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Sexually transmitted infection screening services:
Access discussion

Servicos de rastreamento de infecces sexualmente transmissiveis: Discussao de acesso
Servicios de deteccion de infecciones de transmision sexual: Discusion de acceso

RESUMO

Objetivo:Descrever e comparar o perfil de usuarios de dois servicos de rastreamento de Infeccoes Sexualmente Transmissiveis. Métodos: Estudo
transversal com dados primarios colhidos entre 2020 e 2021. Os usuarios foram atendidos em um ambulatério de Profilaxia Pré-Exposicao e em
um Centro de Testagem e Aconselhamento. Teve aprovacao ética, CAAE: 07448818.0.1001.5558. Foram realizadas a analise descritiva e regressao
logistica. Resultados: Participaram do estudo 219 pacientes. Os servicos atendem a populacoes diferentes quanto aos perfis socioecondmicos e
comportamentais. Evidenciou-se que o ambulatério atende pacientes que moram em locais mais centrais, tiveram 5.3 a chance de serem gays e 3.5
vezes a chance de praticar sexo em grupo e 70% a chance de ter ensino superior completo.Conclusao. Os servicos apresentam clientela diferente,
portanto eles necessitam ser estrategicamente localizados para conseguir dar acesso as populagoes vulneraveis, tanto economicamente quanto
comportamentais, para conter as taxas dessas doengas em ascensdo no pais.

DESCRITORES: Infeccoes sexualmente transmissiveis; Programas de triagem diagnostica.

ABSTRACT

Objective: To describe and compare the profile of users of two Sexually Transmitted Infections screening services. Methods: Cross-sectional stu-
dy with primary data collected between 2020 and 2021. Users were seen at a Pre-Exposure Prophylaxis outpatient clinic and at a Testing and
Counseling Center. It had ethical approval, CAAE: 07448818.0.1001.5558. Descriptive analysis and logistic regression were performed. Results:
219 patients participated in the study. The services serve different populations in terms of socioeconomic and behavioral profiles. It was evident
that the outpatient clinic serves patients who live in more central locations, had a 5.3 times the chance of being gay and 3.5 times the chance of
practicing group sex and 70% the chance of having completed higher education.Conclusion. Services have different clientele, so they need to be
strategically located to be able to give access to vulnerable populations, both economically and behaviorally, to contain the rates of these diseases
on therise in the country.

DESCRIPTORS: Sexually transmitted infections; Diagnostic screening programs.

RESUMEN

Objetivo: Describir y comparar el perfil de los usuarios de dos servicios de tamizaje de Infecciones de Transmision Sexual. Métodos: Estudio transversal
con datos primarios recolectados entre 2020 y 2021. Los usuarios fueron atendidos en un ambulatorio de Profilaxis Pre-Exposicion y en un Centro
de Pruebas y Consejeria. Conto con aprobacion ética, CAAE: 07448818.0.1001.5558. Se realizé analisis descriptivo y regresion logistica. Resultados:
219 pacientes participaron en el estudio. Los servicios atienden a diferentes poblaciones en términos de perfiles socioeconémicos y conductuales. Se
evidencio que el ambulatorio atiende a pacientes que viven en localidades mas céntricas, tenian 5,3 veces la posibilidad de ser gay y 3,5 veces la posi-
bilidad de practicar sexo en grupo y 70% la posibilidad de haber terminado la educacion superior.Conclusion. Los servicios tienen una clientela diferente,
por lo que es necesario ubicarlos estratégicamente para poder dar acceso a las poblaciones vulnerables, tanto econdmica como conductualmente, para
contener los indices de estas enfermedades al alza en el pais.

DESCRIPTORES: Infecciones de transmision sexual; Programas de cribado diagnostico.
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INTRODUCTION

are an estimated 374 million new
Tsexually transmitted infections

(STIs) and 2.3 million people die
annually as a result of these discases. !
It is a global public health challenge,
especially in Africa and Latin America,
which need greater attention and health
prevention actions *.

