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ABSTRACT

The illness can reveals impacts and consequences of social, economic and cultural inequalities. To
evaluate the seroprevalence of HIV infection, Hepatitis B and C and Syphilis and sexual behavior
of residents of the Nova Amazonia Settlement Project (PANA). Observational, cross-sectional,
descriptive, quantitative and qualitative study, involving 246 residents of PANA, carried out
between November 2019 and September 2020. A questionnaire was applied and rapid tests were
performed for HIV 1 and 2, Syphilis and Hepatitis B and C. A prevalence of 4.1% for sexually
transmitted diseases was observed, statistically associated with being male (p = 0.04), being over
40 years old (p = 0.003) and having been related with more than 10 sexual partners throughout life
(p = 0.03). Due to the identification of risky sexual behaviors, such as very low adherence to
condom use, it is necessary to perform an early diagnosis and monitor new cases.
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RESUMO

O adoecimento pode revelar impactos e consequéncias das desigualdades sociais, econdmicas e
culturais. Avaliar a soroprevaléncia da infec¢do pelo HIV, Hepatites B ¢ C ¢ Sifilis e o
comportamento sexual dos moradores do Projeto de Assentamento Nova Amazoénia (PANA).
Trata-se de estudo observacional, transversal, descritivo, quantitativo e qualitativo, envolvendo
246 moradores do PANA, realizado entre novembro de 2019 e setembro de 2020. Foi aplicado um
questionario e realizados testes rapidos para HIV 1 e 2, Sifilis e Hepatites B ¢ C. Foi possivel
observar a prevaléncia de 4,1% para infeccdes sexualmente transmissiveis, estando associada
estatisticamente com ser do género masculino (p = 0,04), ter mais de 40 anos (p = 0,003) e ter se
relacionado com mais de 10 parceiros sexuais ao longo da vida (p = 0,03). Devido a identificagdo
de condutas sexuais de risco, como baixissima adesdo ao uso do preservativo, faz-se necessaria a
realizag@o de diagnostico precoce e monitoramento de novos casos.
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INTRODUCTION

Data from the Brazilian Institute of
Geography and Statistics (IBGE) show that,
in 2010, the Brazilian population was
190,755,799 people. Of these, nearly 30
million lived in rural areas, representing
15.6% total population./ This rural
population is distributed throughout the
Brazilian territory, with diverse cultural,
regional and racial specificities that reflect
the heterogeneity that characterizes Brazil.
Rural settlements, resulting from agrarian
reform, represent the most recent form of
rural organization. In general, they have a
characteristic of the struggle and care of the
land, and they can be considered an
important segment in an attempt to reduce
the rural exodus and fix the man in the
countryside.?

The settlement project is classified
as a set of agricultural units that are
independent of each other, located in a rural
property that previously belonged to a
single owner’. The Nova Amazdnia
Settlement Project (PANA), located in the
municipality of Boa Vista, state of Roraima,
was created on October 15, 2001, and is
home to approximately 900 families,
bordering the BR 174, in the Brazil-
Venezuela® direction and despite being
intended for as a place of residence and
work for families benefiting from the
National Agrarian Reform Program, the

reality of the settled population is

characterized by the abandonment by public
authorities, by social vulnerability and,
consequently, by illness.

The illness and death of each
individual reveal the impacts and
consequences of social, economic and
cultural inequalities. According to health
indicators, populations exposed to fragile
living conditions are more vulnerable and
live less.” Conflicts and social problems in
this scenario generate different health
needs, understood as social because they are
socio-historically  determined. It is
noteworthy that the relationship between
living conditions and health is well known
in the field of Public Health.®

Among the main reasons for illness
and public health problems that occur are
Sexually Transmitted Infections (STIs),
given their high rates of incidence and
prevalence and lack of access to adequate
treatment. In developing countries, STIs are
among the 10 diseases that are most likely
to make people seek health services and can
have serious health, social and economic
consequences.’

Being a reality present both in Brazil
and in Roraima, it would not be different in
the PANA population, which becomes even
more vulnerable because it is a rural
population and territorially distant from
health care facilities. Thus, this study aimed
to assess the seroprevalence of HIV
infection, Hepatitis B and C and Syphilis in

the population living in the Nova Amazonia

Saud Pesq. 2022;15(1):e-9808 - e-ISSN 2176-9206



Reis, Costa, Coelho, Costa, Costa, Vital, Sequeira

Settlement Project, state of Roraima, as well
as the knowledge and perception of this
community about sexually transmitted

infections.

