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Background: Pre-exposure prophylaxis (PrEP), recommended for men who have sex with men (MSM), reduces the risk of
HIV transmission and contributes to their sexual well-being. But what about the overall sexual health satisfaction of MSM

and its determinants?

Methods: Multicentre observational cross-sectional study of all MSM on PrEP followed up in seven dedicated care centres
in Auvergne for at least one year. Satisfaction and risk behaviour were measured using 5-point Likert scales and 10-point nu-

merical rating scales respectively.

Results: Of the 151 MSM followed up, 51 (47%) of whom were aged over 46, had PrEP for a median of 2.7 [1.8; 4.2] years
and agreed to take part in the study. Their overall sexual satisfaction improved significantly (p<0.001) due to a reduction in
anxiety linked to HIV infection. Their emotional satisfaction remained stable (p=0.11), explained by some as being due sole-

ly to the way they met via apps. Risk behaviour increased (p<0.001), as did the number of chlamydia infections (p=0.04).

The factors associated with sexual satisfaction on PrEP were greater acceptance of one’s sexuality by friends (9.6 + 1.1 vs.
7.8 £ 2.9, p=0.003), the absence of sexual dysfunction (91.4% MSM without sexual dysfunction are sexually satisfied vs.
62.5% in MSM with sexual dysfunction, p=0.02), and a lower depression score on the hospital anxiety and depression scale

(2 [1; 4] vs. 4 [3; 6], p=0.006).
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Conclusion: In the short term, of the components of sexual health assessed, the only improvement experienced by PrEP
users is sexual satisfaction, which for some requires access to mental health and sexology care. It is vital that the MSM popu-
lation should benefit from an integrated range of healthcare services, both in specialised centres and with general practition-

ers. PrEP should not be considered simply as a pill, but as an opportunity for patient-centred care.

Trial registration: The protocol was registered with the National Agency for the Safety of Medicines and Health Products
under N° 2021-A01579-32.

Keywords: PrEP, MSM, sexual satisfaction, integrated approach of care

Policies to prevent sexually transmitted infections (STIs) have considerably evolved in recent years, and the medicalization of
HIV prevention is one of its pillars. Pre-exposure prophylaxis (PrEP), whether on demand or continuous, for HIV-negative
people with high-risk behaviour significantly reduces the risk of HIV transmission [1-6]. The issues underlying these be-
haviours are so intertwined that it is recommended, alongside the prescription of the prophylaxis, to consider risk reduction

from a biopsychosocial perspective [7].

Questions have arisen about the evolution of the sexual health of PrEP users, particularly that of adult men who have sex with
men (MSM). The WHO defines sexual health as “a state of physical, emotional, mental and social well-being in relation to sexu-
ality, and not only the absence of disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach to
sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion,
discrimination and violence. To achieve and maintain good sexual health, the human rights and sexual rights of all people must

be respected, protected and fulfilled” [8].

PrEP reduces the risk of HIV transmission but condom use appears to be less of a priority, despite providing protection against
other STTs, which are currently experiencing a resurgence [9]. For its advocates, a compulsory medical follow-up with systemat-
ic quarterly STI screening could prevent this risk and partly explain the rise in their incidence [10]. Thus, is support for people
on PrEP - with its permissive risk-taking effects, including illicit drugs - sufficiently effective to change their behaviour during
the therapeutic process proposed by the associated prevention program? MSM seem to suffer more from depression and anxie-

ty due to societal homophobia [11], and there is an established correlation between sexual risk-taking and depression [12].

How does mental health evolve on PrEP? It can be hard to find the motivation to take long-term preventive treatment, given
how difficult it is to comply with a daily medical regimen [13]. Which specific factors could influence its course? Most of the
few studies on these topics have been conducted in the US (Collins et al., 2016; Devarajan et al., 2020). A recent meta-analysis
identified several benefits that PrEP contributes to sexual wellbeing, such as greater emotional intimacy, closeness and connec-
tion, having more sexual options and possibilities, in terms of both practices and encounters, removing barriers to physical

closeness and pleasure, and reducing sexual anxiety and fears [14].

