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Abstract

Few studies evaluate knowledge and willingness to use pre-exposure prophylaxis (PrEP) among
men who have sex with men (MSM) in middle-income countries. Brazil added PrEP to public
drug formularies in December 2017, but little is known about local knowledge and attitudes about
PrEP among MSM outside metropolitan areas in Southern Brazil. The cross-sectional HIV
Surveillance Survey Project in Brazil estimates HIV and STD prevalence among MSM in 12 state
capitals. Among 32 participants at the Salvador, Bahia study site, we used qualitative interviews to
assess knowledge, willingness, and barriers to PrEP use among MSM; few MSM had previous
knowledge of PrEP and were willing to use PrEP. Clinical, behavioral, social, and structural
factors influencing participants’ knowledge and willingness to take PrEP included concerns about
efficacy and side effects, access to culturally congruent services for MSM, and stigma. Some
participants reported that learning about PrEP online positively influenced their willingness to use
PrEP. Participants’ opinions about PrEP’s contribution to risk compensation varied. Interventions
to provide culturally congruent care and destigmatize PrEP for MSM at high risk for HIV
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acquisition, particularly those conducted collaboratively with Brazil’s civil society movement,
may enhance the public health effort to expand access to PrEP in Brazil.
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Introduction

In 2015, 36.7 million people were living with HIV (United Nations Programme on HIV/
AIDS [UNAIDS], 2016a). The HIV epidemic disproportionately affects men who have sex
with men (MSM), and in Latin America and the Caribbean, MSM represent 30% of new
HIV infections (Beyrer et al., 2012; UNAIDS, 2016b). Brazil accounts for 40% of all new
HIV infections in Latin America and has the largest number of people living with HIV in the
region (UNAIDS, 2016b). In Brazil, MSM account for approximately 0.6% of the
population, though respondent driven sampling surveys in major Brazilian cities showed that
HIV prevalence among MSM increased from 14.2% in 2009 to 18% in 2016 (Kerr et al.,
2018; Kerr et al., 2013; UNAIDS, 2016a). As of 2016, MSM accounted for 47.3% of AIDS
diagnoses among the general population of men in Brazil (Ministério da Saide no Brasil,
2017a). Despite the disproportionate impact of HIVV among MSM, a recent study on HIV
risk-related behaviors found that MSM increasingly reported low HIV knowledge, low HIV
risk perception, low rates of STD testing and counseling, and high rates of behavior
associated with increased risk for HIV (i.e. unprotected receptive anal sex and sex with
multiple partners) between 2009 and 2016 (Guimaraes et al., 2018). Additionally, MSM
younger than 25 years old reported higher rates of behavior associated with increased HIV
risk compared to MSM older than 25 (Guimaraes, et al., 2018).

In recent years, HIV prevention has become increasingly biomedically oriented. Pre-
exposure prophylaxis (PrEP) is a once-a-day dose of antiretroviral medication (tenofovir/
emtricitabine — TDF/FTC) that is designed to decrease the risk of HIV acquisition for HIV
negative people. PrEP’s efficacy in reducing HIV acquisition has been demonstrated in
clinical trials (Baeten et al., 2012; Grant et al., 2010; Thigpen et al., 2012; Van Damme et
al., 2012), demonstration projects (Cohen et al., 2015), and in real-world clinical settings
(Chan, Glynn, et al., 2016; Chan, Mena, et al., 2016; Koester and Grant, 2015; Levine et al.,
2016; Marcus et al., 2016; Montgomery et al., 2016; Parker et al., 2015).

In 2014, the World Health Organization (WHO) recommended PrEP for select populations
at high risk for HIV acquisition, including MSM. WHO broadened their recommendation in
2015 to include all people at “substantial risk” of HIV infection (World Health Organization,
2015). While more than 70,000 people have initiated PrEP in the United States (HIV, 2015;
Siegler et al., 2018), access to PrEP remains extremely limited in most low and middle-
income countries (Caceres, Bekker, & Godfrey-Faussett, 2016; Caceres, Borquez, Klausner,
Baggaley, & Beyrer, 2016; Young and McDaid, 2014). PrEP is not yet commercially
available or provided to scale in many public clinics and public health settings in developing
countries. However, emerging evidence from PrEP demonstration projects have found high
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rates of PrEP uptake, retention, and adherence in low and middle-income countries,
including Brazil (Grinsztejn et al., 2018; Hoagland, Moreira, et al., 2017), Kenya, and
Uganda (Baeten et al., 2016; Haberer et al., 2017).

