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Sexual partnerships of people living with the Human
Immunodeficiency Virus*

Parcerias sexuais de pessoas vivendo com o Virus da Imunodeficiéncia Humana

Layze Braz de Oliveira?!, Matheus Costa Branddo Matos?, Giselle Juliana de Jesus!, Renata Karina Reis?, Elucir Gir?,
Telma Maria Evangelista de Aradjo®

Objective: to characterize the sexual partnerships established by peopleliving with the Human Immunodeficiency
Virus. Methods: an epidemiological study carried out with 173 participants in a medical assistance service
specialized in the treatment of people with Human Immunodeficiency Virus. Data were collected through an
individual interview with a specific questionnaire for the study. Pearson’s Chi-square test was used to analyze
the data. Results: the majority of the participants were male, young adults (54/30.9%), single (94/53.7%),
complete high school (72/41.1%) and sexually infected (150/85.7%). The variables gender (p<0.001), marital
status (p<0.001), living with partner (p<0.001), exposure form (p=0.040) and partner serology (p<0.001)
showed statistical difference. Conclusion: people with this infection establish different forms of sexual
partnerships, which were influenced by sex, marital status, living with the partner, form of exposure and
serology of the partner.

Descriptors: HIV; Acquired Immunodeficiency Syndrome; Patient Care; Sexual Behavior.

Objetivo: caracterizar as parcerias sexuais estabelecidas por pessoas vivendo com o Virus da Imunodeficiéncia
Humana. Métodos: estudo epidemiolégico realizado com 173 participantes em um servigo de assisténcia médica
especializada no tratamento de pessoas com o Virus da Imunodeficiéncia Humana. Os dados foram coletados
por meio de entrevista individual com questionario especifico para o estudo. Para analise dos dados foram
utilizados os testes Qui-quadrado de Pearson. Resultados: a maioria dos participantes era do sexo masculino,
adultos-jovens (54/30,9%), solteiros (94/53,7%), com ensino médio completo (72/41,1%) e infectados por
relacdo sexual (150/85,7%). As variaveis sexo (p<0,001), estado civil (p<0,001), morar com parceiro (p<0,001),
forma de exposicao (p=0,040) e sorologia do parceiro (p<0,001) mostraram diferenca estatistica. Conclusao:
as pessoas vivendo com essa infec¢do estabelecem diferentes formas de parcerias sexuais, as quais foram
influenciadas pelo sexo, estado civil, morar com o parceiro, forma de exposicdo e sorologia do parceiro.
Descritores: HIV; Sindrome de Imunodeficiéncia Adquirida; Assisténcia ao Paciente; Comportamento Sexual.
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Introduction

There are approximately 38.8 million people
living with Human Immunodeficiency Virus/Acqui-
red Immunodeficiency Syndrome (HIV/AIDS) in the
world®, of which 798,366 live in Brazil. Of these, only
about 450,000 used antiretroviral therapy®.

Nevertheless, the access to antiretroviral me-
dication, the expansion of the diagnosis offer and the
adhesion to the drug therapy provided changes in
the patterns of this infection, turning from the profile
of a fatal and incurable disease to gradually acquire
chronicity characteristics®. This scenario leads to the
emergence of conjugal relationships between people
living with HIV/AIDS in which both are infected by the
virus, called serum concordant, or in which only one is
infected, serum discordant couples®.

One of the major problems faced by serum
discordant couples is the risk of HIV transmission,
especially among stable partnerships. A number of
factors influence the risk of transmission in these re-
lationships, especially sexual behavior, viral load and
the presence of sexually transmitted infections®.

In these cases, the literature points out that the
annual risk of transmission between serum discordant
partners can be reduced if condom use is consistent.
In addition, prevention strategies combined with the
use of antiretroviral drugs are also listed as an impor-
tant tool for prevention, since their efficacy decreases
viral load in blood plasma, allowing a reduction in the
sexual transmission of HIV among couples®.

Despite all these advances in relation to HIV in-
fection, establishing a sexual partnership, be it fixed
or casual, to many couples living in the context of HIV
may be a barrier, because the lack of knowledge about
transmission strategies, stigma and discrimination
still overlap these relationships(®.

