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July 2016 (2) and July 2017. (majority)
Steady partner (male) 501(18.0) 483(19.3) 984(18.6) 0.221
The questionnaire was created on Steady partner (female) 87(3.1) 119(4.8) 206(3.9) 0.002
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Hallucinogens 300(10.7) 144(5.8) 444(8.4) <.001
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Table 2. Risk behaviors among the study population, Brazil, 2016-2017.

1.http://www.aids.gov.br/pt-br/pub/2017/protocolo-clinico-e-diretrizes-terapeuticas-para-profilaxia-pre-exposicao-prep-de-risco

2.Torres TS et al. Awareness of Prevention Strategies and Willingness to Use Preexposure Prophylaxis in Brazilian Men Who Have Sex With Men
Using Apps for Sexual Encounters: Online Cross-Sectional Study. JMIR Public Health Surveill. 2018 Jan 22;4(1):e11.

3.Smith DK, et al. Development of a clinical screening index predictive of incident HIV infection among men who have sex with men in the United
States. J Acquir Immune Defic Syndr 2012;60(4):421-7.

Gilead Sciences covered the costs related to advertisement of the
survey on Hornet, but had no role in the study design, collection,
analysis, and interpretation of data, writing the abstract or decision
to submit to this conference.

Our results suggest that the use of GNS apps seems to have spread across younger and less educated MSM in 2017, which may explain the lower PrEP awareness in this year. As this
population stratum is at highest risk of HIV acquisition in Brazil, mobile health tools are a promising means to reach these individuals in order to increase awareness and demand of new
prevention strategies.



