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ABSTRACT
Introduction: The increase of HIV infections in Brazil among Men who have Sex with Men (MSM), aged
between 15 and 24 years, has the low condom use as one of the factors.
This research aims to describe the factors that are associated or not to condom use among young
MSM.
Methodology: Descriptive study, of quantitative nature, using sample for convenience. The scenario
was six LGBT nightclubs in the city of Rio de Janeiro - Brazil, selected through a gay nightclub guide.
Participants are MSM in the age group between 18 and 24 years who reported having had sex with
men. Data collection took place during October 2012. A total of 220 young people were interviewed with
the aid of a data collection instrument. Data analysis was performed through the EpiInfo program.
Results: Condom use is associated with disease prevention. The justifications for not using condom in

Enfermería Global

Nº 46 Abril 2017

Página 80

oral sex, in the first and last sexual relation were discomfort, lack of experience/knowledge and
confidence in the partner respectively.
Conclusion: This study indicates that the interviewees are susceptible to HIV infection when they
abandon or do not use the condom because of their lack of knowledge and/or experience. Guidance
and clarification activities with informative material are relevant, considering the vulnerability of this
group to STIs.
Keywords: Condoms; Sexual Behavior; Male Homosexuality.

RESUMO
Introdução: O aumento das infecções pelo HIV no Brasil entre Homens que fazem Sexo com Homens,
na faixa etária de 15 a 24 anos, tem como um dos fatores a baixa utilização do preservativo.
Objetivo: Descrever os fatores que estão associados ou não a utilização do preservativo entre jovens
HSH.
Metodologia: Estudo descritivo, de natureza quantitativa, com emprego de amostra por conveniência.
O cenário foram seis boates direcionadas para o público de lésbicas, gays, bissexuais, travestis e
transexuais no Município do Rio de Janeiro - Brasil, selecionadas por meio de um guia de boates gay.
Os participantes foram homens que fazem sexo com homens na faixa etária entre 18 a 24 anos. A
coleta de dados ocorreu durante o mês de outubro de 2012. Foram entrevistados 220 jovens com
auxílio de um instrumento de coleta de dados. A análise dos dados foi realizada utilizando o programa
EpiInfo.
Resultados: O uso do preservativo está associado à prevenção de doenças. A falta de uso do
preservativo no sexo oral, na primeira e última relação sexual, foi justificada pelo incômodo que causa,
falta de experiência/conhecimento e a confiança no parceiro, respectivamente.
Conclusão: O estudo sinaliza que os entrevistados apresentam suscetibilidade à infecção pelo HIV
quando abandonam ou não utilizam o preservativo pela confiança no parceiro, falta de conhecimento
e/ou experiência. Ações de orientação e esclarecimento com material informativo são relevantes,
considerando a vulnerabilidade desse grupo às infecções sexualmente transmissíveis.
Palavras.chave: Preservativos; comportamento sexual; homossexualidade masculina

