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ABSTRACT:

Introduction: The riparians population is considered vulnerable to Sexually Transmitted Infections due
to restrictions related to access to health, information and education.

Objective: To analyze the prevalence of self-reported Sexually Transmitted Infections among the
riparians population and associated sociodemographic and behavioral factors.

Material and Method: Cross-sectional, analytical study, conducted with 250 riparians dwellers from
Jodo Pessoa, Paraiba state, from June to October 2019. Data were collected through interviews using a
structured questionnaire. Logistic regression analysis was performed. The research was approved by
the Research Ethics Committee under opinion number 3,340,273.

Results: The prevalence of Sexually Transmitted Infections was 20.8%. Male ribs (OR=3.27;
CI95%:1.74-6.15), who reported sexual intercourse with sex workers (OR=6.54; C195%:3.05-14.0) and
illicit drug use (OR 2.13; CI95%:1.10-4.13) were more likely to develop sexually transmitted infection.
Conclusions: High prevalence of sexually transmitted infections and presence of risk behaviors among
riparians. Screening, early diagnosis and health education is essential for discontinuation of the
transmission chain.

Keywords: Sexually Transmitted Infections; Vulnerable Populations; Epidemiology; Risk Behavior;
Public Health.
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RESUMO:

Introdugdo: A populagdo ribeirinha € considerada vulneravel as Infecgdes Sexualmente
Transmissiveis devido as restrigdes relacionadas ao acesso a saude, informagao e educagao.
Objetivo: Analisar a prevaléncia de Infecgdes Sexualmente Transmissiveis autorreferidas entre a
populacao ribeirinha e fatores sociodemograficos e comportamentais associados.

Material e Método: Estudo transversal, analitico, realizado com 250 ribeirinhos de Jodo Pessoa, no
estado da Paraiba, no periodo de junho a outubro de 2019. Os dados foram coletados por meio de
entrevista com a utilizagdo de questionario estruturado. Realizou-se analise de regressdo logistica. A
pesquisa foi aprovada pelo Comité de Etica em Pesquisa sob nimero de parecer 3.340.273.
Resultados: A prevaléncia de Infecgbes Sexualmente Transmissiveis foi de 20,8%. Ribeirinhos do
sexo masculino (OR=3,27;1C95%: 1,74-6,15), que relataram relagdo sexual com profissional do sexo
(OR=6,54;1C95%:3,05-14,0) e uso de droga ilicita (OR 2,13; 1C95%: 1,10-4,13) apresentaram maiores
chances de desenvolver alguma infecgdo sexualmente transmissivel.

Conclusées: Alta prevaléncia de infecgbes sexualmente transmissiveis e presenga de
comportamentos de risco entre os ribeirinhos. Rastreio, diagnostico precoce e educagdo em saude é
fundamental para descontinuagao da cadeia de transmisséo.

Palavras-Chave: Infec¢cdes Sexualmente Transmissiveis; Populagbes Vulneraveis; Epidemiologia;
Comportamento de Risco; Saude Publica.

RESUMEN:

Introduccion: La poblacion riberefia se considera vulnerable a las infecciones de transmision sexual
debido a cambios relacionados con el acceso a la salud, la informacion y la educacion.

Objetivo: Analizar la prevalencia de infecciones de transmisiéon sexual autoinformadas en una
poblacién riberefia y los factores sociodemograficos y conductuales asociados.

Material y Método: Estudio transversal, analitico, realizado con 250 habitantes riberefios de Joao
Pessoa, en el estado de Paraiba, de junio a octubre de 2019. Los datos fueron recolectados a través
de entrevistas mediante un cuestionario estructurado. Se realizé un analisis de regresion logistica. La
investigacién fue aprobada por el Comité de Etica en Investigacion con el dictamen nimero 3.340.273.
Resultados: La prevalencia de Infecciones de Transmision Sexual fue de 20,8%. Hombres habitantes
de la ribera (OR = 3,27; IC del 95%: 1,74-6,15), que informaron haber tenido relaciones sexuales con
una trabajadora sexual (OR = 6,54; IC del 95%: 3,05-14,0) y uso de drogas ilicitas (OR 2,13; IC del
95%: 1.10-4.13) disipacidon mayores posibilidades de desarrollar una infeccion de transmisién sexual.
Conclusiones: Alta prevalencia de riesgo de transmision sexual y presencia de tendencia de riesgo
entre los habitantes de las riberas. El cribado, el diagndstico precoz y la educacién sanitaria son
fundamentales para interrumpir la transmision.

