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ABSTRACT The COVID-19 pandemic has restricted access to HIV/AIDS prevention and services, affec-
ting individual living and health conditions. We aimed to analyze the access of Men Who Have Sex with
Men (MSM) and transgender women to HIV prevention technologies, their sexual, sociability, and work
practices during the COVID-19 pandemic in Curitiba (PR), Brazil. We implemented virtual semi-structured
interviews and adopted the conceptual framework of vulnerability. The MaxQDA software facilitated the
analysis. The results showed that many MSM managed to isolate themselves socially, restricting sexual
partnerships while some lost their jobs, and income decline revolved among self-employed or freelancers.
Female/trans sex workers had to stop social distancing to return to sex work, exposing themselves to the
coronavirus. Pre-Exposure Prophylaxis (PrEP) was adopted by those already using it. The of PrEP and
Post-Exposure Prophylaxis (PEP) offer was preserved but modified. Specialized services adapted the
attendance but generated users’ exposure and serological status disclosure. In conclusion, we highlight
the need for continuous HIV services in public health emergencies, a State-guaranteed right.

KEYWORDS Disease prevention. HIV. Vulnerability analysis. Sexual and gender minorities. COVID-19.

RESUMO O advento da pandemia da Covid-19 restringiu o acesso a preveng¢do e aos servigos de HIV/AIDS,
ocasionando efeitos nas condicées de vida e satide dos individuos. O objetivo foi analisar o acesso de Homens
que fazem Sexo com Homens (HSH) e mulheres trans/travestis ds tecnologias de prevengdo do HIV, suas
prdticas sexuais, de sociabilidade e de trabalho no contexto da Covid-19 em Curitiba/PR. Foram realizadas
entrevistas semiestruturadas virtuais, e utilizado o referencial conceitual da vulnerabilidade. A andlise
foi viabilizada pelo software MaxQDA. Os resultados apontaram que muitos HSH conseguiram se isolar
socialmente, restringindo as parcerias sexuais, alguns perderam o emprego, e a diminui¢do da renda girou
entre os auténomos ou profissionais liberais. As mulheres trans/travestis profissionais do sexo tiveram que
interromper o isolamento social para retornarem ao trabalho sexual, expondo-se ao novo coronavirus. A
Profilaxia Pré-Exposicdo (PrEP) foi utilizada entre aqueles(as) que jd estavam em uso. A oferta da PrEP
e da Profilaxia Pds-Exposi¢do (PEP) foram mantidas, mas sofreram mudangas. Os servicos especializados
adequaram o atendimento, mas geraram exposi¢cdo dos(as) usudrios(as) e revelagdo do status sorolégico.
Como conclusdo, destaca-se a necessidade de servigos de HIV continuos em emergéncias de saude publica,
entendidos como um direito que deve ser garantido pelo Estado.

PALAVRAS-CHAVE Prevencdo de doengas. HIV. Andlise de vulnerabilidade. Minorias sexuais e de género.
Covid-I9.
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Introduction

In Brazil, the HIV/AIDS epidemic has
followed international guidelines for
prevention, detection, and treatment for
People Living with HIV/AIDS (PLWHA)
or populations vulnerable to infection.
Prevention technologies, such as Pre-
Exposure Prophylaxis (PrEP) and Sexual
Post-Exposure Prophylaxis (PEP), have been
incorporated into the so-called ‘combined
prevention’, whose principle is adopting
different methods to prevent HIV infec-
tion, encouraged by the government for so-
called ‘key and priority populations’ given
the higher prevalence of HIV'2,

We highlight the importance of the right
to access such technologies, especially with
the potential impact on reducing the inci-
dence of new HIV cases in Brazilian mu-
nicipalities and more vulnerable groups,
such as in the youngest3 and critical
populations, for example, Men who have
Sex with Men (MSM), trans/transgender
women, sex workers and injectable-drug
users. PrEP and PEP policies are central
to the fight against HIV within the Unified
Health System (SUS), a priority agenda for
the Ministry of Health concerning Sexually
Transmitted Infections (STIs). However,
despite the availability of new technologies,
restricting access to HIV prevention and
treatment during the COVID-19 pandemic
can impact individuals’ living conditions
and health4.