We therefore decided to conduct a cross-sectional study to assess the impact of PrEP on the sexual health satisfaction of MSM
(sexual satisfaction, emotional satisfaction, changes in risky behaviour, number of STIs), taking into account demographic da-
ta, changes in emotional and sexual relationships, motivation to take PrEP, experience of homosexuality, and possible anxie-
ty-depressive and addictive components. Our other objectives were to identify the determinants of PrEP satisfaction in a
French cultural context, in order to target our prevention messages at the time of prescription and throughout patient fol-
low-up, and to address each individual situation with a positive approach to sexual and global health, as advocated by the

WHO and French national sexual health strategy [7].
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We carried out a multicentre observational survey of all PrEP patients attending consultations between Januaryl and Junel,
2022 in hospital departments, and in free information, testing and diagnosis centres (CeGIDDs) in the French region of Au-

vergne that were members of the Auvergne-Loire HIV and STI coordinating committee (COREVIH).

Patients who met the inclusion criteria were enrolled in the survey after being informed of the aims of the study. They then
completed a self-report questionnaire that was designed by a multidisciplinary team consisting of an infectious disease special-
ist in charge of HIV patients, a psychologist-sexologist, and a nurse sexologist working in the infectious diseases department
(supplementary file). The questionnaire was tested by 11 patients from different socio-professional backgrounds and then ad-

justed according to their feedback.

Inclusion criteria were to be MSM, on PrEP, over 18 years of age, and followed in one of the two infectious diseases depart-
ments, or one of the four CeGIDDs in the Auvergne-Loire region. Non-inclusion criteria were not being affiliated to a health in-

surance scheme, inability to answer the questionnaire, non-French speaker, and refusal to participate.

After inclusion, participants were invited to complete the questionnaire on the ward, with help from a caregiver if necessary.
The following variables were collected: sociodemographic, medical and sexual characteristics, knowledge of PrEP and its pre-
scribing scheme, sexual satisfaction, emotional satisfaction, risk-reduction behaviours, and incidence of STI. A numerical rat-
ing scale was used to quantify degrees of acceptance of homosexual relations and of risk- reduction behaviours from 0 to 10
(lowest to highest), and a Likert scale was used to quantify degrees of sexual and emotional satisfaction from 1 to 5 (lowest to

highest). Two open-ended questions were added: the motivation to take PrEP, and the perception of people taking PrEP.

This observational study was compliant with the MR003 reference methodology. The need for informed consent was waived by
IRB/ethics committee of Poitiers University (Reference CCP Ouest-3: 21.12.85 / SI RIPH2G 21.03735.000038).

Statistical analyses were carried out with Stata software (version 15; StataCorp, College Station, Texas, USA). All tests were two-
sided, with an alpha level set at 5%. Categorical variables are expressed as numbers and associated percentages, and quantitative
variables as mean * standard deviation or median [25th; 75th percentiles], according to their statistical distribution. Paired data
(before and after PrEP) were compared by the paired ¢ test or Wilcoxon signed-rank test for quantitative variables, and by the
Stuart-Maxwell test for categorical variables. Factors associated with sexual satisfaction and emotional satisfaction, expressed in
two categories (not at all, rarely and sometimes vs. often and always), were studied by the Chi-squared test or Fisher’s exact test
for categorical variables, and by the Student ¢ test or Mann-Whitney test for quantitative variables. Adjustment for age was per-

formed with multiple logistic regression.

Of the 151 MSM followed up in the infectious diseases departments and CeGIDDs in 2022 in the Auvergne region, 51 (33.8%)
accepted to take part in the study and completed the questionnaire. Those who didn’t accept didn’t come to their scheduled ap-

pointment, had no time, or were not interested to participate to the study.

Table 1 shows the sociodemographic and medical characteristics of the MSM included. Their specific features were as follows:
47.1% were over 46 years of age, 37.3% had comorbidities, and 17/46 (37.0%) a history of syphilis. In addition, 56.9% reported
using psychoactive substances, mainly during sexual relations, including 31.0% on synthetic cathinones. A total of 16/51 pa-

tients (31.4%) were assessed with anxiety and/or depressive mood disorders.

Table 2 describes the emotional and sexual relationships of the MSM included. Overall, 62.7% were single, 86.3% considered

themselves homosexual, and 21.6% had been victims of sexual violence. They had disclosed their sexual orientation to their gen-
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eral practitioner at the age of 29.3 + 12.4 years, after having disclosed it to friends, relatives and colleagues. The degree of accep-
tance ranged from 8.0 + 2.3 for colleagues to 9.3 * 1.7 for friends. A total of 31.4% had experienced some form of sexual dys-

function.