RESUMEN
Introducción: El aumento de las infecciones por el VIH en Brasil entre los hombres que tienen sexo
con hombres (HSH), en el grupo de edad de15-24 años de edad, tiene como uno de los factores la baja
utilización del condón.
Objetivo: Describir los factores que se asocian o no con el uso del condón entre los jóvenes HSH.
Metodologíia: Estudio descriptivo, cuantitativo, con el uso de una muestra de conveniencia. El
escenario fue seis discotecas dirigidas a un publico de lesbianas, gays, bisexuales, travestis y
transexuales, en la ciudad de Rio de Janeiro - Brasil, seleccionados mediante un guía de discotecas
gays. Los participantes fueran hombres que hacen sexo com hombres, con edades entre 18-24 años.
La recolección de datos se realizó durante el mes de octubre de 2012. Hemos entrevistado a 220
jóvenes con la ayuda de un instrumento de recolección de datos. Se realizó el análisis utilizando el
programa EpiInfo.
Resultados: El uso del preservativo está asociado a la prevención de enfermedades. La falta del uso
del condón en el sexo oral, en la primera y última relación sexual fue justificada por la incomodidad que
causa, la falta de experiencia/conocimiento y confianza en el compañero, respectivamente.
Conclusión: El estudio indica que los entrevistados son susceptibles a la infección por VIH cuando
abandonan el uso de condones por su confianza en el compañero, la falta de conocimiento y/o
experiencia. Orientación de las acciones y aclaraciones con materiales de información son relevantes,
teniendo en cuenta la vulnerabilidad de este grupo a las infecciones de transmisión sexual.
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INTRODUCTION
This study aims at factors associated with the use of condoms among men who have
sex with men (MSM) in the young adult age group.
The pandemic caused by Human Immunodeficiency Virus (HIV) is an important
challenge for Brazilian and world public health due to its magnitude and extent of
damage to populations. Its transmission occurs through unprotected sex,
contaminated blood and vertical transmission, and its occurrence is related to
individual, collective and social contexts (1).
In Brazil, the epidemic appeared in the early 1980s, being associated with
homo/bisexual men, injecting drug users and sex workers(2). The supposed selectivity
of certain groups to this infection led to the use of the terminology "risk group", so that
this denomination marked the historical and social construction of the Acquired
Immunodeficiency Syndrome, popularly known by its acronym AIDS (3).
The denomination of risk groups to encompass the population groups most affected by
the infection provoked a social response characterized by stigma and discrimination,
associating this group with transgressors of social norms, as promiscuous, immoral
and addicted people. In Brazil, populations that were not included in this group of
individuals considered themselves to be "immune" to the infection, not adopting
prevention measures, which led to a change in the epidemiological profile, currently
characterized by feminization, pauperization, heterosexualization and interiorization.
Thus, the understanding that this disease was restricted to those considered "risk
groups" no longer adheres to reality, since all individuals have virtually became
vulnerable to it (3).
During the 1990s, the concept of vulnerability was proposed in order to strengthen the
response to the HIV pandemic. From this perspective, every individual is exposed and
susceptible to HIV infection, and biological, cultural, social, political and behavioral
factors are included in addition to epidemiological factors. (4).
The epidemic-spreading process has different impacts on the populations. Identifying
and recognizing their differences and specificities become essential actions in the
construction of policies directed to the most vulnerable groups.
Behavior is embedded in the concept of individual vulnerability, and the sexual
behavior is directly associated with the vulnerability to HIV infection (5). The practice of
safe sex is one that adopts, among other measures, the use of condoms, which is the
most effective and recommended for the control of sexual infection. Studies show that
infrequent use of condoms is the main variable associated with the presence of
Sexually Transmitted Infections (STIs)(5-6).
Epidemiological data from the National Department of STD/AIDS and Viral Hepatitis of
the Brazilian Ministry of Health show that the population of young gay men is
vulnerable. According to research, the prevalence of HIV infection among young MSM
aged 17-22 increased between 2002 and 2007 from 0.56% to 1.2%. Regarding the
category of exposure of AIDS cases, the age group of MSM aged 15-24 increased
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from 31.8% in 1998 to 46.4% in 2010. When comparing this group with young people
in general, the probability of a young gay to be infected is approximately 13 times
greater (2).
A systematic review of the national and international literature has identified that
vulnerable sexual practices for STIs are common among the homosexual population.
The non-use of condom finds its foundation in the fear of losing pleasure and virility, in
the belief in the fidelity of the fixed partner and in the meanings attributed to its use in
different cultures. The social contexts of financial, age and gender power and the use
of unprotected orgasm-related sexual intercourse by the pornographic media have
also been addressed as factors that influence the abandonment of condom use (7).
Due to the representativeness of the HIV epidemic in the population of young gay men
