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ABSTRACT: 
Objective: To analyze whether there are differences between socio-demographic, clinical and affective-
sexual characteristics in the different sexual partnerships between people living with HIV/AIDS. 
Methods: This is a cross-sectional study carried out in a care service specialized in the treatment of 
people with Human Immunodeficiency Virus, with 173 participants. Data were collected through 
interviews with a questionnaire built for the study.  
Results: Statistical evidences were verified between the serology of the partner and the sex, marital 
status, child, number of children. The serology of the sexual partner also presented scientific evidence 
among the type variables of partnership, use of the male condom, insertive vaginal sex, dissemination 
of the HIV diagnosis to the sexual partnership and the importance of spreading HIV to the partner. 
Conclusion: The serology of the partner was influenced by sociodemographic and affective-sexual 
variables. 
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RESUMO: 
Objetivo: Analisar se existe diferenças entres as características sociodemográficos, clínicos e afetivos-
sexuais nas diferentes parcerias sexuais entre pessoas vivendo com HIV/aids.  
Métodos: Trata-se de um estudo transversal realizado em um serviço de assistência especializada no 
tratamento de pessoas com o Vírus da Imunodeficiência Humana, com 173 participantes. Os dados 
foram coletados por meio de entrevistas com questionário construído para o estudo.  
Resultado: Verificou-se evidencias estatísticas entre a sorologia do parceiro e o sexo, estado civil, 
filho, número de filhos. A sorologia do parceiro sexual também apresentou evidências científicas entre 
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as variáveis tipo de parceria, uso do preservativo masculino, prática sexual vaginal insertivo, divulgação 
do diagnóstico do HIV para a parceria sexual e considera importante a divulgação do HIV para o 
parceiro.  
Conclusão: A sorologia do parceiro foi influenciada pelas variáveis sociodemográficas e afetivo-
sexuais. 
 
Palavras chave: HIV, Síndrome de Imunodeficiência Adquirida, Assistência ao Paciente, 
comportamento sexual. 
 
RESUMEN: 
Objetivo: Analizar si existen diferencias entre las características sociodemográficas, clínicas y 
afectivas sexuales en las diferentes asociaciones sexuales entre personas viviendo con VIH / sida. 
Métodos: Se trata de un estudio transversal realizado en un servicio de asistencia especializada en el 
tratamiento de personas con el Virus de la Inmunodeficiencia Humana, con 173 participantes. Los 
datos fueron recolectados por medio de entrevistas con cuestionarios construidos para el estudio. 
Resultados: Se verificaron evidencias estadísticas entre la serología del compañero y el sexo, estado 
civil, hijo, número de hijos. La serología del compañero sexual también presentó evidencias científicas 
entre las variables tipo de asociación, uso del preservativo masculino, práctica sexual vaginal insertiva, 
divulgación del diagnóstico del VIH para la asociación sexual y considera importante la divulgación del 
VIH para el socio.  
Conclusión: La serología del compañero fue influenciada por las variables sociodemográficas y 
afectivo-sexuales.  
Palabras clave: VIH, Síndrome de Inmunodeficiencia Adquirida, Asistencia al paciente, 
comportamiento sexual. 
 

INTRODUCTION 
 

Although HIV/AIDS remains an incurable disease, scientific advances in drug 
treatment and diagnostic resources have made it possible to reduce morbidity and 
mortality and increase the life expectancy of people infected with the virus. Treatment 
with antiretrovirals has attenuated the process of illness, modifying the identity of AIDS 
that has come to be considered as a chronic condition(1,2). 
 
All this context leads to the emergence of a conjugal relationship between people with 
HIV in whom both are infected by the virus, called seroconcordant, or in which only 
one of them is infected serodifferent couples. Despite the change in the fight against 
HIV/AIDS, from a lethal disease to a controlled chronicity, this situation is still a major 
challenge for health professionals, regarding information that involves this problem(3,4) 

The infected sexual partners face issues ranging from the risk of HIV transmission 
through sexual intercourse, stigma and even the administration of the serological 
difference, with respect to the reproductive decision(3). 
 
