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Abstract
Objective: to describe the historical sequence and characteristics of reported cases of HIV/
AIDS among the elderly in the state of Ceará from 2005 to 2014. Method: a descriptive 
study was carried out, based on the Ministry of Health database, available in SINAN 
(Disease Cases Notification Information System) from January 2005 to December 2014. 
The variables studied were: gender, race, schooling, marital status and exposure category. 
Result: a total of 10,299 new cases were reported in the state, 1.5% (151) of which related to 
the elderly. The majority of those affected lived in Fortaleza (85.6%), were aged between 
60 and 69 years (86.8%), were male (60.9%), brown (61.6%), had a level of schooling 
below unfinished elementary (42%), were heterosexual (85.4%) and had a marital status 
of married (29.3%). The proportion of male/female cases peaked in 2005 (5.5: 1) and 
declined thereafter reaching an average value of 0.8: 1 in the period between 2008 and 
2011, then increased again, reaching 3.3: 1 in 2014. The highest coefficients were observed 
in the groups with lower schooling. Conclusion: according to the notifications during the 
period evaluated, AIDS among the elderly showed a tendency of growth among men, 
aged between 60 and 69 years old, who were heterosexual, less educated and married. 
This justifies the strengthening of specific strategies aimed at this population with the 
objective of tackling the disease.
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INTRODUC TION

The exercise of sexuality is one of the facets 
used to evaluate the "social relations" domain of the 
instrument used by the World Health Organization 
(WHO) for the evaluation of quality of life1. In the 
context of aging it is a factor of significant importance 
for the quality of life of the elderly2-5. 

Aging does not diminish interest in sex, which can 
be experienced in different ways 4,5, and it is possible 
to continue the exercise of sexuality throughout 
human life, especially in old age6. Despite this, the 
theme of sexuality is not always treated openly, 
especially in relation to old age, as it refers to intimate 
experiences, and it is even treated with prejudice in 
some cases5,7. 

The technology involved in the development 
of new drugs has reduced the discomfort caused 
by advancing age in the area of sex, allowing the 
consequences and limitations resulting from the 
natural process of human aging to be reversed8. 
Studies in this area9,10 have identified an increase 
in the number of cases of sexually transmitted 
infections in this age group.

Among the factors cited to explain the increase 
in the number of HIV/AIDS cases among the 
elderly population are the increase in the use of 
medications to control sexual impotence, prejudice 
in relation to sexuality in old age11, the shortage of 
health strategies that inform the elderly about the 
prevention of sexually transmitted infections and the 
lack of knowledge of pathology of this population 
segment12,13. 

In response to the increased incidence of HIV 
among the elderly, in 2008 and 2009 the National 
STD and AIDS Program carried out campaigns 
that sought to emphasize the importance of using 
condoms in sexual relations. The WHO recognizes 
Brazil as one of the pioneers in initiating such 
campaigns due to the increased incidence of 
the disease13. More recently, the Department of 
Surveillance, Prevention and Control of Sexually 
Transmissible Infections (STI), HIV/AIDS and viral 
hepatitis of the Ministry of Health has centralized 
decision-making and strategy planning in this area.

However, while the interventions of the Brazilian 
government in relation to HIV/AIDS and strategies 
focusing on information about and prevention of the 
disease aimed at the elderly still occur, they are not 
continuous2. This is most likely because of the social 
conception that "old age is asexual," which means 
health professionals who care for the elderly generally 
fail to consider the possibility of HIV infection, 
and as a consequence, do not provide information 
about sexually transmitted infections, communicable 
diseases and AIDS. Despite this restricted view, both 
in terms of sexuality and old age, unprotected sexual 
exposure is today the main form of HIV infection 
among the elderly10.

When the sexuality of the elderly is denied 
socially, they end up at a disadvantage in relation 
to preventive campaigns on HIV/AIDS. As a result, 
the information provided is insufficient to ensure the 
prevention of the disease, contributing to increasing 
vulnerability14.

