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Bezerra, D. R. B. Rio de Janeiro, 2021. Avaliacdo das estratégias de recrutamento de gays,
bissexuais e outros homens que fazem sexo com homens (HSH), travestis e mulheres trans
gue fazem sexo com homens para prevencado combinada do HIV. Dissertacdo [Mestrado
Profissional em Pesquisa Clinica] — Instituto Nacional de Infectologia Evandro Chagas,
Fundacdo Oswaldo Cruz

RESUMO

Introducdo: No Brasil ha uma maior prevaléncia de HIV em populagdes especificas, como
homens que fazem sexo com homens (HSH), travestis e mulheres trans (TMT). N&o ha dados
na literatura sobre estratégias de recrutamento e referenciamento destas populacdes para
servigos de prevencdo do HIV do Brasil. Objetivo: Avaliar o perfil de HSH e TMT que
compareceram ao servico de prevencdo do HIV do INI-Fiocruz. Metodologia: Estudo
transversal retrospectivo, avaliando HSH e TMT atendidos no Servigo de Prevencéo do HIV
do INI-Fiocruz entre marco de 2018 e outubro de 2019. Recrutamento ou referéncia ao servico
foi classificado em recrutamento in loco, recrutamento online, indicagcdo de amigos, demanda
espontanea ou indicacdo de outros profissionais de saude. Artigo 1: Comparar as caracteristicas
de HSH e TMT de acordo com diferentes estratégias de recrutamento ou encaminhamentos,
usando testes qui-quadrado, exato de Fisher e Kruskal-Wallis. De 2.713 pessoas que buscaram
0 servico, 82,8% eram HSH e 17,2% TMT. A idade média foi de 27 anos, 64,8% eram
negros/pardos, 49,2% concluiram o ensino médio. A prevaléncia de HIV foi de 19,3% e 10,7%
para TGW e HSH, respectivamente. A principal fonte de referéncia foi por indicagéo de amigos
(43,6%), seguida por recrutamento online (24,1%) e recrutamento in loco (16.2%). Jovens e
negros HSH foram mais recrutados in loco, e HSH com maior escolaridade por recrutamento
online. TMT jovens e com maior escolaridade foram mais recrutadas in loco. Apenas quatro
TMT foram recrutadas por agGes online. Artigo 2: Descrever a cascata de recrutamento online
de HSH e comparar diferentes veiculos digitais de recrutamento. A campanha de marketing
digitalatingiu mais de 1.500.000 pessoas; 1270 HSH entraram em contato com um educador de
pares e 36,3% (462/1270) compareceram ao servi¢o de prevencdo do HIV sendo 73% via
propaganda em aplicativos de encontros (Grindr: 37,9%; Hornet: 35,1%) e 36% via midia
social. Comparando os HSH de acordo com o recrutamento, os HSH recrutados via aplicativos
(Grindr/Hornet) eram mais velhos, a maioria brancos, de maior escolaridade, e reportaram
maior risco de infeccdo pelo HIV. Midias sociais tiveram menor custo no recrutamento de HSH
para o servico de prevencdo e PrEP. Conclusdo: Diferentes estratégias de recrutamento
combinadas sdo necessarias para acessar mais amplamente HSH e TMT em sua pluralidade.

Palavras-chave: HIV; Prevenc¢do; Minorias sexuais e de género; Brasil; Recrutamento.
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Bezerra, D. R. B. B. Rio de Janeiro, 2021. Evaluation of recruitment strategies for gay,
bisexual and other men who have sex with men (MSM), transvestites and transgender
women who have sex with men for combined HIV prevention. Dissertacdo [Mestrado
Profissional em Pesquisa Clinica] — Instituto Nacional de Infectologia Evandro Chagas,
Fundacdo Oswaldo Cruz

ABSTRACT

Introduction: HIV prevalence in Brazil is higher among specific populations, such as men who
have sex with men (MSM) and transgender women (TGW). No data on strategies for recruiting
and referring these populations to HIV prevention services is available in Brazil. Objective: To
describe the characteristics of MSM and TGW who attended the HIV prevention service at INI-
Fiocruz. Methodology: Retrospective cross-sectional study, evaluating MSM and TGW who
attended the HIV Prevention Service at INI-Fiocruz between March 2018 and October 2019.
Recruitment or referral to the service was classified as venue-based recruitment, web-based
recruitment, peer-referral, self-referral and health professional’s referrals. Article 1: Compare
the characteristics of MSM and TGW according to different recruitment or referral strategies,
using chi-square, Fisher's exact and Kruskal-Wallis tests. Of 2,713 individuals who attended
the service, 82.8% were MSM and 17.2% were TGW. Mean age was 27 years, 64.8% were
Black/Pardo, 49.2% completed secondary education. HIV prevalence was 19.3% and 10.7%
for TGW and MSM, respectively. Main source of recruitment/referral was peer-referral
(43.6%), followed by web-based recruitment (24.1%) and venue-based recruitment (16.2%).
Young and black MSM were more recruited on venue-based recruitment, and MSM with higher
education through web-based recruitment. Young and more educated TGW were more
frequently recruited through venue-based recruitment. Only four TGW were recruited from
web-based strategies. Article 2: Describe the MSM online recruitment cascade and compare
different web-based recruitment strategies. The marketing campaign reached over 1,500,000
individuals; 1270 MSM contacted a peer educator and 36.3% (462/1270) attended the HIV
prevention service (Grindr: 37.9%; Hornet: 35.1%; social media: 36.0%). Comparing MSM
according to recruitment, MSM from the apps (Grindr/Hornet) were older, white, more
educated, and reported a higher risk of HIV infection. Social media was less expensive to recruit
MSM for the HIV prevention service and for PrEP use. Conclusion: Different combined
recruitment strategies are needed to access MSM and TGW in their plurality.

Keywords: HIV, prevention, sexual and gender minorities, Brazil, recruitment
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1. Introdugéo

1.1. Epidemiologia do HIV

Aproximadamente 77,5 milhdes de pessoas foram infectadas pelo HIV globalmente
desde o inicio da epidemia e cerca de 34,7 milhdes de pessoas morreram de causas relacionadas
a aids. Em 2020, aproximadamente 37,6 milhdes de pessoas viviam com HIV, 1,5 milhdo de
pessoas foram infectadas pelo HIV, 690.000 morreram de doencas relacionadas a aids e 27,4
milhdes acessavam a terapia antirretroviral (TAR) (UNAIDS, 2021).

A América Latina possui 2,1 milhdo de casos de HIV, sendo a quarta regido em namero
de pessoas vivendo com HIV, e apresenta 110.000 novas infec¢des por HIV. Cerca de 90% das
novas infecgdes por HIV na América Latina ocorreram em 10 paises, metade delas no Brasil
(49%) (UNAIDS, 2021). No Brasil mais de 1.000.000 pessoas viviam com HIV em 2020.
Dados de vigilancia nacional indicam que mais de 340.000 novas infec¢bes por HIV foram
diagnosticadas de 2007 a 2020, 69% delas entre homens (BRASIL, MINISTERIO DA SAUDE,
2020). Ainda assim, os casos em HSH sdo provavelmente subnotificados como homens
classificados como heterossexuais (30% dos casos masculinos) e de risco desconhecido (13%
dos casos masculinos) devido ao estigma (ARAUJO et al., 2009; MAGNO et al., 2019).

Um estudo populacional de prevaléncia de HIV estimou que 18,4% dos HSH no Brasil
viviam com HIV em 2016 (KERR et al., 2018b), superior as estimativas encontradas em estudo
semelhante realizado anteriormente em 2009, 14,2% (KERR et al., 2013). Os HSH pesquisados
em 2016 eram consideravelmente mais jovens do que aqueles de 2009 (GUIMARAES et al.,
2018). Dados de um revisdo sistematica sobre prevaléncia de HIV entre HSH apontam para um
aumento da prevaléncia de HIV entre os HSH de 18-24 anos em diversas cidades do Brasil
(COELHO et al., 2021a).

As travestis e as mulheres trans que fazem sexo com homens séo pessoas que
vivenciam um contexto de marginaliza¢do social e econémica, em que séo frequentes situacdes
de preconceito, violéncia, discriminacdo, falta de suporte familiar e social, obstaculos ao
reconhecimento legal e social de sua identidade de género, exclusdo da educacao escolar e do
mercado de trabalho (POTEAT; REISNER; RADIX, 2014; WILSON et al., 2015). Tais
situacOes extremas se associam a baixa escolaridade, uso abusivo de &lcool e drogas,
envolvimento com sexo transacional e terminam por configurar-se como um circulo vicioso,

em que se perpetua a exclusdo social das travestis e mulheres trans. Este contexto esta vinculado
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diretamente a elevada vulnerabilidade das travestis e mulheres trans a infeccdo pelo HIV e
outras IST.

Foi estimado em uma metanalise que TMT apresentam 49 vezes mais chances de
infeccao pelo HIV em comparagao com a populagao geral (BARAL et al., 2013). Em estudo
realizado pelo Instituto Nacional de Infectologia Evandro Chagas, Fundag¢do Oswaldo Cruz
(INI-Fiocruz), o primeiro de base populacional que avaliou a prevaléncia de HIV entre travestis
e mulheres trans do Rio de Janeiro, Brasil, indica que as travestis e mulheres trans t€ém uma
prevaléncia de HIV maior do que qualquer outra populagdo-chave, de 33% (GRINSZTEJN et
al., 2017).

1.2.  Prevencdo combinada do HIV

A prevengdo combinada da infeccdo pelo HIV engloba um leque diversificado de
tecnologias em estagios diferentes de desenvolvimento, incluindo: (a) uso de microbicidas
retais e vaginais; (b) a profilaxia pré-exposicao (PrEP) que consiste no uso de antirretrovirais
como uma estratégia de prevencao entre as pessoas HIV negativas em risco de contrair o HIV;
(c) profilaxia pos-exposicdo (PEP) que consiste no uso de antirretrovirais apds a exposi¢do ao
HIV; (d) a vacinacgdo; (e) circuncisdo masculina; (f) a testagem, vinculo e retencéo nos cuidados
("test-and-treat™); e (g) adesdo reforcada entre pessoas vivendo com HIV; (h) tratamento como
prevengao ou TasP (“treatment as prevention”) (BROWN; SALES; DICLEMENTE, 2014).

Consiste na associacdo de diferentes métodos (a¢Oes) de prevencdo ao HIV, as IST e
as hepatites virais (a0 mesmo tempo ou em sequéncia), conforme as caracteristicas e 0 momento
de vida de cada pessoa. A premissa bésica € a de que estratégias de prevencdo devem considerar
as especificidades dos sujeitos e de seus contextos de vida.

Entre os métodos (acBes) que podem ser combinados (as), estdo: a testagem regular
para o HIV; a prevencdo da transmissdo vertical, o tratamento das infeccdes sexualmente
transmissiveis e das hepatites virais; a imunizacdo para as hepatites A e B; programas de
reducéo de danos para usuarios de alcool e outras substancias; profilaxia pré-exposigao (PrEP);
profilaxia pos-exposicdo (PEP); e o tratamento de pessoas que ja vivem com HIV e o uso do

preservativo.
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Os pacotes de prevengdo combinada podem consistir em diferentes componentes,
como aconselhamento e testagem expandidos, intervencdes de promocdo de comportamento
mais seguro, expansao dos servicos do tratamento de pacientes infectados pelo HIV, e
intervencdes especiais direcionadas aos grupos em maior situacdo de vulnerabilidade. Dentre
as diferentes abordagens, a avaliacdo de risco, a testagem, o tratamento precoce e medidas
biomédicas de prevencéo tem recebido crescente importancia no enfrentamento da epidemia do
HIV.

1.3.  Profilaxia Pré-exposi¢do (PrEP)

O desenvolvimento da PrEP iniciou em meados dos anos 2000 (WHO, 2015). A
primeira evidéncia da sua eficacia foi vista em 2010, no estudo Caprisa 004, para o gel vaginal
de tenofovir entre as mulheres com idade entre 18-40 anos na Africa do Sul, demonstrando 39%
de eficacia contra o HIV (ABDOOL KARIM et al., 2010). O estudo randomizado “Partners”,
que incluiu 4.758 casais sorodiscordantes para o HIV no Quénia e em Uganda, demonstrou uma
reducdo de 62% na incidéncia na infeccdo pelo HIV entre os parceiros usando dose diaria oral
de tenofovir diproxil fumarato (TDF) e reducdo de 73% entre aqueles que fizeram dose diaria
de entricitabina e TDF (FTC/TDF). O estudo também demonstrou uma reducéo de 100% na
incidéncia da infeccdo pelo HIV entre os participantes com adesao ao medicamento. No estudo
randomizado verificou-se que uma dose Unica diaria de FTC/TDF reduziu em 63% a incidéncia
de HIV entre homens e mulher cisgéneros (WARE et al., 2012).

O estudo iPrEx (Iniciativa de Profilaxia Pré-Exposi¢do), foi um estudo randomizado
controlado por placebo que demonstrou uma reducéo de 44% na incidéncia de HIV entre HSH
que receberam uma dose diaria de FTC/TDF. Dentre os voluntarios com maior adesdo a
profilaxia, houve menor nimero de infeccdes, tendo sido demonstrada 90% de eficécia entre
aqueles com niveis sanguineos detectaveis do medicamento, indicando a importancia da adesdo
ao uso do medicamento para a profilaxia (GRANT et al., 2010).

As evidéncias demonstradas no estudo iPrEx e outros estudos de PrEP serviram de
subsidios para a aprovagdo do uso oral diario de FTC/TDF pelo FDA (US Food and Drug
Administration) para a prevencdo da transmissdo sexual do HIV em julho 2012. Em maio de
2014, o CDC (Centers for Disease Control and Prevention) publicou as primeiras diretrizes de

pratica clinica de PrEP.
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Evidéncias dos estudos IPERGAY e PROUD na Franca e Inglaterra confirmaram os
altos niveis de eficacia do uso oral de FTC/TDF, além de demonstrarem que individuos em alto
risco de contrair HIV apresentaram altos niveis de adesdao (MAYER, 2015; MOLINA et al.,
2015).