This lack of control is not restricted
to vulnerable countries. Global preva-
lence of syphilis in men who have sex
with men (MSM), between the years
2000 and 2020, it was 7.5%, ranging
from 1.9% in Australia, 10.0% in New
Zealand and 6% in Latin America and
the Caribbean. * The burden of these
diseases has disproportionately affected
some populations, such as MSM and
sex workers. For example, MSM in the
United States in 2017 comprised 68.2%
of syphilis cases and 38.5% of gonorrhea
cases. There is an estimate that 13.3 to
25% of this population is infected with
at least one bacterial STT. ™

There are STI screening programs,
especially the Testing and Counseling
Centers (CTA) and Pre-Exposure Pro-
phylaxis for HIV (PrEP) outpatient cli-
nics. CTAs were created in the 1980s as
one of the strategies to control the HIV
epidemic , with the main objective of
offering confidential and anonymous
anti-HIV; syphilis and hepatitis testing.
*PrEP is also a more recent HIV preven-
tion strategy, with the daily use of anti-
retrovirals in order to reduce the risk of
acquiring the infection. In 2019, there
were around 626,000 PrEP users in 77
countries ¢, starting in Brazil in 2018.7
Indirectly, it is also a screening service
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for STIs, as users of these services are
systematically tested. It should be noted
that, according to Brazilian policy, some
population segments are a priority for
using PrEP, they are: gay men, MSM,
transgender people, sex workers and
HIV serodiscordant partnerships.”

Thus, considering STT testing servi-
ces, although with different missions,
knowing the profile of users helps to
structure them to the needs of the po-
pulation served, in order to guarantee or
increase accessibility to them, especially
to the most vulnerable populations,
providing increased testing, diagnosis,
treatment and, in this way, interrupting
transmission chains.

Therefore, this study aimed to descri-
be the profile of users of two STT scree-
ning services in the Federal District and
the factors associated with the differen-
ce in profile, if any.

METHODS

It is an analytical cross-sectional stu-
dy, using primary data collected betwe-
en 2020 and 2021. The sites were a PrEP
service, offered at a tertiary, university
hospital and a CTA, both public, loca-
ted in the central region of the DE.

The population, sampled for conve-
nience, consisted of patients treated at
the aforementioned services, aged 18
years or older, residing in the Federal
District, who agreed to participate in
the study after signing the free and in-
formed consent form. Pregnant women
and people unable to answer the ques-
tionnaire were excluded. The criteria for
inclusion in the PrEP service followed
the same proposal as the national po-

licy” The CTA works on demand. The
semi-structured and pretexted interview
was prepared in REDCAP and conduc-
ted by trained interviewers.

The outcome was the users' type of
service and the independent variables
were individual, sociodemographic, re-
lated to lifestyle and behavior, and heal-
th conditions. Descriptive analysis was
performed. X* (or Fisher's Exact) was
used for categorical variables and Stu-
dent's t test (or Wilcoxon test) for conti-
nuous variables to analyze the difference
between services. OddsRatio(OR) and
95% confidence intervals (95% CI)
were calculated.

Multiple logistic regression was used
to calculate the adjusted OR (the OR)
and to control for confounding. Varia-
bles whose p value in the bivariate analy-
sis was p<0.01 were chosen. From these,
the variables that were part of the eligi-
bility criteria for people to participate in
the PrEP outpatient clinic were remo-
ved. A thematic map was also construc-
ted with the distribution by administra-
tive region (AR) of patients' residence.

Thessignificance level was 5%. Missing
data were excluded from the analysis. Ja-
movi software, version 2.2.5. and QGIS,
version 3.24.2 were used. The study was
approved by the CEP of the Faculty of
Medicine of the University of Brasilia
(CAAE: 07448818.0.1001.5558.).

RESULTS

128 users participated in the CTA,
with a mean age of 31.5 years (sd:
10.48), 44% reported being gay and
with an average income of R$ 3,054 re-
ais (sd: R$ 3,245.13). In PrtEP, 91 people
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participated, with a mean age of 33.7 ye-
ars (sd: 8.1), mean income of R$ 7,048.7
reais (sd: R$ 10,606.66) and 84.6% re-
ported being gay. There was a difference
in relation to sex, sexual orientation and
education, and there was no difference
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in age group, race/color, marital status
(Table 1).

Figure 1 evaluated the distribution of
place of residence (p<0.01). In the CTA
they were residents of more distant AR
and in the PrEP more central. Although

there is this difference, there is a predo-
minance of patients residing in the Pla-
no Piloto.

Regarding lifestyle and behavior (Ta-
ble 2), there was a difference in having
used PEP, having had symptoms, STTs

Table 1- Profile of patients using PrEP and CTA, DF, Brazil, 2021.