It is pointed up concerns about other dimensions also affected by this disease, such as 
marital settings of discordant couples and prevention measures adopted by them. The 
objective was to analyze if there are differences between the sociodemographic, 
clinical and affective-sexual characteristics in the different sexual partnerships 
between people living with HIV/AIDS (PLHA). 
 

METHODS 
 
Cross-sectional study, developed at a specialized care service (SAE) of an Integrated 
Health Center in the State of Piauí, in the northeast region of Brazill. 
 
The unit studied has a structure for ambulatory care of several specialties. The service 
has a team composed of three infectologists, two nurses and two nursing technicians, 
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to better organize the flow of care, and is linked to the single health system (SUS), 
which is the health system in force in Brazil, with universal and free access. During the 
year 2017, 216 patients with viral hepatitis and 996 with HIV/AIDS were treated in the 
center(4) 

 
For the definition of the sample we used a sample calculation for finite populations 
adopting sample error of 0.08 and confidence level of 95.0%, resulting in a sample of 
173 users, from a population of 715 people. The inclusion criteria of the study were: 
individuals of both sexes, with age greater than or equal to 18 years; who was in a 
fixed or casual relationship in the last 30 days, with the result of an HIV serological 
test, whether or not the syndrome developed; being at the SAE at the time of data 
collection.  
 
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. Also excluded were those who gained access to 
medication by the Program, but with follow-up in private service. 
 
The recruitment of the participants was as they appeared in the service for care, and 
occurred in a reserved place, before or after consultations with infectologists. The data 
were collected through an interview, from November 2016 to March 2017, with the 
application of a questionnaire with possibilities of dichotomous or multiple responses. 
 
The data were obtained through a semi-structured questionnaire, derived from a 
macro project titled "Risk management of HIV transmission among sexual partners of 
people living with HIV/AIDS", which was submitted to theoretical face validation and 
content examination, by two nurse researchers with expertise in the subject, and a 
psychologist with experience in the assistance and research of serodiscordant couples 
who analyzed the comprehension and relevance of the items, clarity of the essay, 
presence of ambiguities and study objectives. 
 
Sociodemographic, clinical variables related to the stage of HIV infection, variables of 
the affective-sexual life and related to the offer and actions of the health service 
offered by the professionals were analyzed. 
 
For the characterization of the study population, descriptive analyzes were made 
through univariate tests. The data were analyzed using the Software Statistical 
Package for the Social Sciences version 20.0. and the study met national and 
international standards of research ethics involving human subjects. 
 

RESULTS 
 
Regarding sociodemographic and clinical variables and their association with the 
serology of the partner, it was identified that the serodiscordant sexual partnerships 
were mostly male 55 (31.8%), young adults with ages ranging from 18 to 39 years 48 
(27.7%), mostly from Teresina 47 (27.2%). Regarding the level of schooling, 28 
(16.2%) of the serodiscordant sexual partnerships completed high school, 39 (22.5%) 
were brown, 37 (21.45), the majority had children 37 (21.4% %), with a monthly 
income of up to 3 wages 46 (27.9%), with a number of people in the household that 
varied from 1 to 2 people 48 (27.7%).  
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Regarding the clinical variables, serodiscordant sexual partners had a predominance 
of CD4 cell counts above 500 cells/mm³ 49 (28.3%), with undetectable viral load 57 
(32.9%) (Table 1). 
 