COVID-19 is a severe acute respiratory syn-
drome caused by the SARS-CoV-25 virus and
engendered the suffering of the LGBTQIA+
population due to the enhanced vulnerabil-
ity and invisibility that already exist in the
country®’, Social and gender inequalities
were intensified in this stage, exacerbating
inequalities and increasing violence and sui-
cides among young trans peoples.

The new pandemic also caused this
population to experience income loss or de-
crease, suspension of medication use (such

as hormone therapy), increase in sex-for-
money sessions with more exposure, lack
of medical appointments, access barriers to
health services (moving house and difficulty
in providing proof of residence), poor access
to government financial aid, among other
difficulties during this period?.

This context brought, once again, stigma-
tizing concepts, such as ‘risk group’, ‘dan-
gerous’ people or people who are ‘victims’,
and vulnerabilities must be considered in
COVID-19 and HIV for their confronta-
tion and solidarity with the most excluded®.
Thus, social inequalities during COVID-19
adversely affected the fight against HIV
in Brazil and globally, bringing about the
intersection of several factors.

The new reality brought about by COVID-
19 made people experience other sexual
practices. Among them, there were indi-
cations that sexuality could be explored
through video meetings, sexting (exchange
of text messages with sexual content), chat
rooms, and sex parties via Zoom, among
other virtual interaction forms. Ways to
reduce the possibility of infection of the
new coronavirus during sexual intercourse
were also disclosed, emphasizing avoid-
ing sex parties, limiting sexual partners,
avoiding kissing people outside your ‘social
bubble’, wearing a mask during sex, jointly
masturbating using a mask, and adopting
sexual positions and physical barriers to
avoid direct contact'011,

Moreover, some practices were indicated,
such as solutions and problems faced by
health teams that worked with HIV and
STI prevention and treatment during the
COVID-19 pandemic, as indicated in a docu-
ment released in 2020 addressing experi-
ences in Australia and New Zealand'2. The
following were cited: change in service
opening hours; screening of asymptomatic
people and care for people with STI symp-
toms; use of telehealth to limit face-to-face
appointments; face-to-face and telehealth
services for PLWHA; staff relocation; lack
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of Personal Protective Equipment (PPE)
due to changes in the team; clinics using
peer educators suspended point-of-care
HIV testing to protect patients and health
workers; increase in PrEP supply and STI
service delivery in some places, with a declin-
ing PrEP and PEP offer in others'2.

The impact on access to health services,
such as HIV testing and prevention technolo-
gies, was felt by populations most vulnerable
to HIV and the new coronavirus, mainly due
to imposed restrictive sexual practices. Thus,
COVID-19 generated for the LGBTQIA+ popu-
lation greater exposure to the denial of rights,
violence, and discrimination, producing health
inequalities'.

According to data from the Joint United
Nations Program on HIV/AIDS (UNAIDS),
key populations and their sexual partners
account for 65% of new HIV infections
worldwide, and this possibility is 34 times
greater among transgender women'4. The last
Brazilian Epidemiological Bulletin, with data
referring to 2020, pointed to a drop in HIV
diagnoses in the country, with 29,917 notifica-
tions', compared to 41,909 new HIV cases
in 2019'%6. COVID-19 impacted notifications
of HIV infection in Brazil, mainly the feed in
the Notifiable Diseases Information System
(SINAN)™5, which may also have negatively
reflected on the search for HIV testing, pre-
vention, and treatment.