METHODOLOGY

This was an observational, cross-
sectional, descriptive, mixed study
(quantitative and qualitative), involving 246
PANA residents of both genders, aged
between 16 and 70 years. Data collection
and diagnostic tests were carried out in the
homes of the study participants, from
November 2019 to September 2020.

The research instrument used was a
semi-structured questionnaire, including
sociodemographic data, perception and
knowledge about HIV/AIDS, syphilis and
hepatitis B and C, preserving the
confidentiality and secrecy of all
information. All participants, over 18 years
of age, previously signed the Informed
Consent and the minors signed the Informed
Consent Term. All children under 18 years
of age were authorized by their parents or
legal guardians to participate in the study.

After applying the questionnaire,
participants were invited to perform rapid
tests for HIV, Syphilis and Hepatitis B and
C. For these tests, a single fingerprint was
performed on each research participant. In
case of reactive tests, the participant was
sent to the Basic Health Unit (BHU) closest
to the settlement for complementary exams,

proof of results and start of treatment. This

routing flow was previously agreed with the
BHU itself.

The diagnosis of the presence of
HIV 1 and 2 viruses was performed through
the rapid test (MedTeste — Biotest). In this
case, a second confirmatory test was
performed using the rapid test
(Biomanguinhos). These are
chromatographic immunoassays for the
qualitative detection of HIV type 1 and type
2 antibodies. To assess the prevalence of
syphilis, a rapid immunochromatographic
test was performed for the detection of anti-
treponemal  antibodies  (Immune-rapid
Syphilis; Wama Diagnostica) for qualitative
determination of anti-Treponema pallidum
antibodies (IgG and IgM). As this is a
screening test and to avoid a reactive result
due to serological scarring, in the case of
reactive results, the result was confirmed by
means of the VDRL-Venereal Disease
Research Laboratory (Wama Diagnostica)
test. For the detection of Hepatitis B, the
rapid immunochromatographic test was
used for the qualitative determination of
Hepatitis B virus surface antigen
(HBsAg/subtypes ad and ay) in samples of
human serum, plasma or whole blood
(Bioclin HBsAg 145) and for the diagnosis
of Hepatitis C, the rapid
immunochromatographic test was used - the
rapid HCV test (Alere HCV). It is
noteworthy that all tests were performed
following the methodology proposed by the

manufacturers.
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The collected data were tabulated in
Microsoft Excel version 10 software.
Descriptive and inferential analyses were
performed. The Epi Info (CDC) version
7.2.3.1 program was used for the univariate
analysis, using the x* test, considering a
significance level of 5% (p < 0.05). This
study was approved by the Research Ethics
Committee of the Federal University of
Roraima (CAAE: 20669919.9.0000.5302/
Opinion: 3.638.438).

RESULTS

When evaluating the
sociodemographic data of the 246
participants (Table 1), most of them (50
individuals) belonged to the age group of 30
to 39 years (20.3%), followed by 48
between 19 and 29 years old (19.5%). The
mean age was 39.42+15.81. On the other
hand, the distribution between genders was
equal, since the sample consisted of 123
men and 123 women, a random distribution.

Regarding marital status, the 79
married participants (32.1%) or the 55 who
were in a stable union (22.3%) represented
the majority of the sample universe,
therefore, 54.4% individuals had a steady
sexual partner in the time of study. There

was an even higher prevalence (78.0%) of

those who declared themselves brown (192
participants), followed by 21 black (10.9%)
and 26 white (10.6%).

As for education, despite 93
participants having between 8 and 12 years
of study (37.8%), 24 had completed higher
education (9.7%), while 14 (5.7%) had
never even studied. Regarding monthly
family income, income of up to 1 minimum
wage was the most prevalent with 160
participants  (65.0%), followed by 69
individuals who received between 1 and 3
minimum wages (28.0%).

