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This article discusses Aids prevention in Brazil in the midst of growing numbers of cases of the disease 
among young people. A study was conducted between 2013 and 2017 to explore the sexual behavior 
of high school students and their opinions regarding sexuality. The findings show that students have 
adopted the prevention discourse and that religiosity influences beliefs and values relating to sexual 
initiation, negatively affecting condom use from the onset of sexual activity. To ensure the right to 
prevention is upheld, it will be necessary to broaden public understanding about how religion as it is 
actually lived differs from religious politics. The effects of the reversion to moral discourses reminiscent 
of the military dictatorship and possible discontinuity of successful longstanding prevention programs 
targeting young people should be monitored. There is an urgent need to understand the dynamic 
between the old and new discourses that shape sexualization  (often via social media) and access to 
“combination prevention” of Sexually Transmitted Infections (STI)/Aids.
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Introduction

As the Aids pandemic enters its fifth decade, globally the number of cases of the 
disease among young people has begun to grow again1. In Brazil, where policies have 
been developed to ensure universal access to treatment, condoms, and HIV testing 
through an approach known as “combination prevention”, there are approximately 
40,000 new cases of Aids per year – including a worrying number of cases among 
young people, men, and people living in large urban centers2. This paper discusses the 
challenges in preventing new HIV infections among young people in Brazil at a time 
when the country’s new government reverts to a discourse reminiscent of that of the 
military dictatorship that ruled from 1964 to 1985. 

A similar moral-sexual discourse was widely used to validate military rule and the 
repression imposed on its opponents by the regime3, which was still in power when 
the first cases of Aids appeared in the country in 1981. Sex education was limited to 
“moral and civic education”, which was introduced as a compulsory subject in all 
levels of education, from primary schools to universities, and remained so up to the 
1990s. Fúlvia Rosemberg4 describes how educators who dared to address the topic in 
the classroom were often persecuted and prosecuted under the laws of exception. The 
military regime assigned joint responsibility for sex education to Air Force brigadiers 
and the parts of the Catholic Church that had adhered to the government. They 
defended that sex education should not be a “collective activity” in schools and that 
“innocence was the best defense for purity and chastity”, while the Federal Council of 
Education claimed that it was “a task of the family”.

Reverting back to this discourse in 2019, president Bolsonaro publicly tore 
up a government sex education booklet designed for teenagers, claiming that the 
illustrations of the human reproductive system were “unacceptable”5. This moral-
sexual discourse was adopted by various ministries during the first months of the new 
government, with the administration defending that only the family should talk to 
teenagers about sexuality6,7.

Successful government programs that support sex education in schools and 
have helped tackle the spread of Aids are now under threat. What impact might the 
dismantling of these programs have on the prevention of Aids among young people 
initiating sexual activity? Is it feasible, or indeed desirable, to stifle the technical-
scientific discourse on prevention that has supported decades of successful responses 
to Aids and the promotion of contraceptive use among younger and older women? 
How can we ignore the increased access young people have to various, often unreliable, 
sources of information on sexuality on social media8?

Ruptures and continuities

During the dictatorship, the prohibition of the discussion of sexuality in schools 
made the topic a taboo9. With the introduction of prior censorship in December 1968, 
the regime, which sought to uphold “morality and good customs”, allocated the task 
to the Federal Police and Ministry of Justice. With the introduction of prior censorship 
in December 1968, the regime, which sought to uphold “morality and good customs”, 
allocated this task to the Federal Police and Ministry of Justice. Fear of punishment and 
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self-censorship, which mark intersubjectivity in times of authoritarianism, intimidated 
the opposition, and imposed silence on sex education.

