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ABSTRACT 
TI1corctical and prac11cal refcrcnccs 00 subjccts rcla1cd 10 scxualny. STD. Aids and drugs. m:11nl) ,, i1h rcspec110 pcoplc m prison. havc rcvca­

lcd 1his public is more vulnerablc 10 con1amina1ion by HIV. 1hrough Scx or by mcans of drug addiction or bo1h. 'l11is si1ua1ion is rcinforccd if they 
havc aln.:ady bccn or are involvcd wi1h lhe violcncc associa1cd to dclinqucncy. with crime. prosti1u1ion and promiscuity. Touchcd by Lhis situation 
wc camcd out a rc;carch with 1mprisoncd women 10 rJ1sc the problerns lhe) face,, 1th rcgards scxuahl). STD. Aids and drugs. in ordcr 10 devclop 
an cducaú00al program 00 lhcsc thcmcs. offering more mfonnauon 10 prepare thesc womcn 10 bccome agents of change. Wc collcctcd 1he data 
through individual intcrvicws ahout subjccts which :1llowcd u:, 10 \'Crify th:11 thesc \\0mcn cons1dcr hfc and fa1111ly mcaningful. placing spcc1al 
cm1>has1s on ma1cm11y. as ali rcfcrrcd 10 ha ving bccn blcsscd with mothcrhood TI1cy fccl dccp ,adnc;s for the , ituation 111 which tlll'y lind thcm­
sclvcs. affirming 1ha1 bchind ali this i~ man. accusmg h1111 scvcrcl) for thcir misfonunc. TI1cy rcveal ccnain ~nowlcdgc of sexuality. STD. Aids 
and drugs Thcy prac11ce any ~ind of sexual 1111crcour..c. ahhough the} prefer vaginal Sex. Thcy admmcd 10 bcmg prom,scuOU'> and some b1se­
~ual TilC) a1lribu1c ~c~uall) tr:msmllll'<l discases/A1cb 10 thc lack of ,nform:uion pcoplc suffer. 

TI1ey rc,·cal lhe prcscncc of STD 111 llieir hve,. ,omc rcfcmng 10 madcqualc use of condorns. aflimung il is d1fficuh 10 ncgo1ia1c safe Sex wi1h 
panners. With rcgard 10 Aids. they sccm 10 ha1c a ccnain kno" lcdgc. but havcn't yct devclopcd :1 consciousnc,, 10 promotc a changc in thcir 
bchavior. Hcncc. wc concludc that thcsc women cannot dcal wiLh thcir ,cxuality and with issuc, likc STD/Aids or drugs. 

Kcywords: Scxuahty. STD/Aids. Drugs 

RESUMO 
Referenciais teóricos e práticos sobre as questões relativas a ;cxualidade, DST. Aids e drogas voltad.1s. principalmente para pessoas cm deten­

ção cm sistema pcniLcnciirio. têm nos revelado que estas enfrentam grau de , ulncrabilidade a conL1minaç5o pelo IIIV. seja pelo sexo ou dr<><'c,as 
ou associação de ambos. ls10 toma-se mais complexo amda se Já pa=.ram ou passam cm seu cotidiano envolvidas com o mundo da violência 
associada a marginalidade, ao rrimc. a prosti1uição e a promiscuidade. Se11sibili1..adas com isso. procuramos desenvolver com mulheres detentas 
dc;te sistema uma pesquisa-ação. objetivando lcvan1ar com elas seus problemas frente a sexua lidade, DST. Aids e drogas. trabalhando a seguir. 
um programa educativo sobre esK'S temas. possibiliL1ndo-lhes. conhcc11ncn1os e habilidades nt.~la :lrca. bem como. preparando-as para serem 
agentes multiplicadores. Coletamos os dados através de cntrc,istas 1nthviduais. com questões noncadoras as quais nos pcrmitirJm quah1a1ivamen-
1c verificar que csl3S mulheres dão significado posn,vo para a v1d.1. para a famíha e ,ublimam a m:11cmidadc. tod:is referindo ter udo a maior bcn• 
ção da concepção de um fi lho. Sentem profunda tristeza pela situaçao cm que se encontram. afirmando que atrás disso está seu homem. culpando­
º severamente pela sua desgraça. Revelam ceno conhccimcn10 sobre sexualidade. DST. Aids e drogas. Praticam qualquer tipo de sexo mais prefe­
rem o vaginal. São promíscuas e algum.,s bissexuais. Atnbuem às DS'f-Aids. pela dc;mform.1ção do povo. 

