*

~

w

Rev. Latino-Am. Enfermagem
2025;33:e4509

DOI: 10.1590/1518-8345.7221.4509
www.eerp.usp.br/rlae

RLAE

Revista
Latino-Americana
de Enfermagem

Original Article

Construction and validation of an information portal on combined

HIV prevention¥*

Felipe Martins Lioi'
https://orcid.org/0000-0002-3092-1551

Laelson Rochelle Milanés Sousa?
https://orcid.org/0000-0001-6018-5439

Marcela Antonini?
https://orcid.org/0000-0003-4711-4788

Daniel de Macedo Rocha'?
https://orcid.org/0000-0003-1709-2143

Henrique Ciabotti Elias'®
https://orcid.org/0000-0002-4428-8371

Renata Karina Reis'
https://orcid.org/0000-0002-0681-4721

The publication of this article in the Thematic Series “Digital
health: nursing contributions” is part of Activity 2.2 of
Reference Term 2 of the PAHO/WHO Collaborating Centre
for Nursing Research Development, Brazil. Paper extracted
from master’s thesis “Elaboragdo e validagdo de um portal
de informagdes sobre prevencdo combinada da infecgdo
pelo HIV”, presented to Universidade de Sdo Paulo,
Escola de Enfermagem de Ribeirdo Preto, PAHO/WHO
Collaborating Centre for Nursing Research Development,
Ribeirdo Preto, SP, Brazil. Supported by Conselho Nacional
de Desenvolvimento Cientifico e Tecnoldgico (CNPq),
Grant # 428304/2018-4, Brazil.

Universidade de S&o Paulo, Escola de Enfermagem de
Ribeirdo Preto, PAHO/WHO Collaborating Centre for Nursing
Research Development, Ribeirdo Preto, SP, Brazil.
Universidade Estadual do Maranhdo, Curso de Enfermagem,
Coroata, MA, Brazil.

Scholarship holder at the Coordenagdo de Aperfeigoamento
de Pessoal de Nivel Superior (CAPES), Brazil.

How to cite this article

Highlights: (1) The Information Portal is an innovative
and valid resource. (2) It brings together valid evidence for
information and guidance on HIV prevention. (3) The content
on the portal is validated. (4) It is a new health education
technology, especially for nursing. (5) It can be used in
different services in the healthcare network.

Objective: to build and validate an information portal on the
combined prevention of human immunodeficiency virus infection.
Method: a four-stage methodological study: definition, architecture,
design, and implementation. The validation process was carried
out by 24 nurses and 23 professionals specializing in Information
Technology. A Likert-type questionnaire described the agreement
between nurses/experts and IT professionals concerning the different
attributes. The Content Validity Index was considered to have a
cut-off point equal to or greater than 0.80. Results: the agreement
rates were satisfactory, totaling 0.94 overall among nurses and
0.96 among IT professionals. The validity indicators showed
satisfactory agreement in the attributes of general impression (0.96),
objectives (0.90), adequacy of content (0.98) and language (1.00),
relevance (0.96), high potential for attractiveness (0.91), and for
innovation (0.90). In addition, the proposed technology has resources
that guarantee easy navigation (0.96), as well as the quality of the
interface (0.96), aesthetics, and audiovisuals (0.99). Conclusion:
it can be concluded that PREVI@IDST is an innovative educational
resource because it brings together valid evidence for information
and guidance on combined HIV prevention.

Descriptors: Validation Study; HIV; Educational Technology; Disease
Prevention; Access to Information; Nursing.
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Introduction

Infection with the Human Immunodeficiency Virus
(HIV) and AIDS is still understood as a global challenge,
with an epidemiological, social, cultural, economic,
and health impact that has been widely documented
in the literature. It is a chronic, emerging, progressive,
and universal condition, which, even in the face of
important advances, the expansion and effectiveness
of strategies for combined prevention, the introduction
and free distribution of Antiretroviral Therapy (ART),
shows significant notifications, both in low-, middle- and
high-income countriest*-2),

Estimated global data has shown the magnitude
of the problem. In 2023, 39.9 million people were
living with HIV; 1.3 million new cases were reported;
9.2 million were untreated, and 630,000 died from
AIDS-related complications®.

