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Abstract

This article analyzes the advertisement of pre-exposure 
(PrEP) and post-exposure (PEP) prophylaxis treatment for 
HIV considering the historical role of AIDS prevention 
campaigns in Brazil. A total of 24 pieces of communication 
on PrEP, PEP, and CP (Combined Prevention), produced 
from 2016 to 2019 and published on the website and social 
media of the Brazilian Ministry of Health were analyzed 
in addition to the testimony of 30 users of prophylaxis –  
including gays, trans women/travestis, and sex workers – 
in the metropolitan region of Rio de Janeiro. The materials 
were classified according to type, year, audience, and 
access information, and the results were interpreted 
from four axes: contextualization of the communication 
pieces and the experience of the interlocutors with the 
information; sexuality and risk; gender, emotions, and 
moralities; and condom displacements. The analysis 
indicated the erasure of expressions of sexuality and the 
predominance of an abstract and structured language, 
presupposing a rational and individualistic public, with 
condoms associated with “sexual risk.” Users’ reports 
regarding the advertisement of information on these 
prophylaxis reveals its insufficiency. We conclude 
that the potential of information and communication 
campaigns, guided by the sociocultural reality of social 
segments, has been little explored, compromising access 
to prophylaxis. Thus, the biomedicalization of prevention 
and the advance of conservatism in Brazil hinder the 
Brazilian response to AIDS.
Keywords: HIV; Prevention; Communication; 
Risk; Sexuality.
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Resumo

Este artigo analisa a divulgação das profilaxias pré 
(PrEP) e pós-exposição (PEP) ao HIV, considerando 
o papel histórico das campanhas de prevenção 
à aids. São utilizadas 24 peças de comunicação 
sobre PrEP, PEP e PC (Prevenção Combinada), 
produzidas entre 2016 e 2019 e publicadas no 
site e mídias sociais do Ministério da Saúde, 
e o depoimento de 30 usuários(as) das profilaxias –  
que incluem gays, mulheres trans/travestis 
e profissionais do sexo – na região metropolitana 
do Rio de Janeiro. As peças foram classificadas 
quanto ao tipo, ano, público e informação de acesso, 
e os resultados foram interpretados a partir de 
quatro eixos: contextualização das peças de 
comunicação e da experiência dos interlocutores 
com as informações; sexualidade e risco; gênero, 
emoções e moralidades; e deslocamentos do 
preservativo. A análise indicou o apagamento das 
expressões de sexualidade e o predomínio de uma 
linguagem abstrata e esquemática, pressupondo um 
público racional e individualista, com o preservativo 
associado à ideia de “risco sexual”. Os relatos 
dos(as) usuários(as) quanto à divulgação de 
informações sobre essas profilaxias evidenciaram 
sua insuficiência. Concluímos que ocorre uma 
baixa exploração do potencial das campanhas de 
comunicação, orientadas pela realidade sociocultural 
dos segmentos sociais, comprometendo o acesso às 
profilaxias. Assim, a biomedicalização da prevenção 
e o avanço do conservadorismo prejudicam a 
resposta brasileira à aids.
Palavras-chave: HIV; Prevenção; Comunicação; 
Risco; Sexualidade.

Introduction

In the trajectory of public policies to combat 
HIV/AIDS, the production of campaigns has been 
the historical path for promoting information 
and communication on diagnosis, prevention, 
and treatment of the disease among several population 
groups. Such strategies take on heterogeneous 
formats – such as brochures, videos, posters, cards, 
among others – and are based on guidelines of the 
programmatic context. The analysis of the content, 
the educational foundations, and the process of 
production, circulation, and reception of these 
strategies (hereinafter called “communication pieces”) 
allows to problematize the scope of their purposes and 
the moralities involved (Monteiro; Vargas, 2006). 
This perspective originates from the criticism of 
the informational model of communication and the 
literature on the valorization of subjective, political, 
cultural, and institutional elements of communication 
(Martín-Barbero, 2003).

From this perspective and the symbolism of 
the historical strategies of AIDS communication, 
this paper analyzes communication pieces on the new 
technologies of prevention before and after exposure 
to HIV, known by the acronym PrEP and PEP, produced 
by the Brazilian Ministry of Health in the last decade. 
In addition to characterizing the type, year, public, 
programmatic guideline, and access information, we 
examine the contents related to sexuality and risk; 
gender, emotions, and morality; and condom use, as 
well as the statements of users of PEP and/or PrEP – 
gay men, trans women/travesties, and sex workers –  
about the sources of knowledge on prophylaxis.