Rc,•elam presença de DST cm ;ua vida. algumas rcícrindo uso inadequado do preservativo. afirmando ser difícil negociar sexo seguro com o 
parceiro. Para Aids. demonstram ccno conhecimento mas. não dcscll\olvcm a consciência para a mudança de componamento. Depreendemos 
então. que estas mulheres não têm preparo para lidarem com a sua sexualidade e contra a DST-Aids e drogas. Ponamo. trabalhamos com elas. 
programas educativos sobre estas qucMõcs. preparando-as pmbém para serem agentes multiplicadores. 
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INTRODUCTION 

To work with the thematic central, it means for us. a givcn true 
ch:i llenge 1he complex i1y of the subject. l n reason o f i1s own 

diversi ties. That is fac1, in first in tance. for we want 10 work 
with prision of people of a Brazilian peni1en1iary system. trying 
10 rescue a little of 1he human digni1y. independen1 of 1he rcason 

for which 1his human contingen1 passes for 1he experiencc of the 
reclusion. 



S@.•11alfdade, os1:AJDS e drogas e 1111dberes 11a prisâo 

ln lhe sarne way, the complexity becomes larger to make fun­
nel-shaped our research, opting for the development of a study 
gone back to women of prision. And it becomes still more diffi­
cult, to Lhe we try to investigate, to analyze, to understand and to 
try LO Lake educational actions to rescue the subjects returned to 
the sexuality, STD-Aids and you Drug lhose women, in detri­
mem to the lifestyle and the vulnerabilidade of these to lhe they 
face lhe risks of contamination for HIV; in its daily one existen­
tial <2l <3> <4> 

As it focuses <5>, that auchor reinforces that in any ot~er 
group, the speed of propagarion of HIV, the virus of the AIDS, 
is as bigas enters women. There are about 15 years, the propa­
gation of contamination was of 1 (a) woman for 70 (seventy} 
men. Today, it is one for two. And that the incidence in the age . 
group of 15 10 19 years, is the sarne between men and women. 
She still affüms, that of 71,234 exams accomplished in women 
auended in the Hospital Pérola Byngton - Center ofReference of 
the Woman in São Paulo, those frame in inferior age to 45 years. 
Of 42.067 o'clock they manifested some type of gynecological 
infection, facilitating up to ten times, the probabiliLy of contrac­
ting 1-llV, because Lhe infect.ious process cause small lesions in 
the mucous vaginal, facilitating the penetration of the virus. 
Besides, lhe woman's own physiology, once lhe vagina, for its 
own format and constitution, is a door of favorable entrance for 
the virus. 

This way, these theoretical-practical referenciais, associated 
to historical, política!, social and educational conditionings, har­
nessed to the taboos and prejudices nunured along the civi liza­
tion of the people, implied in the popular crendices, these ele­
mems have been representing true barriers, cluuering the neces­
sary progresses in this area. <2> 

This has been raising us special attenLion in lhis field , deman­
ding rising and search of altemative and innovative pedagogic 
strategies. for the resolution of the found difficulties, propitiating 
means to develop the criticai and reflexive conscience, in a safe 
way, with respect and responsibility, in relation to individual and 
collective health, for healthy and positive habits, tends in view 
the optimism of the life, shimmering the human being in its tota­
lity, of form contextualizada, also rescuing, the exercise of the 
citizenship. <2> 

ln the educational process of the problematical whose melho­
dology of participation is extremely adapted for this investigation 
type, lhe dialogue is fundamental, favoring lhe construction of the 
knowledge of abilities, through creative exercises and liberators. 
facilitating fittings to the conditions of each new scenery, being 
based in a conception hermenêutica of lhe human knowledge, as 
decisive for the human sciences, propitiating retlection shared 
starting from lhe cotidianeidade experience. <5J C6J 