In Brazil, although there is a downward trend
in new infections for all ages and social segments,
the greatest epidemiological impact is reported in
key populations, groups disproportionately affected
compared to the general population. In this perspective,
the increased vulnerability of men who have sex with
men, sex workers, injecting drug users, transgender
people, or people deprived of their liberty, and the
interference of socio-economic factors and health
practices, as well as the level of information and
knowledge, has been observed®“->,

The increased risk of HIV infection is also reported
in other populations, such as adolescents, Indigenous
people, pregnant women, black people, and people
living on the streets, who should be prioritized due to
the historical, educational, and structural contexts in
which they live. These aspects can overlap, potentiate,
and aggravate vulnerability factors, as well as cause
substantial changes in the profile of people with HIV since
the beginning of the epidemic®.

The conditions mentioned above reflect the
presence of obstacles, barriers, and care challenges
for tackling and controlling the HIV/AIDS epidemic
in Brazil. They may explain the high prevalence and
disproportionate burden of infection. They also limit
the perception of vulnerability, are associated with the
occurrence of high-risk practices, restrict access to
specialized services for prevention and treatment,
and contribute to late diagnosis, greater clinical impact,
and maintenance of the transmission cascade(-®.

In light of this, the combined prevention approach
to HIV stands out. This is an approach that integrates
multiple prevention strategies to maximize the reduction
of new infections. It combines biomedical, behavioral,

and structural methods based on scientific evidence and
respect for human rights, adapting to local realities.
This approach offers a variety of prevention tools and
options so that people can choose the ones that best suit
their needs and preferences, to use them individually or
in combination, such as the consistent use of condoms,
the testing and treatment of Sexually Transmitted
Infections (STIs) and the use of Pre-Exposure Prophylaxis
(PreP) for HIV. Combined prevention encompasses
both primary prevention, aimed at people who are
HIV-negative, and strategies to prevent transmission of
the virus®-10,

Biomedical strategies are those that involve the
use of medical technologies to prevent HIV infection,
such as PrEP, Post-Exposure Prophylaxis (PEP),
immunization for HBV and Human Papillomavirus (HPV),
and treatment of STIs, among others. As for behavioral
strategies, these involve regular HIV testing (for early
identification of infection and adherence to therapy),
as well as popular participation in sexual health education
programs, to increase knowledge and information
about the virus and its forms of prevention®b,

Another recommended strategy is the incorporation
of digital educational technologies in this context.
Their effects have been explored and indicate a potential
for disseminating and improving prevention messages,
as well as positively impacting the level of knowledge,
critical capacity, decision-making, and adherence to
safe behaviors!-13), They are considered powerful and
versatile tools that can be used to produce innovative
strategies to improve STI/HIV prevention services(!3-14),

In nursing, digital educational health technologies
are promising and attractive methods that guide care and
educational practices by promoting greater adherence
to continuous care, welcoming self-care, monitoring risk
conditions, evaluating results, and expanding individual
and collective knowledge, attitudes, and skills. However,
there are still gaps in knowledge about the development
of Information and Communication Technologies (ICT)
with a focus on combined HIV prevention, as well as
their effects on access to care, the level of knowledge,
health behavior, and information of the population.

It is known that an effective response to reducing
the incidence of HIV requires a knowledge-based policy,
especially for the most vulnerable population, who have
less access to health services(),

Given the scientific and healthcare advances
that propose perspectives, proposals, and targets for
controlling the epidemic around the world, it is essential
to build and validate educational technologies in care

before applying, disseminating, and incorporating them
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into clinical practice, especially those aimed at providing
information on combined HIV preventiono-11),

Misinformation and low health knowledge are among
the challenges to achieving the goals of controlling
the HIV/AIDS epidemic by 2030®). Thus, promoting
innovative solutions on combined HIV prevention with
the potential to reach vulnerable populations is an urgent
need. In this sense, this study aimed to build and validate
an information portal on the combined prevention of
HIV infection.

