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Abstract In Brazil, the advent of voluntary and
counseling testing (VCT) has provided many ben-
efits in the fight against AIDS. A sectional open
web survey was conducted to investigate the Bra-
zilian LGBT+ individuals’ knowledge and per-
ceptions of the existence of VCT centers and their
associations with risk behavior and other vari-
ables of interest. The study instrument included
questions on sociodemographic and behavioral
variables, knowledge on VCT, access to and use
of it, beliefs about HIV infection, test results,
and risk perception. The Risk Behavior Score
for HIV infection (RBS) was also used. A total
of 1,630 volunteers participated in the survey, of
whom 56.8% were men. Of these, 96.1% declared
themselves as (MSM). Almost 50% of the par-
ticipants had never heard about the existence of
VCT, which was a higher knowledge score among
MSM. A low frequency of participants had a clear
perception of the risks to which they are exposed,
whereas those with higher RBS were aware of the
existence of VCT. As VCT is critical for the im-
plementation of policies to combat and prevent
HIV and other sexually transmitted diseases, our
results can contribute to a better understanding of
the influence of VCT on the frequency of testing,
serological surveillance, and routine counseling
for key populations.

Key words Sexual and gender minorities, Public
health, Health risk behaviors

Resumo No Brasil, o advento dos centros de
testagem e aconselhamento (CTA) trouxe mui-
tos beneficios na luta contra a Aids. Um estudo
transversal do tipo web survey foi realizado para
investigar o conhecimento e as percepgdes dos in-
dividuos LGBT+ brasileiros sobre a existéncia dos
CTAs e suas associagdes com comportamentos de
risco e outras varidveis de interesse. O questiond-
rio incluiu questdes sociodemogrdficas e compor-
tamentais, conhecimento sobre o CTA, acesso e
uso, crengas sobre a infecgdo pelo HIV, resultados
de testes e percepgdo de risco. O escore de com-
portamento de risco (RBS) também foi utilizado.
Participaram 1.630 voluntdrios (56,8% homens).
Destes, 96,1% se autodeclararam homens que
fazem sexo com homens (HSH). Quase 50% dos
participantes ndo conhecem os CTAs, sendo este
conhecimento maior entre os HSHs. Uma baixa
frequéncia de participantes tem percepgio clara
dos riscos a que estdo expostos, e os HSHs com
maior pontuagdo no RBS estdo cientes da exis-
téncia dos CTAs, que sdo fundamentais na im-
plementagio de politicas de combate e prevengio
ao HIV e outras doengas sexualmente transmissi-
veis. Nossos resultados contribuem para a melhor
compreensdo da sua influéncia na frequéncia de
testagem, na vigildncia do status sorolégico e no
aconselhamento em populagies-chave.

Palavras-chave Minorias sexuais e de género,
Satide publica, Comportamentos de risco a satide
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Introduction

Aiming to contain the HIV epidemic, in the late
1980s the Brazilian Ministry of Health created a
system of anonymous testing, which included of-
fering free serological tests as a strategy for AIDS
control. These services were then called volun-
tary counseling and testing centers (VCT), which
aimed to assist people at risk of infections such
as homosexuals, sex workers and injecting drug
users’. VCT was part of AIDS programs devel-
oped within the Sistema Unico de Satide (SUS) -
National Health System in Brazil - and motivated
by sanitary movements for prevention and free
access to care’™,

Considering the changes in the AIDS ep-
idemic observed in the mid of 1990s, which
showed an increase in the number of new cases
among heterosexuals, women, low-income peo-
ple and those living in medium-sized municipal-
ities’, VCT centers expanded the availability and
accessibility of services to the general population
and became a reference for universal access to
testing, counseling and prevention of HIV, and
other sexually transmitted infections (STT)®.

The first VCT center in Brazil was established
in 1988 in Porto Alegre, State of Rio Grande do
Sul, and the second one was established in the
city of Sao Paulo in 1989'. There are currently
460 VCT centers in Brazil!, mostly preferential-
ly implemented in cities with medium and high
rates of HIV incidence. Consequently, the Bra-
zilian Ministry of Health estimates that the rate
of HIV incidence is 1.4 times greater in cities
with VCT than in those where these services are
unavailable®. Since 2005, the Ministry of Health
has developed guidelines for HIV/AIDS care in
public primary care services, including counsel-
ing and incentive for providing HIV diagnosis”.
In 2012, rapid tests for detection of HIV, syphilis
and other diseases began to be offered in primary
health care services®. Despite this expansion in
the availability of testing and diagnosis of HIV
infection, VCT centers remain being important
for promoting physical, emotional and social
health of individuals by contributing to prevent-
ing, diagnosing and assisting with sexually trans-
mitted infections.

