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Abstract

Background: Although long-acting, injectable cabotegravir (CAB-LA) pre-exposure prophylaxis (PrEP) has proven efficacious
for HIV prevention in clinical trials, research is needed to guide effective implementation in real-world settings. Formative work
with community members and health care providers (HCPs) isimportant to provide insight into the needs and contexts of specific
populations and reveal potential barriers and facilitators for implementation projects.

Objective: We aimed to describe the results from formative work to develop an implementation package for CAB-LA PrEP
within the ImPrEP CAB Brasil study.

Methods: ImPrEP CAB Brasil isan implementation study of same-day delivery of CAB-LA PrEP for young sexual and gender
minority (SGM) groups (aged 18-30 years) in 6 existing oral PrEP public health clinics. We conducted formative research to
prepare for the implementation of ImPrEP CAB Brasil through community mobilization, process mapping with HCPs with
experiencein CAB-LA, and focus group discussions (FGDs) with young SGM groups (n=92) and HCPs (n=20) to identify initial
perceptions of facilitators and barriers for CAB-LA PrEP implementation, refine the maobile health (mHealth) educational tool,
and eval uate the acceptability of using atext message appointment reminder intervention through WhatsApp. FGDswere recorded,
transcribed, systematically coded, and analyzed with thematic categorization by trained researchers using a qualitative data
analysis program ATLASLi (version 7).

Results: A community mobilization team comprising 34 SGM community leaders collaborated in creating a prototype for an
mHealth educational tool and contributed to the planning of peer education activities. We created 3 process maps for each site
to describe the initia visit, follow-up visits, and laboratory flow. The main challenge identified for sasme-day CAB-LA PrEP
delivery was the extended duration of clinic visits due to the numerous laboratory tests and HIV counseling steps required.
Proposed solutions included having point-of-care HIV rapid tests instead of laboratory tests and additional counseling staff.
Barriersfor CAB-LA PrEPimplementation identified through FGDswere the training of HCPs, support for adherenceto injection
appointments, and stigma or discrimination against SGM groups and persons using PrEP. The mHealth educational tool and
WhatsA pp reminders were highly acceptable by SGM groups and HCPs, indicating their potential to support PrEP choice and
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adherence. Content analysis on the cultural appropriateness of the language and overall clarity of the material contributed to the
refinement of the mHealth tool.

Conclusions:  Structured formative work with SGM persons and HCPs generated important refinements to context-specific
materials and plans to launch ImPrEP CAB Brasil in public health clinics. Ongoing implementation monitoring will use the
process mapsto identify additional barriersand potential solutionsto same-day delivery of CAB-LA PrEP. Summative evaluations
are needed to measure the effectiveness of the mHealth educational tool to support PrEP choice and the use of WhatsApp

appointment reminders.

(JMIR Public Health Surveill 2024;10:e60961) doi: 10.2196/60961
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Introduction

Background

Sexual and gender minority (SGM) groups are disproportionally
affected by the HIV epidemic in Brazil. While HIV prevalence
in the overall Brazilian population was estimated at
approximately 0.4% [1], the prevalence was estimated at 23%
among gay, bisexual, and other men who have sex with men
[2] and a 30% among transgender women [3,4]. SGM
participants aged 15-30 years are particularly susceptible to
HIV infection [5]. A recent study estimated annualized HIV
incidencein Brazil among SGM groups not using pre-exposure
prophylaxis (PrEP) at 2.62% (95% Cl 2.14%-3.10%), with
estimates of 3.48% (95% Cl 2.51%-4.45%) and 3.65% (95%
Cl 2.34%-4.18%) among SGM participants aged 18 to 24 and
25 to 30 years, respectively [6].

Oral PrEP has been effective in reducing population-level HIV
incidence in multiple settings [7-11]. It has been available
through the national public health system (Sistema Unico de
Saiide [SUS)) in Brazil since 2017 with no direct cost to users
[12]. Asof August 31, 2024, there were 1051 health facilities
providing oral PrEP to 99,983 persons [13]. However, among
thosewho initiated PrEPinthe Brazilian SUS, 32% discontinued
in the past 12 months (no refill of PrEP pills); discontinuation
rates were higher among those aged 15 to 17 years (60%) and
18t0 24 years (41%) [13]. In the ImPrEP study, the largest oral
PrEPimplementation study conducted in Latin America, young
SGM groups from Brazil, Mexico, and Peru had higher HIV
incidence and lower oral PrEP adherence compared to their
older counterparts[14,15]. Long-acting PrEP agents, which do
not require daily or planned oral dosing, may mitigate the risk
of HIV acquisition among young SGM persons.

Long-acting, injectable cabotegravir (CAB-LA) has proven
efficacious for HIV prevention in phase 3 clinical trials (HIV
Prevention TrialsNetwork [HPTN] 083 and HPTN 084) [16,17].
Datafrom these studies|ed to the recommendation of CAB-LA
for HIV prevention by the World Health Organization in July
2022[18]. InBrazil, CAB-LA for HIV prevention hasregulatory
approval, but this strategy isnot yet incorporated in the Brazilian
PrEP Guidelines and is not available through the public health
system. Strong formative research with community members
and health care providers (HCPs) will increase the likelihood
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that the delivery of CAB-LA PrEP will be effective in routine
health service settings [19,20].

Objectives

TheImPrEP CAB Brasil implementation study aimsto generate
evidencetoinform national policiesand program implementers
about how to provideinjectable CAB-LA PrEPfor young SGM
participants aged 18 to 30 years within the Brazilian SUS. The
main implementation objectives are to describe facilitators and
barriersto integrating CAB-LA into oral PrEP services, evaluate
whether a mobile health (mHealth) educational tool optimizes
PrEP decision-making, and determine whether reminders via
WhatsApp improve adherence to CAB-LA clinical
appointments. This paper describes our formative qualitative
work to develop aninitial implementation packagefor CAB-LA
PrEP within the ImPrEP CAB Brasil study.

Methods

ImPrEP CAB Brasil Study

ImPrEP CAB Brasil is a type 2 hybrid
effectiveness-implementation open-label cohort study with a
convergent mixed methods approach (quantitative and
qualitative) [21]. The study participantsfrom theimplementation
study will include young PrEP-naive SGM adults aged 18 to
30 years (gay, bisexual, and other cisgender man who have sex
with men [cisgender MSM]; transgender persons; nonbinary
persons; and other gender fluid identities) in 6 Brazilian cities:
Rio de Janeiro, Sdo Paulo, Manaus, Salvador, Floriandpolis,
and Campinas. Details of the study protocol are described
elsewhere [22]. In brief, individuals seeking PrEP will be
exposed to education and counseling about HIV prevention,
including oral and injectable PrEP (standard of care), or to an
mHealth education and decision support intervention in addition
to standard of care (ina1:1 allocation ratio). Then, participants
who choose injectable PrEP (N=1200) will be enrolled and
receive the CAB-LA injection on the same day and will be
followed up for 52 weeks; haf of the participants will be
randomized to receive a digital appointment reminder via
WhatsA pp.

Ethical Considerations

This study was reviewed and approved by the Evandro Chagas
National Institute of Infectious Diseases—Fiocruz institutiona
review board (CAAE 59166522.7.1001.5262), World Health
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Organization Research Ethics Review Committee, and local
institutional review boards at each site. All participants provided
written informed consent (noilliterate participants wereinvolved
in this study). Data were de-identified before analysis and
participants received transportation reimbursement. All methods
were carried out in accordance with relevant guidelines and
regulations. This study was registered at ClinicalTrials.gov
(NCT05515770) on August 29, 2022.

