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SOCIAL REPRESENTATIONS OF FEMALE SEX WORKERS ABOUT AIDS
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ABSTRACT

The study aimed to identify the social representations of AIDS produced by female sex workers. This is a
descriptive, exploratory study was conducted in five nightclubs in Teresina, with 30 female sex workers. Data
were collected from October 2008 to January 2009, through the focus group technique, rendered in software
Lexical Contextual Analysis of a Set of Segments Texts and analyzed by descending hierarchical classification
based on the Theory of Social Representations. The results indicated four categories, namely: 1. Feelings related
to AIDS; 2- Positioning for women facing AIDS; A disease 3- and 4- protective of other AIDS-related. The results
show that social representation of AIDS as a disease of the other, incurable and fatal. These representations
indicate a profile of vulnerability to AIDS, from the remoteness of the disease and stereotypical information about
the forms of contagion.
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diseaséd".
INTRODUCTION HIV became the first modern pandemic
with instability and volatility, presenting

AIDS, as a public health problem, implies essential characteristics, acting in various
an analysis of psychosocial cultural aspectsgocial groups and economic classes, affecting
which ~ contribute to the formation of eyery inhabited continerf®. Because of the
behaviors/attitudes of people towards her thajnstability and volatility of the AIDS
permeate the process of prevention/diseasgandemic, which observed in the present day
transmission. Therefore, reflect on thejs a change in the trend of infection of the
knowledge of common sense elaborated by seyisease, with reflection, pauperization, and
workers and on the psychosocial aspects ofeminization.
AIDS also has important implications,  From the social construction of AIDS, there
especially related to prevention of HIV were forms of relationship of individuals with
contamination by this social group, which is the disease. The first game was in the form of
facing this problem in everyday interpersonalrisk group, therefore the use of the term "risk
relations, established in the context of family, group" marked the construction of historical,
school, work, community, anyway, of the cultural, and social imaginary of AIDS. At the
entire social span. beginning of the epidemic, it believed that the

AIDS is a disease described by science forgisease was a restricted group, which included
less than 30 years, whose Etiologic Agent ishomosexuals, hemophiliacs, heroin addicts,
the HIV virus (Human Immunodeficiency and sex workers. Later, the disease was
Virus). It was in 1982 that science classified asassociated with the “risky behavior"; this

disease acquired immunodeficiency syndromeexpression blames the individual by infection
The characteristics of the routes of or disease preventidH.

transmission of the AIDS virus (sexual  Therefore, several issues have highlighted
secretions, blood and breast milk) influencein the epidemic of the disease in Brazil, such
people’s behaviors in the dissemination of theas occurrence of micro regionalepidemics,
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feminization of AIDS and the increasing of this epidemic in their everyday reality, once

pauperization, characterized by the expansiorthe sense that the individual gives AIDS can

of the disease to inland regions, smaller ancconfigure on adherence to prevention

more impoverished than proportional increasepractices.

of cases among people with lower levels of Based on the above the following guiding

educatior®. question emerged - what are the social
Linked pauperization highlight representations of sex workers about AIDS? In

advancement feminization disease. In Brazilorder to answer that question and reflecting on

there was a jump in the number of men perthe causes and consequences of AIDS, as well as

woman 15.1 in 1986 to 1.3 men per woman inits meaning in social context and perception of

2008, and in 2010, it has 1.7 cases in men t@ex professionals, defined the objectivethuf

1.0 pm women. In addition, there is an study to grasp the social representations of AIDS

increase in the number of Brazilian prepared by women sex workers.

