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ABSTRACT

Objective: to highlight the key populations for the human immunodeficiency virus addressed in scientific nursing studies.
Methods: integrative literature review carried out in the National Library of Medicine, National Institutes of Health, Scientific
Electronic Library Online and Virtual Health Library; in the databases Embase, Cummulative Index to Nursing and Allied
Health Literature, Scopus, Web of Science and Literatura Latino-Americana e do Caribe em Ciéncias da Satde. Results: 1,059
articles were identified, of which 18 were included. The findings were grouped according to the dimensions of vulnerability
(individual, social and programmatic). Conclusion: the role of nursing in the face of the individual, social and programmatic
dimensions of vulnerability was important to identify the specificities of these populations and to understand the aspects
that make these individuals vulnerable to HIV/AIDS. There is direct nursing intervention through promotion and prevention
actions in order to contribute to good care practices.

DESCRIPTORS: Vulnerable populations; Social vulnerability; HIV; Acquired immunodeficiency syndrome; Nursing;
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Key populations for human immunodeficiency virus in nursing studies: an integrative review

RESUMO

Objetivo: evidenciar as populagdes-chave ao virus da imunodeficiéncia humana abordadas em estudos cientificos de
enfermagem. Método: revisdo integrativa da literatura realizada nas bibliotecas National Library of Medicine, National Institutes
of Health, Scientific Electronic Library Online e Biblioteca Virtual de Saude; nas bases de dados Embase, Cummulative Index
to Nursing and Allied Health Literature, Scopus, Web of Science e Literatura Latino-Americana e do Caribe em Ciéncias da
Salde. Resultados: identificados 1.059 artigos, dos quais 18 foram incluidos. Os achados foram agrupados conforme as
dimensdes da vulnerabilidade (individual, social e programética). Conclusao: o papel da enfermagem diante das dimensdes
individuais, sociais e programaticas da vulnerabilidade, foi importante para identificar as especificidades dessas populages
e para a compreensdo dos aspectos que tornam estes individuos vulnerabilizados ao HIV/aids. Verifica-se a intervengdo
direta da enfermagem por meio de acdes de promogdo e prevencdo de modo a contribuir para as boas praticas de cuidado.

DESCRITORES: Popula¢des vulneraveis; Vulnerabilidade social; HIV; Sindrome de imunodeficiéncia adquirida; Enfermagem;

RESUMEN

Objetivos: resaltar las poblaciones clave para el virus de la inmunodeficiencia humana abordadas en estudios cientificos de
enfermeria. Método: revision integrativa de la literatura realizada en la Biblioteca Nacional de Medicina, Institutos Nacionales
de Salud, Biblioteca Cientifica Electronica en Linea y Biblioteca Virtual en Salud; en las bases de datos Embase, Cummulative
Index to Nursing and Allied Health Literature, Scopus, Web of Science y Literatura Latino-Americana e del Caribe em
Ciéncias da Satde. Resultados: se identificaron 1.059 articulos, de los cuales 18 fueron incluidos. Los hallazgos se agruparon
segln las dimensiones de vulnerabilidad (individual, social y programatica). Conclusion: el papel de la enfermeria frente a
las dimensiones individual, social y programatica de la vulnerabilidad fue importante para identificar las especificidades de
estas poblaciones y comprender los aspectos que tornan a esos individuos vulnerables al VIH/SIDA. Existe intervencion
directa de enfermeria a través de acciones de promocion y prevencidn para contribuir a las buenas practicas de cuidado.

DESCRIPTORES: Poblaciones vulnerables; Vulnerabilidad social; VIH; Sindrome de inmunodeficiencia adquirida; Enfermeria.