Most of the MSM (37.3%) in our survey had learnt about PrEP via the Internet (Table 3). All risk behaviours whether high-risk
or low-risk led to the prescription of PrEP, which our participants had been taking for a median of 2.7 [1.8; 4.2] years, most of-
ten (54.9%) continuously. Of those surveyed, 42.0% (21/50) had switched their method of taking PrEP from continuous to on-
demand use or vice versa, and 35.3% had occasionally forgotten to take it. For 60.4% (28/48) of participants, PrEP made it easi-
er to meet sexual partners, most of whom (66.7%) became regular. In addition, 23/40 (57.5%) who were or had been living with
a partner had had sexual relations on PrEP outside the couple. The search for a stable relationship was mentioned by 60.6%

(20/33) of singles.

Table 1: Socio-demographic and medical characteristics

Total(n=51)

Age (years)

18-25 2 (3.9%)

26-35 12 (23.5%)

36-45 13 (25.5%)

246 24 (47.1%)
Housing problems 1(2.0%)
Unemployed 1(2.0%)
Financial problems 4 (7.8%)
Morbidities 19 (37.3%)

Psychiatric morbidity 6

Hypercholesterolaemia 1

High blood pressure 1

Diabetes 1

Cardiac disorders 4

Neurological morbidity 1

Cancer history 2

Renal morbidity 2

Bone morbidity 3

Sleep apnoea 2

Asthma 2

COPD 1

History of pulmonary embolism 1

Hepatitis B 1

Obesity 1
STT history

STECHNOLOCK | www.stechnolock.com Volume 4 | Issue 1


https://pdfs.fl8.io/www.stechnolock.com

Stechnolock Int J Sexual Med

Syphilis

17/46 (37.0%)

Gonococcus

15/46 (32.6%)

Chlamydia infection

17/47 (36.2%)

Mycoplasma genitalium infection

2/42 (4.8%)

Condylomas 4/34 (11.8%)
Pubic lice 1/34 (2.9%)
Hepatitis C 6/34 (17.6%)

Psychoactive substance consumption

29 (56.9%)

During sexual relations

25/29 (86.2%)

Alcohol 13/29 (44.8%)
LSD 1/29 (3.4%)
Cocaine 1/29 (3.4%)
Heroin 0/29 (0.0%)
Ecstasy 0/29 (0.0%)
Cannabis 3/29 (10.3%)
Ketamine 0/29 (0.0%)
Poppers 23/29 (79.3%)

Synthetic cathinones

9/29 (31.0%)

HAD anxiety

6 [4; 8]

Non-anxious (score < 7)

35 (68.6%)

Moderate anxiety (score 8-10)

10 (19.6%)

Severe anxiety (score > 11)

6 (11.8%)

HAD depression

2 [1; 4]

Non-depressed (score < 7)

47 (92.2%)

Moderate depression (score 8-10)

4 (7.8%)

Severe depression (score > 11)

0 (0.0%)

transmitted infection.

Data are expressed as number of subjects (percentages) or median [25th; 75th percentiles]. COPD:
chronic obstructive pulmonary disease; HAD: hospital anxiety and depression scale; STI: sexually

Table 2: Emotional and sexual life

Total(n=51)

Affective status

Single

32 (62.7%)

Living with a partner

19 (37.3%)

Seeking for a stable relationship

19/32 (59.4%)

Have children

14 (27.5%)
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Sexual abuse victim

11 (21.6%)

Sexual orientation

Homosexual 44 (86.3%)
Bisexual 7 (13.7%)
Age of discovery of sexual orientation (years) (n=50) 18.4 +10.5

Disclosure of sexual orientation

To friends

48 (94.1%)

To parents/family

46 (90.2%)

To colleagues

42 (82.4%)

To family doctor

40 (78.4%)

To other specialists

37 (72.5%)

Age at disclosure of sexual orientation

To friends (n=44) 245+ 11.0
To parents (n=41) 253+114
To colleagues (n=31) 284 +12.1
To family doctor (n=31) 293+124
Change of family doctor/practitioner 4 (7.8%)
Need to change specialist doctors 0 (0.0%)
Level of acceptance of homosexuality (from 1 to 10)
By oneself (n=51) 8.8+1.9
By friends (n=48) 9.3+1.7
By family (n=46) 7.8+2.6
By colleagues (n=40) 8.0£23
By family doctor (n=35) 9.1+14
By other specialists (n=24) 88+23