And, it doesn't remain doubt that to lhe conscience of the 
positive conduct for the appropriate and owed use of the safe sex 
and of the drugs, this educational methodological process is fun­
damental importance and it deserves consideration. 
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OBJECTIVES 

Being like this, basing on these references and in the understan­
ding of the complexity levei that involves the life of women 
imprisoned, we intend to lift the following ones presupposed: 

l.To identify with these women which its largest problems in 
relation to Lhe sexuality, STD-Aids and drugs; working educatio­
nal actions jointly, preparing them for they work I get sarne and 
with the other ones on the subjects of the sexuality. STD-Aids. 
and you drug, besides training them for they be agents multi­
pliers'. 

METHODOLOGY 

h is a research-action, humanist, whose analysis was efetivada 
for category, in a qualitative way, based on the procedures based 
by FREIRE (1992)<1> and BUENO (1997-8)<2>. 

Researched place: chain of a city of the interior of the SLate 
of São Paulo Brazil. 

Populatio11: ( 1.0) irnprisoned women, 21 and 41 years of age. 
Me1/wds and Tec/miques: individual interview, recorded and 

observation of the reality. 
I orchestrate: form unary wilh objectives questions. 
Procedure: • The delegates' authorization for accomplis­

hrnent of the research. 
- Rising of Lhe information of lhe head office, tabulation and 

conclusion. 
- Development of the educational actions with lhe imprisoned. 

RESULTS AND DISCUSSIONS 

- We will present the characterization of the studied population 
followed by the results of the questions on lhe thematic cen­
tral. 

We worked 10 imprisoned wornen, single majority, between 
21 and 34 years, catholic, ali mothers, wither elementary course 
complete. rnany with abortion practice. 

These women's half referred that before being arrested, it 
liked to be with the farnily, tanning the children and taking care 
of the house, while anolher made mention to the irnportance of 
the freedom, of the professional work, and of lhe lazer as: "to 
date"; "to drink"; "to go for a walk"; "to tan friends"; "to go to 
parties and dances"; etc. They allege that in the chain, lhey deve­
lop occupational activities for the time they pass, embroidering 
plate cloths, rnaking crochet, tricot, working in the hygiene of 
the cell, hearing music, watching TV, drearning or writing let­
ters. But, some deplore that there, them "lhey don' t have head 
for anything, only thinking of the son", ·'feeling longing and 
solitude", with "will of being alone" and "quiet in the song." 

l. To the we detect with them, your largest contlicts, everybody 
revealed serious problems caused in yours life, characterized 

DS/"- J bros Doenças Scx ·nwism 12(6), 8-16, 2000 
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PICTURE [. Pcrsonal identificaliun uf thc imprisoncd women of the researched penitentiary system. 

S uject S tatus civil nº ch.ildren Age Rcligion* Abortion Graduation° Profission 

s e V o t 1 2 3 t 21-34 35-40 >=41 t e o t s n t Iº i ., .. 
- 1 t 

01 X X X X X X Housewife 

02 X X X X X X Busincss 

03 X X X X X X Daby-siner 

04 X X X X X X Promo party 

os X X X X X X Houscwifc 

06 X X X X X X Houscwifc 

07 X X X X X X Prostítutc 

08 X X X X X X Prostitutc 

09 X X X X X X Sei ler 

10 X X X X X X X Maidservant 

lotai 6 o 2 2 10 5 2 3 10 8 1 1 10 7 3 10 6 4 10 8 2 10 

(*) ín religion: e= Catholic; o = othcr: thcy didn't men1ion which rcligion professcd. 
(* *) ln graduation, thcre was not none for elementary and high school complete. Just the elementary and high school incompletc and 2nd 
incomplete 

PICTURE li · Answers of the imprisoned women of the systcm researched prisional 
referring the quesüon : Do you have idea of thc reason why are you 
here? 