Given this setting, this paper aims to analyze
the access of MSM and trans/transgender
women to HIV prevention technologies (in
particular, PEP and PrEP), their sexual, socia-
bility, and work practices during the COVID-19
pandemic in Curitiba, Parana, Brazil. This
research was carried out within the ‘Projeto
A Hora é Agora’ (PAHA) started in the mu-
nicipality in 2014, expanding its activities
to other Brazilian capitals from the work of
various strategies to expand access to HIV
testing, early treatment and prevention for
young gay men/MSM' and, more recently,
for trans/transgender women, sex workers,
and injectable-drug users.
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Methods

This qualitative study adopted methods from
the so-called social sciences for data collection
and analysis. The paper is nested in the post-
doctoral research ‘Stigma and discrimination
in the context of HIV prevention: access of
vulnerable populations to testing and pre- and
post-exposure prophylaxis in the metropolitan
region of Rio de Janeiro and Curitiba/Parand’,
developed at the Sergio Arouca National
School of Public Health (ENSP/FIOCRUZ)
and funded by FIOCRUZ Inova Program.

The authors performed a document anal-
ysis of available data on HIV testing, other
STIs, linkage with care in Curitiba, and a
research report on the PAHA assessment.
Semi-structured interviews were conducted
with MSM and trans/transgender women
virtually (via Google Meet, phone call, or
WhatsApp). Virtual interviews were adopted
because this research stage was conducted
in the first year of the COVID-19 pandemic
(2020/2021). Vaccines were yet to be available
to the Brazilian population, only partially to
health professionals.

The respondents were recruited with
the support of linkers' of the Guidance and
Counseling Center (COA) and the e-COA, a
night service that worked as an arm of the
strategy and focused on serving the critical
population. Linkers are professionals who help
users with a positive HIV diagnosis or who
started PrEP to begin treatment and ‘browse’
the health network.

The interviews in Curitiba covered 11 MSM
and five trans/transgender women who were
or have been PEP and PrEP users and a leader
of trans/transgender in the city, totaling 17
interviews. Only audio was recorded, and each
received a code to ensure confidentiality. The
interviews were transcribed, and the excerpts
were separated into 11 principal categories
and some subcategories, but the article will
analyze the ‘COVID-19 and its implications’

category (figure 1).



Sexuality, sociability, work, and HIV prevention among vulnerable populations during the COVID-19 pandemic

Figure 1. Flowchart of the selection of respondents and analysis categories

Creation of the virtual invitation, addressing the main
points of the research and the researcher's
contacts (email and telephone), sent by the linkers
via WhatsApp to those who agreed to participate
in the research.

v

Sending e-mails or phone numbers of
potential respondents via the linkers to the
researcher, who would start negotiating the best
day and time for the interview.

SELECTION OF RESPONDENTS

Y Informed Consent Form (ICF):
o . o * Sending the ICF to the respondents by email or via
Conducting interviews in virtual format: WhatsApp:
S d d > arsnpp:
TMSM an 6 trans/transgender women 77| «ICF read to all before the interviews, and the consent
= total of 17 interviews. recorded and given by voice, as provided for in the ICF.
Y ; .
Interview code consisting of:
Transcription and separation of excerpts from = Interview number; initials of the group to which he/she
B . ; . . } > belongs (G for gay people and T for trans/
the interviews into 11 major analysis categories > SR
(use of the MaxQDA Program). transgender people); fictitious name; and age;
= Term 'Nu' placed before the code of an interviewed
¢ activist, as she had never used PrEP and PEP.
Selection of the category ‘COVID-19 and its Analysis subcategories:
implications’: choice based on the excerpts * Psychological and personal implications;
reflecting the respondents’ experiences around > = Sexual intercourse implications;
COVID-19 in Curitiba/PR. * Work and financial implications;
* Health services implications.

CATEGORIES - ANALYSIS

v

Analysis of the categories.

Source: Own elaboration.