Have already felt victim of homophobia

26 (51.0%)

Desire for a child

6/49 (12.2%)

Have already had a relationship

44 (86.3%)

Length of longest relationship (years) (n=44)

8 [2;15]

In a relationship

12/43 (27.9%)

Sexual dysfunction

16 (31.4%)

Reduced desire

7/16 (43.8%)

Premature ejaculation 0/16 (0.0%)
Delayed ejaculation 3/16 (18.8%)
Orgasm disorders 0/16 (0.0%)
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Erectile dysfunction

14/16 (87.5%)

Sexual addiction

3/16 (18.8%)

Data are expressed as number of subjects (percentages), mean + standard deviation, or median [25th;
75th percentiles]. In case of missing data for quantitative variables, the number of available data is
indicated in brackets in the first column.
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Total(n=51)

How informed about PrEP
Family doctor 2 (3.9%)
Trade press 5(9.8%)

Dating sites

12 (23.5%)

Friends

17 (33.3%)

Sexual partners

18 (35.3%)

Internet

19 (37.3%)

Other*

8 (15.7%)

Risk behaviour(s) that led to PrEP initiation

Active anal penetration

37 (72.5%)

Receptive anal penetration

42 (82.4%)

Active oral sex

38 (74.5%)

Receptive oral sex

38 (74.5%)

Active anilingus

25 (49.0%)

Receptive anilingus

24 (47.1%)

Sharing sex toys 9(17.6%)

Fisting 9(17.6%)

Drug injections 3(5.9%)

Multiple partners 1(2.0%)
Duration of PrEP prescription (years) (n=46) 2.7 [1.8; 4.2]
How to take PrEP

On demand 23 (45.1%)

Ongoing 28 (54.9%)

Modality evolves over time

21/50 (42.0%)

Missed dose

18 (35.3%)

Number of omissions (n=17)

4(2;5]

Sexual relations on PrEP outside the couple’

23/40 (57.5%)

Consensual and not shared

13/23 (56.5%)

Consented and shared

15/23 (65.2%)

Hidden from partner

5/23 (21.7%)

Purpose(s) of PrEP sex outside the couple

To engage in practices not accepted by partner

8/23 (34.8%)

To spice up daily life

19/23 (82.6%)
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Because of differences in libido within the couple 8/23 (34.8%)

Attracted by partners of a different age 1/23 (4.3%)

Purpose of PrEP sex for single people

Search for a stable relationship 20/33 (60.6%)

Modality(ies) of PrEP encounters

Regular partners 34 (66.7%)
Specialized meeting places 17 (33.3%)
Chance/evenings 9 (17.6%)
Applications 45 (88.2%)
Grindr 43/45 (95.6%)
Romeo 8/45 (17.8%)
Hornet 4/45 (8.9%)
Tinder 2/45 (4.4%)
Others 16/45 (35.6%)

Decrease in homophobia with PrEP°®

No 21/24 (87.5%)

Neither yes nor no 3/24 (12.5%)

Yes 0/24 (0.0%)
Finding sexual partners easier with PrEP 29/48 (60.4%)

Data are expressed as number of subjects (percentages) or median [25th; 75th percentiles]. In the case
of missing data for quantitative variables, the number of available data is indicated in brackets in the
first column. * AIDES, association, spouse, CeGIDD, work, TV series. 1 For people who are or have
been in a relationship. $ For people who have ever felt victimized by homophobia.

» «

The reasons for the decision to take PrEP can be grouped as follows: (i) “fear of HIV”, “fear in case of an accident”, “I've taken a
risk”, “because I've had all the other known STIs, apart from monkeypox”, because PrEP “avoids the risk of HIV contamina-
tion”. For many, PrEP is a means of reassurance, “to reassure myself in my sex life by providing extra protection”, and also for
the couple “to preserve themselves as much as possible from the possibility of catching HIV as a couple”, “after my partner’s he-
patitis B in 2021” or “through a kind friend dear to my heart”. PrEP would make it possible to follow “a treatment if necessary,
rather than having to be treated for life”. It also involves “the medical follow-up that goes with it”, a strategy that will eventually

» « » «

“eradicate HIV”; (ii) “an alternative to the condom”, “I'm allergic to latex and sensitive to silicone”, “condoms cause loss of erec-

» o«

tion”, “to allow myself to forget about the condom”, other “STDs being treatable with antibiotics”; (iii) for reasons of “sexual
freedom”, “having an open relationship”, “greater pleasure”, “fulfilled sexuality” with “peace of mind”, “clears the block”, “few-
er questions, less apprehension”, “more confidence with”; (iv) to be able to have sex with partners who refuse condoms: “occa-

» o«

sional partners who don't protect themselves”, “the fact of being single, of meeting more and more partners who don’t protect

themselves”, “many partners refuse condom sex claiming to be on PrEP”, and “allowing people to say 'm clean”.