New HIV prevention technologies, including PrEP, have the potential to dramatically reduce
the global HIV disease burden. However, the potential of PrEP to have demonstrable impacts
on population-level HIV transmission depends on its optimal deployment in public health
settings, which requires addressing many of the complex social, structural and clinical
factors that influence access to essential medicines. While these issues have been explored in
detail in the US, little is understood about how these complex factors may influence access
to and uptake of PrEP in resource-limited settings.

Brazil has been an early adopter of innovative HIV strategies to promote access to essential
medicines since the 1990s, delivering universal access to antiretroviral therapy since 1996
through Sistema Unico de Satide (SUS), the Brazilian national public health system
(Berkman, Garcia, Munoz-Laboy, Paiva, & Parker, 2005; Nunn, 2009; Nunn, Fonseca,
Bastos, Gruskin, & Salomon, 2007; Nunn, da Fonseca, Bastos, & Gruskin, 2009). Brazil’s
policies culminated in precipitous declines in AIDS-related mortality (Teixeira, Vitoria, &
Barcarolo, 2004). Brazilian sites also contributed to the international iPrEX study - a
randomised clinical trial demonstrating the efficacy of PrEP among MSM (Grant, et al.,
2010). PrEP Brasil, a demonstration study carried out in four Brazilian cities -Sao Paulo, Rio
de Janeiro Porto Alegre and Manaus among MSM and transgender women, found keen
interest in PrEP (Hoagland, De Boni, et al., 2017; Hoagland, Moreira, et al., 2017) and high
PrEP adherence rates after 48 weeks of use (Grinsztejn, et al., 2018).

While Brazil has generally been an early adopter of biomedical prevention and treatment
technologies, PrEP implementation in Brazil has been somewhat delayed. In late 2017, the
Brazilian Ministry of Health issued clinical guidelines for PrEP use, in part in response to
demands from Brazil’s vibrant civil society movements (Collucci, 2017). After adopting
PrEP guidelines in early 2017, Brazil added PrEP to its public drug formularies in December
2017 (Ministério da Saude no Brasil, 2017b, 2017c). The implementation of PrEP also
sought to respond to the global goals of UNAIDS to reduce HIV transmission significantly
by 2020. Beyond implementing biomedical strategies in HIV prevention, it is imperative that
policies continue to focus on human rights and vulnerability reduction, as Brazil has
historically done throughout the HIV epidemic (Steffner and Parker, 2016).

Until October 2018, PrEP was available at 65 clinics and access will eventually be expanded
to other public health clinics (Ministério da Satude no Brasil, 2018). However, PrEP rollout
has been much slower than expected. While PrEP has the potential to reduce HIV
transmission in Brazil, little is understood about the feasibility or acceptability of
implementing PrEP programs in Brazil’s public health system, particularly outside of
Brazil’s largest metropolitan areas of S&o Paulo and Rio de Janeiro. Moreover, there is a
dearth of information regarding the factors that may influence PrEP uptake in Brazil,
particularly regarding social and structural factors.
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Salvador is Brazil’s fourth largest city, has low per-capita income (Instituto Brasiliero de
Geografica e Estatistica, 2016), and has increasing rates of HIV infection among MSM
(Observatério Nacional de Politicas de AIDS, 2016; Kerr, et al., 2018). Drawing on a sample
from a large HIV Surveillance study, we explored knowledge of and willingness to use PrEP
among young MSM in Salvador. We additionally explored social, structural and behavioral
factors that may impact acceptability and uptake of PrEP in Brazil’s public clinics.

