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RESUMO

Objetivo: identificar os principais fatores de risco e as principais estratégias preventivas adotadas
para o HIV entre Homens que fazem Sexo com Homens. Método: Revisao integrativa que utilizou as
bases de dados Public Medline, Literatura Latino-Americana e do Caribe em Ciéncias da Satude e
Cumulative Index to Nursing and Allied Health Literature. Resultados: Os fatores de risco para o HIV
mais prevalentes entre Homens que fazem Sexo com Homens sao: multiplos parceiros sexuais, relagao
sexual desprotegida, sifilis, uso de élcool e outras drogas, e sexo anal receptivo. As estratégias
preventivas mais indicadas para essa populacao sao: Profilaxia pré-exposicdao (PreP), tratamento
como forma de prevencao (TasP), Testagem para HIV, uso consistente do preservativo e prevencao
combinada. Resultados: Os fatores de riscos estao relacionados ao comportamento sexual e o uso de
alcool e outras drogas e as estratégias preventivas concentram-se no emprego de medidas de
prevencdo combinadas. Conclusdo: Os fatores de riscos para a infeccio por HIV em HSH
evidenciados foram: multiplos parceiros sexuais, relacao sexual desprotegida, sifilis, uso de alcool e
drogas ilicitas, e sexo anal receptivo e como principais estratégias preventivas, PreP, TasP, Testagem
para HIV, uso consistente do preservativo e prevengao combinada.

Descritores: Sorodiandstico da AIDS; Doengas Sexualmente Transmissiveis; Minorias Sexuais e de
Género; Saude do Homem.

ABSTRACT

Objective: to identify the main risk factors and the main preventive strategies adopted for HIV among
Men who have Sex with Men. Method: Integrative review that used the databases Public Medline,
Latin American and Caribbean Literature in Health Sciences and Cumulative Index to Nursing and
Allied Health Literature. Results: The most prevalent HIV risk factors among men who have sex with
men are: multiple sexual partners, unprotected sex, syphilis, use of alcohol and other drugs, and
receptive anal sex. The most suitable preventive strategies for this population are: Pre-exposure
prophylaxis (PreP), treatment as a form of prevention (TasP), HIV testing, consistent condom use and
combined prevention. Results: The risk factors are related to sexual behavior and the use of alcohol
and other drugs and preventive strategies are focused on the use of combined prevention
measures.Conclusion: The risk factors for HIV infection in MSM were: multiple sexual partners,
unprotected sexual intercourse, syphilis, alcohol and illicit drug use, and receptive anal sex and as
main preventive strategies, PreP, TasP, HIV testing, consistent condom use and combined prevention.
Descriptors: AIDS serodianosis; Sexually Transmitted Diseases; Sexual and Gender Minorities; Men's
Health.

REVIEW

RESUMEN

Objetivo: identificar los principales factores de riesgo y las principales estrategias preventivas
adoptadas para el VIH entre Hombres que tienen Sexo con Hombres. Método: Revisién integrativa
que utiliz6 las bases de datos Public Medline, Literatura Latinoamericana y del Caribe en Ciencias de
la Salud e Indice Acumulado de Literatura en Enfermeria y Afines en Salud. Resultados: Los factores
de riesgo de VIH mas prevalentes entre los hombres que tienen sexo con hombres son: multiples
Pparejas sexuales, sexo sin proteccion, sifilis, consumo de alcohol y otras drogas y sexo anal receptivo.
Las estrategias preventivas mas adecuadas para esta poblacion son: Profilaxis pre-exposicion (PreP),
tratamiento como forma de prevencién (TasP), prueba del VIH, uso constante del condén y
prevenciéon combinada. Resultados: Los factores de riesgo estan relacionados con la conducta sexual
y el uso de alcohol y otras drogas y las estrategias preventivas se centran en el uso de medidas
preventivas combinadas.Conclusién: Los factores de riesgo para la infeccién por el VIH en HSH
fueron: parejas sexuales multiples, relaciones sexuales sin proteccion, sifilis, consumo de alcohol y
drogas ilicitas, y sexo anal receptivo y como principales estrategias

Descriptores: serodianosis por SIDA; Enfermedades sexualmente transmisibles; Minorias sexuales y
de género; Salud de los hombres.
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Introduction

HIV / AIDS infection is considered a worldwide public health problem,
due to its continuous growth and weak control. Although many achievements
and advances have been achieved, coping with HIV remains a challenge due to
clinical complexity, stigma, prejudice and opportunistic diseases.! Worldwide, it
is estimated that 37.9 million people live with the virus.? Since the beginning of
the epidemic in Brazil, from 1980 to June 2019, 966,058 AIDS cases in Brazil. The
country has registered an average of 39 thousand new AIDS cases annually in
the last five years.?

In the epidemiological context of AIDS, the population of men who have
sex with men (MSM) is considered to be one of the most vulnerable, with a high
number of cases of this disease in the categories of sexual exposure, homo and
bisexual, despite showing a tendency towards stabilization. in recent years in
Brazil. Such epidemiological data point to a worrying prevalence of 39.4% of
cases of the disease resulting from sexual exposure in these categories.*

MSM are part of a group whose risk is much higher than others. The MSM
population has a higher rate of HIV infection when compared to other
populations.> Therefore, MSM has a higher prevalence than in the general
population, as they are more vulnerable to infection not only from HIV, but also
from other sexually transmitted infections STIs.5-¢

Surveys have investigated the various factors that favor the transmission of
HIV / AIDS in the MSM subgroup, such as the adoption of unprotected sexual
practices, the acquisition of risky behaviors, and prejudice and discrimination,
which makes MSM one of the populations most vulnerable in the context of the
HIV / AIDS epidemic.”-8

Living with HIV today requires much more than just treating the disease.
People living with HIV / AIDS constantly need to deal with transdisciplinary
problems involving depressive symptoms, stigma, discrimination and the
adverse effects of the therapeutic regimen.’