Table 4 shows the extent of expected and actual risk reduction for those included on PrEP, in particular the proposal to update
the vaccination record for 84.0% (42/50) of them, the content of quarterly medical consultations with assessment of risk be-
haviours (34/45, 75.6%) and product consumption (25/45, 55.6%), and the offer of support consultations, which few took up.

Of the 16 participants who had experienced sexual dysfunctions in more than half of their sexual encounters and over a period
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longer than six months, 6 (37.5%) considered that PrEP had improved the dysfunctions.

Finally, sexual satisfaction improved significantly with PrEP, and anxiety during intercourse decreased, but emotional satisfac-
tion did not improve, protective behaviours against other STIs decreased significantly, and the occurrence of STIs persisted or

even increased, particularly for chlamydia infection (Figure 1).

Factors associated with sexual satisfaction on PrEP were greater acceptance of one’s sexuality by one’s friends (9.6 + 1.1 vs.
7.8 £2.9, p=0.003, ), not experiencing sexual dysfunction (sexual satisfaction in 91.4% of participants without sexual dysfunc-
tion vs. 62.5% in those with sexual dysfunction, p=0.02), and having a lower HAD depression score (2 [1; 4] vs. 4 [3; 6],
p=0.006).

Adjustment for age did not alter the significance of these results (Table 5).

Factors associated with emotional satisfaction on PrEP were being in a couple (emotional satisfaction in 100% of those living
with a partner vs. 29.0% among singles, p<0.001), having already had sexual relations on PrEP outside the couple (emotional
satisfaction in 81.8% of participants who had already had sexual relations outside the couple vs. 41.2% among those who had
not, p=0.009), having been a victim of homophobia (emotional satisfaction in 70.8% of those who had been victims of homo-
phobia vs. 40.0% among those who had not, p=0.03), thinking that it is not easier to meet partners while taking PrEP (emotion-
al satisfaction among 41.4% those who think it is easier to meet partners on PrEP satisfaction vs. 76.5% among those who did

not, p=0.02), and having a lower HAD depression score (1 [0; 3] vs. 3 [2; 6], p=0.007).

Table 4: Risk reduction on PrEP in the 51 people included.
Total(n=51)

Proposal to update the vaccination record 42/50 (84.0%)
Diphtheria, tetanus, poliomyelitis 17/41 (41.5%)
Hepatitis B 28/41 (68.3%)
Hepatitis A 34/41 (82.9%)
HPV 12/41 (29.3%)
Smallpox 7/41 (17.1%)

Test(s) performed by attending physician at quarterly medical

appointments
PrEP compliance 37/45 (82.2%)
Risk behaviours concerning other STIs 34/45 (75.6%)
Drug use, addictions 25/45 (55.6%)
Social problems 12/45 (26.7%)
Other 6/45 (13.3%)

Other follow-up(s) proposed during PrEP follow-up

Psychologist 7/28 (25.0%)
Sexologist 5/28 (17.9%)
Proctologist 18/28 (64.3%)
Addictologist 7/28 (25.0%)
Other 2/28 (7.1%)
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Other follow-up(s) accepted by participants

Psychologist 3/7 (42.9%)
Sexologist 1/4 (25.0%)
Proctologist 18/18 (100%)
Addictologist 3/7 (42.9%)
Other 1/2 (50.0%)

Opinions on the use of condoms during penetration

Protects against HIV

45 (88.2%)

Protects against ST1s

44 (86.3%)

Alters sensations

35 (68.6%)

Causes erectile dysfunction

23 (45.1%)

Risk of breaking

24 (47.1%)

Reduced acceptability to partners

16 (31.4%)

Still useful with PrEP

39 (76.5%)

Opinions on the use of condoms during oral sex

Never thought about it

14 (27.5%)

Protects against HIV

26 (51.0%)

Protects against ST1s

30 (58.8%)

Causes loss of sensation

34 (66.7%)

Decreases acceptability to partners

20 (39.2%)

Sex with HIV-positive people

18/46 (39.1%)

Easier with PrEP

13/18 (72.2%)

Opinions about PrEP protection

Protects according to partner profile

5/50 (10.0%)

Protects against HIV 49/50 (98.0%)
Protects against STIs 1/50 (2.0%)
Protects against more than HIV and STIs 0/50 (0.0%)

Allows you to belong to a community

7/50 (14.0%)

Data expressed as number of subjects (percentages). HIV: human immunodeficiency virus; HPV:

human papillomavirus; STI: sexually transmitted infection.