Understanding how the configurations of se-
xual partnerships influence the profile of patients
living with HIV infection is important, since it provi-
des subsidy for the provision of specialized services
in a holistic way contemplating, above all, the care of
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partners of people living with HIV, adding new scien-
tific knowledge and subsidizing the planning of health
promotion actions.

Considering the limited literature on this sub-
ject in the Brazilian scenario, it is expected that the
study may subsidize the formulation and expansion
of integrative strategies to assist this clientele in an
integral way. Therefore, in order to reach an approxi-
mation to the intended object of study, the following
question was asked: Does the type of sexual partner-
ship influence the sociodemographic and clinical va-
riables of patients living with HIV/AIDS?

In this perspective, the objective of the study
was to characterize the sexual partnerships establi-
shed by people living with the Human Immunodefi-
ciency Virus.

Methods

Epidemiological study, developed in a Speciali-
zed Assistance Service of an Integrated Health Center
in the State of Piaui, a region of northeastern Brazil,
developed from November 2016 to March 2017. The
unit has infrastructure for outpatient care of several
specialties and has a team composed of three infecto-
logists, two nurses and two nursing technicians. From
1980 to the end of 2015, 216 patients with viral hepa-
titis and 715 with HIV / AIDS were treated®.

The population of this study was composed of
715 people attended in this specialized care service
with a sample of 173 patients. The inclusion criteria
of the study were: subjects aged =18 years; who was
in a fixed or casual relationship in the last 30 days
and with HIV serological test result. Exclusion criteria
were: being pregnant and deprived of liberty, due to
the inherent specificities of the clinical management
of these populations and the organization of the local
health care network; and those who gained access to
antiretroviral drugs through the program, but with
follow-up in private service.

Recruitment of the participants occurred be-
fore or after the appointment with an infectologist,
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scheduled or not. Subsequently, the interview took
place in a private location, using a direct, individual
approach, capturing the totality of eligible subjects,
applying a questionnaire for sociodemographic, clini-
cal evaluation and characteristics of participants’ se-
xual partners such as gender,; age, marital status, scho-
oling, living with partner, exposure category, exposure
form, partner serology, comorbidities, T-CD4 + count
and diagnosis time.

Descriptive analyzes were performed using
univariate and bivariate tests for the variables of inte-
rest. The data were processed with the help of the Sta-
tistical Package for Social Sciences Software version
20.0. The variables were analyzed with the chi-square
test, was adopted p<0.05 as level of significance.

The study complied with the formal require-
ments contained in national and international stan-

dards for research involving human beings.

Results

The sex partnerships were predominantly male
133 (76.9%), aged between 30 and 39 years (38.9%),
94 (53.7%) were single and 100 (57.1%) were dark-
-skinned. As for schooling, 50 (28.6%) completed
elementary education and 72 (41.1%) completed se-
condary education. Regarding the financial situation,
116 (66.3%) reported receiving up to three minimum
wages.

Regarding sexual partnerships, 117 (67.6%)
had a fixed partnership, 91 (52.6%) did not live with
the partner and 150 (86.7%) had contact with HIV
through unprotected sexual intercourse. According
to the form of exposure, 75 (42.9%) reported ha-
ving been infected in a heterosexual relationship, 70
(40.0%) in a homosexual relationship and 22 (12.6%)
did not know how the exposure occurred. Regarding
the serology of the partner, the most likely to be ex-
posed to the risk of HIV infection were: 73 (42.2%)
were serum discordant and 54 (31.2%) were not able
to inform the serology of the partner.

The type of sexual partnership was influenced

by the variables gender (p<0.001), marital status (p
<0.001), living with partner (p<0.001), exposure form
(p=0.040) and partner serology (p<0.001) (Table 1).

Table 1 - Distribution of types of sexual partnerships
of people living with HIV/AIDS associated with socio-

-demographic and clinical characteristics
Sexual partnerships

Variables Fixed Casual p*
n (%) n (%)

Gender
Female 35(7.5) 5(12.5) <0.001
Male 83 (61.7) 50 (38.3)

Age (years)

20-29 32(57.4) 22 (42.6)

30-39 48(70.6)  20(294) o0
40 - 49 18 (66.7)  9(33.3)

50 - 59 16 (84.2)  3(15.8)

260 4 (80.0) 1(20.0)

Schooling
No schooling 2 (50.0) 2(50.0)
Complete elementary school 37 (74.0) 13 (26.0) 0151
Complete high school 53 (72.2) 19 (27.8) '
Complete College 23 (53.5) 20 (46.5)
Complete post graduation 3(75.0) 1(25.0)