As the outbreak of HIV swept across Brazil, the end of the military regime at the 
end of the 1980s created a new context for health promotion and the universal right 
to health, from prevention to rehabilitation, was enshrined in the 1988 Constitution. 
Researchers and health professionals dedicated themselves to planning program-based 
prevention tailored to the specific needs of different sexualities and underpinned by 
new constitution. However, sexual health promotion faced a number of obstacles: 
Brazilian libraries were recovering from the censorship imposed by the dictatorship, 
there was no access to the internet, and research on the cultural and social dimensions 
of sexualities was still in its early stages.

Brazilian feminist researchers9,10, still exiled from universities, dedicated 
themselves to pondering upon and coming up with an alternative to “birth control”, 
which impinged on women’s autonomy and participation(d). They resisted the 
instrumentalization of a single “responsible” model of family or paternity/maternity 
and discussed the “acceptance of differences and respect for minorities”. In the 1970s 
and throughout the reconstruction of democracy, dedicated to learning by doing and 
inspired by Brazilian authors such as Paulo Freire, they experimented with feminist 
emancipatory methodologies. They coproduced sex education resources with women 
from the periphery, learning about the everyday reality of their sexuality. They 
introduced “gender” (still often synonymous with “woman”)10 as a category in the 
debate about rights and public policy throughout the redemocratization process.

With the emergence of Aids, the homosexual movement and other social 
movements fighting for universal access to public health11,12 promoted the involvement 
of people directly affected by HIV/Aids as “the solution rather than the problem”13. 
Such as the feminism who thought about women’s sex education, other social and 
psychosocial researchers had described peripheral cultural scenarios and sexual 
practices in the first decade of the social response to Aids14-16. In the second decade of 
the epidemic, Aids programs were organized and, parallel to prevention projects, this 
decade gave rise to a Brazilian strand of social constructionist thought about sexualities 
that showed, for example, how gender power and gender identities structured sexual 
scenes17.

Researchers, nongovernmental organizations, and health professionals joined 
forces through various experiences to improve access to HIV/Aids prevention, care, 
and treatment as a right18. Learning occurred in an apparently inescapable context of 
Aids-related mortality and morbidity, leading to the consolidation of evidenced-based 
programs underpinned by constitutional principles. State secularism and the right 
to nondiscrimination and comprehensive healthcare validated the dissemination of 
complete information and the tools that were part of the right to prevention, which 
also included teenagers19-21.

To effectively plan prevention, Aids programs required a comprehensive synthesis 
of the dynamics of Brazilian sexualities at the time and their unique cultural and 
historical traits. These traits contrasted with Foucault’s account of power and 
knowledge in “The History of Sexuality” and those thematized (without context 
and history) by psychoanalysts, behaviorists, and epidemiologists21,22. In response to 
the Aids social movement, Parker22,23 described five subsystems that shaped Brazilian 

(d) The principles of participation 
and autonomy form the basis 
of Brazilian National Health 
System (SUS) and human 
rights-based approaches.
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sexualities: (1) the Catholic religious discourse preaching marriage, monogamy, 
and reproductive sex; (2) the often racist social hygiene discourse defending sexual 
normality as opposed to promiscuous abnormality; (3) patriarchal ideology that molds 
sexuality (masculine/active and feminine/passive roles); (4) the notion that Brazilians 
are an “erotic people”, which sees Brazilian women as “export goods”; (5) the scientific 
discourse on the “normal”, desirable sexuality, disseminated by the media as “natural 
sexuality”. 

The 1990s also saw the emergence of Aids prevention and reproductive health 
programs developed by local and state governments and incorporated into Brazil’s 
national health system. Aids prevention projects21,24 and comprehensive sex education 
programs25 valuing sexual diversity and equality between men and women were also 
introduced to the school curriculum and implemented in around 600 cities across the 
country’s 27 states26.

The moral, religious and technical-scientific discourses of previous decades 
coexisted with these initiatives, coproducing the socialization of young people. 
However, the celebrated control of the spread of Aids in Brazil was dependent on 
these government and nongovernmental initiatives with young people and schools. In 
this respect, comprehensive programs led to an increase in condom use among young 
people aged 14 to 19 years, from almost zero at the end of the 1980s to 48% in 1998, 
54.5% in 2003, and 65% in 2005, and a reduction in differences between girls and boys 
over these two decades27.