In view of this scenario, MSM are at increased risk of HIV infection when
compared to heterosexual men. Once with HIV, the stigma tends to be more
present and increases the identity of a “socially devalued group”. The prejudice
associated with not being heterosexual still restricts the public visibility of MSM
and keeps them hidden from government prevention efforts, whether due to fear
of discrimination or physical harm due to the disclosure of their sexual identity
or behavior.10-11

The risk factors that increase the large number of registrations and
infections due to this disease are related to barriers that hinder access to health
services, such as sexual abuse, deprivation and violence.> Another risk factor is
the lack of public policies aimed at key populations, recurring due to situations
such as prejudice and discrimination, where those infected with the disease
always suffer some type of social exclusion. In addition, the prevention of
infection risks is one of the main obstacles to disease control in the MSM
population. Because there are habits or options that vary according to the
preference of sexual partners, prevention methods are adopted or ignored
depending on the option of each person.!?
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Faced with the problem when considering the magnitude of this context,
this study was guided by the research question: Are there risk factors and
preventive strategies for HIV / AIDS in MSM available? To answer this question,
this study aims to identify the main risk factors and the main preventive
strategies adopted for HIV / AIDS in men who have sex with men.

Method

Integrative literature review, based on collecting and
comparing data available in the literature, deepening the knowledge
of the investigated theme. The integrative literature is a method that
consists of the synthesis of results obtained through research on a
given theme, in a systematic, orderly and comprehensive manner.
And it has such name for providing more comprehensive
information on a subject / problem, thus constituting a body of
knowledge.4

Thus, the present review answers one or more questions
explicitly for the identification, selection and critical evaluation of
studies.’® To this end, this investigation started from the following
question: What are the risk factors and preventive strategies
adopted for HIV / AIDS in MSM?

It is noteworthy that the integrative review is a specific method
used to summarize the past of both empirical and theoretical
literature, to provide a broad understanding of a given phenomenon,
analyzing the knowledge already built on previous research.!®

The literature search was carried out in the following databases:
Cumulative Index to Nursing & Allied Health Literature - CINAHL,
National Library of Medicine and National Institutes of Health -
PubMed, Latin American and Caribbean Health Sciences Literature
(LILACS). Data collection was carried out in the months of
September and October 2019, by the researcher through access to the
Higher Education Personnel Improvement Coordination portal.
(CAPES).

The search was carried out in an uncontrolled manner, using
descriptors indexed in the MeSH - Medical Subject Headings and DeCS
- Health Sciences Descriptors, in Portuguese, English and Spanish:
HIV, male homossexuality, risk factors, prevention with the following
intersections: 1° association: HIV and “risk factors”; 2° association:
HIV and “male homossexuality”; 3 ° association: HIV and prevention.

The articles were classified according to clinical evidence as
follows: level 1, the evidence comes from a systematic review or
meta-analysis of all relevant randomized controlled clinical trials or
from clinical guidelines based on systematic reviews of randomized
controlled clinical trials; level 2, evidence derived from at least one
well-designed randomized controlled clinical trial; level 3, evidence
obtained from well-designed clinical trials without randomization;
level 4, evidence from well-designed case-control cohort studies;
level 5, evidence from systematic review of descriptive and
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qualitative studies; level 6, evidence derived from a single
descriptive or qualitative study; level 7, evidence from the opinion
of authorities and / or expert committee report.1”

The following criteria were used for inclusion of references:
works with free access published in CAPES databases, for coffee
access, in the databases: PUBMED, LILACS E CINAHL, in the 2015-
2019 period, containing abstracts available in full on the
aforementioned databases and online for access. Exclusion criteria
were: works with restricted access, publications outside the time
frame, theses, monographs and incomplete texts or that did not
correspond to the proposed theme.

To identify the selected works, a data collection table was
created, with the following information: Identification of the article,
namely: title, journal title, year of publication, authors, study
location, study objective, methodological characteristics, level of
evidence, main results, conclusion and observations, with the
intention of organizing to verify their importance for the study and
subject in question.

After completing the instrument for data collection,
interpretations and analysis of the data were made, soon after,
placed in a table with the main information, to perform the
comparison of the selected articles. In view of the chosen
bibliographies, all results were analyzed and interpreted using
tables, charts and graphs, according to the need. Figure 1 shows the
search for studies through associations. In the first association HIV
and “risk factors”, 15,748 references were found, of which 84 were
published in the LILACS, 7.618 at PUBMED and 8.046 at CINAHL.
In the second association HIV and “male homossexuality” 31,476
references were found, where there was no publication in the
LILACS, 31.476 were published in PUBMED and just like in LILACS
there were no publications in the CINAHL.

Through the association HIV and prevention, 41,344 references
were found, 382 of which were published in LILACS, 20.164 at
PUBMED and 20,798 at CINAHL. Among the references found, 96
papers were selected through the analysis of titles and abstracts for
reading in full, where only 18 were identified as relevant to the
study.
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Figure 1 - Systematic layout of the works found in all associations, Maranhao,

Brazil, 2019.
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After crossing the descriptors, it was possible to find a sample
composed of 64 articles initially. Adopting the inclusion criterion
related to the need for articles to be published in Portuguese, from
the last 10 years and made available in its entirety, it was observed
that, of this total, 31 met these criteria.

Making a more careful selection of the articles, it was observed
that 19 had a different theme from the main theme that was the
objective of this study, which is the importance of the hospital
clinical pharmacy, as well as some of them were presented in
duplicate, being, therefore, excluded. Finally, the final sample
consisted of 12 articles, the results of which are shown in Table 1.
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Table 1 - Summary of studies and their main results.