Marital status
Single 47 (50.0) 47 (50.0)

Married / Stable union 69 (89.6) 8(10.4) <0.001
Separate / Divorced 1(100.0) -
Widower - 1(100.0)

Living with partner
Yes 72 (87.8) 10 (12.2)

No 45(495) 46 (505) 0001

Category of exposition
Blood - 1(100.0)

Sexual 100 (66.7) 50 (33.3)
Do not know 17 (77.3) 5(22.7) 0.210

Form of exposure
Heterossexual 57(76.0) 18 (24.0)
Homossexual 41 (58.6) 29 (41.4)
Bissexual 1(25.0) 3(75.0) <0.001
Transfusion 1(50.0) 1(50.0)

Do not know 17 (77.3) 5(22.7)

Partner Serology
Discordant 62 (84.9) 11 (15.1)
Concordant 43 (93.5) 3 (6.5) <0.001
Unknown 12 (22.2) 42 (77.8)

Comorbidities
Yes 34(79.1) 9(20.9) 0.070
No 83 (63.8) 47 (36.2)

T-CD4 Count (cel / mm3)

Up until 200 5(45.5) 6 (54.5) 0.200
201 to 499 27 (65.9) 14 (34.1) '
>500 86 (71.1) 35(28.9)

Diagnostic time (years)

Up until 2- 54 (65.1) 29 (34.9)
3to5 39 (69.6) 17 (30.3) 0.570
6to 10 18 (72.0) 7 (28.0)
> 11 6 (66.7) 3(33.3)

*Chi-square test
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Regarding the clinical aspects related to HIV,
121 (69.1%) had T-CD4 higher than 500 cel/mm?
and 11 (6.3%) less than 200 cel/mm?, moreover 130
(74.3%) did not present comorbidities. The time to
diagnosis of HIV/AIDS ranged from less than two to
22 years.

Discussion

The study presented as a limitation the cross-
-sectional design that did not allow establishing cau-
sal relationships and patient follow-up. In addition,
their findings cover the characterization of the profile
only of patients with HIV who establish sexual part-
nership attended in a state of northeastern Brazil.

In the analysis of the data regarding the gender
of the participants of this study, it was verified the pre-
dominance of males, which reinforces the importance
of reaching adult males and young people so that spe-
cific interventions and care can be developed.

In Brazil, the forms of expression of sexuality
are still strictly governed by gender issues, with wo-
men being the most impaired in these unequal rela-
tionships. In such a way that authors point out that
many women are infected by their fixed partner, since
the man is still the main responsible for determining
what form of prevention will be used, which reinfor-
ces the need for sexual health education strategy for
these men, whether they are in straight or homosexu-
al relationships, fixed or casual®.

The literature indicates a strong relationship
between the female sex and the regret after the kno-
wledge of the serological status, which can make it di-
fficult to establish sexual partnerships. The main fac-
tors for this are rejections and negative reactions after
disclosure, possibly leading to repudiation, housing
problems, separation of children and even violence®.

The establishment of sexual partnerships be-
tween young adults (30 to 39 years old) with incomes
of up to three salaries and basic and full schooling
corroborates a study carried out with couples living
in the context of HIV/AIDS recruited in 14 European

Rev Rene. 2017 Nov-Dec; 18(6):825-31.

countries®. There was a predominance of the dark
skinned ethnic group, which can be explained by the
predominance of this ethnic group over all the others
in Brazil, a result of the strong miscegenation®?,

Regarding the clinical condition, the majority of
the patients presented a T-CD4 count above 500, diag-
nosed less than two years old, and had no comorbidi-
ties. Monitoring of HIV-infected patients is based on
measurements of HIV-1 plasma RNA (viral load) and
T-CD4 + (CD4) cell counts in the blood. In this perspec-
tive CD4 count above 350/mm3 improves the efficacy
of antiretroviral therapies by reducing HIV transmis-
sion especially among couples with distinct serology
for HIVQO,

Regarding the marital status, the majority of
people living with HIV/AIDS are in a fixed partner-
ship, married or stable union, living with the partner.
The dimensions of sexual partnership are not well
listed in the literature as an individual factor for HIV
transmission. On the other hand, this type of rela-
tionship favors the inconsistent use of condoms and
consequently increased vulnerability to HIV and other
sexually transmitted infectionsb.

