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ABSTRACT
Introducion: HIV is a virus that attacks the immune system, destroying CD4 cells, which play a crucial role in 
defending the body against infections. By weakening this system, HIV increases the body’s vulnerability to various 
opportunistic diseases, such as tuberculosis and certain types of cancer. Objective: To provide an overview of 
HIV infection in the state of Goiás and evaluate the role of Family and Community Medicine in supporting the 
control of HIV infection. Methods: This is a descriptive and ecological study that used secondary data from the 
Notifiable Diseases Information System (Sinan). Results: HIV infection remains a major challenge in the state of 
Goiás, reflecting national and global trends. Between 1984 and 2022, 25,140 AIDS cases were reported in Goiás, 
with a significant focus on vulnerable populations, particularly in the 25 to 29 and 30 to 34 age groups, reflecting 
the predominantly sexual transmission pattern of the disease. Additionally, there is a significant gender disparity, 
with 68.8% of cases in men, suggesting greater vulnerability in this group due to HIV-related risk behaviors. 
Demographic and social characteristics, such as education level and race, also influence the epidemic profile, 
with individuals with incomplete primary education and those identifying as mixed race (parda) being the most 
affected. Conclusion: The analysis of AIDS data in both the state of Goiás and the municipality of Anápolis reveals 
that the disease remains a significant public health issue, particularly among men and young adults. Although 
most cases are associated with heterosexual exposure, the presence of cases among LGBT populations and 
intravenous drug users is notable. The continuous increase in cases over the years, both in Goiás and Anápolis, 
highlights the urgent need to maintain and intensify preventive efforts, health education on HIV/AIDS, and the 
implementation of public policies aimed at reducing inequalities in access to care. In Anápolis, the number of 
cases has remained high in recent years, emphasizing the need for ongoing interventions, including expanded 
testing, early diagnosis, and effective treatment. Awareness campaigns, increased testing, and the impact of the 
COVID-19 pandemic likely influenced recent data fluctuations. Family and Community Medicine has a central role 
to play in strengthening primary care, promoting prevention, early diagnosis, and treatment adherence. Investing 
in the training of these professionals, especially regarding PrEP and stigma reduction, can contribute to a more 
effective response to HIV in the state and, more broadly, in Brazil.
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INTRODUCTION
The Acquired Immunodeficiency Syndrome (AIDS) was first recognized in the summer of 1981, when doctors ob-

served an increase in cases of young homosexual men suffering from opportunistic infections and rare cancers, such as 
Kaposi’s sarcoma. These men experienced a rapid decline in health, developing lesions and becoming emaciated, char-
acteristics that surprised the medical community and instilled fear in the gay community as cases multiplied. This initial 
scenario became known as the “gay plague,” a term that later proved to be inappropriate, as the causative virus, HIV 
(human immunodeficiency virus), affects individuals of all sexual orientations and genders and is transmitted through 
means beyond sexual contact.1

HIV is a virus that attacks the immune system, destroying CD4 cells, which play a crucial role in the body’s defense 
against infections. By weakening this system, HIV increases the body’s vulnerability to a range of opportunistic diseases, 
such as tuberculosis and certain types of cancer. When left untreated, HIV can progress to AIDS, the advanced stage of 
the infection in which the immune system is severely compromised. The World Health Organization (WHO) defines Ad-
vanced HIV Disease (AHD) as a CD4 cell count of less than 200 cells/mm³ or the presence of severe conditions classified 
in stages 3 or 4 of the infection.2

The transmission of HIV occurs primarily through contact with bodily fluids, such as blood, semen, vaginal secre-
tions, and breast milk, with unprotected sexual intercourse being the main route of infection. Additionally, the virus can 
be transmitted through the sharing of contaminated needles during injectable drug use, and via vertical transmission, 
when the virus passes from mother to child during pregnancy, childbirth, or breastfeeding. Despite the existence of 
effective treatment with antiretroviral therapy (ART), which can reduce viral load to undetectable levels and prevent 
transmission, HIV remains one of the major global public health issues.2

In 2023, approximately 39.9 million people were living with HIV, with 65% of this total concentrated in the African 
Region2. The virus has claimed around 42.3 million lives since the onset of the pandemic. In Brazil, between 2007 and 
2023, there were 489,594 reported cases of HIV infection, with the highest incidence in the Southeast region, followed 
by the Northeast and South regions. Men represent the majority of cases, with an increasing male-to-female ratio over 
time, particularly among young people aged 15 to 24. The prevalence of infections in reproductive-age women is also 
concerning, highlighting the need for interventions aimed at preventing vertical transmission.3