Procedures of Formative Work

Community Mobilization

Community mobilization has been a pivotal element in the
success of ora PrEP implementation and demand creation across
aplurality of SGM groups [23]. Here, we briefly describe the
community mobilization efforts in preparation for the ImPrEP
CAB Brasil study. We invited SGM community |eaders from
each study site and leshian, gay, bisexual, transgender, queer,
intersex, asexual, agender, pansexual and nonbinary persons
(LGBTQIAPN+) from nongovernmental organizations (NGOs)
to (1) participate with researchers and HCPs in the ImPrEP
CAB Brasil project launch event, (2) provide input for the
development of the prototype video-based mHealth educational
tool, (3) assist in developing community mobilization strategies
for theImPrEP CAB Brasil study, and (4) establish acommunity
advisory board for the ImPrEP CAB Brasil study to serve as
community partners and advocates for PrEP accessibility and
to support the interpretation of interim findings for the wider
community.

Process Mapping

Process maps are a diagrammatic representation of
organizational processes and are widely used in health care
quality management and improvement. However, the literature
is scarce in describing their use to incorporate clinical
innovations into routine clinical practice. Using participatory
design methods, we developed process maps with each
participating site using a4-step approach (preparation, mapping
or analyzing, customization or cocreation, and validation) to
identify and mitigate possible service delivery bottlenecks. We
conducted individual interviews with HCPs at each study site
to create initial process maps. We then held web meetings with
additional HCPs and peer educators from each site who were
encouraged to provide honest and constructive opinions about
the proposed maps and possible barriers and risks to planned
models of service delivery. Finaly, we asked the same
individualsto validate revised process maps and to ensure there
were no missing steps. We used Bizagi Modeler Software
(version 4.0) to create the process maps.

Focus Group Discussions

We conducted focus group discussions (FGDs) with SGM
groups and HCPs with three main objectives. (1) to understand
initial perceptions of facilitators and barriers about the proposed
implementation of same-day CAB-LA PrER (2) to seek
feedback for the refinement of the prototype video-based
mHealth educational tool, and (3) to assess acceptability of text
messages through WhatsA pp (the most common messaging app
used in Brazil) for appointment reminders. SGM groups were
recruited at each study site and community organizations
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through informal invitations. FGDswith HCPswere conducted
at 2 sites (Rio de Janeiro and Sdo Paulo) that had prior
experience in a CAB-LA clinical trial (HPTN 083). SGM
participants were invited by peer educators from the oral PrEP
services. Thedligibility criteriaincluded SGM participants aged
18 to 30 years who sef-identified as cisgender MSM,
transgender, or nonbinary person and HCPs aged >18 yearswho
provided care to persons receiving CAB-LA during the HPTN
083 study. Exclusion criteria included persons unwilling and
unableto provide written informed consent. Eligible participants
signed informed consent forms before FGD initiation, with no
refusal to participate during or after the consent process.

We developed 2 FGD guides for this study: one for HCPs and
one for SGM persons. We used these guides to generate
discussion about the mHealth tool and WhatsA pp messages and
to elicit genera perceptions of what would be needed to
integrate injectable PrEP delivery to existing oral PrEP services.
To refine the mHealth tool, participants were presented with
the mHealth prototype which was comprised of 5 short videos
(2-3 minutes) with characters representing diverse genders and
racial groups, designed to engagingly convey information on
oral and injectable PrEP and HIV combination prevention,
followed by discussion about the comprehension and
acceptability of the mHealth prototype. Proposed WhatsApp
messages were also presented to participants, followed by
discussion about the acceptability of WhatsApp text messages
as reminders for injection appointments and on the content of
specific messages. The discussion guide for HCPs also elicited
perceptions of major challengesrelated to PrEP implementation
based on their experience with PrEP services.

Data collection was conducted through FGDs in which
interaction is an integral part of the method. In the process,
group meetings allow participants to explore their perceptions
and points of view based on reflections about presented themes.
The responsibilities of the FGD team were well defined, and
interviewers had no relationship with FGD participants. The
HCPswereinterviewed by researcherswith no past involvement
in the HPTN 083 clinical trial. All FGDs were conducted in
Portuguese, recorded, and transcribed.

The FGD data were organized based on the preestablished
concepts of the FGD guides for each population group.
Consistency and precision were ensured under the coordination
of ateam of 6 experienced researchers trained in qualitative
methodol ogies. Data organization included the triangul ation of
theaudios, thetranscribed material, and the observational reports
of al FGDs. Transcribed texts were reviewed and validated by
FGD researchers before categorization, coding, and analysis.
Codelabeling and units of analysiswereidentified by iteratively
examining the texts and isolating self-contained segments that
capture asingular idea, insight, or piece of information.

We used content analysis with thematic categorization and
systematic coding according to Bardin [24]. The primary aim
of the content analysis is to deliver a comprehensive and
nuanced understanding of the data gathered from the FGDs,
aligning with the study's objectives. Therefore, qualitative
insights are prioritized in this approach. The researcher team
deductively established a set of 6 main categorical codes
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(challenges, fecilitators, language, format, content, and
acceptability) and 3 axial codes (implementation of CAB-LA,
evaluation of an mHealth tool, and WhatsA pp messages) based
on review of the FGD guide. Additional inductive codes were
developed through multiple reviews of the transcripts.
Researchers reconciled presented differences in interpretation
during the synthesis and analysis of the texts. Codes and
transcripts were migrated to ATLASLt Scientific Software
Development GmbH (version 7.5.18) in Portuguese to aid data
management, pattern identification, relationships, and themes
through simultaneous collaborative work. Thisiterative process
ensured a comprehensive understanding of the data, allowing
for interpretation that accurately reflects the participants
perspectives. By engaging in thorough discussions and
deliberations, the research team was able to acquire richer
insights and enhance the reliability and validity of the findings.
The final codebook was consolidated and used to code all
transcripts. Coded text was analyzed by population group (SGM
groups and HCPs) and organized into themes [25-27].

Results

Community Mobilization

During the project launch event on October 4 to 5, 2022,
community mobilization and involvement was initiated. The
study team presented the ImPrEP CAB Brasil protocol to 34
SGM community leadersallowing themto forefront their needs
and concerns. The study team supported the SGM community
leaders with study information needed to engage important
stakeholders, including information they could usein abroader
community mobilization effort to ensure a more inclusive and
diverse composition of SGM groupsfor the study. Theseleaders
also collaborated in developing the prototype for the study’s
mHealth educational tool, participated in study protocol training
sessions, and contributed to the planning of peer education
activities.

Community mobilization activities also included discussions
of technical and operational study content focusing on the
following points: (1) peer educators’ intervention approaches;
(2) ideasfor project-rel ated graphic materialsand visual identity;
and (3) pertinent information to be disseminated, such as
characteristics of each PrEP modality, side effects, and
frequency of use. Asaresult of these discussions, we included
12 SGM participants (2 at each site) as peer navigators and
educators at the study clinics. The peer navigatorswill promote
a welcoming and safe environment, build trust between
researchersand participants, rai se awareness of HCPsto address
language barriers, leverage community resources for specific
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social needs of participants, and promote their linkage and
retention to PrEP.

The study community advisory board was established, composed
of 2 members from each participating city (n=12). The
community advisory board is coordinated by 1 transgender
woman and 1 gay man who are leaders of an LGBTQIAPN+
NGO and national key stakeholders.

Process M apping

From July 27 to November 30, 2022, 3 process maps for each
site were created to describe the initia visit, follow-up visits,
and laboratory flow (18 maps total) for the implementation of
injectable PrEP services using amodel wherethefirst injection
is given the same day as the HIV and laboratory screening.
Multimedia Appendix 1 shows the part of the process map of
the initial PrEP visit at the Instituto Naciona de Infectologia
Evandro Chagas—Fiocruz site.

The main anticipated barrier and risk identified during process
mapping was the extended duration of visits given that a high
number of laboratory and HIV counseling steps are necessary
for same-day PrEP delivery. Proposed solutions included
point-of-care HIV rapid tests instead of laboratory tests and
training HCPson their proper use. Sitesa so reinforced the need
to increase the number of professionals to perform counseling.
To better serve the study population, 2 sitesidentified the need
to expand clinic hours during theimplementation study for those
who cannot seek services during usual clinic hours. All sites
validated the revised process maps and used them to organize
achecklist to facilitate study preparedness.

