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Abstract

In Mexico City, male sex workers (MSWs) are up to 126 times more likely to be living with HIV than the general public. We
conducted interviews with 23 MSWs in Mexico City to examine their subjective understandings about their sexual risk behaviors
and explore opportunities about HIV pre-exposure prophylaxis (PrEP) as a prevention approach in this group. Despite knowledge
about sexual HIV risks, most participants reported condomless anal sex with clients. There was very little prior knowledge about
PrEP, but very high interest in using a daily pill for prevention. Several participants expected an increase in condomless anal sex if
taking PrEP, because of monetary incentives from clients or a perceived increase in pleasure. Additionally, seasonal sex workers
expressed interest in using PrEP only during months when they were performing sex work. PrEP implementation efforts through
Mexico’s healthcare system should recognize the varying needs and sexual risk behaviors of MSWs.
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Introduction

Men who exchange sex with other men for money or non-mone-
tary goods (male sex workers; MSWs) in Mexico City are more
likely to be infected with HIV compared to men who have sex
with men (MSM) overall (Galarraga et al., 2014). Recent stud-
ies estimate HIV prevalence among MSM in Mexico City to
be 18%, and as high as 38% among MSWs (compared to only
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0.3% in the overall population). In fact, condoms are not used
in 16-22% of sex work encounters in Mexico City (Galarraga
et al., 2014), which may be in part due to physical coercion
and market inducements to not use condoms (Biello et al.,
2017a; Galarraga et al., 2014; Grov, 2014; Infante, SosaRubi,
& Cuadra, 2009; Mimiaga, Reisner, Tinsley, Mayer, & Safren,
2009; Monteiro et al., 2015). Additionally, MSWs have higher
rates of drug (including stimulants) and alcohol use, psychoso-
cial conditions (e.g., depression), violence, and homelessness,
and lower rates of health insurance and access to healthcare
services compared to MSM in Mexico overall—all of which
have been shown to be associated with higher risk for HIV
(Galérraga & Sosa-Rubi, 2016).

Given that HIV risk in this population is complex, it can-
not be addressed through condom distribution alone. Rather,
HIV prevention programs for MSWs in Mexico City will
likely require combination prevention modalities that incor-
porate novel approaches beyond condom use, including HIV
pre-exposure prophylaxis (PrEP). PrEP, a once-daily oral pill
(emtricitabine/tenofovir disoproxil fumarate), is highly effec-
tive in the prevention of HIV among at-risk individuals if adher-
ence is high (~4+ doses per week) (Choopanya et al. 2013;
Grant et al., 2010, 2014; McCormack et al. 2016). However,
PrEP is not yet available to the general public through Mexico’s
universal healthcare system. Currently, the externally funded
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“ImPrEP” demonstration study in Mexico City is among the
first to provide access to PrEP for a limited number of at-risk
MSM and MSWs in the country (Pan American Health Organi-
zation, 2017).

In studies done in the U.S., MSWs reported greater willing-
ness to use PrEP compared to MSM overall (Mgbako et al.,
2019), while interest in preventive HIV care stemmed from
appeasing requests from intimate partners, and knowing of
positive HIV tests among friends and family (Underhill et al.,
2014). Barriers to preventive HIV care included a de-prioriti-
zation of health concerns during periods of substance use or
relative to other basic needs, as well as apprehension about
sexual partners being unsupportive of PrEP use (Biello et al.,
2017b; Underhill et al., 2014). Further, a recent meta-analysis
comparing rates of STIs between MSM using PrEP, MSM not
using PrEP, found that MSM using PrEP were much more likely
to be diagnosed with Chlamydia, Gonorrhea, or Syphilis, which
may be due in part to increased number of condomless sex acts
(Kojima, Davey, & Klausner, 2016). Notably, the participants
included in these studies were not from low- or middle-income
countries (LMIC).