Method

Study design

This is a methodological study outlined in four
stages of investigation: definition, architecture,
design, and implementation(7-1®), This research meets
the recommendations of the Standards for Quality
Improvement Reporting Excellence (SQUIRE 2.0),
as it is an approach to improving healthcare.

Place of data collection

This study was carried out at a Higher Education
Institution located in the municipality of Ribeirdao
Preto (SP), Brazil.

Period

Data was collected between March and August 2022.

Population

Health and IT experts took part in the development
and validation stages of the educational portal on
combined HIV prevention.

Selection criteria

Inclusion was based on the criteria proposed by
Fehring®®, widely used in validation studies in different
contexts and levels of health care(1:20-22, Under these
conditions, the criteria defined reflected the need
for scientific, teaching, and/or care experience in
preventing and dealing with the HIV epidemic and/or in
the production of educational technologies. To this end,
a panel of experts was drawn up. The selection was
made after consulting the Lattes Platform of the National
Council for Scientific and Technological Development
(CNPq). In addition, researchers registered with the
National Nursing Network on Sexually Transmitted

Diseases/AIDS (RENAIDST) from all regions of Brazil
were considered.

The judges from the Information Technology (IT) area
were professionals with experience in the development
of digital information technologies, software design,
and programming. Recruitment took place via email from
the IT department of the developing institution. No specific
exclusion criteria were applied, and there were losses of
participants who did not answer the questionnaires after
three consecutive invitations and/or those who failed to
complete the validation instruments.

Participants

The systematized search identified 36 nurses with
potential for inclusion. For the validation stage, 24 nurses
with knowledge, clinical practice, and scientific production
in the area of interest and 23 IT specialists took part and
answered the questionnaire, constituting a convenience
sample. However, the number of specialists included
met the minimum as described in the literature®® and
other studies®4,

Study variables

There aren’t any.

Instruments used to collect information

The virtual platform Research Electronic Data
Capture (REDCap®) was used, and an online questionnaire
was applied to collect data, divided into two parts.
The first part contained variables aimed at characterizing
the sociodemographic, work, and educational
background of the experts, and the second was made up
of questions that measured agreement on the following
attributes: general impression, objective, content,
relevance, verbal language, attractiveness, innovation
and the need to include topics. All the evaluation
attributes were distributed on a Likert-type scale,
with a four-point response range (strongly disagree
to strongly agree).

For the IT judges, in addition to the characterization,
a Likert-type questionnaire was used to assess
the ergonomics and interface of the educational
portal, as well as the layout, layout, screen format,
buttons and navigation features, and aesthetic and
audiovisual quality.

Data collection

Data was collected in four stages.
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Stage 1: Definition

Stage 1 involved planning the educational technology,
structuring the target audience, designing navigation
resources, searching for and selecting content related to
strategies for the combined prevention of HIV infection,
as well as defining the objective and target audience,
which included sexually active people regardless of
HIV serology.

As part of this process, a bibliographic search
was carried out using electronic databases, as well
as manuals, guides, protocols, and recommendations
proposed by national and international bodies, to provide
an adequate reference on the magnitude of the problem,
prevention strategies, and factors associated with greater
vulnerability to transmission.

In addition, the content was prepared by a group
of nurses and postgraduate researchers with experience
in the subject of interest and reviewed by a researcher
with technical, scientific, and technological expertise
in the content. Given this, the quality assumptions for
the preparation of educational materials were followed,
which consider simple and accessible language,
as well as the restriction of technical terms, as attributes
favorable to the understanding of the content by the
target audience®?.

Stage 2: Architecture

The second stage involved designing the interface,
visual resources, logical organization, and hierarchical
structuring of the content. This process included the
systematic planning of the technology and aimed to
define the layout of the consultation elements and
the formal aesthetic order, as well as ensuring ease of
communication and interaction with the user'”. The aim
was to propose a technological model that was easy to
navigate and had the elements needed to guarantee

accessibility for users.