Regarding the sociodemographic profile of
the respondents, shown in table 1, we can affirm
asimilar profile of Brazilian PrEP users'?, espe-
cially among MSM, as access to COA and COA
occurred among those from the middle-class

and with higher education. Among sex workers,
access to COA occurred among those with
repeated use of PEP. Therefore, health pro-
fessionals recommended PrEP and a broader
awareness of self-health care.
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Table 1. Sociodemographic profile of the 17 people interviewed for the survey. Curitiba, 2020-2021

Gay men/MSM * 11 respondents;
* Age between 25 and 49 years old;
* All considered themselves gay and some had boyfriends (few indicated the possibility of getting
involved with women);
* Most respondents from the middle class and with higher income among white men accessed
the COA;
* Most accessed the e-COA and had a lower income among Black respondents;
» All respondents had a higher education, and some had a postgraduate degree;
* Those with the lowest monthly income among whites still lived with or had financial support
from their parents, especially during the COVID-19 pandemic.

Trans/transgender * Six respondents;

women » Age between 21 and 54 years old;

= All considered themselves heterosexual;
* All were sex workers, with two being activists with side jobs;
* Only one had a higher education;

» All accessed the COA;

* Three considered themselves white and three identified themselves as brown;
* Two had low income (older), and among those with higher income: two lived alone, one lived in
a boarding house (worked on the street), and another shared an apartment with a girlfriend.

Source: Own elaboration.

Data were analyzed by MaxQDA soft-
ware, which enabled the systematization of
the developed categories within the project
from the conceptual field of vulnerability29.21,
The Research Ethics Committee of ENSP/
FIOCRUZ (CAAE: 25761719.6.0000.5240)
and Municipal Health Secretariat of Curitiba
(CAAE: 25761719.6.3001.0101) approved the
research.

Results and discussion

Psychological and personal
implications

Regarding the COVID-19 implications in
the lives of the gay men/MSM interviewed,
many were isolated in the first months of the
pandemic, either alone, with roommates, or
with their partners/boyfriends. Meetings with
friends were rare; some performed activities
only in open spaces, such as city parks. Some
respondents revealed mood swings due to
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social distancing, but they were aware of
their need to avoid infection with the new
coronavirus.

[...] when the pandemic started, | handled it all
very well, as it was a short period. As time passed,
| started to get very anxious because | didn't have
the option to see the people | like [...], and | was
concerned about the number of deaths, the severity
of the cases, and the ICU beds starting to fill up.
Now, I'm fine again, accepting the situation [...].
(1GEduardo25).

Some studies indicated that gay, bisexual,
and transgender mental, social, sexual, and
physical health was adversely impacted during
the COVID-19 pandemic, which is troubling
because this population has high rates of
anxiety, depression, and loneliness, which
are health challenges. A survey carried out in
Canada during the first year of COVID-19 indi-
cated that 57% of the respondent LGBTQIA+
population required help with mental health
problems, and this was of concern among those
with suicidal thoughts?2.
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Regarding the vulnerability of the
LGBTQIA+ population during the COVID-
19 pandemic in Brazil, some studies indi-
cated converging points related to work and
income, physical and mental health (including
violence), and solidarity - linked to support
networks and community belonging?. One so-
lution found in the country to help the mental
health of the LGBTQIA+ population was to
provide services to psychologists and thera-
pists via videoconference, supported by several
Non-Governmental Organizations (NGOs)
that facilitated social networks and telephone
contacts to assist and receive inputs®, including
providing staple food baskets and protective
supplies for the new coronavirus.

For some respondents, performing a
minimum routine of activities was also a
way to preserve physical and mental health.
Taking care of their diet, exercising, keeping
a wake-up call time, and even setting aside
specific time for work helped MSM during
the first months of confinement.

So, I started to bring my previous routine back
into my house. | started to wake up early again. |
started doing my workouts at home in the morning
and repeating my whole previous routine indoors
[...]. (AGNino34).

Sexual and work implications

Regarding PrEP use, only one respondent had
stopped using it because he missed an appoint-
ment with the infectologist shortly before the
onset of social distancing, repeatedly seeking
PEP due to unprotected sexual intercourse.
Others even thought about stopping PrEP
use but continued with its adoption, as they
believed they would return to taking prophy-
laxis quickly.