municipalities with at least one case in

women, whiph reflects both 'Fhe internalization METHODS

and the feminization of the dised3e

As social representation of factor |t s a field study, descriptive, exploratory,
dependent on individual actions the direct sexang subsidized by the theory of social

workers, particularly associated with the AIDS representations and held with 30 women sex
epidemic since its inception due 10 ayworkers performing activites in five
conjunction of actions arising, both their pightclubs located in Teresina. The women
professional activity, gender, stigma, as theyegre randomly selected, independent of
resulting discrimination. In relation to serological  status, registered in  the
discrimination against people_ living W?th Association of  Prostitutes of  Piaui
HIV/AIDS conceptually, there is a negative (ApROSPI), and invited as participants of the
discrimination, which excludes the person insurvey, since they were able to focus group.
society, and positive discrimination, which gy ch “participation occurred after reading and
consists _of p_rote_ctl_ve _pollcy measures ba}se%igning the informed consent. The study
on negative discrimination. In this perspective, gpproved by the Research Ethics Committee of
the Sistema Unico de Saude (SUS) with theine universidade Federal do Piaui, as opinion
construction of a new paradigm of equity is ancaAAE n° 0030.0.045.000-08.The period for
axis strengthening gf positive and non- completion of the focus groups was from
discriminatory policies”. October 2008 to January 2009.

Prostitution and AIDS are natural | this study, the Focal Group technique
phenomena for which it is necessary to creatgonstitutes a discussion group that brought
spaces where are made possible the discussiqggether people with similar experiences and
and reflection, which facilitate the clarification backgrounds to discuss a specific topic. A
of beliefs and conceptions that are still part ofyogerator to introduce the topic, discuss, and
the social imaginary, as the (_Jle5|gn of thehelp the group guided the Group of sex
AIDS and prostitution constitute  reason yorkers. In the study worked with five focus
prosecution, with the perpetrators and thegroups, formed five to seven participants, as
victims. the consent women participating in the study.

In the area of health, to fetch a new focus  The focus groups transcribed in full. And
of diseases occurs the removal of a biologicakhegata were processed by software Analyse
and only vision approaches a processges CooccurentsdansLexémes read Enoncés d"
influenced by aspects of social structure. Ing Texte (ALCESTE) in version 4.8, which is
this perspective, the importance of studies incharacterized by analyzing the content present
the field of social representations on AIDS j, the text through quantitative techniques of
promotes the apprehension of processes anfleatment of textual data. The ALCESTE
mechanisms by which the subjects build sens€,qrks in four steps: In step 1, each focal group
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is a unit of initial context (UCI), right after the refusal can happen. These representations
text divided into smaller segments calledindicate a vulnerability profile from the
elementary context unit (MCU). In step 2, the distancing of the disease and stereotypical
UCEs grouped according to similarity of information about ways of contagion. A
words (semantic context). Next up is stagerepresentationseized this category refers to
three in which the program displays the information related to various forms of
Dendrogram of the Descending hierarchicalcontracting the disease and the need for all
classification (CHD) that demonstrates the careful.

relationship between the classes. Finally, in . (cousin of sex worker) too fond of my son,
step 4 the ALCESTE follows from the UCES ¢ him on your lap, in his arms, smell and all,

chosen in each class, the program puts the everybody gets a little afraid, but you know that

most significant vocabulary of classé¥®. won't start that way, but it's very hard on the
In relation to the selection of the words of  family, is something kind of boring, everyone

each class for qualitative analysis of the study, knows he didn't take care [...].” (GF1)

the report from Alceste software, pointed

words instrumentals averaging greater than ory

equal to five and a value gfto check equal to hi

or greater than 3.84. In this, words distributed,[he scientific world, and popular media. The

n four. analyzab[e classes ,Of this study,. Atear of contagion is the main source of anxiety
follows: class 1 with 27 UCE’s, corresponding against AIDS. Strange social objects evoke

to 33.33% of total UCE 's, class 2 with 33 '
' fear, because they threaten people's sense of
UCE 's, corresponding 40.74% of UCE 'S’order‘g)' u y peop

class 3 with eleven UCE 's, corresponding to With
13.58% of UCE's and class 4 with ten UCE's
corresponding to 12.35% of the MC(¥s