Stage 3: Design

The interface elements were integrated with the
visual composition for the graphic-visual presentation
of the portal. Consideration was given to presenting
the aesthetics of the technology, defining the visual
identity, symbols, colors, and typography, as well as
the functionalities, navigation elements, animations,
illustrations, infographics, forms, textual presentation,
tables, links, label system, and titles. All the stages were

conducted by the researchers and a communications

and technology professional with extensive experience
in producing health education materials.

Stage 4: Implementation
An assessment of the information portal was carried
out by judges/health and IT experts.

Data processing and analysis

The data was analyzed descriptively to characterize
the judges using the Statistic Package for the Social
Sciences (SPSS) software, version 25.0. The CVI was
adopted as a parameter for validity, with scores equal
to or greater than 0.80 considered satisfactory. It was
calculated by dividing the number of judges who rated
the item as strongly agree/agree by the number of items,
as described in other studies®'29, Global indicators
(CVI-global) were also calculated to measure the
judges’ agreement as to the representativeness of the
attributes evaluated.

Ethical aspects

The project was approved by the institution’s
Research Ethics Committee (REC), process no. 5.068.52,
on October 28, 2021. Participation was voluntary and
conditional on signing the Free and Informed Consent
Term (FICT).

Results

The information portal entitled PREVIN@IDST was
built and validated (Figure 1). The information portal
is an Internet-based website that hosts different content
and media, such as booklets, videos, and podcasts,
and allows researchers and users to create and
communicate with each other. It also provides
information on the care strategies developed by the
Brazilian Testing and Counseling Centers (TCC) and
PrEP services.

The portal can reach a large segment of the
Brazilian population, given its free access via the link:
https://gruposdepesquisa.eerp.usp.br/sites/previnaidst/.
In addition, an attempt was made to use easy-to-
understand language to approach the combined
prevention of HIV infection.

To present the visual identity, the "@"” symbol was
used to characterize the computerized aspect, and the
use of blue and red to represent the different methods
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of combined prevention. The research team designed the
navigation layout after defining the access flow, usability
methods, and attractiveness elements (Figure 1). All the

resources used aimed to lead the user to an informative,
interactive, dynamic, and up-to-date reading on combined
HIV prevention.

Figure 1 - Graphic representation of the PREVIN@IDST portal. Ribeirdo Preto, SP, Brazil, 2022

The information content was structured based on
an analysis of recommendations and clinical guidelines
and encompassed the different strategies for the
combined prevention of HIV infection (Figure 2), which
include measures aimed at periodic testing, consistent
condom use, treatment of other infections, prevention

of vertical transmission, immunization, PrEP, and PEP
adherence. It is worth highlighting the structuring of a
specific guide that considers the dissemination of HIV
treatment with viral load control as prevention.

The map, navigation structure, access flow,
and usability elements are shown in Figure 3.

Figure 2 - Infographics and media resources adopted for information on combined HIV prevention. Ribeirdo Preto,

SP, Brazil, 2022
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Figure 3 - Navigation map of the information portal. Ribeirdo Preto, SP, Brazil, 2022

Once the portal had been built, implementation
took place to validate it with the experts. For this stage,
24 nurses with knowledge, clinical experience, and scientific
production in the area of interest and 23 IT specialists
took part. Most nurses were female (18; 75%), with an
average age of 39.3 (SD=10.3) years. Participants had
experience in care (20; 83.3%) and teaching (6; 25.1%),
especially in nursing education. The average time they had
been working was 8.1 years (SD= 8.1) [0;30], and the
frequency of participants with scientific production in their
area of interest was significant (23; 95.8%).

As for the IT judges, there was a predominance of
males (13; 56.5%), with an average age of 35.6 (SD=9.2)
years. The evaluation of training and professional
experience showed experience in different areas of
design and web design (9; 38.7%) for an average time
of 8.7 years. In addition, 17 (73.9%) participants had
scientific production in the area.

PREVIN@IDST agreement and validity indicators

In the evaluation of agreement by health specialists,
the CVI for the attributes evaluated ranged from
0.90 to 1.0, and the total CVI was 0.94. The “general
impression” attribute had a total CVI of 0.96, which
indicated a satisfactory layout, stimulating reading, layout,
themes, references, fonts, and adequate colors.