Em 2012, logo apos a aprovagdo do FDA, a Organizacdo Mundial de Saude (OMS)
recomendou que os paises desenvolvessem estudos locais de demonstracdo da implementacdo
da PrEP para que os problemas pudessem ser identificados em larga escala e adequadamente
encaminhados. Os dados produzidos a partir de estudos tiveram por objetivo subsidiar as acdes
para a introducdo da PrEP nos programas de prevencdo do HIV, tanto nos paises de alta
prevaléncia como naqueles com epidemias concentradas em grupos vulneraveis, como o Brasil.

O projeto PrEP Brasil foi um estudo prospectivo, aberto, multicéntrico, demonstrativo
gue teve como objetivo avaliar a aceitacdo, seguranca e viabilidade do uso oral diario de
FTC/TDF para HSH, travestis e mulheres trans em alto risco de se infectar pelo HIV. O projeto,
coordenado pelo INI-Fiocruz, foi realizado em cinco centros de referéncia para o tratamento e
prevencdo do HIV no Brasil nas cidades do Rio de Janeiro (INI-Fiocruz), Séo Paulo
(Universidade de Sdo Paulo — USP - Centro de Referéncia e Treinamento de Sao Paulo),
Manaus (Fundacgdo de Medicina Tropical) e Porto Alegre (Hospital Sanat6rio Partenon). Apds
um ano, foi observada uma alta aceitabilidade, retencdo e adesdo a PrEP oral diaria entre 450
participantes do Rio de Janeiro e Sdo Paulo (GRINSZTEJN et al., 2018). Estes resultados
serviram de subsidios para a implementacdo da PrEP como politica publica no Brasil dentro do
pacote de prevencido combinada oferecido pelo Sistema Unico de Satde (SUS) (HOAGLAND
etal., 2017b; LUZ et al., 2018; PAHO, 2018).

O projeto de Implementacdo da PrEP (ImPrEP) esta sendo realizado no Brasil, no
México e no Peru com o objetivo geral de abordar os aspectos estratégicos sobre a
implementacdo da PrEP oral diéria. Apesar de serem paises de renda média, Brasil, México e
Peru tém profundamente enraizadas as desigualdades como caracteristica comum. Nos trés
paises, HSH, travestis e pessoas trans em risco de se infectarem pelo HIV sdo as populacdes-
alvo, uma vez que enfrentam niveis muito elevados de estigma e discriminacdo e tem a
prevaléncia de HIV elevada (BAUTISTA-ARREDONDO et al., 2013; CLARK et al., 2014;
GUIMARAES et al., 2018).

Outras tecnologias para PrEP estdo em desenvolvimento, incluindo antirretrovirais de
uso oral e injetavel, microbicidas, anticorpos monoclonais, anéis vaginas e implantes

(COELHO et al., 2019). O objetivo €é disponibilizar outras tecnologias de PrEP em que 0s
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individuos ndo dependam da tomada diéria ou quase diaria de comprimidos. O desenvolvimento
de tecnologias alternativas para a PrEP e esquemas mais amigaveis a adesdo atualmente
disponiveis, podem aumentar as op¢oes de prevencdo e a aceitabilidade na populacgéo.

A PrEP injetavel de acdo prolongada tem o potencial de impedir a aquisicdo do HIV
sem depender da adesdo a um regime oral diario. O estudo HPTN 083 é o primeiro ensaio
clinico de fase 3 de um medicamento injetavel de a¢éo prolongada (cabotegravir) com potencial
para ser usado na prevencdo ao HIV. O estudo demonstrou que uma injecdo de cabotegravir a
cada 8 semanas € segura e altamente eficaz para prevenir o HIV em homens cisgéneros, travestis
e mulheres trans que fazem sexo com homens (LANDOVITZ et al., 2020).

O estudo AMP (HPTN 085) foi um ensaio clinico de fase 2 que avaliou a aceitabilidade
da infusdo do anticorpo monoclonal VRCO1 para a prevencdo do HIV entre HSH, travestis e
mulheres trans. Este foi o primeiro estudo a testar a eficacia de anticorpos em pessoas nao
infectadas pelo HIV. A conclusdo foi que o VRCO01 néo evitou a aquisi¢ao geral do HIV-1 de
forma mais eficaz do que o placebo, mas as analises de isolados de HIV-1 sensiveis ao VRCO01
forneceram uma prova de conceito de que a profilaxia com anticorpos monoclonais pode ser
eficaz (COREY et al., 2021).

1.4. Recrutamento

O termo “recrutamento” € ter atitude em recrutar. Seu significado teve origem
inicialmente nos exércitos, onde captar recrutas para vagas de futuros soldados ou postos de
guerrilha era habitual. Rapidamente o termo, bem como seu objetivo (captacdo de pessoas), foi
incorporado e chamado Recursos Humanos (RH), em especial, ao subsistema de Recrutamento
e Selecéo de Pessoal (GIL, 2001).

Diversas areas de atuacdo utilizam estratégias de recrutamento para atingir seus
objetivos. Como citado, o exercito deu origem ao termo que foi aplicado a area de Recursos
Humanos, mas néo fica restrito de forma literal. No marketing, por exemplo, é possivel chamar
de recrutamento a captagdo de clientes através de uma campanha. O conceito base de captar
para vagas pode ser adaptado a convocar para uma intervengéo ou divulgar uma acdo. Visto
que, em todos os exemplos, é necessaria a identificacdo de um perfil, a divulgacdo do mesmo
através de uma propaganda e sua veiculagdo. Sendo assim, podemos aplicar este conceito de
recrutamento para estudos clinicos.
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1.5.  Recrutamento para estudos clinicos em HIV

Diferentes estratégias podem ser usadas para o recrutamento de voluntérios, tais como
campanhas de marketing, envio de mala direta (e-mail) e contato telefénico (LOVATO et al.,
1997).

Recrutar participantes adequados esta entre as barreiras mais desafiadoras e caras para
0 sucesso de um estudo (KASENDA et al., 2014). Tradicionalmente, o recrutamento tem se
baseado em estratégias como referéncias de médicos, publicidade na midia (ou seja, televiséo,
radio e jornal) e alcance focado para encontrar participantes em potencial - estratégias que
podem ser limitadas em seu alcance humano e geogréfico.

Novas estratégias estdo sendo adotadas para ampliar o alcance da informacdo para
atingir de forma mais ampla, novos individuos, tais como midias sociais (Facebook, Instagram)
e aplicativos de relacionamentos (Grindr, Hornet), como observado em estudos recentes (I0TT
etal., 2018a; MARTINEZ et al., 2014a)

Todos os ensaios clinicos randomizados precisam recrutar participantes e isso costuma
ser um desafio. O recrutamento insuficiente pode levar a um estudo de baixo poder, que pode
relatar efeitos clinicamente relevantes como estatisticamente nédo significativos. Um achado ndo
significativo aumenta o risco de que uma intervencao eficaz seja abandonada antes que seu
valor verdadeiro seja estabelecido, ou de que haja um atraso na demonstracdo desse valor
enguanto mais ensaios ou meta-analises sdo realizados. Ensaios de baixa poténcia também
levantam um problema ético: os pesquisadores expuseram os participantes a uma intervencédo
com beneficio incerto, mas ainda podem ser incapazes de determinar se a intervencgdo faz mais
bem do que mal ao ser concluida. O recrutamento insuficiente também pode levar a extenséo
do ensaio, aumentando os custos (REBE; HOOSEN; MCINTYRE, 2019).

Pesquisas e intervengOes relacionadas ao HIV/aids requerem recrutamento de
populacbes vulneraveis de acordo com a regido do estudo, como HSH, travestis e mulheres
trans. Consequentemente, existe a necessidade de desenvolver métodos de recrutamento destas
populacdes, e para fazé-lo é necessario compreender os pontos fortes e as limitagdes de
diferentes abordagens de recrutamento (WOODYATT; FINNERAN; STEPHENSON, 2016).
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1.6.  Historico de recrutamento para estudos de prevencéo do HIV no LaPClin-
AIDS do INI-Fiocruz

O Laboratorio de Pesquisa Clinicaem IST e AIDS (LaPClin Aids) é um dos dezenove
laboratorios do INI/Fiocruz. H& décadas vem desenvolvendo pesquisas, fornecendo servigos
para 0 SUS, e estabelecendo parcerias nacionais e internacionais. Dentre os projetos em
andamento destacam-se as coortes longitudinais (clinica de HIV, de mulheres cisgénero HIV
positivas, mulheres trans, hepatite C); estudos transversais; ensaios clinicos randomizados;
pesquisas em PrEP e autotestagem do HIV. Com uma producdo relevante na area de HIV/aids,
destaca-se o trabalho pioneiro de educacdo comunitaria realizada desde o comego dos anos
2000, em especial o trabalho de recrutamento.

Estratégias distintas de recrutamento foram realizadas para alcancar o perfil necessario
para cada estudo. Durante o estudo iPrEX (2008) foram iniciadas as atividades de recrutamento
in loco com educadores de pares em locais frequentados por HSH, travestis e mulheres trans.
Educadores de pares sdo populacGes-chave ativas que fazem divulgacdo em locais onde
praticam trabalho sexual ou procuram parceiros sexuais. Eles devem ter conhecimento do
contexto local, aceitabilidade e responsabilidade perante a comunidade e o programa, serem
capaz de manter a confidencialidade e ter boas habilidades de escuta e comunicagdo
interpessoal (UNPF, 2016). Os educadores de pares distribuiam panfletos, Kits de prevencédo
contendo camisinha e gel lubrificante e colavam cartazes em saunas, boates e locais de encontro
para sexo. Todos 0os materiais continham os contatos do LaPClin-AIDS para que os interessados
pudessem buscar diretamente o servigo ou ligar e agendar uma visita de avaliacao de risco, que
incluia oferecimento do teste rapido de HIV e informacGes sobre o estudo (GRANT et al.,
2010).

Durante o estudo PrEP Brasil (2014-2016), iniciou-se a estratégia de recrutamento
online. Foram criados uma pagina na web (www.prepbrasil.com.br) e um perfil no Facebook
(@prepbrasil) para divulgar o estudo e aumentar a conhecimento sobre as tecnologias de
prevencdo combinada incluindo a PrEP. Os voluntarios que entravam em contato por e-mail,
na pagina do Facebook ou pelo Facebook Messenger eram orientados a fazer contato com 0s
educadores comunitarios por telefone para obter mais informagdes e agendar uma visita de
avaliacdo de risco (GRINSZTEJN et al., 2018; MARINS et al., 2019)

Durante os anos 2017 e 2018, novos estudos de prevencdo (HPTNO083 e HPTNO85),
além do projeto de demonstracdo ImPrEP, foram iniciados no LaPClin-AIDS. Alem disso, foi
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introduzido o atendimento ambulatorial de satde sexual e oferta de prevencdo combinada
incluindo a PrEP oral diéria fornecida pelo SUS.

Devido a grande demanda, houve a necessidade de reformular a estrutura de
recrutamento do laboratorio com o objetivo principal de aumentar a oferta de estudos de
prevencdo ao HIV junto as populacbes de HSH, travestis e mulheres trans, em especial 0s
grupos em maior situacdo de vulnerabilidade, moradores de &reas periféricas e com pouco
acesso a informacdo. Assim, foram idealizadas estratégias de acGes combinadas de

recrutamento online e in loco.

1.7.  Servico de prevenc¢do do HIV do INI-Fiocruz

O Laboratério de Pesquisa Clinica de HIV do INI-Fiocruz ¢ composto por equipe
multidisciplinar que inclui equipe de educagdo comunitaria profissionais de saude (psicologos,
médicos, enfermeiras, farmacéuticos e técnicos de laboratério) e equipe administrativa
responsavel pelo fluxo de atendimento.

Ao chegar ao servico, a pessoa é recebida por uma recepcionista que identifica o
motivo da visita e entrega uma senha. Nesse momento, o profissional responsavel por organizar
o fluxo de atendimento comeca a monitorar essa pessoa para que todos os procedimentos da
visita sejam realizados. Os psic6logos sao responsaveis pelo aconselhamento pré-teste do HIV,
que inclui questionario de avaliacdo de risco e comportamento sexual. Em seguida, se aplicavel,
a pessoa é encaminhada para o laboratério para fazer a coleta de sangue conforme o algoritmo
de testagem da rotina. O responsavel pelo fluxo acompanha a pessoa novamente ao
aconselhador para receber o aconselhamento pés-teste do HIV. O aconselhador apresenta o
resultado do teste e, caso ndo reagente, discute as opcOes de prevencdo combinada disponiveis
e aplicaveis aquela pessoa, incluindo a oferta para conhecer os estudos em andamento, PrEP e
PEP. No caso de resultado do teste de HIV reagente, a pessoa é encaminhada para insercao no
acompanhamento clinico e inicio do tratamento, caso o resultado seja confirmado.

A Equipe de Educacdo Comunitaria do Servico de Prevencdo do HIV do INI-Fiocruz é
responsavel pelo acolhimento das pessoas, que € feito através do didlogo, permitindo a
discussdo de questdes pessoais e a criacdo de um vinculo com o educador de par. Esse vinculo
é fundamental para a retengéo no servico de prevencdo ou tratamento do HIV. A equipe também
é responsavel pelo recrutamento in loco, feito através de intervencdes em pontos mapeados

onde se relnem pessoas em alta situacdo de vulnerabilidade. A equipe € diversa, composta por
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educadores de pares de diferentes formacdes, idades, etnias e identidades de género. Durante 0
periodo de permanéncia no servico, a equipe de Educagdo Comunitéria estd disponivel para

sanar duavidas e questionamento de seus pares, tornando o ambiente amigavel e acolhedor.
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2. Justificativa

No Brasil, 77% da populacdo tem acesso a internet. Entre aqueles que recebem até um
salario minimo por més, 65% tém acesso a Internet. Segundo estimativas, 83% dos brasileiros
tém telefone celular e 97% acessam a internet e aplicativos por este dispositivo (TICS, 2018).

Os aplicativos de relacionamento voltados para o publico HSH (ex. Grindr, Hornet)
sdo populares no Brasil, sendo uma ferramenta Util para acessar essa populacdo. Em uma
metanalise recente, verificou-se que HSH recrutados através destes aplicativos apresentaram
maior diagndstico de ISTs do que os recrutados por outras midias sociais ou in loco (WANG et
al., 2018a). Em uma pesquisa na web coordenada pela Fiocruz com 11.367 HSH brasileiros em
2018, 93% relataram o uso de aplicativos para procurar parceiros sexuais e 53% relataram o
uso diario destes aplicativos (TORRES et al., 2019a).