Notably, the current global and national 
strategies for HIV/AIDS prevention have been 
characterized by the expansion and routinization 
of testing, in parallel to the dismissal of counseling 
(Mora et al., 2014). The increasing evidence 
surrounding the effects of antiretroviral (ARV) 
treatment on reducing viral load and reducing 
HIV transmission, added to the uses of ARV in 
the prevention of infection, leveraged changes in the 
preventive paradigm. In this scenario, the PrEP, 
PEP, and the Treatment as Prevention (TasP) 
strategy, characterized by the stimulus to early 
diagnosis, followed by drug therapy for positive 
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cases, gained prominence. Despite its significant 
benefits, studies indicate that the supply of TasP, 
PrEP, and PEP has not been accompanied by 
behavioral and structural interventions, such as 
combating homophobia and guaranteeing sexual 
and reproductive rights (Aggleton; Parker, 2015; 
Monteiro et al., 2019). According to this perspective, 
biomedicalization processes prevail in the current 
framework of tackling the epidemic, defined by 
the effects of the advancement of biomedicine. 
In this context, the use of biotechnologies for 
body improvement and the intensification of care 
practices focused on risks become predominant in 
the discourses on the health and daily life of the 
subjects (Clarke et al., 2003).

In Brazil, the introduction of PEP and PrEP are 
part of the strategies of Combined Prevention (CP), 
announced as the official preventive approach 
(Brasil, 2017a). PEP, available for more than 
a decade in the Brazilian Unified Health System 
(SUS; Brasil, 2010), consists of the use of ARVs for 
28 days, starting within 72 hours after exposure to 
HIV (as in cases of disruption or non-use of condoms), 
aimed at anyone exposed to the virus. PrEP is more 
recent, it began to be offered in SUS at the end 
of 2017 (Brasil, 2017b). Its use implies the continued 
consumption of ARVs before sexual exposure to 
the virus, focusing on serodiscordant couples and 
populations with greater vulnerability to HIV (gays/
men who have sex with men – MSM, trans women, 
and sex workers). The offer of TasP, PrEP, and PEP 
in the SUS has resulted in the reconfiguration of 
preventive actions in the programmatic scope, 
characterized by the predominance of a clinical 
perspective. Such approach contrasts with the 
hitherto dominant approaches, centered on condom 
use, testing with counseling, reducing conditions 
of social vulnerability to HIV, and health information 
and communication strategies.

Thus, a review of the literature between 2000 and 
2018 attest to the decline of the role of communication 
regarding the response to the epidemic. The 15 studies 
herein identified addressed counseling, testing, and 
care for People Living with HIV/AIDS (PLWHA), and 
no CP analyses were found (Barcelos; Aguiar, 2019). 
Another research on the social and programmatic 
aspects of HIV prevention points to the lack of local 

production and circulation of information materials 
on CP, for the general population and groups most 
vulnerable to HIV. It is argued that the lack of 
attention given to educational strategies results, 
in part, from the lack of visibility of the epidemic in 
the public agenda and from responses centered on 
biomedical technologies (Monteiro; Brigeiro, 2019).

Despite the emphasis on the provision of 
new prophylaxis, studies point toward the lack 
of PEP advertisement strategies. Moreover, 
there are significant obstacles to their access, 
due to stigmatizing representations regarding 
the “failure” in condom use or the practices 
considered “deviant” of users (such as prostitution 
and infidelity) from the point of view of health 
professionals (Ferraz et al., 2019). The gaps within the 
dissemination strategies for new prophylaxis offers 
a challenge since evidence shows that the demand for 
PrEP is concentrated among gay and bisexual men 
with high/middle income and schooling (Magno et 
al., 2019), with reduced demand from populations 
equally vulnerable to HIV, such as trans women, 
sex workers and gay/MSM of low purchasing power.

Thus, this analysis sought to interpret 
the meanings of the contents of government 
communication pieces on PrEP and PEP and to 
characterize their forms of circulation among 
gay men/MSM, travestis/trans women, and sex 
workers. The analysis was organized in four axes: 
contextualization of the communication pieces 
and the experience of the interlocutors with the 
information; sexuality and risk; gender, emotions, 
and moralities; and condom displacements.

Methodology

This is a qualitative investigation, based on the 
contributions of research in the field of social sciences 
to understand the cultural meaning of health and 
disease processes (Castro, 2011). The study is part of 
a larger project that addressed the implementation 
of PrEP and PEP in the metropolitan region of 
Rio de Janeiro, focusing on the conditions of access 
and gender, sexual, and class morality involved 
in this proposition. Through field observations 
and interviews, the project analyzed the experiences 
of gay /MSM, travestis/trans women, and sex workers, 
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all PEP and PrEP users, as well as the views of public 
administrators, healthcare providers, and community 
leaders involved in the implementation of these 
technologies. The research was approved by the 
Research Ethics Committee of the institution and 
followed the expected ethical procedures.

