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Abstract
Objective: To describe the sociodemographic profile of elderly persons with human 
immunodeficiency virus (HIV) in the state of Alagoas, Brazil. Method: An ecological study 
with a descriptive and quantitative approach was carried out. Data was used from elderly 
patients with HIV reported in the Notification Disease Information System (or SINAN), 
from 2012 to 2016. Results: A total of 41 cases of HIV, with a continuous progression of 
cases, predominantly male, with self-described brown skin, low education and reported 
heterosexual sexual orientation. Conclusion: It was found that it is necessary to demystify 
that only sex workers, drug users and homosexual men are vulnerable to the virus and 
that the elderly are not susceptible to HIV. In this scenario it is essential that the elderly 
are inserted in environments that approach the theme openly, free of prejudice, essentially 
starting from the recognition of sexuality, providing greater security and quality of life.
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INTRODUC TION

Aging and longevity are topics of global concern, 
the concepts or notions of which focus on similar 
problems throughout the world. Progressive and 
expressive aging has resulted in the worsening of 
social and economic inequalities in Brazil. Until the 
early 1960s the country was considered a nation of 
young people, but this perspective has changed, and 
there are currently concerns regarding the elaboration 
of public policies aimed at the aging population, in 
order to ensure the comprehensive health care of 
this group. In this context, debates include themes 
related to the sex life of such individuals, making the 
adoption and implementation of protection policies 
a challenge1-3.

Drugs that inhibit sexual impotence and favor 
hormone replacement make older people more 
sexually active. This is a worrying factor however, 
as it can make this population more susceptible to 
sexually transmitted infections (STIs), including 
the human immunodeficiency virus (HIV). It is 
noteworthy that, in the cultural context, the idea 
that the elderly are not vulnerable to sexual diseases 
is embellished, as these are diseases that belong to 
other specific groups, and the use of preventive 
methods is therefore not required4,5.

Individuals with HIV may progress to Acquired 
Immunodeficiency Syndrome (AIDS), where their 
immune system is constantly attacked. In this case, 
individuals with AIDS present signs and symptoms 
of the disease characterized by the externalization 
of opportunistic diseases6.

One way to slow the chain of virus transmission is 
by detecting infected (seropositive) people, for which 
purpose rapid tests (RTs) have been developed. The 
methodology of such tests allows the detection of 
antibodies in less than 30 minutes, and they boast 
low operating costs, are highly sensitive, specific, 
and simple to apply and interpret7. Rapid tests are 
recommended for the population treated in health 
services, such as pregnant women; parturients; patients 
with STI or suspected cases; people diagnosed with 
active or latent infection tuberculosis (LITB); the 
prison population; indigenous populations; patients 

in emergency services (urgency and emergency); 
homeless populations; drug users; persons at risk of 
sexual exposure or sexual violence; health professionals 
accidentally exposed to potentially contaminated 
biological materials, and source patients8.

Even following the creation of public policies 
such as Ministry of Health Ordinance No. 236 dated 
May 1985, which established the first guidelines for 
the AIDS Program, as well as resources available to 
combat HIV, such as the distribution of drugs to 
already diagnosed individuals, early detection of the 
disease through RT, and the provision of condoms; in 
relation to the health of the elderly, the theme of HIV 
infection is considered taboo or something outside 
their life context. For some older people, HIV is still 
a disease of homosexuals, and unrelated to behavioral 
risk factors such as having sex without a condom9. 

Thus, in the context of aging-related sexuality, 
there is a progressive increase in the number of cases 
of STIs in the elderly, especially HIV, justifying the 
need to identify the sociodemographic profile of 
such individuals. This information can support the 
development of health promotion actions, assisting in 
orientation and information about the disease and its 
treatments, enabling better therapeutic acceptability, 
increased quality of life, and combatting the virus 
transmission chain10. 

Based on this profile, health professionals should 
look at the sexual aspects that permeate the life of the 
elderly, making such actions a routine and permanent 
feature in services that assist this population, 
considering each meeting as an opportunity to 
intervene and act in health promotion, considering 
aspects of sexuality fundamental to the practice of 
integral care. 

Given the above, the present study aimed to 
describe the sociodemographic profile of elderly 
persons with human immunodeficiency virus (HIV) 
in the state of Alagoas, Brazil.

METHOD

An ecological study with a descriptive and 
quantitative approach was performed. It is ecological 
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in nature as the 102 municipal regions of the state of 
Alagoas, Brazil, which are operationalized through 
the actions of the State Program for the Control of 
STIs/AIDS of the Disease Information Notification 
System (or SINAN), were used as units of analysis. 

