
Some current learning needs of MDPH that may stimulate CFAR proposals for EtHE supplemental 
submissions: 
 

1) Examine PrEP utilization in at risk MSM, with a focus on Black and Latino MSM and transgender 
women who have sex with men.   

2) Develop and test interventions to engage MSM in PrEP, with a focus on reaching Black and 
Latino MSM, and factors that improve long term adherence to PrEP and PrEP-related care. 

3) Develop and test interventions to engage at risk PWID in PrEP and deliver biomedical HIV 
prevention in the context of other health services for PWID, including SSP, MAT, OEND, and HCV 
treatment. This would include testing optimal venues to deliver these services to the population. 

4) Examine the socio-demographic profiles and service needs of HIV+ individuals with persistent 
non-suppressed viral load across MSM, PWID, non-US born, and transgender individuals. We 
know that in MA this is a small proportion of persons engaged in medical care, but we have no 
sense of the predictors of non-suppression in HIV+ individuals in care, and to what extent these 
individuals may also engage in behaviors that risk onward transmission.  

5) Test interventions for HIV+ individuals with persistent viral non-suppression to improve 
adherence to ARVs and accomplish sustained viral suppression. This may involve intensive social 
support service interventions that could be tested, such as housing search and placement, 
home-based services, or intensive case management.  

6) Utilize STI diagnoses data (or repeat nPEP receipt data) to identify individuals who are 
candidates for PrEP and deliver a linkage and adherence intervention to PrEP services. This could 
be done in a health center, hospital, or using MAVEN and deploying field epis. 

7) Test Directly Observed Therapy (DOT) interventions for MSM and PWID for ARV, PrEP, HCV 
treatment, MAT in an integrated service model to both prevent new HIV infections and 
maximize viral suppression 

8) Engage MSM who use drugs (methamphetamines, opioids) and experience sexual risk to 
improve engagement with health promotion and prevention services such as STI testing and 
treatment and PrEP. 

9) Develop and test interventions to improve PrEP utilization in transgender women and men who 
have sex with men, with a focus on Latinx and Black individuals, including opportunities to 
integrate HIV prevention alongside gender affirming treatment and care.  

10) Test models that utilize peer-based services as PrEP navigators to improve access to and 
utilization of PrEP in MSM, PWID, and YMSM. 

11) Examine the longitudinal public health utility of deploying molecular HIV surveillance to detect 
and respond to outbreaks, clusters, and specialized networks of HIV transmission. 

 