Suj motiva te of the orison 
01 I helpcd a collcaguc to pass drug. Flagrant with crack. 
02 Toxicant. 
03 I discussed with a man of thc justice. 
04 J trafficked drug to pay debt. 
05 I was accused of thc death of my husband as being mandante of lhe crime. 
06 1 know lhe reason, but I don't want 10 speak. 
07 I passed chcck leaves robbed by the boyfricnd. 
08 1 trafficked drugs. 
09 I lraffickcd drugs. ( 

10 I assaulled a housc. 

with losses and your relatives' separations, revealirig that "the 
largest sadness went when of your detention, in the chain. 

2. They also consider bad ,a lack of privacy and lack of incenti­
ves in the prison way. Except for a woman researched impri­
soned, that refers that habitually, she makes sex with woman, 
that declaring to have had a fleeting and uncomfortable inti­
mate relationship with a prey that passed by this chain. The 
anal sex is not the favorite dentre the women, affirming like 
everything, including oral sex. The "normal sex" as they refer 
some, saying respect to the position dad-mom or "for top·· it 
is the preferential among them. The minority reveals to like 
for the practical homosexual. 

AI! the imprisoned are aware of the reason for the which they 
were arrested, and the great majority was dueto the involvement 
with traffic of drugs, having a case of homicide accusation, and 
the others, disobey to the authority, assault Lhe residence, and 
robbery of check leaves. 

They notice the sex as being "a strong complement in the 
life", " it is very importam", ' 'it is good", "pleasant", " it is pan 
of the life." They didn' t refer LO Lhe search of the solemnity­
pleasure in the chain, or the practice sexual in partnership, be 
among them or by means of intimaLe visits. They don' t have 
prejudice in relation to practical homosexual, prevailing hetero­
sexual. 

DST-J bms Doerzç(ls Sex Trm,sm 12(6): 8-16, 2000 
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PICTURE m -Answers of the imprisoned women of Lhe penitentiary system referring the 
question : What did you more like to make before you did are here? Is 
it now? 

What do you more like to make in the life 
Su.i Before during permanence in the prison 
01 "To be with lhe son at home." "l don't have head for anything to not to 

be to think in the son." 
02 "Of the freedom." "l dream. I write letters." 
03 "Of working, to have my money for not '1 work making plate cloths and 

depending of anybody." crochel to receive some money." 
04 "To work with panies 18 hs/day, to date and "l wrile or L clean. 1 don't know how to 

to drink." be stoooed." 
os "To take care of the children, of the "I make crochet, tricô and I read the 

employment and to do salted for parties and Bible." 
factories." 

06 'To take care of the children and of the "I make crochet, tricot for the time to 
house." pass in the chain." 

07 "To give attention to the children, to be and "Anything. I feel longings and 
togo for a walk with them." solitude." 

08 "To be at atone home." "l want to be more atone." 
09 "To go for a walk with lhe children." "[ work, I hear music, 1 see TV for the 

time to pass." 
10 "To go for a walk with Lhe children, to tan "I am in my quiet song." 

with the friends, to go to parties and 
dances." 

PICTURE IV - Answers of lhe imprisoned women of the researched penitentiary system to 
the question: What did you less like to make before you are here? Is it 
now? 

Wbat did you less like to make 
Su.i before the detention during permanence in the prison 
OI "It liked everything." "Of anythíng." 
02 "Of being inside arrested of house." "Of the tedium; the personnel "crying 

in the head of us." 
03 "Tt liked everything." 1 "Of to wake up and to see me behind 

the barses without having as leaving." 
04 "Of to look for my daughter and to face the "Of the routine and to have that "to 

famil y." gobble certain things." to be in my 
song and to forget that speak and 
"they ann" for us." 

os "It liked everything" "Ofbeing arrested, far away from the 
children, family and friends.'' 

