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ABSTRACT

Introduction: Currently we are facing the challenge to deal with the first generation of adolescents HIV+, infected by vertical transmission. This is new,
and creates the need to improve attention to self-care and knowledge on sexual and reproductive health. Issues like the exercise of sexuality, contraception,
pregnancy, sexually transmitted diseases (STD), are not enough debated among professionals, families and adolescents, despite their importance, concerning
the affective and sexual discoveries typical of that age. Objective: To assess and compare the knowledge among adolescents HIV+ and HIV-, the guidance
received on sexual and reproductive health and their sexual behavior, in order to better assist an integral health attention. Methods: A prospective,
quali-quantitative, observational, analytical and cross-sectional study that took place during one year at the public hospital of an university in Curitiba,
interviewing 61 adolescents HIV+ and 61 adolescents HIV- after their outpatient attendance. A questionnaire with objective multi-choice questions, as well
as open-ended questions thought to stimulate free narratives was the base of data acquisition. Statistical analysis have considered the adolescents HIV+ and
HIV- matched by age, gender and education. To evaluate differences on continuous variables, Student’s #-test for normal distribution and Mann-Whitney
test for asymmetric distribution were the tools. For categorical variables: Fisher exact tests and chi-square of Pearson. The analysis of answers for the open-
ended questions was based on categorization of semantic equivalence. Significance level of 5% for all tests. Main variables of study in the amount enough to
allow comparisons have driven the sample estimation, with less than 5% of significance level and minimum test power of 95%. Results: The study showed
that adolescents don’t have good enough knowledge about reproductive health in both groups (p=0.01). They have initiated sexual activity at about 15 years
old, they report using condoms, but not the habit of picking them up. The group of HIV + have expressed more opinions about the sexual and reproductive
rights, they have received less guidance on emergency contraception (p<0.001); they “hook-up” and dated less than HIV- group. Conclusion: The lack of
knowledge of adolescents on reproductive health is greater than about sexual health and both groups reported the habit of not getting condoms. The HIV+
group had more opinions about sexual and reproductive rights, received less guidance on emergency contraception, “hooked-up” and dated less than the
HIV- group. The knowledge about sexual rights and sexuality, and the guidance provided to both groups of teenagers, didn’t seem to be adequate to make
protective sexual attitudes preventing STD.

Keywords: acquired immune deficiency syndrome; adolescent; sexual health; reproductive health; sexual and reproductive rights.

RESUMO

Introdugdo: A sociedade esta enfrentando o desafio de lidar com a primeira geragdo de adolescentes HIV+, infectados por transmissdo vertical. Isso
cria a necessidade de melhorar a ateng@o ao autocuidado ¢ o conhecimento sobre satde sexual e reprodutiva. Questdes como sexualidade, contracepgao,
gravidez e doengas sexualmente transmissiveis (DST) sdo pouco debatidas entre profissionais, familias e adolescentes, apesar de sua importancia diante
das descobertas afetivas e sexuais tipicas dessa idade. Objetivo: Avaliar e comparar o conhecimento de adolescentes HIV+ e HIV- e as orientagdes
recebidas sobre saude sexual e reprodutiva, seus comportamentos sexuais, visando auxiliar na Atencdo Integral a Saude. Métodos: Estudo prospectivo,
quali-quantitativo, observacional, analitico e transversal, realizado por um ano em hospital piblico de uma universidade de Curitiba, entrevistando 61
adolescentes HIV+ e 61 adolescentes HIV-, apos seu atendimento ambulatorial. Foi elaborado questionario com perguntas objetivas de multipla escolha
e perguntas abertas, para estimular a livre narrativa sobre as tematicas. Foram pareados por idade, género e escolaridade. Para avaliar as diferengas em
variaveis continuas, foram utilizados os testes ¢ de Student, para distribui¢do normal, e de Mann-Whitney, para distribui¢do assimétrica; para variaveis
categoricas, os testes exato de Fisher e do x> de Pearson. A analise das respostas para as perguntas abertas baseou-se na categorizagdo de equivaléncia
semantica. Para os testes, foi considerado um nivel minimo de significancia de 5%. A amostra foi estimada considerando as principais variaveis do estudo,
sendo suficiente para as comparagdes um nivel de significancia inferior a 5%, com poder de teste minimo 95%. Resultados: O estudo mostrou que ambos os
grupos de adolescentes ndo tém conhecimento suficiente sobre saude reprodutiva (p=0,01), iniciaram atividade sexual com cerca de 15 anos, relataram uso
de preservativos, mas nao o habito de busca-los. O grupo HIV+ expressou mais opinides sobre os direitos sexuais e reprodutivos, recebeu menos orientagdes
sobre contracep¢do de emergéncia (p<0,001), “ficou” e namorou menos que o grupo HIV-. Conclusdo: O desconhecimento dos adolescentes sobre a satde
reprodutiva ¢ maior do que sobre a satide sexual e ambos os grupos disseram nao ter o habito de adquirir preservativos. O grupo HIV+ expressou mais
opinides sobre os direitos sexuais e reprodutivos, recebeu menos orientagdes sobre contracepgdo de emergéncia, “ficou” e namorou menos que o grupo
HIV-. O conhecimento sobre direitos sexuais e sexualidade e as orientagdes fornecidas, para ambos os grupos de adolescentes, ndo pareceram ser suficientes
para atitudes sexuais protetivas diante das DST.