The methodological procedures of this study 
resulted from three complementary stages. The first 
involved the collection of materials (printed and 
digital) used for the advertisement of PrEP, PEP, 
and CP (in the latter case, only the parts that referred 
to both prophylaxes). In addition to the search on the 
website and social networks (Facebook and Instagram) 
of the Ministry of Health (MoH), inquiries were made 
to public administrators of the municipal and state 
levels of Rio de Janeiro, to professionals of PrEP and 
PEP services from five municipalities (Rio de Janeiro, 
Niterói, São Gonçalo, Duque de Caxias, and Nova 
Iguaçu), and representatives of civil society, who 
acted as informants for the larger project throughout 
2019. A total of 44 pieces were collected, of which 
24 were produced by the MoH. The communication 
pieces research encompassed the period from 2010 
to 2020, considering the initial milestone of the 
implementation of PEP (Brasil, 2010) and PrEP 
(Brasil, 2017b) in Brazil as a public policy. Despite 
the time frame for the official implementation of 
these strategies (2010 and 2017), the published pieces 
identified were only from 2016 to 2019. The analysis 
favored the pieces produced by the MoH, due to its 
historical role in the production and dissemination 
of HIV/AIDS prevention campaigns. This framing is 
justified by the role of the MoH, as an institution of the 
State, regarding the changes in the official preventive 
approach in the country. Other analyses, in progress, 
focus on the communication pieces and actors of the 
implementation of the prophylaxes at the local level.

In the second stage, based on the principles 
of “classical content analysis” of texts and 
images (Bauer; Gaskell, 2002), the 24 pieces 
of communication produced by the MoH were 
classified according to type (folder, card, poster); 
central theme (PrEP, PEP, CP); target audience; 
programmatic guideline in force; and information on 
services access, as indicated in Chart 1. The empirical 
material was classified and coded according to 
semantic and contextual aspects in order to identify 

patterns, comparisons, and axes of analysis (forms of 
representation of subjects, knowledge, etc.). Thus, the 
preliminary examination of the material by the first 
two authors resulted in the identification of the 
following thematic axes: sexuality and risk; gender, 
emotions, and morality; and condom displacement. 
Once these axes were identified, all authors delimited 
the most significant aspects for each material.

The third stage refers to the analysis of the 
testimony of 30 users of PEP and/or PrEP, with 10 
gay men, 11 travestis/trans women, and 9 sex workers 
(all cisgender women). The profile of the participants 
is described in Chart 2. The interviews, conducted 
in 2019 within the scope of the larger project, 
dealt with the social profile, daily life; sociability; 
discrimination; knowledge; access and use of PrEP 
and PEP; and experiences with health services, 
especially in relation to sexual practices, risk 
management, and HIV prevention. We focused 
here only on the answers relating to the sources 
of knowledge of the prophylaxes and the recalling 
of recent prevention campaigns, aiming to illustrate 
the circulation of information.

Results and discussion 

Contextualization and dissemination of the 
communication pieces

Among the 24 pieces of communication – 
hereinafter identified as M followed by a number, 
as seen in Chart 1 – there was a predominance of the 
card type (20), followed by photo (2) and pamphlet 
(2), and most were produced during a period of 
government changes, involving the governments 
Dilma Rousseff (2016), Michel Temer (2017 and 2018), 
and Jair Bolsonaro (2019). This context, marked by 
instability in institutions and the advancement of 
conservative forces, is reflected in the progressive 
erosion of the federal HIV prevention policy in Brazil, 
with episodes of censorship and lack of investments 
in this type of campaign (Seffner; Parker, 2016) 
and sex education in schools, from the perspective 
of sexual and reproductive rights (Paiva; Antunes; 
Sanchez, 2020). Programmatic and symbolic effects 
resulting from the change of name of the former 
Department of Sexually Transmitted Infections/
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AIDS and Viral Hepatitis, which in 2019 was renamed 
the Department of Chronic Diseases and Sexually 
Transmitted Infections, were also observed. During 
this period, no explicit changes were identified 
in the CP guidelines, but the distribution of the 
pieces according to the year of production suggests 
variations: 2016 (two pieces), 2017 (seven pieces), 
2018 (13 pieces), and 2019 (two pieces).

