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ABSTRACT: Socio-historical research whose aim was to know the perception of health professionals about AIDS epidemic prevention 
from 1986 to 2006. They worked in a reference hospital for infectious and contagious diseases. The data was collected from March 
to October 2011, using the oral story technique, and the subjects were twenty-three health professionals who looked after people 
suffering from Acquired Immune Deficiency Syndrome during the above mentioned period. The content analysis described by Bardin 
was used and two categories came up: the need for preventive strategies and the lack of using condoms. The results showed that the 
health professionals’ perception about AIDS prevention was bad due to: the media fragility, the health professionals’ actions regarding 
preventive strategies and the trivialization of the preventive measures by the society, by not using condoms in sexual intercourse. We 
concluded that ignoring the disease led to slowing down the process of clarifying and preventing HIV/AIDS.
DESCRIPTORS: Acquired Immunodeficiency Syndrome. Health personnel History.

PERCEPÇÃO DOS TRABALHADORES DA SAÚDE ACERCA DA PREVENÇÃO 
DA EPIDEMIA DA AIDS EM FLORIANÓPOLIS-SC, BRASIL (1986-2006)

RESUMO: Pesquisa sociohistórica que objetivou conhecer a percepção dos trabalhadores da saúde de um hospital referência em 
doenças infectocontagiosas acerca da prevenção da epidemia da aids, 1986 a 2006. Os dados foram coletados de março a outubro de 
2011, utilizando a técnica da história oral, com vinte e três trabalhadores da saúde que cuidaram de pessoas com aids, no período do 
estudo. Utilizou-se a análise de conteúdo de Bardin, na qual emergiram duas categorias: necessidade de estratégias de prevençãoe 
não uso do preservativo. Os resultados mostram que a percepção dos trabalhadores da saúde acerca da prevenção da aids ao longo 
da epidemia foi ruim, relacionado as fragilidades da mídia, dos profissionais da saúde nas ações de prevenção e a banalização da 
prevenção pela própria sociedade, ao não usar o preservativo nas relações sexuais. Concluímos que desconhecer a doença resultou na 
lentidão de esclarecimentos e prevenção acerca do HIV/aids.
DESCRITORES: Síndrome da Imunodeficiência Adquirida. Pessoal de saúde. História.

PERCEPCIÓN DE LOS PROFESIONALES DE SALUD ACERCA DE LA 
PREVENCIÓN DE LA EPIDEMIA DEL SIDA, EN FLORIANÓPOLIS-SC, 

BRASIL (1986-2006) 
RESUMEN: Investigación socio-histórica cuyo objetivo fue conocer la percepción de los profesionales de salud de un hospital referencia 
en enfermedades infecto-contagiosas acerca de la prevención de la epidemia del SIDA de 1986 hasta 2006. Los datos fueron recopilados 
de marzo a octubre de 2011, utilizando la técnica de historia oral, con veintitrés profesionales de la salud que estuvieron a cargo del 
cuidado de personas con el síndrome de inmunodeficiencia adquirida durante el período del estudio. Fue utilizado el  análisis de 
contenido descrito por Bardin, del cual surgieron dos categorías: necesidad de estrategias de prevención y falta de uso de preservativos 
(condones).  Los resultados muestran que la percepción de los profesionales de la salud  sobre la prevención del SIDA a lo largo de 
la epidemia fue mala, lo que está relacionado a las fragilidades de los medios de comunicación, a los  profesionales de la salud en las 
acciones de prevención  y a la banalización de la prevención por la misma sociedad, al no usar condones en las relaciones sexuales. 
Concluimos que desconocer la enfermedad tuvo como resultado la lentitud en las aclaraciones y prevención sobre el HIV/SIDA.
DESCRIPTORES: Síndrome de Inmunodeficiencia Adquirida. Personal de salud. Historia. 
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INTRODUCTION
HIV/AIDS is considered a significant social 

phenomenon in the relationships between people, 
since it covers aspects related to ethics, religion, 
sexuality, drugs and even conjugal morality.1  

Starting with the development of public policies 
and financing, technological advances and re-
search, a relentless pursuit for knowledge about 
the HIV began, as well as for prevention strategies 
to avoid and/or minimize the epidemic process.