Variables

Female

Male

Brown
White
Black
Yellow

Indigenous

Up to Complete Elementary School
Complete High School
Complete Higher Education

Single
Married
Divorced
Stable Union
Widowed

Yes

No

Between 18 and 29 y/o
Between 30 and 44 y/o
Over 45 y/o

Heterossexual
Gay*

Lesbian
Bissexual*
MSM

WSW*
Doesn't know
Others

Source: Survey Data, 2023.
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PREP (n=91) CTA (n=128) OR ClI(95%) P value
n % n %
Gender (n=91; n=128)
3 33 17 13.0 =
88 96.7 114 87.0 0.2 0.0a0.8 0.02
Race/color (n=90; n=128)
33 36.7 58 453 =
33 36.7 31 24.2 0.5 0.2a1.0 0.06
19 211 33 258 0.9 04a20 097
3 33 2 1.6 0.3 00a24 0.30
2 22 L 31 1.1 0.2a6.5 0.80
Education (n=91; n=126)
3 33 27 21.4 -
23 253 66 52.4 0.3 0.1a1.1 0.06
65 714 33 26.2 0.1 00a0.4 <.001
Marital Status (n=91; n=128)*
66 725 109 85.2 =
S €8 5 BiS) 0.3 0.1a1.0 0.06
6 6.6 L 31 0.4 01a14 0.28
10 11.0 8 6.3 0.4 0.1a1.2 0.14
0 0.0 2 1.6 = = 1.20
Internet access (n=78; n=128)
77 98.7 107 90.7 =
1 13 12 9.3 7.9 1.0a61.9 0.05
Age Group (n=91; n=127)
30 36.6 66 56.9 =
52 63.4 46 39.7 0.4 0.2a0.7 0.00
9 €e) 15 11.8 0.7 03a19 0.56
Sexual orientation (n= 90; n=133)
1 1,11 33 25 =
77 85,6 59 L4 0.0 0.0a0.1 <0.01
2 2,2 0 0 0 0 0.01
9 10 26 20 0.0 0.0a0.7 0.01
1 1.1 € 6.8 0.2 0.0a48 081
0 0 1 08 = = >0.1
0 0 3 23 = = >0.1
0 0 2 15 = - >0.1
2023;(13) N.85 » coletiva
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or having previously treated them, ha-
vinganal sex, in a group or with partners
with STTs.

The average number of sexual part-
ners in the last year among PrEP users
was 31.4 (sd: 38.9) while in the CTA
it was 52.5 partners (sd: 190.0). There
are risk behaviors in both populations,
due to the high percentage of partners,
having sex with anonymous people, un-
der the influence of alcohol and without
condoms.

PrEP users are 4.2 times more likely
to have used PEP, as well as 2.4 times
more likely to have sex with partners
with an STI and 3.3 times more like-
ly to have engaged in group sex. These
behaviors are in line with the expected
profile for PrEP users, since these are the
inclusion criteria. In the multivariate

Figure 1 - Distribution by AR of residence of users of two STI screening services,

DF, Brazil, 2021.
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Source: Survey data, 2023.

Table 2 - Lifestyle and behavior of PrEP and CTA patients, DF, 2021.

Variables

Yes

No

None

Less than or equal to 10
Between 11and 20
Between 21 and 50
More than 50

Yes

No

Yes

No

Yes

No

Yes

No

Yes

satdecoletiva = 2023; (13) N.85

PREP (n=91) CTA (n=128) OR Cl(95%) P value
n % n %
PEP (n=90; n=128)
31 34.4 14 109 =
59 65.6 114 89.1 4.2 2.1a86 <.001
No. of partners (n=89; n=127) *

L 4.5 2 1.6 =

36 4LO.4 90 70.9 5.0 0.8a285 0.04

16 18.0 10 7.9 1.2 0.2a8.1 0.81

16 18.0 10 79 12 0.2a8.1 0.81

17 19.1 15 11.8 1.7 03a11.0 0.54

Anonymous partners (n=77; n=127)

L 57.1 64 50.4 o

33 429 63 49.6 13 0.7a23 0.30
Sex with the use of alcohol (n=89; n=127)

70 787 85 66.9 =

19 21.3 42 331 1.8 09a34 0.06
Sex with partner with IST (n=88; n=127)