[...]because I thought, ‘Damn! I'm not going to have
sex. I'm going to be here during the pandemic, in
prison. So, I'm going to take this medication here’.
[...] However, then | thought, ‘Damn! It's going to

be over in a little while. Then I'll have to resume.
So, I'll continue taking it [...]. (2GDanel49).

After the first few months, some MSM eased
their isolation and had sexual intercourse
with people they already knew or reduced
the number of casual encounters (through a
‘cruising’ app, such as Grindr). Knowing the
sexual partner or their health and confinement
situation was also a way of selecting those with
whom they could have sexual intercourse.

[...] He said it was hard for him. | said it's hard
for me too. ‘Ah, let's meet, then, ok?’. He does not
work with health directly, but ecology, something
like that. So, he’s connected to the protocols and
everything. (8GAdriano29).

This finding corroborates international sug-
gestions for HIV protection during COVID-
19, considering that selecting sexual partners
among acquaintances and knowing about
health status and confinement in 2020 was
essential to reduce the possibilities of infection
with the new coronavirus, as recommended
by international bodies, especially in a reality
oflack of vaccines for immunization™. Virtual
relationships were the solution for preventing
COVID-19 and, consequently, HIV. The use of
sexting and camming (video sex) was a safe
form of sexual activity during social distancing
performed by the LGBTQIA+ population??,
Cruising apps like Tinder saw hits increase
by 15% in the US and 25% in Italy and Spain,
and chat conversations grew 30% longer. This
application offers means for romantic, sexual,
or interpersonal relationships and has also
been used to discuss various topics, such as
mental health issues?2. As a result, we could
think that using applications and internet tools
was an outlet for the LGBTQIA+ population
to engage in sexual intercourse.

In Brazil, there was a lack of information
on prevention methods around safe sexual
practices in COVID-19%, which was the re-
sponsibility of the AIDS NGOs, which orga-
nized live and online chats and developed
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educational material. As an example, we
underscore the booklet developed by the
Brazilian Interdisciplinary AIDS Association
(ABIA), which passed on important infor-
mation on the prevention of COVID-19 and
indicated measures to reduce the risk of the
new coronavirus during sexual intercourse?4.

Most respondents worked remotely, al-
though some remained with face-to-face jobs,
and the self-employed had a deteriorated fi-
nancial situation. One respondent shut down
his company, and another was fired, but both
found new jobs in the market. Some changes
were also observed in the labor market, ad-
versely impacting those whose salary de-
pended on commission (model agent) or
who were self-employed, with a decreased
clientele or even a break from work (such as
psychologists, dentists, and architects). Formal
employees or civil servants worked from home,
and few worked face-to-face. This finding is
confirmed by a survey that indicated that 52%
of LGBTQIA+ families suffered from layoffs
or reduced workloads due to the pandemic?2,

Understanding individual and social vulner-
ability2° related to HIV and the new corona-
virus - exposure to viruses — depended on
each respondent’s understanding of preventive
methods, such as the intersection of factors
that encompassed economic, social exclu-
sion, and gender relationships, which could
or could not provide social distancing from
social disparities?!. When approaching social
sciences in the analysis of COVID-19, Carrara?s
discussed how confinement was not the same
for different populations. In his paper, he re-
called some NGOs, activists, and researchers
who worked on the ‘embodiment’ of statistics
at the onset of the AIDS epidemic and who
thought beyond the number of people infected
with HIV, the importance of guiding human
rights by the need to respect individual dignity,
and the ‘promotion of social responsibility in
the face of disease’ is emphasized, relevant in
the discussion of epidemics?s.