Palavras-chave: sindrome da imunodeficiéncia adquirida; adolescente; saude sexual; saude reprodutiva; direitos sexuais e reprodutivos.
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INTRODUCTION

The acquired immune deficiency syndrome (AIDS) has affected
young individuals since the beginning of the epidemic. In Brazil,
about 3,500 new cases among adolescents and young people aged
12-24 years are notified every year). Mainly because of the avail-
ability of antiretroviral therapy, a large proportion of children with
the human immunodeficiency virus (HIV) acquired during peri-
natal period survived and reached adolescence®?, representing a
challenge for self-care and exercise of sexuality. It is necessary to
clarify all the changes in personal and relational life caused by the
disease in addition to explaining the diagnosis. A person affected
should reach adolescence aware of the disease, of their responsi-
bilities, and of their rights®.

One of the risks and vulnerabilities of this phase is related to
sexual and reproductive health because an open channel for teen-
agers to communicate and acquire knowledge about these issues
is not always available. It is known that one of the main AIDS
risk behavior is sexual intercourse without condoms-®; therefore,
the approaches that aim at reducing the vulnerable conditions, the
adoption of safer sex practices such as the use of condom in all
sexual intercourses, the promotion of human rights, and the reduc-
tion of stigma remain as central strategies of the Brazilian policy
to prevent sexually transmitted diseases (STDs) and HIV®. The
context of teenagers growing up affected by a chronic sexually
transmitted infection with the implications and the stigma associ-
ated with HIV is still not much known in the professional practice
and literature. There are also few references to the knowledge of
adolescents infected with HIV by means of vertical transmission
on sexual and reproductive rights and sexual behaviors. These
information could support policies and services directed to this
population?.

OBJECTIVE

To evaluate and compare the knowledge and guidance regard-
ing sexual and reproductive health and the rights of the HIV-
positive and HIV-negative adolescents as well as the patterns of
sexual behavior to contribute to the integral health attention of
this population.

Work conducted at the Clinical Hospital of the Universidade Federal do
Parana (UFPR) — Curitiba (PR), Brazil.

'Head of the Surveillance Division of Communicable Diseases, State
Department of Health of Parana — Curitiba (PR), Brazil.
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*Department of Psychology, UFPR — Curitiba (PR), Brazil.

*Coordinator of Pediatric Infectious Diseases Services of the Clinical
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‘Doctor Assistant at the Infectious Diseases Services, Clinical Hospital,
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METHODS

This is an observational, analytical, and cross-sectional study,
with prospective data collected by means of a quantitative-
and qualitative-type questionnaire, conducted in the Infectious
Diseases and Adolescents Services of the Clinical Hospital of
the Universidade Federal do Parana (UFPR), from June 2010 to
August 2011. The research project was approved by the Ethics
Committee on Human Research of the institution, under No.
2163.058/2010-03.