As for the proposed objectives (0.90), there was
a high potential for informing people living with HIV

and their sexual partners about combined prevention.
Only the item related to PrEP-seeking locations achieved
a CVI of 0.75, considering the geographical description
of specialized services in different municipalities in the
state of Sao Paulo.

In the evaluation of content (0.98), all the items
evaluated achieved CVIs above 0.90. These indicators
reflected the pertinence, usefulness, and appropriateness
of the information for the target audience, as well as
its potential use for health education processes and
for promoting information, guidance, and combined
HIV prevention.

The evaluated attribute “written language” (1.00)
demonstrated clarity, objectivity, easy assimilation,
and comprehension by the target audience. Other
attributes evaluated were: “attractiveness” (0.91),
“innovation” (0.90), and “inclusion of topics” (0.84).
It is therefore considered that the use of audiovisual
resources, the language adopted, and the colors
used all contributed to the creation of an attractive,
interesting, relevant, and pertinent technology.

The suggestions made were accepted and involved
the need to explore combined prevention strategies
through media resources. The targeting of measures
at different genders and sexual orientations, such as
women who have sex with women, was mentioned
by the experts. The indicators of agreement and the
attributes assessed by the health experts are described
in Table 1.



Lioi FM, Sousa LRM, Antonini M, Rocha DM, Elias HC, Reis RK.

Table 1 - Indicators of agreement and attributes assessed by health experts (n = 24). Ribeirdo Preto, SP, Brazil, 2022

I strongly | agree | disagree ! s_trongly
Attributes agree disagree cvrr
n (%) n (%) n (%) n (%)

Overall impression 0.96
Makes a good impression 17(70.8) 07(29.2) - - 1.00
Encourages reading 14(58.3) 09(37.5) - - 1.00
Satisfactory layout 12(50.0) 10(41.7) 01(4.2) 01(4.2) 0.92
The topics covered are appropriate 18(75.0) 06(25.0) - - 1.00
The colors are not distracting 15(62.5) 05(20.8) 03(12.5) 01(4.2) 0.83
The layout is conducive to understanding the message 15(62.5) 08(33.3) 01(4.2) - 0.96
The font size is satisfactory for reading 14(58.3) 10(41.7) - - 1.00
The references are relevant 18(75.0) 06(25.0) - - 1.00
Objectives 0.90
;nggLT;r23ZEIt?ogving with HIV and their sexual partners 17(70.8) 06(25.0) 01(4.2) ) 0.96
Informs about combined HIV prevention 16(66.7) 08(33.3) - - 1.00
Represents the site search source for PrEPT 11(45.8) 07(29.2) 05(20.8) 1(4.2) 0.75
Contents 0.98
Z:ethzo;tir;;(fjcilitates the process of health education 20(83.3) 04(16.7) ) ) 1.00
The content enables the topic to be understood 15(62.5) 07(29.2) 01(4.2) - 0.96
The content follows a logical sequence 19(79.2) 05(20.8) - - 1.0
l’gr(?egclili)(lielines presented have been approached 18(75.0) 06 (25.0) ) ) 1.0
The technical terms are properly defined 18(75.0) 04(16.7) 02(8.3) - 0.92
The information is satisfactory and related to the 18(75.0) 06(25.0) ) ) 10
intended purpose
There is no unnecessary information 18(75.0) 06(25.0) - - 1.0
The information is appropriate for the target audience 19(79.2) 04(16.7) 01(4.2) - 0.96
;r:ge];?f;:g;::zz is presented in a context relevant to the 18(75.0) 05(20.8) 01(4.2) } 0.96
Content is consistent with combined HIV prevention 20(83.3) 03(12.5) 01(4.2) - 0.96
Relevance 0.96
l'grigi(;retzl Ii_|s|\r/e[l)er:;g]I;)orninforming the population about 22(91.7) 02(8.3) - - 1.00
po e e T e 0 grso s owen -
e Lot e e ween oo o6 :
Written language 1.0
;r;et;\;ggfr;laz?s::se used on the portal is accessible to 18(75.0) 6(25.0) ) ) 10
The verbal language is easy to understand 15(62.5) 9(37.5) - - 1.0
The concepts are clear and objective 16(66.7) 7(29.2) - - 1.0

(continues on the next page...)
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(continuation...)