Estudos realizados em paises de alta renda demonstraram que o impacto através de
campanhas online ainda é um fator excludente, pois as pessoas alcangadas sédo, em sua maioria,
brancas de média e alta renda (IOTT et al., 2018a; SUN et al., 2018). Desta forma, o
recrutamento in loco ainda seria necessario para atingir parcelas da populacdo mais vulneraveis
e sem acesso a internet. Por outro lado, em dois estudos online avaliando o perfil de HSH que
utilizavam Grindr e Hornet, observou-se um aumento da participacdo de pessoas ndo brancas,
de menor renda e menos escolarizadas entre 2016 e 2017 no Brasil (TORRES et al., 2018a,
2019c¢). Considerando este cenario, aplicativos de relacionamento para HSH mostram-se canais
com potencial para o recrutamento de HSH em alto risco de infeccdo pelo HIV, em diversos
extratos sociais.

N&do existem dados na literatura avaliando as estratégias de recrutamento para

prevencgdo combinada do HIV no Brasil.
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3. Objetivos

3.1.  Objetivo Geral

O objetivo geral desse trabalho é avaliar o perfil de homens, travestis e mulheres trans
que fazem sexo com homens que compareceram ao servi¢co de prevencdo do HIV do INI-

Fiocruz entre marco de 2018 e outubro de 2019.

3.2.  Objetivos Especificos

e Comparar o perfil sociodemogréafico dos HSH e TMT que compareceram ao servico de
prevencdo do HIV impactados por meétodos de recrutamento (online e in loco),

referenciados por pares, outros profissionais de salude e por demanda espontanea.

e Comparar o perfil sociodemogréafico das travestis e mulheres trans impactadas por
métodos de recrutamento (online e in loco), referenciadas por pares, outros profissionais

de salde e por demanda espontanea.
e Descrever a cascata de PrEP entre HSH e TMT.

e Descrever a cascata de recrutamento online de HSH em aplicativos (Grindr e Hornet) e
midias sociais (Facebook e Instagram) desde o inicio das campanhas online até o
atendimento no servico de prevencgéo do HIV.

e Comparar o perfil sociodemografico dos HSH que compareceram ao servico de

prevencdo do HIV por aplicativos e midias sociais.

e Mensurar 0 custo por HSH que compareceu ao servigo de prevencdo do HIV,

considerando os valores gastos com o recrutamento online.
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4. Metodologia

4.1. Desenho do Estudo

Estudo transversal retrospectivo, avaliando os atendimentos realizados no Servico de
Prevencdo do HIV do INI-Fiocruz entre mar¢o de 2018 e outubro de 2019.

4.2. Populagéo do estudo

Homens cisgénero gays, bissexuais ou outros homens que fazem sexo com homens
(HSH), travestis e mulheres trans (TMT) que fazem sexo com homens, acima de 18 anos que
compareceram ao servigo de prevencdo do HIV, no INI-Fiocruz para uma avaliagéo de risco,
testagem de HIV e acesso a prevencdo combinada do HIV.

4.3.  Fluxo de recrutamento

Os procedimentos, desde as ac¢fes online e in loco, até a inclusdo de voluntéarios em

estudos, estdo descritos abaixo (Figura 1).
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Figura 1. Fluxo de Recrutamento dos potenciais voluntérios
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I i
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4.4. Recrutamento in loco

O recrutamento in loco foi realizado por educadores de pares do Servigo de Prevencao
do HIV do INI-Fiocruz em bares, saunas, Paradas LGBTQIA+ e pontos de sexo comercial. A
equipe dialogava e convidava as pessoas abordadas a comparecerem ao INI-Fiocruz para
testagem, avaliacdo de risco e esclarecimento sobre os estudos e projetos de prevengdo do HIV.
Durante as abordagens foram distribuidos kits de prevenc¢édo contendo folheto explicativo sobre
prevencdo e cuidado com saude sexual, camisinha e gel lubrificante. Os educadores de par

coletaram nome e telefone para agendamento.

45. Recrutamento online

O recrutamento online foi feito através de acbes em midias sociais (Facebook e

Instagram) e nos aplicativos de relacionamento (Grindr e Hornet). No Facebook e Instagram as
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acbes foram direcionadas para publicos alvo especificos, pessoas com interesses em
comunidades, artistas e influenciadores LGBTQI+, com o objetivo de impactar os HSH com
mais de 18 anos. Nos aplicativos de relacionamento, Grindr e Hornet, foram veiculadas
mensagens diretas sobre prevencdo voltadas para os usuarios dos aplicativos, ja que o publico
que acessa esses aplicativos sdo, em sua maioria, HSH. Foi disponibilizado e-mail, nimero de

telefone fixo e celular incluindo WhatsApp nas propagandas veiculadas nos canais digitais.

4.6. Agendamento

Apb6s o primeiro contato por telefone ou e-mail, era feito um agendamento para
avaliacdo de risco e testagem de HIV com um psicélogo aconselhador no INI — Fiocruz. Com
0 intuito de organizar e agilizar o processo de agendamento, foi utilizada a ferramenta de
agendamento do Google, na qual todos os profissionais envolvidos no fluxo de atendimento do
Servico de Prevencdo do HIV tinham acesso (recepcionista, educadores de par, aconselhadores
e recrutadores).

Demanda espontanea a partir de busca na internet e indicacdo de amigos também eram
formas de acesso ao Servico de Prevencdo do HIV do INI-Fiocruz. Essas pessoas eram
encaixadas na agenda, na ordem que chegavam ao Centro ou agendadas para outro dia.

4.7.  Avaliacdo de risco, oferta de testagem do HIV e prevengdo combinada

Ao chegar ao Servigo de Prevencdo do HIV do INI-Fiocruz, as pessoas recrutadas
preenchiam uma ficha de cadastro com informacgdes basicas como nome, CPF, identidade,
idade, bairro, raca, escolaridade, telefone. Em seguida eram atendidas por um psicélogo que
realizava a avaliacdo de risco, pré-teste sobre prevencdo combinada e saude sexual e depois
encaminhadas para testagem rapida de HIV, caso concordassem. Apoés o resultado, caso nao
reagente, o aconselhador explicava detalhadamente os estudos e projetos de prevencdo e as
convidavam a leitura do termo de consentimento do projeto para o qual melhor se adequasse
ou eram encaminhadas para o programa de PrEP ofertado pelo SUS.

Para as pessoas que ndo tinham o perfil necessario ou ndo aceitaram participar por
motivos pessoais eram distribuidos kits de prevengdo com camisinha, gel lubrificante e folders
informativos. Os que tiveram teste rapido de HIV reagente eram encaminhados para

atendimento clinico e tratamento.
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4.8. Cascata de recrutamento online

Para a descricdo da cascata online de recrutamento foram consideradas as seguintes
etapas voltadas para a populacdo de HSH:
a. atingidos pelas a¢bes nos aplicativos de relacionamento, Grindr e Hornet e nas midias
sociais Facebook e Instagram;
b. gue entraram em contato através de Facebook Messenger, e-mail ou WhatsApp
disponibilizados nas agoes;
C. que compareceram para avaliacao;

Os dados sobre as acGes online, alcance, impressdes, valor gasto e tempo de veiculagéo,

foram obtidos atraves de relatérios gerados das redes sociais e aplicativos de relacionamento.

4.9.  Custo das acdes online

Os custos por participante foram calculados para apps (Grindr e Hornet) e midias socias
(Facebook e Instagram), sendo apresentados: (1) nimero de pessoas que compareceram ao
Servico de Prevencdo do HIV dividido pelo total custo da propaganda e (2) nimero de pessoas

que receberam PrEP dividido por custo total da propaganda (IOTT et al., 2018a).

4.10. Andlise Estatistica

Foi feita uma andlise estatistica descritiva comparando o perfil sociodemografico,
elegibilidade para PEP ou PrEP e inicio de PEP ou PrEP para HSH e travestis/mulheres trans
separadamente, considerando como a pessoa foi referenciada ao Servico de Prevencdo do
HIV. Entre os HSH, a referenciacdo ao servico foi categorizada em cinco grupos:
recrutamento online, recrutamento in loco, referenciado por pares, demanda esponténea e
referenciado por outros profissionais de salde. Para travestis e mulheres trans, trés grupos
foram criados: recrutamento in loco, referenciado por pares, e outros (recrutamento online,

demanda esponténea e referenciado por outros profissionais de salde).

Entre os HSH, as mesmas variaveis também foram comparadas considerando apenas o
recrutamento online, sendo o recrutamento dicotomizado em: apps (Grindr e Hornet) e midias
socias (Facebook e Instagram). Para as variaveis continuas, foi realizado o Teste de Kruskal-

Wallis para comparacao entre medianas. As variaveis categéricas foram avaliadas através dos
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testes qui-quadrado e exato de Fisher. Considerou-se o nivel de significancia estatistico de 5%
(p<0,05).

4.11. Aspectos Eticos

Este estudo foi submetido e aprovado pelo CEP do INI em 18 de fevereiro de 2020, com
namero de CAAE: 26095519.1.0000.5262 (ANEXO 1).
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5. Resultados e Discussao

Os resultados e discussao desta dissertagdo foram descritos na forma de dois artigos

cientificos.

Artigo 1: Complimentary recruitment strategies to reach high-risk MSM and transgender

women: the experience of a large Brazilian HIV prevention service

Submissdo: LGBT Health (submissdo pendente)

Artigo 2: Using web-based venues to recruit gay, bisexual and other men who have sex

with men to a large HIV prevention service in Brazil

Submissdo: JMIR (submisséo pendente)

Os resultados desta dissertacdo foram aceitos e apresentados na forma de trés pdsteres
na Conferéncia Internacional de AIDS 2020, realizada de forma virtual de 06 a 10 de julho de
2020 (ANEXOS 2, 3 e 4):

e Abstract PEC0557: Online cascade of MSM recruitment to a large PrEP service in Rio

de Janeiro, Brazil

e Abstract PED1303: Online and venue-based recruitment strategies are complementary
to reach high risk MSM for a large PrEP service in Rio de Janeiro, Brazil
e Abstract PED1308: Reaching and engaging transwomen: a successful recruitment

cascade in an HIV prevention service in Rio de Janeiro, Brazil

51. Artigol
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Complimentary recruitment strategies to reach high-risk MSM and transgender women:

the experience of a large Brazilian HIV prevention service

Running Head (52/50 characters): Reaching sexual/gender minorities for HIV prevention

Abstract (247/250 words)

Purpose:

Different strategies may be used to reach and engage men who have sex with men (MSM) and
transgender women (TGW) for HIV prevention services, including web-based and venue-based
recruitment. We aimed to describe the characteristics of MSM and TGW who attended a large
HIV prevention service in Rio de Janeiro, Brazil according to different recruitment strategies

or referrals.

Methods:

This cross-sectional study included MSM and TGW who attended the HIV prevention service
from March-2018 to October-2019. Recruitment/referral included web-based or venue-based
recruitment, peer-referral, self-referral and health professional’s referrals. MSM and TGW

characteristics were compared according to the recruitment/referral source, separately.

Results:

A total of 2713 individuals (2246[82.8%] MSM and 467[17.2%] TGW) attended the HIV
prevention service. Overall, median age was 27 years, 64.8% were Black/Pardo, 49.2%
completed secondary school. HIV prevalence was 19.3% and 10.7% for TGW and MSM,

respectively. Among HIV-negative individuals, 74.6% and 82.8% of MSM and TGW were

30



eligible for pre-exposure prophylaxis (PrEP), respectively. PrEP uptake was 56.4% and 39.1%,
respectively. Participants were mostly referred by peers (43.6%), followed by web-based
(24.1%) and venue-based recruitments (16.2%). Young and Black MSM were more referred
from venue-based recruitment, and web-based strategies more frequently referred MSM with
higher education. Young and TGW with higher education were more frequently referred from
venue-based recruitment. Web-based recruitment failed to reach TGW for HIV prevention

strategies.

Conclusion:
Multiple strategies are complementary to reach diverse populations of key populations. Web-
based and venue-based strategies may be combined to successfully reach high-risk MSM.

Adding peers is of utmost importance to reach and recruit TGW.

Key words: sexual and gender minorities, MSM, transgender women, PrEP, recruitment, Brazil

(4-6)
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Introduction

Brazil has the largest population of people living with HIV in Latin America, with the epidemic
centered in urban areas and in vulnerable populations such as sexual and gender minorities
(SGM).! Overall, HIV prevalence in the Brazil is considered stable and low (0.4%),? while
estimates among cisgender gay, bisexual and other men who have sex with men (MSM) and
transgender women (TGW) are 18.4%° and 25.0%,* respectively. Meanwhile, emerging
evidence points to resurging HIV among young SGM (aged 18-24 years),® including high case

detection rates at HIV testing sites.®

Prior studies have shown that Brazilian SGM are more likely to engage in behaviors associated
with increased HIV risk, such as condomless receptive anal sex’'! and chemsex.'? Although
the effect of these behaviors may be mitigated by pre-exposure prophylaxis (PrEP), pos-
exposure prophylaxis (PEP) and treatment as prevention (TasP), all available free of charge
through the Brazilian Public Health System (SUS),*3 almost 30% of Brazilian MSM have never
heard about PrEP® and 17% have never tested for HIV, with higher proportions in lower income
regions.’* Moreover, the HIV prevention continuum is very poor among TGW,® especially

young.1®

Rio de Janeiro metropolitan area, which has more than 13 million inhabitants, is the second
largest in Brazil and the 16" in the world.1” As seen in other major Latin American cities, Rio
de Janeiro has a disproportionately large number of under resourced and disadvantaged people
who live in slums or on the outskirts of the city. These deep social inequalities have great
consequences for health access, use, and outcomes,®® including increased HIV risk and
inadequate HIV care.’® Rio de Janeiro state accounts for 10% of HIV cases nationwide, with

90% residing in the metropolitan area.? Among SGM, HIV prevalence was estimated at 15.3%?3
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and 31.2%%° for MSM and TGW, respectively. Between 2009-2016, HIV prevalence among

MSM aged 18-24 years increased from 4.4% to 13.3%.°

Different strategies may be used to reach and invite MSM and TGW to HIV prevention services,
including web-based and venue-based recruitment. We aimed to describe the characteristics of
MSM and TGW who attended a large HIV service in Rio de Janeiro, Brazil, according to
different recruitment strategies or referrals. Additionally, we describe HIV prevalence and, PEP

uptake and PrEP cascade.

