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ABSTRACT: Testing and counseling centers (TCCs) for sexually transmitted diseases (STDs) and
AIDS carry out serological tests free of charge. The aim of this study was to identify and describe the
sociodemographic and behavioral profile of the users at a TCC for STD/AIDS in the city of S3o Paulo.
Descriptive study conducted at the “Henfil Henrique de Souza Filho” TCC. Analyses were performed on 3648
users between January 1 and December 31, 2010, by means of data gathered from the information system of the
TCC. Out of the total number of users analyzed, 74.7% were male, 77.6% were single and the predominant age
group was from 18 to 24 years for both sexes. Sexual intercourse was the main form of risk exposure: 9.8% had
had some type of STD over the last 12 months and, out of these, 30.9% had not had any treatment. Sex workers
accounted for 3.7% of the users and men who had sex with men (MSM) accounted for 43%. Conclusion that
the demand for the service came mainly from literate young men, with a large number of MSM. Sexual

intercourse was the main means of exposure to situations of risk.
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INTRODUCTION

Acquired immunodeficiency  syndrome
(AIDS) became a worldwide reality in the 1980s, at
a time when healthcare authorities worldwide
believed that infectious diseases had come under
control through advances in technology and medical
knowledge (MARQUES, 2002; BRASIL, 2005).
Within only a few years, infection by the HIV virus
had become a pandemic that was responsible for
thousands of deaths at the end of the 1980s and
early 1990s. It diminished the hopes, expectations
and quality of life of individuals with HIV and
became the main cause of death among adolescents
and adults aged 15 to 49 years in many countries,
including Brazil (SANTOS et al., 2002).

Today, the epidemic in Brazil is stable and
concentrated in certain subgroups that present
situations of vulnerability. Over recent years, the
frequency of cases among women has increased,
and the main forms of transmission of the disease
have come to be through unprotected heterosexual
intercourse and through intimate contact between
individuals, mediated by blood, semen and vaginal
fluid (PARKER et al., 2002).

The high number of cases of death due to
HIV has given rise to serious consequences for the
entire community. In Brazil, it has been estimated
that approximately 630,000 people aged between 15

and 24 years are living with HIV (BRASIL, 2002a).
Between 1980 and 2010, 241,469 deaths due to
AIDS were registered, with higher mortality in the
northern, northeastern and southern regions, lower
mortality in the southeastern region and a stable
situation in the central-western region (BRASIL,
2009; SIGNORINTI et al., 2007).

Testing and counseling centers (TCCs) were
created in 1988 with the aim of interrupting the HIV
transmission chain. Today, they receive individuals
and couples or groups, who then await the results
from HIV, syphilis and hepatitis tests, until they are
referred to and attended at a reference service. TCCs
also have the role of supporting people who are
living with HIV and people with viral hepatitis, by
providing support in relation to treatment adherence
and counseling for couples who are both
seropositive and those in which one partner is
seropositive (BRASIL, 2002b).

The aim of this study was to determine the
sociodemographic and behavioral profile of users of
a TCC in the city of Sdao Paulo in 2010, and to
indicate factors that are associated with
contamination by HIV, hepatitis B, hepatitis C and
syphilis in this population. These data may
contribute towards epidemiological surveillance,
thereby enabling preventive actions and health
promotion actions among the population.
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MATERIAL AND METHODS