Most of the 24 analyzed pieces report on new 
prevention technologies and some reinforce the 
combining nature of the prophylaxes. We identified 
10 exclusive pieces on PEP and 7 on PrEP; 2 focuses 
on both without appealing to CP, and 5 publicize the 

two prophylaxes under the scope of CP. Although 
the discourse of implementation of policies prevails 
the idea of an overlapping between technologies, 
in the promotion pieces they appear as parallel 
realities (as observed in Figure 1). The targeting of the 
populations most vulnerable to HIV and their forms 
of representation are diverse. Some pieces on PrEP 
appeal to the LGBT population through the discreet use 
of rainbow colors. Others state the public nominally: 
“gays, MSM, travestis, transsexuals, sex workers, 
serodiscordant couples.” In the case of PEP, most of 
them generally mention individuals “exposed to the 
risk of HIV infection.”

Figure 1 - M10 Card Differences between PEP and PrEP

The names are similar,

but they have differences.

PEPPrEP
PRE-EXPOSURE
PROPHYLAXIS

POST-EXPOSURE
PROPHYLAXIS

Condoms still are important:
it not only protects you from HIV but also from other STI and unwanted pregnancy.

Recommended for those who do not have 
HIV but are more exposed to the virus

 (trans people and travestistravestis,,

 gays and other MSM, sex workers,
 and serodiscordant partners).

Recommended for those 
who might have been exposed to the virus 

in situation such as unprotected sex,
 sexual violence, 

and work accidents.

Must be taken every day
 to protect from HIV.

Must be taken up to 72h
 after the exposure to HIV, 

for 28 days.

It is a lifestyle. It is an emergency

Source: Brasil (2019).

Approximately half of the pieces were made for 
commemorative dates (Carnival and World AIDS Day, 
on December 1st). Several are part of the CP campaign, 
entitled “Vamos Combinar?” (“Shall we agree?”), 
released on December 1st (card M5 and photo M6), 
while another part is limited to the dissemination of 

information to potential users, healthcare providers, 
and public administrators. Colors, figures, and letters 
sizes are fundamental in the discursive enunciations 
of the materials. In this direction, the use of images of 
drug vials (M11, M23, M24) and tablets (M3) illustrates 
the protagonism of drugs in HIV prevention.
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As for access to PEP and PrEP, the indication to 
search for health services prevails on the official 
website of the Program or in the main digital media 
of the MoH. No specific equipment is mentioned, 
such as Voluntary Counseling and Testing Centers 
(Centro de Testagem e Aconselhamento – CTA) 
or Specialized Care Services (Serviços de Atenção 
Especializadas – SAE), historically responsible for 
the dissemination of information and provision 
of testing and condoms (Grangeiro et al., 2009). 
Some pieces suggest that the public seek “healthcare 
service” or “health professional” to learn more about 
prophylaxis. Such forms of access seem to reflect 
a “normalization” of new prevention strategies 
at different care levels.

In this sense, Lermen et al. (2020) state that the 
information published on the posters of campaigns 
of the MoH for the World AIDS Day (2013-2017) 
can be interpreted only by an audience “initiated” 
in the CP. This means participating in a group 
with privileged access to information on HIV 
prevention, capable of understanding the meanings 
of the acronyms PEP and PrEP themselves. 
Converging with this observation, we identified 
that most gay users and some travestis/trans 
women interviewed seem to master what we can 
understand as a “biomedicalized grammar of 
HIV prevention.” Their statements suggest that 
information about new technologies circulated 
mostly among the network of friends, through the 
internet (without detailing specific sources) and 
eventually by reading popular magazines.

Among travestis and trans women, the knowledge 
of PrEP was also based on their participation in 
studies from research institutions. The arrival 
in these institutions resulted from the referral 
of the network of friends, who received stimuli 
to recruit acquaintances for clinical studies or who 
recommended the institution due to their positive 
experiences. Sex workers were the most absent 
from PrEP services and with less knowledge on the 
prophylaxes. Several interviewees, specially those 
with regular exposure to HIV and frequent use 
of PEP, stated that they became aware of PrEP due 
to the referral of PEP service professionals.

Sexuality and risk in the modes of enunciation of 
the prophylaxes

When we take communicational language as 
a kind of enunciation device, we question to what 
extent practices and discourses seek the control, 
classification, and management of individuals 
(Foucault, 2014). Based on this look and on 
the constructive character of the social world, 
we understand that materials are not exempt from 
rational and moral choices. For example, in the 
PEP materials the mention of sex is accompanied 
by the term “risk” or “exposure.” The only material 
that brings up sexual practices is the M3 card 
(Figure 2): “PrEP is available on SUS.” The written 
and structured message correlates the effect 
of the drug with the type of sexual practice: 
“7 days of use for anal intercourse; and 20 days for 
vaginal intercourse.”