Research among MSWs in LMIC is limited overall, and
there is a paucity of research exploring PrEP as a prevention
modality for MSWs in these areas. Recent work has found sub-
stantial interest in using PrEP among MSWs in some LMIC,
despite low levels of baseline awareness of the medication
(Oldenburg et al., 2014; Restar et al., 2017; Yietal., 2017). In
Mexico, there is some evidence to suggest that men who sell
sex to other men may be more interested in using PrEP than
MSM overall (Edeza et al., 2019). Given this potential inter-
estin PrEP among MSW s in Mexico, and its association with
increased STI incidence among MSM groups more broadly in
other countries, there is a critical need to contextualize the state
of PrEP knowledge and interest among this group. To date,
there has been no qualitative research examining knowledge,
interest, and potential barriers to PrEP uptake and adherence
among MSWs or other high-risk MSM in Mexico. Considering
the state of the HIV epidemic among MSWs in Mexico City
and the ongoing demonstration project, we conducted quali-
tative interviews with male sex workers to better understand
the state of awareness and interest in this prevention modality
among this community.

Method
Participants

We recruited MSWs (hereafter “participants’) in Mexico City
through Clinica Especializada Condesa, the largest specialty
HIV prevention and care clinic in the country. Recruitment
was carried out during regularly scheduled street outreach
at a large public park known for street-based male sex work,
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in conjunction with an outreach staff member. Additionally,
potential participants were informed about the study through
the Punto Seguro (or “Safe Point”) program housed in Clinica
Especializada Condesa, which provides STI and HIV preven-
tion and care for MSWs, during their regularly scheduled clini-
cal appointments. Potential participants were invited to screen,
and if eligible were invited to participate in in-depth interviews.
Participants were eligible if they were cis-gender men, 18 years
of age or older, self-reported being HIV-negative or unsure of
their status, and had exchanged sex for money at least three
times in the past month with a non-monogamous partner. Pur-
posive sampling helped to maximize diversity in participant age
and experience with sex work. Eligible participants provided
verbal informed consent in a private space within the clinic.
Participants received a small meal and a grocery store gift card
worth 300 MXN (approximately 16 USD at the time of the
study) in exchange for their time. All study procedures were
approved by the Ethics Committee at the Instituto Nacional de
Salud Publica, in Cuernavaca, Mexico.

PrEP is currently not approved for HIV prevention through
Mexico’s formal healthcare system. The ImPrEP demonstra-
tion project is currently recruiting up to 3000 at-risk individu-
als, including MSWs, to test the effectiveness of PrEP in the
Mexican context. This study was completed 6 months prior
to the beginning of this demonstration project in Mexico City.

Measures and Procedure

The researcher, who has been trained in and has experience
with conducting qualitative interviews, conducted audio-
recorded interviews with participants individually, in a pri-
vate room at Clinica Especializada Condesa, during daytime
business hours. Participants completed an informed consent
process prior to providing brief demographic data and com-
pleting the interview. The researcher used a semi-structured
interview guide with open-ended questions in the following
domains: sex work and sex behaviors; access to health ser-
vices; knowledge, interest, and concerns about PrEP; and
perceptions about a conditional economic incentive inter-
vention for medication adherence. After asking about prior
knowledge of PrEP, the researcher provided a brief descrip-
tion of the medication as provided by the Centers for Disease
Control (2017). In-depth interviews were selected for data
collection in light of the sensitive personal topics elicited
by the questions and to also provide opportunity for rap-
port building, a key procedure for ensuring candid responses
(Legard, Keegan, & Ward, 2003). Interviews were conducted
in Spanish and lasted approximately 45 min—domains were
restricted in order to ensure interviews lasted less than 1 h to
improve feasibility and reduce participant burden. Record-
ings were subsequently transcribed by a local professional
service.
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Data collection was carried out by a Mexican—American,
cis-gender male Ph.D. student—researcher who is a native
Spanish speaker, and had received formal training and
has significant experience in qualitative methods for data
collection.