A descriptive study was conducted at the
Henfil TCC, which is located in the central zone of
the city of Sdo Paulo, using data gathered between
January 1 and December 31, 2010 (no conflict of
interest). The sample was obtained from secondary
data that were extracted from the Ministry of
Health’s information system for the TCC, which is
fed with data collected during the pre and post-test
counseling, after applying a  standardized
questionnaire, which forms part of the routine of the
service. Over the period established, 8610 users
were attended and 7899 returned to the service to
get the results from the tests. In the present study,
3648 users who fulfilled the inclusion criteria
established were attended. The criteria were as
follows: users of both sexes who sought the service
to undergo HIV tests and/or serological tests for
syphilis and viral hepatitis for the first time, whose
form was completely filled out and who returned to
the TCC to get the results from the serological tests.
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The variables selected for the present study
were those relating to the sociodemographic and
behavioral profile and to the laboratory results, as
follows: HIV, measured by investigating antibodies
using two positive ELISA tests and confirmed using
an indirect immunofluorescence test or the western
blot test, or a rapid test; hepatitis B, for which the
markers HBsAg and total reactive anti-HBs are
used; hepatitis C, for which the parameter is the
marker anti-HCV; and syphilis, which is diagnosed
by means of VDRL). The data analysis experimental
statistical program used for the calculations was “R
software”.

RESULTS

Among the 3648 users who formed part of
this study, 74.7% were male. Among the women,
0.8% were pregnant. For both sexes, the age group
that most sought care at the TCC was from 18 to 24
years. For both sexes, the predominant marital status
was single (77.6%). The schooling level was found
to be from 8 to 11 years (Table 1).

Table 1. Distribution of users according to sex and demographic characteristics. Henfil TCC, Sdo Paulo, 2010.

Characteristic Female Male

N % P N % P
Total 2726 100 922 100
Age (years)
10—17 32 1.2 0.01 13 1.4 0.01
18|24 703 25.8 0.26 249 27 0.27
25130 700 25.7 0.26 237 257 0.25
3139 695 25.5 0.25 208 226 0.22
40/—49 346 12.7 0.12 135 14.6 0.14
501—59 162 5.9 0.05 55 6 0.05
601—69 70 2.5 0.02 22 24 0.02
70 and over 18 0.7 0.01 3 0.3 0.00
Marital status
Married/with partner 419 15.4 0.15 135 14.7 0.14
Single 2156 79.1 0.79 674 73.1 0.73
Separated 125 4.6 0.04 87 9.4 0.01
Widowed 23 0.8 0.01 26 2.8 0.00
Unknown 3 0.1 0.00 - -
Schooling level (years)
None 10 0.4 0.00 4 0.4 0.00
1to3 55 2 0.02 22 2.4 0.02
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4107 444 16.2 0.16 149 16.2 0.16
8to 11 1233 453 0.45 446 484 0.48
12 and over 984 36.1 0.36 301 32.6 0.32
Source: Testing and Counseling Center, Sdo Paulo, 2010. P = Prevalence

Regarding the variable of skin color, 52.5% 33.8% said that they lived in the central zone of the
of the users were classified as white. The second city, followed by the eastern zone (19.8%). Some
most frequent category was mixed color (34.3%). users reported that they lived in other municipalities

Regarding the region where the subjects lived, (12.0%) or in other states (0.4%) (Table 2).

Table 2. Distribution of users according to sociodemographic and behavioral characteristics. Henfil TCC, Sao

Paulo, 2010.
Variables N % P
Skin color
White 1914 52.5 0.52
Mixed 1252 34.3 0.34
Black 411 11.3 0.11
East Asian 62 1.7 0.01
Indigenous 9 0.2 0.00
Region of residence
Central zone 1235 33.8 0.33
Eastern zone 723 19.8 0.19
Southern zone 529 14.5 0.14
Western zone 404 11.1 0.11
Northern zone 269 7.4 0.07
Other municipalities 438 12.0 0.12
Other states 15 0.4 0.00
Street dweller 22 0.6 0.00
Not stated 13 0.4 0.00
Reason for seeking the service
Exposure to situations of risk 2110 57.8 0.57
For knowledge of serological status 1512 41.5 0.41
Others 26 0.7 0.00
Presence of STDs over last 12 months
Yes 356 9.8 0.09
No 3292 90.2 =l
Treatment for STDs
Healthcare service 218 61.2 0.05
No type of treatment 110 30.9 0.03
Self-medication 12 34 0.00
Not remembered 7 2.0 0.00
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Not stated

Pharmacy

Use of alcohol or drugs over last 12 months
Yes
No
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5 1.4 0.00
4 1.1 0.00
1885 517 0.51
1763 483 0.48

Source: Testing and Counseling Center, Sdo Paulo, 2010. P = Prevalence

For 57.8%, care was sought from the TCC
because of some type of exposure to situations of
risk. In second place, it was sought because of
knowledge of the serological status (41.5%). The
way in which the users found out about the service
was firstly through publicity material (39.1%), and
secondly through recommendations from friends or
other users (30.6%).