Figure 2 - M3 Card Pre-Exposure Prophylaxis, PrEP is 
available on SUS

PROPHYLAXIS
PRE-EXPOSURE 

7 DAYS

VAGINALANAL

aids.gov.br/prep

PREP IS AVAILABLE IN THE SUS

After 7 days for 
anal intercourse.
After 20 days for 

vaginal intercourse

HOW LONG UNTILL 
PREP START WORKING ?

Source: Brasil (2019).

Studies on the motivations for the search 
for prophylaxis indicate that risk perception is 
fundamental (Hoagland et al., 2017). The analyzed 
pieces, however, do little to explore this dimension, 
except for some on PEP that explain practices with 
potential risk of HIV transmission: “sex without a 
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condom,” “unprotected sex,” “sexual violence.” Other 
risk situations, such as less protection in stable 
relationships or difficulty in negotiating condom 
use, were not identified.

The language of prevention seems to be directed 
at asexual or infantilized bodies, such as the 
M22 card, which displays a childish drawing of a 
human figure carrying a slight smile. The image 
is accompanied by a decontextualized message 
about the timely search for PEP, with an imperative 
phrase: “If you have exposed yourself to the risk 
of contracting HIV, be like Pedro.”

Most of the 24 pieces use an abstract and 
structured language about the preventive 
needs of each prophylaxis, as illustrated by 
card M10: “Differences between PEP and PrEP.” 
The card presents the AIDS virus in the middle 
of two robotic figures, in reference to game 
characters, and enunciate the comparison: “PrEP: 
It is a lifestyle. Recommended for those who do 
not have HIV but are more exposed to the virus 
(travestis and trans people, gay men and other 
MSM, sex workers, and serodiscordant partners.” 
“PEP is an emergency. Indicated for those who 
may have been exposed to HIV in situations such 
as unprotected sex, sexual violence, and work 
accidents.” Another aspect observed was the 
identification of pieces on PEP only from 2016, 
although this prophylaxis was implemented 
in 2010, suggesting that its dissemination by 
government social networks only gained strength 
when it was integrated to the guidelines of CP, 
adopted in the country in 2016.

As pointed out, part of the users interviewed 
learned of the existence of PrEP from the PEP 
services professionals. Additionally, gay men and 
trans women reported the need to communicate 
to their friends and sexual partners about PrEP, 
considering the advantages of its use and the 
perception of scarcity in dissemination:

The issue of information is fundamental, I think 
a large part of the population does not have 
access and this also contributes to prejudice, 
to the stigma related to HIV. Even I think that with 
this conservative moment, this is going to get harder 
and harder, to have public policies of free access, 

but that don’t mean that will not be talked about in 
our micro-spaces, right? (Samuel, gay, 34)

I hadn’t heard about any of this, only after 
I’ve been more aware and it’s very good. That’s why 
I advertise it. If it is for the people to take care 
of themselves, then let’s go! If it was up to me, 
PrEP would be available to everyone. (Jaqueline, 

transsexual woman, 26)

This situation was recorded by Frankis et al. (2016), 
indicating that the use of HIV prevention medications 
among gay men/MSM produces effects and 
relationships not foreseen in the prescriptive 
prophylaxis regimens, and that sociability 
relationships and sexual practices are associated 
with the use of PrEP.

The overlap of stigmatizing representations 
derived from the focus of PrEP in people whose 
practices are considered “deviant” and their discreet 
dissemination regulate their approach in commercial 
and affective interactions, as reported by three 
prostitutes in group interviews:

Carla: And then, what happens? let’s say I take the 
pill, and you’re my friend and I’m taking it in college, 
then “hey, D. what pill is this?”, people are curious 
animal, they will search on the Internet to know 
what it is, suddenly the person may not even ask 
me “why are taking HIV prevention medicine?”

Sandra: I understand her concern because due to 
the lack of advertisement, the only ones who know 
is the gay and sex worker public...

Bruna: People can’t tell the difference between 
prevention and care, being in treatment, you 
know? So they will think that you are doing 
treatment because you are taking the medicine [...] 
The last time I talked about PrEP with my beau 
(former client), I even showed on the internet, since 
I had no information leaflet ... because there are also 
customers who are interested in our well-being, 
so he turned to me and said “gee, you took the right 
attitude, you’re protecting yourself, even against 
me, in a certain way right?”, because we do not see, 
right? He even got interested, asked if he could go.
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Carla: Mine says “take me love,” how am I going to 
get my man over there? He is going to see only gay 
men there... anyway.