The first case of AIDS among the elderly in the 
northeast of Brazil occurred in the state of Ceará in 
1983, although the patient came from the southeast of 
the country14. In 2004 5,763 new cases were registered 
in the state, of which 116 affected the elderly15. In 
2012, around 800 AIDS cases were reported, of 
which 53.7% were related to people living in the state 
capital. With regard to the internal distribution of 
HIV/AIDS, 96% of all municipal regions in Ceará 
have identified at least one case of AIDS16.

The present study aims to describe the time 
series and characteristics of the reported cases of 
HIV/AIDS among the elderly in the state of Ceará 
between 2005 and 2014.

METHOD

This descriptive epidemiological study was 
carried out based on an analysis of secondary data 
from the Disease Cases Notification Information 
System (SINAN) of the state of Ceará, made available 
by the Department of Informatics of the Unified 
Health System (DATASUS), from January 2005 to 
December 2014. For data collection, the reported 
cases of HIV/AIDS involving individuals aged 60 
considered the following variables:
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a) Individual characteristics of subject:

•	 Gender: male or female;

•	 Race: white, black, brown, yellow or not 
informed;

•	 Age: categorized into: 60 to 69 years, 70 to 
79 years and over 80 years.

b) Social characteristics of subjects 

•	 Schooling: illiterate, 1st to 4th grade 
incomplete, 1st to 4th grade complete, 
5th to 8th grade incomplete, complete 
elementary educat ion, incomplete 
secondary education, complete secondary 
education, incomplete higher education, 
complete higher education, not informed.

•	 Marital status: single, married, legally 
separated, widowed, other, not informed.

•	 Category of exposure: heterossexual, 
homossexual and bissexual.

A descriptive analysis of the data was performed 
and the Fisher's Exact test was used to verify the 
association between the analyzed variables and age 
group, considering a level of significance of 5%. 
The analyzes were performed in the SAS program 
(Institute Inc., Cary, NC, USA, Release 9.2, 2010).

RESULTS

During the study period, 151 (1.47%) of the 10,299 
new HIV/AIDS cases reported in the state involved 
individuals aged 60 years or older. Table 1 shows 
the variation in the number of cases reported in 
relation to the year analyzed. The number of cases per 
100,000 inhabitants more than doubled in the period 
evaluated for the overall population and oscillated 
among the elderly, varying from 0.13 cases/100,000 
inhabitants in 2011 to 0.28 cases/100,000 inhabitants 
in 2012.

Figure 1 shows the HIV/AIDS trend lines, 
considering the overall and the elderly population 
in the state of Ceará, during the evaluation period. 
An increasing trend in cases was noted in the period 
among both the overall and the elderly population.

Table 1. Distribution of frequencies of reported cases of HIV/AIDS in Ceará, from 2005 to 2014, in relation to 
the overall population.

Year of Notification Population of State
Population with HIV¹ Elderly persons with HIV²
N Cases/100,000 inhab..³ n(%) Cases/100,000 inhab.

2005 8,097,276 463 5.72 13 (2.81) 0.16
2006 8,217,140 724 8.81 14 (1.93) 0.17
2007 8,335,849 816 9.79 13 (1.59) 0.16
2008 8,450,527 753 8.91 19 (2.52) 0.22
2009 8,547,750 1233 14.42 13 (1.05) 0.15
2010 8,452,381 1548 18.31 13 (0.84) 0.15
2011 8,530,155 1414 16.58 11 (0.78) 0.13
2012 8,606,005 1228 14.27 24 (1.95) 0.28
2013 8,840,000 1071 12.12 18 (1.68) 0.20
2014 8,904,459 1049 11.78 13 (1.24) 0.15
Period 8,498,154 10299 121.19 151 (1.47) 1.78

¹Frequency in relation to overall population; ² Frequency in relation to people with HIV; ³Inhabitants.
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Table 2 shows the frequency distribution of 
the reported cases according to sociodemographic 
variables. The number of reports was higher among 
individuals aged between 60 and 69 years (86.8%), 
men (60.9%), those with brown skin colour/race 
(61.6%) a predominantly lower educational level 
(42%) and heterosexual (85%). 

Considering the age classes tested, no association 
was found between the frequency of HIV/AIDS 

cases, gender, race and level of education (p>0.05). 
Regarding marital status and type of exposure, it was 
noted that among those aged 60 to 69 years, there 
was a predominance of elderly people who declared 
themselves to be married and heterosexual, while for 
the other age groups, those declaring themselves to be 
unmarried, homosexual and bisexual predominated. 
For the marital status and schooling variables, most 
of the notifications provided incomplete information, 
which were considered as not informed.