Sample Setting

Semi-structured interviews were conducted with 32 MSM who participated in the Salvador
site of the 12-city Brazilian HIV Surveillance Survey Project. This Survey is a national,
biological, and behavioural cross-sectional study estimating HIV and sexually transmitted
infection (STI) prevalence among MSM in 12 of Brazil’s capitals including Salvador, Bahia.
Purposive sampling was used to recruit participants from the Survey to participate in the
qualitative interviews; individuals were asked to participate in qualitative interviews based
on their age, educational attainment, and race. At the time of recruitment, eligible
participants were assigned male at birth and identified as men, reported oral or anal sex with
another man in the last 12 months, and were concurrently participating in the HIV
Surveillance Survey Project. The selection process was based on the survey responses.
Interviews took place in private rooms at the Survey headquarters from July to September
2016. All participants provided written informed consent. The study protocol was approved
by the Research Ethics Committee of the Federal University of Ceard (UFC).

Data Collection

Analysis

We conducted semi-structured interviews exploring knowledge about and willingness to use
PrEP in addition to the facilitators and barriers to accessing PrEP care among MSM.
Interview guides were informed by current literature and our experience conducting research
and serving this population. Interview guides included questions regarding previous
knowledge about PrEP, sexual risk behaviours, perceived risk for HIV acquisition, stigma
associated with using PrEP, and perceived barriers to accessing PrEP-related medical
services. We conducted interviews until achieving saturation, which was determined as the
point at which no new concepts emerged.

All interviews were conducted in Portuguese, recorded digitally, translated, and
professionally transcribed. We used a grounded theory approach to inform data analysis
(Glaser and Strauss, 1967). Trained research assistants conducted thematic analysis of the
data (Attride-Stirling, 2001; Ryan and Bernard, 2000). We analyzed transcripts and related
field notes, and identified deductive codes based on a review of consistent themes that
emerged from the literature. Next, we used inductive codes to identify new factors in the
transcripts that may not have been highlighted by the existing literature. The content analysis
was used to identify categories related to key themes from each interview. Data were
reviewed and discussed by authors, and key themes were discussed with the entire study
team.
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Results

Sociodemographics, knowledge, and willingness to use PrEP

Participants’ average age was 26; 25 participants self-identified as Black and seven were
unemployed. Participants were overwhelmingly MSM of low socio-economic status; the
average monthly wage in Brazilian Reais was R$948— approximately $285 USD. The
majority (25) had previously undergone HIV testing; six reported previous STIs, and three
were diagnosed with HIV during the course of the parent surveillance study (Table 1). Fewer
than one-third of participants knew about PrEP before the study. Among those who had
previously heard of PrEP, the main sources of this knowledge came from the internet,
newspapers, online “hookup” apps, and friends. Less than half of MSM reported being
willing to use PrEP (Table 1).

Interview results

Several important themes emerged in interviews. Clinical, social and structural barriers
affected participants’ willingness to use PrEP. Clinical barriers to PrEP use included doubts
about PrEP’s efficacy and perceived side effects. Many participants’ low self-perceived HIV
acquisition risk also contributed to limited willingness to use PrEP. Structural barriers
included limited access to culturally congruent health services for MSM. Social barriers
entailed fear of disclosure of participants’ homosexual orientation, fear of being perceived as
HIV-positive, fear of discrimination, and fear of being perceived as sexually promiscuous.
Internet resources about PrEP and participants reduced fear associated with having sex,
positively impacted many participants’ willingness to use PrEP. Participants reported
different opinions about whether PrEP may contribute to risk compensation. These themes
are discussed in detail below.

Clinical barriers to PrEP use

PrEP Knowledge: Doubts about PrEP’s efficacy—Despite PrEP’s proven efficacy in
reducing HIV transmission, many participants expressed doubt about its efficacy. One
participant mentioned he would not use PrEP, noting “condoms are safer.” He expressed a
common doubt about PrEP’s effectiveness: “I want to know if HIV transmission is 100%
guaranteed, because if it isn’t, then there’s always going to be a gap, and people are going to
get infected in the same way.” (37 years old, black, divorced, HIVV-negative).

Perceived side effects—Some participants also expressed concerns about potential side
effects: “I just decided that | would not use PrEP... | think other people will probably do the
same after knowing about side effects.” (28 years old, white, single, HIV-negative).