06 "Of leaving of house.'' "To do an of everything little for the 
time to pass." 

07 "Of the prostitution life." "To be for the songs crying separate 
from my children." 

08 "It was of being in a lot of people's middle.'' "Of hypocrisy.'' 
09 "Of being stopped at home." "Of being without working.'' 

10 "It liked everything" "Of being in the cell of thc another 
listening "intrigue." 

11 
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PICTURE VI • Answer of lhe imprisoncd women of lhe penitentiary system referring thc 
qucstion : What do you think on sex? Do you get to practice it here? 
How? Which does t he serual practice that you more like to makc? (Cont.) 

08 " lt is something very . X . " li is wonh 
importam, but today, only if cverything: normal 
it goes with somebody or complete sex 
special." since it is with 

person that l likc." 

09 " I fínd pleasant, good thing." . X . "Sex taste for top, 
oral sex, cverything 
less anal sex." 

10 "lt is pan of the life and it - X . "! like everything, 
likes." less anal sex." 

PICTURE VII • Answcr of the imprisoned women of the penitenriary system referring the 
qucstion: What do you think lhe masculine and feminine 
homosexuality? Which are you sexual behavior? 

On lhe masculine and femininc homosexuality: 
Sui what do you think? my sexual behavior 
01 "Anylhing against." "Hctcrosexual." 
02 "T don't have prejudicc." "Heteroscxual." 
03 "Anything againsl." "Homoscxual (*)." 
04 "l assume 9 years ago." "f-lomoscxual." 
05 " ! leavc cach person's approach." "Heterosexual.'' 
06 "Anylhing against." "Heterosexual." 
07 "It is thing of the nature." "Heterosexual (* *).'' 
08 "Anything against." "Hetcroscxual." 
09 "J am against." "Heterosexual." 
10 "I find normal." "Hctcrosexual.'' 

(*)former-heterosexual (as program girl) 
(* *)former-homosexual (110w 1/iey have amnistress). 

PICTURE VIII• Answers of lhe imprisoned women of thc researchcd penitcntiary system, 

referring thc question: What do you lhink on the diseases of the sex, 
do you prevent them? How? 

The diseases of the sex: 
Sui what do vou think'! ifl prevent? 1 prevent as 

y N 
01 "h is promiscuity, hygicne Jack, it X . 

changes rotalive of panners." 
02 " ! think has to take plenty of care becausc X "! use alone condom when I 

he/shc doesn't give to takc a risk." think is not 1he ideal panner." 
03 "I 1hink the peoplc have to iake carc X "l used condom When l wenl 

bccause "lhe world is lost." proslitu1c for 3 years." 
04 "We have 10 value, of there hc/shc doesn't X "! never surrendered 10 anyone 

have problcm any.'' or a.'' 
05 "I find tcrriblc. Polluted people lransmit X "It used condom with my lovcr 

for other." after mine lhe husband died." 
06 "He/she has to preveni for no! passing for X "I use condom bcsides when is 

the olher ones." mcnstrua1ed." 
07 "li is dangerous thing. mainly the AIDS." X "I use condom, but no1 wilh 

the partner 1hat I know 1ha1 
doesn't have anvthinl!.'' 

08 "I 1hink the people should bccome aware X "l use prescrvative." 
and to 1ake care bctter of the health." 

09 "Careful should bc been, to 1ake X "I use condom." 
precautions." 

10 "We have to 1akc precautions a lot." X "I use condom.'' 

13 
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PICT URE IX • Answers of the imprisoned womcn of Lhe penitcntiary systcm referring the 
question : W hy do lhe people have OST? Did you have some of these? 
If had , what did you make to look afler? 

venereal diseases fOST): 
Suj lhe people havc 1 had AS LOOK AFTER ME 

y N 
01 '"For ncgltgcnce. for belicving that X . 