Figure 1. Trends in notifications of cases of HIV/AIDS in the overall population and among elderly people in 
the state. Ceará, Brazil, 2005 – 2014.
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Table 2. Distribution of frequencies of notified cases of HIV/AIDS among the elderly in Ceará, by age range, 
from 2005 to 2014, in function of sociodemographic variables. 

Variable Age range Total p-value*
60 to 69 years 70 to 79 years >79 years
n($%) n($%) n($%) n(#%)

Gender
Male 78 (84.8) 11 (12.0) 3 (3.3) 92 (60.9) 0.5829
Female 53 (89.8) 4 (6.8) 2 (3.4) 59 (39.1)
M/F ratio 1.5:1 2.7:1 1.5:1 1.6:1
Race
White 13 (81.2) 2 (12.5) 1 (6.3) 16 (10.6) 0.5277
Non-white 117 (87.5) 13 (9.7) 4 (3.0) 134 (88.7)
Not informed 1 (100.0) 0 (0.0) 0 (0.0) 1 (0.7)
Marital status
Married 29 (93.5) 1 (3.2) 1 (3.2) 31 (20.5) 0.0285
Not married 32 (71.1) 10 (22.2) 3 (6.7) 45 (29.8)
Not informed 70 (93.3) 4 (5.3) 1 (1.3) 75 (49.7)
Degree of exposure
Homosexual/Bisexual 14 (63.6) 5 (22.7) 3 (13.6) 22 (14.6) 0.0025
Heterosexual 117 (90.7) 10 (7.8) 2 (1.6) 129 (85.4)
Not informed 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Schooling
Illiterate 15 (88.2) 1 (5.9) 1 (5.9) 17 (11.2) 0.7644
Up to complete elementary 42 (85.7) 6 (12.2) 1 (2.0) 49 (32.4)
Over complete elementary 15 (93.8) 1 (6.2) 0 (0.0) 16 (10.6)
Uninformed 59 (85.5) 7 (10.1) 3 (4.3) 69 (45.7)
Total 131 (86.8) 15 (9.9) 5 (3.3) 151 (100.0)

$ Percentage on line within each variable; # Percentage in column within each variable. For statistical analysis the uninformed cases were 
withdrawn; * Fisher's Exact Test.

Table 3 shows the variables analyzed based on 
year of notification and gender, race, education level 
and marital status. In general, there was a greater 
number of cases among men, with the exception of 
the years 2008, 2010 and 2011. There was a downward 
trend in the male/female ratio of new cases of HIV/
AIDS until 2011, but this increased again afterwards, 
climbing as high as 3.3 diagnosed men for every one 
diagnosed woman (3.3:1).

Table 4 shows that, in relation to category of 
exposure, the majority (76.1%) of the men notified 
were in the heterosexual category, followed by the 
homosexual category (15.2%). Among women, all 
cases occurred by heterosexual transmission. There 
was no significant association ( p<0.001) between 
Category of Exposure and gender. 



Notification of cases of HIV/AIDS among the elderly in the state of Ceará

547

Ta
bl

e 
3.

 D
ist

rib
ut

io
n 

of
 fr

eq
ue

nc
ies

 o
f r

ep
or

te
d 

ca
se

s o
f H

IV
/A

ID
S 

am
on

g 
th

e 
eld

er
ly 

in
 C

ea
rá

, a
cc

or
di

ng
 to

 so
cio

de
m

og
ra

ph
ic 

va
ria

bl
es

, p
er

 ye
ar

 o
f s

tu
dy

.

  Va
ria

bl
e

   
Ye

ar
 o

f i
nc

id
en

ce

20
05

20
06

20
07

20
08

20
09

20
10

20
11

20
12

20
13

20
14

n(
%

)
n(

%
)

n(
%

)
n(

%
)

n(
%

)
n(

%
)

n(
%

)
n(

%
)

n(
%

)
n(

%
)

G
en

de
r

M
al

e
11

 (8
4.