INTRODUCTION

concept of vulnerability was associated with the epidemic in the

1990s when intervention designs were carried out guided by a
The term vulnerability is considered interdisciplinary and

applies to various fields of knowledge. In the area of health,
more specifically in epidemiological conceptualization, the term
vulnerable populations/key populations refers to individuals who
have a higher risk of illness when compared to the rest of the
population.! Vulnerability is complex, and although it involves

focus on comprehensive care and social mobilization processes
based on human rights.* The progressive path of changes in
perspectives, although not linear, resulted in the paradigmatic
construction of vulnerability, in an attempt not only to "overcome"
the reading proposed by the epidemiology of risk, but also in

socioeconomic and political aspects and cultural hierarchies,
social inequities are often pointed to as the greatest cause of vul-
nerability in health matters, as they can limit access to resources
and shape decision-making and behavior in ways that go beyond
the ability to control or change.'?

In this study, we considered vulnerability and its dimensions
(social, individual and programmatic).’ Individual vulnerability
encompasses the relationship between the degree of information
an individual has about health problems and their ability to
manage this information, resulting in behaviors that can prevent
or favor these problems.’ Social vulnerability highlights the
population's profile in terms of access to information, health
services, education, material resources, religious beliefs and
gender conceptions. Programmatic/institutional vulnerability
points to social resources such as public programs and policies
aimed at providing comprehensive, universal and humanized
care to populations.**

From the perspective of the Human Immunodeficiency Virus/
Human Immunodeficiency Syndrome (HIV/AIDS) issue, the

the possibility of having a conceptual basis with the capacity to
articulate public and private institutions in the comprehensive
care and prevention of HIV/AIDS.*¢ Even with technological
and treatment advances, HIV/AIDS is still an alarming public
health problem. Global statistics show that in 2021 there were
1.5 million HIV infections,” and in Brazil 40,880 cases were
reported in the same year.®

Nursing has been playing an excellent role in proposing
strategies favorable to early diagnosis and in actions to promote,
prevent and manage care for people with HIV/AIDS in all its
aspects. Thus, in order for actions to be designed and implemented
effectively, as well as the formulation of appropriate public policies,
it is important to know and understand who the populations in
situations of vulnerability to HIV/AIDS are in order to help make
decisions and take health actions that benefit these populations.

The aim of this study was to highlight the key human immu-
nodeficiency virus populations addressed in scientific nursing
studies.
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METHOD

An integrative literature review was carried out in five
stages: identifying the problem, searching the literature,
analyzing the quality and risk of bias of the data, extracting
the data and presenting the synthesis.9 To ensure transparency
in the reporting of results, the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for Sco-
ping Reviews (PRISMA-ScR) was also used.10 The research
question was developed using the acronym PICol1, i.e. Po-
pulation (people with HIV/AIDS), Interest (Key populations
for HIV/AIDS) and Context (Brazilian nursing): What are
the key populations for the human immunodeficiency virus
addressed in Brazilian nursing studies?

An a priori search strategy protocol was drawn up, with
the help of a librarian from the Federal University of Santa
Catarina (UFSC), for articles published in Portuguese, English
and Spanish (Chart 1). The search was carried out in PubMed,
Embase, Cumulative Index to Nursing and Allied Health
Literature (CINAHL), Scopus, Web of Science, Scientific
Electronic Library Online (Scielo) and Latin American and
Caribbean Health Sciences Literature (LILACS), in August
2022.

Chart 1 - Combinations of descriptors and Boolean markers as
search strategies in libraries and databases, Floriandpolis, SC, Brazil,
2022