The population of this study consisted of 61 patients infected
with HIV (HIV-positive group) and 61 uninfected (HIV-negative
group), in a total of 122 adolescents. Patients of the HIV-positive
group were selected among the 110 patients infected with HIV,
aged 12—19 years, who were monitored in the hospital at the
time of the survey, and who were eligible for the study. The sam-
pling technique used was the convenience sampling, according
to the inclusion criteria. The individuals were selected in order of
attendance at medical appointments at the hospital. Adolescents
responded to the questionnaire without the interference of par-
ents or guardians.

Inclusion criteria for HIV-positive group were adolescents of
both genders infected with HIV by means of vertical transmission,
aged 12—19 years, who knew their HIV status, without neurological,
visual, or intellectual impairment, and who agreed to participate
in the study by signing the informed consent form (ICF). In HIV-
negative group, the inclusion criteria were the same, except that
these adolescents should have been referred to the clinic for clin-
ical conditions different from infection or suspected HIV infec-
tion. In case of the adolescents younger than 18 years, parents or
caregivers signed the ICF. Questionnaires with incomplete infor-
mation, inconclusive, or divergent of the criteria for pairing were
excluded in both the groups. The pairing criteria of HIV-positive
and HIV-negative groups were gender, age, and education, with a
margin of 1 year more or less.

Two data collection tools with open-ended and objective ques-
tions with multiple choices were prepared. Open-ended questions
aimed at encouraging the free narrative around the themes of the
study. We considered as the base the Survey of Knowledge, Attitudes
and Practices in the Brazilian Population conducted by the Brazilian
Ministry of Health in 200417,

Questionnaires had four blocks of questions regarding the socio-
demographic profile, knowledge about rights and sexual and repro-
ductive health, sexual and social practices, and guidance received
by the adolescents. Later, keywords from the open-ended answers
were selected taking into consideration their behavior, attitude, and
concepts. They were also grouped and analyzed based on the seman-
tic content categorization. The definition of an event in a given cat-
egory followed the guidelines of Danna and Matos, and should be:
a) objective, clear, and precise;

b) expressed in direct and affirmative modes;
¢) include only elements that are relevant; and
d) explicit and complete?.

The tables found in the “Results” section, related to the open-
ended responses contain a qualitative (response categories) and
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quantitative synthesis, illustrated with sentences written by teenag-
ers, even with Portuguese errors.

Statistical analysis was performed using the statistic software
(Stasoft®). The estimation of the difference in continuous variables
with normal distribution was performed by the Student’s #-test;
for asymmetric distribution variables, we used the nonparametric
Mann—Whitney U test. The estimated difference between categor-
ical variables was performed by Fisher’s exact test and Pearson >
test. The sample was estimated based on the main variables of the
study, and a significance level lower than 5% was sufficient for the
comparisons, with a test power of 95%.

RESULTS

The sociodemographic profiles of both HIV-positive and
HIV-negative adolescents studied were similar, except for reli-
gion, city where they lived, and who they lived with (p<0.05)
(Table 1). In HIV-positive group, there was a high frequency
of individuals who lived in two nongovernmental organizations
(31.1%), which served as shelter homes where they could stay
up to the age of 18 years. More than half of the institutionalized
individuals reported no religion (p<0.001). All HIV-positive
adolescents met the definition criteria for AIDS according to
the Ministry of Health!?.

In the analysis of the responses to the open-ended questions
“What is your understanding of sexual health?”” and “What is
your understanding of reproductive health?” the responses were
categorized according to the central idea (focus) on the behavior.
Regarding sexual health, responses were grouped into four cate-
gories; and regarding reproductive health, they were grouped into
three (Table 2).

With regard to the responses to the first question, the groups
differed in those categorized as “Sex/pleasure” with higher fre-
quency in HIV-positive group, and “Condoms/STD” with higher
frequency in HIV-negative group (p=0.01). Examples of responses
categorized as “Condoms/STD”: “Always in sexual encounters
you must always use condoms because you can get a disease like
AIDS” (12-year-old HIV-negative female) and as “Sex/pleasure”:
“To know if you want a life with sex, have sex to have children or
do not intend to have children, just sex” (12-year-old HIV-positive
female). In the analysis of the responses related to reproductive
health, it was observed that the frequencies were similar between
HIV-positive and HIV-negative adolescents (p>0.05). Examples
of responses categorized as “Reproduction/Sexual intercourse”:
“Sexual activity of a couple who reproduces through sex” (15-year-
old HIV-positive female) and as “Prevention/Awareness”: “If you
take care using condoms and contraceptives to avoid become
pregnant, or take care not to transmit to the child” (16-year-old
HIV-positive female).