In relation to referrals made after the pretest,
93.7% of the users were referred for or chose to
undergo all of the tests offered by the service:
testing for HIV, hepatitis B, hepatitis C and syphilis.
The blood bank was sought by 3% of the users over
the last 12 months, with the aim of testing their
serological status in order to donate blood.

The presence of some type of STD over the
last 12 months was mentioned by 9.8% of the users
studied. Out of this total, 61.2% said that they had
sought some type of healthcare service for treatment
and 30.9% had not undergone any form of
treatment. Use of alcohol or drugs over the last 12
months was mentioned by 51.7% of the users (Table
2). The drug most used was marijuana: 10.8% of the
subjects said that they made use of this drug now

and then. Use of alcohol now and then was
mentioned by 90.5% of the users.

In relation to sexual behavior with a stable
partner, 25.9% of the users said that they used a
condom in all sexual intercourse. However, the
great majority of the subjects investigated (39.6%)
did not make use of condoms (Table 3). In relation
to the variable of use of a condom during the last
intercourse with their stable partner, the majority of
both sexes said that they had not done so. Regarding
the reason for not using a condom with their stable
partner, the most frequent responses were: trusting
the partner, negotiating nonuse and believing that
the partner did not have HIV.

Condoms were used in sexual intercourse
with casual partners on all occasions by 47.6%,
while 11.6% did not use condoms on any occasion
(Table 3). Most of the users said that they had used
a condom during the last sexual intercourse with a
casual partner. Among the reasons given by those
who had not used a condom were that there was not
enough time/too much lust and the belief that the
partner did not have HIV.

Table 3. Distribution of users by sex, according to use of condoms with stable and casual partners. Henfil TCC,

Sdo Paulo, 2010.

Male Female Total
Stable partner N % N % N %
Used on all occasions 463 26.7 166 23.9 629 25.9
Not used 689 39.7 274 39.5 963 39.6
Used on less than half of the occasions 248 14.3 126 18.1 374 154
Used on more than half of the occasions 335 19.2 126 18.1 461 18.9
Not stated 2 0.1 3 04 5 0.2
Casual partner Male Female Total
Used on all occasions 973 46 262 54.7 1235 47.6
Not used 238 11.3 63 13.1 301 11.6
Used on less than half of the occasions 166 7.8 35 7.3 201 7.7
Used on more than half of the occasions 735 34.7 116 24.3 851 32.8
Not stated 5 0.2 3 0.6 8 0.3

Source: Testing and Counseling Center, Sdo Paulo, 2010.

Biosci. J., Uberlandia, v. 35, n. 1, p. 326-332, Jan./Feb. 2019



Sociodemographic and behavioral...

The results relating to HIV showed that
6.5% of the individuals analyzed were reactive
(8.3% of the men and 1.3% of the women). In
examinations to investigate hepatitis B, 1.0% were
reactive; hepatitis C, 1.8%; and syphilis, 6.7%
(Table 4).
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Users with reactive results for HIV who
were also reactive for syphilis accounted for

1.5% of the subjects; hepatitis C, 0.3%; and
hepatitis B, 0.1%.