Example of a search strategy

(“Vulnerable Populations” OR “Vulnerable Population” OR
“Underserved Population” OR “Underserved Populations”
OR “Underserved Patient” OR “Underserved Patients” OR
“Disadvantaged” OR “Sensitive Populations” OR “Sensitive
Population”) AND (“HIV” OR “Human Immunodeficiency Virus”
OR “Human Immunodeficiency Viruses” OR “Acquired Immune
Deficiency Syndrome Virus” OR “Acquired Immunodeficiency
Syndrome Virus” OR “Human T Cell Lymphotropic Virus Type
lII” OR “Human T-Cell Lymphotropic Virus Type llI” OR “Human
T-Cell Leukemia Virus Type III” OR “Human T Cell Leukemia
Virus Type lII” OR “Lymphadenopathy-Associated Virus” OR
“Lymphadenopathy Associated Virus” OR “Lymphadenopathy-
Associated Viruses” OR “Human T Lymphotropic Virus Type III”
OR “Human T-Lymphotropic Virus Type IlI” OR “HTLV-III” OR
“LAV-HTLV-III” OR “Acquired Immunodeficiency Syndrome”
OR “Acquired Immunodeficiency Syndromes” OR “AIDS” OR
“Acquired Immune Deficiency Syndrome” OR “Acquired Immuno-
Deficiency Syndrome” OR “Acquired Immuno-Deficiency
Syndromes” OR “Acquired Immuno Deficiency Syndrome”)
AND (“Nursing” OR “Nursings” OR “Nurses” OR “Nurse”)

The records were exported to the EndNote X9° reference
manager, where they were organized and duplicates removed,
and then imported into the Rayyan Web application to read the
titles and abstracts. As for eligibility in relation to the inclusion
criteria, these were carried out independently by two reviewers
and then the studies were read in their entirety using the double-
-blind reading technique, and in the event of disagreement, a
third reviewer led to consensus.

Original studies were included in their entirety, published in
English, Portuguese and Spanish, studies related to HIV/AIDS
key populations, carried out in the field of nursing, with at least
one nurse author. Quantitative, experimental and quasi-experi-
mental studies, observational studies, case-control studies and
qualitative studies were included. Editorials, abstracts, books or
book chapters, experience reports, reviews, essays, theses and
dissertations were excluded. To extract the results, a tool was
created containing: name of author(s), year, country, objective,
population, sample, method, main results and conclusions. The
data was extracted into a Microsoft Excel spreadsheet.

The data analysis and synthesis stage took place in three
phases: first, the articles were sorted and categorized according
to their focus.9 Next, the data was integrated into qualitative
datal2; and finally, the relevant themes for the review were iden-
tified. Using inductive qualitative content analysis, the results
were grouped according to the dimensions of vulnerability.?

The included studies were assessed for their methodological
quality and relevance using the Mixed Methods Assessment
Tool (MMAT)." This tool assesses the "consistency and com-
pleteness" of the research, as well as the adequacy and relevance
of the evidence to answer the review questions. Two authors
assessed the quality and relevance of the 18 studies that made
up the final sample, achieving the maximum score in 17 stu-
dies. However, all the studies showed quality and relevance to
integrate the results. It was therefore decided to keep all the
articles for synthesis.

RESULTS

The initial search identified 1,059 studies and after removing
duplicates a total of 583 results were obtained for evaluation, of
which 18 studies that met the inclusion criteria for the research
were included. The article selection process is shown in Figure 1.

The studies were originally published in Portuguese (n=11)
and English (n=7). Most of the studies were carried out in Brazil
(n=17), followed by the United States (n=1). As for the metho-
dological approach, quantitative (n=11) and qualitative (n=7)
studies were identified. After the inductive qualitative content
analysis approach, the findings were grouped according to the
dimensions of individual vulnerability (Chart 2), social vulne-
rability (Chart 3) and programmatic vulnerability (Chart 4).

The studies show that the populations in a situation of vul-
nerability to HIV/AIDS, in accordance with the dimension of
individual vulnerability, are women (n=3), the elderly (n=2),
men (n=1) and adolescents (n=1). Drug users (n=2), elderly
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women (n=1), pregnant women (n=1), HIV-positive women
(n=1), the LGBTQIA+ population (n=1), tobacco users (n=1),

and schoolchildren (n=1).

Figure 1 - Preferred Reporting ltems for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews flow diagram of
research and literature selection, Florianépolis, SC, Brazil, 2022
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As far as social vulnerability is concerned, rural populations
(n=1), sugarcane cutters (n=1), gender relations (n=1) and re-
gional inequalities (n=1) stand out.