(year)
Bougas | Analyzetheimpactofthe | Focusgroupswereconducted with Aacreditationresulted ininvestments of Theimpacton the overall performance
etal aacreditation processon pharmadistsand infrastructure and humean resources, of thehospital pharmacy was
(018 | hospital pharmaceutical infemal customers of the pharmacy implementation of new processes and a discreet considered positive, allowing to
care aimingtoidentify | serviceof5privatehospitalsintheState | changein the pharmadists performance, leveraged | concludethat the guidelines of the
evidenceofchangesand | of RiodeJaneirointentionally selected. by thedinical pharmacy. aacreditation pointed the way for the
improvementsinthe Recordings weremade, later Ttwas observed that suchmodificationscontributed | development evaluated services,
serviceprovidedbythe | transcribed, foranalysis of the contentof toacontinuous transformation of hospital insofaras they demanded the
hospital pharmacy. thedialoguesand thematic pharmaceutical assistance, withamodest fulfillment of the standards necessary
categorization. improvementin the efficiency, quality and safety of fora pharmaceutical quality.
results, satisfaction was partial, since the cyde of
Ppharmaceutical assistanceisnot yetcomplete,
favor of the quality of care offered to the patient.
Fariaset Aninterventional study was carried out
al (016p inaBrazilian tertiary teaching hospital | Therewasanincrease of 1065% in the detection of . .
Implementadiial | intwoclfferentperiocs besedon e problems related formedicnesafierthe “‘E}Wﬁmw‘“ﬁw
pharmaceuticalservice absenceand presenceof thedinical | implementation of the service. Comparing the two utionof
harmaceutical servi ively. iods, therewasaninareaseintheageofthe | oo problems relatectto drugs,
Fometon e | Tl . | it e it
. . o .| Thisserviceconsisted of pharmaceutical Ppatients (267 years versus 176 years),a beingan . promote
review of antineoplastic validation predominance of outpatients (4% versus 38%) thesafeand rational mediication
agentsused inthe treatrment prescription medication and anincreaseinmudtiplemyeloma (13% versus antineoplasticagents
of hematologjical diseases. | antineoplasticagents (analysisof patient | - 4%)andnon-Hodgkin'slymphoma (16% versus
characteristics, laboratory tests, 39%). Themostcommonty encountered problems
compliance with the therapeutic wererelated to the dose (33% versus 25%) and the
protocol and pharmacotechnical day of thecyde (14% versus 30%). Asfor the dinical
parameters). Inpatients and outpatients | - impact, themajority had asignificant impact (71%
withhematologjcal diseases were versus 58%) and onecould have beenfatal in the
(@5% versus 25%) and medication suspension (33%
versus40%).
Limaet A aross-sectional, descriptiveand Thefirst post-ransplant discharge involved the Theorientation of thedinical
al (2016p retrospectivestudy wascarmiedout, | entiremultidisciplinary tearm, with the pharmacdist | pharmacistwith the multiprofessional
Desaribeand analyze whichused therecords of the responsiblefor guiding the patient. drug treatment. teamatthetimeof the transplant
guidance drugofferedat gmdelnfspaforn‘edby&ed]rncal Tl'\eavetageofhi’l@ / rmnﬂlwﬂhonqﬂahmm pahenfsd]sdw'rgelsmpoﬂant’,asrt
tischareeof pal plummstatﬂ\eupahﬂtmntofﬁe .&Testudypalodwasl(?b.il&totahng% Preve@mgahveresultsawgaatai
I Renal and Liver Transplantation guidelines. The prescribed dinical treatmenthad an | with pharmacotherapy, ensuring drug
transplanted. Service, Walter Cantictio University | averageof91+27 drugs per patient 9drug- recondiliationand patientsafety
Hospital, in Fortaleza (CE), from related problems wereidentified; 67.8% were
January toJuly 2014. The following related to the non-prescaription of thenecessary
variables regjstered in the Database of medication, resulting in898% risk of negative
the Clinical Phanmacy Servicewere resultsassodiated withmedications duetoan
analyzed: pharmaceutical guidelinesat |  untreated health problem. Themainintervention
discharge, problems and negative was therequest forindusionof the drug (66.1%),
resultsrelated todrugs, and and492% of thedrugs
pharmaceutical interventions involved acted in the digestive system /
appropriate, and 8647% wereableto preventa
negativeresult
Fideleset | Analyze3yearsof dinical Anexploratory, descriptive, cross- 834 pharmaceutical recommendationswere | Theroleof the pharmacdistinintensive
al 015y | activitiesand sectional study wascarmied outfrom | analyzed, whichwere dassified into 21 categories. | carehasevolved attheinstitutionwhere
pharmaceutical June2010to May 2013, ina tertiary Pharmaceutical recommendationsweremainly | thestudy was conducted, moving from
recommendations teaching hospital, during which directed to doctors (n=699;838%), themost reactive actions associated with logjstics
accepted during the pharmaceutical recommendations frequentbeing dilutionmanagement (=120, | toeffectivedlinical participationwith the
pharmadists daily routine werecategorized and analyzed. 144%), doseadjustment (n=100;120% )and | multtidisciplinary team (proactive
managementofadversedrugevents =91, | actions).

intheadultintensive care
unit.