This article takes on the basis of results of
dissertation presented at Programa de PO
Graduagdo Masters in  nursing from
Universidade Federal do Piaui (UFPI)

Feelings are results of emotional
presentations of disease, which occur
storically, but which still today circulate in

regard to information concerning
various forms of transmission of AIDS,
emerge in the discourse of fear attitudes
related to false beliefs, which in some ways
Feinforce knowledge developed historically,
through social relations and communication
Therefore, the more AIDS brings us to
symbolic representations, the higher the

RESULTSAND DISCUSSION effective fear of contamination, because AIDS
_ represented by the word death. Thus, the
Feelingsrelated to AIDS social representations elaborate information,

This category highlights the strong presencegttitudes, myths, and taboos, acquired in
of socio-cognitive content through exposure ofcommon sense, and objectified in daily
perceptions of AIDS with information and practice.
attitudes of fears, fears, and beliefs. The _
speeches show the disease protection anchored ~1here in the square, for example, was a group of

in women sex workers who do not take care of 9IS, one had AIDS and she was sitting on a
themselves bench, stood up and then another said: I'm not

going to sit there because she has AIDS. She was
"There's no cure yet, we need to protect thinking that sit on the bench will catch thingatth
themselves, that's what | have to say, there are a we need to know [...]. “(GF5)
lot of girls that it is not going to the doctor. 3% ] ] ]
is a death, he is dead, and it is not a disease lik These representations reinforce ideas of
any other. Think it is a thing that has no cure andinfectious diseases associated with sexual
that we are in danger of all forms, both on the "fault" which, in turn, give rise to the fear of
street as with her husband too. "(GF2) contagion easy and fantasies about the

The perception of liability in connection with ztlrgnsmlss_lon by sexual means in public p"?‘ces
. In this sense, seek unusual explanations

the AIDS in another is the result of the ,
detachment of the risk and the possibility offor AIDS demonstrates the distance of the
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subject in relation to disease. It is observed One of greatest challenges for the
that the sex workers in your lines seek to keegconfrontation disease associated to death,
certain distance from AIDS, this means little element of greater complexity, because, being
understanding and prejudice. still incurable, this relates to the end of the lif
The bias makes people vulnerable, in allcarriers, i.e. something that seems inevitable
respects, including the reduction of ©.In this way, social representations of aids
possibilities of a proper choice about their are associated with the metaphorical diseases
attitudes and conduct of lifé'). In this (cancer, leprosy, tuberculosis, epilepsy ...
perspective, in some studies the empiricalwho assume a historic character provoke
observation of transformation of social intense social mobilization. AIDS becomes a
representations of AIDS, these representationsonviction in which everyone inevitably will
in Brazil, developed from the historical be contaminatef®.
transformations, scientific development, with  To overcome the fear of the disease it is
important implications for public polic§?. important to include the death in its trajectory
The sex workers, subject of this study, for of life and to administer your live associating
the most part, understand the disease and it$ with the possibility of his own death with or
transmission empirically, prevailing popular without AIDS ®®. The representation of AIDS
knowledge, even with the information and theas a negative attitude, mainly death,
knowledge passed on by multiplying the historically linked to the disease. Death
systematic APROSPI. This denotes that theregarded as something inevitable for people
information understood in such a way asliving with HIV @2,
ineffectively therefore unable to modify The sex workers, through the lexical world
representations anchored, or level and qualitthat belongs to them, feature AIDS as a
of information is insufficient, which confirms terrible disease, an incurable and fatal end.
the social distance of prostitutes about AIDS,Pointing common sense knowledge of disease.
including the construction of prevention You can see the lines of women the metaphor
actions specific to these women. of journey of no return. In other words, people
Thus, even in the face of advances in theliving with HIV, faced with impossibility of
deployment and implementation of public cure, have left them only death.
policies in the field of STD/AIDS, still persists Therefore, AIDS represented as negative
the delay in implementation of some coping(death, incurable, fear), remoteness and
strategies of the feminization of the AIDS rejection to disease, causing individual
epidemic and the breakdown of services andvulnerability. In this perspective, the
health professionals who still represent andvulnerability candeployed in three basic
impact in their daily lives the imaginary "risk analytical plans: individual, social and
group". Another issue is the invisibility of programmatic, that relate dynamically and
women and lesbians sex professionals ininterdependent world. Individual vulnerability
health service®. refers to aspects of cognitive and behavioral
order, consider the behaviors that can create a
In this category, AIDS represented sey dreater _opportunity fqr indiv?duals infected
workers as incurable and fatal disease,and/or sick, are associated with the degree of
synonymous with death, imposing fear and@Wareness that they have the HIV/AIDS