Lhe person is "clean", with good 
aooearancc." 

02 "They have for if they don'l take X Gonorrhca 8 years ago with 
care, they rcspect not the partncr, if complication (peritonite). I looked 
it is marricd." for the doctor and I was intcrned by 

7 davs. 
03 "Thcy are not careful, thcy don't X . 

givc value the own lifc." 
04 ''The pcoplc catch STD s bccause X . 

they think the sex is ali. Thcy don't 
use orcservative in thc madness." 

05 "For lack of cxperience and X . 

infom1ation." 

06 "Because they don't takc X -
precautions" 

07 "Becausc thcy don'L takc X I had syphi lis discovering through 
precautions" prcnatal exams. 1 negotiated and I 

was treated. 
08 "Bccausc of the partners' changcs X 1 had gonorrhca. J sought medical 

:md for if they don't rcspcct as trcatment and I cured. 
oeople." 

09 "Becau~e the peoplc don't take X -
orecautions." 

10 "Becausc thc people don't takc X 1 had gonorrhca that I d iffused of 
precautions." thc partncr. 1 was interned 17 days 

and I cured with antibiotics and 
serum. 

PICTURE X • Answers of the irnprisoned wornen of the researched penitentiary system 
referring the question : What do you think on lhe aids? How do you 
preveni? Where does she come from? Do you know anybody li\•e wilh 
aids, yes or nol? Row many? And did you know alrcady anybody thal 
dicd from aids, yes or not? How many? 

Ajll"-: 1 think thot 
People's knowledee 

Suj lhe Aids : lhe prevenlion lhe Aids alivc: dicd: 
makcs: carne: Aids Aids : 

y N y N 
OI " Docsn'I have cure, 1 find . Using condom ''Of1hc monkcy, bul 2 - 2 -

dangerous and Iam aíraid. Thcy . Not mak1ng oral scx and 1 havc doubl 1 
say 1ha1 1s for ai evcry momcnt ií, only "ilh condom respecl i1." 
where you are going. 1 ncvcr . Avoid1ng deep kisscs 
understand one another without bccausc or lhe saliva 
condom." . A,o,d1ng bruiscs for no1 

ca1ch1nR 1hc diseasc. 

02 "11 is an enonnous rascai, un1il it . Us1ngcondom "Of laboratory, 11 is s . s -
can tum 3rd world war. lhe v1rus . llaving Ulkcn carc of lhe a vcry complcx 
it is a 101 of mu1ani. Shc carne 10 medical class 10 bcr sarne. virus 10 have been e e 
end with 1he homoscxuals, w11h crea1cd by lhe V V 

lhe usm or drugs. with the narure." er er 
pr0SIJIUII0n ... she carne 10 

ai ai elimrnalc an unproduc1ivc class of 
the socie1v: · 

osr-J bra.s /JoeuçflS Scx Trrmsm J2(6J s.16. 2()()() 
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PICTURE X - Answers of the imprisoncd women of the researchcd penitentiary system 
referring rhe question : Wbat do you think on tbc aids? How do you 
prevcnt'! Wbere does she come from? Do you know anybody ti ve with 
aids, yes or not? How many? And did you know already anybody that 
died from aids, yes or not? How many? 

03 "li is a disease of thc last . Using condom "l don't know" Severa! -
millennium that lhe scientifü scek . Not going out with pcople 
the cure and 1hey nevcr iind. ond 1h01 1 don't know. 
with that 11 is puuing an end to 
the pcople." 

04 "Aids is a discasc as ony othc, . Tcnds an alonc pann:r "Of Aínca, of the s -
one. 1 don't have any prcjud1ee " man's sexual 

rdanonshíps wi1h 
thc monkcy." 

05 "li is a tcrriblc d1scasc. Thc . Using condom "Of lhe $CX, of lht 1 -
pcoplc with Aids should m:ikc . Alertmg thc partncr in ,·cncrcal di$Ca$CS." 
U$C of .,a;r and to scck ngorous C:ISC II is lllV-1. 
medical lreatmcn1.'' 