Since the onset of the COVID-19 pandemic,
studies have indicated that people in low- and
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middle-income countries have suffered adver-
sity during this period, with increasing health
inequalities and infection of the new coronavi-
rus among older adults and vulnerable groups,
with the need to track socioeconomic and
gender status among the most affected people.
They also indicated the higher inequalities and
that the wealthiest countries would prioritize
the vaccination of their people - which hap-
pened - and lessons from the response to HIV
could be used in the fight against COVID-19,
such as community mobilization, protection,
and the provision of health care?é,

Trans/transgender women also interrupted
their sociability activities. One respondent
spent 15 days in isolation at her mother’s house,
many stayed at home, and another did not even
consider staying in her hometown with her
family, fearing that she would lack care if the
new coronavirus infected her. However, they
spent a few days or months in isolation due
to sex work, and all reported financial loss
due to decreased clientele. They depended
on the programs to support themselves, and
when they stopped for a month or two, debts
accumulated, so returning to sex work was the
option. The respondent who worked on the
street was the only one who did not stop with
the programs and did not do any COVID-19
prevention when prostituting herself, such as
wearing masks.

[...] I already got it and was cured. | don't wear a
mask on the street, you know. Only when | go out
to solve something. Then, | have to use it. However,
I don’t use it on the street [...] They sometimes
stop, and then, when we go to have sex, they take
it off [the mask]. (3TBruna21).

Some reports from national surveys
underscored the decline of clients who
sought out trans/transgender sex workers
due to social distancing, reflecting on the
financial helplessness of this population
and the potential extreme vulnerability
situations impacting their survival’. One
way out would be the Brazilian government
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launching strategies to facilitate trans/
transgender women’s access to emergency
income and specific COVID-19 protocols for
sex workers’, which did not happen. The
federal government hindered some workers’
access to emergency care, increasing social
vulnerability™.

UNAIDS drew attention to the attempt by
some countries to increase criminal penal-
ties regarding HIV transmission and the use
of police power to target sex workers, drug
users, PLWHA, and the LGBTQIA+ popula-
tion. Criminalization is generally used on
vulnerable and stigmatized people in the
community, especially with limited rights,
such as during a public health emergency,
which does not help respond to COVID-19.
Rights related to non-discrimination based
on HIV status, gender, reproductive health,
and gender identity must be ensured?’.

Some respondents selected clients and
preferred old clients/acquaintances to
protect against COVID-19, besides taking
certain precautions such as using gel alcohol
and putting clients’ shoes outside the house.
One even worked wearing a mask. Some
asked customers about quarantine status
and health conditions as if it were a kind
of investigation to consider whether or not
they could book the sex session, especially
at the onset of the COVID-19 pandemic.
There were several testimonials regarding
COVID-19 prevention methods in the sex-
for-money sessions.

[...] first, gel alcohol at the entrance and shoes
outside the apartment. People enter barefoot. Then,
all that care, don't take off your mask, | don't take
mine off, and all that care. Nobody talks. We don't
dialogue. Nothing. He only comes to satisfy his
needs and leaves. (2TCarmem41).

In my house, with great care, everything, alcohol gel
at the entrance, and a mask. | often avoid having
contact through kissing. | always have sex with a
condom, with complete safety. It is something that
I value a lot as well. (Nu5TAline47).

These reports are similar to the practices
adopted by the MSM interviewed, as they se-
lected sexual partners based on their health
status, such as carrying out safety protocols
to reduce the possibility of infection with
the new coronavirus. In 2021, more than
38 million informal workers in the country
did not access national income policies?’.
Therefore, a large portion of the population
had to be exposed to SARS-CoV-2, with
the possible illness and transmission of the
virus, to survive. The maxim ‘we are in the
same boat’, echoed in Brazilian society, did
not apply to everyone since the pandemic
exposed inequalities and structural discrim-
ination leaving health and social needs in
Brazil wide open?8,

ABIA’s material mentioned above adapted
the recommendations indicated by Australia
and New Zealand to the Brazilian reality.
It indicated more suitable sexual positions
to avoid the new coronavirus and to use
a mask, besides bathing before and after
sex, promoting online meetings (webcam
and apps), having short encounters with
contact directions, limiting the number
of partners, avoiding group sex, restrict-
ing sex to trusted networks, and avoiding
kissing and sharing objects with saliva and
body fluids. Specifically for sex workers,
the recommendation was linked to harm
reduction strategies, such as avoiding clients
with COVID-19 symptoms and ‘face-to-face’
sexual positions?4,

Not all respondents used PrEP during
the interview, but most had already used
PEP when having sex without condoms.
Those who were on PrEP continued to use
it, mainly due to the brief break from sex
work and because many had already in-
formed their clients about the continued
use of PrEP.

