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0s espinhosos enredos.

N&o importa.
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RESUMO

A infeccédo pelo HIV pode ocasionar a Aids e impactar na qualidade de vida dos pacientes que
vivem com essa doenca. Assim, esse estudo teve o objetivo de fornecer informac6es acerca do
HIV em jovens nas regides brasileiras, evidenciando as localidades com maior necessidade de
medidas de saude. Trata-se de um estudo analitico observacional ecolégico. Os dados foram
obtidos a partir do DATASUS no periodo de 2012 a 2021 e expressos em valores absolutos (n),
percentual, média, taxa de incidéncia e prevaléncia. Observou-se uma tendéncia decrescente na
taxa de incidéncia e, um crescimento na prevaléncia, ambos com maior registro na regido Sul.
O perfil do jovem com HIV verificado foi o sexo predominantemente masculino, com maioria
autodeclarada branca no Sudeste e no Sul e autodeclarada parda nas demais regides, enquanto
a escolaridade mais comum foi 0 ensino médio completo. Notou-se que 0 Sudeste teve 0 maior
valor absoluto de hospitaliza¢@es. Ja os dbitos notificados foram maiores no Sudeste e menores
no Centro-Oeste. Quanto a orientacdo sexual, ha uma tendéncia a heterossexualizacéo, assim
como a via de contégio predominante foi a por transmisséo sexual. Dessa forma, anseia-se que
0 estudo possa contribuir com o enfretamento dos agravos dessa infeccdo na populagédo jovem.

Palavras-chave: HIV; Sindrome de Imunodeficiéncia Adquirida; Politica de salde;
Epidemiologia.



ABSTRACT

HIV infection can cause AIDS and impact the quality of life of patients living with this disease.
Thus, this study aimed to provide information about HIV in young people in Brazilian regions,
highlighting the locations with the greatest need for health measures. This is an ecological
observational analytical study. Data were obtained from DATASUS in the period from 2012 to
2021 and expressed in absolute values (n), percentage, average, incidence rate and prevalence.
A decreasing trend was observed in the incidence rate and an increase in prevalence, both with
higher records in the South region. The profile of young people with verified HIV was
predominantly male, with the majority self-declared white in the Southeast and South and self-
declared brown. in the other regions, while the most common level of education was complete
secondary education. It was noted that the Southeast had the highest absolute number of
hospitalizations. The reported deaths were higher in the Southeast and lower in the Central-
West. Regarding sexual orientation, there is a tendency towards heterosexualization, just as the
predominant route of contagion was sexual transmission. In this way, it is hoped that the study
can contribute to combating the problems caused by this infection in the young population.

Keywords: HIV; Acquired Immunodeficiency Syndrome; Health policy; Epidemiology.
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