Supplemental Material 2. Reflexivity statement

Using the consolidated criteria for reporting qualitative studies (COREQ) guidelines, we prepared the table below to transparently highlight the characteristics and experiences of the research team [1]. Since individuals contributed to this analysis at different stages, we separately present the features of the team primarily involved in 1) data collection and analysis and 2) synthesis and manuscript review. All members of the data collection and analysis team also contributed to synthesis and manuscript review. 

Supplemental Table 1. Personal characteristics and professional relationships of the research team
	Item
	Description

	
	Data collection and initial analysis
	Synthesis and manuscript review

	Personal characteristics at the time of data collection.  

	Interviewer/facilitator 
	The interviews were primarily conducted by DC. CJH and KM conducted one interview, each. All interviews were attended by DC, CJH, and JD. KK attended numerous interviews and sometimes co-facilitated. 
	Not applicable. 

	Credentials 
	PhD: DC, KK
DrPH: KM
MPH: CJH
BA: JD, KY
	PhD: STR, FB, SF
PharmD: CM
MD: MES
Master’s degrees: AD, CO, SW, DQ, ML 

	Occupation 
	DC and KM: Assistant professors
KK: Senior policy analyst 
CJH: Doctoral student
JD: Master’s student
KY: Medical student 
	The occupations of the research team encompassed government/non-government technical advisor or pharmacist, global health researcher, program manager, and head of an infectious disease division at a US-based institution.

	Gender 
	Five cis women and one cis man.
	Cis women, cis men, and non-binary individuals.  

	Additional relevant demographic attributes relevant
	All were US-based. Notably, three (one facilitator, one data collector, one analyst) are BIPOC (Black, Indigenous, and people of color) from low- and middle-income countries (LMICs).  
	All resided in high-income countries; about 50% are BIPOC.

	Experience and training 
	Collectively, most had 5-20 years’ experience working on HIV prevention, care, and treatment research, implementation, and/or programming in the United States and LMICs. Three were trained in qualitative research methods (DC and CJH at the master’s level, KM at the doctoral level). 
	Majority have worked >5 years in HIV research in US and LMIC settings. The research team was trained in education, medicine, biology, health economics, and other public health-related fields, and most had experience with qualitative or mixed methods research. 

	[bookmark: _GoBack]Relationship with participants   

	Relationship established 
	DC and KM previously worked at USAID and, thus, had worked with, oversaw, or been supervised by some participants. Due to their prior work at a large non-governmental organization, CJH engaged with some of the organizations in the past but never interacted with any of the participants in this study. KK and JD had no relationships with the participants.
	Not applicable.

	Participant knowledge of the interviewer  
	As part of her duties when at USAID, DC was involved with PrEP ring development and research. KK performed PrEP ring economic modeling studies and analyses. Due to these roles, experiences, and capacities, participants could have had some knowledge of these individuals prior to the interviews. 
	Not applicable.

	Interviewer characteristics 
	Each interview started with an overview of the study purpose and objectives. Following, the data collection team provided brief introductions about their position, research interests, and role; this information could have led some participants to make assumptions about the data collection team. We sought to minimize bias—either on the interviewer or respondent end—by providing justification for our inquiries; asking clear, non-judgmental, targeted questions; and framing questions relative to the role of the respondent and/or organization.  
	Not applicable.
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