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Since the beginning of HIV epidemics, prophylaxis of AIDS cases has been based on the control of 

good blood quality, prohibition of intravenenously share use of syringes, pre-natal, post-natal and HIV 

testing , public educational campaigns for enhancement of preservative usage in all insertive sexual 

practices. The enormous worldwide efforts resulted in enhancement of preventive measures, establishment 

of December 1th as world AIDS day,  and preventive medicine started to be a milestone to control the 

increasing number of worldwide new AIDS cases. 

The introduction of highly active antiretroviral therapy for HIV infected men as of 1996, caused 

substantial reduction on new AIDS case report. The explanation for this phenomena were reduction in 

individual HIV infected of serum viral load and suppress of HIV in semen of those men sexually active(1). 

WHO recommendations for an public health approach, on April 2012(2), as guidance on couples HIV testing 

and counseling include antiretroviral therapy for treatment and prevention in serodiscordant couples have 

the risk of worldwide increase in the rate of sexually transmitted infections, especially in developing 

countries like Brazil, where adults frequently acquire several sexual transmitted infections almost at the 

sometime, beside the occurrence of multiple concurrent sexual partners. Accordingly, failure of prevention 

efforts to control sexually transmitted infections may occur and at the same time susceptible individuals 

may be infected with multiple different infections agents. 

This issue of prophylaxis with antiretroviral drugs, must take into account the following considerations, 

mainly in development countries like Brazil: 
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1- Presence of several strains of HIV-1 including African subtypes and recombinant strains which may 

alter drug therapy efficacy.3 

2- Ethnic, social, cultural, religious or legal background may change efficacy of prevention and control 

of sexually transmitted infections.4 

3- Highly active antiretroviral therapy does not completely suppress HIV in semen of sexually HIV 

infected men who have sex with men.5 

4- Those who use antiretroviral drugs to be protected against HIV-infections, may reduce or avoid the 

use of preservatives, during sexual practices, and acquired any kind of sexual infections.6 

5- Tablets of emtricitabine 200mg / tenofovir disoproxil fumarate 300mg for treatment and prevention 

in serodiscordant couples have been reported to cause lactic acidosis, severe hepatomegaly and 

steatosis, severe acute exacerbation on Hepatitis B, decreases in bone mineral density at lumbar 

spine and hip, pancreatitis or acute renal failure.7  

6- Sexual relationships without preservatives turn the individuals at risk to acquire syphilis, gonorrhea, 

hepatitis B, chancroid, chlamydial infections, genital infections with HPV, Epstein-Barr virus – B cell 

lymphoproliferative disease, human herpesvirus 8 associated with Kaposi´s sarcoma with primary 

effusion lymphoma and with multicentric Castleman´s disease.8 

Therefore, it seems to be adequate to conclude that this isolate antiretroviral combination as 

weapon of prophylaxis to HIV infection may not be safety or effective. There is still the risk to acquire 

other sexually transmitted infections additionally. 

It is important to remark that there are ethical issues to be considered. Papers published on 

antiretroviral therapy for treatment and prevention in serodiscordant couples were developed only in 

African countries. It is necessary to take considerations that those countries have several ethics 

approach , sometimes with different principles of human rights, values, duty or obligation.9,10,11,12  
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