In the dimension of programmatic vulnerability, the studies
show the interactions of individuals with policies and systems,
such as access by populations to health services (n=3), the pers-
pective of nurses on vulnerability (n=2), the notification system
(n=1) and the formulation of nursing diagnoses in the face of a
vulnerable population (n=1).

DISCUSSION

Individual vulnerability encompasses cognitive and beha-
vioral aspects, as well as the relationship between the degree
of information that the individual has about health problems
and their ability to manage this information in order to put
it into practice in their daily lives, resulting in behaviors that
can prevent or favor these problems.3 Based on this concept,
we are faced with the vulnerability of women - although they
were almost invisible at the beginning of the epidemic, there has
been a substantial increase in HIV cases in women, especially
of reproductive age.’**

In line with this review, a study showed an increase in preg-
nant women with HIV/AIDS aged between 15 and 19, poin-
ting out that the emergence of this disease among adolescents
may be linked to several factors: low socioeconomic status,
less schooling, and difficulty in accessing Basic Health Units
(BHUs). This group is more susceptible to risk situations, such
as alcohol and drug use, unplanned pregnancy, violence and
STI/HIV/AIDS infections.34 Adolescents are exposed to diffe-
rent forms of risk, making them more susceptible to common
vulnerabilities at this stage of life. Early sexual initiation, non-
-use of condoms and multiple partners are all factors that lead
to STIs/HIV/AIDS.' 336

Drug use and abuse promote risk behaviors in injecting
drug users undergoing treatment for drug addiction, such as
exchanging sex for money and/or drugs, sexual relations with
partners diagnosed with STIs and a history of sexual violence.'®*”

Chart 2 - Summary of selected studies regarding the individual dimension of vulnerability, Florianépolis, SC, Brazil, 2022

Authors/year

Population/approach

Main results

Brito BMS et al, 2011™

76 women; Semi-structured interview

Incorrect/insufficient knowledge about Pap
smears; inadequate frequency of Pap smears;
lack of knowledge about immunosuppression

and cervical cancer; not having Pap smears after
being diagnosed with HIV infection; inconsistent
or non-existent use of condoms with sexual
partners, whether fixed or not.
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Alencar RA, 2015

11 elderly people; Semi-structured
interview

Difficulties: early diagnosis of HIV/AIDS; request
for HIV serology as a routine in primary care;
diagnosis obtained after exhaustive visits
to health services

Bezerra VP et al, 2015%

37 elderly people; Focus Group

Use of condoms and their use; sexual
abstinence; lack of knowledge among
professionals about the clientele.

Lamblet LCR et al, 2017"7

401 Men who have sex with men
(MSM); Interview

Rectal douching is common practice; some
STls have been diagnosed, such as hepatitis;
chlamydia; human papillomavirus; gonorrhea;
rectal gonorrhea; genital herpes;
syphilis and HIV.

Guimaries RA et al, 20188

323 non-injecting drug users; Interview

Vulnerability factors: drug use, exchanging sex
for money and/or drugs, sexual relations with
partners diagnosed with STls and injecting drug
users (IDUs), and a history of sexual violence.

Costa MIF et al, 2020"

287 schoolchildren aged 11 to 17;
Instruments

212 (73.9%) adolescents; 137 (64.6%) were
male, aged between 15 and 16, vulnerable to
STIs/HIV/AIDS. The environment and living
conditions are conditioning factors for STI/
HIV/AIDS; 125 (43.55%) of the adolescents
were living in poverty.

Scarinci IC et al, 2021%°

36 PLHIV; Interview

26 were living with HIV, 22% of participants
had undergone treatment for other STls
in the last 5 years; the majority of current
smokers demonstrated low self-efficacy to
quit smoking.
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Chart 3 - Summary of selected studies on the social dimension of vulnerability, Floriandpolis, SC, Brazil, 2022

Authors/year

Population/approach

Main results

Vernaglia TVC et al, 2017%

816 crack users; Interview

Female crack users were in a situation of greater
social vulnerability than men. They had less schooling;
worse working conditions/subsistence; more likely
to be unemployed; less income or benefits for their
basic needs. They suffered more from violence and
had a higher prevalence of HIV; they were more likely
to live alone and separated from their children.