I strongly | agree | disagree ! s.trongly
Attributes agree disagree cvr
n (%) n (%) n (%) n (%)

Attractiveness 0.91
The visual composition is attractive and well-organized 12(50.0) 10(41.7) 01(4.2) 01(4.2) 0.92
Different audiovisual resources are used 12(50.0) 09(37.5) 03(12.5) - 0.88
;I:;eptiif:;rent audiovisual resources are attractive for 09(37.5) 10(41.7) 03(12.5) 01(4.2) 083
The language is attractive 15(62.5) 09(37.5) - - 1.00
The images are interesting 13(54.2) 09(37.5) 01(4.2) 01(4.2) 0.92
;I:::uigigcj):;r:d links are integrated with the 16(66.7) 07(29.2) 01(4.2) } 0.96
The information is relevant to the target audience 19(79.2) 04(16.7) 01(4.2) - 0.96
The portal makes a good impression 19(79.2) 05(20.8) - - 1.00
The portal encourages reading 17(70.8) 06(25.0) 01(4.2) - 0.96
The colors used do not hinder reading 16(66.7) 05(20.8) 03(12.5) - 0.88
The font size and format are satisfactory for reading 15(62.5) 06(25.0) 03(12.5) - 0.88
Innovation 0.90
It has a unique design 11(45.8) 10(41.7) 03(12.5) - 0.88
Represents the innovative idea 11(45.8) 11(45.8) 02(8.3) - 0.92
It is a different way of disseminating information 13(54.2) 10(41.7) 01(4.2) - 0.96
It's relaxed 11(45.8) 12(50.0) 01(4.2) - 0.96
Presents a language that brings it closer to the public 14(58.3) 10(41.7) - - 1.0
Addresses information for different sexual orientations 16(66.7) 05(20.8) 02(8.3) - 0.91
Addresses information for different genders 14(58.3) 05(20.8) 05(20.8) - 0.79
Communicates with commonly used social networks 12(50.0) 09(37.5) 02(8.3) 01(4.2) 0.88
:f”i\s/ l:,?giifiiimed with content on combined 11(45.8) 08(33.3) 05(20.8) ) 0.79
IVC-Global* 0.94

*CVI = Content Validity Index; 'PrEP = Pre-Exposure Prophylaxis; *CVI-Global = Global Content Validity Index

In the evaluation by the judges from the IT
area, the portal had an overall CVI of 0.97 (Table 2).
The evaluation also showed interface quality (0.96),
aesthetic and audiovisual quality (0.99), and ease
of navigation (0.96). All the items were satisfactory,
according to the benchmark adopted, which

indicated evidence of validity in indices equal to or
greater than 0.80. This result shows that the portal
has adequate indicators of aesthetic and audiovisual
quality and that the format, interface, and structured
layout guarantee ease and safety for navigation,
as shown in Table 2.

Table 2 - Indicators of agreement and the attributes evaluated by information technology specialists (n = 23). Ribeirdo

Preto, SP, Brazil, 2022

I strongly | agree | disagree ! s.trongly
Attributes agree disagree cvr
n (%) n (%) n (%) n (%)

Interface quality 0.96
Satisfactory layout 16(69.6) 07(30.4) - - 1.00
The visual aspect is good 16(69.6) 07(30.4) - - 1.00
The format of the screens is satisfactory 13(56.6) 10(43.4) - - 1.00
The navigation buttons are satisfactory 15(65.2) 07(30.4) 01(4.4) - 0.96
The colors used do not hinder reading 10(43.4) 10(43.4) 02(8.8) 01(4.4) 0.87
The layout is conducive to understanding the message 10(43.4) 12(52.2) 01(4.4) - 0.96
The font chosen is legible 12(52.1) 09(39.1) 02(8.8) - 0.91
The size of the font chosen is good 08(34.8) 15(65.2) - - 1.00

(continues on the next page...)
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(continuation...)