suggests preventive attitudes to avoid. epidemic and its way of transforming these
attitude§™.

Positioning of women facing AIDS

"For me it is a terrible disease, is a trip of no )
return. Is an incurable disease without end. TheréA disease on the other

is no cure at all, if caught you will die at angé. The sex workers also represented AIDS as
Is an end to life. [...]. AIDS is a death, if piok is ~ something from the other, in which the other
fatal, died, ready. "(GHL often belittles the possibility of contagion of the

disease. Another issue is the healthy appearance
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of the customers, which often mask thegroup), and focuses on the "other,” victim and
possibility of being carriers of HIV. perpetrator. That way, people defend
"We have contact with the person, but | don.tthemselyes_ of fears associated' y\{ith, thrqugh
know a person who has AIDS, is not written in the the projection of the responsibility for its
forehead. [...] They (sex workers) do not yet origin and its development in other, distancing
believe because AIDS weakens too late. Inhimself, thereby threatening situatith
addition, you live contaminating, that thing is  Therefore, the social representations of
sick, it seems okay, and the person has nop|IDS seized in speeches directs the disease to
conscience. It ends with everyone, with Hooker..other.. making it blamed for the spread of the
and vice versa, and homemaker and anything elsediseascia and contagion and at the same time
Theeveryday is spreading, nobody prevents (...) . . . .
everyone has to prevent. (GF2). _puttl_ng h_|mself V|9t|m becausg no one real_lzes
in situation of risk. Preventive information
The use of terms such as every human beingnust fit certain logic adopted by the subject
nobody, people, everyone, reiterates the gap, n@&ind should build this strategy from the
taking preventive attitudes, but everyone,knowledge of the common sense of these
something impersonal, vague and imprecise. Thgeople. This distancing from AIDS implies
disease in their representations directly linked tyreatly in attitudes vis-a-vis the illness, the
death. Prostitutes tend to abolished at the samgna|ysis on the knowledge of common sense

time want to delete as a group that historicallycqp, redirect preventive actions for this specific
has held responsible for the transmission of th%opulation that are effective and appropriate to

disease. _ the socio-cultural singularities.
AIDS can be seen as another disease and

presents a dominant aspect in all categories oRelated protective of AIDS

this study, usually modulated by a criticism of  The social representations of sex workers still
the behavior of the "other", with a general, described as attitudes concerning the use of
vague, superficial speech that does notcondoms in se_xual intercourse, as his primary
compromise directly, and this usually arises adorm of_preventlon of the disease. The attitude of
who obeyed the rules laid down by the healthProtection related to the use of condoms.
programs. This low perception of risk “[...] condom use in any kind of sex. [...] to

contributes to increased vulnerability, unless avoid have to use a condom. [..] do all
people are convinced of their personal risk of ~condoms. [...) condom prevents Aids and other
contracting HIV/AIDS. Therefore, it is diseases. [...] You may get if you do not use a
understandable if the AIDS as a disease on the ¢°Ndom- [...] If you do not have condom, no

sex. [...] to avoid have to use a condom anyway.