In Brazil, in the early 80s, while HIV/AIDS 
was destroying many lives, an interaction between 
society and public policies was established. When 
the Ministry of Health established the National 
AIDS Program (NP-STD/AIDS) in 1986, one of its 
first directives for combating the epidemic was the 
recognition of AIDS as a public health problem.2

In this context, the state of Santa Catarina 
(SC), as well as theentire national territory, joined 
this activism, in the search for solutions to the epi-
demic process of HIV/AIDS. The first case of AIDS 
was reported in the state in 1984, and in the capital, 
Florianópolis, in 1986. With the occurrence of the 
first cases of AIDS, the Hospital Nereu Ramos (HNR), 
a center of excellence in communicable diseases in 
SC, scenario of this study, located in Florianópolis, 
began to structure itself reserving hospital beds and 
creating an outpatient clinic for following up cases 
of the disease that were multiplying. Besides the-
physical infrastructure, healthcare professionals of 
the institution began preparing themselves to assist 
both hospitalized patients, with complications, and 
to receive suspect cases, families and the population 
that sought information about the epidemic.3

When referring to the history of the AIDS epi-
demic, it is possible to observe that its development 
happened in many different ways in relation to the 
epidemiological patterns, the psychosocial effects, 
the treatment and particularly in relation to the 
aspects related to HIV prevention. This is how we 
seek to present, in this manuscript, a part of the his-
tory related to the evolution of AIDS, which health 
workers experienced in caring for people with this 
syndrome hospitalized in the HNR, especially with 
regard to perceptions of professionals in relation to 
AIDS prevention during the epidemic.

In this sense, the objective established for this 
study was to learn the perception of health work-
ers from a hospital,which is a center of excellence 
in communicable diseases, regarding the preven-
tion of the AIDS epidemic, from 1986 to 2006.

The option to (re)construct the history of this 

period, 1986 to 2006, is due to the first reported case 
of AIDS in Florianópolis, city where the HNR is lo-
cated, scenario of this study, with the final year 2006 
being justified by the closing of the Florianópolis 
STD/AIDS outpatient clinic, due to the decentral-
ization of AIDS services in the municipality. The de-
sire to perform a research with healthcare workers, 
guided by their stories and memories, is due to the 
understanding about how much these memories 
and experiences, about their care practices with 
patients with HIV/AIDS throughout the epidemic, 
reveal their perceptions about prevention, and what 
they needed to do in relation to developing actions 
and awareness strategies aiming at preventing and 
minimizing the transmissibility of HIV.

METHODOLOGY
Socio-historical research with a qualita-

tive approach, in which the oral history (OH) 
technique was used as a method of source for 
data collection. This type of research consists in 
a systematic collection of data that are related to 
past events, with the aim to shed light on the past 
so that it can clarify the present, also enabling the 
perception of future issues.4 The useof the OH for 
data collection was chosen because this technique 
enables the conduction of interviews with people 
who witnessed, testified and/or participated in 
events in a given social context.4

Data were collected from March to October of 
2011 by means of semi-structured interviews with 
23 health workers who provided care to people with 
HIV/AIDS admitted to HNR, from 1986 to 2006, 
including four physicians, eight nurses, four nursing 
technicians, three nursing aides, a dentist, a nutri-
tionist, a social worker and a psychologist. Inclusion 
criteria were: health workers who worked in the care 
of patients with HIV/AIDS during the study period 
(1986 to 2006); who possessed good memory about 
the development of their labor practices with the 
patients mentioned; and who had availability and 
interest in participating in the research.