Anticipating policy reversals 

Aids prevention in Brazil has taken major backward steps since 201228. The number 
of cases of the disease among young people (15 to 24 years) has risen and people born 
in the 1990s are 3.2 times more likely to be HIV-positive than those born in the 1970s 
and who initiated sexual activity at the beginning of the 1990s, while young men (15 
to 23 years) who have sex with men are 6.6 times more likely to be HIV-positive than 
those who initiated sexual activity at the at the peak of the epidemic29. The political 
scenario has taken a drastic turn away from the “Brazilian formula for success”: 
ultraconservative Christians have questioned sex education in schools and legislative 
proposals have accused successful approaches of “propagating gender ideology”30. 
Reminiscent of the dictatorship and cold war3, a mixture of discourses prevails that 
fails to recognize the constitutional right of religious freedom and safeguard the secular 
state, disregarding that more than half of families are outside the “desirable” traditional 
model31. Once again, self-censorship is stimulated in schools and access to evidence-
based prevention education validated by the United Nations has shrunk32.

Anticipating an increase in the vulnerability of young people to STI/Aids in this 
new conjuncture, the project(e) that gave rise to this paper provided valuable insights 
into changes and continuities in the dynamics of the sexuality discourse. Below 
we present unpublished baseline data that help rethink sexuality subsystems and 
discourses.

 A detailed description of the project is beyond the scope of this paper,. As 
previously described, the data analyzed below33,34 was debated in the schools when the 
baseline was presented. It represents the key elements of young people’s discourses 

(e) Avaliação da Prevenção 
de DST/Aids e Gravidez não 
planejada com Inclusão 
de Dispensadores de 
Preservativos em Escolas 
de Ensino Médio do Distrito 
Federal e de São Paulo. 
Paiva V, Santos A, Martins 
ABMM, Merchan-Hamann E, 
Tagliamento  G, Antunes MC, 
Sanchez MN, Casco R,  Silva 
VN, Bermúdez, XPD (CNPq 
Universal 2012487648/2012-9).

file:///C:/Users/Adriana/Desktop/2%20Interface/2019/1%20textos%202019%2024%20ago/editorados/ING/javascript:abrirPrestacao('563759','7','487648/2012-9','APQ')


The right to Aids prevention in times of policy reversals: ...     Paiva V, Antunes MC et al.

Interface (Botucatu)  https://doi.org/10.1590/Interface.180625    5/17

on sexual initiation and the range of opinions and behaviors influenced (or not) by 
religion and religiosity, where the latter is a central theme of the debate initiated by the 
government elected in 2019.

Method

Using the multicultural human rights-based approach (summarized in box 1) as a 
frame of reference, the first stage of the project consisted of a collaboration with the 
school community to explore sexual behavior among students and the meaning they 
assign to sexuality. 

In the midst of Aids policy reversals, the debate about the results (moments 1 and 
2, box 1) demonstrated the range of opinions and behaviors in the school community 
and played a crucial role in obtaining consent and sustaining permanent dialogue 
with parents and teachers33,34. This debate ensured adherence to and support for the 
prevention education project developed between 2013 and 2017. In one of the regions 
covered, the project is still maintained by schools even after the end of the research 
project.

Box 1. Moments of the multicultural human rights-based approach

1. Interaction with the school community is seen as a process of collaboration between experts: educators 
bring their technical and scientific expertise, which, by definition, is temporary and updated through 
research, while people from each territory and community (parents, teachers, and students) bring their 
irreplaceable expertise from their context and everyday life.

2. Analysis of the rights-sexuality dynamic for every group and community to understand:
2.1 The constructed meaning of sexuality, genders, sexual orientation, and sex education in the territory 
among different groups (students, teachers, parents)? 
2.2 Who are the politicians who decide on policies relating to sexuality in this territory and what do they 
decide?
2.3 What do education authorities think about health and religions?