other, distant from the individual contek?. [.] How to avoid getting aids is to use a
_In thi_s perspective, §uch place_ment_s mgke condom. "(GF3)

if reporting that the subject's relationship with
the other, indicates the existence of two < ’ ) &
moments: the first in which the other is Workers reported difficulties in acquiring
perceived in situation of risk and exposes thecondoms, so that its use charged to the
third risk: and the second moment would becustomer. A condom is used only in relations
when the subject is at stake by the inability toWith unknown clients and recent, so, as their
see the danger, due to "normal” appearanched partners. There is also the context of
who is contaminated or even by the voluntary-

submission of venal relationship that
hide the disease on the part of the carrier, i€ditimizes the customer the use of condom,
this case, specifically,

the client of the womenPutting in doubt the health of sex worker, if
sex workerd¥ she does not accept the relationship without a
This defensive posture is the driving force

condom®®,
in the formation of social representations of

It is therefore necessary to extend the
AIDS, which diverts attention from the threat Preventive actions to men/clients of sex
posed by the disease to "I"

(and the internajvorkers, so they are encouraged reflections on
their actions and adoption of safe sexual

According to Moura et al. (2009), the sex
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practices®”. To this end, it is necessary to CONCLUSION
ensure the implementation and consolidation
of a policy of continuous distribution of In the speech ofsex, workers are

condoms articulated health education misperceptions and permeated with feelings of
practices, considering the socio-cultural fear and fear in relation to forms of disease
factors intrinsic to the lives of people and their transmission, which reiterates prejudices and
social relationships. lead to inappropriate attitudes. Therefore
Another major issue concerns the accesddentifies the need for effectiveness of public
and availability of condoms in sufficient policies effective in relation to AIDS and of
quantity and quality for all people. governmental actions that really affect the
Specifically the availability of condoms in effective confrontation of this disease.
places of prostitution is crucial. Means easy The social representations of these women,
access to a group that is far from healthseized and analyzed, reflect the feelings
services and seek to strengthen the linkagegelated to AIDS as an incurable and fatal
created between the multipliers and the targetlisease, which implies the withdrawal and
population. rejection of the disease, resulting in an
The "condom" is understood as the mainindividual vulnerability. Also persists, the
method to avoid the disease, but despite thistepresentation of the "other" as person
the sex workers insist on using it only in responsible for its prevention. In this context,
sexual relations with clients, whereas with AIDS represented as a hindrance to the
affective partnerships do not use. This condomexercise of prostitution as a form of danger,
use results in a differentiation between thealthough recognizing the condom as an
client and the client, it is not, through this instrument of protection from disease.
attitude, a symbolic divider between private In this perspective, is expected that these
and professional life of woman sex worker. results may assist in prevention programs and
Could this be perceived in this study by virtue actions geared to groups of women sex
of most parenting, which shows the logic thatworkers, preventive actions should be
if you got pregnant is because did not use aindertaken not only by the health sector, but
condom. also by the various sectors of society, the
In this perspective, it is necessary tomedia, health professionals, activists of social
explore the affective dimensions of social movements and other volunteers from civil
representations of AIDS among women, sexSociety organizations.
workers or not, because the so-called stable Seized and analyzed representations in this
relations are in and consider the notions ofstudy refer to a momentary picture, being
love and trust, such women justify unprotectedappropriate to remember that social representations
sexual practice, thus contributing to the change slowly, and that any changes seen in this
feminization of AIDS®), scenario require time and a thorough reflection of
this object in search of lead a fruitful path i th
improvement of preventive actions.

REPRESENTACOES SOCIAIS DE MULHERES PROFISSIONAIS DO SEXO

RESUMO

Este estudo objetivou conhecer as representagdes sociais de mulheres profissionais do sexo acerca da AIDS.
Estudo descritivo, exploratério, realizado em casas noturnas de Teresina, com 30 mulheres, profissionais do
sexo, os dados foram coletados no periodo de outubro de 2008 a janeiro de 2009, por meio da técnica de grupo
focal. Os dados foram processados pelo software Analise Lexical Contextual de Conjunto de Segmentos de
Textos, que permitiu a organizacdo do pensamento em quatro categorias que foram analisadas pela Teoria das
Representacdes Sociais. Os resultados mostram a representacdo social da AIDS como uma doenca do outro,

Cienc Cuid Saude 2014 Out/Dez; 13(4):714-721



720 Aratjo OD, Nery IS, Monteiro CFS, Moura MEB

incuravel e fatal. Essas representag@es indicam um perfil de vulnerabilidade & AIDS, a partir do distanciamento
da doenca e informacgdes estereotipadas sobre as formas de contagio da doenca.