Focus Group Discussions

A total of 14 FGDs were conducted between April 11 and June
14, 2023. Each FGD lasted between 50 and 60 minutes. A total
of 12 FGDs were conducted with young SGM aged 18 to 30
years, with 2 FGDs at each of the 6 study sites. Each site had
1 FGD with cisgender men and 1 FGD with transgender persons.
Nonbinary persons were free to choose to participate in the
group in which they felt most comfortable. Three nonbinary
persons preferred to join the cisgender men group and 3 joined
the transgender persons group in different sites. One FGD with
HCPs (nurses, psychologists, pharmacists, and medical
physicians) was conducted at the 2 study sites that had
participated in the HPTN 083 clinical trial. In total, 20 HCPs
and 92 SGM persons participated in the FGDs (Table 1). There
were no refusals to participate during or after the consent
process. The results by population group are discussed in
subsequent sections.
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Table 1. Characteristics of participants included in the qualitative assessment.

Characteristics Total (N=112), n (%) SGM? persons (n=92), n (%) HCPL (n=20), n (%)
City
Campinas 13(11.8) 13 (14.2) 0(0)
Florianépolis 13(11.8) 13(14.2) 0(0)
Manaus 13(11.8) 13 (14.1) 0(0)
Rio de Janeiro 29 (26.5) 20(21.7) 9 (45.5)
Salvador 19(17.3) 19 (20.6) 0(0)
Sio Paulo 25(22.7) 14 (15.2) 11 (54.5)
Gender
Cisgender men 41 (36.6) 39 (42.4) 2(10)
Cisgender women 16 (14.3) 0(0) 16 (80)
Nonbinary 6(5.4) 6 (6.5) 0(0)
Transgender men 3(2.7) 3(3.3) 0(0)
Transgender women 26 (23.1) 25(27.2) 1(5)
Travesti © 20(17.9) 19 (20.6) 1(5
Race
Asian 2(L8) 1(11) 1(5)
Black 33(0.3) 31(33.7) 2(10)
Indigenous 5(4.5) 5(.4) 0(0)
Pardo @ 31(28.2) 25 (27.2) 6 (30)
White 41 (37.3) 30(32.6) 11 (55)
Education
Primary incomplete 5(4.5) 5(5.4) 0(0)
Primary complete 1(0.9) 1(1.1) 0(0)
Secondary incomplete 6 (5.5) 6 (6.5) 0(0)
Secondary complete 32(29.1) 31(33.8) 1(5)
Tertiary incomplete 29 (26.5) 27 (29.3) 2 (10
Tertiary complete 39 (35.5) 22 (23.9) 17 (85)

85GM: sexual and gender minority.
PHCP: health care provider.

%In Latin America, travesti is aterm for people who were assigned male at birth but identify as feminine.
The term pardo is used in the Brazilian census to indicate multiracial individuals.

Health Care Professionals

Per ceptions About I mplementation of I njectable PrEP

HCPs participating in the FGDs emphasized the importance of
engaging amultidisciplinary staff team for successful integration
of CAB-LA PrEPinto existing public health oral PrEP services
(PrEP-SUS), including physicians, nurses, staff for screening
and monitoring of personsusing injectable PrEP, psychol ogists
for counseling, and administrators. Clinical assessment was
considered essentia before initiation of injectable PrEP dueto
the specific requirements of the medication, such asformulation,
long-acting effect, and intramuscular administration. The
presence of psychologists and peer educators was considered
particularly important to guarantee emotional support and a
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hospitable and embracing environment as someindividuals may
experience discomfort and pain during the injection.
Furthermore, recognizing that young SGM persons often
encounter heightened challengesin HIV and sexually transmitted
infection (STI) prevention, participants emphasized the
importance of the study team to be prepared to address both the
clinical and psychosocial aspects of their needs effectively.
They highlighted the necessity for a person-centered approach
that not only focuses on the medical interventions but also
provides emotional support for risk assessment when choosing
between oral or injectable PrEP and resources to navigate the
unique obstacles faced by this population. This comprehensive
strategy is seen as essential for fostering a supportive
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environment and promoting well-being among young SGM
individuals:

The population we want to access today, both
transgender persons and cis MSM aged 18 to 30
years, sex workers, have very important psychosocial
needs. Most of the people currently coming in for oral
PrEP are young. During HIV diagnoses they always
bring a very high emotional load. So, you can’t think
about not having a supportive approach with a social
worker, a psychologist or counselor to facilitate
linkage and retention [to PrEP service]. If you focus
only on the PrEP medication, you will soon lose that
patient or study volunteer. At four, six months, you
won't access themanymore. [ Cisgender woman, aged
45to 50 years]

The retention of younger SGM participants in PrEP services
was anticipated as a major challenge, particularly in health
facilities in more underserved contexts. Thus, it was
recommended that study clinics plan for situations in which
people do not return for injection appointments within the
appropriate window. The importance of improving standard
follow-up and support services and developing measures to
encourage adherence was emphasized. Other possible barriers
wererelated to alack of adequate suppliesin existing oral PrEP
services (eg, specific needles) and the availability of HCPs
trained to administer the CAB-LA injections:

| think one of the biggest barriers could berelated to
specific health service supplies, such as the
appropriate size of the needle - we don’t have all
needle sizesavailablein aregular oral PrEP service
(PrEP-SUS). Usually, in STI treatment cases, if the
patient can opt to have their medication on the arm,
they will take it, but on the butt only if they must, as
with Penicillin. So, | think few qualified professionals
would be available to administer the deep
intramuscular injection. [Cisgender men, aged 40 to
45 years|
The presence of peer educators at the clinics as an enabler of
greater hospitality and person-centered approach was raised as
an important facilitating factor for effective uptake of CAB-LA
PrEP services. Due to their bond with potential users of PrEPR,
peer educators and navigators were believed to play akey role
in reaching, approaching, and supporting participants interest
in CAB-LA PrEP, particularly those under higher vulnerability
toHIV:

| think one barrier in real-world, on a day-to-day
basis, would be to improve the flow and include
injectable PrEP procedures along with other
activities. A facilitator, community education and
peer support, but | don’t know if all services will
provide them. | think that community education, a
peer, someone who plays this role is important,
especially at the beginning, as we don’t know how
the general acceptance for the extensive HIV
screening and the PrEP injections will be. Someone
they can identify with for support will be helpful.
[Transgender woman, aged 40 to 45 years|
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Participants expressed concerns about the adequacy of care for
SGM and emphasized the need for training HCPs on how to
appropriately approach this population, including theimportance
of using individuals chosen names and respecting their gender
identities. Finally, stigma and resistance to new health
technologies by HCPs has been seen as a possible barrier for
the implementation of injectable PrEP.

Feedback on the mHealth Tool

Overall, FGD participants believed the mHealth tool in video
format would be very useful in supporting eligible users of PrEP
in choosing between oral and injectable PrEP. They valued
character representativeness in the mHealth tool, for example,
by the presence of a transgender woman as physician and a
Black gay man as the host, but suggested the inclusion of
additional characters with other gender identities:

| like, the format, the colors, the presence of a
transgender physician and the gay presenter aswell.
Having SGM representation in the videosisimportant
for people to identify themselves with the service
offered. [Cisgender woman, aged 50 to 55 years]

Regarding the length of the mHealth tool, participants
emphasized the importance of keeping videos concise and
focused on the essential information for users’ choice, including
PrEP modalities, STI screening, amount of time required for
the clinical visits; and the periodicity of injectable PrEP
appointments to manage participants’ expectations:

| don't know if it’s worth reinforcing the side effects
both PrEP may have. Some were included, but when
they talk about choosing oral or injectable PrEP, |
think we should explain more. Also, explain they will
collect other STI tests, and when will be the time for
returning appointments, for example: “ Oh, you'll
come back in 30 days, than in 60 days, and if
something happens and you can’t return, try to
contact the health service for orientation’”
[Transgender woman, aged 40 to 45 years|

HCPs perceived that the videos should a so include information
on postinjection care and explain the possibility of CAB-LA
injection interruption due to adverse events. They raised
concernsthat some potentia userswould need reassurance about
the efficacy and duration of protection of both PrEP modalities
and suggested including information about the efficacy of
CAB-LA PrEP and the duration of protection against HIV.
Likewise, they suggested including information on the
possibility of switching prevention modalities from CAB-LA
to oral PrEP and vice versa

| think we should talk about side effectsand switching,
reinforce the positive aspects of using injectable
cabotegravir because we had some volunteers from
the previous clinical trial who ended up choosing to
interrupt theinjections. They did not tolerate the pain
and choseto stop theinjections. So, maybe the videos
ought to talk about the advantage of having more
than one prevention method available. | think there
is the possibility of the person saying that they did
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not adapt [to oral/injectable PrEP] and want to
switch. [Cisgender man, aged 50 to 55 years]

Incorporating information about postexposure prophylaxis and
the situations in which it can be used, such as after unprotected
sex, sexual violence, or work accidents, was al so recommended
allowing the viewer a more comprehensive understanding of
the available HIV prevention strategies.