in the United States, a qualitative study aimed to explore factors that could be
associated with the recent diagnosis of HIV in this population and their perspectives
and conceptions about the effectiveness of prevention programs. Data analysis
showed that four main themes of vulnerability to infection are recurrent in this
population, namely personal risks, lack of qualified education, great access to the
internet and need for trained professionals (8).
Vulnerability to STIs has been discussed in other studies, and it has been shown that
MSM maintain behaviors that include more sexual intercourse with casual partners,
multiple partners, and drug use(7-9). As for the knowledge, a study that investigated 36
thousand young men, aged between 12 and 22 years, identified that 97% know that
the use of condoms is the best way to avoid HIV infection. However, their adherence
on sexual intercourse does not match the level of knowledge of this population (2).
In this context, it was defined as a problem to be studied: what are the factors that
interfere with the use of condoms among young MSM? The study aims to describe the
factors that are associated with condom use among young MSM.
The relevance of this study is supported by the vulnerability and impact of the
HIV/AIDS epidemic among the homosexual population. The lack of studies, actions
and policies aimed at this group that socially suffers from prejudice, discrimination and
social invisibility is also a reality(10). This research aims to contribute with the
discussion about the vulnerability of young MSM to the epidemic and with actions to
prevent STI/HIV/AIDS in an equitable manner.
METHODOLOGY
This is a descriptive, quantitative and research with sampling by convenience. The
scenario of the study was the nightclubs for the Lesbian, Gay, Bisexual, Transvestite
and Transgender (LGBT) public of the city of Rio de Janeiro because it is a space for
the socialization of young MSM, where people tend not to hide their sexuality and
would be more apt to this type of approach.
The subjects selected to compose this study were MSM, a terminology that covers a
variety of sexual identities, including those who do not identify themselves as gays or
homosexuals(11). Young individuals of this population group have higher infection rates
when compared to the general population. Thus, the authors delimited the age group
between 18 to 24 years to be studied, considering that, due to legal aspects, it is
prohibited the entry of people under 18 years old in nightclubs in Brazil. Only those
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who claimed to have been sexually related to men (penetrative anal intercourse) were
selected to compose the study and who answered, minimally, to all closed questions
of the data collection instrument. The criteria of ineligibilities adopted were: to be
consuming alcoholic beverages and illicit drugs during the approach and people who
are illiterate or with intellectual and physical (visual) impairment.
For data collection, a structured questionnaire with open and closed questions was
used, addressing the socioeconomic variables and the use of condom. This instrument
was elaborated with reference to the research of the Brazilian Interdisciplinary AIDS
Association (ABIA), which had already carried out a study on the needs of HIV/AIDS
prevention in the homosexual population of Rio de Janeiro (12). Subsequently, this
instrument was tested, by verifying its applicability, considering that the research
environment is dynamic.
The collection took place in October 2012, by following the schedule of parties of the
most frequented nightclubs by the LGBT public. Seven nightclubs were selected
according to a road map entertainment for the gay public. Among these, one of the
scenarios was excluded due to its location in an insecure and risk-prone place to the
researchers involved. Climatic conditions, such as the presence of rain, were also
considered as a factor used for non-attendance in the research scenarios. The
approach was performed in the waiting queues standing prior to entry. A total of 338
people participated, and 118 questionnaires were excluded due to non-compliance
with the eligibility criteria, making a total of 220 young MSM selected. The justification
for the high number of discarded questionnaires was due to the approach used, in
which we had the participation of people who attend nightclubs but who had never had
sex with men and due to the high number of participants that exceeded the delimited
age group.
The ethical and legal aspects of research involving human beings were respected, and
the resolution in force at the time of the submission of the research was followed, that
is, 196/96 of the National Health Council of Brazil, through the favorable opinion of the
Research Ethics Committee of the Veiga de Almeida University under number
101.053. Only after reading, clarifying and signing the Free and Informed Consent
Form, the questionnaire was delivered to the participants.
The data were analyzed in simple frequency and total percentage, with the aid of the
Epiinfo software.
RESULTS
The socioeconomic characteristics of the research participants are presented in Table
I. The data show that the majority of respondents are 20 years of age (21.4%);
considered themselves gays (38.7%); Catholics (31.8%); worked (70%); had family
income between 3 and 5 minimum wages (31.4%); were attending higher education
(50.9%) and were not in a stable relationship (71.8%).
TABLE I: Socioeconomic aspects of MSM attending LGBT clubs.
Rio de Janeiro, 2012. (N=220)
Socioeconomic aspects
f
%
Age (years)
18
19
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20
21
22
23
24