Table 1 - Socio-demographic and clinical variables of PLHA according to the serology 

of the sexual partnership. Teresina (PI), Brazil, 2018 (n=173) 
  Sexual Partner Serology 

  
 

Discordant 
73(42.2) 

Concordant 
46(26.6) 

Unknown 
54(31.2) 

  

 Variable n % n % n % Total 
(n/%) 

p-value 

Sex        0.051 
Female 18 10.4 14 8.1 6 3.5 38/22.0 

 

Male 55 31.8 32 18.5 48 27.7 135/78.0 
 

Age 
       

0.278 
18-29 21 12.1 10 5.8 23 13.3 54/31.2 

 

30-39 27 15.6 20 11.6 21 12.1 68/39.3 
 

40-49 13 7.5 8 4.6 6 3.5 27/15.6 
 

50-59 10 5.8 5 2.9 4 2.3 19/11.0 
 

≥ 60 2 1.2 3 1.7 - - 5/2.9 
 

Origin        0.339 
Teresina (Capital) 47 27.2 30 17.3 41 23.7 118/68.2 

 

Other 26 15.0 16 9.2 13 7.5 55/31.8 
 

Schooling        0.155 
No study 2 1.2 - - 2 1.2 4/2.3 

 

Elementary School 20 11.6 17 9.8 13 7.5 50/28.9  
High school 28 16.2 23 13.3 21 12.1 72/41.6  
Higher education 22 12.7 4 2.3 17 9.8 43/24.9  
Postgraduate 
studies 

1 0.6 2 1.2 1 0.6 4/2.3  

Color        0.398 
White 10 5.8 7 4.0 7 4.0 24/13.9  
Black 18 10.4 11 6.4 9 5.2 38/22.0  
Yellow 4 2.3 - - 5 2.9 9/5.2  
Brown 39 22.5 28 16.2 33 19.1 100/57.8  
Indigenous 2 1.2 - - - - 2/1.2  
Marital Status        >0.001 
Single 35 20.2 15 8.7 44 25.4 94/54.3  
Married 37 21.4 31 17.9 9 5.2 77/44.5  
Divorced 1 0.6 - - - - 1/0.6  
Widow - - - - 1 0.6 1/0.6  
Children        >0.001 
Yes 36 20.8 31 17.9 16 9.2 83/48.0  
No 37 21.4 15 8.7 38 22.0 90/52.0  
Number of 
children 

       0.005 

0 37 21.4 15 8.7 38 22.0 90/52.0  
1 to 3  31 17.9 26 15.0 15 8.7 72/41.6  
> 3  5 2.9 5 2.9 1 0.6 11/6.4  
Time of diagnostic        0.428 
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(years) 
< 2 32 38.6 19 22.9 32 38.6 83/48.0  
3 to 5  23 41.1 17 30.4 16 28.6 56/32.4  
6 to 10  14 56.0 7 28.0 4 16.0 25/14.5  
> 10  4 44.4 3 33.3 2 22.2 9/5.2  
Viral load        0.913 
Undetectable 57 32.9 35 20.2 43 24.9 135/78.0  
Detectable 16 9.2 11 6.4 11 6.4 38/22.0  

 
 
There was statistical association between partner's serology 
(serodiscordant/soroconcordante/unknown) and socio-demographic variables: sex (p = 
0.051), Civil status (p> 0.001), children (p> 0.001), number of children (p = 0.005) 
(Table 1). 
 
As for the affective-sexual variables and their association with the partner's serology, 
35 (20.2%) of the serodiscordant couples were heterosexual, 62 (35.8%) established a 
relationship with fixed sexual partners. Regarding the use of male condoms, 80 
(46.2%) reported consistent use, of which 37 (21.4%) were serodiscordant and 19 
(11.0%) were unknown. Regarding the co-infection of another STI, syphilis was the 
most prevalent 42 (24.3%) among the individuals studied, of which 12 (6.9%) occurred 
among people with HIV who reported having a serodiscordant sexual partnership with 
HIV.  
 
In analyzing sexual practices, we can see a confirmation of the gender roles identified 
in our society, a clear division of vaginal sex between heterosexual women and anal 
sex among men who have sex with men (MSM). Regarding the use of alcohol in 
sexual intercourse between sexual partners, 36 (20.8%) reported never doing this 
practice and 32 (18.5%) reported having performed a few times. The use of other 
drugs during sexual intercourse was reported by 8 (4.6%) of the interviewees. 
  