When asked about behaviors related
to sexual life (Table 2), 244 participants
declared to be heterosexual (99.2%) and
207 to be sexually active (84.1%).
Regarding the number of sexual partners
throughout life, 186 (75.6%) reported up to
10 partners, 36 (14.6%) more than 10
partners and 24 people (9.8%) did not
answer this question. Among the 207
participants who declared to have an active
sexual life, 147 (71.0%) reported that they
did not use condoms during sexual
intercourse, more commonly among
women (67.3%). When asked if they had
ever had a sexual relationship with people
of the same sex, only 05 participants

answered yes (2.2%)
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Table 1. Sociodemographic profile of the residents of the Nova Amazonia Settlement Project, Boa

Vista, state of Roraima

Variable Absolute Relative
Frequency (n) Frequency (%)
Age group
14-18 years 33 134
19-29 years 48 19,5
30-39 years 50 20,3
40-49 years 35 14,2
50-59 years 42 17,2
Over 60 years old 38 15,4
Gender
Male 123 50,0
Female 123 50,0
Marital status
Single 96 39,0
Married 79 32,1
Stable union 55 22,3
Divorced 08 3,3
Widowed 08 33
Education
Did not study 14 5,7
1-3 years of study 40 16,3
4-7 years of study 61 24,8
8-12 years of study 93 37,8
Incomplete higher education 14 5,7
Complete higher education 24 9,7
Race/Color
Yellow 01 0,5
White 26 10,6
Brown 192 78,0
Black 27 10,9
Monthly family income (minimum wage)
Up to 1 minimum wage 160 65,0
1-3 minimum wages 69 28,0
3-5 minimum wages 06 2,5
Above 5 minimum wages 11 4,5

Most participants (182) stated that
the first sexual intercourse occurred
between 13 and 18 years of age (81.3%),
however 8.9% of the sample universe
reported that the first intercourse took place
between 6 and 12 years of age. Of these, 05

were women and 15 men. When asked if

they had ever had drunk sex, 119 people
(50.1%) answered yes, 41 women and 78
men.

As for the occurrence of STIs, 131
participants  (53.2%) reported having
already been tested to detect these
infections and 09 (3.7%) said they had
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already been diagnosed with STIs. Among

these, the most prevalent was gonorrhea (5

participants/2.0%), followed by hepatitis B
(2 participants/0.8%).

Table 2. Sexual behavior of residents of the Nova Amazonia Settlement Project, Boa Vista, state of

Roraima
Variable Absolute Relative
Frequency (n)  Frequency (%)

Sexual orientation

Homossexual 00 0,0

Heterossexual 244 99,2

Bissexual 02 0,8
Active sex life

Yes 207 84,1

No 39 15,9
Number of sexual partners throughout life

1-10 partners 186 75,6

More than 10 partners 36 14,6

Did not answer 24 9,8
Condom use (active sex life)

Yes 60 29,0

No 147 71,0
First sexual intercourse

Between 6 and 12 years old 20 8,2

Between 13 and 18 years old 182 74,0

Over 19 years old 22 8,9

Did not answer 22 8,9
Relationship with people of the same sex

Yes 05 2,2

No 217 97,8
Taking an IST test

Yes 131 53,2

No 115 46,8
Contracted any STIs throughout life

Yes 09 3,7

No 237 96,3
Have you ever had drunk sex?

Yes 119 50,1

No 115 49,9
Do you use illegal drugs?

Yes 21 8,8

No 225 91,5

Regarding the knowledge of the 246
study participants about STIs (Table 3), the
following results were evidenced: 190
people (77.3%) stated that the main form of
transmission of an STI is through sexual
intercourse and contaminated blood, while
56 (22.7%) provided other answers; 184
individuals (74.8%) defended that the

correct use of condoms prevents the
transmission of STIs; 219 (89.0%) stated
that anal intercourse without a condom can
transmit STIs and 222 (90.2%) that oral sex
without a condom can also transmit STIs.
However, despite this scenario of relatively
positive responses, when asked whether
HIV and AIDS meant the same thing,
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72.3% participants (178) said yes and 214
(87.0%) claimed that the appearance of
warts on the penis or in the vagina has
nothing to do with STIs.

When answering questions about
the treatment of some STIs, 223 people
(90.6%) stated that in the event of an STI, it
is no use treating only one of the partners,
178 (72.3%) that AIDS is treatable, 182
(74.0%) that treating pregnant women who

have HIV can prevent transmission to the

child and 231 (94.0%) argued that syphilis
cannot be cured without treatment.
Regarding the woman’s right to
choose, when asked if it was a woman’s
right to ask her partner to use a condom, 241
participants (98.0%) said yes. When asked
if it is a woman’s right to refuse to have
sexual intercourse if her partner refuses to
use a condom, 226 participants (91.9%)

answered yes.

Table 3. Knowledge and perceptions of residents of the Nova Amazodnia Settlement Project, Boa Vista,

state of Roraima

Variable Absolute Frequency (n) Fregjiit;;e(Vo)

What is the main form of transmission of STIs?