47
44
30
27
17

Sexual orientation
Gay
Homosexual
Bisexual
MSM
Others

85 38.7
83 37.7
48 21.8
02 0.9
02 0.9

Religious belief
Catholic
Evangelical
Spiritualist
Atheist
Others

70
45
32
21
52

31.8
20.5
14.5
9.5
23.6

154
66

70
30

Work
Yes
No
Monthly Family Income (Minimum Wage = R $
630.00)
Up to 2
3 to 5
6 to 10
11 to 20
More than 20
Do not know
Rather not answer
Schooling
Incomplete Primary School
Complete Primary School
Incomplete High School
Complete High School
Incomplete Higher Education
Complete Higher Education
Stable relationship
Yes
No
Total
Legend:
Men who have sex with men (MSM)

21.4
20.0
13.6
12.3
7.7

46 20.9
69 31.4
46 20.9
18 8.2
08 3.6
14 6.4
19 8.6
01 0.5
10 4.5
09 4.1
64 29.1
112 50.9
24 10.9
62 28.2
158 71.8
220 100

Regarding condom use, 135 (61.4%) interviewees reported using it at all times, 80
(36.4%) use it sometimes and 5 (2.3%) never use it. In oral sex, condom use is the
reverse, 175 (79.6%) do not use it, 32 (14.5%) sometimes use it and only 13 (5.9%)
respondents use it at all times. The first sexual intercourse occurred on average at
15.74 years old, with a median of 15.5, mode of 16 and standard deviation of 2.35.
Condom was used in the first sexual intercourse by 144 (65.5%) participants, while 76
(34.5%) did not use this method of prevention. At the last sexual intercourse, 162
(73.6%) used condom and 58 (26.4%) did not use it. With regard to sexual partners,
86 (39.1%) reported that they had partners in their lifetime who refused to use
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condoms. When asked about a hypothetical situation of sexual attraction by a person,
but who did not have a condom at the moment, the attitude reported by 188 (85.8%)
interviewees would be to refuse to have sex.
Table II shows that there was a significant association between the use of condom in
the last sexual relation and the fact of having a stable relationship, whereas the use of
condoms at the last sexual intercourse had no significant association when compared
to the first sexual intercourse.
TABLE II: Association between the use of condoms in the last sexual relation by
young men who have sex with men in relation to the first sexual intercourse and stable
relationships. Rio de Janeiro, 2012. (n = 220)
Condom use at last sexual intercourse

Yes

No

Total

Yes

34

28

62

No

128

30

158

Yes

108

36

144

No

54

22

76

Total

162

58

220

P*

1. Do you have a stable relationship?
< 0.01

2. Did you use condom in your first sexual intercourse?
0.5

* Two-tailed chi-square test

Regarding the factors associated with condom use or lack of it among the participants
of this research, the results are presented in Table III and described below.
Factors associated with non-use of condoms:
The main factor associated with non-use of condoms, or infrequent use, in oral sex is
the discomfort, followed by decreased pleasure, condom taste, trust in the partner and
no perceived risk. At the first sexual intercourse the condom was not used due to lack
of experience and/or knowledge, due to the moment of the sexual relation,
forgetfulness / not having it and trust in the partner. When asked about the use of
condom in the last sexual intercourse, the main reasons for the abandonment were
trust in the partner, moment, personal preference and forgetfulness/absence of
condom.
Factors associated with condom use:
The factors associated with the use of condoms in oral sex were the prevention of
STI/AIDS, followed by pleasure. Among the factors related to the use of condoms
during the first sexual intercourse are the prevention of STI/AIDS, lack of trust and the
imposition by the partner. When questioned about the reason for using it during the
last sexual intercourse, the reasons were the prevention of STI/AIDS and the lack of
trust in the partner, but some of the interviewees were not able to explain why they
had used the condom.
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TABLE III: Factors associated with condom use (or lack of
it) in sexual intercourse among young MSM. Rio de Janeiro,
2012. (N=220)
Associated factors
f
%
Oral sex
Use
Prevention of STIs
Pleasure
Non-use
Discomfort
Pleasure
Taste
Trust
Risk-perception
Others
Sometimes
Discomfort
Trust
Taste
Prevention of STIs
Others
No answer
First sexual intercourse
Used it
Prevention of STIs
Lack of trust
Imposition by the partner
Others
Did not used it
Moment
Lack of
experience/knowledge
Forgetfulness/did not own a
condom
Trust
Others
No answer
Last sexual intercourse
Used it
Prevention of STIs
Lack of trust
Could not explain
Others
Did not used it
Trust
Moment
Forgetfulness/did not own a
condom
Personal Preference
Others
No answer
Total