The serological status of seropositivity to HIV occurred in 53 (30.6%) of the 
serodiscordant couples, 20 (11.6%) of the individuals reported not to reveal their 
seropositivity, 46 (26.6%) considered it important to disclose HIV for the sexual 
partnership (Table 2). 

 
Table 2 - Sexual-affective variables of PLHA according to the serology of the sexual 

partnership. Teresina (PI), Brazil, 2018 (n=173) 

   

Sexual Partner Serology 
  Discordant 

73(42.2) 
Concordant 

46(26.6) 
Unknown 
54(31.2) 

 Variable n % n % n % 
Total 
(n/%) 

p-value 

Tipe of partner        <0.001 
Stable 62 35.8 43 24.9 12 6.9 117/67.6  
Casual 11 6.4 3 1.7 42 24.3 56/32.4  
Sexual 
Orientation 

       0.247 
 

Homosexual 33 19.1 22 12.7 34 19.7 89/51.4  
Heterosexual 35 20.2 22 12.7 16 9.2 73/42.2  
Bisexual 5 2.9 2 1.2 4 2.3 11/6.4  
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Male condom        0.024 
Always 37 21.4 24 13.9 19 11.0 80/46.2  
Sometimes 19 11.0 13 7.5 24 13.9 56/32.4  
Never 17 9.8 9 5.2 11 6.4 37/21.4  
Female condom        0.186 
Always 4 2.3 - - - - 4/2.3  
Sometimes 13 7.5 10 5.8 8 4.6 31/17.9  
Never 56 32.4 36 20.8 46 26.6 138/79.8  
Infecction        0.168 
HPV 4 2.3 - - - - 4/2.3  
Trichomoniasis 1 0.6 1 0.6 1 0.6 3/1.7  
Gonorrhea 4 2.3 3 1.7 4 2.3 11/6.4  
Syphilis 12 6.9 11 6.4 19 11.0 42/24.3  
Genital herpes 5 2.9 1 0.6 1 0.6 7/4.0  
Hepatitis C 3 1.7 3 1.7 2 1.2 8/4.6  
HPV. Syphilis 2 1.2 2 1.2 - - 4/2.3  
Not 42 24.3 25 14.5 27 15.6 94/54.3  
Oral Sex        0.504 
Yes 39 22.5 20 11.6 29 16.8 88/50.9  
No 34 19.7 26 15.0 25 14.5 85/49.1  
Receptive 
vaginal sex 

       0.013 

Yes 19 11.0 13 7.5 4 2.3 36/20.8  
No 54 31.2 33 19.1 50 28.9 137/79.2  
Insertive vaginal 
sex 

       0.854 

Yes 24 13.9 16 9.2 16 9.2 56/32.4  
No 49 28.3 30 17.3 38 22.0 117/67.6  
Receptive Anal 
Sex 

       0.074 

Yes 33 19.1 17 9.8 32 18.5 82/47.4  
No 40 23.1 29 16.8 22 12.7 91/52.6  
Insertive Anal 
Sex 

       0.790 

Yes 33 19.1 19 11.0 26 15.0 78/45.1  
No 40 23.1 27 15.6 28 16.2 95/54.9  
Sex under the 
influence of 
alcohol 

       0.940 

Always 5 2.9 4 2.3 3 1.7 12/6.9  
Sometimes 32 18.5 21 12.1 27 15.6 80/46.2  
Never 36 20.8 21 12.1 24 13.9 81/46.8  
Sex under the 
influence of 
other drugs  

       0.417 
 

Always - - - - - - -  
Sometimes 8 4.6 3 1.7 8 4.6 19/11.0  
Never 65 37.6 43 24.9 46 26.6 154/89.0  
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Disclosure of 
HIV to her 
sexual partner 

0.000 

Yes 53 30.6 40 23.1 15 8.7 108/62.4  
No 20 11.6 6 3.5 39 22.5 65/37.6  
Considers 
important to 
disclose the 
diagnosis to the 
sexual partner 

       0.000 

Yes 46 26.6 37 21.4 17 9.8 100/57.8  
No 27 15.6 9 5.2 37 21.4 73/42.2  

 
 
A sorologia do parceiro sexual (sorodiscordante) foi associada com as variáveis: tipo 
de parceria (p<0,001), uso do preservativo masculino (p=0,024), prática sexual 
vaginal insertivo (p=0,013), divulgação do diagnóstico do HIV para a parceria sexual 
(p<0,001) e considera importante a divulgação do HIV para o parceiro (p<0,001) 
(Table 2). 
 