As a fina point, while participants anticipated the mHealth
tool’'s usefulness and practicality, they also asserted the
importance of having face-to-face counseling with a health
professional about PrEP modalities. They believed that specific
technical, clinical, and adherence information regarding
injectable PrEP is most effectively conveyed by an HCP. In
addition, they emphasized the importance of reinforcing the
message that participants should feel at ease to decide about
their PrEP choice without feeling rushed. Having trained HCPs
to clarify and reassure potential users regarding possible side
effects was underscored.

Acceptability of WhatsApp Text Reminder Messages

There was consensus among HCPs participating in FGDs that
using text messages for appointment reminders and support
would be an acceptable form of communication to users of
PrEP. Text messages were seen as more practical and reliable
than phone calls to reach patients, allowing them to better
managetheir timefor injectable PrEP consultationsin advance.
Moreover, there was a clear preference for the WhatsApp
platform over other text message platforms due to its versality
and familiarity among the Brazilian SGM populations:

| think it is convenient to receive reminders of
consultation appointment with date and time directly
on the mabile phone, which is a device present in
everyday life for most people. It may improve
adherence by ensuring patients are reminded to attend

the necessary follow-up appointments for
cabotegravir injections. [ Cisgender woman, aged 45
to 50 years)

SGM Groups

Per ceptions About I mplementation of | njectable PrEP

SGM persons participating in FGDs believed that injectable
PrEP would provide a convenient aternative to oral PrEP for
peoplewho have difficulty in taking daily medication or keeping
their pillsat home or who do not wish to use oral PrEPfor other
reasons. However, there were expressed concerns with the
absence of specialized health care units:

| think injectable PrEP is more discreet. And | think
people feel less exposed, right? Because the
18-year-old guy, who lives with his parents, has that
bottle of pills there and the parents are going to see
it. | think it's more discreet than the pillsin relation
to stigma and discrimination, and social fear. So, |
think that's a benefit. [Cisgender MSM, aged 23
years]
Dueto the possiblelong duration of theinitial visit for injectable
PrEPinitiation, SGM participants perceived that potential users
of CAB-LA should be informed beforehand, so they have a
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more realistic expectation of the length of time needed. In
addition, community education and peer educators were
considered important to ensuring awel coming, comprehensive
health service adapted to the reality of users. Because of their
connection to the SGM community, peer educators and
navigators were perceived as playing a key role in reaching,
approaching, contacting, and maintaining retention of usersto
PrEP injection visits. In addition, the SGM participants
mentioned the importance of disseminating information about
HIV prevention options and services, including injectable PrEP.
They highlighted that information should be delivered in spaces
other than the health care environment, such as NGOs and
community venues, perceived as a more inclusive approach to
reach SGM personswho are under higher vulnerability to HIV,
such asthose living in the outskirts and engaging in sex work.

Stigma and discrimination, common concerns of SGM
populations who use health services, were also expressed for
theimplementation of injectable PrEP—among them were lack
of knowledge and sensihility of how to properly refer to SGM
populations. Resistance from HCPs to using an SGM
individual’s chosen name could create an uncomfortable and
disrespectful environment for those people seeking injectable
PrEP. Possible stigmatization associated with moral judgment
of sexual behaviors of persons using injectable PrEP was
denoted as having a negative impact on their dignity,
self-esteem, and persistence on PrEP services:

It'sjust that it looks like there's...a resistance of the
professional to call the person by the chosen name,
when the person doesn’'t correct them. [ Transgender
woman, aged 26 years]

And when we talk about our sexual practices they
[HCP] come with a huge load of moralism. So that
to me is something that just pushes me away and
makes me not being adherent regardl ess of how good
thedrug is. [Cisgender MSM, aged 24 years]

Provision of injectable PrEP without judgment or discrimination
was strongly emphasized as a requirement for respectful and
effective care. Participants indicated the necessity for capacity
building of HCPs on gender identity and diversity to promote
a sensitive and welcoming environment in injectable PrEP
services. According to them, HCPs from these services should
be empathetic, inclusive, and respectful of the diversity of
people's gender identities and sexual orientations to facilitate
a trusting relationship with the client. The absence of gender
and sexual diversity among HCPs was identified as a
contributing factor to the inadequate care of these populations,
possibly impacting initial choice and retention to injectable
PrEP service.

Feedback on the mHealth Tool

In general, SGM persons participating in FGDs perceived the
mHealth tool verbal and esthetic languages as appealing,
accessible, direct, and relevant to reaching younger SGM groups.
Some transgender and nonbinary participants thought that the
videos could use more colloguia language for easier
understanding. They emphasized the importance of avoiding
stereotypes, using neutral language and inclusive pronouns, and
respect for gender identities. Overall, participants thought that
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the use of digital tools for PrEP education combined with
standard counseling would be very useful for participants to
obtain a better understanding of PrEP modalities and make
informed choices:

| think the use of the video in a tablet to explain
injectable PrEP is doable! It reduces the time of the
HCP to provide basic information, and the
professional will have moretimeto discussour doubts
and worries. He/she takesthat time, you know, to talk
about, other subjects. It'sa very easy technol ogy and
tool, inthiscasein our favor, right? | thinkit’s useful.
[Cisgender MSM, aged 20 years]

The characters chosen for the videos were considered correct
by SGM participants. Transgender and nonbinary participants
suggested adding transgender men and nonbinary characters
for greater diversity and to make the messaging more inclusive.
Finaly, they suggested including the credentials for the
transgender woman physician to emphasize her credibility.

The mHealth tool was considered visually appealing. The use
of images, colors, and drawings was praised as a joyful and
simplified way to convey information and facilitate
understanding. The use of electronic sounds or music was
perceived as unpleasant and disturbing for most participants,
although the younger SGM participants found the voice
amplifying effects novel and flashy and thought they might
increase the viewer’s attention. The insertion of subtitlesand a
sign language interpreter in the videos was highlighted as very
important for accessibility and inclusivity, particularly for people
with hearing impairment and in noisy environments:

The caption makes a lot of difference in a video.
Especially when you're in a bus, on a crowded bus
and you can’'t hear. As the colleague said, we follow
through the caption. So, the caption makes a lot of
difference. [Cisgender MSM, age 19 years]|

SGM participants considered the length of the videos
appropriate. They suggested a clearer divison of the
introductory contents and other specific more in-depth videos
on PrEP and emphasized the importance of a linear and
organized approach in line with the proposed prototype.
Different opinions about the order of the videos were expressed,
with some people suggesting that the last video on HIV
combination prevention should appear first. Participants
recommended making the animations and colors more attractive.
They also thought the videos should be more dynamic and less
“professorial” in appearance and recommended keywords or
summaries to reinforce the main information. The animated
illustration of PrEP use schedule was praised for well-explaining
the step-by-step procedures for the participant after choosing a
PrEP modality (injectable or oral), including the reading of the
informed consent:

Speaking of the video, the presentation of the graphic
visuals. | liked the colors, it's very harmonious, the
video was dynamic because we have this exchange,
this chatter, so the gay man asks the questions, and
she [transgender woman physician] answers. It is
very well explained, the answer isvery clear to those
who watch the video, the main issues are described
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in detail in the video. And so, it makes you really
understand and see what the initial process is like.
[Cisgender MSM, aged 29 years]