Other participants noted they would agree to use PrEP on a trial basis and would continue to
use it depending on their experiences with side effects:

The side effects are very concerning. | would only use PrEP for prevention, but the
reality is that I am conscious of what I do. I am not going to take something that’s
harmful because of side effects ... But | would try it out. In the event that they [side
effects] don’t happen, | would continue. (27 years old, black, stable union status,
HIV-negative)
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However, some interviewees claimed that they would take PrEP in spite of any perceived
side effects. One participant noted: “I would be scared of the side effects, but I think it is
certainly worth taking the medicine.” (20 years old, white, single, HIV-negative).

Perceived HIV acquisition risk—Many participants did not perceive themselves at risk
of HIV acquisition; this influenced participants’ interest and willingness to take PrEP. For
example, when asked to rate his own risk of HIV infection, one participant noted:

I think that the people that really are at risk are sex workers... people that are
exposed to those risks. Am | completely at-risk? No, because | am an aware person.
Of course, | slip up. But I think that I don’t run the risks like those people. (24
years old, pardo— brown skin color —, HIV-negative).

Several participants did not perceive themselves in risk of HIV acquisition because they
were engaged in monogamous partnerships, citing this as a primary reason they were not
interested in taking PrEP.

I would not be interested in PrEP because | don’t see the need... maybe also due to
the side effects. But also because | have a stable partner. We don’t use a condom for
all of our sexual relations, but | only have relations with him, and he with me. At
least that is what I think... (24 years old, black, single, HIV-negative)

Structural barriers

Lack of convenient access to PrEP services—Patients also noted that transportation
and waiting times often hinder their access to public health clinics. Long wait times at
Brazil’s publicly funded health centers, limited access to public transportation, and long
distances from less affluent neighborhoods to publicly funded health clinics were reported as
significant barriers to seeking PrEP:

Looking for medication depends on where you live ... You have to figure out the
CEDAP [center for HIV care] operating hours, which has its schedules. Then you
have the issue of transportation. It would be complicated. (30 years old, black,
single, HIV-positive).

Social barriers

Limited availability of culturally competent health care for MSM—While some
participants were pleased about PrEP’s availability in SUS, there was a common fear of
soliciting PrEP through publicly funded health clinics because of fear of discrimination
related to sexual orientation:

Public policy in Brazil for the LGBT community is very precarious. In the health
centre where | went, no one wanted to attend to me when | came with my husband.
No one would agree to see me. | gave up on using SUS because every time that you
say that you are gay or if you appear that you are gay---my God! The treatment of
the LGBT population is horrible. I don’t want to be treated like a dog. I got tired of
it. (25 years old, white, single, HIV-negative).
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| had a problem and | going to HIVV/AIDS Reference Health Centre. There | saw
people saying that | also felt trapped there, understood? | felt an indifference about
who was paying attention to me, he always referred to syphilis as something that
killed me, that would kill me, his ends with people not looking for this service... (19
years old, pardo - brown skin color —, HIV-negative)

Fear of disclosure of sexual orientation—Many participants noted that storage and
daily use of PrEP might lead to inadvertent disclosure of their sexual orientation to friends
and loved ones. One participant noted:

It would really be embarrassing. Not for me, | would even take it [PrEP]. But my
mom has a very different way of thinking than | do on some issues ... because she
does not even know that | am a homosexual. So, for her it would be very
complicated. (25 years old, single, black, HIV-negative).

Fear of being perceived as HIV-positive—Several participants’ conveyed concern that
others might confuse PrEP with antiretroviral therapy (ART) and assume they were HIV-
positive. One participant commented:

Prejudice still very much exists about people with AIDS. People are going to
associate the cocktail, as we call PrEP here, with people that have AIDS, not people
that want to protect themselves! So, | would not be afraid of taking PrEP, but of the
discrimination that might follow. (22 years old, black, single, HIV-negative status).

Several participants reflected on the current unstable political climate in Brazil and its
impact on stigma associated with being gay:

Conservative politicians, linked to evangelical churches and their political parties,
are attempting to make HIV a vile disease. In Brazil, there is an attempt to
demonize HIV and to associate with it a behavior of immorality, a sinful disease, a
fatal disease. Conservative politicians are promoting policies to make HIV a
“disease of fags.” (40 years old, black, single, did not take the HIV test).