Palabras clave: Infecciones de transmisién sexual; Poblaciones vulnerables; Epidemiologia;
Comportamiento de riesgo; Salud publica.

INTRODUCTION

Sexually Transmitted Infections (STls) represent an important health problem, both for
infected individuals and for health authorities in Brazil and the world, mainly because
they are infections that facilitate the transmission of human immunodeficiency virus
(HIV)™.

According to PAHO Brazil® there has not been a decline in STls cases since 2012
and daily more than 1 million people are contaminated by curable STls. In general, the
number of cases of these infections among individuals in Brazil remains constant, but
the sociodemographic and behavioral risk characteristics have changed over time,
aspects that favor the permanence of STls.

Vulnerability and the risk of contamination of STIs are linked to lack and social
exclusion. Socioeconomically unfavorable populations are considered vulnerable
because they do not have the necessary resources to contain the risks to which they
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are exposed. Therefore, the low level of education, limited access to health services
and the practice of risky sexual behaviors are aspects related to vulnerability to STIs(®).

In this context, the riparians populations are framed. These populations are
characterized by having their homes located on the banks of rivers and by presenting
restrictions related to access to health, information and education®,

In Brazil, the riparians population was recognized as a traditional population by
Presidential Decree N 6,040/2007, thus ensuring its valorization, food security,
accessible language of information and respect for its socio-environmental and cultural
diversity. Most of this population is in the Brazilian Amazon, which survive crafts,
fishing and agriculture®).

In the state of Paraiba some of these communities are in the urban area, in subnormal
clusters, with houses located on the banks of the main rivers that cut through the
cities. They are individuals exposed to river pollution, with inadequate housing
conditions, low income and limited access to health services.

In the meantime, riparians populations present risk factors that may contribute to the
practice of risky sexual behavior and, consequently, increased vulnerability to STls
acquisition. The initiation of early sexual life, the consumption of alcohol and other
drugs, the practice of unsafe sex and the multiplicity of partners are the risk behaviors
that favor the prevalence and incidence of these infections, making it challenging to
combat STIs®7),

In May 2016, the World Health Organization considered the Global Health Sector
Strategy 2016-2021 on STls. This strategy includes an increase in evidence-based
interventions and services to control and eradicate sexual transmission of infections,
which represents one of the public health concerns in 2030®).

In the light of the above, this study is justified by the importance of knowing the
scenario of riparians populations about STls, as well as by the scarcity of studies
directed to this population. Thus, the study aims to analyze the prevalence of self-
reported Sexually Transmitted Infections (STIs) among the riparians population of the
municipality of Jodo Pessoa, Paraiba, and sociodemographic and behavioral factors
associated with infections.

MATERIALS AND METHODS

This is a cross-sectional, analytical study conducted with the riparians population living
in the municipality of Jodo Pessoa, in the state of Paraiba, from June to October 2019.

The study population consisted of people over 18 living in riparians communities.
Individuals who had more than one residence, where at least one of them, was not
located in the riparians community investigated, were excluded. For the composition of
the sample, 11,498 individuals were considered, since it corresponds to the sum of the
total number of residents of these communities. For the determination of the sample
size, a Confidence Interval (Cl) of 95%, a desirable margin of error of 5.4% and an
estimated frequency of 26.15% were admitted, referring to the estimate of the STls
obtained by calculating the average points of the intervals of the estimates of the main
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STls found in studies®'9). Thus, the number of 250 participants in the sample was
obtained.

Data were collected at a structured support site within the riparians community, with
the support of the family health team. The riparians dwellers were invited to participate
in the study through prior contact made by community health agents (CHA). Eligible
individuals were informed about the importance of the study and objectives. Upon
acceptance of the participant, an individual and private interview was conducted
through a structured questionnaire, validated and adapted from the instrument used in
the Knowledge, Attitudes and Practices Survey in the Brazilian Population, including
sociodemographic data and risk factors and behaviors for the acquisition of STIs('!).