6)
9 

(6
4.

3)
8 

(6
1.

5)
7 

(3
6.

8)
8 

(6
1.

5)
4 

(3
0.

8)
5 

(4
5.

5)
17

 (7
0.

8)
13

 (7
2.

2)
10

 (7
6.

9)

Fe
m

al
e

2 
(1

5.
4)

5 
(3

5.7
)

5 
(3

8.
5)

12
 (6

3.
2)

5 
(3

8.
5)

9 
(6

9.
2)

6 
(5

4.
5)

7 
(2

9.
2)

5 
(2

7.8
)

3 
(2

3.1
)

M
/F

 R
at

io
  5

.5
:1

  1
.8

:1
  1

.6
:1

  0
.6

:1
  1

.6
:1

  0
.4

:1
  0

.8
:1

  2
.4

:1
  2

.6
:1

  3
.3

:1
Ra

ce
W

hi
te

2 
(1

5.
4)

2 
(1

4.
3)

0 
(0

.0
0)

2 
(1

0.
5)

2 
(1

5.
4)

1 
(7

.7
)

0 
(0

.0
0)

  2
 (8

.3
)

2 
(1

1.1
)

3 
(2

3.1
)

Bl
ac

k
  1

 (7
.7

)
3 

(2
1.4

)
0 

(0
.0

0)
3 

(1
5.

8)
0 

(0
.0

0)
0 

(0
.0

0)
0 

(0
.0

0)
0 

(0
.0

0)
0 

(0
.0

0)
  1

 (7
.7

)
Br

ow
n

7 
(5

3.
8)

7 
(5

0.
0)

11
 (8

4.
6)

0 
(0

.0
0)

0 
(0

.0
0)

12
 (9

2.
3)

11
 (1

00
.0

)
21

 (8
7.5

)
15

 (8
3.

3)
9 

(6
9.

2)
Ye

llo
w

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

  1
 (5

.3
)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

N
ot

-in
fo

rm
ed

3 
(2

3.1
)

2 
(1

4.
3)

2 
(1

5.
4)

13
 (6

8.
4)

11
 (8

4.
6)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

  1
 (5

.6
)

0 
(0

.0
0)

D
eg

re
e 

of
 

sc
ho

ol
in

g
 

Ill
ite

ra
te

2 
(1

5.
4)

3 
(2

1.4
)

  1
 (7

.7
)

3 
(1

5.
8)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

4 
(1

6.
7)

4 
(2

2.
2)

3 
(2

3.1
)

1s
t t

o 
4th

 g
ra

de
 in

co
m

pl
et

a
2 

(1
5.

4)
  1

 (7
.1)

3 
(2

3.1
)

4 
(2

1.1
)

2 
(1

5.
4)

4 
(3

0.
8)

0 
(0

.0
0)

  2
 (8

.3
)

  1
 (5

.6
)

0 
(0

.0
0)

Co
m

pl
et

e 
4th

 g
ra

de
0 

(0
.0

0)
0 

(0
.0

0)
  1

 (7
.7

)
2 

(1
0.

5)
  1

 (7
.7

)
0 

(0
.0

0)
2 

(1
8.

2)
0 

(0
.0

0)
0 

(0
.0

0)
0 

(0
.0

0)
In

co
m

pl
et

e 
5t

h 
to

 8
th

 
2 

(1
5.

4)
5 

(3
5.7

)
2 

(1
5.

4)
0 

(0
.0

0)
  1

 (7
.7

)
2 

(1
5.

4)
0 

(0
.0

0)
  1

 (4
.2

)
3 

(1
6.

7)
  1

 (7
.7

)
E

lem
en

ta
ry

 c
om

pl
et

e
2 

(1
5.

4)
0 

(0
.0

0)
  1

 (7
.7

)
2 

(1
0.