The more respect there is for sexual and reproductive rights, the less sexual violence and abuse, less 
unplanned pregnancies, and less STDs and Aids

3. Identification of inequalities in the school community/territory that need to be addressed.

4. Analysis of the quality of health services across different dimensions:
4.1 Are they available, accessible, young people-friendly, and nondiscriminatory? Do different groups 
consider them acceptable? Is there user participation and are administrators held accountable in cases of 
failures?
4.2 Do professionals have access to permanent education that is ethically consistent with the principles 
underpinning Brazil’s public health system and human rights?
4.2 Is there intersectoral coordination (integrating education, health, child protection services, social 
services, and programs targeting young people?)

Source: Paiva & Silva33.

The project was conducted in 2013 with students from six state schools in the 
Metropolitan Region of Brasília and Vale do Ribeira in São Paulo who signed an 
informed assent form and provided a parent/guardian informed consent form. 
Using palmtops, the students individually responded a questionnaire with the help 
of two previously trained monitors. An identification number was used for each 
student to ensure participant anonymity. The questionnaire contained a series of 
questions designed to gather the following information: (a) sex, age, family income, 
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neighborhood of residence, grade, religion, religiosity; (b) perception of risk of HIV 
infection and prevention knowledge; (c) places where students get condoms and 
attitude towards prevention; (e) sexual practices; (f) contraception and pregnancy 
prevention. The questionnaire was based on instruments validated for use in Brazil to 
allow for national and international comparisons35,36.

To allow for comparison with the literature, we selected responses from 925 
students aged between 15 and 19 years and established a baseline for the intervention. 
The opinions of students from different religions regarding prevention and sexuality 
were analyzed using the chi-squared test. The analysis was performed using the 
statistical software package SPSS, version 23 (Table 1). For the purposes of the analysis, 
Baptist, Presbyterian, Methodist, and neo-Pentecostal students were put into the same 
category.

Binomial regression was conducted for three sexual behavior-related outcomes: 
has had sexual relations (not a virgin), condom use during first vaginal intercourse, 
and condom use during last vaginal intercourse. The independent variables (potential 
predictors) for these outcomes were age, sex, skin color, religion, and beliefs and 
attitudes towards sexuality. 

In addition to the above variables, the following predictors were used for condom 
use: age of first sexual intercourse and beliefs regarding condom use. The association 
between independent variables and outcomes was tested individually. Noncollinear 
variables with a p-value of < 0.20 were included in the multivariate model (Tables 2 to 
4). The presence of collinearity was tested using Pearson’s correlation coefficient for 
the scale variables 1 to 4 (totally disagree to totally agree) and the chi-squared test for 
other variables. Binomial regression was performed using forward selection (likelihood 
ratio), obtaining the likelihood ratio, confidence interval, and respective p-value. A 
significance level of 0.05 was adopted.

Results

For the purposes of this article, we chose questions and themes synthesizing 
discourses on sexuality, sexual behavior, and religious practices among young people 
relevant to the debate with a government opposed to sex education in schools. 

The average age of the students was 16.8 years and the majority of the students 
were female (59%) and self-declared brown (51.9%). The majority of students were 
practicing Christians (42% Catholic, 36.9% Evangelicals/Protestants), with 14.5% 
having no religion. Seventy percent of students reported that religion was very 
important and 40.2% attended church at least once a week.

Table 1 shows that the opinion of young people regarding sexuality varied 
according to religion. The proportion of students who agreed with delaying the 
initiation of sexual activity until marriage was greatest among Evangelicals/Protestants. 
This proportion was significantly lower among Catholics and other religions/those 
without religion. There was no statistically significant difference between girls and boys 
(84% and 82%, respectively)(f).