The collected data were entered in a Microsoft Excel spreadsheet and imported into
the statistical program SPSS version 20.0 for statistical analysis. The prevalence of
STls, according to the report, was calculated with a 95% confidence interval (95%Cl).

The dependent variable of this research was operationalized as follows: "Did you have
any sexually transmitted diseases?", with response options such as: (0) No/ (1) Yes.
Specify (infection and/or signs and symptoms)". The variables considered independent
were: gender (male and female), age (18 to 40 years, > 40 years), schooling (up to
eight years of schooling and over 8 years of schooling), marital status (married/stable
union and single/divorced/widowed), monthly income (up to one minimum wage and
above one minimum wage), age of first sexual intercourse (£ 15 years and > 15
years), number of sexual partners in the last 12 months (0 to 1 partner and = 2
partners), condom use in the last sexual intercourse (yes and no), frequency of
condom use (always/sometimes and never), sexual intercourse with sex workers (yes
and no), use of illicit drugs in life (yes and no), currently smokes (yes and no) and
prison history (yes and no).

To investigate the association between sociodemographic and behavioral variables,
we used the bivariate analysis of the logistic regression model, generating odds or
odds ratio (OR) with 95% CI. Values of p<0.05 were considered significant.

It is emphasized that the ethical precepts that guide the research involving human
beings, described and established by Resolution n. 466/2012 of the National Health
Council (NHC) were obeyed. All participants signed the Free and Informed Consent
Form (TCLE) in two ways. The study was approved by the Research Ethics
Committee (CEP) of the Federal University of Paraiba (UFPB) under the number of
opinion 3,340,273.

RESULTS

Of the total of 250 riparians interviewed in the study, there was a predominance of
female riparians - 170 (68.0%), in the age group between 18 and 39 years - 108
(43.2%), with up to eight years of schooling - 155 (62.0%). Regarding marital status,
160 (64.0%) reported being married or having consensual union and 208 (83.2%) with
monthly family income up to 1.5 minimum wage (Minimum wage: R$998.00).

The prevalence of self-reported STIs among individuals was 20.8% (95% CI: 18.2-
23.3) which corresponds to 52 riparians who reported the presence of STls in life.
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Among the Reported STls are syphilis, 17 (32.7%), gonorrhea, 15 (28.8%), Human
Papilloma Virus (HPV), 9 (17.3%), HIV, 2 (3.8%), herpes, 1 (1.9%), and others, 8
(15.4%). Of the riparians who reported the presence of STls, the most frequent clinical
signs related to the presence of infection were vaginal and/or urethral discharge, 24
(46.2%), and the appearance of blisters in the genital region, 23 (44.2%). Regarding
treatment, 48 (92.3%) of the riparians sought treatment for STls presented, as shown
in Table 1.

Table 1: Characteristics related to the presence of STls in individuals from
riparians communities. Joao Pessoa, PB, Brazil, 2019.

Variables n %
Presence of wounds

Yes 14 27.0
No 38 73.0
Presence of blisters

Yes 23 44.2
No 29 55.8
Presence of warts

Yes 17 32.7
No 35 67.3
Presence of flow

Yes 24 46.2
No 28 53.8
Sought treatment

Yes 48 92.3
No 4 07.7

Source: Search Data, 2019.

Bivariate analyses of sociodemographic characteristics and the main risk behaviors
reported by riparians and their association with the presence of STIs were performed.
Regarding the sociodemographic variables (gender, age, education, marital status and
income) statistical significance was observed for the variable gender (OR = 3.27; Cl
95%:1.74-6.15), according to table 2.

Table 2: Sociodemographic characteristics associated with the presence of STis
in individuals from riparians communities. Jodao Pessoa, PB, Brazil, 2019.

