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ABSTRACT

Objective: to analyze the factors associated with the consistent use of the male condom among women living 
with HIV/aids.
Method: an analytical study with a quantitative approach involving 140 women living with HIV/aids who at the 
time of the study had an active sexual life and receiving follow-up care at the Specialized Care Services. The 
data were collected by means of a questionnaire via individual interview and were later analyzed using the 
version 17.0 of the Statistical Package for Social Sciences software.
Results: it was identified that the longer diagnostic time (p=0.029); (p=0.030), non-use of alcohol (p=0.022), 
and other drugs (p<0.001) prior to intercourse were factors associated with consistent condom use.
Conclusion: strategies are needed to encourage women and their partners to use condoms in sex, as it is a 
proven method for the preventon of HIV transmission and acts as a barrier against other sexually transmitted 
infections.
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FATORES ASSOCIADOS AO USO CONSISTENTE DO PRESERVATIVO 
MASCULINO ENTRE MULHERES VIVENDO COM HIV/AIDS

RESUMO

Objetivo: analisar os fatores associados ao uso consistente do preservativo masculino entre mulheres 
vivendo com o HIV/aids. 
Método: estudo analítico de abordagem quantitativa, envolvendo 140 mulheres vivendo com HIV/aids que no 
momento do estudo possuíam vida sexual ativa e estavam em acompanhamento nos Serviços de Atendimento 
Especializado. Os dados foram coletados por meio de questionário para entrevista individual e posteriormente 
analisados utilizando o software Statistical Package for Social Sciences17.0. 
Resultados: identificou-se que o um maior tempo de diagnóstico (p=0,029); conversar com o parceiro sobre 
métodos de prevenção para o HIV (p=0,030), não fazer uso de álcool (p=0,022) e outras drogas (p<0,001) 
antes de ter relação sexual são fatores associados com uso consistente do preservativo. 
Conclusão: são necessárias estratégias que incentivem as mulheres e seus parceiros quanto ao uso do 
preservativo nas relações sexuais, pois além de ser um método de eficácia comprovada para a prevenção da 
transmissão do HIV, atua como barreira para outras infecções sexualmente transmissíveis. 

DESCRITORES: Preservativos. Mulheres. HIV. Aids. Prevenção de doenças. 

FACTORES ASOCIADOS AL USO SISTEMÁTICO DEL PRESERVATIVO 
MASCULINO EN MUJERES AFECTADAS POR VIH/SIDA

RESUMEN

Objetivo: analizar los factores asociados al uso sistemático del preservativo masculino entre mujeres 
afectadas por VIH/SIDA. 
Método: estudio analítico de abordaje cuantitativo, con 140 mujeres afectadas por VIH/SIDA que, al 
momento del estudio, tenían vida sexual activa y se atendían en Servicios de Atención Especializados. Datos 
recolectados mediante cuestionario para entrevista individual, analizados utilizando Statistical Packagefor 
Social Sciences 17.0.
Resultados: se identificó que un mayor tiempo de diagnóstico (p=0,029); conversar con la pareja sobre 
métodos de prevención del VIH (p=0,030), no consumir alcohol (p=0,022) ni otras drogas (p<0,001) antes de 
mantener relaciones sexuales, constituyen factores asociados al uso sistemático del preservativo. 
Conclusión: serán necesarias estrategias que incentiven a las mujeres y sus parejas a utilizar preservativo 
en las relaciones sexuales, ya que además de tratarse de un método de comprobada eficacia en prevención 
del contagio del VIH, actúa como barrera para otras infecciones de transmisión sexual. 

DESCRIPTORES: Condones. Mujeres. VIH. SIDA. Prevención de enfermedades.
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INTRODUCTION

The Human Immunodeficiency Virus (HIV) remains an important public health problem due to 
the increased number of people living with the virus, indicative of an upsurge in the epidemic.1 In the 
world today, there are 36.7 million people living with HIV,17.8 million of these are women.1 In Brazil, 
from 2007 to June 2017,194,217 new cases of HIV infection were reported, with 62,198 (32.1%) 
being in women.2

Despite the advances in clinical and pharmacological research, which has resulted in the 
creation of a set of new effective methods to prevent sexual transmission of HIV, coupled with the 
fact that Brazil has one of the best HIV/aids prevention and treatment programs in the world, the 
feminization process of the epidemic was not contained.3–4

The increase in the incidence of cases in the female population can be verified by the reduction 
in the sex ratio over the years. In 1986, for every 15 cases among men, there was one case in woman. 
In 2016, this ratio is 2.5 men for one woman.2 This is due to the fact that women are biologically, 
epidemiologically and socially more vulnerable, making them three times more likely to get HIV from 
a male partner than a man contracting HIV from a female partner.