Methods

Study design

This cross-sectional study included cisgender MSM and TGW who attended the largest HIV
prevention service in Rio de Janeiro metropolitan area, located at the Instituto Nacional de
Infectologia Evandro Chagas, Fundacdo Oswaldo Cruz (INI-Fiocruz) from Mar-2018 to Oct-
2019. This study was approved by the INI-Fiocruz institutional review board (#CAAE

26095519.1.0000.5262).

HIV prevention service

The INI-Fiocruz HIV prevention service is located in Manguinhos, a low-income neighborhood
located 10km from Rio de Janeiro downtown, at the northern part of the city. This service is
part of SUS and all procedures and visits are offered with no cost. Biomedical HIV prophylaxis
(PrEP and PEP) as well as HIV testing and counseling are offered to individuals aged 18 years
or older of all genders and sexual orientations. Clinic staff comprises people from sexual and
gender minorities, including MSM and TGW, as part of the team. The service has gender-

neutral spaces and supports LGBTQIA+ activities, such as art workshops, dance classes, and
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legal assistance, aiming to create a supportive and welcoming environment, to facilitate the

access and retention of the populations.?

Trained counselors provide HIV risk assessment and HIV pre-/post-test counselling and
evaluate PEP and PrEP eligibility, both available on site. If eligible, individuals receive PEP or
same-day PrEP.?? Individuals diagnosed with HIV infection are immediately linked to care in

loco and receive treatment, according to the Brazilian guidelines.

Venue-based recruitment

Venue-based recruitment is systematically performed by the community engagement team,
which is composed by cisgender MSM and TGW peer-educators. The team promotes
information about the HIV prevention service at LGBTQI+ venues (bars, nightclubs, parties,
sauna and sex clubs), commercial sex hotspots, community-based organizations,
nongovernmental organizations (NGOs), and large events (Carnival parade, Rio LGBTQI+
parade and music festivals). During these activities, the team distributes prevention material,
including educational flyers about HIV prevention and sex education, condoms and lubs.
Individuals reached and interested to attend to the HIV prevention service provide their contact

information and are scheduled for a visit at the HIV prevention service.

Web-based recruitment

We promoted advertisements on geosocial networking application or GSN apps (Hornet and
Grindr) and social media (Facebook and Instagram) to increase HIV and PrEP awareness and
to encourage HIV testing. Online advertisements invited viewers to contact a peer educator (by
phone number, email or WhatsApp) to receive information on scheduling a visit at the HIV

prevention service.
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Variables

We collected information on demographics of all MSM and TGW individuals who attended our
service through semi-structured interviews. Variables were as following: age at the time of the
visit (18 to 24; 25 to 35 and > 35 years); race (Black, Pardo/mixed and White); schooling
(elementary [< 9 years], secondary [10-12 years] and pos-secondary [>12 years]). Based on the
individuals’ home address, we calculated the Human development index (HDI), later

dichotomized into very high (>0.800) vs. other (<0.800).2%

HIV status was dichotomized in negative and positive according to HIV rapid test result. Any
individual reporting condomless sex in the previous 72 hours was considered as eligible for
PEP.?* Individuals with at least one of the following criteria in the last 6 months were
considered eligible for PrEP: (1) any condomless receptive anal sex, (2) sex with sexual partner
living with HIV, (3) transactional sex (in exchange of money, goods, benefits, among others),
and (4) history of sexually transmitted infection (STI).22 PrEP uptake was defined as the number

of participants who initiated PrEP divided by the number of those deemed eligible.?®

Our main outcome was referral source to the HIV prevention service with potential options: (1)
web-based recruitment; (2) venue-based recruitment; (3) peer-referral (except peers that are
members of the community engagement team); (4) self-referral (not reached by web-based and

venue-based recruitment); and (5) health professional’s referrals.

Statistical analysis
First, we characterized MSM and TGW attending the HIV prevention service (overall and

according to referral source). Categories of referral source were grouped based on absolute
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numbers. For MSM, these were web-based, venue-based, peer-referral and other (self-referral
and health professional’s referrals). For TGW, categories were venue-based, peer-referral and
other (web-based, self-referral and health professional’s referrals). Comparisons between the
different sources of referral used Chi-square test, Fisher’s exact test and Kruskal-Wallis test as
appropriate. Finally, we described PrEP cascade of HIV-negative MSM and TGW separately.

All analyses were conducted in R Studio, using R version 4.0.3 (r-project.com).

Results

From March 2018 to October 2019, a total of 2713 individuals attended the HIV prevention
service: 2246 (82.8%) MSM and 467 (17.2%) TGW. Median age was 27 years [interquartile
range (IQR):23-34], 64.8% self-identified as Black or Pardo/mixed, 49.2% completed
secondary school, and 57.9% lived in very high HDI neighborhood. Compared to MSM, TGW
were younger, more frequently self-reported as Black or Pardo/mixed, completed elementary

schooling level, and more commonly lived in neighborhoods with lower HDI (Table 1).

Overall HIV prevalence was 12.2% [95% confidence interval (CI): 11.0-13.5], higher among
TGW [19.3% (95%CI): 15.9-23.1] than MSM [10.7% (95%Cl): 9.5-12.1]. PrEP cascade among
both groups is depicted on Figure 1. Among HIV-negative participants, 74.6% (1496/2005) of
MSM and 82.8% (312/377) of TGW were eligible for PrEP. PrEP uptake was 56.4% (844/1496)
and 39.1% (122/312) among MSM and TGW, respectively. The proportion of HIVV-negative
individuals who initiated PEP was 12.3% (335/2713); 15.3% (307/2246) among MSM and

7.4% (28/467) among TGW.

The main referral source to the HIV prevention service was peer-referral (43.6%), followed by

web-based recruitment (24.1%), venue-based recruitment (16.2%), self-referral (14.7%) and
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health professional’s referral (1.4%) (Table 1). Online recruitment was more common among
MSM (28.9%; 649/2246), compared to TGW (0.9%; 4/467). MSM and TGW had similar
recruitment proportions using venue-based strategies. Peer-referral was more common among

TGW than MSM (64.9% vs. 38.2%, respectively).

Among MSM, younger (18-24 years) and Black individuals were most commonly referred from
venue-based recruitment (Table 2). In contrast, web-based strategies more commonly recruited
MSM with higher education (post-secondary level) and living in very high HDI neighborhoods.
Peer-referral recruited a higher proportion of MSM with lower education (elementary level).
The venue-based strategy recruited a higher proportion of individuals who tested HIV positive
at the service and those at high-risk behavior measured by PrEP eligibility among HIV-negative
individuals. Nevertheless, PrEP uptake was similar in venue-based and web-based recruitments.
PEP initiation was much more pronounced among MSM self-referred or referred by health

professionals to the service.

Among TGW, venue-based recruitment more frequently recruited younger individuals (18-24
years) than other referrals (Table 3). Conversely, peer-referral recruited a higher proportion of
TGW with lower education (elementary level) and with an HIV positive test at the service. PEP
initiation and PrEP eligibility did not differ across referral sources. PrEP uptake was higher

among TGW recruited by venue-based strategy.

Discussion
This study presents how different referral sources perform to recruit MSM and TGW and
describes the characteristics of individuals recruited by those strategies attending a large HIV

prevention service in Rio de Janeiro, Brazil. Venue-based recruitment and peer-referral were
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more useful for most vulnerable MSM and TGW, as well as web-based strategies more often
recruits MSM with higher income and education and performs poorly for TGW. These data
indicate that combining different referral sources may reach MSM and TGW with different
demographics and socioeconomic status. This combination could be useful to tailor recruitment
strategies focusing on sexual and gender minorities for HIV prevention services in concentrated

epidemics.

Despite of the large access to internet and increase use of apps, peer referral remains the most
effective strategy to recruit and reach MSM and TGW, notably the latter group. This highlights
the importance of community networks among sexual and gender minorities populations,
especially among the most disadvantaged. Our HIV prevention service has created a
welcoming, gender-neutral environment, which is utmost to engage those populations, who feel
comfortable to invite their peers to the service. Brazil is a highly stigmatized, transphobic, and
homophobic country,??” and these populations historically created social support networks
among their peers to survive. The first demonstrations of LGBTQIA+ social started in 1960s,
and became stronger during the re-democratization period in the 1980s.28 In early 1990s, Brazil
started its pioneering community and governmental response to HIV epidemic.?® Although
there were recent advances in civil rights, such as same sex civil marriage, and the acceptance
of “outness” by part of the society, Brazil remains one of top countries in sexual and gender
minorities murders worldwide, mostly TGW.?27 On the contrary, the conservative tide

currently underway in Brazil has worsened human rights violations, including LGBTQIA+.%°

Web-based recruitment successfully reached MSM, but not TGW. In a recent web-based study
conducted in Brazil recruiting sexual and gender minorities in geosocial networking

applications (GSN) apps, only 0.8% self-identified as TGW.*® TGW are extremely
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marginalized in Brazil. Previous Brazilian studies identified a substantial proportion of TGW
with low education level and income, high physical and sexual violence rates, and frequent
engagement in sex work.2%23! This context of profound social exclusion®? impact their access
to mobile phones and internet connection. Moreover, TGW experiencing previous transphobia
in the Brazilian public health system have reduced willingness to seek health care,®*3* which
may lead to mistrust in health institutions and jeopardize digital campaigns promoted by these

institutions.

Young, Black and high-risk MSM were more frequently recruited though venue-based
strategies than other referral sources. Recent data has shown an increasing HIV prevalence
among young and black MSM in Brazil.>® Therefore, it is of utmost importance to design
strategies to reach those populations. Establishing a highly active community engagement team,
whose members have different genders, ages and races is key for the success of venue-based
recruitment. Although web-based strategies recruited more privileged MSM, who reported
higher-education and living in very high HDI neighborhoods, these strategies could still be
useful to recruit the most vulnerable people. Brazil has a large number of internet users in all
social strata and 84% of Brazilians have a mobile phone.®*3¢ Alternative approaches could
expand the range of web-based recruitment, such as using other apps more frequently used by
specific groups (e.g. TikTok for younger MSM), engaging young and Black MSM in the
conception and development of digital campaigns, use of appropriate language, and having
digital influencers who could better communicate with these groups than health care

professionals.

Younger and higher educated TGW were more frequently recruited through venue-based

strategies than other referrals. Younger TGW more frequently attend nightclubs, parties and
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commercial sex hotspots, and are usually more open to interact with the community engagement
team. Those with higher education reached by the team may be more prompt to seek health care
than those with lower education, who may be in higher social vulnerability and may not trust
health care services. Although these findings may seem frustrating, they point to an important
chain of HIV prevention education and engagement in care among TGW community. TGW
recruited on venues who reach the service may latter invite her peers who were not so
comfortable to attend the service at once. Then, if these TGW feel welcomed at the service,
they will invite other peers, and eventually the most vulnerable ones. This reinforces the

importance of establishing a welcoming and gender-affirming health service.

Although lower than previous estimates,>?° HIV prevalence in our study was high for both
MSM and TGW. PrEP eligibility was also high, indicating that the referral sources successfully
reached high-risk MSM and TGW. The proportion of MSM eligible for PrEP was similar to the
observed in a large web-based survey including 11,367 Brazilian MSM.%' In addition, PrEP
uptake was in accordance with previous findings observed in a PrEP demonstration study
conducted in two Brazilian cities.3® Among TGW, PrEP eligibility and uptake were similar to
a trans-specific PrEP study in Rio de Janeiro, Brazil.>®* One of the barriers to PrEP among TGW
is the ability to adhere to a daily PrEP regimen.3* New technologies for PrEP under
development, such as long-acting and once monthly oral pill, may contribute to overcome this

barrier for HIV prevention among TGW.*°

This study has several limitations. Referral sources and the information used to evaluate
PrEP/PEP eligibility were self-reported, thus introducing the possibility of recall, response, or
social desirability bias. Participants reported sexual behavior during risk assessment for

PrEP/PEP evaluation. However, sexual behavior data has not been systematically collected

40



preventing further analyses. Nevertheless, our results add data that could contribute to reach

and engage key-populations.

Conclusion

Multiple strategies are necessary to reach diverse MSM and TGW populations. Web-based
strategies and venue-based strategies are complementary to reach high risk MSM, although they
do not seem the most useful strategies among TGW. A strong partnership with trans
communities and the establishment of a gender-affirming setting led to successful recruitment
of young and vulnerable TGW. Venue based recruitment allows reaching and promoting HIV
prevention among the most vulnerable individuals and communities. Inclusion of peers is of

utmost importance to reach and recruit sexual and gender minorities.

Acknowledgements

We would like to thank all study participants and the INI-Fiocruz HIV prevention service staff:
Alexandre Nabor, Bianka Fernandes, Cleo Souza, Cristina Jalil, Daniel Waite, Edilene Bastos,
Eduardo Carvalheira, José Roberto Grangeiro, Josias Freitas, Laylla Monteiro, Luciana Kamel,

Nilo M. Fernandes, Toni Santos.

41



References

1. Luz PM, Veloso VG, Grinsztejn B. The HIV epidemic in Latin America:
accomplishments and challenges on treatment and prevention. Current Opinion in HIV and
AIDS. 2019 Sep;14(5):366-73.

2. Brazil, Ministry of Health. Boletim Epidemiolégico HIV/Aids 2020 [Internet]. 2020
[cited 2021 May 27]. Available from: http://www.aids.gov.br/pt-br/pub/2020/boletim-
epidemiologico-hivaids-2020

3. Kerr L, Kendall C, Guimardes MDC, Salani Mota R, Veras MA, Dourado I, et al. HIV
prevalence among men who have sex with men in Brazil: results of the 2nd national survey
using respondent-driven sampling. Medicine. 2018 May;97(1S):S9-15.