Despite these efforts, Brazil stands out in
Latin America for its continued growth in the
AIDS epidemic among young homosexual and
heterosexual populations®’. According to the
Annual Epidemiological Bulletin on HIV/AIDS,
there were 41,919 new cases of HIV and 37,308
of AIDS diagnosed in 2019. Of these, 51.6% are

concentrated in homosexual and bisexual men,
compared to 31.3% of heterosexuals and 1.9 %
of injecting drug users (IDUs). Among women,
86.6% of the cases fall into the category of het-
erosexual exposure and 1.3% into the category
of IDU. In addition, the highest concentration of
AIDS cases is among young people aged from 25
to 39 years old of both genders, with 492,800 re-
cords. The cases in this age group correspond to
52.4% of male individuals and to 48.4% of female
ones''.

Many benefits in the fight against AIDS,
mainly concerning the early diagnosis of HIV
infection, are associated with the advent of VCT
in Brazil. However, studies have pointed out sev-
eral limitations to the service, mainly vulnerabil-
ities and access difficulties in different Brazilian
regions'>". In addition, the literature on coun-
seling and testing services concentrates on the
health professionals’ experiences and gives less
attention to their practices and population’s per-
ceptions on access and use.

In light of the above, the objective of the pres-
ent study was to investigate the knowledge and
perceptions of Brazilian LGBT+ individuals on
the existence of VCT centers and their associ-
ation with risk behavior and other variables of
interest. As VCT centers are critical for the im-
plementation of policies to combat and prevent
HIV and other STTIs, the results of this study can
contribute to a better understanding of the influ-
ence of VCTs on the frequency of testing, sero-
logical surveillance and routine counseling for
key populations. Furthermore, the knowledge of
the LGBT+ population on the existence of VCT
and their perceptions on the services provided
have never been studied, and these are the gaps
the present study aims to fill.

Methods
Study Design and Settings

This was a cross-sectional study based on an
open web survey. Data were collected as part of
a larger research project aimed at assessing the
LGBT+ populations perceptions, attitudes and
practices regarding blood donation and other
health activities. Data collection occurred be-
tween October 2019 and March 2020 by using an
online questionnaire. All the data were collected
before the period of social distancing and iso-
lation measures due to the coronavirus disease
2019 (COVID-19) pandemic in Brazil.



Eligibility criteria included considering them-
selves as a member of the LGBT+ community,
being 18 years of age or older, living in Brazil and
being Portuguese-speaking. Dissemination of
the study and invitation to participate in it were
achieved through ads posted on social media
such as Twitter, Facebook and WhatsApp. The
ads contained a link to an article published by
the University of Sdo Paulo news agency, which
included general information about the study,
inclusion criteria and an email address for inter-
ested people to contact the researchers and access
the online questionnaire.

Variables

Sociodemographic and behavioral variables
were included. The respondents were asked to
provide their profile information, including age,
gender, sexual orientation, occupation, educa-
tion level, marriage status, monthly income and
self-perception of health (i.e. good, regular or
poor). Questions on knowledge, access, use and
previous experiences with VCT services were
also included. As for HIV infection, we includ-
ed questions on beliefs about being infected with
HIV, previous test results, self-perception of risk
and risk behavior score (RBS)*.

RBS for HIV infection was proposed by Ro-
cha et al." for use in a population of men who
have sex with men (MSM). This score considers
number of sexual partners, type of sexual part-
ner (i.e. stable, casual or commercial) and con-
dom use in the past 12 months for risk classifi-
cation. RBS values range from zero to 48 points,
in which the participants are classified into three
categories: low (0-2 points), median (3-8 points)
and high-risk behavior (9 points or more).