Table 4. Distribution of the results relating to HIV, hepatitis B, hepatitis C and syphilis. Henfil TCC, Sao

Paulo, 2010.
HIV Hepatitis B Hepatitis C Syphilis
N % N Y% N Y% N %
Unreactive 3403 933 3399 93.2 3358 92.1 3192 87.5
Reactive 238 6.5 35 1.0 65 1.8 243 6.7
Indeterminate 6 0.2 1 0.0 12 0.3 0 0.0
Not done 1 0.0 213 5.8 213 5.8 213 5.8
DISCUSSION the aim of testing their serological status. These
users thus revealed that they were concerned about
The TCC information system is an ascertaining their serological status after exposure to

important tool for following up the evolution of the
prevalences of HIV infection, particularly in
populations that are more vulnerable, and for
conducting epidemiological surveillance of HIV,

through analysis on service users’
sociodemographic and behavioral profiles and
serological results (SANCHEZ et al, 2002).

Through the descriptive analysis of the present
study, it was possible to characterize the service
user population and gain knowledge of the epidemic
at local level.

It was observed that the majority of the
users who sought the TCC were young males of
reproductive age, with a mean age of 32.4 years.
This observation is explained by the greater sexual
activity of individuals in this age group. For this
reason, they are more exposed to the risk of
acquiring STDs.

Both the men and the women predominantly
had the marital status of single (77.6%). The
majority of the users had attended school for eight
to eleven years, and this was an indication that these
users would be able to comprehend information
provided during counseling.

Individuals sought the service
predominantly because of exposure to situations of
risk, and the most important of these was sexual
intercourse. A large portion of the population is still
exposed to situations of risk, despite educative work
developed through public policies warning about the
forms of contagion and the preventive mechanisms
to be adopted.

Three percent of the users investigated
reported that they had made blood donations with

situations of vulnerability. Because these individuals
probably felt embarrassed about seeking a
specialized service for this purpose, they chose to
donate blood.

Out of the 9.8% of the users who responded
that they had already had some type of STD over the
last 12 months, 30.9% had not had any treatment.
This number can be interpreted as indicating
difficulty in accessing healthcare or neglect of
personal health, or furthermore, lack of knowledge
of the severity of the disease.

In the present study, over the preceding 12
months, 51.7% of the users investigated declared
that they had used some type of drug. Alcohol was
used by 90.0% of the subjects who said that they
had used some type of alcohol or drug over the last
12 months. This was perhaps because alcohol is an
easily obtained inexpensive licit drug, and its
consumption is greatly stimulated through the
communication media. For these reasons, many of
the individuals investigated used it. When this drug
is correlated with STD/AIDS, it can be inferred that
they may go hand in hand. For this reason, one way
of combating alcohol use, which is an element of
vulnerability, would be to develop educative
processes in order to deconstruct the false happiness
offered through using this drug.

The prevalence of marijuana use was
reported as low or high frequency, but the number
of people who declared that they were using it did
not reflect the reality. On the other hand, it allowed
us to infer that the great prejudice against users of
illicit drugs causes people to refuse to reply.
Because use of marijuana has been criminalized for
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a long time, individuals fear declaring at healthcare
services that they are users and dependent on this
drug. Marijuana is the most frequently used illicit
drug, according to a survey conducted (SILVA;
VARGENS, 2009). After marijuana, other illicit
drugs are also used, even reaching as far as crack.

The present study found that the use of
condoms during sexual intercourse over the
preceding 12 months, both with stable and with
casual partners, was low. Many reasons for not
using condoms were given by the service users, but
the main reasons were that they trusted their partner
in intercourse with stable partners, and that there
was not enough time or too much lust in the
intercourse with casual partners. All the reasons
given, and those not given, can be interpreted as
people’s carelessness in the dangerous game and
culture of unsafe and irresponsible sexual practices.
Such behavior, in reality, is indicative of the lack of
a safe-sex culture among the individuals
investigated.

In a study conducted it was shown that
using a condom in intercourse with stable partners
may lead to an uncomfortable situation, which is
usually interpreted as mistrust by the partners, or as
female infidelity (BRASIL, 2012a).