Although participants considered the content of the videos to
be very good, they pointed out additional information needs.
They requested information about injectable PrEP for people
with silicone implants and the impact and interaction of
CAB-LA with hormone therapy. They aso advised further
explanation of the difference between daily and on-demand oral
PrEP and the advantages and possible side effects of each.
Concerning duration of PrEP protection, they pointed out the
need to clarify (1) the reason for the interval between CAB-LA
injections; (2) how to proceed if the user forgets adose of daily
oral PrEP; (3) theimportance of daily oral PrEP adherence; and
(4) the possihility of switching between PrEP modalities and
potential consequences of switching, emphasizing theintervals
needed and the waiting time for the new PrEP choiceto provide
protection:

My question is, if you start with oral PrEP...I have
no problem taking medicine if I'm sick and all that.
But my routine is quite busy too, so at some point |
might forget. So, the question is, if | start on oral
PrEP and then | want to switch to injectable, is it
possible? [ Transgender woman, aged 30 years]

Participants thought the mHealth videos should thoroughly
address information regarding HIVV combination prevention,
including the use of condoms, lubricants, postexposure
prophylaxis, and regular HIV testing in conjunction with oral
and injectable PrEP. Condom promotion has been recognized
asessential for preventing other STIs and should be reinforced.
Transgender participants particularly suggested the inclusion
of information about specialized servicesin transgender care.

Acceptability of WhatsApp Text Reminder Messages

All SGM participants agreed that receiving remindersto confirm
appointments through WhatsA pp would be helpful and facilitate
communication with the health service. They called attention
to theimportance of providing relevant information such asthe
date, time, and purpose of the visit. However, they raised
concerns about privacy and suggested the messages be generic
to avoid revealing personal information. They proposed the
message include an icon or symbol associated with the health
service, such as the study logo, so that recipients could easily
identify the source of the message:

What I'm thinking is that you need to remind the
person in a subtle way. So, like, ‘Oh, remember to
visit us on such and such a date’ And | don’t know
if [the message could] include a symboal. | think the
study logo, right? And we know what it is. Thus, a
very simple and direct message is fine for me. You
don't expose, you don't say what it isin detail, just
communicate reminding for the appointment, you get
the message] ...] . [Cisgender MSM, aged 20 years]

There were different opinions on which messageswould be the
most appropriate. In the context of the study, participants
expressed preference for reminder messages (“ Don't forget your
return visit onthat date”). They stressed theimportance of using
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more discreet, general messages, avoiding keywords such as
PrEP, injection, and HIV-related consultations to protect their
privacy. They also emphasized the importance of personalizing
reminder messages to increase effectiveness by adding a
greeting, such as “Hello, so-and-so, don't forget your visit, we
are waiting for you.” They believed these types of messages
would create astronger connection and hel p peoplefeel valued.
There was a consensus that text messages are more practical
and efficient than phone calls, and that they prefer short and
direct messages that are easy to read and remember. There was
aconcernthat SGM groups from underserved settings may have
challenges reading long messages and that illiteracy may be an
issue. Thus, they emphasized the need to approach
communication in a careful and inclusive way.

Discussion

Principal Findings

This study describes findings from the formative work for
ImPrEP CAB Brasil, the first study to evaluate CAB-LA PrEP
implementation for young SGM groupsin Latin Americain a
context of PrEP choice (CAB-LA or daily ora PrEP). The
results of this study may be useful to aid researchersfrom Latin
America and other regions for the preparation of CAB-LA
implementation within their public health systems.

Formative work is a fundamental step to anticipate potential
issuesfor injectable PrEP implementation and to provide critical
information to tail or interventionsto support PrEP acceptability,
uptake, and choice. Our results revealed that an mHealth tool
for PrEP education and WhatsA pp text message reminders for
injectable PrEP are highly acceptable and reinforced the likely
benefit of using these tools in the implementation study.
Recommendations regarding the implementation of injectable
PrEP, refinement of the mHealth tool, and WhatsA pp messages
were considered and implemented before ImPrEP CAB Brasil
study initiation.

Study participants believed that injectable PrEP provided agood
alternative option to oral PrEP for those who have difficulty
taking a daily pill. Recent studies among SGM groups from
Brazil identified long-acting, injectable PrEP as preferred over
daily oral PrEP[28,29]. However, knowledgeon HIV prevention
including PrEP remains limited among some popul ation groups
in Brazil, such as young SGM groups [30]. Dissemination of
comprehensive information about PrEP modalities targeting
young SGM groups in different formats and venues, including
socia media, isimportant to increase PrEP uptake and scale-up.

Consistent with prior studies, our results point to the need for
training of HCPs on gender identity and diversity for effective
PrEPimplementation [31-33]. A recent survey conducted among
SGM groupsfrom Brazil showed that they experience high rates
of discrimination in health care services[34]. In our study, SGM
groups emphasized that a sensitive and respectful approach to
SGM populations by HCPs is fundamental to ensuring
population diversity and retentionin care for popul ations seeking
PrEP particularly in the case of intramuscular injectable
formulations. Providing awel coming environment and providing
services to SGM groups with respect, dignity, and
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nondiscrimination wereindicated as crucial facilitatorsto access
and linkage to PrEP services. Previous studies conducted in
Brazil with transgender women and young cisgender MSM on
PrEP have aso shown the importance of setting an
LGBTQIAPN+ friendly clinic environment and having peer
educators to support PrEP retention and adherence [5,35].
Regardless of the type of service, the quality of care provided
highly influences health-seeking behavior [36]. For example,
a previous multisite study of the Adolescent Trials Network
showed that improved linkage to care in clinical settings for
youth was achieved through the absence of stigma, formal and
informal community relationships, and the presence of
confidentiality and social support [37]. Similarly, having peer
educators to support young SGM groups will be essential,
particularly to guarantee emotional support.

Our results indicated that the inclusion of community
mobilization from study inception alowed SGM groups to
forefront their needs and preferences aligned with existing viable
resources. Incorporating SGM persons as peer navigators and
educatorsin the study clinicswill create aperson-centered health
environment that emphasizes participant support and respect
for their autonomy. This approach will enhance trust in study
procedures and, consequently, increase the likelihood of
successful implementation.

Finally, we found that process modeling was a powerful tool
for planning this study within existing health services in the
Brazilian public health system. As has been shown in other
studies, process maps were useful in identifying likely
challenges for study visits and prompted discussion on how to
effectively mitigate them [38,39]. Continuous monitoring of
the implementation of mapped processes will help identify and
addressfurther barriersand solutionsto CAB-LA PrEP delivery.

This study has limitations. Formative studies are essential to
provide information to implementation studies but do not
provide evidence of real-world experiences after
implementation. Although we included young SGM groups
from 6 different large urban Brazilian cities mirroring the
population of the ImPrEP CAB Brasil study, we may have not
captured critical perspectives from SGM groups from other
regions. Socia desirability biasmay haveimpacted participants
responses in the focus groups. To mitigate this bias, we used
highly trained and experienced social researchers as group
facilitators. Participants were reminded that there were no right
or wrong answers and were encouraged to provide
straightforward feedback that would help us best improve our
study and evaluate tools.

Conclusions

Structured formative work with SGM community membersand
HCPs generated important refinements to context-specific
materials and the launch of ImPrEP CAB Brasil in 6 public
health clinics. An mHealth educational tool and WhatsA pp text
message reminderswere highly acceptableby SGM groupsand
HCPs, indicating their potential to support PrEP choice and
adherence. Stigma and discrimination against SGM groupsand
usersof PrEP among HCPs are persistent barriersto overcome.
Comprehensive evaluations are needed to measure the
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effectiveness of the mHealth tool for PrEP education and choice  and WhatsA pp appointment reminders for PrEP injection.