Data Analysis

The domains of sex work and sex behaviors, access to health
services, and knowledge, interest, and concerns about PrEP
are the subject of this analysis, as they relate directly to con-
textualizing HIV risk and indications for PrEP, as well as
PrEP acceptability within this group. Consistent with best
practices for thematic analyses (Braun & Clarke, 2006), the
researcher wrote detailed memos after the interviews to track
emerging themes, which were discussed with other research
staff and local outreach worker. These themes were further
explored in subsequent interviews by refining probing ques-
tions in the semi-structured interview guide. Once all inter-
views were complete, two research staff members (both with
formal training in qualitative research methods and native
Spanish speakers) analyzed the data for key themes surround-
ing PrEP knowledge and interest.

First, the two team members read two full transcripts each
and created a list of preliminary codes and definitions from their
initial readings. This initial codebook was then applied to two
additional full transcripts by each team member independently,
who subsequently met to discuss and compare code application,
modify the preliminary codebook, and resolve any other dis-
crepancies or concerns. This process was repeated three addi-
tional times, until the team members felt that the codebook was
refined appropriately for the data, and coding practices were
consistent between the team members. Finally, all transcripts
were divided between the two team members, and indepen-
dently coded in Spanish using NVivo (QSR International Pty
Ltd. Version 11,2015). Weekly meetings were held to address
any outstanding questions throughout the coding process. The
current analysis focuses on key themes surrounding sexual
HIV-risk behaviors, and knowledge and interest in PrEP.

Results

A total of 23 participants completed in-depth semi-structured
interviews (Table 1). The average age of participants was
30 years old, and most participants identified as Mexican (22,
95%) and currently lived in Mexico City (20, 87%). All reported
having had an HIV test at least once in their lifetime. A total
of 14 (61%) participants reported having exchanged sex for
money at least 10 times in the past 30 days; of these, 3 estimated
having exchanged sex for money at least 100 times in the past
30 days. Sex workers who worked exclusively on public streets
(14, 61%) were the majority; the remaining participants worked

Table 1 Descriptive characteristics of sample

30.8 (8.3)
Mexico City: 20
Puebla City: 1
Mexico state: 1
Campeche City: 1

Age in years (SD)
Current place of residence

Nationality Mexican: 22
Salvadoran: 1

Ever had an HIV test n (%) 23 (100%)

No. of clients in past 30 days mean (SD) 30.04 (37.9)
3-10: 10
11-30: 8

More than 30: 5

Street only: 14
Street and online: 5
Online only: 2
Another method: 2

Method of solicitation of clients

Highest level of schooling completed Less than secondary: 7
Secondary: 10
High school: 5

Some college: 1

online only (2, 9%) or through another method or combination
of methods (7, 30%). A minority of participants (6, 23%) had
completed a high school education or greater.

From qualitative interviews, we identified the following
key themes: (1) drivers of inconsistent condom use with cli-
ents; (2) interest in PrEP to reduce worry about HIV infec-
tion during times of recognized risk; (3) interest in using
PrEP themselves as a mechanism for protecting their intimate
sexual partners from HIV; and (4) expected changes in sexual
behavior when on PrEP. Key themes are described below
with illustrative quotes, translated into English by bilingual
study staff.

Drivers of Inconsistent Condom Use

Though all participants recognized the role of condoms in
reducing their risk for HIV infection, over half reported that
they did not always use condoms with clients. A number of
drivers of inconsistent condom use with clients were discussed
by MSWs, including higher transaction prices for condomless
sex, alcohol and drug use, client types and HIV beliefs. While
many participants reported earning between 150 to 500 MXN
per client, some explained that they could earn significantly
more for condomless sex. When asked about why he chooses to
have condomless sex with only certain clients, one participant
replied:

P5: “Because they pay me more when I don’t use it.”
Interviewer: “About how much more do they pay you
for not using a condom?”

P5: “500 [MXN]” (24 years old).
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Alcohol use with clients was common among the sam-
ple, particularly when meeting a client for the first time and
negotiating a price. However, participants did not generally
report alcohol consumption to the point of inebriation with
clients, and as such, very few participants reported not using
condoms because of alcohol consumption alone.

P09: “If I do end up drinking a beer, I stop there and
that’s it. At most, at most I might drink two beers with
aclient.”