Fear of being perceived as sexually promiscuous—Others expressed concern that
they may not only be identified as having a health problem, but as engaging in promiscuous
sexual behaviour:

I think that if | used it and talked openly about it, especially given I’m gay, people
would probably say that ‘he probably has some problem because he is taking that.’
Or “If he takes that, he probably doesn’t use a condom with anyone, and likely goes
out hooking up with everyone.’ (28 years old, white, single, HIV-negative).

Facilitators of PrEP Use

Internet and mobile applications as a source of PrEP education—The public
services of SUS were not reported as first-choice sites of MSM to look for information about
PrEP. The internet and television were cited as more effective in the dissemination of
information about PrEP. Some participants with prior knowledge about PrEP indicated they
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received information about PrEP on websites and hookup apps. Internet and mobile phone
apps were often described as preferred sources of PrEP information:

I know that there is the Health Centre, but | would not go there in order to look for
information. | would do research on the internet because arriving and getting
information through SUS services is so complicated...l would only go if | were
desperate. (25 years old, pardo —brown skin color —, single, HI\-negative).

Reduced fear associated with having sex—Participants interested in taking PrEP
frequently reported that the primary reasons for their enthusiasm about PrEP was protecting
their health and being able to relax during sex. One participant summarized these common
sentiments:

I think that it would be a way of taking care of my body. And having taken care of
your own body, you can prevent STIs and live more “at ease.” Many times, we have
sexual relations, and we don’t know the person, or whether the person has some
STI (23 years old, indigenous, single, HIV-negative).

Risk Compensation and Cultural Beliefs about Condom Use

Cultural issues, Condom Use and Risk Compensation—Participants frequently
expressed interest in combining PrEP with other HIV prevention options. Most interviewees
noted that they would continue to use condoms, even if they were to take PrEP:

Yes, fear would decrease. But it would not stop me from using condoms. And then
eventually if, by chance, because sometimes our desire gets the best of us, you are
having sex without a condom...Then you would be more certain that you would not
acquire it [HIV] in cases like that. But even so, I think that the use of the two would
be the ideal. Both condoms and PrEP ... Other STls exist that are acquired by not
using condoms. (25 years old, single, indigenous, HIV-negative status).

A few participants noted they would prefer to use condoms over PrEP, believing that
condoms were more effective than PrEP. One participant remarked:

I think that for the time being, condom is safer. Because you suffer from fewer side
effects. | also think that a condom is a thing that already is in my culture. If | had to
have sex with another person | would certainly use a condom, and | would never
think about using PrEP. Culturally, | think that the condom is more acceptable, and

| would feel safer using a condom itself. | think that PrEP and taking medications to
prevent HIV is big fabrication of the pharmaceutical industry. | think that the
possibility of a cure, and an interest in reaching that cure, is just a big marketing
initiative. (40 years old, black, single, no HIV test).

Discussion

This is among the first studies to explore knowledge about and willingness to use PrEP
among MSM in Brazil. Knowledge about PrEP was relatively low among this population of
MSM in Northeastern Brazil, and participants cited clinical, social and structural barriers to
accessing PrEP in Brazil’s public health centers. However, many participants expressed
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interest in learning more about and using PrEP. Facilitators of PrEP use willingness included
technological factors such as internet and app-based educational resources, as well as
reduced fear associated with sex. These findings are timely considering Brazil’s recent
expansion of PrEP access through SUS.