Responses “Blank/do not know” from both groups to both ques-
tions showed that the frequency of ignorance about the reproductive
health was higher than the frequency of ignorance about the sexual
health (p=0.01) (Table 2).

As the sexual and reproductive rights serve as references for
the exercise of sexuality, individuals were asked whether they
read about those issues, what their sources of information were,
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Table 1 — Sociodemographic profile of the HIV-positive and HIV-
negative adolescents.

HIV-positive HIV-negative
. group group
Categories (n=61) (n=61) p-value
n % n %
Age (in years) 14.61£2.1 - 14.8£1.9 - 0.92¢
Gender
Male 31 50.8 31 50.8 0.85*
Female 30 49.2 30 49.2
Sexual orientation
Heterosexual 31 50.8 35 57.4 0.62%
Homosexual 1 1.6 00 0.0
Bisexual 00 0.0 00 0.0
Did not disclose 2 3.3 3 4.9
Did not 27 443 23 37.7
understand
Color of skin
White 29 47.5 42 68.9 0.08%
Black 3 4.9 1 1.6
Yellow 2 3.3 00 0.0
Brown 25 41.0 17 27.9
Indigenous 2 3.3 1 1.6
Marital status
Single 59 96.7 61 100.0 0.47*
Married 02 3.3 00 0.0
Religion
Evangelical 21 34.4 20 33.0 0.01#&
Catholic 19 311 32 52.0
Spiritist 2 3.3 1 2.0
Buddhist 00 0.0 00 0.0
No religion 17 27.9 6 9.8
Other 2 3.3 1 1.6
Did not answer 00 0.0 1 1.6
Birth place
Curitiba 39 63.9 40 65.6 1.00%
MeFropoIltan 9 14.8 5 8.2
region
Country region 8 13.1 9 14.7
Other states 3 4.9 5 8.2
Did not answer 2 3.3 2 3.3
Living place
Curitiba 41 67.2 58 95.1 <0.001#
Metropolitan 15 24.6 2 3.3
region
Country region 5 8.2 1 1.6
Living with
Parents 27 443 55 90.2 <0.0018
Institutions 19 31.1 1 1.6
Others 15 24.6 5 8.2
Schooling
Incomplete
elementary 41 67.2 33 54.1 0.37%
school
Complete
elementary 6 9.8 7 11.5
school
Incomplete high 9 148 16 26.2
school
Complete high 5 8.2 5 8.2
school
Occupation
Student 58 95.1 59 96.7 1.00%
Other 3 4.9 2 3.3
Total 61 100.0 61 100.0

*Student’s t-test; “Fisher’s exact test; *famong the two categories with
higher frequencies; *Pearson 2 test.
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whether they had received guidance, and what their opinion on
the subject was.

When asked whether they had read about sexual and reproduc-
tive rights, 34.4% of HIV-positive and 42.6% of HIV-negative ado-
lescents responded yes (p=0.45). In HIV-positive group, the source
of information most widely used was the Internet (p=0.08), and in
HIV-negative group, the source was the materials from the Ministry
of Health (p=0.05).

In relation to the guidance received about these rights, 63.9%
of HIV-positive and 59.0% of HIV-negative group said yes
(p=0.70). Most of the individuals did not express their opinions
about those rights when asked, and this frequency was higher in
the HIV-negative group (73.8 versus 54.1%; p=0.07). The fol-
lowing questions were asked to both groups: “Should adolescents
infected with HIV relate to their ‘date’/boyfriend or girlfriend in
the same manner that the adolescents who are not infected with
HIV?” and “Why?”

In HIV-positive group, most of the adolescents responded yes (61.0%)
and justified their responses similarly. In the group HIV-negative,
the majority of the adolescent did not express an opinion (43.0%) or
responded no (39.0%), justifying their opinion with prejudiced and
discriminatory statements (Table 3). Examples of “yes” categorized
responses as “Juvenile omnipotence/Magical thinking”: “Because we
forget that we have AIDS” (13-year-old HIV-positive female) and as
“Care/Magical thinking”: “Because if you love you cannot infect the
other, be more careful” (12-year-old HIV-positive female). In these
two categories of responses, “Magical thinking” in the HIV-positive
group was a frequent finding, on the other hand, it was not possible
to classify any of the responses of the HIV-negative group.