Gender, emotions, and morality

The few images with real subjects represent 
cisgender women, such as the M23 and M24 
cards, produced in 2018. The message highlights 
that prevention depends on individual choice 
and decision in relation to new technologies as 
indicated by the phrase: “Your life is your own. 
So are your choices. Each woman with their form of 
prevention.” The images depict smiling, white, and 
modern young adult women holding the medicine 
box of PrEP or PEP. Although the images are 
accompanied by a brief explanation of the efficacy 
of each drug, including “populations at greatest 
risk,” the messages do not address the context for 
prophylaxis use in the female universe. As reported 
above, there is a perception that prophylaxis is 
primarily aimed at men with homosexual practices. 
The following reports are illustrative:

PrEP should also reach married women, because 
how many of them know about their husband’s 
promiscuity [...] I also think there is a lack of a 
campaign directed at sex workers, for them to know 
that PrEP exists. And when they find out, they’re not 
attracted. many of them come from a very precarious 
situation, with low schooling, etc., and do not 
understand. But if you do something targeted, with 
a form of didactics closer to the workers, it would 
certainly be super accepted. (Ester, prostitute, 28)

You could put some people in the clubs, right? Where 
everyone crowds or if they created an Instagram 
page, because there are huge groups on Facebook 
etc., which has a large concentration of trans, 
gay people. It would be a way to get everyone in and 
protect everyone. (Thaisa, transsexual woman, 28)

Studies indicate that sex workers are not 
included in PrEP clinical trials and that they face 
more barriers to access the prophylaxes (Murray; 
Brigeiro; Monteiro, 2021). PrEP marketing, in turn, 
is not inclusive for transgender people and does 

not address assistance for the use of hormones 
(Sevelius et al., 2016). These findings suggest 
a hierarchy among the “key populations,” which 
permeates the different moments of the formulation 
of the prophylaxes.

Figure 3 – M24 Life is yours. So are your choices. Each 
woman with her form of prevention

PEP is the use of 
antiretroviral drugs 
for 28 days,  which prevents 
HIV from surviving and 
multiplying in the body. 
If you have experienced any
situation of risk, 
see a healthcare unit 
within 72 hours following 
exposure to HIV.

Your life is your own.
So are your choices.
Each Woman with their form of prevention.

aids.gov.br

@ISTAidsHV

Source: Brasil (2019).

A third material evokes the female image, 
a young woman with closed eyes, head down and 
with her hands on her face (card M21 – “Tips for 
facing the hangover”). Focusing on drunkenness and 
the possibility of forgetting condom use, the piece 
associates alcohol consumption and PEP use. 
The emotional policies of fear, dread, and disgust 
portrayed in this material produce representations of 
supposed norms and deviations. In this case, youth, 
gender, and sexuality are articulated, materializing 
sex as good or bad, healthy or sick, clean or 
disgusting. These poles are related to images that 
express joy at the use of the drug and shame or fear 
over the non-use of condoms; both in a scenario of 
individual choice.

In general, the content of the materials presents 
the definition and forms of consumption of 
the prophylaxis, frequently using text and image in 
flowchart format (present in M3, M7, M12, M15, M18). 
Sometimes, the same composition of text and image 
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is decorated with colored dots, representing confetti 
for advertising during Carnival. Such images seem to 
recreate the logic of the “imperative of choice,” which 
permeates the guidelines of the PrEP, presupposing 
an ideal subject aligned with the rationalist and 
individualistic view of prevention (Oscar, 2019). 
The portrayed structures insist on the importance 

of discipline with the ARVs time regimes, aiming 
toward therapeutic success and the relationship with 
healthcare professionals. However, the routines of 
counseling, consultations, and testing do not appear 
in the analyzed pieces. Calling for human rights and 
tackling stigma remain in the background. Only the 
M1 piece refers to prevention as a right.

Figure 4 – Card 12. PEP: Post-Exposure Prophylaxis (published in 2018)

POST-EXPOSURE PROPHYLAXIS

PEP

Reduce the possibility 
of becoming infected 

with HIV

do not interrupt 
prophylaxis

Complete the 28 days
Post-Exposure Prophylaxis
is to be taken during 
28 consecutive days

2 hours
After exposure, immediately seek

 a health services. Ideally,
 prophylaxis should be initiated

 within 2 hours following exposure.

72 hours
this is the time
limit to initiate 
Post-Exposure Prophylaxis

3
dias

Source: Brasil (2019).

Figure 5 - Card 18. PEP: Post-Exposure Prophylaxis (published in 2017)

POST-EXPOSURE PROPHYLAXIS

PEP

#WearCondom
#ThisIsHowIProtectMyself

Enjoy the party!