! s;rc::gly | agree | disagree ! ds_tsraonrgelg
Attributes 9 Isag CcvI*
n (%) n (%) n (%) n (%)

Aesthetic and audiovisual quality 0.99
The qu?hty and resolution of the photographs 13(56.6) 10(43.4) } } 1.00
are satisfactory
The quality of the images (infographics) is satisfactory 11(50.0) 11(50.0) - - 1.00
The quality of the links is satisfactory 17(73.9) 06(26.1) - - 1.00
The quality of the texts is satisfactory 13(56.6) 09(39.1) 01(4.3) - 0.96
Easy navigation 0.96
Information is easily found within the portal 12(52.2) 11(47.8) - - 1.00
Information about the portal can be found within its 09(39.1) 14(60.9) ) ) 1.00
own platform
Information on security and privacy can be found within 12(52.2) 11(47.8) ) ) 1.00
the portal
Information on security and privacy is easy to find 07(30.5) 14(60.9) 01(4.3) 01(4.3) 0.91
within the portal ’ : : : :
You can easily contact the people responsible for 10(43.4) 12(52,2) 01(4.4) ) 0.96
the portal
Pages load quickly 10(43.4) 12(52.1) 01(4.4) - 0.96
There gre not tgo many pop.—u;.)s (spontaneously 14(60.9) 08(34.8) 01(4.4) ) 0.96
appearing floating pages) within the portal
No difficulty in accessing links 13(56.6) 08(34.7) 02(8.7) - 0.91
Thgre are direct and functional links to the portal’s 10(43.4) 12(52.1) ) 01(4.4) 0.96
social networks
IVC-Global® 0.96

*CVI = Content Validity Index; 'CVI-Global = Global Content Validity Index

Discussion

The PREVIN@IDST portal has shown adequate
validity among health and IT specialists. Digital
educational technology can be a contemporary, didactic,
interactive, and essential tool for providing information
and popularizing strategies for combined HIV prevention.
It also has great potential to contribute to achieving the
epidemiological control targets proposed by the Joint
United Nations Program on HIV/AIDS (UNAIDS).

The computerization of prevention is widely
referred to in different care contexts. It is considered
that no single resource will be enough to control the
epidemic and that strategies, when combined, adapted
to the profile of the population, and incorporated
into educational technology, can increase access to
information. Similarly, this perspective was pointed out
in a study aimed at developing a serious game about safe
sex and contraception for teenagers. The technological
proposal, as well as representing an opportunity to
approach the subject in an attractive, interactive way
that is contextualized to the reality of the target audience,
presented the potential to promote changes in behavior

and contribute to information, education, and awareness
among users®?,

The information portal is an educational technology
that has become popular due to its wide availability,
ease of use, and practicality. The development of health
technologies for the screening, monitoring, prevention,
diagnosis, and treatment of STIs can enhance the quality
of care indicators, the process, and the clinical outcome®®,
In the field of HIV prevention and treatment, they can
provide users with the possibility of generating, sharing,
interacting, and receiving information, with guaranteed
anonymity and confidentiality of information(?®.

The high potential for disseminating information
and reaching vulnerable populations are also attributes
associated with incorporating educational technologies
into health practices. The literature shows a relationship
between the level of knowledge and significant changes
in risk behaviors, as well as increased access to reception
and testing services and adherence to prophylaxis and
prevention strategies(?8:30-31),

Given that the effectiveness of HIV prevention
strategies can vary, determining the sufficient level of
evidence for their inclusion in the technology was a
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critical step. From this perspective, the structuring of the
content was expressed by the strategic and simultaneous
combination of biomedical, behavioral, structural, social,
and risk management interventions that operate on
multiple levels.

The different populations in vulnerable situations
are the target audience for the educational actions
proposed by PREVIN@IDST. This perspective is
demonstrated by the combination of information
strategies aimed both at achieving an undetectable viral
load and at preventing the sexual transmission of HIV.
Despite this, there are still groups of people living with
HIV who remain at risk of transmission to their sexual
partners. Thus, the population diversity considered by
the technology shows that HIV prevention will be more
effective when the different points in the transmission
cycle are prevented.