109%). Comparing the periods, therewasan
increase, over the years, of pharmaceutical
commendations witha greater dinical component
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and adecreasein thoserelated tologjstical aspects,

suchas the provision of medicines. The
recommendationsinvolved M8 drugs, with
Bemardi | Reportthe process of Thestudy wascarried outfrom Ofthetotal, B.7% of the interventions were Thecomputetization process took place
etal | computerizationand February 28toNovember11,2011,in |  considered adequateand accepted by theteam. | with good acceptance by the team, and
(20148 | systematizationof anoncology hospital. The collection the proper regjstration allowed the
pharmaceutical evaluations | was performed through the hospital's verification of the pharmadist's
wellasdescribe the profile account theadultand pediatric reinforcing the importance of this
of medical prescriptions inpatientwards. 3221 medical professional for themultiprofessional
and pharmaceutical Ppresciptions wereevaluated, 280% of team.
inferventionsinan the total medical prescriptionsin the
oncology hospital in petiod. A highrate of prescription of
southem Brazil antibiotics (52.9%) and antineoplastic
agentswasevidenced (27.1%). Based
ontheevaluations, 234 pharmaceutical
interventions (88%) were performed,
mainly related to professionals doctors
and pharmadists
Penma | Raiseexpectationsof the Questionnaire application Fifty professionals wereinterviewed, including | Itwasconduded that theserviceof
014y | healthteamregarding the prepared by the Phanmaceutical nursingassistants / technicians, nurses, (inical Pharmacy inIntensive Care
roleof the Clinical Assistance Divisiontomembersofthe | physiotherapists, doctorsand other professionals. | Unitsisaworkstilllittle known.
Pharmacistinthe Pediatricand Neonatal CTT tearm of Nursing assistants / technidansand
Institution’s Pedliatricand HCFMRP-USP. physiotherapists showed a greater expectation with
Neonatal ICUstoguidethe questions related tomedication administration; for
actionsthatwillbe resident doctors and nurses the expectation
petfom‘eddmmg&\e revolvesaround issuesrelated tomedical
Jprocess.
Paulo | Tobetterunderstand the The data collection performed by the The professionalsinvolved indispensingand | Thestudy conduded that the
(2014y0 | stepstakenby themedicine |  ethnographicmethod of description distribution, and evenin theadministrationof | medication dispensingand distribution
duringits dispensingand and observation of the phenomenon medicines, makesimplemistakes in these flowindudes5steps: (1) pharmacy
distribution trajectory, the Ppresented acontext very dosetothe processes, usuially assocdiated with theladkof | warehousing, (2) preparation, 3)
processesof eachstepofthe | dailyreality of the teamsand provided | attentiontothe processand the distraction that the | dispensing, (4) distribution in the wards
flowand themostcomplex | aviewof thecomplexscenarioofthe | environmentimposesonthem,suchasthelarge | and ) retum. Thereare 18 processes
and important Hospital Pharmacy of the Health circulation of people, telephone service, exchange | involved, and the critical points of
subprocesses, aimingat Complexof the Hospital das Clinicas of | infonmation between tearms and others. Despitenot | greatestattention are the process of
improvementsand benefits | - theState University of Campinas,So | being the object of this study; it is recognized that the | unifying medicines, sorting
both for health professionals | - Paulo, from April toSeptermber 2010. hospital pharmacy workenvironment can prescriptions, separating prescriptions
and for theinstitutionand, indirectly contribute tomedication administration | and regjstering medications. Itis vitally
mainly, for the patient. errors, and otherstudiesneed tobecarried outto | important tobuild astrategic plan
short, mediumand long term
investments, with the objective of
guaranteeing full safety to the users of
thehealth system. Healsoconduded
that the computetization of the Medlical
pharmacy, therearemany areasin
which theimprovement of quality and
productivity is associated with the usea
moreefficientcomputerized systemin
essential.
Nascime | Evaluate the existence of 30variables from the Diagnosis project | Theresultsindicated a direct relationship between | Itwas concluded that the techniques
mHoetal | assodiations between wereused fulfillment of activitiesand typeof hospitaland | wereable toidentify assodiationsanda
(2013) | variablesinhospital of Pharmacy Hospital in Brazil related spedialized pharmacists. The duster analysis conciselistof variablesfora
pharmmacy services, tothe general characterization of the identified six groupsrelated to the sizeof the comprehensive assessment of hospital
hospital pharmacy serviceand stagesof | hospital pharmacy services inlarge units and with
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phamaceutical assistance. Dimension1 | pharmacists (more time dedlicated tohospital
of correspondence analysis mutiple pharmacy serviceand higher level of training).
explained 906% of the variability,
servicesaccording to the presence of
activities, thus suggestinganaxis of
characterization of the structure of
pharmacy services
hospital.
Rabeloe | Theobjectiveof thisstudy For the effective control of pain, Thescalesformeasuring paincombined withthe | The pharmaceutical professional, in
Borela | wastoproposetheinsertion | implementation of analgesicmeasures | protocol recommended by the WHOhave proven | addition tofulfilling his currentactivity,
(20132 | of the pharmaceutical and evaluation of therapeuticefficacy of |  tobeanessential instrument for therational useof * | isable tointeractin multidisdiplinary
professionalinthecontrolof | pain, thecorrectuse of the World medicines. tearns, assisting in the pain
painof oncological origin Health Organization (WHO) "Guide managementof patients cancer,
aimingat therational use for Painin Cancer" isessential, which evaluating thelength of this protocol
andmonitoringofadverse | provides guidelines for paincontrolin established by WHOin pein control.
reactions to medications. most patients with advanced cancet,
and itisalsoessential toreportthe
Ppatient's painful experience tohealth
professionals.
Miranda Aretrospedtivestudy was carried out Atotal of 3542 medical prescriptions were Thestudy allowed to demonstrate the
etal fromJanuary 1, 2010 to December31, evaluated and 1,238 interventions occurred. The | importance of the dinical pharmacist
(20128 | Demonstratethercleand | 2010, at the Morumbi First Care Unitof | dassifications and quantities of inferventionswere: | working in the First Care Unit. For the
importanceof the dinical Hospltal]sraehtaA]bettElrsmTl"B rotlt!(e)ofadrrtﬁﬁsﬁaﬁ(grtlﬂi(S.&S%)fﬁequﬁtyOB daﬂﬁcahmaldbyﬁﬁmmberof
ctin the First Care Intervmborswetecarmdoutbyﬂe 6896);@431(35&);@91@011’14(1136); Hﬂervamaspaforrrﬁ:l,rtwasp(ﬁﬁie
I o dinical pharmacist through work with compatibility: 50 (4%); ditution: 121 (977%); toobserve that the Clinical Pharmacy
Unitinidentifying, theinterdisciplinary teamand active | legibility:39/3:15%); pharmacoviglance:7(056%); | Service hada greatimpactinincreasing
dassificationand survey of - | searchinmedical records, withthe daily | - adversereactiontomedications: 7 (056%);allergy: | safety at patientand preventionadverse
thenumberof interventions | analysis of themedical presaiption | 35 282%); infusiontime: 76 (6.13%); indication: 32 | events.
performed by the withineighthours 10amand7pm) |  420%); drugreconiliation: 2 (016%); medicines
dinical pharmacist. fromMonday toFriday. viatube: 38 (3%); schedule: 7 (056 %); protocol
spedificanticoagulants: 44 (355 %); protocol
spedifichypoglycemic:42 (399%).
Ferracini | Demonstratethe Theworkinvolved the participationof |  Therewasaninareaseinthenumberofdinical | Thedinical pharmacy hasshowna
etal | developmentand thedinical pharmacistinallissues | pharmadists, reaching 22in2010. Therewasalsoan | positiveimpactinrelation tothe
(20114 | contribution of the clinical related totheuseof mediicinesinthe | increasein the typesand number of interventions - | rumber of inferventions
phammacytothesafeand | hospital. Inthebeginning, itwasrelated | petformed (from1,706in 20031030727 in2010)and | promoting rational use of medicines
rational useof medicinesin | totheanalysis of medical prescription, | weobserved 94 % adherence by themedical team | and increasing patient safety. The
alargetertiary hospital horizontal visitand implementation of in2008, reaching t0995% in 2010. phammacistwas inserted and
protocols. Later, other activities were guaranteed hisspacewith the
Emr}xnated,suchas multidisciplinary teamand inthe
Afteridentifying the drug-related
problem, the pharmacist contacted the
doctorand, after the intervention,
recorded theconductonthe
presaiptionand / oronthe patient's
medical record.
Borges | Highlight the contributions | Duringa period of 30days (December, | From January to October 2007, 14,799 bottles of 20% | The Pharmacistsinvolverent in the
Filhoetal | of the pharmacistand the 2006), a preliminary prospective albuminwereconsumed. Of these, 4191 with | process of verifying theindicationand
(20105 | hospital clinical pharmacy analysis was carried outusing the unsubstantiated indication, corresponding toaloss | justification for the use of themedication
inthequesttoreduce the medical prescriptions of patients with 0f R$136 miltion. In 2008 (from January to represented the guarantee of safe
useof humanalbuminby human albumin, and therapeutic October), 13519 vials of 20% albumin were rocesses for the patient, ensuring thathe
2% withunsubstantiated | indications wereevaluated inrelationto | prescaribed. Of these, 1,648 withunsubstantiated | receives theright medication for the
indicationat Hospital the guidelinesestablished by ANVISA | indlication, whichaccountsforalossof R$535 | correctindication, thereby redudng the
Israelita Albert Finstein. resotutionRDC115.Basedonthis | thousand. Theratiobetween therisk of lossand the | likelihood of adverseeventsand
information, anaction projectwas amountconsumed from January toOctober 2007 | helping toreduce bureaucracy and
prepared and aroutine of daily was91.9. Inthe same period in 2008, itwas3960. | expenses unnecessary in this institution.
monitoring of prescriptions by From January to October 2007, theaverage
phammacists wasinstituted as of Ppercentage of alburmin prescribed with
January 2007. unsubstantiated indication was 28%. Inthesame
period in 2008, this percentage dropped to 13%. A
54% reduction.
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Results