Regarding sexual transmission, oral sex presents a relatively low risk of contamination compared to other sexual 
practices, such as vaginal and anal sex. However, patients should be informed that the possibility of orogenital transmis-
sion still exists. Acute HIV infection, which occurs shortly after acquiring the virus, typically manifests with nonspecific 
symptoms such as fever, sore throat, and skin rashes, making early diagnosis challenging since these symptoms can be 
easily confused with other common infections, such as the flu. The acute phase, known as acute retroviral syndrome, 
represents a period during which viral replication is intense, making the individual highly contagious, although often 
asymptomatic.4,5

Family and Community Medicine plays a central role in the comprehensive and continuous care of populations, 
especially in regions where access to specialized services may be limited. In the state of Goiás, primary health care, 
promoted by this specialty, has the potential to be a strategic tool in controlling HIV infection, considering the increase 
in cases in recent years and the need for effective interventions in prevention, early diagnosis, and adherence to antiret-
roviral treatment. The proximity of family physicians to communities allows for a more personalized and humanized 
approach, promoting health education, reducing stigma, and providing ongoing support to patients living with HIV.

Therefore, the objective of this study is to provide an overview of HIV infection in the state of Goiás and to evaluate 
the role of Family and Community Medicine in supporting the control of HIV infection.
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METHODOLOGY
This is a descriptive and ecological study that utilized secondary data from the Notification Disease Information Sys-

tem (SINAN), which is primarily fed by the notification and investigation of cases of diseases and conditions listed in the 
national list of mandatory notification diseases (Consolidation Ordinance No. 4, September 28, 2017, Annex). Its effec-
tive use allows for the dynamic diagnosis of the occurrence of an event in the population, providing support for causal 
explanations of mandatory notification diseases, as well as indicating risks to which individuals are exposed, thereby 
contributing to the identification of the epidemiological reality of a specific geographic area.

These reports are generated using the statistical tabulation application Tabnet, developed by the Ministry of Health 
and available on the electronic portal of the Department of Informatics of the Unified Health System (DATASUS – http://
tabnet.datasus.gov.br). The indicators regarding HIV infections are presented in an aggregated manner, covering age 
group, sex, race, education, municipality, and exposure.
The data were extracted from October 1 to 8, 2024, using the Tabnet tabulation application. Regarding research ethics, 
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Table 1 - Frequency by Year of Diagnosis in Goiás from 1984 to 2022
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Table 2 - Frequency by Age Group according to Year of Diagnosis in Goiás from 1984 to 2022
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Table 3 - Frequency by Gender according to Year of Diagnosis in Goiás from 1984 to 2022
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Table 4 - Frequency by Race/Color according to Year of Diagnosis in Goiás from 1984 to 2022



7GOIANA JOURNAL OF MEDICINE - SEPTEMBER V.65 N.66 2024

FAMILY AND COMMUNITY MEDICINE: SUPPORT FOR HIV CONTROL IN GOIÁS

Table 5 - Frequency by Education Level according to Year of Diagnosis in Goiás from 1984 to 2022
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Table 6 - Frequency by Hierarchical Exposure Category according to Year of Diagnosis in Goiás from 1984 to 2022
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according to the resolution of the National Health Council No. 674, dated May 6, 2022, and since this study involves the 
evaluation of publicly available secondary data, it was not necessary to obtain approval from Plataforma Brasil.

RESULTS
The collected data shows the evolution of AIDS cases identified in the state of Goiás, Brazil, from 1984 to 2022. The 

total number of cases over this period was 25,140, with a notable increase over the decades, especially starting from 
the 1990s. The highest number of cases was recorded in 2022, with 1,264 cases during the post-pandemic period of 
Covid-19.

DISCUSSION
The HIV infection continues to be a significant challenge in the state of Goiás, reflecting national and global trends. 

Recent data reveal a steady increase in the number of AIDS cases diagnosed, especially among vulnerable populations, 
with a total of 25,140 cases in Goiás between 1984 and 2022 and 927 cases in the municipality of Anápolis from 1985 to 
2022. The age groups with the highest number of cases include individuals aged 25-29 and 30-34, with 4,359 and 4,547 
cases, respectively. These are groups in their productive and sexually active years, reflecting the epidemiological pattern 
of AIDS as a sexually transmitted disease. Cases in children under 5 years are less frequent, with only 289 cases recorded, 
likely due to vertical transmission (from mother to child).

The majority of cases were identified in men, with 17,286 cases (68.8%), predominantly in the brown population 
(33.1%, with 8,318 cases) and those with incomplete elementary education (3,786 cases). Educational attainment ap-
pears to have a significant correlation with the number of cases, as individuals with higher education (completed higher 
education) have fewer recorded cases (1,361 cases), indicating that educational level may influence awareness and ac-
cess to prevention measures.

The category of heterosexual exposure was the most prevalent, with 9,354 cases, and cases involving injection drug 
users (IDU) totaled 1,041 cases, an important category for harm reduction policies.