Knowledge about PrEP among MSM in our study was higher than in a recent meta-analysis
carried out in low and middle income countries (29.7%) (Yi et al., 2017). However,
knowledge among MSM in our study was lower than among MSM in the PrEPBrasil
demonstration study (61.3%) (Hoagland, De Boni, et al., 2017) and another recent study
conducted in the more developed region of Southern Brazil (57.9%) (Beyrer, et al., 2012;
Grinsztejn, et al., 2018). Knowledge about PrEP was also lower than developed countries
such as the USA (Eaton et al., 2017) and Portugal (Rocha et al., 2014). Moreover, only 44%
of participants in this Northeastern Brazilian city affirmed that they would be willing to use
PrEP; this compares to 82.1% found in the PrEPBrasi/ demonstration study (Grinsztejn, et
al., 2018; Hoagland, De Boni, et al., 2017). Relatively low rates of acceptability and
knowledge about PrEP in a city with high rates of HIV infection among MSM in Brazil is
noteworthy. These findings also a contrast with results from PrEP acceptability studies
conducted in Southern Brazil, highlighting important geographic variability and wide
disparities in PrEP knowledge and acceptability in Brazil (Grinsztejn, et al., 2018; Hoagland,
De Boni, et al., 2017). Moreover, our findings highlight how knowledge about PrEP in “real-
world” settings in less developed geographic areas of Brazil may differ from knowledge and
outcomes associated with clinical trials conducted in more developed Southeastern Brazil.
Results from clinical trials nevertheless underscore the viability of PrEP programs in public
clinics in resource-limited settings. However, these comparisons must be taken with caution
in light of their different methods, samples, and designs. Nevertheless, taken together, the
findings from our study and other Brazilian PrEP studies suggest that PrEP expansion in
Brazil is viable. For this expansion to succeed, these results also suggest that additional
efforts are needed to raise awareness and destigmatize PrEP, particularly outside of Southern
Brazil. This might be best achieved by working with the gay activist communities who are
working to destigmatize PrEP and to promote more widespread access to PrEP in Brazil’s
public clinics.

New frameworks defining the PrEP continuum outline discreet public health benchmarks for
measuring PrEP awareness, uptake, adherence, and retention in PrEP care (Nunn et al.,
2017). These frameworks underscore the importance of upstream interventions to promote
PrEP awareness and uptake in order to enhance desirable downstream outcomes that reduce
HIV transmission, including retention in PrEP care and adherence to PrEP medication
regimens (Nunn, et al., 2017). Brazil has a long track record in successfully implementing
HIV prevention and treatment interventions through SUS (Berkman, et al., 2005; Nunn,
2009; Nunn, et al., 2007; Nunn et al., 2009). Brazil recently adopted PrEP guidelines and
began offering PrEP in select clinics nationwide, including in Salvador (Ministério da Salude
no Brasil, 2017b, 2018). Brazil is the first country in Latin America, and among the first
middle-income countries in the world, to adopt and promote PrEP use in its public clinics.
However, our results highlight limited PrEP awareness and several barriers to PrEP uptake.
The Brazilian Department of Surveillance, Prevention and Control of Sexually Transmitted
Infections, HIVV/AIDS and Viral Hepatitis promotes the training of health professionals from
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HIV/AIDS care and prevention reference centers, supports state and municipal health
management, and develops PrEP outreach materials and protocols. However, the size and
complexity of Brazil poses a unique and sizable challenge to implementing these activities
across the country due to differences in sociocultural and economic demographics.
Therefore, these findings suggest that as Brazil expands access to PrEP in its public clinics,
an initial focus may need to be on enhancing PrEP knowledge and willingness in order to
have downstream effects on the PrEP continuum regarding uptake, adherence, and retention.

Knowledge about PrEP is one factor associated with increased willingness to take PrEP in
other middle- and low-income countries (Yi, et al., 2017). Our results corroborate findings
that educational sessions alone about PrEP do not always substantially encourage PrEP
uptake (Chan, Glynn, et al., 2016). Educational strategies to raise awareness may need to be
more targeted to address specific barriers contributing to low levels of PrEP acceptability,
such as doubts about efficacy, side effects, perceived risk, and access to PrEP care services.

Brazil has a long history of activism related to HIV treatment access (Berkman, et al., 2005;
Nunn, 2009; Nunn, et al., 2007). Public awareness about the original HIV epidemic in Brazil
helped propel the activist movement to destigmatize HIV and normalize HIV treatment. This
culminated in public policy to promote HIV treatment in the 1990s and 2000s in Brazil, and
Brazil’s policies had ripple effects around the globe (Berkman, et al., 2005; Nunn, Fonseca,
& Gruskin, 2009; Nunn, et al., 2009). However, HIV-related activism has declined in Brazil
in recent years, in part because of limited government support for NGOs that previously
received financial aid from the National AIDS Program of Brazil. Moreover, Brazil’s recent
political and economic tightening of austerity measures greatly impacts funding for health
services, which may ultimately slow PrEP rollout and subsequent PrEP uptake (Doniec,
Dall’Alba, & King, 2016, 2018). The growing wave of religious conservatism in Brazilian
society and in Congress has blocked further progress in the provision of preventive
education at schools; this may also undermine implementation and scale of PrEP programs
(Malta and Beyrer, 2013). Additionally, the recent election of Jair Bolsonaro (October of
2018), the rightwing extremist, as the new President of Brazil (Londofio and Darlington,
2018a, 2018b), represents a threat to public policies in the field of HIVV/AIDS and human
rights approach to health. In a statement in a parliamentary interview in 2010, the
congressman said that “you should use a condom if you want to use it and if you get it, it’s
your problem” because “people get sick because they live ‘worldly lives’ and then want to
use public money” (Bolsonaro, 2010). His election represents the advance of racist,
homophobic, and misogynistic ideas in Brazilian society in the late 2010s (Brum, 2018).