The selection of individuals to participate in 
the research was initiated with a request made to 
the Human Resources of the HNR and a recom-
mendation made by the workers who had already 
been interviewed. All interviews were scheduled 
in advance, in accordance with the subjects’ 
availability, respecting the place, date and time 
suggested by them. Besides the hospital, some 
interviews took place in the homes of the subjects, 
and others in their current workplace.
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After the process of data collection, data were 
transcribed in order to preserve the reliability of 
the statements. In this stage, we tried to identify 
structures of relevance and to make a regrouping 
by themes, according to Bardin’s content analysis,5 
in which the following categories emerged: the 
need for prevention strategies and the non-use of 
condoms. These categories addressed the percep-
tion of healthcare workers about the prevention of 
AIDS throughout the epidemic.

In accordance to the Resolution 196/96 of 
the National Health Council, the research that led 
to this manuscript was submitted to the Human 
Research Ethics Committee (CEPSH, as per its 
acronym in Portuguese) of the Federal Univer-
sity of Santa Catarina, being approved with the 
process number 920/10.All subjects who agreed 
to participate signed a Free and Informed Con-
sent Form (FICF).6 Considering that some study 
subjects refused to be identified by their name, it 
was decided to guarantee anonymity to all, and 
the subjects were presented with letters relating to 
their occupational categories and with numbers, in 
order to follow the chronological order in which 
they worked at HNR (for example, medical doctor 
M1, registered nurse E3, nursing technician TE2, 
nursing aide AE1, dentist D1, social worker AS1).

Results and discussion
The results of this research are presented 

in two discursive groups, allowing the reader to 
envision the course of data analysis, seeking to 
understand the perception of healthcare workers 
about the prevention of the AIDS epidemic during 
the study period.

The need for prevention strategies throughout 
the epidemic period

In this category, the health workers men-
tioned the importance and the need to adopt pre-
ventive strategies to decrease transmission of HIV, 
especially geared to Injection Drug Users (IDUs), 
homosexuals, prostitutes, since these are consid-
ered risk groups in the beginning of the epidemic.
However, unfortunately, throughout the history 
of AIDS, prevention efforts have apparently been 
forgotten by the media, by the health professionals, 
as shown by the testimony:

[...] it was necessary to work with the prevention, 
because the epidemic grew frighteningly. AIDS was 
growing strong, many cases were arising, especially 
with young homosexuals, injection drug users... and 

because we are a center of excellence in the state, in the 
training we always worked with prevention. It was 
an absurd to talk about AIDS without talking about 
prevention [...] (M1).

[...] prevention was fairly worked by nurses. At 
the beginning, the main focus was on prevention for 
drug users, homosexuals, but after a while they began 
to raise awareness, to conduct prevention activities also 
to married women, young people... because there was 
no risk group anymore and safer sex had to be built on 
everyone’s mind [...] (D1).

[...] when the history about AIDS began, there was 
a lot of talk, much publicity, even the Ministry of Health 
itself under pressure from the media, was doing more 
prevention campaigns. And we invested in prevention in 
a frequent manner and not just on specific dates [...] (E3).

The reports demonstrate the concern of health 
workers from the HNR regarding the measures 
for preventing the transmission of HIV among the 
population throughout the epidemic, during the 
study period, and in the beginning, these preven-
tive actions were done mainly for the “risk groups” 
and later they were extended to other population 
groups, understanding that the epidemic was not 
confined only to certain social groups, but to be-
haviors that determined a higher risk and therefore 
higher vulnerability to HIV transmission.

Within the scope of the disease, which is 
understood as a dynamic and multicausal pro-
cess, the notions of risk and vulnerability assume 
a contextualized view about the illness process, 
constituting circumstances and probabilities of 
occurrence of a certain damage.7 Risk and vulner-
ability, despite having a close relation, are distinct, 
and perhaps the greatest contribution to the debate 
on the distinction of both terms is in the effort to 
shift the notion of individual risk to a perception 
of social vulnerability.8

The notion of risk behavior was a major 
breakthrough to the extent that it led to solidarity 
of socially excluded groups, recognition of society 
as vulnerable to infection and to the search for pre-
ventive behaviors rather than prescriptive ones. 
The notion of vulnerability withdrew the preven-
tion from the individual level only and placed it 
with the political, economic, social and cultural 
complexity, where people are found.7