Palavras-chave: Aids. Prostituicdo. Enfermagem.

REPRESENTACIONES SOCIALES DE MUJERES PROFESIONALES DEL SEXO
ACERCA DEL SIDA

RESUMEN

Este estudio tuvo como objetivo conocer las representaciones sociales de mujeres profesionales del sexo sobre
el SIDA. Estudio descriptivo, exploratorio, realizado en clubes nocturnos en Teresina, con 30 mujeres,
profesionales del sexo. Los datos fueron recolectados en el periodo de octubre de 2008 a enero de 2009, por
medio de la técnica de grupo focal. Estos fueron procesados por el software Andlisis Lexical Contextual de un
Conjunto de Segmentos de Textos, lo que permitié la organizacion del pensamiento en cuatro categorias que
fueron analizadas por la Teoria de las Representaciones Sociales. Los resultados muestran la representacion
social del SIDA como una enfermedad del otro, incurable y mortal. Estas representaciones indican un perfil de
vulnerabilidad al SIDA, desde el alejamiento de la enfermedad e informaciones estereotipadas sobre las formas

de contagio de la enfermedad.

Palabras clave: Sida. Prostitucion. Enfermeria.

REFERENCES

1. Natividade JC, Camargo BV. Representacdes sociais,
conhecimento cientifico e fontes de informacéao salinls.
Paideia. [on-line]. 2011 maio-ago. Disponivel em:
http://www.scielo.br/pdf/paideia/v21n49/04.pdf

2. Mann J, Tarantola DE, Netter T, organizadoresids
no mundo. Rio de Janeiro: Relume Dumarg; 1993.

3. Gomes AMT, Silva EMP, Oliveira DC. Representacdes
sociais da aids para pessoas que vivem com HI\é® su
interfaces cotidianas. Revista Latino-Am Enfermagiem-
line]. 2011 maio-jun; 19(3):[8 telas]. Disponivehe
http://www.scielo.br/scielo.php?pid=S0104-
11692011000300006&script=sci_arttext&tlng=pt

4. Maliska ICA, Padilha MlI, Vieira M. Percepc¢des e
significados do diagnéstico e convivio do HIV/aiBev
gauch enferm. 2009 jan; 30(1):85-91. Disponivel em:
http://seer.ufrgs.br/RevistaGauchadeEnfermagenikstic
ew/5966

5. Ministério da Saude (BR). Secretaria de Vigilamcia
Saulde. Programa Nacional de DST e Aids. UNGASS —
Resposta Brasileira 2005-2007. Relatério de Progm@sso
Pais. Brasilia (BR); 2008.

6. Bulgarelli AF, Tavora PR, Aids e discriminacao, a
enfermidade no ambiente laboral. Cienc cuid saute. |
line]. 2013 out-dez; 12(4):797-803. Disponivel em;
http://periodicos.uem.br/ojs/index.php/CiencCuid S éardie
cle/view/10919/pdf_100

7. Oltramari LC, Camargo BV, Aids, relagdes conjugais
confianga: um estudo sobre representacdes sociais.
Psicologia em estudo. 2010 abr-jun. Disponivel em:
http://www.scielo.br/pdf/pe/v15n2/a06v15n2.pdf

8. Aralijo OD. Representacdes sociais da Aids eldasra
por Prostitutas. [on-line]. [dissertagcdo]. Tere<ipB:
Programa de Pés-Graduagao Mestrado em Enfermagem-
UFPI. Disponivel em:
http://www.ufpi.br/mestenfermagem/index/pagina/id!9