11
10
01
166
68
39
29
12
09
09
25
09
08
02
02
04
18

5
4.6
0.4
75.4
30.9
17.7
13.2
5.4
4.1
4.1
11.4
4.2
3.6
0.9
0.9
1.8
8.2

126
109
07
04
06
73
24
25

57.3
49.6
3.2
1.8
2.7
33.2
10.9
11.3

14
06
04
21
133
106
17
04
06
50
34
06
04
05
01
37
220

6.4
2.7
1.9
9.5
60.5
48.2
7.8
1.8
2.7
22.7
15.4
2.7
1.8
2.3
0.5
16.8
100

Legend:Men who have sex with men (MSM) Sexually Transmitted
Infection (STI)
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DISCUSSION
Participants in this study were young men who had sex with other men. However, in
the questionnaire, researchers let the subjects themselves define their sexual identity,
giving them a freedom to tell how they would like to be recognized. Studies point out
that certain terminologies have a pejorative meaning, according to the local and
personal culture, because of instilled stigma and prejudices. In this study, most
interviewees used the terminologies homosexual and gay to define their sexual
identity, although the literature considers synonyms of these words(13-14).
The socioeconomic characteristic of the sample is consistent with the Brazilian reality.
The Catholic religion is predominant in the country and, despite the Vatican's position
against condom use and homosexual relations, it is known that in Brazil the Catholic
Church has made important contributions in the prevention of the epidemic and
treatment of people living with HIV/AIDS. Research indicates that Brazilian priests
seek to propose responses to the epidemic based on the community in which they are
inserted, combining the Church's guidelines with their moral conceptions, as they
consider the use of condoms as a "lesser evil" than the "greater evil" of death. And
with regard to the vision of sexuality, young Catholics assert that the dogmas of the
Church are no longer the only principles to guide their conduct(15).
However, a study conducted by ABIA with homosexuals from Rio de Janeiro in 2007
found that most of the young people claimed they did not belong to any religion and
that this data could be linked to the exclusion of homosexuals by virtue of religious
dogmas (12). It is known that religion exerts a strong role of power and moral force,
where its foundations normalize and normalize the social structure, interfering in a
decisive way in the behavior of its followers. In respect of homossexuality, the violation
of rigths still prevails, ans the restriction of citizenship to the LGBT population,
perpetuating the individual, social and institutional homophobia that could be reflected
in the response of the participants of this research(16).
At the time of data collection in the study, Brazil was experiencing a period of
economic rise with a heated labor market and a decrease in income inequality, leading
to an increase in the middle class. It is noticed that the majority of the participants
worked and studied, diverging from a rising reality in the young population, called the
"not-not" generation, they not study or work(17). Regarding income and schooling
variations, a Brazilian survey, conducted in 2008 with 8,000 individuals, found that the
higher the income and school level the greater the opportunities for adopting safe sex
practices(18).
A study in São Paulo, Brazil, with 500 residents of spaces of homosexual sociability,
identified that social characteristics were implicated in the use of condoms. Black, low
education and poor people had less knowledge about prevention, access to diagnostic
tests and condom use(19).
Most respondents said they were not in a stable relationship, which can be due to the
places where the survey was conducted. A study reveals that MSM prefer meetings in
this type of clubs because these places already have their specific public and because
they have "dark rooms", which are environments with little or no light, that provide the
occurrence of sexual practices, which can be with fixed or casual partners, that have
often met each other in that same evening(12). The search for casual sexual partners
and the use of drugs, which may occur in these spaces, are characterized as risk
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factors for increasing vulnerability to HIV infection. Studies show that gays and MSM
maintain these types of behaviors, which can lead to the abandonment of condom use,
especially when it comes to factors such as timing or oblivion(19,20,21).
Although researches(22-23) diverge on the use of condoms among MSM, comparing
them with heterosexuals and indicating that MSM use less condom than
heterosexuals, this study could not carry out this projection due to the characteristics
of the surveyed sample. However, it is possible to observe that the majority of the
interviewees had used condom in the first and last sexual relation. Even so, there is a
considerable part that has not been used, exposing themselves to a situation of