Given many of the participants’ concerns were related to stigma associated with being gay
or being perceived as promiscuous, there may be an important role for the gay activist
community to help raise awareness, promote PrEP education, and help expand access to
PrEP in Brazil’s public clinics. The stigma related to HIV/AIDS seems to directly impact
that possibility of acquisition, storage and use of PrEP. This was mainly due to the fear of
association with being gay or contracting HIV (Van Der Elst et al, 2013). These phenomena
can be termed a courtesy stigma that is a stigma “by association” (Pescosolido and Martin,
2015). Stigma with PrEP is commonplace in many settings but has decreased over time in
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many settings in which it became more commonly used and also as a result of social
marketing campaigns.

Many participants noted that concerns about PrEP’s efficacy undermined their willingness to
use PrEP; this is a common finding in other countries as well (Golub, Gamarel, Rendina,
Surace, & Lelutiu-Weinberger, 2013; Koechlin et al., 2017; Young, Flowers, & McDaid,
2014). Understanding of PrEP’s efficacy has been associated with PrEP’s acceptability and
uptake elsewhere (Peng et al., 2017). As Brazil expands PrEP services in its public clinics,
educational messages that incorporate personal testimony from PrEP users, and from gay
men and transgender women in particular, may be an important technique to relay
information about PrEP efficacy and to motivate users’ PrEP uptake and adherence (Brooks
etal., 2011).

Multiple studies cite concern about side effects as a reason for unwillingness to use PrEP
among MSM (Brooks, et al., 2011; Liu et al., 2014; Yi, et al., 2017). However, some
participants described interest in trying PrEP, which is promising given that side effects
often diminish after initial weeks of PrEP use (Van der Elst et al., 2013). Exercises of
decisional balance commonly used in motivational interviewing might help guide PrEP
candidates through the consideration of PrEP (Apodaca and Longabaugh, 2009; Prochaska
et al., 1994) and may be useful in promoting PrEP uptake. Additionally, elevating the voices
of activists around access to PrEP in Brazil may help normalize PrEP use, debunk myths
about side effects, and could help overcome stigma associated with PrEP use.

Low perceived HIV acquisition risk among participants was also a clinical barrier to PrEP
uptake. In this study, as in others (Eaton, et al., 2017), participants distanced themselves
from population groups they believed to be at higher risk for HIV acquisition. The
PrEPBrasil demonstration study and studies in the U.S. have found that many individuals
who are clinically indicated for PrEP, but who decline PrEP, also have low self-perceived
HIV risk (Chan, Glynn, et al., 2016; Hoagland, Moreira, et al., 2017; Liu, et al., 2014).
Some participants in our study who reported having stable partners were also less inclined to
use PrEP than those who did not, a trend reflected in other studies (Eaton, et al., 2017). Low
self-perceived HIV risk in this population underscores the need for interventions and social
marketing campaigns to raise HIV risk awareness to help enhance PrEP uptake.