Acknowledgments

The authorswould like to thank all study participants. Part of thiswork has been presented as an e-poster at the 12th International
AIDS Society (IAS) Conferenceon HIV Science, Brishane, Australia (abstract EPE0810). This project was made possible thanks
to Unitaid's funding and support. Unitaid accelerates access to innovative health products and lays the foundations for their
scale-up by countries and partners. Unitaid is a hosted partnership of the World Health Organization. The funding body (Unitaid;
World Health Organization) had no role in study design, data collection, data analysis, or data interpretation. The authors would
like to thank the support of the Ministry of Health of Brazil. TST was supported by Conselho Nacional de Desenvolvimento
Cientifico e Tecnol égico (CNPg; 402916/2021-2 and 311871/2021-6) and Fundacdo Carlos Chagas Filho de Amparo a Pesquisa
do Estado do Rio de Janeiro (FAPERJ; E-26/211.577/2021 and E-26/201.270/2022). BG was supported by CNPq (313265/2023-2)
and FAPERJ (E.26/200.946/2022). The authors would also like to thank the ImPrEP CAB Brasil study team comprising Mayara
Secco Torres Silva, Carolina Coutinho, DéboraMarraFaber Barreto, Egydio Sampai o Pessanha, Sandro Nazer, Carlade Barcellos
Rocha, M6nica Derrico, FlaviaLessa, Larissa Vilela, LayllaMonteiro, Josias Freitas, Toni Araljo, Daniel R B Bezerra, Luciana
Kamel, LuanaM SMarins, Robson Pierre N. Silva, AnnaHellstrom, Alessandro Farias, Maria Paula Gomes Mourdo, Marcus V
Lacerda, José Valdez Madruga, Josué N de Lima, Ronaldo Zonta, Renato Lima, and Antdnio Carvalho.

Authors Contributions

BG, VGV, BH, MCP, TST, MB, and GO conceived and designed the ImPrEP CAB Brasil study. JM, KS, and MB performed
and supervised community mobilization. MC, BH, DC, and RT developed process mapping. CMJ, EC, LF, NF, and CGM
conducted qualitative assessments. MCP and CGM supervised qualitative data collection and performed data analysis. MCP and
TST drafted the manuscript. All authors read and approved the final manuscript.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Part of the process map for the initial pre-exposure prophylaxis visit at the Institute of Infectious Diseases—Fiocruz site.
[PNG File, 89 KB-Multimedia Appendix 1]

References

1. BoletimEpidemiolégico - HIV e Aids 2023. Ministério da Sallde. URL : https://www.gov.br/ai ds/pt-br/central -de-conteudo/
bol eti ns-epi demi ol ogi cos/ 2023/ hiv-ai ds/bol eti m-epi demi ol ogi co-hiv-e-ai ds-2023.pdf /view [accessed 2024-06-08]

2.  CoehoLE, Torres TS, Veloso VG, Grinsztejn B, Jalil EM, Wilson EC, et a. 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. Oct
2021;25(10):3223-3237. [doi: 10.1007/s10461-021-03180-5] [Medline: 33587242]

3. BastosFl, BastosLS, Coutinho C, Toledo L, Mota JC, Velasco-de-Castro CA, et a. 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 (Baltimore). May 2018;97(1S Suppl 1):S16-S24. [FREE Full text] [doi: 10.1097/M D.0000000000009447]
[Medline: 29794601]

4.  Grinsztein B, Jalil EM, Monteiro L, Velasque L, MoreiraRI, GarciaAC, et a. Unveiling of HIV dynamicsamong transgender
women: arespondent-driven sampling study in Rio de Janeiro, Brazil. Lancet HIV. Apr 2017;4(4):€169-e176. [FREE Full
text] [doi: 10.1016/S2352-3018(17)30015-2] [Medline: 28188030]

5. Jdil CM, Jdil EM, Hoagland B, Cardoso SW, Scarparo R, Coutinho C, et a. Therising tide of HIV among young men
who have sex with men in Brazil: insights from the Conectad@s study. Lancet Reg Health Am. Aug 2024;36:100798.
[FREE Full text] [doi: 10.1016/].1ana.2024.100798] [Medline: 38978784]

6. TorresTS, TeixeiraSL, Hoagland B, Konda KA, Derrico M, MoreiraRI, et a. Recent HIV infection and annualized HIV
incidence rates among sexual and gender minoritiesin Brazil and Peru (ImPrEP seroincidence study): a cross-sectional,
multicenter study. Lancet Reg Health Am. Dec 2023;28:100642. [FREE Full text] [doi: 10.1016/j.1ana.2023.100642]
[Medline: 38076411]

7. Sullivan AK, Saunders J, Desai M, Cartier A, Mitchell H, Jaffer S, et al. Impact Study Group. HIV pre-exposure prophylaxis
and its implementation in the PrEP Impact Trial in England: a pragmatic health technology assessment. Lancet HIV. Dec
2023;10(12):e790-e806. [FREE Full text] [doi: 10.1016/S2352-3018(23)00256-4] [Medline: 38040478]

8.  Scheer S, HsuL, Schwarcz S, Pipkin S, Havlir D, Buchbinder S, et a. Trendsin the San Francisco human immunodeficiency
virus epidemic in the "getting to zero" era. Clin Infect Dis. Mar 19, 2018;66(7):1027-1034. [FREE Full text] [doi:
10.1093/cid/cix940] [Medline: 29099913]

https://publichealth.jmir.org/2024/1/e60961 JMIR Public Hedlth Surveill 2024 | vol. 10 | e60961 | p. 10
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=publichealth_v10i1e60961_app1.png&filename=1bfb7559a1916e96a4623735dbc2823a.png
https://jmir.org/api/download?alt_name=publichealth_v10i1e60961_app1.png&filename=1bfb7559a1916e96a4623735dbc2823a.png
https://www.gov.br/aids/pt-br/central-de-conteudo/boletins-epidemiologicos/2023/hiv-aids/boletim-epidemiologico-hiv-e-aids-2023.pdf/view
https://www.gov.br/aids/pt-br/central-de-conteudo/boletins-epidemiologicos/2023/hiv-aids/boletim-epidemiologico-hiv-e-aids-2023.pdf/view
http://dx.doi.org/10.1007/s10461-021-03180-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33587242&dopt=Abstract
https://europepmc.org/abstract/MED/29794601
http://dx.doi.org/10.1097/MD.0000000000009447
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29794601&dopt=Abstract
https://europepmc.org/abstract/MED/28188030
https://europepmc.org/abstract/MED/28188030
http://dx.doi.org/10.1016/S2352-3018(17)30015-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28188030&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2667-193X(24)00125-X
http://dx.doi.org/10.1016/j.lana.2024.100798
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38978784&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2667-193X(23)00216-8
http://dx.doi.org/10.1016/j.lana.2023.100642
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38076411&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2352-3018(23)00256-4
http://dx.doi.org/10.1016/S2352-3018(23)00256-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38040478&dopt=Abstract
https://europepmc.org/abstract/MED/29099913
http://dx.doi.org/10.1093/cid/cix940
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29099913&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Pimentaet al

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.
27.

28.

29.