4. Bastos FI, Bastos LS, Coutinho C, Toledo L, Mota JC, Velasco-de-Castro CA, et al.
HIV, HCV, HBV, and syphilis among transgender women from Brazil: Assessing different
methods to adjust infection rates of a hard-to-reach, sparse population. Medicine. 2018
May;97(1S):S16-24.

5. Coelho LE, Torres TS, Veloso VG, Grinsztejn B, Jalil EM, Wilson EC, et al. The
Prevalence of HIV Among Men Who Have Sex With Men (MSM) and Young MSM in Latin
America and the Caribbean: A Systematic Review. AIDS Behav [Internet]. 2021 Feb 15 [cited
2021 May 27]; Available from: http://link.springer.com/10.1007/s10461-021-03180-5

6. de Castro CAV, Grinsztejn B, Veloso VG, Bastos Fl, Pilotto JH, Morgado MG.
Prevalence, estimated HIV-1 incidence and viral diversity among people seeking voluntary
counseling and testing services in Rio de Janeiro, Brazil. BMC Infect Dis. 2010 Dec;10(1):224.
7. Grinsztejn B, Jalil EM, Monteiro L, Velasque L, Moreira RI, Garcia ACF, et al.
Unveiling of HIV dynamics among transgender women: a respondent-driven sampling study in

Rio de Janeiro, Brazil. The Lancet HIV. 2017 Apr;4(4):e169-76.

42



8. Torres TS, De Boni RB, de Vasconcellos MT, Luz PM, Hoagland B, Moreira RI, et al.
Awareness of Prevention Strategies and Willingness to Use Preexposure Prophylaxis in
Brazilian Men Who Have Sex With Men Using Apps for Sexual Encounters: Online Cross-
Sectional Study. JMIR Public Health Surveill. 2018 Jan 22;4(1):el1.

9. Torres TS, Konda KA, Vega-Ramirez EH, Elorreaga OA, Diaz-Sosa D, Hoagland B, et
al. Factors Associated With Willingness to Use Pre-Exposure Prophylaxis in Brazil, Mexico,
and Peru: Web-Based Survey Among Men Who Have Sex With Men. JMIR Public Health
Surveill. 2019 Jun 17;5(2):e13771.

10.  Torres TS, Luz PM, De Boni RB, de Vasconcellos MTL, Hoagland B, Garner A, et al.
Factors associated with PrEP awareness according to age and willingness to use HIV prevention
technologies: the 2017 online survey among MSM in Brazil. AIDS Care. 2019 Oct
3;31(10):1193-202.

11.  Guimardes MDC, Kendall C, Magno L, Rocha GM, Knauth DR, Leal AF, et al.
Comparing HIV risk-related behaviors between 2 RDS national samples of MSM in Brazil,
2009 and 2016: Medicine. 2018 May;97:5S62-8.

12.  Torres TS, Bastos LS, Kamel L, Bezerra DRB, Fernandes NM, Moreira RI, et al. Do
men who have sex with men who report alcohol and illicit drug use before/during sex (chemsex)
present moderate/high risk for substance use disorders? Drug and Alcohol Dependence. 2020
Apr;209:107908.

13.  World Health Organization (WHO). WHO | Brazil begins PrEP roll-out on World AIDS
Day [Internet]. WHO. [cited 2019 Jul 9]. Available from:
http://www.who.int/hiv/mediacentre/news/brazil-prep/en/

14.  Torres TS, Marins LMS, Veloso VG, Grinsztejn B, Luz PM. How heterogeneous are

MSM from Brazilian cities? An analysis of sexual behavior and perceived risk and a description

43



of trends in awareness and willingness to use pre-exposure prophylaxis. BMC Infect Dis. 2019
Dec;19(1):1067.

15.  Jalil EM, Grinsztejn B, Velasque L, Ramos Makkeda A, Luz PM, Moreira RI, et al.
Awareness, Willingness, and PrEP Eligibility Among Transgender Women in Rio de Janeiro,
Brazil: JAIDS Journal of Acquired Immune Deficiency Syndromes. 2018 Dec;79(4):445-52,
16.  Wilson EC, Turner CM, Arayasirikul S, Lightfoot M, Scheer S, Raymond HF, et al.
Disparities in the PrEP continuum for trans women compared to MSM in San Francisco,
California: results from population- based cross- sectional behavioural surveillance studies. J
Intern AIDS Soc [Internet]. 2020 Jun [cited 2021 Oct 1];23(S3). Available from:
https://onlinelibrary.wiley.com/doi/10.1002/jia2.25539

17. City Mayors Statistics. The world’s largest cities and urban areas in 2020 [Internet].
[cited 2021 Jun 22]. Available from: http://www.citymayors.com/statistics/urban_2020 1.html
18.  Bilal U, Alazraqui M, Caiaffa WT, Lopez-Olmedo N, Martinez-Folgar K, Miranda JJ,
et al. Inequalities in life expectancy in six large Latin American cities from the SALURBAL
study: an ecological analysis. The Lancet Planetary Health. 2019 Dec;3(12):e503-10.

19.  De Boni RB, Castro J, Gracie R, Ramos M, Derrico M, Hoagland B, et al. Social
vulnerability, syndemics and the continuum of HIV care among people living with HIV/AIDS
in Brazil. In Mexico City, Mexico; 2019.

20.  Grinsztejn B, Jalil EM, Monteiro L, Velasque L, Moreira RI, Garcia ACF, et al.
Unveiling of HIV dynamics among transgender women: a respondent-driven sampling study in
Rio de Janeiro, Brazil. The Lancet HIV. 2017 Apr;4(4):e169-76.

21.  Garcia Ferreira AC, Esteves Coelho L, Jalil EM, Luz PM, Friedman RK, Guimaraes
MRC, et al. Transcendendo: A Cohort Study of HIV-Infected and Uninfected Transgender

Women in Rio de Janeiro, Brazil. Transgender Health. 2019 Apr;4(1):107-17.

44



22.  Brasil, Ministério da Saude. Protocolo Clinico e Diretrizes Terapéuticas para Profilaxia
Pré-Exposicdo (PrEP) de Risco a Infeccdo pelo HIV [Internet]. 2018. Available from:
http://www.aids.gov.br/pt-br/pub/2017/protocolo-clinico-e-diretrizes-terapeuticas-para-
profilaxia-pre-exposicao-prep-de-risco

23. Rio HDI per neighborhoods [Internet]. Available from:
https://www.wikirio.com.br/IDH_dos_bairros_da_cidade_do_Rio_de_Janeiro

24.  Brasil, Ministério da Saude. Protocolo Clinico e Diretrizes Terapéuticas para Profilaxia
Pds-Exposicdo (PEP) de Risco a Infeccdo pelo HIV, IST e Hepatites Virais [Internet]. 2021.
Available from: http://www.aids.gov.br/pt-br/pub/2015/protocolo-clinico-e-diretrizes-
terapeuticas-para-profilaxia-pos-exposicao-pep-de-risco

25.  Hoagland B, Moreira RIl, De Boni RB, Kallas EG, Madruga JV, Vasconcelos R, et al.
High pre-exposure prophylaxis uptake and early adherence among men who have sex with men
and transgender women at risk for HIV Infection: the PrEP Brasil demonstration project.
Journal of the International AIDS Society. 2017;20(1):21472.

26.  Grupo Gay Bahia. RELATORIOS ANUAIS DE MORTES LGBTI+ [Internet]. [cited
2020 May 4]. Available from: https://grupogaydabahia.com.br/relatorios-anuais-de-morte-de-
Igbti/

27.  Benevides BG, Nogueira SNB. Dossié assassinatos contra travestis brasileiras e
violéncia e transexuais em 2019 [Internet]. 2020 [cited 2020 Jun 11]. Available from:
https://antrabrasil.files.wordpress.com/2020/01/dossic3aa-dos-assassinatos-e-da-violc3aancia-
contra-pessoas-trans-em-2019.pdf

28.  Wikipedia. Movimentos civis LGBT no Brasil [Internet]. [cited 2021 Jul 4]. Available
from: https://pt.wikipedia.org/wiki/Movimentos_civis_LGBT_no_Brasil

29.  Aguiar BS. Ha espago para um paradigma feminista na politica externa brasileira?

[Internet]. 2021 [cited 2021 Oct 1]. Available from:

45



https://noticias.uol.com.br/colunas/democracia-e-diplomacia/2021/07/13/ha-espaco-para-um-
paradigma-feminista-na-politica-externa-brasileira.htm

30.  Torres TS, Hoagland B, Bezerra DRB, Garner A, Jalil EM, Coelho LE, et al. Impact of
COVID-19 Pandemic on Sexual Minority Populations in Brazil: An Analysis of Social/Racial
Disparities in Maintaining Social Distancing and a Description of Sexual Behavior. AIDS
Behav. 2021 Jan;25(1):73-84.

31.  Martins TA, Kerr LRFS, Macena RHM, Mota RS, Carneiro KL, Gondim RC, et al.
Travestis , an unexplored population at risk of HIV in a large metropolis of northeast Brazil: A
respondent-driven sampling survey. AIDS Care. 2013 May;25(5):606-12.

32.  Silva-Santisteban A, Eng S, de la Iglesia G, Falistocco C, Mazin R. HIV prevention
among transgender women in Latin America: implementation, gaps and challenges. Journal of
the International AIDS Society. 2016 Jul;19:20799.

33.  Rocon PC, Rodrigues A, Zamboni J, Pedrini MD. Dificuldades vividas por pessoas trans
no acesso ao Sistema Unico de Satde. Ciénc salde coletiva. 2016 Aug;21(8):2517—26.

34.  Wilson EC, Jalil EM, Castro C, Martinez Fernandez N, Kamel L, Grinsztejn B. Barriers
and facilitators to PrEP for transwomen in Brazil. Global Public Health. 2019 Feb;14(2):300—
8.

35.  Comité Gestor da Internet no Brasil (CGIBR). C2A - USUARIOS DE INTERNET -
INDICADOR AMPLIADO 2019 [Internet]. 2019 [cited 2021 May 17]. Available from:
https://cetic.br/pt/tics/domicilios/2019/individuos/C2A/

36.  Comité Gestor da Internet no Brasil (CGIBR). J2 - INDIVIDUOS QUE POSSUEM
TELEFONE CELULAR 2019 [Internet]. 2020 [cited 2021 May 17]. Available from:
https://cetic.br/pt/tics/domicilios/2019/individuos/J2/

37.  Torres TS, Konda KA, Vega-Ramirez EH, Elorreaga OA, Diaz-Sosa D, Hoagland B, et

al. Factors Associated With Willingness to Use Pre-Exposure Prophylaxis in Brazil, Mexico,

46



and Peru: Web-Based Survey Among Men Who Have Sex With Men. JMIR Public Health
Surveill. 2019 Jun 17;5(2):e13771.

38.  Hoagland B, Moreira RI, De Boni RB, Kallas EG, Madruga JV, Vasconcelos R, et al.
High pre-exposure prophylaxis uptake and early adherence among men who have sex with men
and transgender women at risk for HIV Infection: the PrEP Brasil demonstration project.
Journal of the International AIDS Society. 2017;20(1):21472.

39.  Jalil EM, Torres TS, Moreira RI, Castro CV, Monteiro L, Marins LMS, et al. PrEP
uptake and early adherence among at HIV risk transgender women from Rio de Janeiro, Brazil:
Results from the PrEParadas study [Oral Abstract IAS 2019]. J Intern AIDS Soc [Internet].
2019 Jul [cited 2021 Oct 1];22(S5). Available from:
https://onlinelibrary.wiley.com/doi/10.1002/jia2.25327

40. Coelho LE, Torres TS, Veloso VG, Landovitz RJ, Grinsztejn B. Pre-exposure
prophylaxis 2.0: new drugs and technologies in the pipeline. The Lancet HIV. 2019

Nov;6(11):e788-99.

47



Rio de Janeiro, 2019.

Table 1. Characteristics of cis-MSM and TGW attending the HIV prevention service.

Total MSM TGW
N(%) 2713 2246 467
Referral source/recruitment
Web-based recruitment 653 (24.1) 649 (28.9) 4(0.9)
Venue-based recruitment 439 (16.2) 368 (16.4) 71 (15.2)
Peer-referral 1183 (43.6) 880 (38.2) 303 (64.9)
Self-referral 400 (14.7) 322 (14.3) 78 (16.7)
Health professional’s referral 38 (1.4) 27 (1.2) 11 (2.4)
Age (years)
Median (IQR) 27 (23-34) 27 (22-34) 26(22-33)
18-24 908 (33.6) 732 (32.7) 176 (37.9)
25-35 1239 (45.9) 1041 (46.6) 198 (42.7)
>35 553 (20.5) 463 (20.7) 90 (19.4)
Race
White 921 (35.2) 796 (36.8) 125 (27.4)
Black 698 (26.6) 565 (26.1) 133 (29.2)
Pardo 1001 (38.2) 803 (37.1) 198 (43.4)
Schooling
Elementary 422 (15.9) 198 (9.0) 224 (48.9)
Secondary 1305 (49.2) 1097 (50.0) 208 (45.4)
Pos-secondary 924 (34.9) 898 (40.9) 26 (5.7)
HDI
Very high 1570 (57.9) 1315 (58.6) 255 (54.6)
Other 1142 (42.1) 930 (41.4) 212 (45.4)
HIV testing
Negative 2387 (87.8) 2005 (89.3) 377 (80.7)
Positive 331 (12.2) 241 (10.7) 90 (19.3)

MSM: men who have sex with men, IQR: interquartile range, HDI: Human development index.
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Table 2. Characteristics of MSM attending HIV prevention service according to referral

source. Rio de Janeiro, 2019.