The use of the quantitative method foresees 
the adoption of a systematic and objective strategy, 
employing the measurement of pre-established 
variables, and also enables the use of mechanisms 
to control the research situation in order to reduce 
biases and enhance accuracy and validity11.

The inclusion criteria were data from elderly 
patients with HIV included in SINAN between 
2012 and 2016, and the census sample. This system is 
available throughout the healthcare network and in all 
spheres of governance of the Brazilian health sector, 
within the epidemiological surveillance services, 
where professionals use the standard forms of the 
Ministry of Health to provide notification of the 
incidence of certain diseases. The inclusion of this 
form in the referred system may be able to produce 
analyzes and measures of intervention and control.

In order to elaborate the sociodemographic 
profile, the dependent variable was the number 
of elderly persons with HIV in Alagoas by age 
group (60-69; 70-79; 80 years old and over), and 
the independent variables were: gender, education 
(illiterate, 1st to 4th grade incomplete elementary 
school, complete 4th grade of elementary school, 
complete elementary school, complete high school, 
complete higher education, ignored), skin color/
ethnicity (white, black, yellow (Asian-Brazilian), 
brown, ignored) and sexual orientation (homosexual, 
bisexual, heterosexual, ignored). 

Descriptive statistics were applied for data 
analysis, with tabulation in a spreadsheet. The data 
were presented in table form, with notification of 
frequency and percentage.

The study began following authorization from 
the management of the State STI/AIDS program of 
the Alagoas State Health Department (or SESAU) to 
access the SESAU-AL SINAN databases. According 
to Resolution No. 510/2016 of the National Health 
Council, as this is a public domain system and not 
subject to the identification of subjects, submission to 
the Research Ethics Committee, as well as the need 
for a Free and Informed Consent Form, were waived. 

RESULTS

During the analyzed period, 41 cases of HIV were 
registered, with a continuous increasing progression, 
as shown in Table 1.

Of this total, 7.3% were white; 19.5% were black; 
2.4% yellow or Asian-Brazilian; 61.0% were mixed 
race and 9.8% did not respond to the question of 
skin color/ethnicity (Table 2).

Table 3 shows the percentage of individuals with 
HIV who reported their sexual orientation; in which 
51.2% said they were heterosexual, 4.9% homosexual, 
4.9% bisexual and 39.0% ignored the question. 

It was observed that, according to level of 
education, there was a predominance of those who 
are illiterate or who did not report their education, 
with 29.3% of the population being illiterate and 
34.1% ignoring the question (Table 4), representing 
underreporting. 
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Table 1. Percentage of HIV in elderly persons, per year, in the state of Alagoas, 2012 to 2016.

Year of Diagnosis Male Female n
2012 1 0 1
2013 2 1 3
2014 6 2 8

2015 10 1 11

2016 11 7 18

Total 30 11 41
F (%) 73.2 26.8 100

Source: SINAN, 2017.

Table 2. Percentage of HIV in the elderly in relation to skin color/ethnicity in the state of Alagoas, 2012 to 2016.

Year of diagnosis White Black Yellow Brown Ignored n
2012 0 1 0 0 0 1
2013 1 1 0 1 0 3
2014 0 2 0 4 2 8
2015 1 2 0 7 1 11
2016 1 2 1 13 1 18
Total 3 8 1 25 4 41
F (%) 7.3 19.5 2.4 61.0 9.8 100

Source: SINAN, 2017.

Table 3. Percentage of HIV in the elderly in relation to sexual orientation in the state of Alagoas, 2012 to 2016.

Sexual orientation 2012 2013 2014 2015 2016 F (%)
Ignored 0 1 3 6 6 16 (39.0)
Homosexual 1 0 1 0 0 2 (4.9)
Bisexual 0 0 1 0 1 2 (4.9)
Heterosexual 0 2 3 5 11 21 (51.2)

Total 1 3 8 11 18 41 (100.0)
Source: SINAN, 2017.

Table 4. Percentage of HIV in the elderly and educational level in the state of Alagoas, 2012 to 2016.