5)
0 

(0
.0

0)
0 

(0
.0

0)
0 

(0
.0

0)
  1

 (4
.2

)
  1

 (5
.6

)
  1

 (7
.7

)
In

co
m

pl
et

e 
hi

gh
 sc

ho
ol

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

  1
 (4

.2
)

0 
(0

.0
0)

  1
 (7

.7
)

Co
m

pl
et

e 
hi

gh
 sc

ho
ol

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

  1
 (7

.7
)

2 
(1

5.
4)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

  1
 (7

.7
)

Co
m

pl
et

e 
hi

gh
er

2 
(1

5.
4)

2 
(1

4.
3)

0 
(0

.0
0)

  1
 (5

.3
)

  1
 (7

.7
)

  1
 (7

.7
)

  1
 (9

.1)
  1

 (4
.2

)
  1

 (5
.6

)
0 

(0
.0

0)
N

ot
 in

fo
rm

ed
3 

(2
3.1

)
3 

(2
1.4

)
5 

(3
8.

5)
7 

(3
6.

8)
7 

(5
3.

8)
4 

(3
0.

8)
8 

(7
2.

7)
14

 (5
8.

3)
8 

(4
4.

4)
6 

(4
6.

1)

M
ar

ita
l s

ta
tu

s
 

Si
ng

le
  1

 (7
.7

)
4 

(2
8.

6)
2 

(1
5.

4)
3 

(1
5.

8)
0 

(0
.0

0)
2 

(1
5.

4)
3 

(2
7.3

)
5 

(2
0.

8)
-

-
M

ar
rie

d
4 

(3
0.

8)
  1

 (7
.1)

7 
(5

3.
9)

5 
(2

6.
3)

0 
(0

.0
0)

4 
(3

0.
8)

6 
(5

4.
6)

4 
(1

6.
7)

-
-

Se
pa

ra
te

d
  1

 (7
.7

)
0 

(0
.0

0)
  1

 (7
.7

)
2 

(1
0.

5)
0 

(0
.0

0)
2 

(1
5.

4)
  1

 (9
.1)

  2
 (8

.3
)

-
-

W
id

ow
ed

0 
(0

.0
0)

3 
(2

1.4
)

  1
 (7

.7
)

4 
(2

1.1
)

0 
(0

.0
0)

2 
(1

5.
4)

  1
 (9

.1)
3 

(1
2.

5)
-

-
O

th
er

  1
 (7

.7
)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

0 
(0

.0
0)

  1
 (4

.2
)

-
-

N
ot

 in
fo

rm
ed

6 
(4

6.
1)

6 
(4

2.
9)

2 
(1

5.
4)

5 
(2

6.
3)

13
 (1

00
.0)

3 
(2

3.1
)

0 
(0

.0
0)

9 
(3

7.5
)

-
-

To
ta

l
13

 (1
00

.0
)

14
 (1

00
.0

)
13

 (1
00

.0
)

19
 (1

00
.0

)
13

 (1
00

.0
)

13
 (1

00
.0

)
11

 (1
00

.0
)

24
 (1

00
.0

)
18

 (1
00

.0
)

13
 (1

00
.0

)
* 

M
ar

ita
l s

ta
tu

s d
at

a n
ot

 av
ai

la
bl

e 
fo

r t
he

 y
ea

rs
 2

01
3 

an
d 

20
14

.



Rev. Bras. Geriatr. Gerontol., Rio de Janeiro, 2018; 21(5): 542-552

548

Table 4. Distribution of the number of HIV/AIDS cases among the elderly, according to the Category of Exposure, 
year of notification and gender.

Year Category Male Female Total
N (#%) N (#%) N (#%)

2005 Heterosexual 11 (100.0) 2 (100.0) 13 (100.0)

  Total partial 11 (100.0) 2 (100.0) 13 (100.0)

2006 Homosexual 1 (11.1) 0 (0.0) 1 (7.1)
Bisexual 1 (11.1) 0 (0.0) 1 (7.1)
Heterosexual 7 (77.8) 5 (100.0) 12 (85.2)

  Total partial  9 (100.0) 5 (100.0) 14 (100.0)

2007 Homosexual 3 (37.5) 0 (0.0) 3 (23.1)
Bisexual 1 (12.5) 0 (0.0) 1 (7.7)
Heterosexual 4 (50.0) 5 (100.0) 9 (69.2)

  Total partial 8 (100.0) 5 (100.0) 13 (100.0)