Ethical issues

This study was reviewed and approved
by the Research Ethics Committee of the Ri-
beirdo Preto Medical School of the University
of Sdo Paulo under registration number CAAE
06415519.7.0000.5440. An informed consent form
was the first page of the online questionnaire. Par-
ticipants could end their participation at any time,
and the answer categories to all questions includ-
ed the option “I prefer not to answer”. Participa-
tion in the survey was voluntary, and we did not
give the participants any financial incentives or
gifts to participate because this practice is not al-
lowed by the Brazilian ethical norms (Resolution
CNS 466/12) for studies on human subjects.

The survey was designed in accordance with
the checklist for reporting results of Internet
e-surveys (CHERRIES) guidelines®. Data were
collected and managed by using REDCap elec-
tronic data capture tools hosted by the Ribeirdo
Preto Medical School. The participants could se-
lect “T agree” if they wished to continue with the
survey or otherwise they could select “I do not
agree”.

Statistical analysis

Data from REDCap were exported to R soft-
ware, version 3.6.2, for descriptive analysis. For
presentation of the results, the participants were
divided into MSM, MDSM (LGBT men who do
not have sex with other men) and women (les-
bians, bisexuals, asexual and pansexual). The
strength of the association between knowledge
on the existence of VCT centers and beliefs about
being infected with HIV, previous test of HIV,
self-perception of HIV risk and RBS was mea-
sured by using the Cramér’s V coefficient'®. Ef-
fect sizes were interpreted according to Rea and
Parker", in which associations with standards of
reference below 0.10 are “negligible”’; between
0.10 and 0.20 are “weak”; between 0.20 and 0.40
are “moderate”, and between 0.40 and 0.60 are
“relatively strong”. P-values for these associations
were computed for a Cochran-Mantel-Haenszel
test stratified by groups (MSM, MDSM, and
women). When considering only MSM partici-
pants, P-values were computed for a Monte Carlo
test with 20.000 replicates, as proposed by Hope'.
The functions “mantelhaen.test” and “chisq.test”
from the R software, the latter with the argument
“simulate.p.value = TRUE”, were used to obtain
these p-values at a significance level of 0.05.

Results

Between October 2019 and February 2020, 2,064
volunteers answered the online questionnaire,
but 434 were excluded from the study because
they did not meet the inclusion criteria or be-
cause they did not complete all the questions.
Thus, 1,630 participants were included in the
present study. Of those, 926 (56.8%) were men
and 704 (43.2%) women. Among men, 890
(96.1%) declared themselves as MSM. Table 1
describes the participants (MSM, MDSM, and
women) according to sociodemographic and
behavioral variables. In all groups, most partic-
ipants were between 18 and 25 years old (72.2%,
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Table 1. Description of the participants according to sociodemographic and behavioral variables. Brazil, 2020.

Total Women MDSM MSM
n (%) n (%) n (%) n (%)

Age in years

18-25

26-35

>35

Didn’t want to answer
Sexual orientation

Homosexual (gay or lesbian)

Bisexual

Asexual

Pansexual

Didn’t want to answer
Occupation

Student

Teacher

Lawyer

Trainee

Physician

Psychologist

Researcher

Other health professional

Unemployed

Other

Didn’t want to answer
Region

Center-West

Northeast

North

Southeast

South

Didn’t want to answer

1008 (61.8) 508 (72.2)  30(83.3) 470 (52.8)

515 (31.6) 156 (22.2) 5(13.9)  354(39.8)
106 (6.5) 39 (5.5) 1(2.8) 66 (7.4)
1(0.1) 1(0.1) 0 (0.0) 0 (0.0)

1054 (64.7) 275 (39.1) 18 (50.0) 761 (85.5)
502 (30.8) 376 (53.4) 16 (44.4) 110 (12.4)

16 (1.0) 15 (2.1) 1(2.8) 0 (0.0)
55 (3.4) 38 (5.4) 1(2.8) 16 (1.8)
3(0.2) 0 (0.0) 0 (0.0) 3(0.3)

591 (36.3)  298(42.3)  23(63.9) 270 (30.3)

