs, and if I'm ever sexually active, it's not
with someone that's using IVs or was with someone that was in that
type of situation. I mean, I guess anything could happen, but I don't put

myself at a high risk level.”
Among participants who were interested in PrEP, most noted either

1) current perceived risk or 2) feeling that they were not currently at
risk, but preferring to take PrEP in case they ever found themselves in a
situation where they would be at heightened risk for HIV acquisition.
For example, one male participant noted that PrEP would be a useful
tool in case of future relapse:

Good to have, yeah. Definitely. Like, if I was still using heroin and
stuff like that, hell yeah, I'd want to take one every day to keep HIV-
free. I think that's awesome.

Participants who indicated interest in PrEP often expressed senti-
ments such as feeling that it was impossible to predetermine risk be-
haviors, and using PrEP could protect them ahead of time. One male
participant noted:

Yeah, sure. Absolutely. Anything would be good, because you never
know. Someone can accidentally use your stuff, and they could be
sick. Not that I'm around people that do that, but that's something I'd
be interested in. I don't see why anybody wouldn't. That's a way of
protecting yourself ahead of time. Yeah, I'd be interested in that.

Other participants discussed factors such as having sex with mul-
tiple partners or condomless sex as reasons for interest in PrEP. One
male participant commented:

Because I wouldn't feel like I would want to get in a relationship,
and have that responsibility, because I'm homeless. But I do like
compassion and affection and having a trustworthy being, a friend,
but there's still chances of catching HIV if you're with the wrong
person.

In summary, interest in PrEP was low but varied across participants,
with those reporting potential for heightened risk as being more likely
to express interest in taking PrEP.

3.4. Barriers to PrEP use

3.4.1. Fears of side effects
Some participants who either did not want to take PrEP or were

unsure about taking it discussed barriers to PrEP use. One participant
outlined how while she was unsure if she was interested, the side effects
could dissuade her from using PrEP. She stated: “I don't know. Maybe,
but I – not really, no, because I heard all the side effects it has. I mean,
just to prevent something, I'm going to add like six more side effects to
me? No.”

Discussions of side effects often referred to distrust of the medical
institutions general, including of both medical services and pharma-
ceuticals. For example, another male participant commented:

I'm all set with testing a new drug that you don't know the side
effects, you don't know what's going on. A lot of stuff like that ends
up causing cancer and shit that you don't know a lot about. I just use
a condom and try to do my best to stay away from it.

The participant was not interested in PrEP based on the belief that
medications intending to help could have adverse side effects, and that
pharmaceutical companies distributing the medication may not fully
understand the side effects of the medication. The participant preferred
methods which he felt familiar with and did not anticipate health risks
for taking them. Side effects were therefore an important concern
among those included in the sample.

3.4.2. Reluctance to add medications to regimen
An additional barrier reported by participants was a general re-

luctance to add more medications to their existing medication regimen.
One participant claimed that rather than adding medications, he would
prefer to change the underlying behavior that led to his risk status. He
claimed: “I don't really take meds. I just don't. And I don't want to take –

This participant definitively perceived that he was not at risk for 
HIV acquisition, and he could perceive no situations in which he would 
be in the future.

Most participants stated that they felt that at the time of the study, 
they did not perceive themselves to be at high risk for HIV acquisition 
upon release, and participants associated risk with behaviors related to 
sexual partnerships, condom use, and needle sharing. However, parti-
cipants largely noted that over time, they had experienced changes in 
their perceived risk status (i.e. a recent decrease in risk), and some 
noted that their risk could change in the future. For example, one 
participant stated that he had previously felt at risk, but no longer:



I mean, yeah. I mean yes and no because I don't like to take medi-
cations but yeah I mean if it ever came to a point where I was going
to start engaging in situations where I know I might put myself at
risk for HIV then yea. Until then, I see no use for it.

Another participant noted that he would potentially be interested in
PrEP, but he was initially skeptical of adding further medications in
addition to his MAT treatment. He noted that while he would consider
PrEP, he would need to learn more about it before taking it daily:

“I'd have to look into it a little bit before I start taking all these crazy
medicines.” The participant was uncertain about adding medications to
his regimen without prior knowledge, alluding to the fact that he per-
ceived taking excessive medications as potentially harmful.

3.4.3. Worries about adherence and de-prioritization of PrEP
Another potential barrier that was discussed alongside interest in

taking PrEP was participants' worries about their ability to adhere to a
PrEP regimen. Some participants noted that they would be unlikely to
take a medication every day, or that if they were to return to a situation
where they were at risk, they would likely deprioritize medication. One
participant cited that she would likely only benefit from PrEP if she
were injecting drugs again, but that if she were using drugs, she would
likely not think to take her medication. She stated: “I mean I don't
know. Like I wouldn't be taking it if I wasn't using so. If I was using I
probably wouldn't be taking it anyway because I don't take my medi-
cation like I'm supposed to so who knows.” Adherence was an im-
portant barrier for many to taking PrEP.