Although drug use was less common, many participants
reported having used stimulants, solvents and poppers at
least once before or during sex with a client. Additionally,
though few participants reported being intoxicated from alco-
hol alone, many did report mixing alcohol with other drugs
during the course of a transaction with a client. This could
potentiate the effects of either substance and impact condom
use. When asked about mixing drugs with alcohol before sex,
one participant responded:

P14: “Well, to me when I combine [crack] with alco-
hol, well it produces a different effect, you don’t feel
like, well for me I get turned on more with crack and
alcohol...” (29 years old)

The impact of stimulant use on participant’s desire to use
condoms was elaborated more explicitly by one 37-year-old
participant, who described cocaine use during sex. He stated
that he perceived sex while on cocaine to be more exciting
when not using a condom:

P15: “Yes because you feel more stimulated with the
drug, so the arousal is different. So when you use the
condom, it’s like you cut off the exciting sensation that
you are feeling because of the effects of the cocaine,
right?” (37 years old)

Additionally, previous relationships with clients could
impact condom use negotiations. Despite believing that
condoms were the safest way to have sex, some participants
recounted having condomless sex with repeated clients who
they perceived to be HIV-negative. When asked about con-
dom use, one 28-year-old participant explained:

P2: “When I don’t end up using a condom, it is with
repeated partners that [ know are okay, that I know have
gotten tested...”

Considerations about condom use often involved mis-
conceptions about HIV itself. Many participants stated that
they could discern when somebody was seropositive by their
appearance alone. These participants stated that they always
used condoms with clients who looked “sick” or “unhealthy”,
but were open to condomless sex with clients perceived to
be healthy.

@ Springer

P4: “So like, I’'m willing to [forego condoms], depend-
ing on what the client looks like, if I see him looking
yellow or odd then no—*“You know what? No’. If he

is more or less healthy than I'll say ‘yeah, let’s go’.
(30 years old)

Relatedly, some participants believed that healthy lifestyle
choices, such as getting enough sleep and exercising, could
reduce their risk of HIV infection from condomless sex.

P2: “...And when I don’t end up using a condom it’s
with stable partners that I know are okay, that I know
have gotten tested, and I’m also very careful in terms
of my health, I'm very healthy, I try to sleep well, exer-
cise, like have my immune system always at 100%”
(28 years old)

Additionally, a small number of participants believed in
home remedies as a contingency plan for exposure to HIV.
These included things like ingesting lemon juice or raw garlic
to prevent an HIV infection after condomless anal sex, and
factored into decisions to use condoms. As one 51-year-old
participant explained:

P1: “Because for me, [condoms] are for everything,
and well they’re the safest, the safest. I prefer to use
condoms, but well sometimes in the heat of it, or for an
extra bill, I say well I can just drink some lemon juice
later and see.”

Interestin PrEP to Reduce Worry About HIV
Infection

Almost all participants stated that they were unfamiliar with
PrEP prior to the interview. Among the minority that had
prior knowledge of PrEP, some were unsure if it was for treat-
ment or prevention, and two had received accurate but limited
information about it through friends or through travel abroad.
Notably, no participants had prior knowledge of PrEP as a
once-daily medication for HIV prevention. Some, however,
equated the side effects of antiretroviral medications used for
treatment with PrEP. As one 40-year-old participant stated:

P17: “PrEP, well...I’ve come [to the clinic] with
friends that have HIV, and they would get some medi-
cation here, I’'m not sure if they are still giving it out...
they make you dizzy, right?”

However, despite gaps in knowledge about PrEP among
the participants, most expressed interest in the medication
after receiving information about it during the interview.
Participants often explained their interest in PrEP as stem-
ming from the expected “psychological tranquility, more than
anything” (P04).

In particular, participants highlighted that it would be
beneficial in cases where alcohol or drugs influenced their
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decision to forego condoms. When asked about his interest
in using PrEP, a 28-year-old participant explained:

P2: “[PrEP] would be useful for avoiding more infec-
tions, in a way, because we as [sex] workers sometimes
drink alcohol and we forget to use a condom, or we take
something, a drug, and then we forget to use a condom.”