92 (5.6) 29 (4.1) 1(2.8) 62 (7.0)
36 (2.2) 8 (1.1) 0 (0.0) 28 (3.1)
61 (3.7) 32 (4.5) 1(2.8) 28 (3.1)
44 (2.7) 12 (1.7) 0 (0.0) 32 (3.6)
33 (2.0) 14 (2.0) 1(2.8) 18 (2.0)
21 (1.3) 9(1.3) 0 (0.0) 12 (1.3)
81 (5.0) 30 (4.3) 0 (0.0) 51 (5.7)
64 (3.9) 27 (3.8) 3(8.3) 34 (3.8)
474 (29.1) 168 (23.9) 3(8.3) 303 (34.0)
133 (8.2) 77 (10.9) 4(11.1) 52 (5.8)
63 (3.9) 29 (4.1) 3(8.3) 31(3.5)
88 (5.4) 28 (4.0) 1(2.8) 59 (6.6)
30 (1.8) 11 (1.6) 0 (0.0) 19 (2.1)
1261 (77.4)  555(78.8)  28(77.8) 678 (76.2)
168 (10.3) 76 (10.8) 3(8.3)  89(10.0)
20 (1.3) 5(0.7) 1(2.8) 14 (1.6)

83.3%, and 52.8%, among women, MDSM and
MSM, respectively), single (76.5%, 94.4% and
79.6%, respectively) and classified their health
as good (67.2%, 63.9% and 81.2%, respectively).
Despite the greater participation of individuals
from the southeast region of Brazil (76.2%), all
the Brazilian regions were represented.

Table 2 shows the participants’ answers ac-
cording to their knowledge on the existence of
VCT centers, use of the service provided and
reasons of satisfaction or dissatisfaction with it.
Considering the total sample, almost 50% of the
participants had never heard about the existence
of VCT centers. Among those who know what a
VCT is, almost 70% reported that there is a VCT
in their city and the majority have already been
in a VCT. The main reason for never visiting a

it continues

VCT was a lack of feeling the need for the service
both in total sample and different groups. When
asked about their satisfaction with VCT, most
participants who already used the service report-
ed that they are satisfied (45.6%) or very satisfied
(47.1%). Among those dissatisfied, the main rea-
sons for their dissatisfaction were having to wait
a long time to be attended (41.4%), lack of trust
in the tests or in the staft’s capacity (31.0%) and
lack of privacy (41.4%).

Table 3 shows the participants’ beliefs about
being infected with HIV, previous test for HIV,
self-perception of HIV risk and RBS according to
their knowledge on the existence of VCT centers.
Differences were observed in the frequencies
of knowledge on the existence of VCT centers,
which were higher in MSM than in women and



Table 1. Description of the participants according to sociodemographic and behavioral variables. Brazil, 2020.

Total Women MDSM MSM
n (%) n (%) n (%) n (%)

Marital status

Single

Married/stable union

Divorced

Other

Didn’t want to answer
Complete higher education

No

Yes

Didn’t want to answer
Living arrangement

With parents

With husband/boyfriend/partner

With other relatives

In a student housing

Alone

Other

Didn’t want to answer
Income @

Without income

Less than 1 MW

From 1 to 2 MW

From 3 to 4 MW

From 5 to 8§ MW

From 9 to 15 MW

> 15 MW

Didn’t want to answer
Self-perception of health

Good

Regular

Poor

Didn’t want to answer

1280 (78.5) 538 (76.4)  34(94.4) 708 (79.6)

285(17.5)  125(17.8) 2(5.6) 158(17.8)
11 (0.7) 8 (1.1) 0 (0.0) 3(0.3)
48 (2.9) 28 (4.0) 0 (0.0) 20 (2.2)

6 (0.4) 5(0.7) 0 (0.0) 1(0.1)

851 (52.3)  432(61.5)  32(88.9) 387 (43.5)
776 (47.7) 269 (38.3) 4(11.1) 503 (56.5)
1(0.1) 1(0.1) 0 (0.0) 0 (0.0)

717 (44.0) 327 (46.4)  23(63.9) 367 (41.2)

256 (15.7) 109 (15.5) 2(5.6) 145 (16.3)
59 (3.6) 29 (4.1) 2(5.6) 28 (3.1)
259 (15.9)  115(16.3) 4(11.1) 140 (15.7)
308 (18.9) 110 (15.6) 5(13.9) 193 (21.7)
28 (1.7) 11 (1.6) 0 (0.0) 17 (1.9)
3(0.2) 3(0.4) 0 (0.0) 0 (0.0)
202 (124) 107 (15.2) 7 (19.4) 88 (9.9)
199 (12.2) 110 (15.6) 5(13.9) 84 (9.4)
457 (28.0) 193 (27.4) 8(22.2) 256 (28.8)
354 (21.7)  142(20.2) 4(111) 208 (23.4)
197 (12.1) 56 (8.0) 2(5.6) 139 (15.6)
107 (6.6) 44 (6.2) 3(8.3) 60 (6.7)
45 (2.7) 16 (2.2) 1(2.8) 28 (3.1)
69 (4.3) 36 (5.2) 6 (16.7) 27 (3.0)