Schooling 2012 2013 2014 2015 2016 F (%)
Ignored 0 1 2 5 6 14 (34.1)
Illiterate 0 1 3 3 5 12 (29.3)
1st to 4th grade of elementary school incomplete 0 1 2 0 4 7 (17.1)
4th grade of elementary school complete 0 0 1 2 1 4 (9.8)
Complete primary education 0 0 0 0 1 1 (2.4)
Complete high school education 0 0 0 0 1 1 (2.4)

Complete higher education 1 0 0 1 0 2 (4.9)
Total 1 3 8 11 18 41 (100.0)

Source: SINAN. 2017.
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DISCUSSION

Any reflection on HIV and its relationship with 
the elderly population involves the articulation 
between sexuality in such individuals and the cultural, 
social and economic aspects of this population 
segment. It is noted that the majority of records on 
the information system are male, which is consistent 
with research that assessed the incidence of elderly 
people with HIV, where men represented 53.8% of 
the total number of patients12.

This reality can be attributed to the difficulty men 
experience when negotiating preventive measures, 
which is an expression of hegemonic masculinity in 
the domain of sexuality. In keeping with dominance 
in this field is the requirement for multiple sexual 
partnerships, the perception of invulnerability 
to HIV and other STIs, affirming oneself to be 
heterosexual and the excessive consumption of 
alcohol and illicit drugs. Such situations are likely 
to enhance susceptibility, leaving men with higher 
rates of HIV infection13.

 Cultural issues also seem to affect this reality, as 
they accompany the sense of a restricted or mistakenly 
unnecessary requirement for health professionals to 
investigate sexually transmitted diseases due to the 
concept of asexuality in the elderly. However, studies 
point to an increase in the sexual activity of this 
group, stating that of 22 men in a studied population, 
16 (72.8%) said that they were sexually active and 
admitted that they had never used condoms14,15. 
Given this scenario it is necessary to demystify the 
belief that only people belonging to the risk group 
(sex workers, drug users and homosexual men) are 
vulnerable to the virus15,16.

The view that the elderly are not susceptible to 
the transmission of the virus should be reassessed 
and effective measures to prevent and break the 
chain of virus transmission should be developed. 
In the primary care setting, policies aimed at the 
elderly are considered, including health indicators 
for this population, and aspects such as functional 
capacity, participation and self-satisfaction should 
be priorities of care, with incentives for activities 
that promote autonomy and pleasure, including in 
relation to sexuality16. 

The study also pointed to a growing process of 
feminization of infection by the virus over the years, 
with a progression from one case in 2013 to seven in 
2016. This makes it clear that the inequality of power 
between the sexes and lesser female anonymity in 
sexual and reproductive decisions, including sexual 
initiation under pressure, unsafe sex, abuse and sexual 
exploitation, may be triggering factors of the current 
epidemiological trait17. 

From the female perspective, there is a fear of 
losing the male provider, especially when doubts are 
raised about a partner’s infidelity, and in such cases, 
the woman often gives in to the male imposition 
of having sex without a condom. In addition, 
studies indicate that most of this population is still 
uninformed about STIs and their prevention, which 
contributes to the significant increase in the spread 
of HIV among the elderly17,18. 

Regarding self-affirmed skin color/ethnicity, the 
study showed that most elderly persons considered 
themselves black or brown-skinned (19.5% and 
61.0%, respectively) (Table 2). The race variable 
was introduced in SINAN in 2001 and is currently 
seen as a determinant of health inequalities in Brazil. 
Recent survey data show that the HIV epidemic is 
growing rapidly among the black and brown-skinned 
population19. 

 Literature dealing with HIV/AIDS describes 
a mortality rate in Brazil based on skin color/
ethnicity in the year 2000 of 10.61/100,000 for white 
women and 21.49/100,000 for black women, and 
22.77/100,000 for white men and 41.75/100,000 for 
black men. These data reflect the same skin color/
ethnic disparity as the present study19.  

 The black population carries traces of the social 
marginalization that permeates Brazilian society 
and actions addressing this population are therefore 
required. Black Brazilians carry a racial stigma that can 
affect the treatment aimed at this group, influencing 
access and opportunities, creating and/or enhancing 
vulnerabilities by imposing barriers to access to rights 
or the neglecting of needs of all kinds20. 

The guiding questions of health have long had a 
serious impact on the black population. The absence, 
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until now, of a racial and ethnic background category 
in official statistics on the HIV/AIDS epidemic 
makes it difficult to identify the expansion of the 
epidemic in this population segment. However, if the 
idea of vulnerability is understood as an impossibility 
of exercising citizenship, it can be said that black 
people are those who most face problems of access 
to services at all levels, as this perspective exhibits 
the social and cultural characteristics that make them 
more vulnerable21.

Regarding the sexual orientation of elderly persons 
with HIV, the present study found a prevalence of 
heterosexual elderly persons (Table 3). Confirmation 
of these data breaks some paradigms, among them, 
the belief that homosexual individuals make up the 
majority of the infected population22. 