In recent years (2021 and 2022), there was an increase in the number of cases, with 1,157 and 1,264 respectively. This 
increase may reflect changes in testing policies, increased awareness, or even the impacts of the COVID-19 pandemic on 
public health dynamics.

The analysis of data on the municipality of Anápolis regarding AIDS cases diagnosed between 1985 and 2022 reveals 
that in recent years, specifically in 2020 and 2021, the number of cases remained high with 30 and 47 cases respectively, 
despite a slight decrease in 2020 (possibly related to the COVID-19 pandemic and changes in access to health services). 
In 2022, there was again an increase to 50 cases, suggesting a return to levels seen before the pandemic.

Table 7 - Frequency by Year of Diagnosis in the Municipality of Anápolis, Goiás from 1985 to 2022
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The recognition and diagnosis of acute infection with the human immunodeficiency virus (HIV) in the primary care 
setting present an opportunity for patient education and health promotion. The symptoms of acute HIV infection are 
nonspecific (e.g., fever, malaise, myalgia, rash), making misdiagnosis common. Since a wide range of conditions can pro-
duce similar symptoms, diagnosing acute HIV infection requires a high index of suspicion, a thorough assessment of HIV 
exposure risk, and appropriate laboratory testing related to HIV. The HIV RNA viral load test is the most useful diagnostic 
test for acute HIV infection, as HIV antibody test results are generally negative or indeterminate during acute infection. 
After confirming the diagnosis of acute HIV infection, physicians should discuss effective transmission risk reduction 
strategies with patients.5

Training family physicians in HIV/AIDS with better knowledge, learning, and management of HIV/AIDS is essential, as 
demonstrated by a longitudinal study from the University of Minnesota, which integrated 18 modules on HIV into the 
residency curriculum. The intervention resulted in increased knowledge, confidence, and intent to treat HIV-positive pa-
tients, as well as an increase in the number of HIV tests conducted.7

 These approaches are fundamental to improving the early detection of HIV, promoting voluntary testing, and reduc-
ing the burden of the disease.

Another important factor is the education of healthcare professionals about pre-exposure prophylaxis (PrEP), which 
is a promising strategy for HIV prevention. A study conducted in the United States revealed that residents in areas with 
more training in PrEP exhibited greater competence in prescribing this medication, which is crucial for prevention in at-
risk populations8. The training of family physicians to work with PrEP is especially important in areas like Goiás, where 
the HIV epidemic persists among vulnerable groups. Thus, strategies like the “PrEP-Pro” program, tested in Alabama, 
can serve as a model for implementation in Goiás, focusing on the ongoing education of healthcare professionals and 
greater integration with the community.9

The stigma associated with HIV in Goiás, as in other regions, continues to be a significant barrier to treatment and 
prevention. Studies show that stigma negatively impacts treatment adherence and the seeking of healthcare services, 
exacerbating the spread of the virus.9 To address this issue, Family and Community Medicine (MFC) plays an important 
role, as evidenced by successful community interventions in other contexts, such as in Kenya. The case report from 
Kaloleni demonstrated that family physicians can lead initiatives to combat stigma through actions such as community 
awareness and the formation of support groups, improving access to care and the reception of patients with HIV.10

The education and awareness of family physicians can contribute to the reduction of stigma. In a study conducted in 
Turkey, although family physicians had basic knowledge about the relationship between risky sexual behavior and HIV 
infection, they still lacked information about other at-risk groups, indicating the need for greater educational focus.11 With 
proper training and support, family physicians in Goiás can be empowered not only to identify and treat HIV but also to 
educate their communities and combat the stigma associated with the disease.

CONCLUSION
The analysis of data on AIDS in both the state of Goiás and the municipality of Anápolis reveals that the disease con-

tinues to be a significant public health problem, particularly among men and young adults. While the majority of cases 
are associated with heterosexual exposures, it is noteworthy that there are cases among LGBT populations and injection 
drug users.

The continuous increase in cases over the years, both in Goiás and Anápolis, highlights the urgency of maintaining 
and intensifying preventive efforts, health education on HIV/AIDS, and the implementation of public policies aimed at 
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reducing inequalities in access to care.
In Anápolis, the number of cases has remained high in recent years, highlighting the need for ongoing interventions, 

including expanded testing, early diagnosis, and effective treatment. Awareness campaigns, increased testing, and the 
impact of the COVID-19 pandemic have likely influenced the fluctuations in the most recent data.

Family and Community Medicine has a central role to play in strengthening primary care by promoting prevention, 
early diagnosis, and treatment adherence. Investing in the training of these professionals, especially regarding PrEP and 
stigma reduction, can contribute to a more effective response to HIV in the state and, more broadly, in Brazil
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