Others acknowledged that they simply preferred not to
use condoms with a particular type of partner, and PrEP
would put them at ease when having condomless sex with
these individuals. For example, one 24-year-old participant
described always using condoms with clients, but when asked
about his non-transactional, casual female sexual partners,
he explained:

P21: “...a woman right now, if she wants to [use a con-
dom] then no, and if she doesn’t, then no, and I normally
don’t use a condom with women because that is what
I like... I would feel a bit more secure that I have like
aplanB...”

Notably, participants who did use condoms consistently
commented that they may sometimes still be at risk for HIV.
These participants highlighted risk situations which were
unavoidable and noted that PrEP would help relieve concerns
about HIV infection during these times. For example, when
asked if he would be interested in using PrEP even though he
always uses condoms with clients, one participant responded:

P03: “Of course, because one day you might unexpect-
edly feel the condom break, and you are already inside
[the client], no?” (27 years old)

Similarly, another participant explained that he would
be interested in PrEP when traveling abroad, because of a
perceived increase in opportunities for both sex work and
non-transactional sex, which might involve condomless sex,
and therefore, present risk for HIV.

P2: “For me, using PrEP all of my life, I wouldn’t be
about that. But, for example when I travel to countries
where sexuality is more open, where the parties are big-
ger, where there is more work, like Germany, then there
I would use [PrEP]...I would want to use PrEP to have
more pleasure...I would only use it in places where I
want to enjoy myself to the fullest or be totally liberated.”
(28 years old)

Overall, participants uniformly saw value in PrEP for reduc-
ing concerns about HIV infection during instances planned
or accidental condomless sex. This perceived value of PrEP
stemmed from protecting themselves during times when they
recognized that they were at increased risk for HIV infection.

Interest in PrEP Relating to Protecting Intimate
Sexual Partners

Participants also commented that their interest in PrEP was
rooted in a desire to protect their non-paying intimate part-
ners from HIV infection. These participants recognized the
importance of condoms when having sex with clients, but
preferred to have condomless sex with their primary intimate
partners. When asked about expected changes in sex work if
he were to use PrEP, one 19-year-old participant responded:

P20: “I would take [PrEP] daily, more than anything
because [ have my girlfriend, we have relations, no? It’s,
like, the well-being of both of us, no? Because I don’t
just get involved with men, but also with my girl, right?”

A handful of participants were in relationships with other
individuals who also sold sex. These individuals noted that
PrEP would benefit both themselves and their partners, by
preventing transmission of HIV between them. In response to
being asked if his partner, also a sex worker, would mind if she
knew he was taking PrEP, one participant responded:

P09: “No, because she knew since beforehand what I do,
since she met me she knows what I work in. Likewise, I
knew what she works in. On the contrary...I feel like it
would protect me as much as her.” (36 years old)

Additionally, a minority of participants reported engaging
in sex work seasonally or periodically. Among these men,
some reported traveling to Mexico City only when specific
clients contacted them, while others reported traveling to do
sex work for a few months at a time, and returning to their
home outside of the city when not performing sex work.

P15: “No, there are times when its temporary, like I
take 2 or 3 months and then afterward I'1l leave for
another 2 months, 3 months and come back and so on,
every 3 months, for example.” (37 years old)

Most of these men had primary intimate partners back
home, not all of whom knew about their sex work. These men
expressed remorse at not being forthright about their sex work
with their primary partners back home.

P14: “I want to have a home, a family, right? Yeah and it
can only be if I'm well and being sincere, because I also
can’t be deceiving my woman, and telling her that I’'m
here working, doing things that she doesn’t know about. I
want to be, like be more direct already, right?”’ (29 years
old)

Because of the clandestine nature of this seasonal sex
work, these participants were interested in taking PrEP only
as needed, or when traveling to Mexico City to perform sex
work for a few months (and their usual place of residence
was elsewhere). This interest in discrete intervals of PrEP
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use stemmed from wanting to protect their partners, as well
as wanting their sex work to remain hidden from their family
back home. As one 37-year-old participant stated when asked
about using daily PrEP:

Interviewer: “Would you be willing to use this pill?”
P15: “Well in my case, only when I’m busy with work,
of course, working in sex work, right?”