Table 01 shows that the references published in the English language represent
89% of the sample, being the language with the largest number of publications,
while Portuguese was represented by 11% of the works and Spanish did not
present any publication.

Table 1 - Distribution of the absolute number and percentage of studies, by
language, Brazil, 2019.

Languages Interges %
English 16 89,0
Portuguese 2 11,0

Spanish 0 0,0
Total 18 100,0

Table 2 shows the distribution of the 18 articles selected according to their
country of origin. Thus, 5 (28%) articles are from the United States, 5 (28%) from
China and the other countries, India, Brazil, Thailand, Vietnam, Mali,
Mozambique, Lebanon and France each have 1 (6%). It was demonstrated that
the United States had a greater amount of research on the subject addressed.

Table 2 - Distribution of the absolute number and percentage of studies, by
country of origin, Brazil, 2019.

Country of origin Absolute Number %
United States 5 28,0
China 5 28,0
India 1 6,0
Brazil 1 6,0
Thailand 1 6,0
Vietnam 1 6,0
Mali 1 6,0
Mozambique 1 6,0
Lebanon 1 6,0
France 1 6,0
Total 18 100,0

Looking at table 3, it can be seen that the PUBMED database, as shown in
the table, stood out in relation to the other databases, contributing twelve articles,
(67%) of all material used, however the LILACS AND CINAHAL databases also
contributed significantly, with 11% and 22% respectively, although less
frequently, they were fundamental to the study.

Table 3- Distribution of the absolute number and percentage of studies, by
publication source, Brazil, 2019.

Source Absolue Number %
PUBMED 12 67,0
LILACS 2 11,0
CINAHL 4 22,0
Total 18 100,0
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Table 1 represents a summary of the studies used in the sample that went
through the analysis process, describing the author, year of publication, title of
the article, methodological approach, degree of evidence and database and

journal.

