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Objectives

1. Distinguish population-level HIV disparities from individual-level patterns
of vulnerability.

2. Describe how person-centered approaches can identify meaningful
heterogeneity within populations.

3. Apply targeting and tailoring as complementary strategies for designing
more responsive HIV/STI prevention.
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The Prevention Paradox

_ _ NEW HIV INFECTIONS CONTINUE TO SHOW DISPARITIES IN HIV TREATMENT AND PREVENTION
HIV prevention has changed dramatically  esnmarep New Hiv INFECTIONS BY RACE/ETHNICITY AND TRANSMISSION GROUP IN THE U.S., 2022*
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Source: Estimated HIV Incidence and Prevalence in the United States, 2018-2022. ,‘

https://www.cdc.gov/nchhstp-newsroom/resources/hiv-and-sti.html
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Population Vulnerability # Individual Behavioral Risk

Maulsby, C., Millett, G., Lindsey, K., Kelley, R., Johnson, K., Montoya, D., & Holtgrave, D. (2013). HIV Among Black Men Who Have Sex with Men (MSM) in the United States: A Review of the Literature.
AIDS and Behavior, 18(1), 10-25.

Sullivan, P. S., Rosenberg, E. S., Sanchez, T. H., Kelley, C. F., Luisi, N., Cooper, H. L., Diclemente, R. J., Wingood, G. M., Frew, P. M., Salazar, L. F., Del Rio, C., Mulligan, M. J., & Peterson, J. L. (2015).
Explaining racial disparities in HIV incidence in black and white men who have sex with men in Atlanta, GA: A prospective observational cohort study. Annals of Epidemiology, 25(6), 445-454.

Healthy Tennesseans. Thriving Communities. UrHEALTH SCIENCES.




Persistent disparities may reflect a problem of fit

1. Our categories # people’s lives
2. Our measures # patterns of vulnerability
3. Our messages # people’s motivations

4. Our interventions # what people need
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Vulnerability Is Produced in Context

People experience vulnerability within—and are shaped by—multiple, interacting contexts.
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STRUCTURAL
Policy « Racism « Resources « Access
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COMMUNITY
Networks + Norms « Geography

N

CLINICAL
Access + Trust + Quality of Care

H

~ INTERPERSONAL
~ Partners + Relationships + Social Support

PERSON

Goals « Values
Behaviors « Beliefs
Experiences
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Heterogeneity occurs
within populations.

People within the same population
have different configurations of risk,
context, and need.

Vulnerability is produced
across levels.

Individual, interpersonal, clinical,
community, and structural factors
shape vulnerability.

Prevention must respond
across levels.

More precise and equitable prevention
requires multilevel strategies.
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Does the same prevention messaging work for everyone?
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The Conceptual Shift: Risk — Vulnerability

Traditional Risk Model Vulnerability Model
* |Individual Behavior » Person + Context
* Independent Predictors = Configurations
= Static = Life-course informed
» Population averages = Within-group heterogeneity
» Standardized responses = Responsive prevention/interventions
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Variable-Centered vs Person-Centered Research Questions

Variable-centered: Person-centered:

What variables predict PrEP use? What patterns of vulnerability occur within
the population?

Which factors predict PrEP discontinuation? What patterns of vulnerability characterize
' people who initiate, continue, or discontinue

PrEP?

OrHEALTH SCIENCES.
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Variable Centered vs Person Centered Models

VARIABLE-CENTERED: PERSON-CENTERED:

Substance Use
Condom use
Relationship context
Partner status

Behavior A — outcome
Behavior B — outcome
Behavior C — outcome

l

Independent risk fact !
naependent fisk ractors Patterns of vulnerability

Different question — Different knowledge — Potentially different intervention
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|dentify Population Heterogeneity with Mixture Models

« Latent class analysis (LCA): identifies unobserved subgroups
based on patterns of observed characteristics

« Example RQ: What characteristics (e.g., substance use, condom
use, etc.) occur together within subgroups?
— Patterns of vulnerability

Different question — Different knowledge — Potentially different intervention
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Example 2: Studying HPTN 073

« HPTN 073-a client-centered PrEP care coordination intervention among HIV-
negative Black SMM (N=226)
» Sites: Washington D.C., Los Angeles, C.A., Chapel Hill, N.C.
» 79% accepted PrEP
= 8 seroconversions

Aim 1: Identify vulnerable subgroups of HIV-negative Black SMM using LCA

Aim 2: Explore the relationship between subgroup membership + PrEP initiation

Dangerfield II, D. T., Kuo, I., Magnus, M., Beauchamp, G., Fields, S. D., Nelson, L., Shoptaw, S., Wilton, L., & Wheeler, D. P. (2021). Sexual Risk Profiles Among Black Sexual Minority
Men: Implications for Targeted PrEP Messaging. Archives of Sexual Behavior, 50(7), 2947-2954.
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The Case For Targeted Messages

Latent class distribution of sexual risk indicators (n=226)

Class 1: Single with
Condomless Partners

Latent Class Indicators 157 (69.4%)

Class 2: Single with
Multiple Partners

43 (19.0%)