Around the world, public policies, government
campaigns, and technologies for HIV prevention are
strongly aimed at people who are HIV-negative and
vulnerable to infection. However, this segment comprises
a large and diverse group to be targeted with high
coverage. In this sense, epidemiological projections
indicate that, in 30 years, few countries have managed
to reverse the HIV epidemic based on strategies aimed
at seronegative people?,

Thus, optimizing HIV prevention must also consider
the high proportion of people living with HIV/AIDS.
In this way, the potential components of combined HIV
prevention, as well as focusing on interventions with
proven efficacy or promising indications for reducing
susceptibility (consistent condom use, behavioral risk
reduction, and pre- and post-exposure prophylaxis),
incorporated testing and adherence to ART, the effective
therapeutic resource for controlling and maintaining viral
load at undetectable levels, as well as for delaying the
progression of the disease and preventing transmission
of the infection®.

The portal also addresses the need for regular HIV
testing. Expanding access to knowledge of HIV status is
a global priority, both to link positive cases to clinical care
and to prevent new infections. Lack of knowledge about
the possibilities, timing, and indication of HIV testing,
as well as one’s own serological status, are barriers to
controlling the epidemic and contribute to the occurrence
of risky practices, which should be the target of popular
information and awareness(?,

The evaluation of the portal by specialists in the
health area helped to adapt the content, objectives,
and language to the epidemiological context, as well as
the barriers and challenges experienced in Brazil and the
characteristics of the target population. The participation

of nurses, in particular, in this process was fundamental
due to their leading role, knowledge, skills, and abilities for
guidance, welcoming, information, and risk management
in health-disease conditions, problems, or situations
prevalent on the national scene(?!33),

Validating educational materials in the information
age allows for the structuring and availability of evidence-
based content®?. It also promotes clarity, objectivity,
and relevance, as well as ensuring attractiveness by
incorporating language and media resources that are
simple, accessible, and easy to assimilate. Similar
evidence is found in other studies that have evaluated
the language of health education materials and found
that the use of technical language is one of the main
barriers to accessing informationG+-3%),

PREVIN@IDST has the potential for innovation and
popular information. In the literature, different websites
on combined prevention have been developed. However,
most of them focus on disseminating guidelines, protocols,
and clinical recommendations for health professionals.
The approach to population information is still limited,
incipient, and little explored®?t-22),

The innovative nature of the portal also refers to the
quality of the interface, both aesthetic and audiovisual,
as well as the structuring of an interface for interaction
and communication between researchers and users
to create, make available, and exchange content in
different media formats (booklets, podcasts, e-books,
and educational videos).

It should be noted that the suggestions and criticisms
made during the experts’ evaluation helped to redirect the
technological resource towards the proposed objectives
and made it possible to minimize potential biases on
the part of the researchers in the development and
validation process.

As a limitation of this study, it should be noted that
the results of this production showed that the technological
validity attributes were evaluated exclusively by nurses.
Despite this, we highlight the potential of this category to
intervene in health conditions prevalent in the population,
as well as their experience in proposing multi-professional
strategies to ensure popular education as a basis for
health promotion and disease prevention. Future studies
are suggested to measure its effects on the population’s
health knowledge, attitude, and behavior.

The implications of this study for nursing and the
promotion of sexual health refer to the availability of
an attractive and free technology based on evidence of
validity for informing different populations and vulnerable
segments about combined HIV prevention. It also
highlights its promising potential for use in educational
and risk management interventions, as well as for the
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implementation of public policies that consider information
and knowledge of the disease as necessary goals for
controlling the epidemic.

Conclusion

PREVI@IDST is an innovative and valid educational
resource, as it brings together valid evidence for
information and guidance on combined HIV prevention.
The validity indicators highlighted the appropriateness
of the content, objectives, and language, as well as the
overall good impression, ease of navigation, relevance,
innovation, attractiveness, aesthetic and audiovisual
quality. In addition, the potential for information and
health education for the different levels of care and
population segments stands out.
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