Amorim TF et al, 2018%

353 individuals; Interview

22% with symptomatic STls. Homosexuality as a
predictor of STls, due to risk behaviors.

Melo GC et al, 20202

102 municipalities; Ecological study

Regional inequalities in living conditions identified.
Critical risk areas in terms of HIV incidence. Existence
of agglomerations that leave the coastal regions and
migrate inland, extrapolating the global index and the
current national situation

Soares JP et al, 2020*

937 sugarcane cutters; Interview
and rapid test

Prevalence of 4.1% for STls in the rapid test.
Positivity for any STI investigated and age, religion,
sex with a person of the same sex, alcohol use and

illicit drug use were statistically relevant
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Chart 4 - Summary of the selected studies in relation to the programmatic dimension of vulnerability, Florianépolis, SC, Brazil, 2022

Authors/year

Population/approach

Main results

Holanda ER et al, 2015%

841 notifications of infected pregnant
women; Ecological study

Factors such as illiteracy, lack of prenatal care
and poverty are relevant to the risk of vertical
transmission of HIV, especially in
disadvantaged regions.

Silva IR et al, 20152

15 nurses; Semi-structured interview

Detection of adolescents' feelings of invulnerability
in the face of sexual relations. Non-adherence to
condoms and gender inequalities are also mentioned
as adolescent weaknesses.

Alencar RA et al, 2016%

11 elderly people, 11 nurses and
12 doctors; Interviews

The elderly person's sex life is ignored during care.
Information about prevention measures is only given
after HIV/AIDS has been confirmed. Lack of specific
training for health professionals at undergraduate
and/or postgraduate level.

Santos MCF et al, 2018%

53 validated nursing diagnoses;
elaboration of diagnoses

Forty-two nursing diagnoses were classified as
individual vulnerability, 21 as social vulnerability and
7 as programmatic vulnerability. Of these, 53 were
validated and considered useful for clinical nursing

practice, favoring professional decision-making.

Lopes LM et al, 2020%

56 cases and 112 controls; Interviews

The following issues were highlighted as significant:
satisfaction with care, missing scheduled return
appointments, appointments with infectious disease
doctors, nurses and social workers. The relationship
between people living on the streets, the unemployed
and/or retired housewives, absences from
appointments and non-users of antiretroviral therapy
(ART) were more likely to be hospitalized.

Pimenta MC et al, 20223

71 key players; Interview

Professionals raise concerns about the risks involved
in switching to combination prevention and the ability
of individuals to adhere to the medication.

Santos GM et al, 20223

21,795 individuals; Global poll

Consequences of COVID-19: Reduction in PrEP use

by almost 12%; problems accessing clinics by 16.2%.

People taking ART, around 18.9% indicated that they
could not access or receive their medication.
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There is concern about the elderly in the articles included
in this review due to the fact that HIV/AIDS is not detected
early because they are often considered "asexual” by health
professionals. The asexuality of the elderly has consequences in
the field of public health given the incipient discussions about
sexual health and STI prevention at this stage.">** Although
elderly people know about the importance of condoms, they
make little use of them since they do not recognize or perceive
themselves as vulnerable beings.'®

The role of nursing in relation to the individual dimension
of vulnerability is important in identifying the specificities of
the key populations identified in the studies, in understanding
the aspects that make these individuals vulnerable to HIV/
AIDS, as well as in direct intervention through promotion
and prevention actions, and in the appropriate management
and control of the rates of involvement of these populations.