The male condom, offered free of charge by the Brazilian health services since 1994, was the 
first feasible public health response aimed at prevention among all HIV infection preventive methods. 
It is considered to have the biggest and easiest access, acceptance and frequency of use, besides 
being low cost and if compared to the others, is one of the methods that presents smaller numbers 
of adverse effects. However, despite the advantages and convenience, it has limitations, especially 
for women, as it provides little autonomy.2–3,6

Negotiating the use of the male condom is one of the difficulties experienced by the female 
population.6 In this context, within the context of combined prevention, there are other prevention 
alternatives that expand the options, however, the condom remains a fundamental method against 
sexually transmitted infections (STI) and the HIV infection and their access to the entire population 
remains crucial especially for the most vulnerable populations.7

Historically, the use of condoms in relationships with fixed partners is attributed to extramarital 
sex. While the non-use of condoms is mistakenly considered by many couples as a way to demonstrate 
fidelity and confidence, culminating in a barrier not only to the use of condoms but also to communication 
about safe sex.5,8–10

Health services need to go beyond the distribution of condoms and provide counseling and 
orientation on its correct use, as well as empowerment to women by providing women with information 
for negotiation and the adoption of more convenient prevention strategies for couples.11

In view of the above, investigating HIV prevention strategies used by women living with the 
HIV infection is of the utmost importance, since the adoption of prevention methods has repercussions 
on the partners’ sexual lives and on the sexual health of these women in relation to the prevention 
of other infections.

Thus, considering the need for current research on condom use, this study sought to analyze 
the factors associated with the consistent use of the male condom among women living with HIV/aids.

METHOD 

An analytical study with a quantitative approach, performed in five HIV/aids specialized care 
services (SAE) in a city in the State of São Paulo.

Participants were chosen by non-probabilistic sampling, provided they met the pre-defined 
inclusion criteria: HIV positive for at least six months, sexual-affective partnership and active sex life 
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in the last six months, older than 18 years of age and attend a follow-up clinic in the specialized care 
services. Institutionalized individuals or those residing in support facilities were excluded.

140 women living with HIV/aids participated in the study. Data were collected by means of 
a semi-structured questionnaire for socio-demographic (age, schooling, skin color, work situation), 
clinical (time of diagnosis of HIV infection, undetectable viral load and presence of STI symptoms) 
and behavioral evaluation (number of sexual partners, talk with partner about preventative methods, 
use of alcohol and other drugs before intercourse, partner serology, and condom use). The instrument 
was developed specifically for the study.

The inconsistent use of the condom (never or sometimes uses a condom) versus a consistent 
use (used in all sexual relations) was considered a variable outcome.

The participants’ approach occurred in rooms inside the clinic before or after the doctor´s 
appointment, and data collection was conducted by research assistants who were previously trained by 
the study coordinator. Participants who met the inclusion criteria were invited while waiting to be seen.

The data were entered in an Excel spreadsheet for Windows and analyzed with version 17.0 of 
the Statistical Package for Social Science (SPSS) software. In the analysis of the associated factors, 
a Chi-square test was performed to analyze the association between sociodemographic, clinical and 
behavioral variables with male condom use in the last six months. The significance level was set at p<0.05.

The recommendations for the development of research involving human beings were followed. 
All participants were informed about the study’s objectives and were assured of the confidential nature 
of the data and anonymity. All participants signed the Informed Consent Term.

RESULTS

Among the 140 women participating in the study, 109 were older than 35 years of age, there 
was a predominance for the age group between 35 and 44 years (42.1%). Regarding schooling and 
work situation, 103 (73.6%) reported having less than 11 years of schooling and 69 (49.3%) were 
employed. Half of the participants self-declared as being white (Table 1).