Chart 1 - Summary of the studies included in the integrative review, in the
LILACS, PUBMED and CINAHL databases, in the period from 2015 to 2019,

Brazil, 2019.
Author Methodological Main Results
Database/Periodical | Year Approach
Language
REISNER et al. 2019 | Quantitative [Of 857 MSMs, 55.2% had indications for PrEP. Risk]
Pubmed/ Journal of Factors: Multiple sexual partners.
the International
AIDS Society
ARMSTRONG et al. | 2015 | Quantitative [In a sample of 420 MSMs, a third (37%) of men reported
Pubmed/ a history of anal sex with men, of which only 16% used
International Journal a condom in the last anal sex.
of Drug Policy
DUAN et al. 2017 Among MSM surveyed in 1935, 12.7% reported use of
Pubmed/Drug and Quantitative |recreational drugs in the past six months. Recreational
Alcohol Dependence drug use was significantly associated with an increased
risk of HIV and syphilis infections.
HE et al. 2018 | Quantitative |A total of 608 MSM were screened, 406 HIV-negative
Pubmed/BMC MSM. Prevalence of unprotected anal sex with regular
Infectious Diseases male sexual partners, and non-regular male partners in
the last six months was 53.9%, 23.6, respectively.
STROMDAHL et al. | 2015| Quantitative |A systematic review including five cohort studies (n =
Pubmed/ 8,825) reported that condom use reduced HIV|
Eurosuverillance transmission (relative risk (RR): 0.36; 95% confidence
interval (CI) 0.20-0, 67) [27-32].
WILLIAMS etal. |2015| Systematic |Among HIV-positive MSM (n = 337), sexual intercourse
Pubmed/ American Review between 12 and 16 years of age was positively
Journal of Public associated with having more than 3 male partners in
Health the last 6 months.
THIENKRUA et al. | 2018 | Quantitative [HIV incidence was 7.4 per 100 person-years. In
Pubmed/ AIDS multivariable analyzes, reporting the use of a drug for|
Behavior erectile dysfunction in combination with drugs for clubs,
having receptive or inserted and receptive anal
intercourse with men, having hepatitis A infection,
having rectal Chlamydia trachomatis, having hepatitis B
infection before seroconversion HIV and not always
reporting condom use with male partners is significantly|
associated with the incidence of HIV in MSM.
LE et al. Cohort Study [MSMs who practice receptive anal sex and who felt at
Pubmed/ BMC 2016 risk of HIV infection, were at higher risk of HIV|
Public Health infection.
ZHANG et al. Quantitative |After considering possible confounding factors and
Pubmed/AIDS Care[2017 time-varying effects, our models indicated that drug and
alcohol use increases the risk of HIV in MSM.
CHAN et al. Cohort Study [In a group of 538 MSMs, 7% had the highest prevalence
Pubmed/AIDS 2015 of HIV and other sexually transmitted diseases, 16%),>
PATIET CARE and 10 anal sex partners in the 12 months (69%), anonymous|
STDs partners (100%), use of drugs / alcohol during sex (76 %)

and previous STDs (40%). MSM that can benefit most

from PrEP includes those who have> 10 sexual partners
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per year, anonymous partners, drug / alcohol use
during sex and previous STDs.
LAHUERTA et al. Qualitative Factors associated with higher chances of HIV included
Pubmed/AIDS  [2018 younger age, receptivity to the last partner, breaking a
Behavior condom during anal sex in the last 6 months.
LUO et al. Quantitative |{The MSM population in Hangzhou has a high
Pubmed/BM] Open 2015 prevalence of HIV / syphilis infection, low perceived
risks of HIV and more involvement in unsafe sex with
their clients and partners, in addition to a low rate of
condom use. These risk factors may explain your
relatively high HIV / syphilis infection.
YANG et al. Quantitative = [MSM with a comprehensive knowledge of HIV had a
Pubmed/AIDS 2016 reduced risk of diagnosis, while those with more male
RESEARCH AND sexual partners, more male sexual experiences
HUMAN (including anal / receptive or / and insertion sexual
REROVIRUSES intercourse, rimming and fisting) and a current syphilis
infection were at risk. increased risk of HIV diagnosis.
MARTINEZ etal. | 2018 | Control Case |Main methods of preventing condom use and acts
Cinahl/ Trials protected by PrEP and TasP.
CUMMINGS etal. | 2018 | Randomized [In a sample of 563 MSM, 56.8% had receptive anal sex
Cinahl/AIDS and with men 12 months earlier, including 1,587 unprotected
Behavior sex acts with men.

AUNON et al. 2015 | Quantitative (It demonstrated that MSM who practiced sex for money|
Cinahl/Social Work chose not to use non-client sexual partner condoms, in
in Public Health an effort to differentiate sex for work versus pleasure.
MORA; BRIGEIRO; | 2018 | Qualitative It points to HIV testing as a method of prevention in

MONTEIRO MSMs.
LILACS/ Collectiv
Health
CALAIS; PERUCCHI| 2017 | Systematic [It advocates the combined prevention method as a
LILACS/ Psycology Review means of HIV prevention in MSMs.
in Review.
Discussion

The findings of this study are able to highlight the risk factors and
preventive strategies for the prevention, control and coping with HIV / AIDS in
men who have sex with other men.

With regard to risk factors, the location and understanding of risk factors

for HIV is essential for providing the basis for the implementation of policies
aimed at prevention. In the case of Men who have Sex with other Men (MSM),
the contamination of this public exposes them to a global epidemic of serious
impact and which continues to expand in most countries, which indicates the
need for advances in knowledge about related factors.’® From the researched
scientific productions, they pointed out the main risk factors that contribute to
HIV contamination in MSM: multiple sexual partners, unprotected sex, syphilis,
use of alcohol and illicit drugs, and receptive anal sex, a result similar to that
found in a meta-analysis of 12 studies in China.!® As has been pointed out, the
multiplicity of sexual partners is a factor associated with HIV infection. Because
the greater the number of sexual partners, whether male or female, the greater
the chance not only of transmission, but also of HIV contraction between MSM
and their partners.20-21
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The multiplicity of partners increases the risk not only of contracting HIV,
but also of other STIs and is a significant predictor of behavior seeking health
treatment, as people with only one sexual partner are more likely to seek health
treatment earlier.?>?? In a study conducted in China it was identified that having
multiple male sexual partners is directly associated with HIV infection, in the
same study more than 10% of the survey participants reported having at least
five sexual partners in the last 6 months prior to the survey. that becomes very
worrying.