PEP reduces 
the possibility of infection by HIV. 
Do not forget the use of condoms.

All of those 
potentially exposed to HIV
must be aware of the 
need for testing after 
30 and 90 day of PEP use.

2 hours
Ideally, prophylaxis shoudl be 

initiated within 2 hours 
following exposure. 

Seek a healthcare center immediately. 
The healthcare provider will ask for a quick 

exam to evaluate the need for PEP.

PEP medication
may cause side effect. 
Do not interrupt treatment.

Complete 28 days
O tratamento profilatico
após a exposição é realizado
por 28 dias consecutivos.

72 hours
this is the time limit to initiate
 Post-Exposure Prophylaxis

Saiba mais: www.aids.gov.br/conheca-a-pep

Source: Brasil (2019).
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The emphasis on certain expressions of gender 
and generation (female and juvenile) contrasts with 
the absence of images related to the male body or 
to sexual and gender diversity. Other studies on 
materials produced by the MoH show the reduction in 
the use of images evoking various bodies and social 
interactions. For Cadaxa, Sousa, and Mendonça 
(2015), the messages and videos published on the 
MoH’s Facebook on December 1, 2013, present 
diffuse traits about social markers, such as sexual 
orientation, schooling, and gender, while the 
emphasis on individual risks appears clearer. Lermen 
et al. (2020), whose empirical material is at the peak 
of the incorporation of CP, also indicate that, despite 
the diversity in the public portrayed (travestis, young 
people, pregnant women), the messages emphasize 
self-surveillance through regular testing.

Condom displacements

In analyzing the changes in the logic of 
prevention, condom displacement is highlighted. 
The historical placement of condoms as the 
main method of prevention, throughout the 
initial decades of the epidemic, is a tributary of 
communication initiatives, which either mobilized 
an imperative tone, or invited its eroticization 
and insisted on the value of mutual care. Most 
of the interviewees remembered prevention 
campaigns during Carnival and other events but 
did not evoke any of the pieces contemplated in 
the study. Some expressed expectations, learning, 
and criticism: “I remember the generic catchphrase 
of ‘use condom,’ Pabllo Vittar biting a purple and 
yellow condom, that classic SUS condom, right? 
During Carnival this is more evident, but outside of 
Carnival it goes away” (Mauricio, gay, 32). “Apart 
from the ImPrEP [project for the implementation 
of PrEP], at the LGBT Parade of Niterói and 
Copacabana, which I attended, I don’t remember 
other campaigns” (Fabíola, transsexual woman, 25).

The reference to condoms, via text or image, 
is recurrent in the materials, but gains different 
meanings according to the type of prophylaxis. 
In the case of PrEP, its use is associated with the 
need for protection of other STIs, as illustrated 
by the message, in an imperative tone and framed 

by the silhouette of the male condom, the M9 card: 
“Am I protected from all STIs while taking PrEP? 
No. only PrEP prevents HIV, it does not protect from 
other STIs, such as syphilis and gonorrhea. It also 
does not prevent pregnancy. So, use a condom.” 
In the PEP pieces, the enunciation of the condom 
is tied to the risks of its forgetfulness or disruption 
during use. In the context of CP materials, condoms 
are part of the “constellation” of biomedical 
prevention strategies. On card M5, the red ribbon – 
a symbol of the fight against AIDS – is represented 
by two intertwined human hands (male and female) 
and several drawings, symbolisms, and phrases 
that refer to pills, condoms, HIV tests, female and 
male gender, transsexuality, and the question: 
“Shall we agree? Prevention is living.” Additionally, 
we noticed that the female condom appears in 
less than half of the materials; only the M1 folder 
illustrates its placement.

Essentially, the condom is presented as a 
complement to ARVs or an alternative among the 
preventive options of biomedical nature, which can 
supposedly be adapted to the needs of each subject. 
However, apart from the physician’s presence, 
no other spaces or communication processes are 
explained to assist these choices.

The messages of the pieces presuppose the 
competence of the public to understand the meaning 
of acronyms (PrEP, PEP, CP), access social media 
to identify the locations of the services and, above 
all, recognize their practices or identities (sexual, 
gender, social) in the terms: “vulnerable groups,” 
“risks,” “exposures,” “combine.” That is, the pieces 
seem to aim only at reinforcing information already 
known to the public. However, within all interviews 
the meaning of the term Combined Prevention, 
at least in terms of public policy, was unknown by 
the interviewees, except for a transsexual woman 
(Sheila, 26), who reported having taken a peer 
educator course funded by the MoH.