DISCUSSION 
 

In this study, the prevalence of men living with HIV / AIDS was higher, as observed in 
other studies, which coincides with the epidemiological profile of HIV/AIDS infection in 
Brazil, which reinforces the importance of reaching adult and young men so that 
specific interventions and care can be developed(5-9). 
 
In this study, the establishment of sexual partnerships among young adults, with 
incomes of up to three wages and basic and average schooling, corroborates a study 
carried out among couples living in the context of HIV/AIDS recruited in 14 European 
countries. In the present study, there was a predominance of brown ethnicity, which 
can be explained by the predominance of this ethnic group over all others in Brazil, as 
a result of the strong miscegenation(5,10,11) 

 
As for socioeconomic conditions, the authors point out that the management of the risk 
of sexual transmission of HIV among sexual partners and the choice of a prevention 
strategy are particularly influenced by economically, socially, politically and culturally 
disadvantaged positions, limiting prevention behavior and ability to make decisions 
about safe sex practices(5,6). 
 
With regard to undetectable viral load, viral suppression sustained through 
antiretroviral therapy reduces the risk of sexual transmission of HIV, expanding the 
possibilities of prevention. Similarly, other variables were also listed in the literature as 
decisive in HIV transmission, such as the impact of age of the infected person, type 
and frequency of sexual activity, circumcision, presence of other sexually transmitted 
infections, use of barrier contraception methods, host genetic background, presence of 
mutation in HIV co-receptors, variability in histocompatibility antigens, and Killers cell 
immunoglobulin-like receptors(10,12,13). 
 
Regarding the serology of the partner, in the present study, the majority are 
serodiscordant couples and a significant percentage is unaware of the serology of the 



 

Enfermería Global                              Nº 58 Abril 2020 Página 526 

 

partner. When it comes to sexual partnerships, there is concern about the aspects that 
involve HIV transmission, especially in the acute phase of infection in which the 
greatest chance of transmission occurs. In fixed sex partnerships, negotiating condom 
use is an obstacle for such couples, since the failure to use condoms in many 
relationships is characterized as a sign of confidence(14,15). 
 
Regarding the affective-sexual characteristics of the present study, the majority of 
people living with HIV/AIDS are in a fixed partnership, married, stable union or living 
with the partner. Authors point out that transmission occurs mainly among couples in 
stable relationships since this type of relationship favors the inconsistent use of the 
condom(5,16). 
 
In the present study, a significant percentage of couples living in the context of HIV are 
MSM, with serology discordant to HIV. Dealing with different expressions of sexuality 
has been a major challenge for society and health services, still very supported by a 
biomedical and heterosexist model. 
 
Regarding sexual orientation, MSM present distinct vulnerabilities to HIV, which may 
be related to both sexual attitudes and behaviors as well as the incipient strategies of 
the health services in proposing recruitment and qualified assistance to this profile of 
sexual partnerships(10). 
 
However, the literature points out the importance of the implementation of combined 
strategies, articulating primarily the use of condoms in all sexual relations linked to the 
introduction of early antiretroviral therapies (HAART), favoring the reduction of blood 
plasma viral load, regardless of the presence of viral load undetectable(17,18). 
 
Consistent use of condoms in all sexual relationships is still not a commonly performed 
practice among a significant number of couples, especially among discordant sexual 
partnerships, thus demonstrating the need to implement improvements in preventive 
practices in specialized care services. Inconsistent condom use among PLHA has 
been identified in studies conducted in other countries. A study conducted in Brazil 
showed a prevalence of use of 28.7%(19-21) 

 
Condom use consistently among people living in the context of HIV is necessary not 
only among serodiscordant couples but also among seroconcordant partnerships, 
since this strategy avoids the process of reinfection of strains already resistant to 
antiretrovirals, serves as a barrier in the spread of other STIs and even decreases viral 
load during sexual intercourse(21).  
 