People who have multiple sexual partners are more likely to engage in other
risky sexual behaviors than people who have only one partner.?* This is in line
with a study in Addis Ababa, in which unprotected sex was greater among those
who had multiple sexual partners compared to those who had a single partner.?>

Unprotected sexual intercourse is a very common practice among MSM
who, at times, are unaware of their partner's serological situation, which makes
this attitude an important risk factor for HIV contraction. In general, unprotected
sex in the presence of detectable viral load, especially when the serological
situation is not known, are responsible for new HIV infections among MSM.26-27

Anal sex is ten times more at risk for HIV transmission when compared to
vaginal sex without a condom. In many situations, unprotected sex can be a
conscious and desired choice, which can be seen in sexual practices barebacking,
in which MSM practice anal sex without using condoms intentionally, as it is
considered more pleasurable.?8

Many MSM still keep in mind that unprotected anal intercourse with a
regular partner is safe and they have not recognized the risk of such relationships
within regular relationships, although most HIV infections are transmitted by
regular sexual partners.?°-30

Despite the awareness of the importance of condoms, MSM do not feel
vulnerable to HIV and claim some reasons to justify unprotected sex such as the
possibility of condoms to break the decrease in pleasure. And they end up
offering resistance to condom use because they believe their partner is not HIV
positive, ashamed to buy condoms, not being able to use them, lack of money
and false beliefs.3!

Even with all the existing and widely disseminated information on
condoms, and their distribution for free, the amount of MSM involved in
unprotected sexual practices is very high.32 Having had syphilis or an ulcerative
STl increases the risk of HIV contamination.?’ In a study conducted between 2013
and 2015, about 70.7% of MSM with syphilis had HIV co-infection, as well as
genital ulcer.33-34

The presence of other STIs facilitates the risk of HIV transmission due to the
interruption of protective barriers and the recruitment of immune cells
susceptible to the site of infection. Among STIs, syphilis stands out due to the
increase in HIV viral load in the patient's blood plasma and the decrease in the
count of TCD4 cells, which can contribute to the progression of infection to
AIDS.3%

According to the WHO, 2014 alcohol is a psychoactive substance with
addictive properties and has been used for centuries and in different cultures.
Alcohol use can be harmful and cause a large number of health problems, as well
as social and economic burdens on societies.
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A factor related to the sexual practices of MSM and associated with HIV
infection and other STDs is the inconsistent condom use that can occur due to the
use of alcohol and / or psychoactive substances before and during sex, which
can increase exposure to HIV infection.!8

Thus, the use of illicit drugs has been associated with an increased
prevalence of unplanned pregnancies and STIs, in addition to HIV infection.
Since the end of the 1980s, the relationship between illicit drugs has been a
concern because of the increasing prevalence of HIV / AIDS and other STIs in
this population.36-37

In a study carried out with drug users treated in treatment at a Psychosocial
Care Center focused on assisting alcohol and drug users, (CAPSad) pointed out
that despite drug use, it is associated with sex and that it makes sense for
participants in such research, in practice, condom use was inconsistent, and they
had a high prevalence of STIs.3% In addition, the presence of preference for
receptive anal sex was also identified in other scenarios and revealed that those
who prefer receptive anal sex are more likely to be diagnosed with HIV, this is
because unprotected anal sex carries a greater risk of transmission HIV.3°

Finally, the main form of HIV transmission in Brazil is through sexual
intercourse, with unprotected anal receptive sexual practice being the most risky
situation for acquiring the virus.#

Due to the fragility of the epithelium of the anorectal mucosa, there is an
increased risk of rupture of the epithelial barrier during sex, this fact, associated
with the absence of a protective antibody barrier in the rectal mucosa, facilitates
the entry of the virus into the host.

Regarding HIV preventive strategies involving men who have sex with
other men (MSM), it was identified that in the research selected as the basis for
the present study, the main preventive strategies pointed out are: PreP, TasP,
HIV testing, consistent condom use and combined prevention.

Pre-exposure prophylaxis (PrEP), marketed as “truvada”, is a combination
of two drugs in a single tablet: deprofil tenofovir fumarate (TDF) and
emtricitabine (FTC), and is used daily, via oral.%3

Its use is particularly recommended for key populations vulnerable to
infection, among which MSM stand out and among the current biomedical
prevention strategies against HIV infection, PrEP, has stood out for the
effectiveness presented in the clinical trials developed, with reduction in risk of
infection by up to 92% .4

The use of PrEP can be a useful method to prevent HIV infection and in
addition to directly protecting individuals who take it, it can also have an indirect
effect on people who are not PrEP, since a reduced number of infections by HIV
will eventually lead to decreased transmission. People who take PrEP may feel
protected from HIV infection and, consequently, use less condoms. On the other
hand, PrEP users can be widely advised, be more aware of their risk behaviors
and the risks of unprotected sex, and therefore may be more likely to use
condoms.#

In countries where HIV transmission occurs among MSM, PrEP should not
be considered as the only intervention option, as other HIV prevention options
are needed.®> PrEP is recommended due to the positive result of benefits and
damages based on high-quality evidence, acceptability in the review of values
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and preferences, feasibility in study environments, and potential cost-benefit,
however there are no data on the long-term effects. TDF / FTC term in health in
individuals not infected with HIV or among those who become infected with
HIV while on PrEP.