The proportion of students who agreed with the statement “sex only with 
love” and disagreed with the statement “love without fidelity” was greatest among 

(f) Data discussed in detail in a 
book published by UNESCO34
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Protestants/Evangelicals. The proportion of girls and boys who agreed with the 
statement “love without fidelity” differed (38% in boys, compared to 30% in girls across 
all religions)34. Table 2 shows that approval of nonreproductive sex (masturbation and 
sexual activities between people of the same sex) was much lower among Protestants/
Evangelicals. 

Table 1. Opinions regarding sexual behavior by religion.

Catholic
(n=386)

Evangelical/
Protestant

(n=339)

Other
(n=61)

Without 
religion
(n=133)

Total
(n=919) p

Young women aged between 15 and 19 years should delay the 
initiation of sexual activity until marriage.*	

Agree
Disagree

64%
36%

84%
11%

54%
46%

42%
58%

68%
32%

.000

Young men aged between 15 and 19 years should delay the 
initiation of sexual activity until marriage.*	     

Agree
Disagree

62%
38%

82%
18%

51%
49%

37%
63%

65%
35%

.000

It’s acceptable to have sex with someone without love.* 	
Agree
Disagree

75%
25%

65%
35%

79%
21%

86%
14%

73%
27%

.001

You should have sexual relations only when you love the person.*
Agree 
Disagree

63%
39%

76%
24%

62%
38%

47%
53%

65%
35%

.000

Love without fidelity can exist.*
Agree 
Disagree

36%
64%

28%
72%

35%
65%

39%
61%

33%
67%

.000

What do you think about male masturbation.*	
Agree 
Disagree

69%
31%

49%
51%

71%
29%

80%
20%

63%
37%

.000

What do you think about female masturbation *	
Agree
Disagree

68%
32%

45%
55%

67%
33%

81%
29%

61%
39%

.000

Should a woman have sexual relations with another woman? *
Agree 
Disagree

58%
42%

29%
71%

59%
41%

82%
18%

51%
49%

.000

Should a man have sexual relations with another man?*	
Agree 
Disagree

51%
49%

24%
76%

53%
47%

69%
31%

43%
57%

.000

* p < .05,  Pearson’s chi-squared test

The results34 showed that 53.5% of students engaged in sexual activity. As expected, 
the likelihood of engaging in sexual activity increased with age. It is interesting to note 
that the average age of first sexual intercourse among students who engaged in sexual 
activity did not differ between Catholics, Protestants/Evangelicals, those with other 
religions, and those without a religion. The average age of first sexual intercourse 
among girls and boys was 14.9 and 14.2 years, respectively. This difference was 
statistically significant (p = 0.000). The majority of students who engaged in sexual 
activity (69.2%) used a condom during the first sexual intercourse. 

Multivariate regression (Table 2) was performed to answer the following question: 
what factors or characteristics are associated with and can explain the fact that these 
teenagers have already had sexual intercourse?
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Table 2. Variables associated with having initiated sexual activity among students from 
state schools aged between 15 and 19 years. (n=859) 

Variable
Crude OR 

p 
OR adjusted

OR 95% CI OR 95% IC p 

Religion 0.000

	 Catholic 1 1

	 Evangelical 0.64 0.47-0.85 0.003 0.68 0.49-0.96 0.018

	 Other 0.70 0.41-1.21 0.207 0.70 0.39-1.25 0.239

	 Without religion 1.81 1.18-2.76 0.006 1.70 1.09-2.66 0.019

Age 1.64 1.45-1.86 0.000 1.66 1.46-1.89 0.000

Agree that young people aged between 15 and 19 
years should have access to condoms at school.

1.69 1.41-2.02 0.000 1.54 1.27-1.86 0.000

Agree that all forms of pleasure are acceptable 
when both agree.

1.42 1.20-1.69 0.000 1.25 1.04-1.51 0.016

Agree that love without sex can exist between a 
couple.