Interviewer: “So only when you are working at [sex
work venue]”

P15. “Exactly!”

In summary, despite very limited foundational knowledge
about PrEP for HIV prevention, participants expressed inter-
est in using PrEP as a mechanism for preventing themselves
from acquiring HIV and subsequently transmitting it to their
intimate sexual partners. This interest was rooted in a desire
to protect the partners themselves. Participants were par-
ticularly interested in PrEP use during periods when they
perceived themselves to be at risk for HIV.

Expected Changes in Sexual Behavior

About one-third of participants reported that they expected
having more condomless sex if they were using PrEP because
of the protection it would provide. As one participant stated
directly:

P4: “I think [PrEP] would be very useful, very useful,
because it would give us peace of mind, more than any-
thing...but, on the other hand, I also think that it would
encourage me to accept more sex without a condom.”
(30 years old)

Some of these participants indicated that they would con-
tinue to use condoms most of the time, but would not be as
cautious, particularly when they were with a client they had
worked with previously, or when they wanted the sensation
of condomless sex, which was perceived as more pleasurable.

P11: “Yes of course. If I'm on PrEP and a good client
that I trust a lot is asking that we don’t use a condom,
probably yes.” (33 years old)

P11: “Probably [I would not use condoms], because 1
would let myself get carried away by the sensation. It
is a very different feeling using a condom compared to
‘bareback’, no?”’

Condomless sex while on PrEP was also contextualized in
the presence of market inducements. Participants commented
on the importance of condoms, but also noted that their eco-
nomic needs caused them to accept anal sex with clients of
unknown serostatus. In particular, participants mentioned
that although they would not charge more for condomless sex
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while on PrEP, they would accept more clients of unknown
serostatus.

P08: “Well, I think I would have a bit more clients...yes,
because there wouldn’t be as much fear of running the
risk of an infection or something like that, like getting
an HIV infection or something. Yes, because you go out
to work to get some money, you go, but well you never
know what diseases he might have...” (23 years old)

Participants also noted that substance use altered their inter-
estin using a condom. PrEP, in these instances, would provide
peace of mind. As 36-year-old participant P18 responded when
asked about expected changes in his sexual behavior if he were
to use daily PrEP:

P18: “Well, since I know I'm taking something, I would
stop doing it, well, I could also.... It might be that since
I’m using [PrEP], I can feel safer, right? I do try [to
use condoms], but when I don’t, well it has happened
before, it was because of my state of sobriety, right?”
Interviewer: “So, would the frequency with which you
use condoms change?”

P18: “Yes, even though I try to use condoms...”

Discussion

Our findings highlight inconsistent condom use among MSWs
in Mexico City, despite acknowledgment of the HIV risk asso-
ciated with condomless anal sex. Complex factors, including
substance use, relationships with clients, monetary incentives,
and misconceptions about HIV influenced participants’ deci-
sions to use condoms with their clients. Notably, participants
commented that considerations for using condoms with non-
paying sexual partners differed from those for clients. Addition-
ally, there was little baseline knowledge of, but high interest and
perceived utility in using PrEP for HIV prevention among our
sample. This was coupled with an expected increase among a
number of participants in condomless anal sex if using PrEP,
due to the perceived increase in pleasure and additional mon-
etary incentives from some clients to forego condom use.
Although there is some evidence of knowledge and interest in
PrEP among MSM in the country overall (Edeza et al., 2019),
this study marks the first qualitative exploration of perspectives
on PrEP among male sex workers in Mexico, specifically.
Mexico has not yet adopted comprehensive PrEP guide-
lines, and it is not available through the public health system.
The ongoing ImPrEP demonstration project, which began pro-
viding PrEP and related care to a limited number (n =3000)
of at-risk MSM in Mexico in 2018, marks the formal entry of
the medication into the Mexican context. Notably, however,
this demonstration project does not incorporate any adherence-
promoting intervention beyond standard clinical counseling
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and is not intended to address any of the identified barriers to
condom use among MSWs.