 Research carried out at a public hospital for 
infectious and toxicological diseases in the state 
capital of Rio Grande do Norte traced the profile of 
people infected with HIV. It was found that of 331 
people, a total of 258, or 78%, considered themselves 
heterosexuals, confirming a tendency that HIV is 
not related to sexual orientation, but to the behavior 
of risk22.     

HIV/AIDS and homosexuality have experienced 
a conflicting relationship throughout history, since 
same-sex sexual orientation (male) appeared to reflect 
on a health situation. Social, cultural, economic, 
religious and legal transformations has increased the 
visibility of different identities, such as gay, lesbian, 
transgender and transvestite. These changes have 
made the male role the subject of social debate and 
it can be stated, at this point, that human sexuality 
and behaviors related to this issue will influence the 
health-disease process23.

Historical data has shown a rise in the proportion 
of cases of transmission in heterosexuals from the 
early 21st century onwards, when the third decade 
of the HIV epidemic began. Also at this time, there 
was greater contamination among lesbian women, 
with clinical aspects revealing that women who have 
sex with other women can contract HIV through 
contact with menstrual blood, vaginal secretions 
and the use of sex toys24.

Vulnerability to HIV infection among homosexual 
women occurs through biological, social, economic, 
cultural, gender factors and society’s consent to 
violence against women. Another issue is that part 
of the population believes in the monogamy of 
their partners, with this conception having a certain 
repercussion in their serological state25.

 Regarding the educational level of the infected 
elderly persons in the present study, 29.3% were 
classified as illiterate (Table 4), highlighting the 
significance of this factor. Schooling is an effective 
indicator of the socioeconomic status of an 
individual and its impact on health. Thus, the lower 
the educational level of the elderly, the lower their 
access to information and, consequently, the more 
vulnerable they will be to HIV/AIDS12.

In a recent study on the prevalence of HIV in the 
population at a Health Center in the city of Rio das 
Ostras, in the state of Rio de Janeiro, the data agreed 
with the present study, as it showed that 40.9% of the 
population investigated had a low educational level26. 

Related to this issue is the difficulty that health 
professionals may experience when providing health 
education in health, meaning that information 
pertinent to the form of contagion and prevention 
measures fails to reach these individuals in a precise 
manner. Health education is an important tool in 
health promotion, which requires a combination 
of educational and environmental support and 
individual skills that aim to promote the actions 
and conditions necessary for such promotion27. 

All health professionals provide health education, 
but nurses have a fundamental role in this scenario, as 
they act in the health care of the elderly population, 
and during nursing consultations should go through 
all aspects related to this age group, including care 
regarding HIV prevention28. 

Specific campaigns addressing the issue of HIV 
are needed, as well as a routine aimed at consulting 
health professionals for the population aged 60 
and over. These moments are conducive to HIV 
counseling and RTs, favoring early diagnosis and 
effective primary prevention4.
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Possible limitations of the present study are the 
lack of data on the elderly population in the state, 
the limited reliability of the situational diagnosis of 
the disease in this population, and the inability to 
associate exposure and disease at the individual level. 
Given this, there is a need to make municipal regions, 
Basic Health Units and Family Health Units provide 
notifications of new cases of HIV/AIDS in this 
population, resulting in a more cohesive promotion 
of strategies to combat transmission, evolution and 
mortality. 

CONCLUSION

The present study identified that the male gender 
predominates among elderly people with the HIV 
virus in the state of Alagoas, who define themselves 
as brown-skinned and have a low level of education. 
It is necessary to demystify the belief that only people 
in the risk group are vulnerable to the virus and that 
the elderly are not susceptible to HIV.

More investments in health agencies, their 
professionals and health education practices are 

therefore suggested. In this scenario, the elderly 
should be inserted in environments that approach the 
theme openly, free of prejudice, essentially starting 
from the recognition of sexuality, providing greater 
security and quality of life to citizens.

Large-scale educational campaigns can achieve 
significant results in all sectors of society, portraying 
the disease as something real, which can potentially 
be prevented and for which possibilities of care 
exist, with the responsibility for the health of 
the population viewed as an individual attitude. 
This can reduce the connivance of all with the 
invisible perception of risk and danger of virus 
contamination.

In this context, it is hoped that the results of 
the present study may stimulate reflections that 
encourage changes in health care in all sectors, 
whether public or private, with the increased 
awareness and actions of multiprofessional teams 
in adapting care to the surveillance model of 
health care, optimizing support, bonding and 
communication for and with the elderly population 
and aspects of their sexuality.
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