Adjustment for age did not alter the significance of these results (Table 5).

To the question “How do you view people who take PrEP?” responses ranged from those who spoke of “responsible people”,

»  « » o«

“cautious people”, “prudent”, “who protect their knowledge”, to those who expressed “no judgment

» o« » o«

, 'no opinion”, “everyone
is free”, “no particular view”, “the same view as for those who don’t take it”, “it’s their business, it’s their health”, to those who
judged that “it’s very good”, “positive”, “less closed-minded” and those who highlighted “better information and better monitor-

ing of sexual health”, “people like me who want to take care of our health and others”, and “security” or “freedom”. In contrast,
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other responses were more negative such as “lots take too many risks, aren’t serious (a string of orgies, etc.)” because “most peo-

» s » o«

ple just want sex, not a serious relationship”, “it’s an open path to unprotected sex”, “sexual debauchery”. Some reactions were
more mixed: “sometimes, they take less protection” because “some people think they’re protected from everything and adopt

risky behaviours”, “some don’t have any limits, but they’re a minority” but also a precaution “for an unexpected and irresistible

sexual encounter”.
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Our cross-sectional survey asks for what happened before and after initiation of PrEP among included people who had been on
PrEP for a few years. The results showed that while sexual satisfaction statistically improved on PrEP, and anxiety during inter-
course was reduced, emotional satisfaction was not improved. More, risk behaviours increased, and the occurrence of STIs per-
sisted on PrEP, and the incidence of diagnosis of chlamydial infection was higher than in any previous year without PrEP. Sexu-
al satisfaction was related to having fewer criteria for depression, acceptance of one’s sexuality by friends and the absence of sex-
ual dysfunction, while emotional satisfaction was linked, in addition to having fewer criteria for depression, to having been a
victim of homophobia and living with a partner, to having sexual relations on PrEP, and to thinking that it does not make it

easier to meet partners.

The participation rate of 34% was that commonly registered in surveys. However, our sample population differed from that in
previous publications on this subject, including in Europe, in that the participants were older [15-17]. Thus, the 37% propor-
tion of MSM with comorbidities, a characteristic rarely mentioned in published studies, is perhaps related to the 31.4% propor-
tion of those reporting sexual dysfunctions and for whom PrEP and/or the care pathway proposed by PrEP seemed to be benefi-
cial. Another specificity of our study is the semi-urban or rural origin of the respondents, determined by the geographical area

of the survey.

In this population, a history of STIs is typical, as the score of anxiety and depression is. But here, in these aged population locat-
ed in the centre of France far from big cities, the percentage of mood disorders is quite high (31%). For comparison, the study
of Achterbergh highlight, at baseline, the proportion of 20% of MSM initiation PrEP assessed with anxiety/depressive mood dis-
orders in their study [18]. The 31% of respondents on PrEP who used synthetic cathinones is a figure documented elsewhere,
but justifies a real overall care pathway, which does not seem to be widely offered, probably due to a lack of local resources in
CeGIDDs, which are far from university hospitals [5, 19, 20]. The recourse to synthetic products and their consequences in
terms of sexual practices, described by the MSM taking PrEP who were surveyed, point to the importance of developing a net-
work of caregivers invested in sexual health in the city. The need is even greater since our survey, which was carried out after
the COVID pandemic, identified a high incidence of anxiety and depression and established, if proof were needed, the links be-

tween depression and sexual and emotional satisfaction, again leading to recourse to professional advice.