It was found that 6.5% of the study
population was HIV-positive. Infected men
accounted for 8.3% of the sample and women
accounted for 1.3%. The sex ratio of HIV
contamination in 2008 was 15 men for every 10
women, and this became 16 men for every 10
women in 2009 (BRASIL, 2012b).

A proportional increase in the number of
cases of women affected by the virus has been
observed over the years. Thus, the disease is
becoming feminized, and this requires that AIDS
prevention strategies should take women into
account. In 1989, the sex ratio was approximately
six AIDS cases in men to only one case in women,
and remained thus until 2001. More recently, this
ratio has been maintained as 1.6 cases among men
to every case in women (BRASIL, 2012b).

The population of young homosexuals has
greater vulnerability to HIV infection, and the
prevalence of infection among this group went from
0.56% in 2002, to 1.2% in 2007 (BRASIL, 2009). In
the present study, 3.7% of the service users
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considered themselves to sex workers, of whom
0.9% were transvestites and 43% were men who
have sex with men (MSM). These data are
worrying, since they relate to groups that are
vulnerable to acquiring STDs. The AIDS epidemic
in Brazil has been characterized as concentrated in
groups at higher risk, such that the prevalence in
these populations is greater. According to the report
from a project on AIDS in the Brazilian National
Health Service (SUS), the prevalence of HIV
infection among MSM aged 15 to 49 years was
10.5%; among illicit drug users, the prevalence was
5.9%; among female sex workers, it was 4.9%; and
in the general population it was 0.4% among women
and 0.8% among men (BRASIL, 2012b).

CONCLUSIONS

White men sought the service more than
women did. The users were predominantly literate
young adults aged 18-24 years, who lived in the
central zone of the city.

Users sought the service motivated by
exposure to situations of vulnerability, especially
through sexual intercourse. STDs were observed in
the population investigated, and males were more
percentage than females. More than half of the study
population mentioned use of alcohol and drugs, and
marijuana was the most commonly used illicit drug.

There was low use of condoms, both with
stable and with casual partners in relation to the
other groups. Many of the service users said that
they did not use condoms in sexual intercourse
because they trusted their partners or because there
was not enough time or too much lust.

The individuals investigated at the Henfil
TCC between January 1 and December 31, 2010,
who were found to be serologically positive for
HIV, hepatitis B, hepatitis C and syphilis, were
predominantly young men aged 18-40 years, due to
the higher percentage and prevalence of people in
this age group.
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RESUMO: Os Centros de Testagem ¢ Aconselhamento em DST/AIDS realizam testes sorologicos
gratuitos. O objetivo desse estudo foi identificar e descrever o perfil sociodemografico e comportamental dos
usuarios de um Centro de Testagem e Aconselhamento em DST/HIV (CTA) da Cidade de Sao Paulo. O estudo
descritivo, realizado no Centro de Testagem e Aconselhamento Henfil Henrique de Souza Filho. Para tanto,
foram analisados 3648 usuarios, no periodo de 1° de janeiro a 31 de dezembro de 2010, através de dados
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coletados pelo programa SI-CTA. Verificou-se que do total de usuarios analisados: 74,7% eram do sexo
masculino, faixa etaria predominante entre 18 ¢ 24 anos, em ambos os sexos, sendo 77,6% dos usuarios
solteiros e a relacdo sexual foi a principal forma de exposicao de risco, dentre eles: 9,8% tiveram algum tipo de
DST nos ultimos 12 meses, ¢ dessa porcentagem: 30,9% ndo fizeram nenhum tratamento; 3,7% dos usuarios
eram profissionais do sexo e 43% (HSH), homens que fazem sexo com homens. A procura pelo servico
ocorreu principalmente por homens jovens, alfabetizados, grande nimero de HSH, tendo a relagdo sexual como
principal meio de exposicdo a situagdo de risco.

PALAVRAS-CHAVE: Doencas sexualmente transmissiveis. Sindrome da imunodeficiéncia
adquirida. Centros de saude. Sifilis. Hepatite. Sdo Paulo.
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