With further reflection on the occurrence of 
risk situations and behaviors, studies confirmed 
that these are under a situation of broader vulner-
ability, determined not only by individual actions.7-8 

Our society seeks to label the standards of ideal 
human behavior, not only with respect to sexual ori-
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entation, where everyone should be heterosexual; 
but also on the way of practicing such option, par-
ticularly valuing stable and lasting relationships.9

In the perspective of this study and accord-
ing to the perceptions of the health professionals 
about prevention of HIV/AIDS at the beginning 
of its rise, the need to disseminate actions of 
health education among the population was felt. 
However, the exceptionality of the epidemic was 
being gradually attenuated to the point that these 
actions were being neglected by the government, 
militants, even by health workers, who besides 
assisting and caring, had a commitment and a 
responsibility to educate and prevent. This fact 
deserves attention, because from the moment 
that the category of sexual transmission came 
to be considered the main way of transmitting 
HIV, the profile of the epidemic changed, and 
in that perspective it was correct and necessary 
to invest in planned and continuous prevention 
strategies that could reach all people, regardless 
of their sexual orientation.Given that, in relation 
to AIDS, everyone is vulnerable, the notion about 
risk groups becomes obsolete, and what really 
determines the chance of infection to occur are 
the behaviors, attitudes and the lack of prevention 
strategies against the epidemic.10

In this sense, the health professional had to 
commit to investing broadly in preventive actions 
to everyone, given that the attribution of charac-
teristics such as promiscuous or “not normal” to 
individuals were the major misconceptions that 
health workers, concerned with AIDS prevention, 
should avoid.

The non-use of condoms
In this category, the perception of healthcare 

workers about the prevention of AIDS, throughout 
the epidemic, was in the aggravating conduct of 
some people who chose not to use condoms dur-
ing sexual intercourse. According to statements, 
such trivialization about condom use was associ-
ated with the chronic nature of AIDS, starting 
with the antiretroviral treatment (ARV), which in 
turn increased the survival of the person with the 
virus, and with the fact that some individuals had 
not experienced the stigma and discrimination in 
relation to the AIDS in the rise of the epidemic. 
Moreover, from the viewpoint of health workers, 
the non-use of condoms by the population was 
also associated with the culture of male chauvin-
ism, with the feelings of invulnerability, as well 
as with the fact that sex is linked to pleasure, pas-

sion, physical attraction, involving feelings that 
reverberated in unsafe sex.

People began not to take care of themselves, not 
using condoms, health professionals began not to adhere 
to protective measures during care. At first, there was 
great fear and after with the treatment, with the charac-
terization of AIDS as a chronic disease, people started to 
get used, relaxing, trivializing HIV transmission (E1).

The fact that AIDS became a treatable illness, 
and was considered a chronic disease, caused people to 
minimize their preventive care [...] (E4).

With regard to the non-use of condoms as-
sociated with the chronic nature of AIDS, in conse-
quence to the access to antiretroviral therapy in the 
mid-90s, and with the law 9.313 of January 13, 1996, 
which assured treatment for free for all people af-
fected by HIV/AIDS, the history of the syndrome 
changed.11 Despite AIDS being an incurable dis-
ease, scientific advances related to the proposed 
therapy “High Active Antiretroviral Therapy” 
(HAART) configured a great achievement, since it 
conferred significant benefits in improving the life 
expectancy of HIV positive people.12

Regarding the achievement of access to treat-
ment for people with AIDS, the Brazilian response, 
in the field of care and treatment to the epidemic, 
was structured during an earlier period, already 
in 1986, with the creation of the STD/AIDS Pro-
gramin the state and national scope, focused on 
the prevention and financing of health services 
for diagnosis and treatment, at that time, with the 
distribution of zidovudine (AZT), the only drug 
available, starting in 1987.13-14

[...] with the treatment for AIDS, people began to 
live better, they might even die of old age, but not from 
AIDS, and I see that this is why people were uncom-
mitted with their care, having sexual intercourse with 
anyone and not using condoms anymore [...] (M2).