Responses equivalent to “no”, categorized as “Care/Prejudice”:
“Because the others care and have responsibility and those infected

Table 2 — Distribution of the responses of HIV-positive and HIV-
negative adolescents to the questions: “What is your understanding of
sexual health?”” and “What is your understanding of reproductive health?”
Question: “What is your understanding of sexual health?”
HIV-positive HIV-negative

Response categories* group (n=61) group (n=61)

n % n %
Blank/do not know 30 49.2 22 36.1
Condoms/STDs 7 11.5 21 34.4
Sex/pleasure 11 18.0 5 08.2
Care/knowledge 13 21.3 13 21.3
Total 61 100.0 61 100.0

Question: “What is your understanding of reproductive health?”

HIV-positive HIV-negative

Response categories* group (n=61) group (n=61)

n % n %
Blank/do not know 43 71.0 36 59.0
Reproduction/sexual intercourse 10 16.0 17 28.0
Prevention/awareness 8 13.0 8 13.0
Total 61 100.0 61  100.0

*Pearson y? test: p=0.01.
“Pearson %2 test: p=0.48.
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with HIV do not” (16-year-old HIV-negative female) and catego-
rized as “Transmission/Prejudice”: “Because the infected teenagers
do not use prevention” (18-year-old HIV-negative female). It was
not possible to classify any responses of the HIV-positive group in
these two categories.

In adolescence, sexual games such as “hook up,” “play the
field,” “casual relationship,” and “steady relationship” are part
of the discovery and experience of sexuality and have different
names and meanings according to the period in time and culture.
In relation to “hook up”/“steady relationship,” we observed a
higher frequency in the HIV-negative group as compared with
HIV-positive group (“hook up”: 74.6 versus 60.7%; p=0.15)
(“steady relationship”: 50.8 versus 35.0%; p=0.11). The fre-
quency of adolescents who reported having had sex was similar
in both groups (p=1.00) (Graph 1).

EEIN23

Table 3 — Distribution of the responses of HIV-positive and HIV-
negative adolescents to the question: “Should adolescents infected with
HIV relate to their ‘date’/boyfriend or gitlfriend in the same manner
that adolescents who are not infected with HIV?” and “Why?”
HIV-positive HIV-negative

Response categories group (n=61) group (n=61)

n % n %
“Yes” responses!” 37 61.0 11 18.0
Do not know 5 14.0 5 45.0
Juvenile omnipotence/Magical thinking 11 30.0 00 00.0
Care/Magical thinking 12 32.0 00 00.0
Transmission/Sex 9 24.0 6 55.0
“No” responses(" 8 13.0 24 39.0
Do not know 2 25.0 2 8.0
Caution/fear 6 75.0 2 8.0
Caution/prejudice 00 00.0 4 17.0
Transmission/prejudice 00 00.0 16 67.0
“Do not have opinion” responses (") 16 26.0 26 43.0
Total 61 100.0 61 100.0
Source: Data from the research (2013).
(MPearson 2 test: p<0.01.
HIV+ HIV-
80
70
60
50
% 40
30
20
10
Hooked up Dated Sexual relationship

Note: Fisher’s exact test: hooked up: p=0.15; dated: p=0.11; sexual
relationship: p=1.00.

Graph 1 — Distribution of the frequencies of social and sexual
practices reported by HIV-positive and HIV-negative adolescents.
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With regard to the onset of sexual activity among those who
responded and in both groups, six initiated before the age of 15 years
and seven initiated after that age (p=0.95). In both the groups, the
sex partner was the “date”/boyfriend or girlfriend and in almost all
cases (except one in each group) the use of condoms was reported.
The majority of the individuals (84.6% HIV-positive and 61.5%
HIV-negative) reported using condoms in all sexual encounters
(p=0.21). However, most teenagers said they do not usually pick
condoms up (61.7% of the HIV-positive and 63.3% of the HIV-
negative groups; p=1.00).