1218 (74.7) 472 (67.0) 23(63.9) 723(81.2)
383 (23.5) 211 (30.0) 13(36.1) 159(17.9)
26 (1.6) 18 (2.6) 0(0.0) 8(0.9)
3(0.2) 3(0.4) 0(0.0) 0(0.0)

MDSM: men who do not have sex with men; MSM: men who have sex with men; MW: minimum wage. ® At the time of data collection, the
MW was 1045 Brazilian Reals per month, which is equivalent to 226.8 US Dollars.

Source: Athors.

MDSM (P < 0.01, Cramér’s V = 0.237). Both to-
tal (P < 0.01, V = 0.116) and MSM samples (P <
0.01, V = 0.128) had a weak association between
beliefs on HIV and knowing what a VCT is. Also,
the frequencies of participants who had already
been tested for HIV were higher among those
who knew what a VCT is. The correspondent
Cramér’s coefficients suggest moderate associa-
tions (V = 0.246 and V = 0.212, respectively, cor-
responding P-values < 0.01). In addition, it was
observed a low frequency of participants with a
clear perception of the risks to which they are
exposed considering the total sample as most of

them knew the VCT services. On the other hand,
according to the RBS applied to MSM individu-
als, those who had higher scores of risk behavior
knew about the existence of VCT centers (P <
0.01,V =0.124).

Discussion

The results of the present study pointed out that
MSM individuals appear to have a greater knowl-
edge on the existence of VCT centers and famil-
iarity with the services provided. Recent studies
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Table 2. Distribution of the participants according to their knowledge on the existence of VCT centers, use of the
service and reasons of satisfaction or dissatisfaction with it. Brazil, 2020.

Total Women MDSM MSM
n (%) n (%) n (%) n (%)
Do you know what a VCT is?
Yes 603 (38.0) 135 (20.4) 4(11.1) 464 (52.1)
No, but Pve heard about it 231(14.6)  127(19.2) 3(8.3) 101(11.3)
No, never heard about it 751 (47.3) 398 (60.2) 29 (80.6) 324 (36.4)
1 do not want to answer 2(0.1) 1(0.2) 0(0.0) 1(0.1)
Is there a VCT in your city? ®
Yes 583 (69.9) 142 (54.2) 5(71.4) 436 (77.2)
No 31(3.7) 7 (2.7) 0(0.0) 24 (4.2)
I don’t know 220 (26.4) 113 (43.1) 2 (28.6) 105 (18.6)
Have you ever been to a VCT? ®
Yes 395 (65.5) 53 (39.3) 2 (50.0) 340 (73.3)
No 208 (34.5) 82 (60.7) 2 (50.0) 124 (26.7)
Reason for never going to a VCT ©
I never felt the need to look for a VCT 163 (78.4) 70 (85.4) 2(100.0) 91 (73.4)
I need more information on a VCT 24 (11.5) 8(9.8) 0(0.0) 16 (12.9)
There are no VCT near where I live 14 (6.7) 2(2.4) 0(0.0) 12 (9.7)
I don’t trust the people who work at VCT 1(0.5) 0(0.0) 0(0.0) 1(0.8)
There are many people who criticize the VCT 1(0.5) 0(0.0) 0(0.0) 1(0.8)
Other 22 (10.6) 7 (8.5) 0(0.0) 15 (12.1)
Satisfaction level with VCT @
Very unsatisfied 8 (2.0) 0 (0.0) 0(0.0) 8(2.4)
Unsatisfied 21(5.3) 3(5.7) 0(0.0) 18 (5.3)
Satisfied 180 (45.6) 24 (45.3) 1 (50.0) 155 (45.6)
Very satisfied 186 (47.1) 26 (49.1) 1 (50.0) 159 (46.8)
Reasons for dissatisfaction ©
I waited a long time to be attended 12 (41.4) 0(0.0) 0(0.0) 12 (46.2)
The results took a long time to be delivered 1(3.4) 0(0.0) 0(0.0) 1(3.8)
It was too crowded 7 (24.1) 0(0.0) 0(0.0) 7 (26.9)
The VCT is too far from my home 5(17.2) 1(33.3) 0(0.0) 4(15.4)
Lack of trust in the tests or team’s capability 9 (31.0) 1(33.3) 0(0.0) 8 (30.8)
Lack of privacy 12 (41.4) 1(33.3) 0(0.0) 11 (42.3)
The length of the consultation was too long 8 (27.6) 1(33.3) 0(0.0) 7 (26.9)
Other 9 (31.0) 1(33.3) 0(0.0) 8 (30.8)