0.82 0.71-0.94 0.006 0.78 0.67-0.91 0.002

Race/Color 0.074

	 White 1

	 Brown	 1.08 0.26-4.41 0.911

	 Black	 0.76 0.18-3.09 0.706

	 Yellow		  0.62 0.16-2.66 0.527

	 Indigenous 1.13 0.24-5.34 0.874

Agree that it is acceptable for men to have sex 
outside of marriage.

1.21 1.06-1.39 0.005

* Binomial Logistic Regression, Forward LR Method.

As expected, the more progressive students – those who agreed with the statement 
that all forms of consensual sex are valid – were more likely to have engaged in sexual 
activity. Evangelicals/Protestants were more likely to be virgins than Catholics and 
those without religion.

The strongest indicator of support for sex education in schools was the extremely 
high rate of agreement with access to condoms at school among all students, regardless 
of whether they engaged in sexual activity or not: 90.3% of students overall (86.9% of 
Evangelicals/Protestants). As expected, agreement with access to condoms at school 
was greater among students who engaged in sexual activity. 

No statistically significant association was found between skin color and the 
outcomes in the final model.

Table 3 shows that students who agreed that information about condoms should be 
provided at school and that condoms increase sexual pleasure were more likely to have 
used a condom during first sexual intercourse. The results also show that the likelihood 
of using a condom during first sexual intercourse increased with age of first sexual 
intercourse. On the other hand, the greater the frequency of participation in religious 
activities, the lower the likelihood of condom use. 
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Table 3. Variables associated with condom use during first vaginal intercourse among 
students from state schools aged between 15 and 19 years. (n=404) 

Variable
OR all variables

p 
OR model variables

p 
OR 95% CI OR 95% IC 

Age of first sexual intercourse 1.64 1.45-1.86 0.000 1.40 1.22-1.60 0.000

Participation in religious activities 0.90 0.81-1.00 0.061 0.87 0.78-0.98 0.023

Agree that young people aged between 15 and 19 
years should receive information about condoms 

at school 

1.78 1.08-2.94 0.023 2.09 1.21-3.60 0.008

Agree that condoms increase sexual pleasure 1.22 0.97-1.53 0.080 1.37 1.06-1.76 0.014

Agree that it is acceptable for women to have sex 
outside of marriage.

1.19 0.97-1.47 0.089

Agree that love without fidelity can exist 0.86 0.72-1.02 0.091

* Binomial Logistic Regression, Forward LR Method.

No statistically significant association was found between opinions regarding 
women having sex outside of marriage and love without fidelity and the outcomes in 
the final model. 

Table 4 shows the results of the analysis of predictors for condom use during the 
last sexual encounter, revealing that 84.2% of students who had already engaged in 
sexual activity had had sex in the last 12 months. The most frequent sexual practice 
in the last sexual encounter was vaginal sex (90%), with 71.7% of those who reported 
having vaginal sex in the last sexual encounter using a condom. 

No statistically significant association was found between religion, the importance 
of religion, and frequency of participation in religious activities and condom use 
during the last sexual encounter.

Table 4. Variables associated with condom use during last vaginal intercourse among 
students from state schools aged between 15 and 19 years. (n=302) 

Variable
OR all variables

p 
OR model variables

p 
OR 95% CI OR 95% IC 

Age of first sexual intercourse 1.24 1.07-1.43 0.004 1.20 1.01-1.42 0.031

Condom use during first intercourse

	 No 1

	 Yes 2.82 1.65-4.81 0.000 3.09 1.63-5.84 0.001

Sex

	 Female 1 1

	 Male 2.18 1.30-3.66 0.003 3.84 2.07-7.15 0.000

Agree that condoms take the romance out of sex 0.55 0.43-0.71 0.000 0.54 0.41-0.71 0.000

Agree that young people aged between 15 and 19 
years should have access to condoms at school

0.73 0.47-1.15 0.180

Agree that it is easy to get condoms 1.34 0.96-1.86 0.082

Agree that wanting to use a condom raises 
suspicion about sexual behavior

0.83 0.63-1.09 0.188

Agree that condoms are not reliable because the 
HIV can pass through them.