The reproductive health care includes the right to information,
access to contraceptive methods and techniques, and services that
contribute in preventing and solving reproductive health problems
of men and women'. For this reason, adolescents were asked if
they received guidance on contraception, emergency contraception,
pregnancy, abortion, and STDs.

Table 4 shows that most of the adolescents were guided on con-
traceptive methods, and no difference was observed in relation to
the knowledge of the various contraceptive methods. With regard
to emergency contraception, it was observed that 21.7% of the
HIV-positive group and 52.5% of the HIV-negative group received
guidance, and this difference was statistically significant (p<0.001).
HIV-positive girls received less guidance on emergency contracep-
tion in relation to HIV-negative girls (22.6 versus 54.8%; p=0.01).
The same pattern was observed among boys (20.7 versus 50.0%;
p=0.02). The groups received similar guidance on preventing preg-
nancy, abortion, and STDs.

Comparing boys and girls, it was observed that HIV-positive
boys received more guidance on STD (89.3 versus 60.0%; p=0.01).

A higher frequency of guidance on STDs received from educa-
tion professionals was observed for both the groups.

DISCUSSION

Advances in medicine have been decreasing morbidity and
mortality rates related to AIDS, and the risk of vertical trans-
mission can be reduced to less than 2%. Children with perinatal

HIV infection are reaching adolescence and young adulthood,
bringing new challenges to health services, society, and public
policies. Attention needs to encompass the aspects of sexuality,
reproductive health, and mental health, and also discussion on
the educational and professional projects of these adolescents in
coordination with governmental and nongovernmental organiza-
tions should be carried out.

By analyzing the sociodemographic profile of these groups, it was
observed that the majority of the HIV-positive lived with “Others” or
in “Institutions,” as a consequence of the death or illness of their par-
ents in most cases, evidencing that these adolescents were exposed
to orphanhood®.

Both groups showed more lack of knowledge about reproductive
health. A multicenter study in Brazil showed that only few professionals
discussed the fertility and family planning as options for HIV-positive
people. Probably, this happened to avoid stimulating women to con-
sider pregnancy. Those professionals also admitted of being uncom-
fortable in discussing sexuality issues while counseling on reproductive
health, particularly for HIV-positive people!’®. The reports of adoles-
cents in this study confirm the limited access to advice on sexual and
reproductive health, a fact that has hindered the knowledge acquisition
on these issues and, consequently, the conscious and responsible deci-
sions, including those related to drug interactions between antiretrovi-
rals and contraceptives.

In HIV-positive group, the number of adolescents who responded
“Blank/do not know” for questions related to sexual and reproduc-
tive health was higher than in the HIV-negative group. The lack of
knowledge on these issues of the HIV-positive adolescents brings
vulnerabilities to the hetero- and homosexual relationships, being
a risk factor for the vertical transmission of HIV and other STDs.
Both seroconcordant and serodiscordant couples wishing to have
children should undergo an interdisciplinary assessment and receive
information on reproductive planning to reduce the risks of trans-
mission and to prevent the worsening of the immunodeficiency!'®.
The vulnerability of females to HIV infection among the popula-
tion aged 15-64 years was identified in all risk practices related
to HIVU". Given women’s vulnerability, the health services need to

Table 4 — Guidance received by HIV-positive and HIV-negative adolescents.

HIV-positive group (n=61)

HIV-negative group (n=61)

Guidance received Yes Yes No p-value
n % n % n % n %
Sexual and reproductive rights 39 63.9 22 36.1 36 59.0 25 41.0 0.70
Masturbation 17 27.9 44 721 26 42.6 35 57.4 0.12
Menstruation 38 64.4 21 35.6 37 62.7 22 37.3 1.00
First ejaculation 13 21.3 48 78.7 21 34.4 40 65.6 0.15
Contraceptive methods 36 60.0 24 40.0 43 7.7 17 28.3 0.24
Emergency contraception 13 21.7 47 78.3 31 52.5 28 47.5 <0.001
Pregnancy prevention 38 64.4 21 35.6 38 63.3 22 36.7 1.00
Risk of miscarriage 29 47.5 32 52.5 33 54.1 28 45.9 0.58
STD 45 76.3 14 23.7 40 65.6 21 34.4 0.23
Vaccines 30 49.2 31 50.8 36 60.0 24 40.0 0.50
Drug consumption 11 19.0 47 81.0 13 21.3 48 78.7 0.92
Daily life 42 72.4 16 27.6 52 85.2 9 14.8 0.13

Note: Fisher’s exact test.
STD: sexually transmitted disease.
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carefully analyze the profile of their patients and their social and
educational contexts to assess the need of specific care for women.
Thus, the debate about gender may equip them to build or rebuild
the relationship with their companions, also contributing to the
reduction of gender violence in the next generations.