9. Rossi-Barbosa LAR, Ferreira RC, Sampaio CA,
Guimarédes PN, “Ele é igual aos outros pacientes”:

percepcdes dos académicos de Odontologia na ctiaica
HIV/aids. Interface: Comunicagdo, Salde, Educagip. [
line]. 2014 maio. Disponivel em:
http://www.scielo.br/pdf/icse/2014nahead/1807-5w&e-
1807-576220130160.pdf

10. Sontag S. Doenga como metéfora, Aids e suas
metaforas. Sdo Paulo: Companhia das Letras; 2007.

11. Tura LFR, Moreira ASP, organizadores. Saude e
representacdes sociais. Jodo Pessoa: Ed. Univiersita
2005.

12. Oliveira DC. Construcéo e transformagéo das
representacdes sociais da aids e implicagbes para o
cuidados de saude. Rev Latino-Am Enferm. [on-lige]L3
jan-fev; 21 n.esp:276-286. Disponivel em:
http://www.scielo.br/pdf/rlae/v21nspe/pt_34.pdf

13. Gomes AMT, Oliveira DC, Santos El, Espirito ®ant
CC, Valois RG, Pontes APM. As facetas do convivio com
HIV: formas de rela¢des sociais e representac@esisala
AIDS para pessoas soropositivas hospitalizadasAEsa
Nery. [on-line]. 2012 jan-mar.; 16(1):111-12. Disypeel

em:
http://revistaenfermagem.eean.edu.br/audienciaagu?ai
d2=731& nomeArquivo=vl6nlal5 pt.pdf

14. Ayres JRCM. Préticas educativas e prevencgédo de
HIV/Aids: licdes. Apreendidas e desafios atuaiteriace:
Comunicagdo, Saude, Educacéo. 2002; 6(11):11-24.
15. Bezerra EO, Chaves ACP, Pereira MLD, Melo FRG.
Analise da vulnerabilidade sexual de estudantes
universitarios ao HIV/aids. Rev Rene. [on-line]. 2012
13(5):1121-31. Disponivel em:
http://www.revistarene.ufc.br/revista/index.phpista/artic
le/view/1167

16. Moura ADA, Lima GG, Farias LM, Feitoza AR,
Barroso MGT. Prostituicdo x DST/Aids: um estudo
descritivo com perspectiva de praticas de preverig&d -
J bras Doencas Sex Transm. [on-line]. 2009; 21(3).
Disponivel em: http://www.dst.uff.br/revista21-3€838-
Prostituicao-x-DST.pdf

17. Bastos DC, Paiva MS, Carvalho ESS, Rodrigues GRS.
Representacdes sociais da vulnerabilidade de mslhere

Cienc Cuid Saude 2014 Out/Dez; 13(4):714-721



Social representations of female 721

negras e ndo negras a infec¢éo pelo Hiv/aids. Revren Disponivel em: http://bases.bireme.br/cgi-
UERJ [on-line]. 2013 jul-set. Disponivel em: bin/wxislind.exe/iah/online/?IsisScript=iah/iah &sc=go
http://www.facenf.uerj.br/v21n3/v21n3a09.pdf ogle&base=LILACS&lang=p&nextAction=Ink&exprSearc

18. Silva EF, Costa DB, Nascimento JU. O trabalho dash=291813&indexSearch=ID
profissionais de sexo em diferentes I6cus de poigdo da
cidade. Psicologia: teoria e pratica. 2010. 12@:192.

Corresponding author: Olivia Dias de Araljo. Campus da Ininga Departamele Enfermagem -UFPI, CEP:
64010-060, Email: oliviaenf@ufpi.edu.br.

Submitted: 20/05/13
Accepted: 08/09/14

Cienc Cuid Saude 2014 Out/Dez; 13(4):714-721