Embrace and live in the same space 12 4.9

Share toilets and towels 21 8.5

Share cutlery 23 9.3

Sexual intercourse and blood contamination 190 77.3
Does the correct use of condoms during every sexual
encounter prevent the transmission of STIs?

Yes 184 74.8

No 41 16.7

Do not know 21 8.5
Can anal intercourse without a condom transmit STIs?

Yes 219 89.0

No 27 11.0
Can oral sex transmit STIs?

Yes 222 90.2

No 24 9.8
Can warts on the penis or vagina be an STI?

Yes 32 13.0

No 214 87.0
What is the best way to prevent an STI?

Only practice anal sex 01 0.4

Only practice oral sex 03 1.2

Only having sex with a partner who looks healthy 10 4.1

Using condoms and avoid too many partners 232 94.3
How can HIV be transmitted?

Hugs 03 1.2

Sharing cups 02 1.9

Living near a virus carrier 03 1.2

Sexual intercourse 238 96.7
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Variable Absolute Frequency (n) Fregslité;e(v )
()
Is it worth to be treated for STIs without treating the
sexual partner?
Yes 23 9.4
No 223 90.6
Is AIDS treatable?
Yes 178 72.3
No 68 27.7
Is only having sex with people who appear to be
healthy a safe way to protect yourself from STIs?
Yes 63 25.6
No 183 74.4
Contraceptives for preventing pregnancy protect
against STIs?
Yes 25 10.2
No 221 89.8
Is it a woman’s right to refuse to have sex with a man
who does not want to use a condom?Yes
Yes 226 91.9
No 20 8.1

The prevalence of detection of STIs
in the study sample (Table 4) was 4.1% (10
individuals) of a total of 246

participants (123 women and 123 men).

study

Among the reactive participants, 06 (2.4%)
had syphilis, 03 (1.2%) hepatitis B and 01

(0.4%) HIV. None of the participants had a
reactive result for hepatitis C. It should be
noted that none of the diagnosed
participants, at the time of the study, was

aware that they were infected.

Table 4. Diagnosis of STIs among residents of the Nova Amazonia Settlement Project, Boa Vista,

state of Roraima

Sexually Transmitted Infection

Reactive Result Non-Reactive Result

HIV/AIDS
Syphilis
Hepatitis B
Hepeatitis C

01 (0.4%) 245 (99.6%)
06 (2.4%) 240 (97.6%)
03 (1.2%) 243 (98.8%)
00 (0.0%) 246 (100.0%)

Among the people who tested
Reactive for any STI, 02 were women and

08 men. The relationship between the

gender of the participants and the presence

of STIs can be seen in Figure 1, below.
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Figure 1. Relationship between the gender of study participants and the presence of STIs.

The association between the STI

Reactive result and sociodemographic
characteristics, when applying the chi-
square test (significance level p<0.05) was
statistically significant for: being male
(p=0.04), more 40 years old (p=0.003) and
more than 10 sexual partners throughout life
(p=0.03). On the other hand, there was no
significant association for the sample
analyzed between having a steady partner
and having an STI (p=0.10), education level
and having an STI (p=0.12), family income
and having an STI (p=0.13), race and
having an STI (p=0.32), having drunk sex
and having STIs (p=0.22). There was also
no evidence of an association between
gender (p=0.44) or between education
(p=0.85) and the level of knowledge about

the transmission of STIs (p=0.44).

DISCUSSION

When the
sociodemographic data of the 246 study

observing

participants, most belong to the age group
from 30 to 39 years old (20.3%), followed
by those between 19 and 29 years old
(19.5%); the average age was 39.42 years.
This result is corroborated by a study on a
rural settlement project in the state of Mato
which the

prevalence of the same age group.” It is

Grosso do Sul, indicates
noteworthy that subsistence agriculture is
the main economic activity developed by
the settlers and that age, health and physical
vigor are essential for the maintenance of
daily production.