25 28.4 18 14.2 =

63 71.6 109 85.8 2.4 12a47 0.01

Anal Sex(n=87; n=126)

78 89.7 93 738 =

G 10.3 33 26.2 3.0 13a6.8 <0.05
Recent treatment for STls (n=89; n=126)

62 69.7 49 389 =
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No 27 30.3 77 61.1 36 20a6.4 <.001
Reason for testing (n=88; n=127)
Spontaneously 52 59.1 56 441 -
By medical request 26 29.5 12 9.4 0.4 0.1a09 0.03
Noticed symptoms 10 11.4 59 46.5 51 25 <.001
Performed previous test for STI (n=89; n=127)
Yes 85 95.5 102 80.3 =
No 4 4.5 25 19.7 52 1.7a155 <0.05
Underwent previous treatment for STIs (n=89; n=124)
Yes 42 47.2 28 22.6 =
No 47 52.8 96 77.4 3.0 1.7a5.5 <.001
Had symptoms in the last 60 days (n=88; n=127)
Yes 14 15.9 65 51.2 =
No 74 84.1 62 488 0.1 0.0a0.3 <.001
Consumption of alcoholic beverage (n=91; n=128)*
Never 5 55 28 219 =
Monthly 17 18.7 28 219 0.3 0.0a0.9 <0.05
2-4 times a month 36 39.6 42 328 0.2 00a0.5 <0.05
2 to 3 times a week 32 35.2 22 17.2 0.1 0.0a0.3 <.001
4 times a week 1 11 8 63 14 0.1a14.0 0.76
Use of condoms (n=89; n=127)
Never 6 6.7 18 14.2 =
Rarely 12 135 12 S.4 03 0.0a1.1 0.07
Sometimes 26 29.2 26 20.5 0.3 0.1a0.9 <0.05
Often 31 34.8 49 38.6 0.5 0.1a14 0.22
Always 14 15.7 22 17.3 0.5 0.1a1.6 0.26
Steady partner (n=88; n=128)
Yes 40 455 59 46.1 -
No 48 54.5 69 53.9 0,9 05a1.6 0,92
Group sex (n=77; n=128)
Yes 56 72.7 57 445 =
No 21 273 71 55.5 33 1,8a6.1 <0,01

Source: Survey Data, 2023.
*Fisher's Exact Test

analysis, PrEP users have a 5.3 times gre-
ater chance of being gay and 3.5 times
more likely to practice group sex and
70% more likely to have completed hi-
gher education.

DISCUSSION

The services serve different popula-
tions, with particularities in socioeco-
nomic and behavioral profiles. The pat-
tern found in PrEP users is very similar
to that found in other studies carried

out with this population. MSM are the
most common customers. * In the natio-
nal context, in 2022, 84.3% of users are
gay or MSM, 66% from 25 to 39 years
old and 72% with 12 years or more of
schooling.’

PrEP users found to have very high
risk behavior. * It was estimated that risk
compensation was reported by 31.6% of
subjects. " PrEP use was associated with
an increase in STT diagnoses and con-
domless sex.' In this study, it was found
that this population is 5.2 times more
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likely to have been tested before. Howe-
ver, this issue is still quite controversial
and has been much discussed. There are
results that showed no difference in the
use of condoms, in the number of sexu-
al partners and in the increase in STIs."”
There is research showing that the num-
ber of sexual partners, sex without a
condom and sex for money decreased
over time and were not associated with
adherence to PrEP. Incidence of urethral
chlamydia and gonorrhea remains high
and there is no evidence of behavioral
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change related to PrEP.

It was noticed that sexual behavior is
risky in both groups, evidenced by the
practice of sex with alcohol consump-
tion; non-fixed partnerships and the
low percentage of constant condom use,
that is, suggesting that patients who do
not use PrEP are also dangerously expo-
sed and that perhaps, using this strategy
is not actually responsible for the incre-
ase in STTs in this population, as sugges-
ted by some studies.

The geographic location of the servi-
ces interfered with the target audience.
PrEP users have high levels of education
and income, and live in regions with
high HDI in the Federal District. It tur-
ns out that hospital-based PrEP, as it is
in this study, is the least effective of all
and may not satisfy the target popula-
tion, although it can be implemented
immediately. ® The CTA managed to
capture more vulnerable and peripheral
AR patients in a more heterogencous
way, favored by being geographically
more accessible. Due to the unavailabili-
ty of the complete address of the partici-
pating individuals, it was not possible to
make the access path, a limitation of this
study. However, it is clear that none of
the health structures efficiently served
the most vulnerable populations, such
as: sex workers and trans people. In ad-
dition, some of the most impoverished
regions were pootly represented in the
sample, such as Fercal and Paranod.