Perhaps most importantly, participants also cited important structural factors as deterrents to
PrEP uptake. MSM in Brazil face structural obstacles, including substandard HIV care, long
wait times, and urban mobility costs in Brazil (Hoffmann et al., 2015); these challenges are
also common in high-income countries (Millett et al., 2012). Nearly all participants cited
concerns about lack of culturally competent care for MSM in publicly funded health centers
at the time of the study, as well as concerns about disclosing their sexual orientation to their
providers. Taken together, these findings underscore the need to train health care providers
in providing culturally competent care to enhance PrEP uptake in public health centres in
Brazil. There is also a need to create supportive environments for MSM who may present for
PrEP, or for MSM who present for other services who could conceivably be linked to PrEP
services. The cost of PrEP has presented challenges for scaling up PrEP in the US (Brooks,
etal., 2011; Yi, et al., 2017); however, this was not a problem reported by participants in our
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study, likely because the Brazilian public health system has historically provided reliable
access to HIV medicines free of cost to patients (Nunn, et al., 2007).

Since many participants reported learning about PrEP online, there may be public health
opportunities associated with digital social marketing campaigns to raise PrEP awareness
and promote PrEP uptake. A recent study in Thailand found that an online HIV education
and counselling website successfully connected many MSM and TGW to PrEP resources
and care and contributed to an increase in PrEP uptake (Anand et al., 2017).

Our study is subject to several limitations. We collected data before PrEP was available in
Brazil’s publicly funded health clinics and now awareness can enhance by the
implementation of this health policy; attitudes and awareness about PrEP will likely evolve
as PrEP services are offered in Salvador and elsewhere in Brazil. While having sex with
another man was a requirement for participation, unprotected anal intercourse was not a
criterion for participating in our study; our results may therefore not reflect attitudes about
the populations at highest risk for HIV acquisition in Brazil. We do not have data to compare
the perception between those who previously knew about PrEP and those who did not. Our
results do not search for generalizability as this is a qualitative study based on a purposive
sample of MSM. Despite these limitations, the results of our study have practical
implications for the future implementation of PrEP programs in Brazil and other low and
middle-income countries that plan to expand PrEP services.

Conclusion

Our results suggest that as Brazil begins to expand access to PrEP through the public sector,
uptake in Northeastern Brazil may be somewhat slow due to limited knowledge and
willingness to use PrEP; these findings likely have implications for other parts of Brazil as
well. Our findings suggest that enhancing progression through the PrEP continuum in Brazil
may first need to start with raising PrEP awareness and knowledge about its efficacy and
side effects. PrEP uptake might also be buttressed by efforts to provide important
educational information to individuals at high risk for HIV acquisition. Social marketing
campaigns, particularly campaigns focused on reaching MSM online, and those that elevate
the voices of the gay community, may raise awareness about PrEP and reduce social stigma
associated with PrEP. Training PrEP providers in how to provide culturally competent care
to MSM may also enhance PrEP uptake in Brazil. These “upstream” efforts to enhance
outcomes in the PrEP care continuum will enhance “downstream” outcomes such as
retention in PrEP care and ultimately, will promote the expansion of PrEP programs in
Brazil.

Brazil has successfully expanded access to medications for HIV treatment over the last 25
years; Brazil’s policies paved the way for other developing countries to expand access to
HIV treatment, prompting for sea changes in global public health policy. Brazil also has the
public health opportunity to lead the way in expanding access to PrEP; recent clinical trials
demonstrate that scaling PrEP in Brazil is feasible. Achieving this laudable goal may require
reinvigorating the activist community to help raise awareness and promote acceptability of
PrEP among young MSM.
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Socio-demographic characteristics of MSM, Salvador-Bahia, Brazil.

Table 1.

Variables Number Percentage
Age (mean) 26

Salary (mean) $285 USD (R$948)

Race

White 5 15.6
Black 25 78.1
Indigenous 2 6.3
Marital status

Single 27 84.3
Married 2 6.3
Unmarried but in relationship with a man 2 6.3
Unmarried but in relationship with awoman 1 31
Employment

Employed full time 2 6.3
Temporarily employed/short term work 1 31
Independently employed 5 15.6
Unemployed 7 21.9
Informal sector 17 53.1
History of ST1

Yes 6 18.8
No 26 81.2
History of an HIV test

Yes 25 78.1
No 7 21.9
HIV test results in surveillance survey

Positive 3 9.4
Negative 29 90.6
Knowledge about PrEP before the study

Yes 10 31.3
No 22 68.8
Willingness to use PrEP

Yes 15 46.9
No 17 53.1
Would stop using condoms if using PrEP

Yes 7 21.9
No 25 78.1
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