The indifference of people in relation to the 
use of condoms during sexual intercourse due to 
drug developments and the availability of high 
power antiretroviral therapy free of charge to 
people affected by the disease caused noticeable 
impact on the reality of the epidemic, since it re-
duced morbidity and mortality and the number 
of hospitalizations and increased the survival of 
patients who now live longer and better. There 
is no doubt that the policy of universal access to 
treatment increased the survival and improved the 
quality of life of people living with HIV, establish-
ing a profile of chronicity to AIDS.15 However, it 
is necessary to reflect, because if on one hand the 
treatment brought improvement in the survival 
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of people with the virus, on the other, the chro-
nicity of the disease reflected in the trivialization 
of the population in preventing AIDS, not using 
condoms during sexual intercourse.

This situation of trivialization, showed by 
the non-use of condoms during sexual intercourse, 
and which deserved special attention, according to 
the reports of health workers who provided care to 
patients with HIV/AIDS, were also serodiscordant 
couples. In the national and international literature 
the term serodiscordant is broadly used to describe 
heterosexual or homosexual couples in which one 
partner is HIV positive and the other is not.16

[...] the treatment came with more potent drugs to 
provide better quality to patients, but I see that with it 
[treatment] there was an oversimplification of the dis-
ease, particularly among serodiscordant couples [...] (E7).

[...] people did not use condoms, including sero-
discordant couples. When I assisted these couples, the 
person who had the virus used to say: ‘what can I do? 
If I get it, there is medication’ (M4).

With the chronicity of AIDS, the reality of 
those who lived with the disease was gradually 
being changed, creating new challenges for their 
understanding and coping, including by health 
professionals who provided treatment to people-
who were HIV positive and their partners who 
were HIV negative. One of the questions raised by 
this reality concerns the actions of health profes-
sionals in interrupting the chain of transmission of 
HIV, working specifically on prevention strategies, 
jointly with the services and health policies.

In regard to serodiscordant couples, there are 
unique factors that distinguish and justify a differ-
entiated assistance, which requires greater visibility 
among the health professionals, and calls attention 
for better understanding, given the range of chal-
lenges related to the maintenance of emotional-sex-
ual life and the coping of the sexual prevention of 
HIV.16 Despite major advances achieved regarding 
the diagnosis and treatment of HIV/AIDS, its pre-
vention imposes constant challenges and demands 
effective and permanent educational activities in 
order to avoid and/or minimize the vulnerability 
of individuals with HIV/AIDS infection.

Also with respect to the failure to use con-
doms during sexual intercourse, health workers 
made the presence of such risk behavior among 
young people quite evident in their statements.

People, especially young people, did not take care 
of themselves, did not care about condoms. We could 
see this through these girls who became pregnant all the 

time. Beloved Jesus, apart from AIDS there were also 
the STDs [...] (AE2).

With the opportunity of treatment and survival 
of patients with HIV, young people were careless, not 
using condoms. I think because they had not experi-
enced the onset of AIDS and had no dimension of the 
losses with the deaths due to lack of treatment, all that 
discrimination [...] (E2).

The statements remarkably showwhat AIDS, 
for being a new and devastating disease in which 
the real form of transmission was unknown, 
caused to the population at that time, such as rejec-
tion, stigma and fear. Nevertheless, being initially 
linked to homosexuality and promiscuity, the 
perception of the society, including health work-
ers and HIV positive people and their families, 
with respect to the disease often presented dis-
crimination, prejudice and stigma. Such attitudes 
constituted a challenging aspect for people with 
the disease who had to experience different con-
frontations after facing the diagnosis.17

The omission of the diagnosis is often ex-
tended to the families, because of fear about how 
the family will react and face the new situation, 
but also because of fear of rejection and discrimina-
tion by their relatives. Thus, the constant need for 
hiding the infection diagnosis from society is re-
markable in the lives of people with HIV/AIDS.18