Presence of STls

Odds

Variables Yes No p-valor Ratio Cl 95%
n(%) n(%)

Gender

Male 28 (11.2) 52 (20.8) 0.001a  3.27 1.74-6.15

Female 24 (9.6) 146 (58.4) 1

Age

18 - 40 19 (7.6) 89 (35.6) 0.27 0.7 0.37-1.32

> 40 33 (13.2) 109 (43.6) 1
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Schooling (years of study)

<8 36 (14.4) 119 (47.6)
>8 16 (6.4) 79 (31.6)

Marital status
Married/Union

Consensual

S(ijngle/Separated/Widow 21 (8.4) 69 (27.6)
Monthly Income

<1 minimum wage 32 (12.8) 140 (56.0)
> 1 minimum wage 20 (8.0) 58 (23.2)

31 (12.4) 129 (51.6)

0.22

0.46

0.20

1.49

1.26

0.66

0.77-2.87

0.67-
2.36

0.35-1.25

@ Significant value with p<0,05.
Source: Search Data, 2019.

Regarding the main risk behaviors, the variables that presented statistical significance
with the presence of STIs were sexual intercourse with sex workers (OR 6.54;
Cl195%:3.05-14.0) and illicit drug use (OR 2.13; 1C95%: 1.10-4.13). Thus, it was
observed that the riparians who reported sexual intercourse with a sex worker and
who at some point in their lives used illicit drugs are seven and twice as likely to

acquire an STI, respectively (Table 3).

Table 3: Main risk behaviors associated with the presence of STls in individuals

from riparians communities. Joao Pessoa, PB, Brazil, 2019.

Presence of STls

Variables Yes No
n(%) n(%)

p-value Odds Ratio CIl95%

Age of first sexual intercourse

<15 28 (11.2) 84 (36.6)
>15 24 (9.6) 114 (45.6)
Number of sexual partners in the last 12
months
Oto1 37 (14.8) 151 (60.4)
22 15(6.0) 47 (18.8)
Condom use in the last sexual intercourse?
Yes 11 (5.2) 28 (13.2)
No 34 (16.0) 139 (65.6)

Frequency of condom use?

Always/sometimes 16 (7.5) 65 (30.7)

Never 29 (13.7) 102 (48.1)
Sexual intercourse with sex worker

Yes 19 (7.5) 16 (6.4)

No 33 (13.2) 182 (72.8)
lllicit drug use

Yes 19 (7.6) 42 (16.8)

0.14

0.44

0.24

0.68

0.00P°

0.02°

1.15

6.54

2.13

0.85-2.92

0.38-1.52

0.72-3.54

0.58-2.29

3.05-14.0

1.10-4.13
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No 33 (13.2) 156 (62.4) 1

Alcohol use
Yes 29 (11.6) 84 (33.6) 0.08 1.71 0.92-3.16
No 23 (9.2) 114 (45.6) 1

Prison history
Yes 5(2.0) 11 ¢4.4) 0.29 1.80 0.59-5.45
No 47 (18.8) 187 (74.8) 1

8Those who have had sexual intercourse in the last 12 months.
bSignificant value with p<0.05.
Source: Survey Data, 2019.

DISCUSSION

The riparians communities that live in the urban area, in a space of subnormal
clusters, are marked by socioeconomic inequalities and health-related vulnerabilities
that favor the risk for the acquisition of STIs. Due to the scarcity of studies related to
the theme and the target audience of the study, for comparative analyses will be
considered research involving other vulnerable populations.

Regarding the sociodemographic aspects of the riparians investigated, low income
and low schooling are observed. A population survey of 492 riparians from the
Amazon region obtained similar findings, in which 68.5% reported having up to nine
years of schooling. According to this research, this fact is related to the barriers of
locomotion found by this population to move to the school environment('?). In addition,
low schooling is closely related to the high prevalence of STls, due to the limitation of
information on infections and forms of prevention, becoming an important barrier to the
promotion of sexual health in riparians areas('3).