Unlike what happens in other countries where the drug is marketed in 2015,
the Ministry of Health announced the development of the first national study
with MSM aimed at distributing PrEP free of charge through the Unified Health
System (SUS) in hospitals and in specialized treatment posts. and STI / AIDS
prevention.4

Before prescribing the use of PrEP, health services that provide treatment
should educate and advise potential users about the risks and benefits of PrEP
and can also conduct an individualized risk-benefit assessment to assess possible
eligibility. For the candidate to be able to use PrEP, some criteria must be met,
which are: being HIV negative; having no suspicion of acute HIV infection; be
part of the population at substantial risk of HIV infection; not having
contraindications for PrEP drugs (for example, TDF / FTC); be willing to use
PrEP as prescribed, including periodic HIV tests.#

TasP is a term used to describe a method of preventing HIV infection
(regardless of the CD4 cell count) that uses antiretroviral therapy in HIV-infected
individuals, because with the reduction of the viral load in the person infected
by the virus, there is a decrease the likelihood of HIV transmission.4

Antiretroviral treatment cannot be seen as the only means of prevention.
The prevention policy should be combined with other ways of reducing the
transmission of the virus, such as treatment of other sexually transmitted
infections that increase the likelihood of HIV transmission, advice on the forms
of transmission and prevention methods available, policy of reduction of harm
to people who inject drugs.*

TasP's intention is that in addition to having a better quality of life, they
have less viruses circulating in their bodies (with low or even undetectable viral
load), and this causes a great impact as it reduces the transmission of HIV in the
community.50

Since 2005, rapid tests have been offered in Brazil, in compliance with
Ordinance No. 34/2005, which discusses the mandatory use of rapid tests for the
diagnosis of HIV infection in special situations such as occupational risk,
pregnant women who have not been tested in the prenatal care, a population that
is difficult to access and can also be used in cases where there is a need.51
However, the insertion of rapid tests in the protocols published by the Ministry
of Health, for the diagnosis of STIs, is relatively recent and the professionals
responsible have not yet they have sufficient security for interpretation and
conduct after their performance.>!

MSM are one of the populations with a concentrated HIV epidemic, which
is disproportionate to other populations, which means that the importance of
periodic HIV testing, as a prevention strategy in the programmatic response to
the HIV / AIDS epidemic, is discussed on a global scale.5!

The Testing and Counseling Centers (CTA), implanted in Brazil since 1989,
offer anti-HIV testing free of charge and carry out STI diagnosis and prevention
actions. The counseling actions carried out in these places have the purpose of
passing on information to users about HIV / AIDS and guide them in relation to
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preventive measures and coping with seropositivity and disease, however WHO
estimates indicate that only 0.2% of adults in low- and middle-income countries
undergo testing and counseling for HIV. diagnosis of HIV infection.5

Rapid tests decrease the transmission of STIs and also the number of
aggravating factors and mortality, thus having a great impact on public health,
as they do not need a laboratory structure like the other standard tests and cover
a larger number of people, thus allowing the diagnosis and treatment of
individuals who would not otherwise be diagnosed.>

Condoms are safe, low-cost methods with no side effects. The Ministry of
Health recommends that its use should be encouraged even in cases where other
prevention methods are in progress, such as Post-Exposure Prophylaxis (PEP) or
PrEP and its offer must be made without restrictions, without limitations on
withdrawal quantities. and without the need for identification documents, so
that it is not difficult for people to access these inputs.?

The consistent use of condoms is an important preventive measure also for
people living with HIV / AIDS, since among serodiscordant and seroconcordant
couples it is intended to prevent reinfection of strains already resistant to
antiretrovirals, to decrease viral load during sexual intercourse and to avoid
transmission of other sexually transmitted infections.>

Condom use is an effective method for the prevention of STIs including HIV
as long as it is used correctly and frequently, and its use properly is directly
related to knowledge, attitudes and practice, that is, to know, feelings and
behaviors in relation to STIs.%”

Combined prevention should not only have a biomedical approach, but also
include cultural, social and structural dimensions of the epidemic. It is not a mere
combination of methods and technologies, but a combination of these methods
with structural factors, with social aspects (favorable social and cultural
environments, such as less stigma and discrimination) and behavioral
(expanding the level of knowledge about the new methods, individual and
collective choices).58

The effective adoption of multiple preventive approaches also depends on
the access of individuals and communities to information about available
methods, in addition to awareness of the potentially most effective methods in
the light of their specific situations and the empowerment to make decisions
about the prevention options they make. more meaning to their lives.>

Combined prevention has several challenges to be successful, in addition to
taking the test to everyone, removing the clinical criteria for starting ART, you
should also encourage all people who are diagnosed with HIV to enter as soon
as possible, under treatment, always respecting the autonomy of these people in
relation to this choice.5

Conclusion

The study identified the main risk factors for HIV infection in MSM:
multiple sexual partners, unprotected sex, syphilis, use of alcohol and illicit
drugs, and receptive anal sex and as the main preventive strategies, PreP, TasP,
Testing for HIV, consistent condom use and combined prevention.
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When evaluating the scientific productions related to the risk factors and
preventive strategies of HIV / AIDS in MSM in the referred period, it was
observed that it is of fundamental importance that the contamination by HIV /
AIDS in the population addressed here has in the current context of our society
and the continuity of the subject may, of course, provide subsidies for further
discussion and direction of actions and conduct in the face of the theme, aiming
at reducing the consequences arising from HIV / AIDS infection.

It is also highlighted the need to encourage actions aimed at expanding
health education based on the awareness of key populations and other
populations, prioritizing prevention and protection actions for the whole society.

It is emphasized that knowing the risk factors and preventive strategies for
HIV/AIDS in MSM is not always sufficient to reduce the incidence of this
phenomenon. Actions are also needed to facilitate and encourage access to health
services, so that everyone can have access to guidance, methods of prevention,
and treatment of such a problem.

Therefore, considering the relevance of the subject and the high rates of
HIV /AIDS infection in MSM today, the findings cited in this study may serve as
subsidies for other future studies with the objective of implementing safe sexual
practices, implementing public policies and awareness of the entire population.
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