Table 1 – Sociodemographic characterization of women living with HIV/
aids. Ribeirão Preto, SP, Brazil, 2016/2017. (n=140)

Variables n(%)
Age

18-24 4 (2.9)
25-34 27 (27)
35-44 59 (42.1)
45 or older 50 (35.7)

Schooling
Less than 11 years 103 (73.6)
More than 11 years 37 (26.4)

Color
White 70 (50)
Black 21 (19.3)
Brown 47 (33.6)
No response 2 (1.4)

Work status
Employed 69 (49.3)
Unemployed 43 (30.7)
Other 26 (18.6)
On leave from work 2 (1.4)
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Regarding the clinical aspects of HIV, 91 (65%) had a diagnosis time equal to or greater than 
five years, 108 (77.1%) had an undetectable viral load and 116 (82.9%) reported no STI symptoms 
(Table 2).

In the majority of cases, 125 (89.3%) had a sexual partner and 72 (51.4%) had conversations 
about preventive methods with their partners. Regarding the use of alcohol and other drugs before 
sexual intercourse, 94 (67.1%) reported not using alcohol and 125 (89.3%) reported not using other 
drugs (Table 2).

Table 2 – Distribution of clinical and behavioral variables of women living 
with HIV / AIDS. Ribeirão Preto, SP. Brazil, 2016/2017. (n=140)

Variable n(%)
Diagnostic time

Between 2 and 4.9 years 49 (35)
Equal or longer than 5 years 91 (65)

Viral load
Detectable 32 (22.9)
Undetectable 108 (77.1)

Previously Sexually Transmitted Infections
Yes 32 (22.9)
No 108 (77.1)

Sexually Transmitted Infection Symptoms
Yes 24 (17.1)
No 116 (82.9)

Nº of sexual partners
1 partner 125 (89.3)
2-4 partners 12 (8.6)
5 or more partners 03 (2.1)

Talk with partner about prevention method
Yes 72 (51.4)
No 68 (48.6)

Use of alcohol before sexual intercourse
Yes 46 (32.9)
No 94 (67.1)

Use of drugs before sexual intercourse
Yes 15 (10.7)
No 125 (89.3)
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It was observed that the consistent use of the male condom is higher among women above 
35 years of age. However, there was no statistically significant association of condom use with 
sociodemographic variables: age, color, schooling, work situation and partner serology, as can be 
observed in table 3.

Table 3 – Sociodemographic factors associated with condom use among women 
living with HIV/aids. Ribeirão Preto, SP, Brazil, 2016/2017. (n=140)

Variables
Condom use

Total p-value*
Consistent Inconsistant

Age (in years) 0.240
18 - 24 1 (1.2) 3 (5.3) 4 (2.9)
25 - 34 14 (16.9) 13 (22.8) 27 (19.3)
35 - 44 34 (41.0) 25 (43.9) 59 (42.1)
45 or older 34 (41.0) 16 (28.1) 50 (35.7)

Work status 0.909
Employed 40 (48.2) 29 (50.9) 69 (49.3)
Unemployed 25 (30.1) 18 (31.6) 43 (30.7)
Other 17 (20.5) 9 (15.8) 26 (18.6)
On leave from 
work 1 (1.2) 1 (1.8) 2 (1.4)

Schooling 0.421
Less than 11 years 59 (71.1) 44 (77.2) 103 (73.6)
More than 11 
years 24 (28.9) 13 (22.8) 37 (26.4)

Color 0.465
White 40 (48.2) 30 (54.5) 70 (50.7)
Non-white 43 (51.8) 25 (45.5) 68 (49.3)

Partner serology 0.207
Positive 25 (30.1) 25 (58.3) 50 (35.7)
Negative 40 (48.2) 20 (35.1) 60 (42.9)
Unknown 18 (21.7) 12 (21.1) 30 (21.4)

 * Chi-square

Consistent condom use was higher among women with HIV diagnosis time equal to or greater 
than 5 years (p=0.029) and also among those who were able to maintain a dialogue with their sexual 
partners about preventive methods (p=0.030). On the other hand, in relation to the behavioral factors, 
it was observed that the variables alcohol consumption (p=0.022) and other drugs (p<0.001) before 
sexual intercourse were shown to be associated with inconsistent condom use (Table 4).