Social vulnerability is defined according to the characte-
ristics of a person or community, and can affect their ability
to anticipate, cope with, repair and recover from the effects of
a disaster. Factors such as socioeconomic status, family com-
position, minority status and access to vehicles,* are known
as the Social Determinants of Health (SDH). The term SDH
involves social structures and economic systems, e.g. social
environment, physical environment, health services, structu-
ral and social factors, which are responsible for most health
inequities, including the disproportionate eftfects of HIV on
some populations.

Vulnerability has been identified in the rural population and
among sugarcane cutters, especially those living in rural settle-
ments and camps, including difficult transportation to health
units and the lack/inexistence of them in the most vulnerable
territories.”>* The lack of a service weakens the link between
professionals and the local reality and reduces the chances of
the user being seen on spontaneous demand.** Factors such
as age, religion, same-sex relationships, alcohol and drug use
are relevant to the acquisition of STIs.** Social vulnerability
also involves the dimension of individual vulnerability, which
is structured around gender inequality, where, for example,
women lack financial independence and social support.* In a
study of crack users, the relationship between crack use and
gender characteristics was shown to be a complex issue, with
women crack users being more socially vulnerable than men.?!

Extensive evidence also documents how the interaction
between structural factors and social forces, including stigma,
discrimination and harmful cultural norms, can frustrate HIV
prevention efforts that would otherwise reduce the incidence
and prevalence of HIV at a population level.*

It is the responsibility of nurses to be aware of the aspects
that make these populations key to HIV/AIDS, and not only
to act in promotion and prevention actions, but to actively
participate in the development of health policies aimed at
improving quality of life.

Programmatic vulnerability raises questions about its un-
derstanding and operationalization in health services, as well

as whether or not to integrate the social part of the health vul-
nerability construct,* in line with the findings of this review,
which reflect that access to health services can be included in
social and/or programmatic vulnerability.

In addition, there is evidence that symbolic violence in STI/
AIDS care is an aggravating factor for programmatic vulne-
rability. Health professionals have a significant responsibility
to combat vulnerability and preserve/restore the integrity of
individuals. This duty manifests itself, above all, in promoting
the interests of individuals in order to reinforce their funda-
mental rights, based on human dignity and human rights, and
to respect their life history.*” In order to minimize the effects of
programmatic vulnerability, it is up to the nurse, as the person
technically responsible, to focus on articulating and proposing
individual and collective actions that aim to contemplate the
promotion, prevention, diagnosis, treatment, rehabilitation and
maintenance of health in the various specificities.

Vulnerability and integrity must be recognized as intrin-
sically human dimensions.*” In order to reduce these negative
impacts of inequalities in the context of interdisciplinarity,
the technical-scientific progression of professionals must be
stimulated from a dialogical perspective, in order to care for
socially disadvantaged subjects, enabling horizontal work that
favors co-responsibility and timely assistance.

Knowing and being able to identify population groups and
their vulnerabilities is part of everyday professional nursing
practice. From this perspective, understanding the individual,
social and programmatic dimensions of the vulnerability of
specific populations to HIV/AIDS helps to draw up public
policies aimed at preventing and promoting the health of these
populations, as well as helping to intervene in the epidemio-
logical reality of HIV.

The limitations of the study include the use of the term
"vulnerable populations” in the search, since historically the
names used before this concept were "risk groups” and "risk
behaviors", which may influence the number of findings.

FINAL CONSIDERATIONS

Research into population groups and their vulnerabilities is
fundamental to understanding the actions needed to intervene
in health inequalities. Vulnerability is something structural in
an individual, resulting from a combination of socio-economic
and demographic aspects, together with access to and supply
of public services that help maintain health. Nursing studies
on key populations for HIV/AIDS point to specific individuals
and groups who need their own policies to reduce these health
limitations (gender, age group, sexual orientation and users of
illicit substances). This review has provided a differentiated
view of women, adolescents, the elderly, as well as those who
are vulnerable due to the lack of adequate information, such as
the rural population, which is not always placed at the center
when HIV/AIDS is discussed.
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