Accessibility must be taken into ac-
count when implementing public poli-
cies, especially for the most vulnerable
populations, which historically have
demonstrated difficulties in accessing
health services. ¢

There are three levels of access bar-
riers: individual, community and the
health system itself. 7 The first is rela-
ted to issues of internalized stigma in
patients, perception of being seen as ab-
normal and low self-esteem, characteris-
tics mainly found among trans women,
low socioeconomic status, which lead
to lack of resources for transportation
and medical expenses. " In the commu-
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nity, it is observed that the obstacles are
mainly related to transphobia, leading
these patients to social isolation. As for
the latter, factors such as stigmatization
and/or breach of confidentiality by
some health professionals, limited ope-
ning hours, lack of knowledge of health
professionals regarding different gender
identities, lack of necessary inputs for
preventive measures are identified as li-
miting factors for adequate access.

Limited or unequal access and failure
to perform diagnostic tests in a timely
manner are the factors most often men-
tioned by the high detection rates of
STIs. **”! The management of STTs must
be carried out in primary care, as it fa-
vors a quick response, being one of the
axes of action for the reduction of syphi-
lis.  Only less than half of people with
HIV in the US are followed up, unders-
coring the importance of new re-enga-
gement and retention strategics. * In
the DF, in 2021, there was only 57.88%
primary care coverage. * This is one of
the factors that may be contributing to
inequality of access.

There is historical persistence of ine-
qualities in the distribution of adequate
UBS infrastructure in Brazil, highligh-
ting the greater fragility in the service
to the poorest and most vulnerable. ¢
Strengthening primary care is the way to
improve the quality of services, promo-
ting improved accessibility, as it is a spa-
ce where issues of confidentiality, priva-
cy and stigma can be addressed. Stigma
and rejection by society often result in
refusal to seck health services, delaying
the diagnosis, interfering with the effec-
tive notification of the partner and, con-
sequently, preventing the control of STI
epidemics. 2 However, this strategy is at
risk with the disqualification of the Na-
tional Policy for Primary Health Care
and the cut in health financing, which
has been taking place since 2019. *

Strategies need to be thought out.
The use of telemedicine, which has been
greatly encouraged, especially after the
pandemic, has proven to be a lower-cost
technology that is well accepted by pa-

tients. * The adequacy of the physical
structures and service hours, in the ba-
sic units, that can guarantee anonymity,
with unidirectional flow of patients, as
well as consultations that do not iden-
tify the reason for consultations, such
as: “PrEP day”, HIV-positive care day,
including the joint provision of services
not related to STIs. * In addition, pa-
tients need to be assured by health pro-
fessionals that their clinical and identifi-
cation data will also be preserved. *

CONCLUSION

The provision of services that go
beyond the limits of basic care undou-
btedly contributes to the management
of STTs, however they are not capable
of providing the inclusion of the entire
target population. PrEP consolidates it-
self as a screening service, however, the
challenge of accessing and managing the
risk compensation of these users will re-
quire the implementation of innovative
solutions. The CTA, on the other hand,
provides, due to its location, greater ac-
cess for users who are not affiliated with
any health institution, even guarante-
eing initial care, it does not guarantee
treatment and monitoring of patients
and their partners, making it difficult to
break transmission chains, a field in whi-
ch primary care already operates.

Therefore, STI screening services
need to be strategically thought out
in terms of location, expanding them
beyond the large urban centers, where
they are currently concentrated in order
to accompany the phenomenon of STTs
moving to the interior, as well as inves-
ting in communication between health
services, in particular, with primary care,
to provide access to vulnerable popula-
tions, where the rates of these diseases
are skyrocketing.

The study has limitations. Only the
profile of two types of screening services
was verified, lacking an important ser-
vice, which is primary care. In addition,
the limited sample size leaves the results
inaccurate, with wide confidence inter-
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vals. These services were discontinued
or their service capacities were reduced,
making access even more difficult du-
ring the pandemic, the data collection
period.
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