0.81 0.59-1.11 0.198

* Binomial Logistic Regression, Forward LR Method
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Ease of access to condoms, confidence in condom use for Aids prevention, and 
the association between condom use and promiscuous sexual behavior – important 
obstacles to prevention at the beginning of the epidemic – were included in the analysis. 
However, no statistically significant association was found in the final model (p < 0.20).

Finally, we identified four variables that are particularly relevant to the discussion 
of the challenge of sustaining school sex education programs in order to guarantee 
the right to prevention: (1) age of first sexual intercourse was a predictor of condom 
use in the last sexual encounter, meaning that delaying sexual initiation increased 
the likelihood of condom use in the last sexual encounter; (2) condom use during 
first sexual intercourse also increased the likelihood of condom use in the last sexual 
encounter; (3) those who agreed that condoms take the romance out of sex are less 
likely to use a condom in the last sexual encounter; and (4) boys were almost four times 
more likely (OR = 3.8) to use a condom than girls. These factors suggest that, contrary 
to the desires of conservative Christian political factions, the discussion of prevention 
and gender inequality in schools is essential to ensure effective protection against HIV 
infection/STIs and unwanted pregnancies among adolescents, particularly girls. 

Discussion: will religious discourse and the prohibition of sex education 
have an impact? 

The pedagogy of Aids prevention18 depends on understanding – in all segments 
of the population and at any time – the cultural scene associated with the different 
sexualities that need to be targeted. Parker, among others, attributed the defense of 
more traditional values in the construction of Brazilian sexuality in the 1980s/1990s to 
Catholics. Our findings show that Evangelicals/Protestants were the most conservative 
group among those who had not initiated sexual activity, corroborating trends 
observed by other studies conducted in Brazil37. With respect to sexual behavior, 
Evangelicals/Protestants were much less likely to initiate sexual activity at high school.

On the other hand, among students who had initiated sexual activity – when access 
to STI/Aids prevention education and the right to access all available prevention tools 
is crucial – religion or having more conservative opinions was not shown to influence 
the adoption of safe sex practices. 

Other studies using different methodologies show that having a religion influences 
opinions and experiences with sexuality38-42. These findings are similar to the results of 
our study, which show that greater frequency of participation in religious activities 
decreased the likelihood of sexual initiation at high school37,43-50. Studies conducted in 
Africa have shown the opposite – that religiosity may actually increase the likelihood of 
sexual initiation at high school51,52 – or that there was no association between religion 
and sexual initiation53,54.

Studies conducted in Brazil37 have also shown that premarital sex is less likely among 
people with a greater frequency of participation in religious activities, regardless of 
religion. The influence of different religions depends not only on religion as it is actually 
lived and the meaning it assigns to sex, but also the interplay between religious discourse 
and other discourses that young people have access to during sexualization, as can be 
observed in studies conducted in the 1990s17,18,21,24 and research with young people in the 
2000s37,55.
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Furthermore, international studies dating back to the 1990s have shown that, 
contrary to the fears of conservative Christians, there is an association between delaying 
the initiation of sexual activity and comprehensive sex education in schools56. Of 
particular relevance to the pedagogy of rights-based combination prevention18, 
scientific discourse has normalized condom use, making it desirable. At the same time, 
the media, which previously disseminated the notion of “natural sexuality” (male 
and female)21,22 – a concept that is pleasing to some of those in the government – has 
incorporated the new scientific discourse of socially constructed sex, challenging the 
imperative of “instinct” or adolescent “hormonal fever”. Most media sources have also 
normalized prevention discourses, assuming that boys are able to protect themselves 
and control their violent instincts, and that girls have sexual desires and the right 
both to pleasure without reproduction and consent. In other words, the media has 
supported the feasibility of prevention. This begs the question, why is this technical 
and scientific discourse desirable in the media but not in schools?