Total Web-based Venue- Peer- Other! b-
based referral value

N(%) 2246 649 368 (16.4%) 880 349

(28.9%) (39.2%) (15.5%)
Age (years)
Median (IQR) 27 (22-34) 28 (24-25) 26 (23-33) 27 (23-34) 28 (24-34) <.001
18-24 732 (32.7) 187 (28.9) 143 (39.0) 308 (35.3) 94 (26.9) <.001
25-35 1041 (46.6) 312 (48.2) 161 (43.9) 390 (44.7) 178 (51.0)
>35 463 (20.7) 148 (22.9) 63 (17.2) 175 (20) 77 (22.1)
Race <.001
White 796 (36.8) 246 (39.7) 111 (30.7) 304 (35.4) 135(41.4)
Black 565 (26.1) 129 (20.8) 136 (37.7) 225 (26.2) 75 (23.0)
Pardo 803 (37.1) 244 (39.4) 114 (31.6) 329 (38.3) 116 (35.6)
Schooling <.001
Elementary 198 (9.0) 17 (2.7) 33(9.1) 122 (14.1) 26 (7.9)
Secondary 1097 (50.0) 280 (44.2) 190 (52.3) 469 (54.2) 158 (47.9)
Pos-secondary ~ 898 (40.9) 337 (53.2) 140 (38.6) 275 (31.8) 146 (44.2)
HDI 0.018
Very high 1315 (58.6) 412 (63.6) 215 (58.4) 492 (55.9) 196 (56.2)
Other 930 (41.4) 236 (36.4) 153 (41.6) 388 (44.1) 153 (43.8)
HIV testing <.001
Negative 2005 (89.3) 599 (92.3) 302 (82.1) 782 (88.9)  322(92.3)
Positive 241 (10.7) 50 (7.7) 66 (17.9) 98 (11.1) 27 (7.7)
PEP initiation
(n=2005) <001
Yes 307 (15.3) 49 (8.2) 27 (8.9) 102 (13.0) 129 (40.1)
No 1698 (84.7) 550 (91.8) 275 (91.1) 680 (87.0) 193 (59.9)
Prep eligibility
(n=2005) <001
Yes 1496 (74.6) 466 (77.8) 243 (80.5) 565 (72.3) 222 (68.9)
No 509 (25.4) 133(22.2) 59 (19.5) 217 (27.7) 100 (31.1)
PrEP uptake
(n=1496) <001
Yes 844 (56.4) 293 (62.9) 149 (61.3) 290 (51.3) 112 (50.5)
No 652 (43.6) 173 (37.1) 94 (38.7) 275 (48.7) 110 (49.5)

! Self-referral or health professional’s referral. MSM: men who have sex with men, IQR: interquartile range, HDI:
Human development index, PEP: post-exposure prophylaxis, PrEP: pre-exposure prophylaxis.
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Table 3. Characteristics of TGW attending HIV prevention service according to referral

source. Rio de Janeiro, 2019.

Total Venue- Peer- Other! p-

based referral value
N(%) 467 71(15.2) 303 (64.9) 93(19.9)
Age (years)
Median (IQR) 26(22-33)  23(21-29) 27 (22-34) 27(24-32) 0.007
18-24 176 (37.9) 38(54.3) 111(36.9) 27(29.0) 0.006
25-35 198 (42.7) 22 (31.4) 125(415) 51(54.8)
>35 90 (19.4) 10 (14.3) 65 (21.6) 15 (16.1)
Race 0.63
White 125 (27.4) 16 (23.2) 82 (27.6) 27 (30.0)
Black 133(29.2) 24 (34.8) 81 (27.3) 28 (31.1)
Pardo 198 (43.4) 29(42.0) 134(45.1) 35(38.9)
Schooling <.001
Elementary 224 (48.9) 19(26.8) 167 (56.2) 38(42.2)
Secondary 208 (45.4) 46 (64.8) 116(39.1) 46 (51.1)
Pos-secondary 26 (5.7) 6 (8.5) 14 (4.7) 6 (6.7)
HDI
Very high 255 (54.6) 39(54.9) 163(53.8) 53(57.0) 0.86
Other 212 (45.4) 32(45.1) 140(46.2) 40(43.0)
HIV testing
Negative 377 (80.7) 63(88.7) 234(77.2) 80(86.0) 0.030
Positive 90 (19.3) 8 (11.3) 69 (22.8) 13 (14.0)
PEP initiation 0.14
(n=377)
Yes 28 (7.4) 3(4.8) 15(6.4) 10 (12.5)
No 439 (94.0) 68(95.8) 288(95.0) 83(89.2)
Prep eligibility 0.40
(n=377)
Yes 312(82.8) 50(79.4) 192(82.1) 70(87.5)
No 65 (17.2) 13(20.6) 42 (17.9) 10 (12.5)
PreP uptake (n=312) 0.056
Yes 122 (39.1) 27 (54.0) 68 (35.4) 27 (38.6)
No 190 (60.9) 23 (46.0) 124 (64.6) 43 (61.4)

1 Web-based recruitment, self-referral or health professional’s referral. MSM: men who have sex with men, IQR:
interquartile range, HDI: Human development index, PEP: post-exposure prophylaxis, PrEP: pre-exposure
prophylaxis.
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Figure 1. PrEP Cascade among cis-MSM and TGW who attended the HIV prevention

service in Rio de Janeiro, Brazil, 2018-2019.
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5.2. Artigo?2

Using web-based venues to recruit gay, bisexual and other men who have sex with men to

a large HIV prevention service in Brazil

Abstract (448/450)

Background:

Internet and mobile phones are widely available in Brazil and could be used to disseminate
information about HIV prevention. Cisgender gay, bisexual and other men who have sex with
men (MSM) are disproportionally affected by HIV infection in Brazil. Although different web-
based venues have been used to recruit MSM, there is no Brazilian data evaluating the
characteristics of MSM recruited through these strategies and estimating their cost and yield in

the country.

Objective:
We aimed to describe the web-based MSM recruitment cascade, to compare the characteristics
of MSM recruited to a large HIV prevention service, and to estimate the cost per participant of

each strategy in Rio de Janeiro, Brazil.

Methods:

We promoted advertisements on geosocial networking applications (GSN apps)
(Hornet/Grindr) and social media (Facebook/Instagram) from March, 2018 to October, 20109.
The advertisements invited viewers to contact a peer educator to schedule a visit at the HIV
prevention service. The performance of the web-based recruitment cascade was based on how

many MSM (1) were reached by the advertisement; (2) contacted the peer-educator; and (3)
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attended the HIV prevention service. We used chi-square test to compare MSM recruited
through GSN apps vs. social media. Estimated advertisement cost to recruit a participant were
calculated by dividing the total advertisement costs by the number of participants who attended

the service or initiated pre-exposure prophylaxis (PrEP).

Results:

The advertisement reached 1,477,344 individuals; 1270 MSM contacted the peer-educator
(86.0 contacts per 100,000 views): 564(44.4%), 401(31.6%) and 305(24.0%) through social
media, Grindr and Hornet. Among 1270 individuals who contacted the peer-educator, 36.3%
attended the HIV prevention service with similar proportion for each online strategy (social
media: 36.0%[203/564], Grindr: 37.9%][152/401], Hornet: 35.1%[107/305]). MSM recruited
through GSN apps were older (mean age 30 years vs. 26 years; p<.001), more frequently self-
reported White race (44.9% vs. 32.5%; p=0.027) and higher schooling level (pos-secondary:
61.8% vs. 48.5%; p=0.007) when compared to MSM recruited through social media. GSN apps
recruited MSM with higher HIV risk as measured by PrEP eligibility (86.6% vs. 71.9%; p<.001)
than social media, but there was no difference on PrEP uptake between the two strategies
(p=0.22). The estimated advertisement costs per participant attending the HIV prevention
service were US$28.36 for GSN apps and US$12.17 for social media. The estimated
advertisement costs per participant engaging on PrEP were US$58.77 for GSN apps and

US$27.75 for social media.

Conclusions:
Social media and GSN apps advertisements were useful to disseminate information on HIV
prevention strategies and to recruit MSM to a large HIV prevention service in Brazil. Compared

to GSN apps, social media advertisements were less expensive and reached more vulnerable
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and younger MSM. Digital marketing campaigns should use different and complementary web-

based venues to reach a plurality of MSM.

Keywords: Social media; web-based recruitment strategies; PrEP; HIV prevention; Brazil;

Latin America
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Background

Cisgender gay, bisexual and other men who have sex with men (MSM) are disproportionately
affected by HIV infection in Brazil (LUZ; VELOSO; GRINSZTEJN, 2019), with HIV
prevalence estimated at 18.4% (KERR et al., 2018a). Recent data points to increase prevalence
of HIV among young MSM (aged 18-24 years) (COELHO et al., 2021b). Since 2017, Brazil
has been offering oral preexposure prophylaxis (PrEP) at no cost to individuals at risk, including
MSM (WORLD HEALTH ORGANIZATION (WHO), [s.d.]). However, increasing awareness
of PrEP and other prevention strategies among most vulnerable MSM, including young and

those with lower income, remains a challenge (TORRES et al., 2019d).

Internet and mobile phones are widely available in Brazil and could be used to disseminate
information about HIV prevention services. Despite large inequalities, Brazil has a large
number of internet users in all social strata: 58% of individuals receiving one minimum wage
per month (~US$260.00) have access to the internet (COMITE GESTOR DA INTERNET NO
BRASIL (CGIBR), 2019). Brazilian data estimates that 84% of the population have a mobile
phone, and 96% have access to internet/apps via mobile phones (COMITE GESTOR DA

INTERNET NO BRASIL (CGIBR), 2020).

Social media and geosocial networking (GSN) applications (apps) for sexual encounters (e.g.
Grindr, Hornet, Scruff) are popular among MSM in Brazil (TORRES et al., 2018b, 2019b,
2019d, 2021). A meta-analysis including 25 studies conducted in Australia, China, India,
Thailand and United States identified that app-users may have higher prevalence of sexually
transmitted infections (STIs) than non-users (WANG et al., 2018b). In a web-based survey
enrolling 11,367 Brazilian MSM, 93% reported using apps to seek sex partners, 54% of them

with daily use. Willingness to use PrEP was similar among different sources of web-based
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recruitment, including GSN apps (Grindr and Hornet) and social media (Facebook and

Instagram) (TORRES et al., 2019b).

Although different web-based venues have been used to recruit MSM, there is no Brazilian data
evaluating the characteristics of MSM recruited through these strategies and estimating their
cost and yield in the country. We aimed (1) to describe the web-based MSM recruitment
cascade, (2) to compare the characteristics of MSM recruited to a large HIV prevention service
according to different web-based venues, and (3) to estimate the cost per indivuals of each

strategy.

Methods

Study Design

We performed a digital marketing campaign targeting MSM from March 2018 to October
2019 using advertisements on GSN apps (Hornet and Grindr) and social media (Facebook and
Instagram) to increase HIV knowledge, HIV testing and PrEP awareness. The Instituto
Nacional de Infectologia Evandro Chagas, Fundagdo Oswaldo Cruz (INI-Fiocruz) team
designed and implemented the campaign. The INI-Fiocruz has the largest HIV prevention
service for adults (18 years or older) in Rio de Janeiro city and its metropolitan area, Brazil.
The service is part of the Brazilian Public Health System (namely SUS) at no cost to the user.
The advertisements had information about HIV prevention and invited viewers to contact a
peer educator (via phone number, email, WhatsApp) to schedule a visit at the HIV prevention
service for HIV risk assessment, testing and referral to PrEP or post-exposure prophylaxis
(PEP). This study was reviewed and approved by the INI-Fiocruz institutional review board

(#CAAE 26095519.1.0000.5262).
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Variables

All MSM referred by the peer-educator who attended the HIV prevention service answered
semi-structured interviews conducted by trained counselors. Co-variables were: age at the
time of the visit (categorized in 18 to 24; 25 to 35 and > 35 years); race (Black, Pardo or
mixed and White); schooling (elementary [< 9 years], secondary [10-12 years] and pos-
secondary [>12 years]) and Human development index (HDI), based on the individuals home
address and dichotomized it in very high (>0.800) vs. other (<0.800) (“Rio HDI per

neighborhoods”, [s.d.]).

HIV testing was offered to all individuals who attend the HIV prevention service. HIV status
was dichotomized in negative and positive according to HIV rapid test result, performed
according to Brazilian recommendations (BRASIL, MINISTERIO DA SAUDE, 2016).
Counselors evaluated all HIVV-negative MSM for PEP and PrEP eligibility based on Brazilian
National Guidelines. Individuals reporting condomless sex in the previous 72 hours were
referred for PEP (BRASIL, MINISTERIO DA SAUDE, 2021). MSM with at least one of the
following criteria in the last six months were eligible for PrEP: (1) condomless receptive anal
seX, (2) sexual partner living with HIV, (3) sex work, and (4) having a STI (BRASIL,
MINISTERIO DA SAUDE, 2018). PrEP uptake was defined as the number of participants
who initiated PrEP divided by the number of participants eligible for PrEP (HOAGLAND et

al., 2017a).

Data Analysis
We evaluated the web-based recruitment cascade for Hornet, Grindr and social media based
on the number of MSM who (1) viewed the advertisement; (2) contacted the peer-educator;

and (3) attended the HIV prevention service. Conversion rate was calculated dividing the
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number of MSM who contacted the peer-educator by those reached by advertisements. We
used chi-square test to compare the characteristics of MSM recruited through dating apps
(Hornet and Grindr) vs. social media (Facebook and Instagram). We estimated the
advertisement costs (in US$) to recruit one participant to HIV prevention service were
calculated by dividing total advertisement costs by the number of individuals who attended
the service (GSN apps vs. social media). Lastly, we used the same rationale to estimate the
cost per individuals engaging on PrEP. All analyses were conducted in R Studio, using R

version 4.0.3 (r-project.com).

Results

Our marketing campaign (all strategies combined) reached 1,477,344 individuals: 23.8% from
Grindr, 45.7% from Hornet, and 30.5% from social media. Overall, 1270 MSM contacted the
peer-educator (86.0 contacts per 100,000 views), with a higher conversion rate on social
media (0.14%; 564/444,177) compared to Grindr (0.12%; 401/346,500) and Hornet (0.05%;
305/666,667). Among the 1270 MSM contacting the peer-educator, 564 (44.4%), 401

(31.6%) and 305 (24.0%) were recruited on social media, Grindr and Hornet, respectively.

Of all MSM who contacted the peer-educator (N=1270), 36.3% (462/1270) attended the HIV
prevention service, with similar proportions for each online strategy (Grindr: 37.9%

[152/401]; Hornet: 35.1% [107/305]; social media: 36.0% [203/564]).