vulnerability, As evidenced in a study carried out with young gays in Rio de Janeiro,
Brazil, in which they identified that 65.5% of the correspondents have already
penetrated the anus of a man without even using a condom in their lives (12).
Although condom use in the young population group is higher than in any other age
group, young people’s sociocultural characteristics make it difficult for them to decide
on the use of condoms, such as the belief in invulnerability; the unpredictability of
relationships; the moralistic discourses by health/education professionals when they
refer to young people’s sexuality; level of knowledge about condom use; emotional
and financial dependency; relationship time; difficulties in negotiation; the trust
established in affective relationships; the belief that it will diminish pleasure; among
others. The non-use of condom in oral sex is linked to the bad taste due to the
lubricant, decreased sensitivity and because it "kills the vibe”(9,12,24).
The use of condoms in the first sexual intercourse is an issue that must be addressed,
considering that national data indicate that the it occurs on average at 15 years old(25).
Adolescence is a period of great transformation and discovery, accompanied by the
search for self-identity and the awakening of eroticism. Conducting support and
guidance on the various dimensions of sexuality at this stage is still a challenge as it
has been a dark, repressed and denied field by society for years. The first relationship
involves fear, insecurity and lack of knowledge, factors that may be related to the lack
of knowledge or experience for not using the condom as the results of this research
points out(26).
Nursing as a science that cares for the body and human care faces the multiple facets
of caring for population groups, such as those of young adolescents and Young gay
people who still lack recognition in care practice, especially in the specific educational
and orientation activities for their Age and development, regarding sexuality (8). With the
creation in 2010 of the National Policy for the Integral Health of Lesbian, Gay,
Bisexual, Transvestite and Transsexual people, it is evident for the Brazilian scenario
the importance of care that meets the demands and specificities of this group, in
addition to summon the professionals of Health, managers and civil society to work
together in the perspective of the visibility and access of this population to integral
care(27).
It is also incumbent upon nursing professionals to promote a dialogue about
homosexuality in the social sphere, such as family and school, legitimates
heteronormativity by establishing a symbolic condition of domination and
stigmatization. The maintenance of a social structure insensitive to the demands of the
LGBT population provides a cycle of vulnerability due to the feelings of exclusion and
social contempt(7).
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A study indicates that trust in the partner is one of the main reasons for dropping
condom use. Confidence brings about a sense of security, which can result from a
stable and everlasting sexual relationship, and from an emotional involvement at the
time of the sexual act. This established feeling towards the partner can be seen as a
method of preventing STI/HIV and that proposing their use generates mistrust in the
couple(12).
A study, with people attending spaces of homosexual sociability, identified that after
some time of relationship 25% of the interviewees interrupted the use of the condom
with their sexual partners, being the main reasons to trust and to carry out the HIV
test. This data reinforces a conception of risk perception and harm reduction by the
interviewees, when seeking strategies to abdicate the use of protection against belief
in fidelity and non-infection due to sexually transmitted diseases(19).
Regarding the abandonment of the condom, due to the moment of sexual intercourse,
some studies present data that corroborate this situation. It is believed that the
human's inherent need for pleasure and the impulse provoked by momentary desire
may be tied to unprotected sexual practice(20,24,28). Impulsive desire often has the
incentive of friends or specific situations such as parties and meetings, sometimes
stimulated by the use of alcoholic beverages and drugs, this set of factors leads to a
situation of vulnerability to infection(29).
There are also factors related to the scenario of sexual intercourse, which may also be
implicated in the abandonment of condom use by the current situation. The study
found that in scenarios of sexual unpredictability and / or having a difficult structure,
there was a greater risk of abandonment of condom use, such as in the darkroom, in
the street, in the square, in the park or in the public bathroom (19).
Abandonment of condom use in sexual relationships can also be a conscious and
desired choice, even knowing the risks involved in STIs. Studies on barebacking