Final considerations

Guided by the assumption that the pieces of 
communication are symbolically and historically 
involved in the biopolitical core of social construction 
of knowledge-power-discourse on sexuality and the 
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conformation of the subjects, the analysis of the 
24 pieces on PrEP, PEP, and CP and the statements 
of the interviewees provided reflections about 
the relations between communication, sexuality, 
and preventive technologies. The erasure of sexual 
and gender diversity and the predominance of 
a technical and rational language can, in part, 
be caused by the resurgence of moralizing discourses 
and moral panics in the current political scenario, 
in addition to the biomedicalization of responses 
to the epidemic.

The findings of this study are consistent with the 
persistence of the challenges regarding the approach 
to sexuality and gender relations in the trajectory 
of HIV communication strategies, which concern 
the reaffirmation of certain gender stereotypes 
(Jardim; Perucci, 2012). However, some authors 
identify significant contributions from campaigns. 
Alves (2013) highlights the campaign trend of the 
2000s and 1990s in expanding audiences and 
messages, such as the inclusion of people living 
with HIV/AIDS and the substitution of the language 
of interdiction by messages of appreciation of 
pleasure. According to Paiva, Antunes, and Sanchez 
(2020), the massive dissemination of information, 
added to community actions, played a relevant 
role in promoting sociocultural changes in the 
country, including the effective use of condoms. 
The discontinuity of these actions, in concomitance 
to the progressive restriction of sexual education 
in schools, has been shifting effective preventive 
attitudes by practices such as sexual abstinence 
among new generations.

The minimization of the expressions of sexuality 
in the field of images and its substitution by a strong 
appeal to rationality are in line with Carrara’s 
arguments (2015) about the disciplinary effects 
of inclusive discourse of “sexual rights” and the 
recognition of citizenship in the light of an imaginary 
“sexual regimes.” In this direction, we consider 
that the messages associated with prophylaxis are 
related to gendered and sexualized biotechnologies 
in certain individuals (young women, cisgender) and 
bodies inscribed under the abstract denomination 
of the “most vulnerable populations.”

The communication pieces also mobilize 
strategies for controlling sexual expressions seen 

as “undisciplined” under the name “lifestyle” 
or “emergency,” evoking asexual bodies or subjects. 
We also noticed that the pieces of communication 
do not incorporate social and relational factors 
that motivate the use of prophylaxis, such as type 
of affective-sexual relationship, risk perception, 
serological status, among others (Mitchell et al., 2016). 
The content of the pieces reiterates sexual risk as 
something obvious and objective and presupposes 
a rational and individualistic audience, guided by 
evidence-based precepts, distancing themselves 
from the real life of the subjects.

It should be noted that the analysis of 
communication pieces and user reports does not 
have the scope of a reception study. The empirical 
sources used, however, allowed us to identify 
that the information on prophylaxis was spread 
by the network of personal contacts, by the health 
professionals of PEP services, and by research 
institutions. These data indicate restrictions in 
the dissemination of new prophylaxis and lack 
of regular campaigns. In fact, these gaps emerged 
significantly in the interviewees’ statements, 
as well as suggestions to overcome this situation. 
These findings, added to the low appreciation of the 
communication aspects in the documents that guide 
the implementation and access to HIV prophylaxis, 
suggest that the circulation of information on 
PEP and PrEP is controlled or selective, related 
to a circuit of agents and institutional relations. 
The lack of reference to social organizations in the 
dissemination of prophylaxis is also remarkable and 
it would be appropriate to be explored in the future.

The protagonism of biomedical knowledge and 
supplies in the images and messages analyzed and 
the little evidence of a relationship of continuity 
of these preventive strategies compared to those 
structured in previous decades, suggest a limitation 
to the HIV/AIDS prevention policies in the country. 
We can see that currently the preventive approach in 
Brazil, instead of moving towards the publicization 
of a common basis of practices and information for 
the population, has contributed to the intensification 
of individualism in the context of prevention, 
as outlined by Oscar (2019), and to the erasure of 
the subjects of prevention themselves (and their 
identities and practices).
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Given the historical role of HIV prevention 
and care campaigns, we can assume that 
communication actions on CP, including coping 
with stigma and vulnerability to HIV, would help 
reduce inequities in access to new prophylaxis. 
This reflection concerns the potential of information 
and communication strategies to promote cultural 
changes and expand access to available preventive 
strategies, to the detriment of the crystallization 
of biomedical rationalities. In short, the challenge 
of identifying the most relevant symbols, languages, 
and communication channels to reduce the distance 
between the recipient public and preventive 
strategies persists.
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