Grulich AE, Jin F, Bavinton BR, Yeung B, Hammoud MA, Amin J, et al. Long-term protection from HIV infection with
oral HIV pre-exposure prophylaxisin gay and bisexual men: findings from the expanded and extended EPIC-NSW
prospectiveimplementation study. Lancet HIV. Aug 2021;8(8):e486-e494. [doi: 10.1016/S2352-3018(21)00074-6] [Medline:
34217426]

Grulich AE, Guy R, Amin J, JinF, Selvey C, Holden J, et al. Population-level effectiveness of rapid, targeted, high-coverage
roll-out of HIV pre-exposure prophylaxisin men who have sex with men: the EPIC-NSW prospective cohort study. Lancet
HIV. Nov 2018;5(11):€629-e637. [doi: 10.1016/S2352-3018(18)30215-7] [Medline: 30343026]

Koss CA, Havlir DV, Ayieko J, Kwarisiima D, Kabami J, Chamie G, et al. HIV incidence after pre-exposure prophylaxis
initiation among women and men at elevated HIV risk: a population-based study in rural Kenya and Uganda. PLoS Med.
Feb 2021;18(2):€1003492. [FREE Full text] [doi: 10.1371/journal.pmed.1003492] [Medline: 33561143]

Luz PM, Benzaken A, Alencar TM, Pimenta C, Veloso VG, Grinsztejn B. PrEP adopted by the Brazilian national health
system: what is the size of the demand? Medicine (Baltimore). May 2018;97(1S Suppl 1):S75-S77. [FREE Full text] [doi:
10.1097/M D.0000000000010602] [Medline: 29794605]

Painel PrEP- departamento de HIV, Aids, Tuberculose, Hepatites Virais e Infecgcdes Sexualmente Transmissivels. Ministério
da Saide. URL : https.//www.gov.br/ai ds/pt-br/assuntos/prevencao-combinadalprep-profil axia-pre-exposi cao/ painel -prep
[accessed 2023-09-26]

KondaKA, Torres TS, Marifio G, RamosA, MoreiraRl, LeitelC, et al. Factorsassociated with long-term HIV pre-exposure
prophylaxis engagement and adherence among transgender women in Brazil, Mexico and Peru: results from the ImPrEP
study. JInt AIDS Soc. Oct 2022;25 Suppl 5(Suppl 5):€25974. [FREE Full text] [doi: 10.1002/jia2.25974] [Medline:
36225148]

Veloso VG, Caceres CF, Hoagland B, MoreiraRI, Vega-Ramirez H, KondaKA, et al. Same-day initiation of oral pre-exposure
prophylaxis among gay, bisexual, and other cisgender men who have sex with men and transgender women in Brazil,
Mexico, and Peru (ImPrEP): a prospective, single-arm, open-label, multicentre implementation study. Lancet HIV. Feb
2023;10(2):e84-e96. [FREE Full text] [doi: 10.1016/S2352-3018(22)00331-9] [Medline: 36565708]

Delany-Moretlwe S, Hughes JP, Bock P, Ouma SG, Hunidzarira P, Kalonji D, et al. Cabotegravir for the prevention of
HIV-1inwomen: resultsfrom HPTN 084, aphase 3, randomised clinical trial. Lancet. May 07, 2022;399(10337):1779-1789.
[FREE Full text] [doi: 10.1016/S0140-6736(22)00538-4] [Medline: 35378077]

Landovitz RJ, Donnell D, Clement ME, Hanscom B, CottleL, CoelhoL, et al. Cabotegravir for HIV preventionin cisgender
men and transgender women. N Engl JMed. Aug 12, 2021;385(7):595-608. [ FREE Full text] [doi: 10.1056/NEJM 0a2101016]
[Medline: 34379922]

Guidelines on long-acting injectable cabotegravir for HIV prevention. World Health Organization. Jul 28, 2022. URL.:
https://www.who.int/publications/i/item/9789240054097 [accessed 2022-08-16]

Stetler CB, Legro MW, Wallace CM, Bowman C, Guihan M, Hagedorn H, et al. The role of formative evaluation in
implementation research and the QUERI experience. J Gen Intern Med. Feb 2006;21 Suppl 2(Suppl 2):S1-S8. [FREE Full
text] [doi: 10.1111/].1525-1497.2006.00355.x] [Medline: 16637954]

Glick JL, Zhang L, Rosen JG, Yaroshevich K, Atiba B, Pelaez D, et al. A novel capacity-strengthening intervention for
frontline harm reduction workers to support pre-exposure prophylaxis awareness-building and promotion among people
who use drugs: formative research and intervention development. IMIR Form Res. Apr 13, 2023;7:e42418. [FREE Full
text] [doi: 10.2196/42418] [Medline: 37052977]

Landes SJ, McBain SA, Curran GM. An introduction to effectiveness-implementation hybrid designs. Psychiatry Res. Oct
2019;280:112513. [FREE Full text] [doi: 10.1016/j.psychres.2019.112513] [Medline: 31434011]

Grinsztejn B, Torres TS, Hoagland B, Jalil EM, MoreiraRI, O'Malley G, et a. Long-acting injectable cabotegravir for HIV
preexposure prophylaxis among sexual and gender minorities: protocol for an implementation study. IMIR Public Health
Surveill. Apr 19, 2023;9:e44961. [FREE Full text] [doi: 10.2196/44961] [Medline: 37074775]

CespedesM, DasM, HojillaJC, Blumenthal J, Mounzer K, Ramgopal M, et al. Proactive strategiesto optimize engagement
of Black, Hispanic/Latinx, transgender, and nonbinary individualsin atrial of anovel agent for HIV pre-exposure prophylaxis
(PrEP). PL0S One. 2022;17(6):€0267780. [EREE Full text] [doi: 10.1371/journal.pone.0267780] [Medline: 35657826]
Bardin L. Andlise de Conteido. Coimbra, Portugal. Edigdes 70; 2015.

Schilling J. On the pragmatics of qualitative assessment. Eur J Psychol Assess. Jan 2006;22(1):28-37. [doi:
10.1027/1015-5759.22.1.28]

Weber R. Basic Content Analysis. Thousand Oaks, CA. SAGE Publications, Inc; 1990.

Graneheim UH, Lundman B. Qualitative content analysisin nursing research: concepts, procedures and measuresto achieve
trustworthiness. Nurse Educ Today. Feb 2004;24(2):105-112. [doi: 10.1016/j.nedt.2003.10.001] [Medline: 14769454]
Pereira CC, Torres TS, Luz PM, Hoagland B, Farias A, Brito JD, et al. Preferences for pre-exposure prophylaxis (PrEP)
among sexua and gender minorities: a discrete choice experiment in Brazil. Lancet Reg Health Am. Mar 2023;19:100432.
[FREE Full text] [doi: 10.1016/j.1ana.2023.100432] [Medline: 36950036]

Torres TS, Nascimento AR, Coelho LE, KondaKA, Vega-Ramirez EH, Elorreaga OA, et a. Preferencesfor PrEP modalities
among gay, bisexual, and other men who have sex with men from Brazil, Mexico, and Peru: a cross-sectional study. Ther
Adv Infect Dis. 2023;10:20499361231153548. [FREE Full text] [doi: 10.1177/20499361231153548] [Medline: 36814515]

https://publichealth.jmir.org/2024/1/e60961 JMIR Public Hedlth Surveill 2024 | vol. 10 | e60961 | p. 11

(page number not for citation purposes)


http://dx.doi.org/10.1016/S2352-3018(21)00074-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34217426&dopt=Abstract
http://dx.doi.org/10.1016/S2352-3018(18)30215-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30343026&dopt=Abstract
https://dx.plos.org/10.1371/journal.pmed.1003492
http://dx.doi.org/10.1371/journal.pmed.1003492
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33561143&dopt=Abstract
https://europepmc.org/abstract/MED/29794605
http://dx.doi.org/10.1097/MD.0000000000010602
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29794605&dopt=Abstract
https://www.gov.br/aids/pt-br/assuntos/prevencao-combinada/prep-profilaxia-pre-exposicao/painel-prep
https://europepmc.org/abstract/MED/36225148
http://dx.doi.org/10.1002/jia2.25974
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36225148&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2352-3018(22)00331-9
http://dx.doi.org/10.1016/S2352-3018(22)00331-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36565708&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0140-6736(22)00538-4
http://dx.doi.org/10.1016/S0140-6736(22)00538-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35378077&dopt=Abstract
https://europepmc.org/abstract/MED/34379922
http://dx.doi.org/10.1056/NEJMoa2101016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34379922&dopt=Abstract
https://www.who.int/publications/i/item/9789240054097
https://europepmc.org/abstract/MED/16637954
https://europepmc.org/abstract/MED/16637954
http://dx.doi.org/10.1111/j.1525-1497.2006.00355.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16637954&dopt=Abstract
https://formative.jmir.org/2023//e42418/
https://formative.jmir.org/2023//e42418/
http://dx.doi.org/10.2196/42418
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37052977&dopt=Abstract
https://europepmc.org/abstract/MED/31434011
http://dx.doi.org/10.1016/j.psychres.2019.112513
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31434011&dopt=Abstract
https://publichealth.jmir.org/2023//e44961/
http://dx.doi.org/10.2196/44961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37074775&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0267780
http://dx.doi.org/10.1371/journal.pone.0267780
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35657826&dopt=Abstract
http://dx.doi.org/10.1027/1015-5759.22.1.28
http://dx.doi.org/10.1016/j.nedt.2003.10.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14769454&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2667-193X(23)00006-6
http://dx.doi.org/10.1016/j.lana.2023.100432
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36950036&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/20499361231153548?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/20499361231153548
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36814515&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Pimentaet al

30.