2008 Homosexual 1 (14.3) 0 (0.0) 1 (5.3)
Bisexual 1 (14.3) 0 (0.0) 1 (5.3)
Heterosexual 5 (71.4) 12 (100.0) 17 (89.5)

  Total partial 7 (100.0) 12 (100.0) 19 (100.0)

2009 Homosexual 1 (12.5) 0 (0.0) 1 (7.7)
Bisexual 1 (12.5) 0 (0.0) 1 (7.7)
Heterosexual 6 (75.0) 5 (100.0) 11 (84.6)

  Total partial 8 (100.0) 5 (100.0) 13 (100.0)

2010 Homosexual 1 (25.0) 0 (0.0) 1 (7.7)
Bisexual 1 (25.0) 0 (0.0) 1 (7.7)
Heterosexual 2 (50.0) 9 (100.0) 11 (84.6)

  Total partial 4 (100.0) 9 (100.0) 13 (100.0)

2011 Heterosexual 5 (100.0) 6 (100.0) 11 (100.0)

  Total partial 5 (100.0) 6 (100.0) 11 (100.0)

2012 Homosexual 3 (17.7) 0 (0.0) 3 (12.5)
Bisexual 1 (5.9) 0 (0.0) 1 (4.2)
Heterosexual 13 (76.5) 7 (100.0) 20 (83.3)

  Total partial 17 (100.0) 7 (100.0) 24 (100.0)

2013 Homosexual 4 (30.8) 0 (0.0) 4 (22.2)
Bisexual 1 (7.7) 0 (0.0) 1 (5.6)
Heterosexual  8 (61.6) 5 (100.0) 13 (72.2)

  Total partial 13 (100.0) 5 (100.0) 18 (100.0)

2014 Bisexual 1 (10.0) 0 (0.0) 1 (7.7)
Heterosexual 9 (90.0) 3 (100.0) 12 (92.3)

  Total partial 10 (100.0) 3 (100.0) 13 (100.0)

2005 a 2014** Homosexual 14 (15.2) 0 (0.0) 14 (9.3)
Bisexual 8 (8.7) 0 (0.0) 8 (5.3)
Heterosexual 70 (76.1) 59 (100.0) 129 (85.4)

  Overall total 92 (100.0) 59 (100.0) 151 (100.0)

# Percentage in column within each year.
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DISCUSSION

Data from the present study showed that the 
number of reports of HIV/AIDS in the state of 
Ceará demonstrated an increasing trend between 
2005 and 2014, both among the overall population 
and among the elderly. This trend was also observed 
in Brazil between 2006 and 2015, where there was 
an increase in the number of cases, especially in the 
northeast and north17. Although the HIV/AIDS 
epidemic has existed in the state of Ceará for more 
than 30 years, almost 50% of cases were reported 
between 2007 and 201418.

A greater number of cases was reported in the 
state among males aged between 60 and 69 years, 
characterizing them as the predominant segment and 
probably the "diffusing hub" of the epidemic11,19. It 
should be noted that although there was a reduction 
in the proportion of men in notified cases in the 
years 2006 to 2011, this figure increased again from 
2012 to 2014.  

The behavior of the ratio between the genders in 
this period, influenced by such fluctuations, is related 
to the fact that heterosexual was the most frequent 
category of transmission, a fact also observed in 
previous studies3,6.

There was an increasing trend in the proportion of 
notifications involving individuals with lower levels 
of schooling, as a lack of education increases the 
possibility of HIV/AIDS infection, with lower levels 
of schooling resulting in less effective prevention of 
the disease9,20. This finding may be closely related 
to greater access to information among individuals 
with higher levels of education21. Furthermore, lower 
levels of education are related to less knowledge 
about the forms of HIV/AIDS transmission22,23 

which may be closely related to greater access to 
information among more educated individuals21,24. 
Lower levels of education, meanwhile, result in 
less knowledge about the forms of HIV/AIDS 
transmission23. In the northeast, illiteracy among 
the elderly is alarming, exceeding 40% in Ceará25. 
This demonstrates the importance of prevention 
strategies and educational campaigns, which should 
be clear and adapted to the level of understanding of 
individuals with less formal education. In contrast, 
it should be remembered that low educational levels 
can contribute to a poor understanding of the 

disease, even if the individual receives the correct 
information from reliable sources26.