Among the participants, the
distribution of men (123) and women (123)

was equal and random, a result that differs
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from other studies showing that most
residents of rural settlements are male.>3”

The most prevalent marital status
was married (32.1%) or living in a stable
union (22.3%). This finding is very
common in this population, since the right
to a plot of land is often related to the
existence of a consolidated and
heterosexual family.”!? Fietz et al. point out
in their surveys that among the settlers in
the state Mato Grosso do Sul, 83% were
married’. With marriage, the origin of the
family, the man guarantees the affiliation
and consequently the succession in the
possession of the land.!°

As for the years of study, the PANA
population had a higher level of education
than expected, since in other studies the
average education level of the participants
was 5.2 years of study, that is, incomplete

1>°,  while  most

elementary  schoo
participants (37.8%) in this study were
between 8 and 12 years old, that is, they had
completed high school and 9.7% had
completed higher education. It is
noteworthy that Roraima is the Brazilian
state that, in percentage terms, has the
highest number of people with higher
education, a fact that may directly reflect
this finding.

When asked about their sexual
orientation, only 02 people declared
themselves homosexual. In a study carried
out in a rural settlement in the state of Santa
Catarina, the author states that it is common

in these communities to  define

heterosexuality as an imposed standard and
classified as normal and moral, and that few
people have the courage to break this
standard!®.

Monthly family income of up to 1
minimum wage was the most prevalent
(160/65.0%), insufficient income when
considering that most families consisted of
4 people. Other existing studies confirm the
low family income, social inequities and
precarious health present in Brazilian
agrarian reform camps and settlements and
in the rural population.!"'? This result
confirms the social inequities experienced
by this population and the fact that the
transfer of land, without providing the
means to use it, does not solve their
economic situation.

In this context, it is evident that
settlers are exposed to vulnerabilities with
regard to health, both for men and women,
as they perform heavy work, subsistence
agriculture, and are constantly exposed to
the phenomena and instabilities of nature
and neglect by the public power.’

In this population, mortality rates,
general and infant, and morbidity rates are
generally higher than the national average,
and there are few family planning, women’s
health and STI prevention programs and
actions.!!
National Health Policy for the Integral
Health Care of Rural, Forest and Water
Populations (PNSIPCFA), which aims to

promote access to health services, reduce

Despite the existence of the

risks and health problems and improve
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health indicators and the quality of life of
these populations, precarious working and
living conditions in rural areas, difficult
access to health services and specialized
assistance, as well as cultural barriers and
lack of information contribute to aggravate
the situation even further.!!:!3

It is noteworthy that the PANA
community does not have a Basic Health
Unit (BHU) and when they need health
care, they are obliged to go to the nearest
BHU, which is about 15 km away. This
difficulty was also evidenced regarding the
referral of participants who obtained the
reactive result for some STI, however, all
managed to be assisted and receive the
recommended health care.

It is estimated that more than one
million cases of STIs occur worldwide
every day. In Brazil, the rapid growth in the
number of cases may be related to the
effectiveness of the health care network in
providing timely quality services, as well as
the social, biological, cultural and
behavioral aspects of the population.
Studies show a higher occurrence of
infection among individuals exposed to risk
situations, such as multiple partners,
unprotected sex and drug use.'*

The prevalence for STIs found in
this study was 4.1% (10 individuals).
Among the reactive participants, 06 (2.4%)
had syphilis, 03 (1.2%) hepatitis B and 01
(0.4%) HIV. None of the participants had a
reactive result for hepatitis C. Fonseca et al.

studied the young population of the state of

Roraima, and found a prevalence for STIs
of 5.8%, specifically for HIV of 0.91% and
syphilis of 3.2%.!°> In another study on
another type of vulnerable population living
in Roraima, sex workers, the prevalence for
STIs was 13.8% overall, with 12.5% related
to syphilis and 1.4% to HIV.!S In the
population of Burkina Faso, the prevalence
for hepatitis B was 9.15% and for hepatitis
C, 3.6%, much higher than those found in
the present study.!”

There is a higher prevalence among
STIs for syphilis, a result corroborated by
other studies.!®!” In Colombia, in a study
carried out with the prison population, the
prevalence of syphilis was 1.25%.%° In
addition, it should be noted that in 2019,
Roraima was the fifth Brazilian state with
the highest rate of acquired syphilis (111.3
cases/100,000 inhab.), well above the
national average, which may explain the
higher prevalence of syphilis in the present
study.?!

The association between the STI
Reagent result and sociodemographic
characteristics was statistically significant
for: being male (p=0.04), being over 40
years old (p=0.003) and having had a
relationship with more than 10 sexual
partners during their lives (p=0.03). The
association between being a man and the
occurrence of STIs is corroborated by other
researchers such as Pereira et al. who point
out that the profile of psychosocial
vulnerability to infection with STIs and

HIV is being a man, aged 18-41 years and
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having multiple partners®’*2.  Another
study, carried out in Burkina Faso, also
points out a relationship between being a
man and having an STI, in this case the STIs
studied were hepatitis B and C, however, in
addition to the association with gender, the
researchers also point to an association
between infection and low education'’, a
fact that was not evidenced in this study.