Although no statistically significant association was observed, 79.5% of the women who had 
an undetectable viral load had higher rates of condom adherence.
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Table 4 – Clinical and behavioral factors associated with condom use among 
women living with HIV / AIDS. Ribeirão Preto, SP, Brazil, 2016/2017. (n=140)

Variables
Condom use

Total p-value*
Consistent Inconsistant

HIV diagnosis time (in years) 0.029
2-4.9 23 (27.7) (45.6) 49 (35.0)
> or =5 60 (72.3) 31 (54.4) 91 (65.0)

Viral load 0.419
Detectable 17 (20.5) 15 (26.3) 32 (22.9)
Undectable 66 (79.5) 42 (73.7) 108 (77.1)

Number of sexual partners 0.079
1 77 (92.8) 48 (84.2) 125 (89.3)
2-4 06 (7.2) 06 (10.5) 12 (8.6)
5 or more 00 (00) 03 (5.3) 03 (2.1)

Types of sexual partners 0.855
Fixed 68 (81.9) 46 (80.7) 114 (81.4)
Casual 15 (18.1) 11 (19.3) 26 (18.6)

Conversation with partner 0.030
Yes 49 (59) 23 (40.4) 72 (51.4)
No 34 (41) 34 (59.6) 68 (48.6)

Alcohol use 0.022
Yes 21 (25.3) 25 (43.9) 46 (32.9)
No 62 (74.7) 32 (56.1) 94 (67.1)

Use of other drugs <0.001
Yes 02 (2.4) 13 (22.8) 15 (10.7)
No 81 (97.6) 44 (77.2) 125 (89.3)

Previous Sexually Transmitted Infection 0.309
Yes 12 (14.5) 12 (21.1) 24 (17.1)
No 71 (85.5) 45 (78.9) 116 (82.9)

Sexually Transmitted Infection Symptoms 0.215
Yes 22 (26.5) 10 (17.5) 32 (22.9)
No 61 (73.5) 47 (82.5) 108 (77.1)

*Chi-square

DISCUSSION

In this study, it was possible to observe factors related to the use of male condoms among 
women living with HIV. It was identified that a longer diagnosis time (p=0.029), talking with the partner 
about HIV prevention methods (p=0.030), non-use of alcohol (p=0.022) and other drugs (p=0.001) 
before having relations have been associated with consistent condom use. 

Thus, it was verified that being aware of the diagnosis (equal to or greater than five years) was 
associated to the consistent use of condoms. However, studies indicate that Brazilian women living 
with HIV report higher rates of inconsistent condom use when compared to men.11

In contrast, a study on the difficulties of living with HIV/aids produced reports of people in 
relationships. They present difficulties in condom negotiation due to the resistance from both men 
and women, indicating unprotected and risky sexual behaviour.



Texto & Contexto Enfermagem 2019, v. 28: e20180124
ISSN 1980-265X  DOI http://dx.doi.org/10.1590/1980-265X-TCE-2018-0124

8/12

 

Although studies show women with inconsistent condom use, the experience of a positive HIV 
diagnosis is related to the theme of women. The approach and access to information on HIV has been 
described as positive by encouraging consistent condom use. In Canada, educational workshops for 
HIV prevention among women presented satisfactory results increasing knowledge about STIs and 
generating confidence in relation to condom use.13

Another associated factor was having a dialogue with the partner. In this study, 59% of women 
who consistently used condoms discussed condom use with their partner, which indicates that 
maintaining communication is critical to the prevention of the sexual transmission of HIV.14–15

Dialogue makes it possible to share the responsibility for the sexual health of the couple by 
removing the exclusive decision from the man. Educational actions with a focus on promoting dialogue 
can bring relevant contributions to HIV prevention.16

In this regard, behavioral HIV prevention interventions aimed at improving the communication 
skills of sexual partners on safe sex may increase involvement in protective behaviors and reduce the 
risk of infection. A systematic review study on the efficacy of HIV prevention interventions that increase 
the frequency of communication on safe sex and condom use has shown that such interventions are 
effective.17

The results indicated that participants who were exposed to individual HIV prevention interventions 
with components of communication skill training on safer sex had more frequent discussions with 
partners increasing condom use.17