31.

32.

33.

35.

36.

37.

38.

39.

SilvaKR, FerreiraRC, Coelho LE, Veloso VG, Grinsztejn B, Torres TS, et al. Knowledge of HIV transmission, prevention
strategies and U = U among adult sexual and gender minoritiesin Brazil. JInt AIDS Soc. Feb 2024;27(2):e26220. [FREE
Full text] [doi: 10.1002/jia2.26220] [Medline: 38379186]

Nadal KL. That's So Gay! Microaggressions and the Leshian, Gay, Bisexual, and Transgender Community. Washington,
DC. American Psychological Association; Feb 2013.

PimentaMC, Bermtdez XP, Godoi AM, Maksud |, Benedetti M, Kauss B, et a. [Barriers and facilitators for access to
PrEP by vulnerable populations in Brazil: the ImPrEP Stakeholders Study]. Cad Saude Publica. 2022;38(1):e00290620.
[FREE Full text] [doi: 10.1590/0102-311X00290620] [Medline: 35043886]

Wilson EC, Jalil EM, Castro C, Martinez Fernandez N, Kamel L, Grinsztejn B. Barriers and facilitators to PrEP for
transwomen in Brazil. Glob Public Health. Feb 07, 2019;14(2):300-308. [FREE Full text] [doi:
10.1080/17441692.2018.1505933] [Medline: 30084305]

FreitasL, Torres TS, Hoagland B, SilvaMS, Veloso VG, Grinsztejn B, et al. Discriminatory experiences among gay,
bisexual, and other men who have sex with men, and transgender and non-binary individuals: a cross sectional analysis.
Lancet Reg Health Am. May 2024;33:100737. [FREE Full text] [doi: 10.1016/j.lana.2024.100737] [Medline: 38623451]
Jalil EM, Torres TS, Luz PM, Monteiro L, MoreiraRI, de Castro CR, et a. Low PrEP adherence despite high retention
among transgender women in Brazil: the PrEParadas study. JInt AIDS Soc. Mar 07, 2022;25(3):€25896. [ FREE Full text]
[doi: 10.1002/jia2.25896] [Medline: 35255199]

Baggaley R, Armstrong A, Dodd Z, Ngoksin E, Krug A. Young key populations and HIV: a special emphasis and
consideration in the new WHO Consolidated Guidelines on HIV Prevention, Diagnosis, Treatment and Care for Key
Populations. JInt AIDS Soc. 2015;18(2 Suppl 1):19438. [EREE Full text] [doi: 10.7448/IAS.18.2.19438] [Medline:
25724509]

Fortenberry JD, Martinez J, Rudy BJ, Monte D, Adolescent Trials Network for HIV/AIDS Interventions. Linkage to care
for HIV-positive adolescents. a multisite study of the adolescent medicine trials units of the adolescent trials network. J
Adolesc Health. Dec 2012;51(6):551-556. [FREE Full text] [doi: 10.1016/j.jadohealth.2012.03.012] [Medline: 23174464]
Antonacci G, Reed JE, Lennox L, Barlow J. The use of process mapping in healthcare quality improvement projects. Health
Serv Manage Res. May 2018;31(2):74-84. [FREE Full text] [doi: 10.1177/0951484818770411] [Medline: 29707978]
Trebble TM, Hansi N, Hydes T, Smith MA, Baker M. Process mapping the patient journey: an introduction. BMJ. Aug 13,
2010;341:¢4078. [doi: 10.1136/bmj.c4078] [Medline: 20709715]

Abbreviations

CAB-LA: long-acting, injectable cabotegravir

cisgender MSM: gay, bisexual, and other cisgender man who have sex with men
FGD: focus group discussion

HCP: health care provider

HPTN: HIV Prevention Trials Network

LGBTQIAPN+: leshian, gay, bisexual, transgender, queer, intersex, asexual, agender, pansexual and nonbinary
persons

mHealth: mobile health

NGO: nongovernmental organization

PrEP: pre-exposure prophylaxis

SGM: sexual and gender minority

STI: sexually transmitted infection

SUS: Sistema Unico de Saiide

Edited by A Mavragani; submitted 27.05.24; peer-reviewed by J Rosen, E Moyo; comments to author 06.08.24; revised version
received 20.08.24; accepted 02.09.24; published 24.10.24

Please cite as:

Pimenta MC, Torres TS, Hoagland B, Cohen M, Mann CG, Jalil CM, CarvalheiraE, FreitasL, FernandesN, Castanheira D, Benedetti
M, Moreira J, Smpson K, Trefiglio R, O'Malley G, Veloso VG, Grinsztejn B

Preparing for the Implementation of Long-Acting Injectable Cabotegravir for HIV Pre-Exposure Prophylaxis Within the Brazlian
Public Health System (ImPrEP CAB Brasil): Qualitative Study

JMIR Public Health Surveill 2024;10:e60961

URL: https://publichealth.jmir.org/2024/1/e60961

doi: 10.2196/60961

PMID: 39446416

https://publichealth.jmir.org/2024/1/e60961 JMIR Public Hedlth Surveill 2024 | vol. 10 | e60961 | p. 12

RenderX

(page number not for citation purposes)


https://europepmc.org/abstract/MED/38379186
https://europepmc.org/abstract/MED/38379186
http://dx.doi.org/10.1002/jia2.26220
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38379186&dopt=Abstract
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2022000105015&lng=en&nrm=iso&tlng=en
http://dx.doi.org/10.1590/0102-311X00290620
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35043886&dopt=Abstract
https://europepmc.org/abstract/MED/30084305
http://dx.doi.org/10.1080/17441692.2018.1505933
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30084305&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2667-193X(24)00064-4
http://dx.doi.org/10.1016/j.lana.2024.100737
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38623451&dopt=Abstract
https://europepmc.org/abstract/MED/35255199
http://dx.doi.org/10.1002/jia2.25896
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35255199&dopt=Abstract
https://europepmc.org/abstract/MED/25724509
http://dx.doi.org/10.7448/IAS.18.2.19438
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25724509&dopt=Abstract
https://europepmc.org/abstract/MED/23174464
http://dx.doi.org/10.1016/j.jadohealth.2012.03.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23174464&dopt=Abstract
http://hdl.handle.net/10044/1/58466
http://dx.doi.org/10.1177/0951484818770411
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29707978&dopt=Abstract
http://dx.doi.org/10.1136/bmj.c4078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20709715&dopt=Abstract
https://publichealth.jmir.org/2024/1/e60961
http://dx.doi.org/10.2196/60961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39446416&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Pimentaet al

©M Crigtina Pimenta, Thiago Silva Torres, Brenda Hoagland, Mirian Cohen, Claudio Gruber Mann, CristinaM Jalil, Eduardo
Carvalheira, Lucilene Freitas, Nilo Fernandes, Debora Castanheira, Marcos Benedetti, Julio Moreira, Keila Simpson, Roberta
Trefiglio, Gabrielle O’ Malley, ValdileaG Vel oso, Beatriz Grinsztejn. Originally published in IMIR Public Health and Surveillance
(https://publichealth.jmir.org), 24.10.2024. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in IMIR Public Health and Surveillance, is properly cited. The complete

bibliographic information, alink to the origina publication on https://publichealth.jmir.org, as well as this copyright and license
information must be included.

https://publichealth.jmir.org/2024/1/e60961 JMIR Public Hedlth Surveill 2024 | vol. 10 | e60961 | p. 13

(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