All this within that thing: no, | trust, | know that
the person is in quarantine like me, he knows my
attitudes towards self-care. Because of that, you
see that | am using [PrEP]. (ITAdriana54).
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Implications in the health services

Concerning COA and e-COA, new PrEP users
were not allowed in the first six months of the
pandemic. The team was reorganized, spacing
out the appointment months, and some were
performed remotely or when a doctor in the
service analyzed the tests to dispense PrEP.
Truvada (PrEP medication) was dispensed for
two, three, or four months. Users were kept
apart in the waiting room, among other ways
to reduce the probability of infection with the
new coronavirus in these services. However,
some reported care provided in the halls,
which failed to ensure appointment confi-
dentiality. MSM did not report embarrassment
in this service but expressed that some might
be uncomfortable with the non-private visit.

| agree. They could have called me into the room,
which they could because the space was ample and
broad. However, they attended to me in the hall,
‘here are your medicine vials; here’s the guide to
take the test’, but standing in the hall. Could it have
been done in a room? It could have. Did it embarrass
me? No. So, let's separate things. (2GDanel49).

There were many people around. However, she
didn't mention anything personal about me that
could embarrass me. However, some people could
feel embarrassed. | also understand her not wanting
to take people into the office room because you
must avoid human contact in this pandemic.
(1GEduardo25).

One can think of the barriers and difficul-
ties of the LGBTQIA+ population access-
ing counseling and antiretroviral therapy
services during the COVID-19 pandemic in
the world, as they were not deemed ‘essen-
tial’ and some were closed or restricted*22.
Dispensing several months of PrEP and
efforts to stop overcrowding in HIV services*
were encouraged. In other Brazilian cities,
Telehealth was used during the COVID-19
pandemic to ensure the care of people using
PrEP, as in Rio de Janeiro, performing rapid
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HIV tests and complementary tests among
those without COVID-19 symptoms, with tele-
phone assessment, remote monitoring, and
digital prescription, as in FIOCRUZ?°. These
accounts are similar to what happened in the
COA and e-COA, which also implemented
good practices reported by Australia and New
Zealand'?, but experienced problems at the
onset of adapting services due to COVID-19.

The National Aids Articulation (ANAIDS)
announced a 30% reduction in PrEP services
in Brazil at the onset of the COVID-19 pan-
demic, varying between states, and smaller
and less developed cities were the most af-
fected?3. Studies have revealed that emergency
room crowding may have hampered access to
PEP, such as the PrEP slowdown as an HIV
prevention strategy in countries, especially in
the implementation stage. At the same time,
they also indicated research and services that
used protocols similar to those employed by
the COA and e-COA, such as telehealth, peer
support, and browsing via text message or
online social media3°.

Also, in the COA, there was a breach of
confidentiality regarding the HIV diagnosis
at the pharmacy because the entry was not
allowed, as one respondent saw the different
medication that another user was taking for
HIV. Also, a service nurse was rude, which,
according to one respondent, had been caused
by the onset of the pandemic and the fear of
working in an environment with the possibility
of infection with the new coronavirus.

A lack of knowledge of how the COA was
working at the beginning of the pandemic was
also reported, with one respondent taking his
partner’s PrEP for a while. However, a linker
passed the necessary information over the
phone so that he could re-access the service.
However, he did not perform tests or talk
to a doctor, which another respondent also
highlighted.

Due to the pandemic, they [the appointments]
actually became shorter [...] | only talk to the re-
ceptionist. The doctor analyzes my tests and passes
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them on to the pharmacist. The pharmacist passes
on all the information the doctor passed on to him,
and | already take the medication with him, and
everything is fine. (7GCarlos33).