4. Discussion

To our knowledge, this is the first study to examine perceptions of
PrEP among people who were incarcerated and receiving MAT for
opioid use disorders. Knowledge of and interest in PrEP varied widely
among people who were incarcerated and enrolled in a MAT program.
Most participants demonstrated low knowledge of PrEP. After PrEP was
briefly explained to participants (“PrEP is a once daily medication that
you can take to prevent HIV”), 31% (n=12) of participants stated that
they would be interested in taking PrEP to prevent HIV acquisition after
release. While many participants were not interested in taking PrEP at
the time of interview, some explained that they would like more in-
formation about PrEP to inform their decision.

Participants in this study conceptualized their HIV risk status as
fluid across time. Some participants stated that while they would not
consider PrEP to be viable for themselves at the time of the interview,
they would consider initiating PrEP should their risk status change. This
finding corroborates previous literature showing that individuals who
are at risk for HIV may demonstrate higher PrEP acceptability during
“seasonal” shifts to higher risk behavior (Hojilla et al., 2016; Rolle
et al., 2017; Underhill et al., 2018). The most common barriers to PrEP
uptake included fears of side effects, adherence, and reluctance to take
and distrust of medications generally. In addition, many participants
may not conceptualize their current HIV risk as high because 1) they
are not engaging in risk behaviors while incarcerated and 2) because
they are engaged in a treatment program with the goal of de-escalating
injection drug use post-release. This latter point may also explain why
many participants also solely considered their HIV risk relative to their
sexual (and not drug use) behaviors.

Given that participants are enrolled in programs designed to en-
hance medication adherence and that some participants were interested
in PrEP, these settings may provide opportunities for intervention. MAT

programs in CJ settings may serve as facilitators to improved outcomes
in the “PrEP continuum of care” through increased PrEP awareness,
uptake, as well as adherence and retention (Nunn et al., 2017). People
who are incarcerated—and those in OUD treatment programs—should
be provided with comprehensive information about PrEP, which may
increase medication uptake and reduce HIV acquisition upon release.
Further research is needed in this area. Many participants further noted
that they were interested in minimizing HIV risk behaviors instead of
uptaking PrEP. MAT settings may also incorporate information on HIV
risk reduction overall to support participants in making informed de-
cisions about HIV risk management options.

For those interested in PrEP, comprehensive discharge planning and
education should also be employed to improve adherence. Additionally,
all people who are incarcerated—regardless of their current risk sta-
tus—should be provided with information about where to access PrEP
in the community should their intention to initiate PrEP change later.
This would closely correspond with an approach recommended by the
World Health Organization (WHO). The WHO has suggested that
anyone belonging to a population that has an increased burden of HIV
(defined as having a HIV incidence equal to or higher than 3 per 100
person-years) is at substantive risk and eligible for PrEP, which would
broadly include people who are CJ-involved (World Health
Organization, 2015). Further, future research is warranted in the areas
of implementation research surrounding increasing knowledge of and
interest in PrEP. Future research should also explore building a con-
tinuum of PrEP from prison/jail to communities.

The present study has several limitations. First, the sample was
mostly White, which does not represent people who are incarcerated
broadly. Second, HIV risk perception relied on self-report in recorded
interviews and may be subject to recall bias, inaccurate perceptions of
risk, or social desirability bias. Third, the sample only included parti-
cipants with OUD who were enrolled in a MAT program, and did not
include those who had refused MAT during incarceration, or those who
were not eligible for the program. It is possible that answers may have
differed from those who were not enrolled in MAT based on willingness
to take MAT. With these limitations present, the study intended to
provide a snapshot of those incarcerated and enrolled in a correctional
MAT program in Rhode Island and may not be generalizable to larger
populations.

5. Conclusions

Findings explored how participants had low knowledge of PrEP but
that some (31%) were interested in PrEP after learning more about it.
While PrEP interest varied, some participants expressed that they would
be interested in learning further about PrEP or exploring uptake.
Discharge planning and correctional health education should provide
comprehensive information on and linkage to PrEP if interested for
people who are incarcerated. PrEP interest related to perceived HIV risk
factors. Potential barriers included side effects, adherence, and re-
luctance to take medications in general. Given the high risk for HIV
acquisition upon release and demonstrated interest, MAT programs for
people who are criminal justice (CJ) involved may serve as useful
linkage spaces to PrEP information, access, and retention.

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.jsat.2019.08.015.
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