The study showed a self-reported prevalence of STls of 20.8% (95% CI: 18.2-23.3).
The prevalence found in the study was higher than in a study conducted with 31,639
women from rural West Africa (4.0%; 95% Cl: 3.8—4.2%)(4). A systematic review study
on adult homeless people in the United States showed a prevalence of STls from
2.1% to 52.5%(15). Among the reported STIs, syphilis was the most frequent infection,
17 (32.7%). Epidemiological data reveal that the prevalence of syphilis, while
stabilizing in the general population, presents high prevalence in population segments
under greater vulnerability and risk of infection. It is possible that declines in the
general population reflect changes that occur in specific sexual networks, such as
sexual networks of different-sex couples, while the incidence may be increasing in
other sexual networks, such as between Men who have Sex with Men (SWM) and
sexual intercourse with sex workers(16.17),

Of the riparians who reported the presence of STls, the most self-reported clinical sign
of infection was vaginal and/or urethral discharge, 24 (46.2%), followed by the
presence of blisters and wounds. A similar finding was found in a study conducted with
indigenous people living in rural and riparians villages in Guatemala that showed that
the most frequent symptom of STIs was genital discharge (48.5%)!"8). The presence of
STls symptoms in vulnerable populations may be related to a lower level of schooling
that reflects knowledge and efforts to prevent STIs['® which could be seen in the
present study. Moreover, there is evidence that this fact occurs due to the early onset
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of sexual life, related to a lower knowledge about the forms of transmission of STls,
culminating in unprotected sexual practice('?).

The analysis of sociodemographic factors showed that male riparians are three times
more likely (OR=3.27; Cl 95%:1.74-6.15) of presenting an STIs. Regarding the
association of sex with higher chances of acquiring STls, studies®?®2") corroborate this
finding. This fact can be justified due to the image of virility associated with the male
sex, who believes that the search for the health service for prevention is a
demonstration of weakness, which implies low access to primary care services,
reinforcing the importance of the National Policy of Men's Health.

Regarding risk behaviors, the analysis showed that riparians who reported sexual
intercourse with sex workers are six times more likely (OR 6.54; Cl95%:3.05-14.0) to
present an STls. A study(®? developed in Brazilian capitals concluded that 61.2% of
sex workers would accept the practice of sexual intercourse without a condom for
reason, such as remuneration, emotional involvement, alcohol use or other drugs. This
result highlights the need to strengthen prevention measures, especially the
encouragement of safer sexual behaviors with condom use and awareness of the risk
of infection.

The study also showed that riparians who use illicit drugs are more likely (OR 2,13;
Cl195%: 1.10-4.13) to develop an STls. Associations between illicit drug use and STls
were also evidenced in other studies®24). A study®® conducted in the United States
with young adults showed an association between these variables (OR: 3.10, 95%CI:
2.77-3.47) and in a study®* conducted with 2,320 Aboriginal individuals living in the
Torres Strait Islands, also identified an association between illicit drug use and the
prevalence of self-reported STIs (OR: 1.86, 95% CI: 1.24, 2,79).

Most of the time, the use of illicit drugs may be related to the sensations of the
neurological effects caused by drugs that decrease the perception of the individual's
risk, which can impact the non-use of condoms during sexual intercourse. This result
may suggest that the reduction in illicit drug use may have a significant impact on the
transmission of STs(2%:26),

Limitations of the study are its cross-sectional type, which does not allow inferring a
cause-and-effect relationship between the variables. Data related to the prevalence of
STls, and its signs and symptoms were collected through self-report and may be
subject to memory bias and measurement error. However, the study provides
important data on STIs in riparians populations and the main factors that may be
associated with the development and transmissibility of these infections.

CONCLUSIONS

The research provides evidence of a high prevalence of self-reported STIs in the
riparians population and that being male, having sex with sex workers and using illicit
drugs increase the chances of riparians presenting an STls.

With this, riparian populations experience situations of vulnerability, such as
socioeconomically unfavorable conditions and difficulty in accessing health services
that expose them to health-related risks. It is possible to visualize the need for health
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education practices directed to the sexual health of riparians populations, with a view
to reducing risk behaviors and promoting knowledge about the importance of
preventing STIs.

It is expected that the findings will contribute to the strengthening of public policy
actions aimed at this population group and that strategies for the prevention and
screening of STIls be expanded. As well as provide subsidies for future research
focusing on the theme of STls in riparians populations.
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