MDSM: men who do not have sex with men; MSM: men who have sex with men; VCT: Voluntary and Counseling Testing Center.
@ Answered only by those who declared that they know what a VCT is or have heard about it. © Answered only by those who
declared that they know what a VCT is. ® Answered only by those who reported never having attended a VCT (more than one
option may be selected). @ Answered only by those who reported having gone to a VCT. © Answered only by those who declared
very unsatisfied or unsatisfied with the VCT (more than one option may be selected).

Source: Authors.

on the characterization of users of VCT in Brazil
show regional differences regarding the profile of
the people who seek assistance, mainly related to
sex and socioeconomic characteristics’. Some
studies have found greater use of VCT services
by male individuals who self-declared as MSM
and/or bisexuals’'®. However, it is important to
emphasize that the users’ profile is closely related
to the type of service offered by each unit. For

example, those units providing prenatal services
in cases of high exposure to infection risks tend
to receive a larger female audience than other
units"®.

In this way, another point observed is that al-
most 50% of the total of participants never heard
about the existence of VCT centers, and approx-
imately 25% have never had an HIV test or do
not remember. Considering that the study was



Table 3. Beliefs about being infected with HIV, previous test of HIV, self-perception of HIV risk and the risk
behavior score (RBS) according to the knowledge on the existence of VCT centers. Brazil, 2020.

Do you know what a VCT is?
No, but I’'ve No, never Cramér’s
Yes | X Pvalue
7 (%) heard about it heard about it \'%
n (%) n (%)
Beliefs about being infected with HIV
Total
Certainly not 442 (76.2) 173 (76.5) 553 (76.9) 0.116 <0.01®
Probably not 96 (16.6) 43 (19.0) 146 (20.3)
Not sure 7(1.2) 7 (3.1) 15 (2.1)
Yes, but undetectable by tests 26 (4.5) 3(1.3) 4(0.6)
Certainly yes 9 (1.6) 0 1(0.1)
MSM
Certainly not 330 (74.2) 72 (72.0) 214 (70.2) 0.128 <0.01®
Probably not 74 (16.6) 20 (20.0) 74 (24.3)
Not sure 6(1.3) 5(5.0) 12 (3.9)
Yes, but undetectable by tests 26 (5.8) 3(3.0) 4(1.3)
Certainly yes 9 (2.0) 0 1(0.3)
Has been tested for HIV
Total
Yes 542 (93.1) 161 (71.2) 433 (60.2) 0.246 <0.01®
No 37 (6.4) 62 (27.4) 275 (38.2)
I don’t remember 3(0.5) 3(1.3) 11 (1.5)
MSM
Yes 427 (95.5) 87 (87.0) 224 (73.4) 0.212 <0.01®
No 19 (4.3) 12 (12.0) 77 (25.2)
I don’t remember 1(0.2) 1(1.0) 4(1.3)
Self-perception of HIV risk
Total
Yes 112 (19.5) 26 (11.6) 73 (10.2) 0.127 0.02@
No 461 (80.5) 199 (88.4) 640 (89.8)
MSM
Yes 94 (21.4) 19 (19.2) 46 (15.2) 0.073 0.11®
No 346 (78.6) 80 (80.8) 257 (84.8)
RBS classification©
MSM
Low 107 (23.7) 35(35.4) 114 (37.7) 0.124  <0.01®
Median 241 (53.3) 54 (54.5) 146 (48.3)
High 104 (23.0) 10 (10.1) 42 (13.9)

@ Cochran-Mantel-Haenszel test with adjustment for group (MSM, MDSM and women). ® P-value < 0.05, computed for a Monte
Carlo significance test. ©RBS is a tool proposed only for MSM individuals.