As for marital status, studies show
that being married increases the risk of
contracting ST1Is, as it promotes a false idea
that as partners are fixed, there is greater
safety in the relationship, without the need
to use condoms.?* The present study did not
detect a significant association between
being married or living in a stable union and
the occurrence of STIs, similarly to the
study by Sequeira et al. when evaluating the
prevalence of infection with C.
trachomatis.**

Among the 207 participants who
claimed to have an active sexual life, 71.0%
reported that they did not use condoms
during sexual intercourse, this being more
common among women (67.3%). A study
carried out with incarcerated women
indicated that non-adherence to condoms
among married women was very frequent.
Women claimed not to need to use it
because they had only one partner and
because they claimed not to be able to enjoy
using condoms during sexual intercourse®?,
a fact that reflects the social machismo in
which women are inserted. These ideas are

routinely defended by many women, a fact

that explains the increase in cases of STIs
among women in the world.

There was no evidence of a
significant association between family
income or education and having STIs, or
having greater knowledge about them. This
result was also pointed out by Mangabeira
etal.!®

Regarding questions related to
sexual behavior and the risks arising from
it, it is observed that 81.3% participants had
their first sexual intercourse between 13 and
18 years old, however 8.9% had it between
6 and 12 years old. Among the 20
participants who started their sex life
between 6 and 12 years, most were male (15
participants). This difference between
genders is probably explained by
sociocultural issues, as men are asked to
start their sexual life as an affirmation of
their masculinity. Thus, the early onset of
sexual life can be seen, a fact that can act as
a risk factor for contamination with STIs.
Other studies also point to this early sexual
initiation, more prevalent among men, and
its characterization as a risk factor.?>%
Approximately  half  (50.1%)
participants reported that they had already
had drunk sex, 41 women and 78 men.
Several studies point to this same finding
and argue that the use of alcohol and other
drugs at the time of sexual intercourse
reduces the sense of responsibility and
adherence to condoms, leaving the
individual more vulnerable to

contamination with an STI. 822232627 Baged
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on the findings of this study, it is clear that
there is a need to implement programs not
only aimed at preventing STIs, but also at
preventing the use of alcohol and other
drugs, requiring the construction of new
precepts regarding the relationship between
health and rural work in the scope of public
health and its agents.

As for the knowledge presented by
PANA residents about STIs and their
prevention mechanisms, it is clear that
despite the majority agreeing on the
importance of using condoms during sexual
intercourse, adherence is very small, a fact
that makes us question why that the
information is not transformed into
protective attitudes and behaviors. It is also
observed that although most participants
have demonstrated a basic knowledge of the
topic, it is still superficial and needs to be
better elaborated. Thus, it is important to
understand that the perception of risk is
different between groups of people in their
different age groups, motivated by the
socioeconomic, demographic and cultural
aspects to which they are exposed®®.
Therefore, it is necessary to consider the
disease  process  collectively, better
understanding how social determinants
contribute to the spread of the disease.

The amount of research on
populations in rural settlements is still very
small and becomes even smaller when it
comes to the seroprevalence of STIs in these
communities, which is considered a limiting

factor for this study, since the prevalence of

these infections among rural settlers is
virtually unknown, making it difficult to
establish benchmarks. In addition, it is
worth considering that another limitation of
this study is the fact that it is cross-sectional
and does not follow up later participants

who obtained a reactive result for STIs.

CONCLUSION

In conclusion, for the studied
sample, the prevalence of STIs was 4.1%
and the vulnerability profile associated with
contamination was: being a man, being over
40 years old and having more than 10 sexual
partners throughout life. It is believed that
the data produced from this investigation
can contribute to the formulation and
implementation of preventive sexual health
services aimed at people living in rural
settlements. Due to the identification of
risky sexual behaviors in the studied
population, mainly characterized by very
low adherence to condom wuse, it is
necessary to carry out an early diagnosis
and monitor new cases.

Finally, this study reinforces the
importance of consolidating the National
Health Policy for the Integral Health Care
of Rural, Forest and Water Populations,
since such policy seeks to promote, through
education and health care, the improvement
of quality of life and health of the rural

population.
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