Class 3: Serodiscordant
Partners

26 (11.5%)

Relationship Status

partners

Any HIV positive male ‘

Single ornotina 0.841 996 467
committed relationship
Relationship 0.159 .034 533
\
Condomless IAI or RAI 0.862 905
=3 male partners ‘ 313 936 190
R —_—
Substance use before sex Q?-’} 581 571
—— S /
STI history ‘ 082 000
.000 466

Class 3:Serodiscordant Partners=REF

AOR (95% CI)

Class 1: Single with Condomless Partners
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Age 18-34 2.89(0.97,8.61) | .057
e 1 ‘\
<wt1itmn 0.07 (0.01, 0.66) | .020
P Class 2: Single with Multiple Partners
Age 18-34 1.72(0.42,7.00) | .451
~ PrEP Initiation 1.72(0.01,262.79) | .833
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The Case For Targeted Messages 2

Example 1. Latent classes and conditional probabilities of condomless sexual positioning practices with male and female
partners among Black MSMW (n = 518)

Class 1 S Ct'_assl 3 . Class 3
P T . eronegative/Unknown ;
Latent class indicators Seropositive Serosorters o Main Partners Only
n (rﬁ)) n (%) n (%)
110 (20.1) 124 (22.7) 312/(57:1)
Condomless IAI w/main male partner .809 609 565
Condomless RAI w/main male partner 679 403 .262
Condomless IAI w/HIV-positive non-main male partner .703 A57 119
Condomless RAI w/HIV-positive non-main male partner .608 162 .026
Condoml_ess TAI w/HIV-negative or status-unknown 230 596 281
non-main male partner
Condomless RAI w/HIV-negative or status-unknown 265 347 122
non-main male partner ; i '
Condomless vaginal sex w/main female partner .680 646 .677
Condomless anal sex w/main female partner 488 486 310
Condomless vaginal sex w/HIV-positive non-main female partner 725 012 054
Condomless anal sex w/HIV-positive non-main female partner .638 .000 .013
Condomless vaginal sex w/HIV-negative or status-unknown 206 981 132
non-main female partner
Condomless anal sex w/HIV-negative or status-unknown 165 819 000

non-main female partner

Note: Bold values indicate highest probability within class. Bold italic values indicate highest probabilities across classes.

Abbreviations: 1Al = insertive anal intercourse; RAI = receptive anal intercourse.

Dangerfield II, D. T., Harawa, N. T., Smith, L. R., Jeffries, W. L., Baczconde-Garbanati, L., & Bluthenthal, R. (2018). Latent Classes of Sexual Risk Among Black Men Who Have Sex with Men and
Women. Archives of Sexual Behavior, 47(7), 2071-2080.
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Leveraging Population Heterogeneity for Prevention Science

Person-centered analyses identify —
Different configurations of vulnerability

Which generates hypotheses about —
Different circumstances
Different informational needs
Different clinical conversations
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Targeted # Tailored — But We Need Both

* Targeted Communication * Tailored Communication
* Person-responsive
= Population-informed
= Conversation changes based on

» Designed with epidemiologic goals, values, behaviors,
and sociocultural context in beliefs, vulnerability, & interest
mind
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POSSIBLE: A Responsive HIV Prevention Intervention

HEALIRY
MEN
STRONGER
COMMUNITIES
BRIGHTER
TOMORROWS

Can prevention communication
respond to the person rather Q i
than merely the category?

2 @

o9, t 0
00 adR ¢
A &
Person-centered Peer-delivered Tailored content PrEP linkage
COnVGI’SBtIOQS Builds trust, Adapts to individual Supports next steps ‘
Explc_)re goals, t?ehefs. credibility, and needs, priorities, where appropriate
and lived experiences shared experience and prevention interest

/&) Black SMM o Baltimore | 85> Peer-delivered

Dangerfield II, D. T., Anderson, J. N., Wylie, C., Bluthenthal, R., Beyrer, C., & Farley, J. E. (2024). A Multicomponent Intervention (POSSIBLE) to Improve Perceived Risk for HIV Among Black
Sexual Minority Men: Feasibility and Preliminary Effectiveness Pilot Study. JMIR Human Factors, 11(1), €54739.
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Theory — responsive communication

Multiple theoretical perspectives inform a person-centered prevention conversation.

LIFE COURSE THEORY \l/

Where are you
in your life?

Considers timing, transitions, \ ' / .
and cumulative experiences.
il S RESPONSIVE
‘ COMMUNICATION
HEALTH BELIEF MODEL

MI-INFORMED
How do you understand _/ COMMUNICATION 9 @ Tailored to individual
vulnerability and prevention? needs and priorities

Explores perceived risk, benefits,
barriers, and self-efficacy.

A collaborative,
nonjudgmental approach C
that elicits and supports ?
individual motivations
and goals. 0 Supports informed

Builds trust and engagement

POSSIBLE SELVES prevention decisions

Who do you want

to become? . Recognizes the person
in context

Connects current choices
with future goals and identities.

Healthy Tennesseans. Thriving Communities. UrHEALTH SCIENCES.




Scripted Peer-Based Communication

A structured, person-c_entereé a_pproach with ongoing support and PrEP linkage.