In terms of age group, it can be inferred that 
part of the studied population must have become 
infected before the age of 60, as it can take 5 to 10 
years for notification to become effective27. 

Regarding gender, several authors, in agreement 
with the findings of the present study, have found 
that men are the most affected, regardless of 
age11,13,20,21,28, although a process of feminization is 
occurring15,27,29. In the study period, it was observed 
that in three years (2008, 2010 and 2011) the number 
of notifications was higher among women. 

Since Law nº 9.313/96 was passed in 1996, 
individuals with HIV/AIDS have benefited from 
free and universal access to antiretrovirals, which 
has increased the chance of survival, even among 
age groups not previously covered by such care15. 
In addition, the notification of cases, the provision 
of prophylactic measures to prevent the vertical 
transmission of the virus30, the diagnostic support 
of Test and Counselling Centers (CTA) and a 
surveillance policy with studies of specific population 
groups involving strategies aimed at reducing harm to 
health through the misuse of injecting drugs and free 
supply of condoms have all become compulsory26.

There is a need for more campaigns aimed at the 
elderly in order to raise awareness of the need to use 
condoms, as while the evolution of pharmacology 
and medicine has provided this group with a longer 
active sexual life, cultural factors have increased the 
risk of acquiring HIV/AIDS and other diseases14. The 
use of condoms among the elderly is low, either due 
to a lack of understanding about their importance in 
the postmenopausal period, or due to the difficulty 
of negotiation between partners with regard to 
adopting safer sexual practices, in addition to reduced 
knowledge about the transmission routes of HIV, low 
perception of the risk of HIV infection motivated 
by the woman's trust in a stable relationship, and 
the possibility that requesting to use condoms can 
generate suspicions of infidelity. This phenomenon 
was identified in the present research, given the large 
number of married elderly persons among the cases 
reported, which is in accordance with data from 
literature4,6,15,21,24,27,.
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To achieve a holistic approach to HIV/AIDS in 
this population, there is a need to understand the 
biological and cultural processes involved in sexuality 
and autonomous and healthy aging, which go beyond 
the idea of a dependent elderly person who is sick and 
awaiting death. Sexuality among the elderly has to be 
treated and stimulated within a healthy practice and 
without stigmas, so that it becomes another factor 
that contributes to an autonomous and full life for 
this population.

CONCLUSION

The reports of cases of HIV/AIDS among the 
elderly demonstrated a slightly increasing trend in 
the period evaluated. It was found that the number 
of notifications was greater among men, aged 60 to 
69 years, who were heterosexual, had low levels of 
schooling and were married. The identification of 
this profile and trend can contribute to the planning 
of health actions related to HIV/AIDS, with the 
emphasis on the use of condoms by elderly people, 
while a multisectoral effort is needed to reduce 
the stigma that involves the sexual needs of this 
age group. The need for further studies in this 
area is also emphasized, as these can contribute 
to more effective interventions by disseminating 
information among the elderly, health professionals 
and family members, thus improving geriatric and 
gerontological practice.

In Brazil, great progress has already been made 
in relation to health and social care, especially with 
regard to the legalization of the rights of the elderly7. 
However, health actions aimed at older people tend 
to focus on HIV/AIDS, and are diluted amongst 
care for other age groups. For these campaigns to be 
more widespread, it is necessary to involve various 
institutional sectors and civil society, such as social 
centers and churches, in conjunction with health 
and social care professionals, in order to reduce the 
stigma surrounding the sexual needs of the elderly, so 
that they can discuss topics related to their sexuality 
more easily.

It is understood that more studies on this little 
explored topic are required, as they can contribute 
to more effective interventions, through the 
dissemination of information to the elderly, health 
professionals and family members. 

The present study is limited in the depth of 
its investigation of the question of sexuality and 
drug use, due to the lack of this information in the 
researched database, and in the large number of 
overlooked variables, indicating the fragility of the 
data produced in the information system, directly 
reflecting the quality of the information produced. 
It does, however, demonstrate the importance of a 
deeper discussion on the vulnerability of the elderly 
to HIV/AIDS, looking beyond the priority groups 
of adults, children and adolescents. 
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