In cases where there is no appropriate dialogue between partners, women living with HIV 
may refrain from sexual activities, especially married women living in a serodiscordant relationship, 
as reported in a study performed in Nigeria.18

A study performed in Africa indicated that women find it difficult to discuss prevention methods 
with their partner due to differences in gender and power.13 However, black American women were 
successful in discussing HIV testing with partners and an increase in trust between the couple was 
noted.19

Training aimed at partner communication skills in HIV-based HIV prevention interventions can 
increase the frequency of condom communication and use among populations at risk of HIV infection.17

Among African American women, consistent condom use was predicted by the following 
variables: greater awareness of the relevance of condom negotiation, less fear of negotiating condom 
use, and having talked to sexual partners about prevention.20

The use of psychoactive substances such as alcohol and other drugs has also been associated 
with inconsistent condom use. Other authors point out that the use of these substances may determine 
decision making or affect a person’s critical judgment.21

The influence of condom use as a way of preventing HIV transmission in sexual intercourse is 
perceived, since under the influence of alcohol 43.9% of the women participating in this study did not 
use condoms and under the influence of other drugs 22.8% did not use condoms, which connotes a 
significant percentage of women in need of a barrier method other than condoms. Research developed 
in Central America corroborated these results, and showed that frequent consumption of alcoholic 
beverages was associated with inconsistent condom use.22

In addition, a study with university women found that marijuana use was associated with an 
increased likelihood of involvement in unprotected sex when it came to romantic partners.23

It is well known that the factors “use of psychoactive substances” and “HIV infection” is evident 
and considered a public health problem. The use of such substances may have an influence on the 
difficulty of reducing new cases of HIV.3,16

Although it did not observe a statistically significant difference, this study identified that 80.7% 
of the women who reported an inconsistent use of the condom reported having a fixed partner. The 
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male condom has always been the main means of preventing the sexual transmission of HIV, but 
only the use of this barrier method has become insufficient since its use in all sexual relations is not 
valued among couples in long-term relationships, as they start to trust one another.9–10

Corroborating with the above idea, results of a study carried out in Minas Gerais showed that 
for married / consensual unions, condom use decreased by 17.3% with advancing age in the age 
group of 16 and 24 years and by 7.1 in the 45 and 65 age group.10

In this sense, strong global investment in new approaches to biomedical HIV prevention, such 
as microbicides, pre-exposure prophylaxis (PrEP), post-exposure prophylaxis (PEP), test and treat, 
treatment as prevention and vaccines, becomes plausible as new approaches to prevention are 
adopted as integrated tools for the strategy to promote the use of condoms in HIV/aids prevention 
policies with a broad population reach.19

With the expansion of HIV prevention methods, a combination of methods is necessary to 
achieve the 90,90, 90 target proposed by the United Nations Program on HIV/aids (UNAIDS) for 
2020. In this scenario, as a means to achieve this target, UNAIDS has established the importance of 
keeping viral load undetectable, which is already being adopted in countries with higher incomes, in 
order to reduce the risk of HIV transmission.1

However, it is important to emphasize that in addition to undetectable viral loads, condom use 
is still an important tool for HIV prevention, since it contributes to the prevention of most other STIs.3 
In addition, studies indicate that condoms are understood by the population as the most effective 
method to prevent STIs.24

As a limitation of the study it is possible to highlight the centralization of the sample in a 
geographical location as well as the response bias for behavior-related issues and adoption of 
preventive measures.

CONCLUSION

The importance of using condoms in sexual relationships as a means of preventing sexual 
transmission of HIV is evident, however, it is known that sole use of the male condom is no longer 
sufficient for effective prevention among women due to the sociodemographic factors, cultural and 
behavioral factors highlighted in this study. Consequently, there is a need to implement combined 
prevention strategies, with a view to broadening the preventive options for women, especially those 
who find it difficult to use the male condom.

In conclusion, there is a need for communication strategies that encourage women and partners 
to use condoms in their sexual relations, as it is still considered one of the best tools to combat the 
increase of the HIV pandemic. Therefore, it is necessary to monitor women living with HIV/aids more 
closely, so that they feel empowered to choose and adhere to the best method of prevention according 
to their life context, in which the condom can be included. Due to limited studies on this theme in the 
country, Additional studies are needed to identify the main preventive methods adopted by women 
in the context of combined prevention.
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