In face of such situation experienced at that 
time, an incessant search for knowledge about 
AIDS and the demystification of the disease to the 
population was became necessary.19 Consequently, 
the stigmatized way people with HIV/AIDS were 
labeled during the epidemic was drastically mini-
mized, although this is still not fully resolved.20 In 
contrast, the lack of fear of the disease and some-
how its very demystification might have passed 
on to the exacerbation of confidence and sense of 
invulnerability by the young, causing the trivial-
ization of AIDS. Therefore, despite the implemen-
tation of public health policies, mainly aimed at 
the prevention of STDs among the youth audience, 
they mostly did not experience the drama at the 
beginning of the epidemic, the stigma for those 
infected and the experience of prejudice directed 
at people with the disease.

Regarding the feeling of invulnerability, such 
subcategory was also identified by health workers 
as being crucial not to use condoms, as evidenced 
by thesestatements:

[...] at the beginning, prevention was focused on 
injection drug users, prostitutes, homosexuals, with the 
strong work of prevention, they began to care for them-
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selves, protect themselves, and our patients changed. 
A different group of people, especially married women, 
began being admitted to Nereus [...] (M1).

[...] AIDS was strong among young and older-
individuals and married women... because people felt 
invulnerable. So it was difficult to make people under-
stand the importance of using condoms in any sexual 
intercourse, even with a regular partner [...] (TE2).

[...] the deal was to work with people’s minds, 
and nursing did it very well, raising awareness about 
the importance of using condom, working the sexist 
conception of man to use a condom, and of women to 
demand the use from their partner [...] (N1).

The statements show that homosexuals and 
IDUs started, after this awareness work, to adopt 
preventive measures more frequently than other 
population groups, such as the use of condoms dur-
ing sex and not sharing contaminated needles. On 
the other hand, heterosexuals, who considered them-
selves invulnerable to HIV transmission, ended up 
exposing themselves to risk conducts and behaviors.

Condom use adherence among homosexuals 
was given to the fact that gay sexuality is, unlike 
heterosexual sexuality, less tied to the rigidity of 
male and female roles, culturally defined in gender 
relations, which made them more receptive and 
able to adopt safer sexual practices. In contrast, 
heterosexuals hada representation of immunity to 
infection, and thus maintained their same codes 
of sexual behavior, which involved vaginal sex 
as the prevalent practice, in which each woman 
negotiated safer sex, from their position of greater 
or lesser power.21

Unfortunately, the culture of male chauvin-
ism, the subordination of women in gender rela-
tions, arising from the symbolic constructions of 
masculinity and femininity, the sense of invulner-
ability to HIV transmission, as well as the fidelity 
expected in relationships, made women not de-
mand, from their regular partners, condom use.21 
These situations influenced in changes in the epi-
demiological profile, since there was an increase 
in the number of cases of HIV transmission among 
heterosexuals, especially among married women.

The alarming increase of AIDS, as well as 
the significant change in the epidemiological pro-
file, with the heterosexualization of the disease, 
from the point of view of the health workers, 
participants in this present study, happened in 
consequence to the fact that the main way of HIV 
transmission is sexual, which is linked with plea-
sure, passion and physical attraction, as evidenced 
by the statements:

[...] the AIDS epidemic went out of control because 
it is transmitted through sex, which is part of being hu-
man. So people let themselves be carried away, be con-
trolled, and involved by the relationship, by the sexual 
involvement, they end up not using condoms [...] (M2).

[...] it is difficult to control an epidemic, where 
most transmissions occur by unprotected sex and rather 
than by lack of knowledge, information [...] (E8).

[...] if the HIV was only transmitted by blood trans-
fusion or professionally, we could control this epidemic. 
But when it involves relationship, sex is difficult to con-
trol, even with good guidance on condom use [...] (E3).