Most new HIV infections are established throu-
gh sexual contact, occurring mostly in heterosexual
partnerships in low and middle income regions. The
study evidences a similar reality, however, it is impor-
tant to note that a percentage of patients reported not
knowing how they had contact with the virus, which
in turn can mask the real situation of HIV exposure
and further increase vulnerability, so that they cannot
properly prevent themselves without understanding
how they have been or can be infected®?.

The use of combined strategies, characterized
by the use of more than one preventive strategy, is a
synergistic action that reduces the risk of HIV trans-
mission among sexual partners. The first measure
advocated by the World Health Organization is the
consistent use of condoms. In addition, the literature
demonstrates other efficient and effective measures
such as early drug therapy and the use of post-expo-
sure prophylaxis®?.
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Although not yet being implemented in the
Brazilian context the drug used during sexual pre-ex-
posure, marketed in the United States as Truvada®,
has been recommended mainly for serum discordant
couples, as a positive perspective in the prevention of
this infection, and refers to the availability of therapy
before possible exposure to HIV in unprotected sexual
intercourse™. With proper use and correct adhesion
the risk of HIV transmission decreases substantially.

Regarding the serology of the partner, the ma-
jority are serum discordant couples and a significant
percentage is unaware of the serology of the partner.
When it comes to sexual partnerships, there is con-
cern about the aspects that involve HIV transmission,
especially in the acute phase of infection in which the
highest percentage of transmission occurs. In fixed
sex partnerships, negotiating condom use is an obs-
tacle for such couples, since the lack of condom use in
many relationships is a sign of confidence>19),

The disclosure of HIV serology to the sexual
partner is being recognized as an important part in
preventing this infection, especially by the possibili-
ty of partner support for adhesion to the clinical, me-
dicated and emotional care to the infected person; in
addition, the couple can still discuss the best strategy
to be used®”.

Viral suppression sustained through antiretro-
viral therapy greatly reduces the risk of sexual trans-
mission of HIV, expanding the possibilities for pre-
vention. It is estimated that the risk of HIV infection
in serum discordant couples undergoing drug therapy
through unprotected sexual contact is around 0.0001
to 0.014 per sex(9),

Similarly, other variables were also listed in
the literature as decisive in HIV transmission such as
the impact of the infected person’s age, type and fre-
quency of sexual activity, circumcision, presence of
other sexually transmitted infections, use of barrier
contraception methods, host genetic background, pre-
sence of mutation in HIV co-receptors, variability in

histocompatibility antigens, and killer cell immuno-
globulin-like receptors®?.

Despite the level of recent evidence that sup-
pression of viral load considerably reduces the risk
of HIV transmission, it is important to highlight the
possibility of co-infections, especially in competing
partnerships, which reinforces the importance of im-
plementing a combined strategy. The presence of ano-
ther sexually transmitted infection favors an increase
in viral load, increasing the risk for the spread of this
virus®,

In this perspective, it is important to articulate
an integrated health care network that provides ho-
listic care to these patients, so as not to offer only the
diagnosis and treatment offer, but also to approach
the patient in an integral way, providing sustainable
care, through the use of appropriate strategies. Des-
pite the vast literature pointing to the increase in the
formation of couples living with this infection, there
is still a gap in the performance of the service, profes-
sional and user triad, which hinders the integral care
of the user.

Specialized services in general are based on a
bureaucratic dynamic that often does not meet the
patients’ bio psychosocial demands and is restricted
to the care of the biological aspects of the disease, a
fact observed in the case of people living with HIV/
AIDS treated in the service specialist assistance in this
study.

In this perspective, the efficacy of this service
should be linked to the recognition of the importance
of couple care for counseling and multi professional
interventions providing crucial information on HIV
transmission and the new biomedical technologies
available to these couples.

The results add new scientific knowledge about
sexual partnerships of people living with HIV, subsi-
dizing the planning of health promotion actions, es-
pecially in the northeastern region of the country, a
region of Brazil that is still little studied by national
and international literature.
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Conclusion

People living with this infection establish diffe-
rent forms of sexual partnerships, which were influen-
ced by sex, marital status, living with partner, exposu-
re form and partner’s serology.
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