06 "Tcrriblc díscasc that docsn) havc . The sexual rclationships •·t don't know, but Severa! -
l..'Ure.." should nevcr bc the pcople say that 

maintaincd w1thou1 come from the 
jJl'evcmion monkcy." 

07 "Discasc that ha.s a sad cnd." . Using condom "Of 1hc $CX, pick in Severa! -
the vein wíth 
m.11erinls lhat are 
not s1erilizcd." 

08 " l am afr:iid." . Using condom "I don't know." ) -. Makin2 exams 

09 "The peoplc that havc lhe v1rus of . Using condom "Of Africa." 1 -
1hc /\jds should bc c:ireful for o 
1hcy con1amina1c not othcr 
ncnnle." 

10 "11 is a very $Criou, case. Who has . Using condom "I don't know for Severa! -
it should inform i1s partncr, Aids . Who 1akcs pick m I hc surc, hui I th,nk ii 
is a disease that kills." vein e shc should no1 carne from the sex. 

make $CX with olher of cvcrything." 
pcoplc . Scpanuc syringcs . 
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ln tlm subJCCt, as well as in other, we observed the need 

emergencial of working an appropriate and effective educational 
program to assist these problems faced in the these wornen's 

daily. besides being important its training for they be agents 
multipliers. Although revealing not to have had any STD, many 
confirmed they have already gone by the experience of Lhese 
diseases, rnainly gonorrhea, looking for medical auendance with 

satisfactory results. 

referred in what it plays to running, wounds and dermatites pre­

sent in genital. 

On the diseases of the sex. Lhey relate them Lo Lhe " lack of the 

valorization persons • hygiene lack and promiscuity, lack of 
,·onsciem:e." Evcn so Lhe one that more worries the irnprisoned 

is the prevention lad, . M osL aflirrns to take precauLions against 
STD. The rninnri ly docl.n' t uses cundorn. lcaning on in thc facts 

th,ll you ha\'e tixed partner and it trul>ts hirn. 
Of th1s depreendemos lhe need of we lift cducaúonal actions 

for them. sccking orienLaLion, Lhe eluc1dation and direction. since 
some of them. in thc momcnL of thc appl ication of the instru­
rnent. requested the a doctor's presence to assisL iLs needs as they 

CONCLUSION 

• Although the wornen researched irnprisoned, revealed to have 

sorne knowledge about sexuality, STD-Aids and drugs, 
though those presented serious problems to work with its 
body, tends difficulties of working the safe sex and the owed 

use of the drugs. evidencing a series of doubts in relation to 
thernatic central. 

• The have real. but . irnplistic idea on Aids, ty ing it the fatality, 
fear and to the prevention. Therefore, we developed with 
thern, educational prograrns. assisting its problerns, through 
rnethodology participation. taking thern orientation and infor­
maLion Lhrough knowledge and abiliLy, wiLh the multidiscipli­
naridade and transprofissionalidade, besides preparing them 
for they be agents multipliers. At this time, they are making 
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didactic material that futuramente, will revert in educational 
cartilha adapted to their language, to revert its pairs. 

Agradecemos ao CAPES/CNPq, pelo auxilio dado a essa 
pesquisa, o que fez com fosse possível sua realização. 
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URETRITE GoNOCÓCICA EM PACIENTES MAsCULINOS 
DO SETOR DST-UFF 

GONOCCOCAL URETHRITIS IN SETOR DST-UFF MALE PATIENTS 

Eloiza M Camarte1, Maria FB Matta2
, 

Vera RB Ferro3
, Mauro RL Passos4 

RES UMO 
Um dos princip:lis motivos de consull3S médicas masculinas relacionada!! às doenças sexualmente transmissíveis ainda é a ureuite gonocócica. 