On the other hand, access to sexual content on social media and the internet is a 
novelty in the production of discourses on sexuality, contrasting considerably with the 
information sources available in the 1980s/1990s when the Aids epidemic exploded. 
A household survey conducted in Brazil in 2012 showed that 85% of children aged 
between nine and 17 years had access to the internet - 93% via cellphone8 (70% in 
the socioeconomic classes C/D) – while half reported that their parents/guardians 
were totally unaware of their activities on the internet. Almost a quarter (23%) of 
teenagers aged between 15 and 17 years and 5% of children aged between nine and 14 
years had accessed sexual content in videos and images. A large proportion (42%) of 
teenagers aged between 15 and 17 years had contacted people unknown to them and 
a significant percentage had exchanged sex messages (16% among 11 to 17-year-olds) 
on the internet. Although such information was not covered by the questionnaires in 
the present study33,34, the consumption of online pornography was observed by the 
ethnographic study and future research should address this issue57.

While we agree with Heilborn58 that not all young people adhere to eroticized 
Brazilianness, one might ask whether this same eroticization explains why the 
influence of religious leaders on their followers is less than they might expect, especially 
on those who have initiated sexual activity? Might this also explain the ambiguities 
between the discourse and practices of conservative Christian political factions? At the 
beginning of his presidency, the same president who tore up the sex education booklet6 

surprisingly published images taken from pornographic sites59. In other words, it is not 
only among the young people of this study that religiosity influences opinions about 
sexuality, but not their actual practices.

What will be the impact of social media on socialization for genders and 
sexuality and how will this impact contrast with that of the discourse of the current 
government? The patriarchal ideology adopted by the new government (blue is for 
boys and pink is for girls60), which supports the abolition of cartilhas6 about the 
reproductive and sexual body, still influences opinions and practices; however, as 
to be expected two decades later, differently to the way discussed by Parker21,22. A 
comparison of our results with those of previous national studies27,35,36 shows that 
the differences of opinion between boys and girls regarding what is desirable for each 
sex are less pronounced. Support for homosexual sex has also grown – especially 
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among young people who are not Evangelicals/Protestants33,34. However, condom use 
was greater among boys and girls were less likely to receive condoms from parents/
guardians, who, as shown in another paper about this project, are more concerned 
with their daughter’s virginity than their son’s34.

If moral and religious preaching failed to avoid the explosion of the Aids epidemic 
at the end of the military dictatorship and to control the diversity of experiences and 
beliefs among young Brazilians in subsequent decades, it will also fail to protect against 
HIV infection and unwanted pregnancies. Its effectiveness has been contested not 
only in the realm of ideas, but also by programs that, in another direction, occupied 
prevention researchers and professionals and were successful over a period of two 
decades18. It is important to highlight that the debate about the preliminary study 
results in each school community guaranteed consent for the school prevention 
programs, indicating that parents and teachers value not only religious beliefs, but also 
scientific evidence related to sexuality and prevention34. 

Governments still have a constitutional obligation – enshrined in the universal 
right to health without discrimination – to promote Aids prevention for those 
who are unable or unwilling to take on the role proclaimed by political-religious 
discourse as “good behavior”. Access to information about all modes of prevention, 
and therefore combination prevention – including condom and contraceptives, 
emergency contraception, testing, and antiretrovirals (PrEP, pre-exposure, and PEP, 
post-exposure) – depends on the popular and pedagogically efficient dissemination 
of technical and scientific discourse and respect for religious freedom and individual 
autonomy.

It remains to be seen whether the government will be able to manipulate the 
prohibition of the discussion of sexuality in schools, making the topic a taboo as it 
did during the military dictatorship, or whether two decades of successful prevention 
strategies directed at two generations of young people will be wiped from the 
experiences of the generation who are now young adults, parents and teachers. 
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