The very late age at which homosexual orientation was disclosed to the general practitioner reflects the difficulties of discussing
sexuality in a non-specialist medical setting despite the fact that homosexuality seems to be socially more accepted in France
than in other countries. This reticence hampers sexual health prevention strategies, such as the management of antecedents of
sexual violence, which concerned 21.6% of those surveyed, and early access to PrEP, at a time when the incidence of HIV is de-
creasing only slightly in France [7]. This explains why most people learn about PrEP via the Internet (37.2%), or from their sex-
ual partners (35.3%) and friends (33.3%), far ahead of doctors, but also from committed associations that do not cover all of the
national territory. And yet, the multiplicity and intricacy of factors underlying sexual and emotional satisfaction call for an earli-
er approach to sexual health, and not just in specialized centres. General practitioners, in view of their overall preventive health
objectives, including sexual health, should be key players, as suggested by the legislative framework in force in France since
2021, provided that a real network of specialist providers has been set up [21]. The biopsychosocial follow-up associated with

the prescription of PrEP should be a real multidisciplinary support for users.

When PrEP is requested by at least one of the partners in a couple, it allows “sexual freedom” and sexual relations in which you
“forget the condom”, mostly to spice up everyday life, and which most often are consensual, often shared, rarely hidden, and
represent “an extra sexual option”, as described in the article of Reyniers et al. (2021). For singles, who are mostly looking for a
stable relationship, PrEP could enable more intimate relationships, as described by Gamarel and Golub [22]. The positive as-
pect of the PrEP pathway most often mentioned in survey responses was the reduction in anxiety and fear of HIV, which Hugh-

es et al. [23] had already documented.

STECHNOLOCK | www.stechnolock.com Volume 4 | Issue 1


https://pdfs.fl8.io/www.stechnolock.com

I Stechnolock Int J Sexual Med

Finally, there is the “medical follow-up that goes with it” to explore sexual health [24]. This last component, which our study de-
scribes in detail, shows that if there is an offer of referral to other specialists it is not always accepted but, when accepted, leads
to a favourable evolution of sexual dysfunctions for the beneficiaries. In the course of this PrEP “journey”, the strongest points
were the proposal to update the vaccination record for a large number (84%) and the verification of compliance (82.2%), which
was much needed given that 35% of respondents reported forgetting their treatment and 42% changed the modalities and as-
sessment of risk behaviours. According to findings in the literature, there is a strong association between lack of compliance
and substance use [25, 26] . However, results still show the inadequacies of the assessment of substance consumption since only
55.6% of people claim to have been questioned by their doctors on the subject [27-28]. Hence, it seems vital, at the initiation of
PrEP, but also throughout follow-up, to help medical teams to ask about substance use. Colin is currently developing a ques-
tionnaire to help with early identification of substance abuse, and a brief intervention on Chemsex practice would be welcome

[29].

The main result of our study, the favorable evolution of sexual satisfaction on PrEP, is in line with that of the meta-analysis of
Curley et al. [14]. However, it was not associated with a similar trend in emotional satisfaction. Could this be a reflection of the
difficulty of finding partners elsewhere than through apps that are highly focused on “sexual relations”, which can lead to real
emotional distress?[17]. As fewer criteria for depression, acceptance of one’s sexuality by one’s friends and absence of sexual
dysfunction are associated with sexual satisfaction during the course of PrEP use, psychological, and sexological evaluations
could be systematically proposed as soon as PrEP is initiated. Factors associated with emotional satisfaction, such as having
been a victim of homophobia and currently living with a partner, emphasize the importance of affective life in narcissistic resto-
ration. The increase in the incidence of certain STIs could simply be a reflection of better screening and/or of the increase in
STIs in the general population, and should not be the subject of hasty discriminatory judgments and refusals to offer prophy-
laxis [30]. How many statins are prescribed to people who do not follow a healthy diet? Should not access to a multi-profession-

al referral to reduce harm and STIs be a long-term goal?

Conclusion: In the short term, HIV transmission is reduced in MSM on PrEP but not that of other STIs, and the only improve-
ment its users experience is sexual satisfaction. It is always more effective to apply a lever of satisfaction than one of fear or mo-
ral judgement. Although some of the interviewees themselves shared the same feelings about the at-risk behaviours of people
on PrEP, the neutral approach of the professional should first emphasize the dimensions of sexual satisfaction as a motivation
for taking PrEP, which cannot be reduced to taking a drug [31]. Its combination with an integrated approach to mental health
care, sexual health, harm reduction, and the possibility of multi-professional referral throughout PrEP use should be an integral
part of the messages conveyed by sexual health care providers to the MSM population, with a view to scaling up not only the

use of PrEP but also the offer of a PrEP pathway in outpatient clinics in France.
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