Given our findings regarding inconsistent condom use
despite knowledge of HIV risk, interventions focused on
adherence to PrEP may be especially important for this
population. Optimal risk reduction for MSM through daily
PrEP (~96%+) is obtained from 4 or more doses per week
(Anderson et al., 2012); therefore, suboptimal adherence may
not reduce the HIV risk inherent in condomless anal sex with
multiple partners of unknown serostatus. Barriers to adher-
ence among male sex worker communities in other contexts,
including housing instability, substance use, economic need,
and migration (Bacon et al., 2006; Baral et al., 2015; Boyer
etal., 2017; Mimiaga et al., 2009; Nerlander et al., 2017) are
mirrored in our sample and may also present challenges to
optimal daily PrEP use in this context. As such, PrEP adher-
ence interventions for MSWs will be critically important and
should be implemented in conjunction with PrEP distribution
through the formal healthcare system.

Additionally, a number of MSWs in Mexico City may be
engaging in seasonal or episodic sex work, and therefore, may
not be interested in PrEP when they are not performing sex
work. These individuals may not be at risk for HIV when they
are not performing sex work; many in our sample reported
having female sexual partners with whom they were monoga-
mous in their city of origin. Taking daily PrEP presents an
additional risk of disclosure for those who perform seasonal
sex work—their intimate partners could recognize the medi-
cation as being HIV-related, but would otherwise not have
known about their sexual risk or sex work. Further, among
those MSWs who travel for sex work with specific clients,
there may be little incentive to adhere to PrEP and associated
clinical care in the weeks or months between appointments
with clients. Because of the unpredictability of these types of
seasonal or episodic sex work, traditional PrEP implementa-
tion methods may fall short. Innovative prevention modali-
ties such as episodic (Elsesser et al., 2016) or seasonal PrEP
(Cremin, Morales, Jewell, O’Reilly, & Hallett, 2015) might
be most effective for some individuals who intend to use PrEP
only when actively performing sex work. These prevention
modalities do raise additional concerns about best practices
for monitoring adherence, as well as connecting MSWs to
PrEP care during discontinuous periods of PrEP use, and as
such further work is needed to explore the potential of these
PrEP modalities to reach a subpopulation of MSWs who are
not interested in consistent PrEP use, but still present periods
of high risk for HIV infection.

Findings from this study should be taken in the context of
some limitations. Firstly, despite the interviewer’s attempt to
build rapport with participants and use neutral language, their
responses to sensitive questions about sexual behaviors may
have been influenced by social desirability bias, particularly
since interviews were conducted in a formal clinical setting

that emphasizes risk reduction. Additionally, our sample was
recruited from a public venue at which outreach staff from
Clinica Especializada Condesa often conduct HIV testing,
or from the clinic itself; as such, participants may have been
more closely linked to health services and more receptive to
participating in an interview at a clinical setting. Further, inter-
views lasted approximately 45 min, which may not have been
sufficient time for participants to fully process newly received
information about PrEP for HIV prevention; relatedly, probes
about seasonal sex work were added after several interviews
had already been completed, as this was an emerging theme
which begs to be explored further in future work. Lastly,
Mexico City is the largest and wealthiest urban center in the
country, and the context of male sex work in this city may be
very different than in the rest of the country. Despite these limi-
tations, this study represents the first qualitative assessment
of knowledge and interest in PrEP among MSWs in Mexico,
as well as one of the first to qualitatively explore drivers of
inconsistent condom use in this same group.

Conclusion

Ongoing efforts to distribute PrEP to at-risk MSM and MSWs
in Mexico should consider tailored prevention counseling to
meet the needs of individuals who engage in different sexual
behaviors according to their type of sexual partner, and to
ensure that those most at risk for HIV are adequately pro-
tected. In light of complex barriers to consistent condom use
and self-reported expected increases in condomless sex, in
particular, implementation efforts should consider innovative
approaches to PrEP use, such as episodic and seasonal PrEP,
in addition to adherence-promoting interventions for MSWs.
Regardless of the modality for implementation, it is clear
from myriad reported complexities surrounding condom use
during sex work that successful PrEP expansion efforts to this
population will need to consider the complexity and varying
nature of sexual risk among this group.
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