Sex is the dominant category of HIV trans-
mission in Brazil, especially among women. It 
is noteworthy, based on the data presented by 
the Epidemiological Bulletin of the Ministry 
of Health,22 that the HIV infection has shown 
changes in the profile of people infected. In the 
first decades of the epidemic, from 1980 to 1997, 
45.5% of AIDS cases were among IDUs, 17.1% 
among homosexuals, 9.7% among bisexuals, and 
11.9% among heterosexuals. Over the years, the 
data confirm this changing profile, considering 
that in 2011, exposure category among men was 
distributed in heterosexual (26.7%), followed by 
homosexual (36.9%), bisexual (11.4%) and IDUs 
(5.5%). Among women, in this same year, 2011, 
the main category of exposure was heterosexual 
(81.1%), followed by IDUs (3.8%).22

In Santa Catarina, the epidemiological reality 
about AIDS is not different. The main exposure 
category in the state is heterosexual (61.9%), fol-
lowed by IDUs (20.9%) and homosexual (9.1%). 
The first case among women occurred in 1987 and, 
since then, the number of cases among women is 
growing, and the masculinity ratio has been de-
creasing every year, from the ratio of 4.8 in 1987 
to 1.6 in the year of 2011. These data shows the 
heterosexualization of AIDS and also highlight 
the feminization of the epidemic in Brazil and in 
the state of Santa Catarina.23 In this perspective, 
the trend of heterosexualization of AIDS occurs 
primarily with sex, a moment in which positive 
emotions are much more present, making it dif-
ficult to link physical attraction and passion to the 
idea of sickness and death.24

Sex, especially when imbued with feelings 
of love and passion, has components that keepthe 
risk away. This component arises from the con-
struction of a sense of invulnerability, typical of 
people in love, who feel absolute, powerful.25

Given this scenario, preventive actions 
related to AIDS are a major challenge to health 
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professionals, since there is the need to deal not 
only with information, but with beliefs, feelings 
and cultural values ​​that influence the social and 
sexual behavior of people, reflecting in potential 
vulnerability to the epidemic, that despite suffer-
ing transformations over time, remains a problem 
of public health concern until today.

FINAL CONSIDERATIONS
The development of this study showed that 

HIV/AIDS involves a process of orientation, 
politicization, and clarification, both for health 
professionals and for the affected and general 
population. Health professionals, as unique be-
ings who also have attitudes, values and differ-
entiated experiences, tried to indicate, guide and 
provide health care, within the reality presented 
and according to the epidemiological reality of 
the time. The perceptions of health professionals 
revealed several contradictions, taking into con-
sideration that those circumstances were new and 
unfamiliar to them. Therefore, the whole process 
of enlightenment and learning about prevention 
of this disease was slow.

This study also highlighted the educational 
and health initiatives developed by professionals 
who experienced the development of the AIDS 
epidemic in their working process. Their percep-
tions are the product of the experience gained 
over the years, andportray the development of 
the epidemic, highlighting, in particular, the avail-
ability of antiretroviral drugs, and the change in 
the perspective of AIDS from a lethal to a chronic 
disease. This new reality, admittedly positive, 
reflected in the trivialization of the epidemic felt 
by these professionals, especially for younger 
populations that have not experienced the tragedy 
of AIDS in its rise, bringing consequences for the 
prevention (dis)practices.

Finally, the movement of prevention related 
to HIV/AIDS presented in the perspective of 
this study refers to the precaution, the practice 
of safer sex and adherence to drug therapy, chal-
lenges which extend both to individuals affected 
by the disease and to the health services that 
support them. The limitations in conducting the 
study correspond to the ones of all investiga-
tive processes, the issues of time and number of 
participants. However, the research presents the 
contribution that, from the story, told and writ-
ten, it was possible to document the strengths 
and weaknesses of health care. In this sense, the 
experience presented here can also support health 

professionals in the development of educational 
strategies and effective care practices to promote 
healthy habits to prevent HIV/AIDS.Neverthe-
less, it is important to note that the successful 
development of prevention strategies depends on 
the collaboration and co-participation of profes-
sionals and health service users and managers, 
as well as the public government.
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