que pode deixar seqüelas como infertilidade se ni\o for adequadamente 1r:11ada. A presente monogralia visa determinar o perlil socioeconômico e 
comportamento sexual dos indivíduos do sexo masculino com uretnte gonocócica atendidos no período de Janeiro de 1997 a dezembro de 1998 
no Setor de DST-UFF. Procurou-se também identilicar os tratamentos utilizados e os índices de retomo para seguimento da evolução clínica. Foi 
realizado um estudo retrospectivo dos 115 prontuários de indivíduos com diagnóstico laboratorial positivo para gonorréia pelas técnicas de bacte­
rioscopia pelo método de Gram e/ou cultura em me,o específico de 77iayer-Mani11. Detemünados dados foram enlfccruzados, e destes alguns 
foram correlacionados. aplicando-se o coelicientc de contingência. que estabelece a intensidade da relação entre dois grupos de variáveis. Os 
dados foram organizados cm gr:llicos e 1at.,clas. Observou-se no grupo estudado um prcdomí1uo de indivíduos abaixo dos 30 anos, solteiros. com 
baixa renda familiar e escolaridade. heterossexuais. com início de vida sexual enlfe os 13 e 16 anos e. cm 61.7 % dos casos não era feito uso de 
preservativo. Cerca de 35 % dos pacientes tinham história de DST prévia. sendo a mais freqüente a gonorréia. É indispensável a promoção de 
campanhas educativas a lim de prevenir a disseminação não só ela gonorréia. mas de todas as OST/Aids. 

Palavras-chave: DST. gonorréia masculina, comportamento sexual masculino 

ABS TRAC T 
One of the main purposes for malc's medical consultations rclated to Sexually Transmittccl Discascs (STD) is gonoccocal urcthritis which can 

sei up sequeis such as infcrtility if not propcrly treated Thc main aim of thc prcscnt monograph is 10 determine 1he social and cconomical prolilcs 
of mate individuais suffcring from gonoccoc-JI urelluius {as wcll as thcir sexual behavior) who havc becn attendcd from January 97 to Decembcr 
98 at thc STD scction of U11iwr.i-idade Federal F111111i11en.1·e. lt was idcnlilicd the different medical 1rca1mcnts applicd 10 cach case and also found 
out the rates of reCllrrencc for follow up of clinicai cvolution. li was buill up a rctrospcctivc study of lhe 115 promptuaries of individuais \\~Ih 
positive laboratory diagnosis for gonorrhca by using bactcrioscopy 1echniques following 1he Gram method ancVor thc TI1aycr-Martin spccific cul­
turc mcan. Some of lhe data havc becn intersccted and some havc becn corrclatcd by using thc contingcncy rate. which has settled lhe in1cnsi1y of 
the analogy betwecn the two variablc groups. Toe data wns organizccl in charts and lists. ln lhe groups undcr invcstigation, most of thc individuais 
wcrc singlc. undcr 30. with low family incomc. low educ:nional rate, hctcroscxua.ls. having st1rted sexual activity from 13 to 15 ycars old and. 
61.7 % of them havc never wore condons. Around 35 % of thcm have shown a previous case of STD. most frequcmly gonorrhea. There is an 
absolute necd of cducational campaigns 10 prc,•ent pcoplc from spreading 1101 only gonorrhea but ali STD/ Aids as wcll. 

Kcywords: STD, male gonorrhea. m.1le sexual behavior 
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Introdução 

Um dos principais motivos de consultas médicas masculinas 
relacionadas às doenças sexualmente transmissíveis ainda é, nos 
dias de hoje. a uretrite gonocócica. apesar de todas as campanhas 
educativas e propagandas sobre as DST/Aids e importância do 
uso de preservativo. A gonorréia pode ter sérias complicações 
como orquite, epidídimorquite, prostatite, infertilidade. esterili­
dade, cegueira neonatal, artrite, cardite, representando apesar de 
todo avanço tecnológico/científico, um grande ônus para a 
Saúde Pública no Brasi1<1 ·2·3>. A uretrite gonocócica não pode ser 
encarada em termos de política sanitária apenas no âmbito mas-
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