Baseline Caltleroits s M1 Follow-Up
“MI PLUS” WITH PEER CHANGE AGENT elf-monitor using “MI PLUS” WITH PEER CHANGE AGENT
PrEPme

@o Identify goals (4 weeks) Review goals
O What do you want for your health @ What has changed? What are you working
and your life? . - toward now?

( 2, Explore HIV risk perception

Review sex diary
How do you see your risk? [Iﬂ[l

What experiences do you want to talk about?

Sexual encounters this month:

A Identify relative risks

? Explore HIV risk perception
What might put you at higher risk? A

Has your perspective changed?

Address misinformation C} Clarify misinformation
® and disinformation N gyl @ and disinformation

What have you heard and what is true? HV Siane What new questions have come up?

(9 Assess PrEP interest

(9 Assess PrEP interest
Would PrEP be a good option for you?

Does PrEP still feel like a good option?

@0 Encourage PrEP : , o®s Encourage PrEP
f@»  poyide information and support f@»  Provide updated information and support
for next steps. Track. Reflect. Prepare. for linkage.
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A Brief Conversation Showed Promise for PrEP

« Main Outcomes: Secondary Acceptability Outcomes
= Perceived HIV risk increased * 96%: “PCA made me comfortable”
21.9 - 23.6 p<.01 = 86%: “PCA understood how | see
= 64% willing to receive PrEP myself’
referral = 70%: “PCA helped me make decisions
* 45% scheduled a PrEP about my health”
appointment

Dangerfield II, D. T., & Anderson, J. N. (2024). A Scripted, PrEP-Using Peer Change Agent Improves Perceived Risk for HIV and Willingness to Accept Referrals Quickly Among Black Sexual Minority Men:
Preliminary Findings from POSSIBLE. AIDS and Behavior, 28, 2156-2165.
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What if responsiveness is part of the change mechanism?

Not simply: But:
« Shared experiences
Credibility
PrEP experience
Disclosure
Empathy
Trust
Role modeling
Person-centered communication

Black + gay = matched

Dangerfield II, D. T. (2026). Peers as Support Systems, Health Influencers, and Community Health Interventionists Among Black Sexual Minority Men. In D. T. Dangerfield 11 (Ed.), Life Course
Perspectives on Black Sexual Minority Men’s Health and Quality of Life (pp. 157—183). Springer Nature Switzerland.

Dangerfield II, D. T. (2025). Peer Change Agents as Behavioral and Multilevel Interventionists. In D. T. Dangerfield 11 (Ed.), Prevention Science & Targeted Methods for HIV/STI Research with Black
Sexual Minority Men (pp. 97—-111). Springer Nature Switzerland.
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Person-centered prevention science is an approach

An integrated framework from theory to practice.

(1]

Theorize

Vulnerability
Life Course

¢ Ground in theory
s Consider life course and context

» Recognize multi-level drivers
of vulnerability

* Tailor messages to
goals, values, and context

¢ Address misinformation
and disinformation

Build and sustain trust
¢ Use community partnerships

®

* Use culturally relevant, Communicate . E':_?uastge s Support ongoing engagement
affirming communication i fHea“? Recruitment
il Person-Centered Retention
Prevention
Science

L]

Center lived experience

More responsive.
More relevant.

e Use peers and trusted messengers 7
More equitable.

¢ Combine targeting (population)
with tailoring (person)

« |dentify heterogeneity within
populations

Discover

A

Intervene

e Use person-centered and
» Link to prevention services mixed methods

(e.g., PrEP)

Peers LCA ¢ Generate actionable knowledge
¢ Adapt to individual needs Targeting Qualitative Methods s Inform intervention design
and priorities Tailoring Mixed Methods and communication

People at the center. Evidence in context. Prevention that fits.
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Four Principles of Responsive Prevention Science

1. Population disparity does not imply population homogeneity.

2. Heterogeneity becomes meaningful when it changes what
prevention does.

3. Culture, communication, and trust should be studied as
mechanisms, not merely implementation considerations.

4. Precision HIV prevention must operate across multiple levels.

Healthy Tennesseans. Thriving Communities. UrHEALTH SCIENCES.



Future Directions: Person-Centered Precision Prevention

* Leverage Al to identify meaningful heterogeneity at scale

* Translate heterogeneity into more responsive intervention decisions

* Identify the active ingredients of effective “peerness” and trust

 Integrate social and structural context into precision approaches

- Evaluate precision by responsiveness and fit, not prediction alone

Healthy Tennesseans. Thriving Communities. UrHEALTH SCIENCES.



PR R@IRS E
Preventlon Research & Innovations
in Sexual Epidemiology

Questions or collaboration opportunities?
I'd love to continue the conversation.

Derek T. Dangerfield I

Prevention Science
& Targeted Methods

Email
ddangerl@uthsc.edu
for HIV/STI Research
with Black Sexual
Minority Men

@ Website Pal el
priiselab.com
SCAN ME

Access the handbook

" TENNESSEE

FE JJ” THE UNIVERSITY OF
y _l HEALTH SCIENCES.
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