At the e-COA, besides the same measures
adopted at the COA to prevent COVID-19,
there were problems accessing the site due
to the lack of space in the waiting room. For
some MSM, it was fine to wait outside the
e-COA, on the street, a type of care. Others
feared being recognized in a queue on a busy
street, with the strategy sign on the house,
and being mugged.

It was much more restricted. Before, my boyfriend
could go with me, wait for me at the e-COA. Now
| can only go alone. | can’t take a companion. The
number of people entering the e-COA is limited,
so much so that | could not enter on my last visit.
| entered, filled out the registration form, waited
outside, and entered. It's really restricted. It's a
very excellent care. (7GCarlos33).

[...] Now that I've returned, they said, ‘we can't
have everyone inside at the same time'. So, there
are people out there waiting. Then | arrived for
my appointment, and | had to wait outside. It was
during peak hours: many cars passed by. [...] You
say, ‘wow, people will pass by. If, for example,
someone from my work passes by [...] and says,
‘wow, why is he there?’. (10GAlan29).

Among trans/transgender women, the
perception of care at the COA was similar to
that of MSM. The pandemic benefited from
a greater distribution of PrEP, reducing the
monthly visit to the COA. Once again, there
was a breach of secrecy due to limited access
to the pharmacy, mainly due to care adjust-
ments at the onset of the COVID-19 pandemic.

[...] you arrived and showed your identity card.
They would bring your medication. However,
then it became more exposed. You could see
who took a single pill and who took several pills.
(1TAdriana54).

Even with the access restriction at the
COA and e-COA, there was concern about
not stopping the delivery of PrEP to those
in use. Regarding programmatic vulner-
ability'%20, those accessing the e-COA were
exposed, which could generate stigma and
discrimination if recognized, such as breaking
the confidentiality of the diagnosis of PLWHA
protected by Law N° 14.289/2022, which guar-
antees confidentiality in health services. The
impediment of new PrEP users at the onset
of the COVID-19 pandemic was an obstacle to
HIV prevention in Brazil. The lockdown and
the fear of entering a medical environment due
to the new coronavirus were evidenced by the
fear of accessing HIV services in the world3.

Final considerations

COVID-19 brought a new perspective on
several possibilities for exercising sexuality
without physical contact, allowing respondents
to engage in desires and pleasures. However, it
also showed the insecurity caused by the lack
of PrEP, impacting the repeated use of PEP.
HIV prevention technologies continue to be
desired and used, even with the restructuring
of the specialized service in Curitiba and the
challenges in providing care in the first months
of the pandemic. Vulnerability remained for
trans/transgender women, mainly due to the
need to quickly return to sex work and the
impossibility of carrying out social distancing
for survival. The disparity between the two
populations’ social markers underscored how
social and health inequalities increased during
COVID-19, particularly for trans/transgender
women.

We should point out as one of the study limi-
tations that the COVID-19 pandemic delayed
the semi-structured interviews, which were
readjusted to consider their realization in the
virtual format. Moreover, the PAHA linkers
facilitated the choice of research participants
through the bond established with the users,
who may have chosen those who had a better
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relationship with the COA and the e-COA.
Even so, some respondents criticized the
health services in Curitiba.

Finally, studies addressing sexual, social,
and HIV prevention practices among MSM
and trans/transgender women are needed in
future research during the COVID-19 pan-
demic, mainly so that vulnerabilities can be
analyzed, and even possible interventions
considered to mitigate the inequalities that
escalated in this period. The right to HIV
prevention, such as testing and prevention
technologies, and treatment for PLWHA must
be ensured during health emergencies, reduc-
ing the impact of the programmatic vulner-
ability. The reorganization of services during
the pandemic, such as the COA and e-COA,
and probably other services of the SUS, meant
that, in future public health emergencies, the
teams could speed up adjustments to ensure
the services provided around the HIV and,
thus, allow continuous access to the right to

SAUDE DEBATE | RIO DE JANEIRO, V. 46, N. ESPECIAL 7, P. 62-74, DEZ 2022

prevention, which must be of good quality and
assured by the State.
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