MSM attending the HIV prevention service (N=462) had a median age of 28 years
(interquartile range [IQR]: 23-34), mostly self-identified as Black or Pardo (60.8%),
completed post-secondary schooling (56.0%), and lived in very high HDI neighborhood

(65.3%). A total of 38 (8.2%) MSM tested positive for HIV. Among HIV negative MSM
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(N=424), 340 (80.2%) were eligible for PrEP; PrEP uptake was 62.9%. Only 22 (5.2%) MSM

were eligible for and initiated PEP.

Comparing MSM according to web-based recruitment, MSM recruited by GSN apps were
older (mean age 30 years vs. 26 years; p<.001), reported White race (44.9% vs. 32.5%;
p=0.027) and reported higher schooling level (pos-secondary: 61.8% vs. 48.5%; p=0.007)
than MSM from social media. MSM from GSN apps reported higher HIV risk as measured by
PreP eligibility (86.6% vs. 71.9%; p<.001) than MSM from social media, but no difference

on PrEP uptake was observed (p=0.22).

The estimated advertisement cost per participant attending the HIV prevention service was
US$ 28.36 for GSN apps and US$ 12.17 for social media. The estimated advertisement cost
per participant engaging in PrEP was US$ 58.77 for GSN apps and US$ 27.75 for social

media.

Discussion

Principal Findings

Our digital marketing campaign on different web-based venues was effective in recruiting
MSM for a large HIV prevention service in Brazil. We successfully reached and engaged
diverse MSM with different ages and races and high PrEP eligibility. Nevertheless, MSM
with lower education was the least accessed group, indicating that complementary recruitment
strategies, such as those on LGBTQIA+ venues, may still be necessary to reach MSM at

higher social vulnerability.
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Social media recruited a larger proportion of young MSM, with lower income and schooling
compared to GSN apps. This indicates the importance of using social media to recruit MSM for
HIV prevention services and to promote prevention campaigns targeting young MSM at HIV
risk in Rio de Janeiro, Brazil. In addition, social media were more cost-effective to recruit
individuals to attend the HIV prevention service and to engage on PrEP. Facebook was the best
cost-effective web-based venue to recruit MSM to a qualitative study in Seattle (IOTT et al.,
2018b) and was effective to recruit Latino gay couples in a study conducted in New York
(MARTINEZ et al., 2014b). These findings reinforce that social media, such as Facebook and
Instagram, could be used as an alternative option to reach and engage MSM in other HIV

prevention services in resource-constrained settings, such as Brazil.

Different from our findings, a study conducted in Philadelphia identified Grindr as the most
effective strategy to recruit people for an HIV vaccine trial (BUCKINGHAM et al., 2017).
Although PrEP uptake did not differ between individuals recruited by one of the strategies,
GSN apps were more effective to recruit high-risk MSM, according to PrEP eligibility,
compared to social media. As such, different web-based venues may be useful to recruit
diverse MSM to HIV prevention services, especially for young MSM, as verified in previous
studies conducted in the United States (BUCKINGHAM et al., 2017; FONTENOT et al.,

2020).

Strengths

In addition to recruit for the HIV prevention service, our campaign aimed to increase PrEP
awareness and this could not be measured in this study. Data from online surveys indicate an
increase in PrEP awareness in Rio de Janeiro, Brazil, from 2016 to 2018 (TORRES et al.,

2019e), and 2020 National data indicated that 87% of sexual and gender minorities recruited
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on Hornet were aware of PrEP (TORRES et al., 2021). Moreover, HIV knowledge was
associated with PrEP use among MSM eligible for PrEP in Brazil (BLAIR et al., 2021).
Digital campaigns are of utmost importance to promote information on HIV prevention,
including PrEP and other prevention technologies, among MSM. These results are
particularly useful to develop public strategies and may contribute to designing campaigns to

increase PrEP uptake in Brazil.

Limitations

This study considered only MSM reached by digital marketing campaign who contacted the
peer-educator. The advertisements may have reached other MSM who attended the HIV
prevention service without contacting the peer-educator or who attended other services in Rio
de Janeiro, Brazil. Responses of web-based recruitment and PrEP/PEP eligibility were self-
reported, thus introducing the possibility of recall, response, or social desirability bias.
Participants reported sexual behavior during risk assessment for PrEP/PEP evaluation.
However, data on sexual behavior practices has not been systematically collected preventing
further associations between web-based recruitment and sexual practices (e.g., condomless
receptive sex or transactional sex). This study helped to identify this issue, which was further
modified to collect more detailed data on sexual behavior and other variables, such as substance

use and previous STIs.

Conclusions
Social media and GSN apps advertisements were useful to disseminate information on HIV
prevention strategies and to recruit MSM to an HIV prevention service in Brazil. Compared to

GSN apps, social media advertisements were less expensive and reached more vulnerable and
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younger MSM. Our findings indicated that digital marketing campaigns should use different

and complementary digital venues to reach diverse MSM.
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de Janeiro, Brazil.

Figure 1. Web-based cascade to recruit MSM for a large HIV prevention service at Rio
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Table 1. Characteristics of MSM recruited to HIV prevention service according to web-

based strategy (GSN apps vs. social media). Rio de Janeiro, 2019.

Total GSN apps Social media p-

N=462 259 (56.1%) 203 (43.9%)  value
Age (years)
Median (IQR) 28 (23, 34) 30 (24, 37) 26 (23, 31) <.001
18-24 146 (31.7) 66 (25.5) 80 (39.8) <.001
25-35 210 (45.7) 116 (44.8) 94 (46.8)
>35 104 (22.6) 77 (29.7) 27 (13.4)
Race 0.027
White 173 (39.5) 111 (44.9) 62 (32.5)
Black 87 (19.9) 43 (17.4) 44 (23.0)
Pardo/Mixed 178 (40.6) 93 (37.7) 85 (44.5)
Schooling 0.007
Elementary 10 (2.2) 7(2.8) 3(1.5)
Secondary 187 (41.7) 90 (35.4) 97 (50)
Pos-secondary 251 (56.0) 157 (61.8) 94 (48.5)
HDI 0.57
Very high 301 (65.3) 172 (66.4) 129 (63.9)
Other 160 (34.7) 87 (33.6) 73 (36.1)
HIV status 0.657
Negative 424 (91.8) 239 (92.3) 185 (91.1)
Positive 38(8.2) 20 (7.7) 18 (8.9)
PEP initiation (n=424)
Yes 22 (5.2) 11 (4.6) 11 (5.9) 0.54
No 402 (94.8) 228 (95.4) 174 (94.1)
PrEP eligibility (n=424)
Yes 340 (80.2) 207 (86.6) 133 (71.9) <.001
No 84 (19.8) 32 (13.4) 52 (28.1)
PrEP uptake (n=340)
Yes 214 (62.9) 125 (60.4) 89 (66.9) 0.22
No 126 (37.1) 82 (39.6) 44 (33.1)

68



6. Conclusoes

Diferentes estratégias de recrutamento combinadas S0 necessarias para acessar
populacdo LGBTQIA+ em sua pluralidade.

Anuncios em midias sociais e aplicativos GSN foram uteis para disseminar
informacdes sobre estratégias de prevencdo do HIV e recrutar HSH para um servico de
prevencdo do HIV no Brasil. Contudo, estratégias online ndo funcionaram para atingir a
populacgéo de travestis e mulheres trans.

Estratégias de recrutamento online e in loco foram complementares para alcancar HSH
de alto risco. Enquanto as estratégias online alcancaram mais HSH com maior risco de HIV, as
estratégias in loco alcancaram HSH mais jovens, ndo brancos e com baixo nivel educacional.

As propagandas vinculadas em midias sociais foram mais baratas e atingiram os HSH
mais vulneraveis e mais jovens, frente as propagandas em apps. Nossos resultados indicaram
gue as campanhas de marketing digital devem usar locais digitais diferentes e complementares
para alcancar uma pluralidade de HSH.

Parcerias com comunidades trans e o acolhimento através de um ambiente de
afirmacdo de género levou ao recrutamento bem-sucedido de travestis e mulheres trans jovens
e vulneraveis para servicos de prevencdo e cuidados e projetos de pesquisa. A indicacao através
de pares é de extrema importancia, ja que o uso de midias sociais ainda ndo se mostrou uma
estratégia Gtil para recrutar essa populagéo.

Os produtos desse trabalho foram importantes para indicar falhas na capitacdo de
dados da populacdo analisada, fato que levou a reestruturacdo e implementacdo dessa nova
abordagem em no Servico de Prevencdo do HIV do INI-Fiocruz, com a possibilidade de

expansdo da estratégia para outros servicos de referéncia no pais.
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ANEXO 2

Abstract PEC0557: Online cascade of MSM recruitment to a large PrEP service in Rio de
Janeiro, Brazil

phine who answered quastions about PrED and risk behaviors wers
Incladed in the study. 2017 COC criteria determined HIV riske. Gender
differences were assessed by Pearson's )

RESULTS: 137 of 162 participants met inclusion criteria (54.0% wom-
cn, 460% men]. The majonty of the sampie was Black [T0.8%], un-
married (GB.EX], and unemployed (S18%). Nine men [I43%] and 38
[5L4%] womean reported same-sexcontact. 73.7% [n=101) of the study
population met COC risk criteria based on past year behaviors 95.0%
reporiad inconsistent condom wme, 21.0% angaged in commercial
szx, 2.0% shared injection equipment, B.9% reported o recent bac-
terial 571, and 4.0% had an HIV+ sexual partner. OF DrED-indicated
participants, 13.0% had heard of PrED prior to the suryey, and only
3 participants reported past year DrED use.  Rick factors and PrED
knowledgefuptake did not vary significantly by gender.
CONCLUSIONS: PrED uptake in this study is significantly lower than
both tha general US PYEP presalence and the CDC's goal of 50%,
despis these patients being engaged in medical care and regular
buprenarphine treatment. While many campaigns have fargeted
men who have sex with men and injection drug users i octve ue,
PrED outreach should also specifically target people with OUD by
integrating HIV prevention into OUD treatment

PECO0557
ONLINE CASCADE OF MSM RECRUITMENT TO A
LARGE PREP SERVICE IN RIO OE JANEIRD, BRAZIL

DRE Sesarrar, TS Torres, LE Costhe, C Jalik, E. Carvatheirar,
DMRWTMJWCMLW
C. Qliveirar, | Karnek, NM Fermendes'. Swe Cardostr, B Hoagland:,

VG Velosor, B
sinshibudo Nocional %mmmw
Cnez, Rao de kanevo, Sraai

BACKGROUND: Since 2017, Brazil hac offered oral FTGTDF PreD to
high-rk cftrans men and women at no cost. Howswver, increasing
nwareness of PrED services within the young and low income MSM
popuiations remaing a challenge. Access to the internet and mobile
phanes iz widely ovoilable in Beazil and con be utilized a5 tooks for dis-
serminating indormaton to vulnerabie MSM an HIV prevention and
testing services. Thiz study describes the onfine cascade af MSM re-
cruigment to = PrEP cervice in o de Janeiro, Brazil,

METHODS From Mar-2018 to Oct-208, advertisernents on GOSN
dating apps [Hornet and Grindr] and social media [Facebook/Insta-
gram) targeting MSM wece wsed to increase HiVand PrED awarenazs
and ta encournge HIV testing. Advertisernents included contact in-
formation [phone, emai, WhatcApp) and inwted viewersto contact o
peer educator for mformation on schedaling a HIV rek assessment,
tecting and referral to PYEP. The success of the online recruitment
cascade was assessed baged on the number of MSM wha:

1) vicwed the adverticemnent;

[Z} contacted the peer-educaton, and

(3} received hesithoare services

Participant recruitment costs were calculated by dividing the total
ndvertzement costs by the number of participants who received
heaithcare services. Comparnsons according to the recruitment strat-
=gy [dating apps v social media] were made using chi-sgquare tect
RESULTS: The online odvertisernents {all strotegiss combined)
reached approxamatedy 1 500,000 MSM, of thoze, QT{IZ70/1,500,000)
contacted the peer-educator and 363R{462/1270) receved health-
care zervicex. OF those who contacted the peereducators, 44%
were recruited using social media, 33K on Grindr and Z3% on Hor-
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net. When compared to dating apps, MSM recruited via zocial media
were younger {median age 26[IQR2E-31 v I0A0R24-37] years-oid,
p<0001), non-white [67% v= =%, p=0.008} and were less educoted
|completed secondary schoal or lees 5V% vs I8%, p=0.005]. The es-
timated cost for announcements to recruit one participant {USD)
wene $4970 on Grindr, $21.38 on Hornet and $I280 on Facebook/n-
stagram

CONCLUSIONS: Socal mediz and dsting apps advertisements ans
an effective means to deseminate online HIV and PrED information
and recruit MSM to PrED serices Socinl media advertizaments were
jess expensive and reached mare vulnerable MEM

PECO558

LOCATION, LOCATION, LOCATION: INCREASING
UPTAKE OF HIV SERVICES AMONG KEY AND
PRIORITY POPULATIONS IN SLUM SETTINGS:
EXPERIENCES FROM TORORO DISTRICT, UGANDA

G Mipaaver B Egessaty, H Nandudr, N Matsiko, | Mrember,

C Mejir, C. Karuhr

“intakeailh inlernotional, Mbale, Ugonda *nlraHedlth infernabional, Chapel
Hill, Unidad Siales

BACKGROUND: Dinpointing locations where HIV services are most
fikely to reach key populations [KPs) and priorty populations such
as truck drivers = bey to finking these populstions o HIV care and
treatment and promoting adherence to trestment to ceach viral
suppression (n 200, the USAID-funded Regional Heakh Integra-
tion to Enhance Services in Eastern Uganda (RHITES-E) Activity, led
by intraleslth Internaticazl, in collaboration with the Miniztry of
Health warked with the District Health Team (DHT) in Torom District,
Uganda, to design 2 comprchmkiv: KP zervice packoge including
HIV testing and counszeling, ART enroliment, STl coreening and treat-
ment, and family planning services

DESCRIPTION: We conducted KPP mapping to determine localiza-
tion of zenvice peovision. Bison Health Center {ll was sclected for be-
ing in an urban slum sutroundad by bars, brew joints, and motelks
for traders an the Malaba Juba International Highway. From March
2018-March 2018, DHT warked with the health center to identify KD
peers to mobiiize and counsel the K2 community. A retrospectve
chbsenational cohort analyss wusing routine patient monitoning data
was performed.