The responses of infected adolescents about sexual health were
more related to “Sex/pleasure,” with no relation to the prevention
actions even after being aware of their HI'V serostatus, while HIV-
negative adolescents showed greater association between the use
of condoms and prevention of STD and pregnancy. These results
point to a sexuality exercised with little protection and informa-
tion, adding another risk factor for both groups of adolescents.
However, specifics should be considered in the attention to sexual
and reproductive health of people living with HIV and AIDS, to
better understand their behavior. The fear of infecting partners or
being rejected by their HIV serostatus, the stigma associated with
AIDS, their negative effects on self-esteem, and the possible diffi-
culties in using condoms are the various aspects to be considered
in the care offered by the health services, both for the teenagers
and their caregivers!>19,

Less than half of the adolescents of both groups responded “yes”
to the question whether they had read about sexual and reproductive
rights. In HIV-positive group, the most used source of information
was the Internet, and in the HIV-negative group, it was the materi-
als from the Ministry of Health. If HIV-positive adolescents have
regularly attended both health services and schools, why have the
materials of the Ministry of Health hardly constituted as a source of
information for them, especially for such a subject? Teenagers from
the HIV-positive group read less, but received more guidance than
the teenagers in the HIV-negative group. More than half of the ado-
lescents of both groups paradoxically had no opinion or did not know
about these issues, when asked about their opinion on these rights.

The results in HIV-positive group related to health and sexual, and
reproductive rights showed that despite existing guidelines and mate-
rials, the content, approaches, and reflections directed to these groups
need to be reviewed and the health professionals need to be trained.
Patients infected with HIV have major challenges to overcome during
their adolescence such as learning how to deal with their biopsychoso-
cial transformations, with their chronic disease, and with stigmas and
prejudices associated with it. In this scenario, the exercise of sexual
and reproductive rights is an important tool in relationships and self-
care. On the other hand, the responses of HIV-negative adolescents
also revealed the need to improve information on these issues and to
reduce the prejudice and stigma associated with the health and rights
of HIV-positive adolescents.

The opinions of the adolescents related to the following question
showed significant differences: “Should adolescents infected with
HIV relate to their ‘date’/boyfriend or girlfriend in the same manner
that adolescents who are not infected with HIV?” and “Why?”” Among
those who responded that the relationships were similar, thoughts and
behavior of the HIV-positive group indicated lack of knowledge of
risk and protective factors, of sexual transmission of HIV, and of self-
care and care for the partner. Another aspect may be the willingness
or necessity of these adolescents to deny their illness and the reality
imposed by the disease, so as to simply live and feel like teenagers.
We also noticed that the feeling of invulnerability and the “magical

thinking” (abstract thought) predominated in both genders, regardless
of age and education.

The study by Benincasa et al.?” showed the importance of psy-
cho-emotional characteristics of the adolescents, a finding that was
similar to this study. They identified the predominance of the “mag-
ical thinking,” the belief that something bad could hardly happen
and a feeling of immunity against the risks involved in unprotected
sex. They noted that although the majority had knowledge about the
means of transmission of STDs and prevention, the information was
often incorrect or inconsistent. Many of the findings of that study
were similar to those found in the HIV-positive group of this study.
Also in HIV-negative group, some opinions pointed to the “strength”
of'the adolescence, as if it could be stronger than the disease. Studies
have found that the lack of opportunity for young people to reflect
on the risks to which they are daily exposed prevents them from
reviewing their opinions, habits, and in finding possible protective
solutions for such risks. Although they have heard about the poten-
tial damage caused by unprotected sex, they reported that they never
thought about how much their attitude left them exposed®".