(unprotected anal intercourse among men who have sex with men intentionally)
evidence that their practitioners refer to the pleasures of unprotected sex because of
increased physical stimulation, intimacy, and the feeling of being emotionally closer or
connected to the partner. Also, the Internet has been pointed out as a great facilitator
for the meeting of people who prefer barebacking practices (30-31). Another study
evidenced that the loss of pleasure associated with the use of condoms was
considered a fundamental factor for their abandonment(28).
The use of condoms in relationships is a challenge for sexual practice as it pervades
individual behavior and affects the collective behavior and the full range of historicalcultural contexts in which the couple or individuals are involved. In this investigation, it
was possible to observe that the partners acted positively by encouraging the use of
the condom and there were no reported situations of abandonment of the condom use
by imposition. However, the influence of the partner on the use or not of the condom
has already been discussed in other studies and may be an incisive or veiled desire,
permeated by affective relationships and power. Power relations between sexual
partners were evidenced in MSM relationships. The characteristics of age,
socioeconomic, sexual preference and gender are factors of vulnerability in the
relationships between MSM. The dependencies, inequalities, oppressions and
hierarchies, in these contexts, expose to vulnerable situations those that are in
“inferior” circumstances(7,12). MSM have difficulty to negotiating the condom with fixed
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partners, especially when they assume the passive sexual role, or when they are
poorer, feminized, older, or black(19).
In a survey carried out in Mexico on factors associated with the inconsistent use of
condoms among MSM, it was possible to verify that power relations and the use of
psychoactive substances are obstacles to the use of condoms. It was evidenced
through the multivariate logistic regression analysis that younger individuals, with
middle income and negative attitudes regarding condom use, who had consumed
alcohol and drugs, and declared themselves publicly as homosexuals were the most
prone to abandoning condom use(32). It should be noted that although studies portray
the association of psychoactive substances with non-use of condoms, in this research
the young people did not verbalize this situation, which prevents us from verifying this
association among the young investigated.
CONCLUSION
The findings indicate that condom use is common in the sexual relations of the
surveyed public, with the exception of oral sex. At the first sexual intercourse, the main
factor pointed to the abandonment of condom use is the lack of experience /
knowledge and, in the last sexual relation, the confidence in the partner.
This study is consistent with other investigations in identifying that young MSM
abandon condom use for a number of individual, social, and programmatic factors.
However, some limitations of this research should be indicated, such as: 1) The
instrument chosen for data collection did not favor the capture of subjective aspects
about the factors associated with the use of condoms in sexual relations. 2) The study
scenario, because it is a dynamic environment, made it difficult to use an objective
instrument that favored the participation of the subjects and did not affect the entrance
flow in the nightclubs.
It is concluded that strategies are needed to encourage condom use and attendance
at health facilities to perform tests for the early diagnosis of STI / HIV or post-exposure
prophylaxis and are considered important tools to minimize the spread of new
infections. However, actions aimed at the homosexual population are still timid,
corroborating the vulnerability of this group.
Nursing care in the integral care of adolescents and young people should be based on
the new social arrangements and the specificities of individuals and groups. It is up to
nursing as a profession to act in the planning, execution and evaluation of health care
and educational plans that promote the prevention of STI / HIV / AIDS, with emphasis
on the most vulnerable groups. Therefore, it is necessary to intensify prevention
actions with distribution of condoms, allocation of banners and informative materials,
minimally, in the spaces of socialization of this population group; Use of the internet
and telephone applications as technological resources for health promotion;
Implementation of health policies in schools; Accessibility and humanization of
services for young gay men, homosexuals and MSM; To provide visibility to the LGBT
population in the social setting, in health policies and institutions.
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