Another variable that was highlighted was the inconsistent use of the male condom 
among individuals with unknown serology. A study conducted in Atlanta, Georgia, 
identified a situation similar to our study, in which it found that 44% of sexually active 
people living with HIV infection engage in unhealthy sex partners with HIV/negative 
status. Participants often did not know the HIV status of their sexual partners(22). 
 
Despite the provisions of synergistic strategies for the prevention of HIV transmission 
and health promotion, the complexity of interpersonal relationships still weakens 
decision-making by preventive measures, with a major influence on STI 
vulnerabilities(23). 
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Despite the level of recent evidence that suppression of viral load decreases the risk of 
HIV transmission, it is important to emphasize the possibility of coinfections, mainly 
because the presence of another sexually transmitted infection favors an increase in 
viral load, risk for the spread of this vírus(24). 
 
Despite the level of recent evidence that suppression of viral load decreases the risk of 
HIV transmission, it is important to emphasize the possibility of coinfections, mainly 
because the presence of another sexually transmitted infection favors an increase in 
viral load, risk factors for the spread of this virus.  
 

Being HIV-positive and having a sexual partnership presents major challenges such as 
dealing with emotional factors and stressors linked to the disease, HIV stigma in family 
and social networks, the impact of this disclosure on interpersonal relationships and 
lack of support by specialized care services, especially for the HIV negative partner(25). 
The revelation of the serological status of this HIV infection profoundly influences the 
daily routine of PLWHA, mainly in terms of mental well-being, social relations, and 
even adherence to drug therapy. Negative aspects linked to the disclosure of HIV can 
profoundly affect the quality of lives of these patients, and the feeling involved in such 
an event can lead to self-isolation(25). 
 
Disclosing to a family member can be a different challenge when compared to 
disclosure to the spouse or sexual partner. Prediction of negative consequences is the 
main barrier to non-disclosure, mainly because of fear of discrimination and 
stigmatization, or an unfavorable partner reaction. In this way, the decision about when 
and for whom to disclose is often described as a complex calculation weighing the 
perceived risks and benefits. (26) 

 
In addition, this strategy is being recognized as an important part in the prevention of 
this infection, especially for the possibility of support of the partner for adherence to 
clinical care, medication and the emotional contribution to the infected person, in 
addition, the couple can still discuss the best strategy to be used. (27,28)   
 
The emotional impact of HIV disclosure for serodifferent couples involves high psychic 
distress. Scientific evidence indicates that the serodiscordant state increases the 
pressure for a relationship in terms of anxiety, guilt and fears of transmission that may 
be emotionally exhaustive, there are also barriers to pregnancy. (29) 

 

The lack of disclosure of the serological condition for the partner reflects the lack of 
dialogue between the couple on the prevention method, the emphasis mainly involves 
fixed sex partnerships with discordant serology, with a greater possibility of risk for HIV 
transmission.  
 

CONCLUSION 
 
The chronification of HIV / AIDS allowed people living with HIV to establish a variety of 
partnerships (fixed, casual, seroconcordant, or discordant). There was a 
predominance of establishment of a relationship with a sexual association that was 
serodiscordant among individuals who declared themselves to be heterosexual and 
had a fixed partnership, most of them consistently used the male condom, syphilis was 
the most present coinfection between these sexual partnerships and the use of alcohol 
is present in the sexual intercourse. The revelation of the serological situation was 
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performed by a significant percentage of the participants and most consider it 
important to reveal their current serological condition. 
 
The serology of the sexual partnership presented statistically significant differences 
between the: type of partnership, use of the male condom, insertive vaginal sex, 
disclosure of HIV to the partner and considers it important to disclose HIV to the 
partner. 
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