It is necessary to develop professionals to prepare educational
programs for a sexual life that includes pleasure, self-care, and care
for others. The information should include sexual development, the
emotions, the types of sexual practices, the prevention of pregnancy,
and the discussions on the STDs, and it should mainly empower ado-
lescents to negotiate the use of condom, by listening to them without
judgment, and making them confortable to expose their conflicts, fears,
and doubts. It is also important to develop their self-esteem, resilience,
body image, and affectivity®**». With regard to the 24 HIV-negative
adolescents who responded that relationships were not similar, the
prejudice and lack of knowledge of these adolescents were evident.
Other studies have also found that young people generally think about
AIDS by the biomedical aspect and associates HIV infection with the
lack of concern with prevention and the irresponsibility of others®>?,

The frequency of “hook up” and “steady relationship” was a lit-
tle higher in HIV-negative group, but the groups were similar in
age with regard to onset of sexual activity and the use of condoms
in all sexual intercourses. A study involving students also showed
that girls initiated sexual activity between 15.2 and 16 years of age
and boys between 13.9 and 14.5 years of age®**.

Abramovay and colleagues found that young people justify
the lack of prevention in a steady relationship by the trust in their
partner. They reported that condoms should be used only when
you do not know “very well” the other person and also mentioned
the sensation of decreased pleasure while using them®. The rea-
sons for nonuse and negotiation about condoms were related to a
number of factors that are still present nowadays, representing a
challenge to public health. Despite the information available on
AIDS and the free distribution of condoms by the Unified Health
System (SUS) since 1994, there are a considerable number of
young people, infected or not, who do not use condoms regularly.
In relation to the responses about the habit of getting condoms,
more than half of the adolescents reported they were not used to
getting condoms. How do they use condoms in all sexual inter-
courses but are not accustomed to picking them up? Did they only
provide a socially acceptable response while reporting the use of
condoms in all sexual intercourses? Therefore, understanding the
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challenges related to the formation and maintenance of intimate
and romantic relationships can be used to improve the public health
efforts to reduce HIV transmission, particularly if this population is
able to disclose their status to their partners with less suffering®®.

With regard to the guidance received, HIV-positive adolescents
received less guidance on emergency contraception. This finding is
alarming, because adolescents and caregivers regularly attended the
health services, and such orientation is part of the recommendations
of the Brazilian Society of Pediatrics and the Brazilian Federation of
Societies of Obstetrics and Gynecology since 200427,

The results showed that the physical, cognitive, and emotional
characteristics that accompany adolescence and the brain transforma-
tion®Y, seem to overcome the serious and chronic aspect of a disease
like AIDS. Chronic diseases of long evolution impose to patients
and caregivers a suffering that surpasses symptoms, restrictions,
and treatments. This may interfere in adolescents’ feelings, making
them more vulnerable to emotional stress. To develop or strengthen
skills and knowledge in these adolescents is a protective factor for
their quality of life®*!°2®, and the exercise of sexual and reproduc-
tive rights is an important means to acquire the skills to take care of
their sexual and reproductive health throughout life!®42®),

It is necessary to conduct more research on affective and sexual
behaviors that allow developing various prevention strategies for the
health services that care for adolescents infected with HIV, strength-
ening their role in the daily coping with the disease. Thus, it is mainly
the responsibility of the caregivers and health professionals to increase
the awareness about AIDS as a serious disease that impacts romantic
and social relationships and self-care, without developing a sense of
inferiority in relation to the HIV-negative adolescents.

CONCLUSION

The lack of knowledge of the adolescents on reproductive health
is greater than the lack of knowledge on sexual health. HIV-positive
adolescents expressed more opinions on the sexual and reproductive
rights, received less guidance on emergency contraception, “hooked
up” and dated less than HIV-negative adolescents, but started the sex-
ual life in the same age range as the HIV-negative group (approxi-
mately 15 years of age). Despite reporting the use of condoms, they
were not accustomed to picking them up. The knowledge about sex-
ual rights and sexuality, and the guidance provided for both groups of
adolescents, did not seem to be sufficient to stimulate protective sexual
attitude for STDs. It is necessary to conduct more research on affec-
tive and sexual behavior that allows developing prevention strategies,
strengthening the skills to care for sexual and reproductive health.
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