Source: Authors.

focused on the LGBT+ population and that the
average age of the participants corresponds to the
age group with the highest growth of HIV/AIDS
in the past years, this result deserves further at-
tention. According to the Brazilian Ministry of
Health, the cascade of HIV care shows that 85%
of the people living with HIV were diagnosed in

Brazil by the end of 2018, with 66% being under
treatment and 62% having viral suppression *. Al-
though these data show that access to diagnosis
appears to be effective as the stage of infection in
which this occurs is still late for 27% of the indi-
viduals, especially in the most vulnerable groups
of the population®. In addition, according to
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estimates from the Ministry of Health, around
135,000 people in Brazil are infected with HIV
and do not know it. Thus, despite the efforts,
there should be an alert that there are cases which
are not always diagnosed on time. This points out
to the need for improving the dissemination of
the services performed at the VCT centers, espe-
cially those aimed at the early diagnosis of HIV
and other sexually transmitted infections.

As for health status and beliefs about HIV,
the answer “not sure” for serological status of
HIV among MSM individuals was more frequent
compared to those who do not know what VCT
is. Among the few participants who clearly per-
ceived the risks they are exposed to, a great part
of them know the VCT services. Furthermore,
we observed in both total and MSM samples that
those participants with higher RBS knew about
the existence of VCT centers. In this sense, the
reason for seeking VCT services is a common
finding reported by the most recent studies on
this topic in Brazil. In most VCT centers, sponta-
neous demand is still very low, that is, most users
seek assistance only after some situation is per-
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ceived as a high risk of infection. This fact rules
out the possibility that individuals frequently ex-
posed to risky behavior are being tested preven-
tively and routinely, which reinforces the impor-
tance of counseling®.

The present study, however, is not free from
limitations. Firstly, the cross-sectional nature of
the study does not allow making cause-and-effect
interpretations. The questionnaires were admin-
istered by means of self-report, which may un-
derestimate or overestimate the prevalence of risk
behaviors. Due to the lack of demographic studies
characterizing the LGBT+ population in Brazil
and the difficulties of accessing this population at
a national level, a convenience sample of Brazil-
ian MSM participants was recruited from social
media. Thus, it is important to emphasize the dif-
ficulties in determining whether the participants
represent the Brazilian LGBT+ population. In ad-
dition, the sampling method might increase the
self-selection of participants. Despite this prob-
lem, Weigold et al.” showed that self-report sur-
vey-based instruments can generally be adminis-
tered through the Internet with good results.



Funding

This study was supported by the Funda¢io de
Amparo a Pesquisa do Estado de Sao Paulo
under grants #2018/19146-9, #2019/00556-5,
and #2020/02187-4 and Conselho Nacional de
Desenvolvimento Cientifico e Tecnoldgico under
grant #312161/2019-0.

References

10.

11.

12.

13.

14.

15.

Wolffenbiittel K, Carneiro N. Uma breve histdria
dos Centros de Testagem e Aconselhamento (VCT)
enquanto organizagdo tecnoldgica de prevencao de
DST/Aids no Brasil e no estado de Sao Paulo. Saude
Colet 2007; 4(18):183-187.

Le Loup G, Assis A, Costa-Couto MH, Thoenig JC,
Fleury S, Camargo Jr. K, Larouzé B. A public policy
approach to local models of HIV/AIDS control in
Brazil. Am J Public Health 2009; 99(6):1108-1115.
Ministério da Saude (MS). Programa Nacional de
DST/aids. Diretrizes dos Centros de Testagem e Acon-
selhamento (CTA). Brasilia: MS; 2010.

Ministério da Saude (MS). Programa Nacional de
DST/aids. Enderegos dos Centros de Testagem e Acon-
selhamento (CTA). Brasilia: MS; 2021.

Lizzi EAS, Nunes AA, Martinez EZ. Spatiotemporal
analysis of AIDS incidence among adults in Brazil.
Curr HIV Res 2016; 14(6):466-475.

Ministério da Satde (MS). Programa Nacional de
DST/aids. Contribuicdo dos Centros de Testagem e
Aconselhamento para o diagndstico universal e a ga-
rantia da equidade no acesso aos servigos. Brasilia: MS;
2008.