LESSONS LEARNED: Within 12 months, peers reached 873 individu-
als with HIV services. OF these, 755K were female sex workers, 107%
were people who use drugs, 3% wem people who inect drugs, B5%
werns truck drivers, and 2.2% were men who have sex with men. The
sero-positivity rate was [T (97873) All clients were linked to Bzon
Health Center; BOAK (TB/97) received HIV care at the facility. OF 78
finked to care, 48,7% (38/78) were transferred out by a clinician, 227%
NB/78) were ceif-referals to other henlth facilities, and 28% [22/78}
were loz-to-follow up. By end of April 2009, only 24.4% (1978] re=-
mained in care at the facility,

CONCLUSIONS/NEXT STEDS Findings indrate that localizing KP
zendces in slums incresses uptnike of services and engaging peers
in mobilization with support from a dedicated heakh facility team
Tmproves responsiveness to services for KPz A considerable number
of KPs do not reach ploces of referrat for care and support and those
effectively reached have 2 low retention rate. This calls for interven-
tions to Rrengthen finkages, referals retention, and trestment out-
comes for KPs
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Abstract PED1303: Online and venue-based recruitment strategies are complementary to

ANEXO 3

reach high risk MSM for a large PrEP service in Rio de Janeiro, Brazil
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PED1303

ONLINE AND VENU

DRH Begemy, 75 Tomes, LE. Coelhor, C. Sdil, £ Canathara,

1R Grangeircy, D. Waiter, T. Araujer, | Freitas, € Carqueira, L Monfero,

C Olivoiz, L Kamel, NM Fermandes:, Sw. Cardosor, B Hoagland:,

VG Veloso:, B Grinsrejre

srsfifuto Nacional de infecalbgia Svandro Chagas, Fundopdo Osaaido
Cruz, Bio de Jonao, Bmal

BACKGROUND: New cazes of HIV infections continue to increass
among young MSM in Brazil In order to mitigate the HIV epidemic, it
=crucial to reach and engage young vulnerabie MSM in PrED servic-
ex The study compares online and venue-based strategiss to recruit
MEM to HIV prevention service in Bo de Janeiro, Brazil.

METHODS: MSM at high risk for HIV infection were recruited through
venue-based and enline ctrategies. Venue-based strategies consa-
ed in peer educators recruitment in gay venues, referral by friends
or heahth professionols and seff-referral, Onfine strategies included
advertisements on GEN dating apps {Hormet and Grindr] and social
media (Facebook/instagram) to increase PrEP and HIV awarensss
We used chi-sguare test to compare the charactenistics of MSM whe
attended the service through online and offfine strategiec
RESULTS: From Maz-2018 to Oct-2013, 2246 MSM attended the ser
wice looking for HIV tasting, HIV coungeling and HIV preventicn strat-
egies {PED and PrED): S49289%] recruited onfine ard 1597[71.1%)
through venue-based sirategies. MSM recruited caline were older
|rge median 28[IQR:24-35] va Z7[QR-Z3-34] years old, p=0041], whitz
387% v= I56%, p=0.071] and of huigher education [S12% vz 36.0%,
p<0.001) compared to MSM recruited through venue-baced strate-
gies. (Table]. HIV prevalence was 307%(IQRAE-121%), higher among
MSM recruited through venue-based strategies [120% v 77%
p=002). Ameng HIV-uninfected MSM, 74 ER[1436/2005] were eligr-
ble for PYED, and the proportion was higher arnong MSM recruited
ooline (T7.8% ve. TEI% p=0.033). Among PrED eligibleg, PrED uptake
was SEA% [BA4N4DE, higher amang thoce racruted online (E29%
vz B18%, p<0001) PED initistion was higher amang MSM recruited
offiine (183% v 82% p<0.001),

Vemetused  Onime Totd
WL SeAY usnoo) i
z ) B
(OR:23-34) | (IOR24+-35) m
315195 | 12y | 46007
sse | 2s@) | M66E | oo
IR | B3 | 166
B0

SEUE

maay [ 0

[Tabie]

CONCLUSIONS: Oniine and venue-based strotegies are compiemen-
tary to reach high risk MEM. While online strategiss rmached more
MSM 2t higher HIV risi, venue-baged strategies reached younger,
non-white and lower educsted MSM
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PED1304
PEER NAVIGATION |S IMPORTANT TO IMPROVE
F NTS MSM AND

CTi( = A
PREPRP

O ARE TAKING
FROM r:",i'-..i\.f'-

B Liog e Siha e Olveiry, LA Vasconcsios da Sivar, M. Castellance:,

S Assis Bras®, L Pedrana, L Slvay, B Santaner, D Freirer, PR Costa,

R Ribeiro®, L Fideles, L .1 Dourador

“Universidade Federal da Bafia. Safvad, Frazl, *Unversidode do Edlodo
da Bahia. Savodor, Braai

BACKGROUND: In many countnes including Brazil adoleszent and
youth men who haes se2x with men [MEM) and transgender wormen
(TGW] (AYKP) nre ot high risk for HIV infection. PrEP = an effective
HIV prevention toal in high-rzk populations. However, there are still
geps in BrED enrolment among adalescent=. Our goal is to explore
care practioes of Pesrs Nawvigators (PN] with participonts m PrEPISI9
study

METHODS: Dotz are fram BYEDEES, the first demonstretion study
amang AMSM and ATGW aged 15-18, ongoing in three Brazilian
citins Salvador, Beio Horizonte & S58o Paula. Dats was coliected be-
tween April-July, 2029 in Sahvador site. After PYED initiation, o PN is
azzigned to follow-up the needs of each perticipant and reinforce
PrER adherance. Fifteen field notes dezcribing PN interoctions with
the participants were reviewed, and main themes categorized. In ad-
dition, transcription of 2 focus group with three PN, and first suthor
field obzervations analyzed.

RESULTS: ON highlighted the impoctance of their effions to create
2 narrow bond between the project and participants once their
followup reduces participants
sionz of prolonged medication use The LGET beknging of PN and

" anxiety and fear of the repercus-

their emotional and operational support on PrER use, facitated the
emargence of sencitive topics such 2z affectve-sexual expenences,
seif-image, dadly life experiences, and access to work The navigation
includes care and support on various aspects such ax use of PrED
and az difficulties |side effects drug interaction - aspecially hormone
usz in TOW, forgetfulness, appropriste storage), sexual health care,
combined prevention ond the multidisciplinary care offered in the
BrED clinic, following-up them at pubdic services in order to faciitate
nccess to heaith and care, and social support to overcome TOW vul-
nerabilties (financial, family and =mctional).

CONCLUSIONS: PN iz an important bonding and metention strategy
for AYKD, considering the various social vulnersbilities they face. The
navigation hac been developing as a holistic cate process and be-
yond PrED adherence maint=nance. It has been molded and refor-
muisted according to the needs of each participant.

PED1305
REDUCING ATTRITION AMONG
HIV IN URCE-P

A=A Prefapail, A Beckett?, S Phiipper, MC Mawz, S Augustir,

F Leandre

«2aram Lasarde, Porl au Prince, Hailt *Pariners In Heallh, Boston, Unaed
Stdles

BACKGROUND: Despite rernarkable redoctions in HIV prevalence
and mortalty in Haiti over the past decode, high rates of attrition re-
main a serious challenge in progresz toward epidemic control PEF-
PAD estimates that almost haif of the PLEIV newly enrolled in the




ANEXO 4

Abstract PED1308: Reaching and engaging transwomen: a successful recruitment cascade in
an HIV prevention service in Rio de Janeiro, Brazil

AIDS 2020: VIRTUAL - 23RD INTERNATIONAL AIDS CONFERENCE - 6 - 10 JULY 2020 -

LESSONS LEARNED: After 2 manths, TR24 individuals acceszed ourel-
gibility screener, 49 were eligible, and 14 participants have enrolled.
Moazz eligibles carne from paid cnline ads snd particpant regmnes,
and primary reezon for ineligibility was county of residence. Enrcll-
ment patterns and participant feedback suggest that the free HIV/
STl tects motivate some to enroll, but the lack of manetary incentives
land to significant attrition. Additional bamers to encollment include
a limited recruitment budget, and lack of on-the-ground presence
in the DTC counties. Dur YMSM advisory council suggested offering
coupon codes and sexual health products to compensate for lack
of manetary incentives, and networking with LCET zocial groups in
each chunty to increase reach

CONCLUSIONS/NEXT STEPS: DTC delivery of eHealth HIV proven-
ticn interventions promises to reach YMSM more effectively than
traditional in-person approeches, yet this has not been studied em-
pincatly. Our eady challenges suggest that strategics effactve m 2
research context may not be pragmatic in 2 resl-world service m-
plementation of KIU. Our team is bramstorming novel approaches
o reaching, engaging, and retaming YMSM in KIU within project
constraints.

PED1308

REACHING AND ENGAGING TRANSWOMEN

A SUCCESSFUL RECRUTMENT CASCADE IN AN HIV
PREVENTION SERMICE IN RIC DE JANEIRD, BRAZIL
C s, D Beserar, T Torres, L Coelher, E. alib, E. Canaieirar,

C Souzar, | Morkeiror, 7. Sanlos, ) Fretas, D Waier, L Kamek,
JR Grangeir, . Basios, A Nabor, N Fermandes:. S Cardosor,

8 land, V Veloso, B Grinsziegr

-H%z Ro de_onaire, Srasl

BACKGROUND: Transwormen an= disproportionately affected by HIV
epidemnic woridwide. However, stigma, social marginolization and

transphobia hinder transwomen from accessing HIV prevention and
care services. We describe the recrutment cascade among trars-
women ot 3 large research and care canter for HIV peevention in Rio
de laneira, Brasii,

METHODS: Since 2015, Fiocnsz, 3 major public health institution in
Hrazil has implementad a transgender heafth cimic and has been
developing HIV prevention and treatment studies for transwomen
Transwomen diagnosed with HIV infection are offered care and im-
mediate AQT initiation, and high-nsk HIV negative transwormen are
offered HIV prevention services including PrEP and DER, Clinical care
including mental heaith and endocrinology are offered ot no cost.
Trans cormmunity educators were hired, gender-neutral spaces werne
created, and support activities and services such s art workshops,
dance classes, legal assstance were implemented. Peer referral
peer-educatar outreach activities in trans venues and sex work hot
spots, and socisl media campaigns are the main recruitment strote-
ges Informaton on demographics, HIV testing, and PrED wese cal-
lected by semi-structured interviews.

RESULTS: From Oct-2018 to Now2018, 467 trancwomen were os-
seszed. The misjorty were referred by peers (E5%) and I5% by out-
reach actwities performed by the trans community educators part
of our tearm Only T% was referred by social media advertisaments
Median age was 26 years (IQR2Z2-23), 7Tk were non-whits, and 49%
had slementary school or les 90 transwomen were HIV-infected
[93% prevalence; ISRCLED-221. Among the 377 HV-uninfected
transwomen, 370 (98%] were eligible for PrEP sccording to COC ori-
teria, 349 (926%) were referred foe DrED, and PrED uptake was 338%
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[125/370); 21 had criteria for PED uze and initated PED in the came
day. A hot line was made available for thern to call # any adverce
ovents or concerns about PrED and PED wze

CONCLUSIONS: A ztrong partnership with trans communites and
the establishment of o gender-affirming setting led to successiui re-
crutment of young and vuinerable transwomen for prevention and
care services and ressarch projects. Inclusion of peers is of utmozt
impartance to reach 2nd recruit trarswomen. Uze of socal media
has not proven yet a5 a useful strategy to recruit transwamen in our
setting.

TRADITIONAL AND COMPLEMENTARY
HEALTHCARE APPROACHES

PED1309

ENGAGING TRADITIONAL BIRTH ATTENDANTS
FOR IMPROVED ACCESS TO PMTCT SERVICES BY
PREGNANT WOMEN

4 . G Oahond, E
Rhaers State of Heallh, Department of Auiic Heallh Port Horcourt
Nigeria »vers Slate Minisby of Heollh, iecior of Aublic

BACKGROUND: Preventicn of mother-to-chid transmizsion of HIV
[PMTCT) programs in Nigena foces challenges in achieving service
uptake. One important rexson & becauss of the significant prefer-
ence for traditional birth attendants {TBAz} which have not routinely
been included in national PMTCT programs. We examined the ben-
efits of incorporating TBAz in PMTCT progroen.

METHODS We conducted a retrospective review of PMTCT cata
in 128 faciities link=d to 190 TBAz in three local government arsas
[LGAs] of Rivers State between January 2038 and March 2009 A 7-step
TBA engagement intervention made! was implemnentad ;1 Advoca-
<y and stakehpider management: PMTCT gap analyss dizcussions
were held with stakcholders 2. Mapging of TBAz We mapped TBAz
around exsting PMTCT hesith faciiities, 3. Knowledge nsseccment
and capacity building: A basaiine knowledge assessment and capec-
ity building on SOPs for HIV counsefiing and testing, 4. Roll cut of
PMTCT zenvices by TBAS HIV counseiling, testing and documenta-
tion were supported with supply of cormmodities and technica! assis-
tance, £ TBA-Health facilities Refermal systeos Each TEA was linked to
PMTCT sites with protocols for referraland linkage services, €, Perfor-
mance based incentivex High performing TBAs were provided with
Incentives such 2= communication allowances and souvenins for
chentz7Monitoring and Evaluatior Documentation and reparting
of testing, defvery, ARV prophylaes and referrai services,

RESULTS: 580 HIV pozitive pregnant wormnen deliversd their babies
ot the hesith faciiities within the period of review, znd 207% {120}
were unbooked pregnant women referred from TBAz Simiarly, 463
HIV exposed infants recaived ARV prophylaxis within 72 hours of de-
livery, of which TLO% (84) were HIV exposed infants delivered outside
the health facilities but referred by the TBAs for EID and prophylaxic.
Ancther 2 exposed infants received ARV prophylaxis after 72 hours,
of which EEA% [24) were from TBA refermis of HE L delivered outside
health facilities.

CONCLUSIONS: The involverment of TBAs in PMTCT refiects an op-
portunity ta improve PMTCT outcomes It can help bridge accessgap
between the communities and health facifities.
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