Ew RDAS, Ferreira, GS, Moro LM, Rocha, KB. Stig-
ma and rapid testing in primary care: users’ and pro-
fessionals’ perception. Rev Bras Prom Saude 2018;
31(3):1-11.

Ministério da Saude (MS). Portaria n° 77, de 12 de
janeiro de 2012. DispGe sobre a realizagdo de testes
rapidos, na atengéo basica, para a detecgdo de HIV e
sifilis. Didrio Oficial da Unido 2012; 13 jan.

Coelho LE, Torres TS, Veloso VG, Grinsztejn B, Jalil
EM, Wilson EC, McFarland W. The prevalence of HIV
among men who have sex with men (MSM) and you-
ng MSM in Latin America and the Caribbean: a sys-
tematic review. AIDS Behav 2021; 25(10):3223-3237.
Kerr L, Kendall C, Guimaraes, MDC, Mota RS, Veras
MA, Dourado I, Brito AM, Merchan-Hamann E, Pon-
tes AK, Leal AF, Knauth D, Castro ARCM, Macena,
RHM, Lima LNC, Oliveira LC, Cavalcante MDS, Ben-
zaken AS, Pereira G, Pimenta C, Pascom ARP, Ber-
mudez XPD, Moreira RC, Brigido LFM, Camillo AC,
McFarland W, Johnston LG. HIV prevalence among
men who have sex with men in Brazil: results of the
2nd national survey using respondent-driven sam-
pling. Medicine 2018; 97(Suppl. 1):S9-S15.

Joint United Nations Programme on HIV/AIDS.
UNAIDS data 2019. Geneve: UNAIDS; 2019.

Melo EA, Maksud I, Agostini R. Cuidado, HIV/Aids
e atencdo primdria no Brasil: desafio para a atengédo
no Sistema Unico de Satde. Rev Panam Salud Publica
2018; 42(23):el51.

Mora C, Monteiro S, Moreira COF. Institutional con-
text and VCT practitioner narratives: possibilities and
limitations for HIV prevention in Rio de Janeiro, Bra-
zil. BMC Int Health Hum Rights 2017; 17(31):31.
Rocha GM, Kerr LR, Kendall C, Guimaraes MDC.
Risk behavior score: a practical approach for assessing
risk among men who have sex with men in Brazil.
Braz ] Infect Dis 2018; 22(2):113-122.

Eysenbach G. Improving the quality of Web surveys:
The Checklist for Reporting Results of Internet E-Sur-
veys (CHERRIES). ] Med Internet Res 2004; 6(3):e34.

w
o~
o
5

€207 “POPE-S6€€:(11)8T BAIS[OD) IPNES X BIIUID


file:///C:/Users/Adriana%20Ribeiro/Desktop/CSC/28.11/javascript:openProcess('317956',%20'false')

w
S
(=]
o~

Zucoloto ML et al.

16.

17.

18.

19.

20.

21.

Everitt BS. The analysis of contingency tables. London:
Chapman and Hall; 1992.

Rea LM, Parker RA. Designing and conducting survey
research. San Francisco: Jossey-Boss; 2014.

Hope ACA. A simplified Monte Carlo significance test
procedure. ] R Stat Soc Series B 1968; 30(3):582-598.
Pereira SSC, Couto PLS, Rodrigues MMA, Santos NT,
Pereira BC, Flores TCS. Caracteriza¢do de usudrios
dos Centro de Testagem e Aconselhamento no Bra-
sil: uma revisao integrativa. Rev Pré-UniverSUS 2020;
11(2):38-46.

Rossi AM, Albanese SPR, Vogler TH, Pieri FM, Len-
tine EC, Birolim MM, Dessunti EM. HIV Care Con-
tinuum from diagnosis in a Counseling and Testing
Center. Rev Bras Enferm 2020; 73(6):¢20190680.
Weigold A, Weigold I K, Russell EJ. Examination of
the equivalence of self-report survey-based paper-and
-pencil and internet data collection methods. Psychol
methods 2013; 18(1):53-70.

Article submitted 23/09/2022
Approved 14/02/2023
Final version submitted 16/02/2023

Chief editors: Romeu Gomes, Anténio Augusto Moura da

Silva

() I This is an Open Access article distributed under the terms of the Creative Commons Attribution License



	B2

