
Abstract  The aim of this article is to analyze 
the serophobic content explicit in the publications 
published in Digital Social Networks in the con-
text of HIV and AIDS in Brazil. This is a qual-
itative study of the descriptive exploratory type, 
based on documents. The data obtained were 
evaluated using the methodology of documentary 
analysis through Thematic Content Analysis with 
the aid of NVivo®12 Plus (Windows). A total of 
187 codes were generated, subsequently grouped 
according to the semantics of the words, origi-
nating five thematic categories: #LivingWithHIV, 
#WeNeedtoTalkAboutIt, #WhatISSEROPHOBIA, 
#SerophobiaIsACrime, and #NoSerophobia. The 
results showed the main manifestations of HIV 
and AIDS-related serophobia on social networks. 
The shared content discussed the difficulties of 
living with a disease that has social dimensions; 
the relevance of talking and disseminating content 
about HIV and AIDS; the elements that make 
up the stigmatization process and, consequently, 
structure serophobia in society; the social and 
civil rights of people living with HIV; measures to 
combat serophobia in health institutions; and the 
implications of serophobia in the field of public 
health.
Key words HIV, AIDS, Digital social networks, 
Public health, Public health policies
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Introduction  

The stigma, prejudice, and discrimination against 
people living with HIV are referred to as seropho-
bia. This concept is used by social movements1 
and disseminated on digital social networks 
(DSNs), aiming to describe with more specificity 
the stigmatization related to the Human Immu-
nodeficiency Virus (HIV) and Acquired Immu-
nodeficiency Syndrome (AIDS). Serophobia is 
mechanically linked to populations commonly 
associated with HIV, such as individuals with 
non-normative sexual orientations and gender 
identities, as they are involuntarily marginalized 
in society when it comes to AIDS2.

Individuals outside the binary norms of gen-
der and sex, living with HIV, experience excessive 
stigmatizing processes that affect various aspects 
of their quality of life. In the healthcare field, it 
is essential to establish the National Policy for 
Comprehensive Health Care for Lesbians, Gays, 
Bisexuals, Transvestites, Transsexuals, Transgen-
ders, Queer individuals, Intersex people, Asex-
uals, Pansexuals, Non-binary individuals, and 
the diversity of sexual orientations and gender 
variations (LGBTQIAPN+). This policy aims to 
create a collective and supportive environment 
that is welcoming, humanized, and free from dis-
crimination1,3,4. Therefore, it is crucial to involve 
healthcare professionals in providing care fo-
cused on mitigating serophobia3, which hinders 
the improvement of care practices.

The first step in eradicating serophobia from 
public health is to understand that the stigmati-
zation that permeates the lives of people living 
with HIV, key populations, and those in vulner-
ability constitutes a serious social problem. It 
leads to users avoiding healthcare services and 
creates distance between public policies aimed 
at combating the HIV epidemic2,4. Key popula-
tions in relation to HIV – homosexuals and other 
men who have sex with men (MSM), sex workers 
and their clients, transgender individuals, and 
people who use injectable drugs – still lack so-
cial support when facing serophobic situations5. 
This justifies the study, especially in terms of the 
imagery and media construction surrounding 
the phenomenon of serophobia, with a focus on 
health promotion and prevention actions, legal 
protection, assertive communication, guarantee-
ing social rights, and comprehensive healthcare 
practices6.

Given the need to address the gaps in sci-
entific knowledge of this theme in the media 
landscape, this study was guided by the research 

question: How is the content produced about 
HIV and AIDS organized on digital social net-
works? The objective of this study is to analyze 
the serophobic content presented in publications 
posted on digital social networks in the context 
of HIV and AIDS in Brazil.

Method

A qualitative study, supported by documentary 
data sources and structured in materials formu-
lated a priori, which did not undergo analytical 
treatment7,8, is employed in this study with the 
purpose of analyzing the phenomenon of sero-
phobia related to HIV and AIDS as a public dis-
course expressed on DSN. Research on digital 
social networks was chosen due to their signif-
icant usage in society, enabling global real-time 
communication and generating creative and 
promising communication resources9. The doc-
umentary database comprised posts shared at the 
national level (Brazilian) on three DSN: Insta-
gram, Facebook®, and Twitter.

 Data collection was conducted using 
the magnifying glass tool within the networks 
themselves, employing a predefined key hashtag 
(#) titled “#Serophobia”. The search for publica-
tions was executed using the following search 
strategies: a) Instagram – the most recent topic 
was searched; b) Facebook – the explore topic 
was accessed; c) Twitter – an advanced search 
was performed, followed by accessing the most 
recent topic. The established time frame spanned 
from October 1, 2020, to October 31, 2021. The 
data available online amounted to 750 publi-
cations, with 679 (90.5%) from Instagram®, 44 
(5.9%) from Facebook, and 27 (3.6%) from Twit-
ter. The collected data were analyzed using The-
matic Content Analysis, which involved the fol-
lowing steps: a) pre-analysis (data organization); 
b) material exploration; and c) treatment of re-
sults (inference and interpretation of content)10.

In this study, pre-analysis involved the appli-
cation of exclusion criteria, which entailed remov-
ing repeated posts and those outside the defined 
time frame, as well as publications that did not 
relate serophobia to HIV and AIDS. Additionally, 
posts deviating from the study theme (using the 
key hashtag solely to link content), publications 
lacking textual content or descriptions (render-
ing them unprocessable by the software), and 
posts consisting solely of images or video content 
(preventing transcription) were excluded. Conse-
quently, 525 posts were excluded.
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A total of 179 (79.5%) publications were se-
lected from Instagram®, 28 (12.5%) from Face-
book, and 18 (8%) from Twitter, resulting in a 
total of 225 posts containing content related to 
serophobia. The transcription of the content was 
done manually, with 58.7% transcribed through 
Microsoft Office Word 2013, and 41.3% im-
ported using the NCapture extension in Google 
Chrome, made available by the NVivo 12 Plus 
software (Windows). During manual transcrip-
tion, a textual refinement process was imple-
mented, which involved eliminating incompre-
hensible words, abbreviations, and emoticons.

In the material exploration phase, the text 
editing file containing the posts was import-
ed into the NVivo 12 Plus software (Windows). 
This phase involved selecting excerpts and cre-
ating codes represented by single words or sets 
of words that summarized the content of each 
post11. During the treatment of results and in-
terpretation of content, codes were grouped ac-
cording to semantic similarities, resulting in 12 
code groups associated with 5 thematic catego-
ries: #LivingWithHIV; #WeNeedtoTalkAboutIt; 
#WhatISSEROPHOBIA; #SerophobiaIsACrime; 
and #NOSerophobia. The categorization in the 
software enabled the analysis of 1,087 excerpts 
from the posts, comprising 1,805 references 
linked to 187 codes. It’s worth noting that some 
publications fell into multiple categories due to 
the presence of multiple codes within certain ex-
cerpts.

The entire dataset supporting the results 
of this study has been made available on Sci-
ELO Data and can be accessed at https://doi.
org/10.48331/scielodata.M1OA0T. This study, 
which collected data from freely accessible social 
network publications, did not require approv-
al from the Research Ethics Committee (CEP). 
However, the anonymity of all authors of the 
publications was guaranteed through the use of 
acronyms12,13: “FP” (Facebook post), “TP” (Twit-
ter post), and “IP” (Instagram post).

Results

The data content configured the profiles of us-
ers who published on the theme within Digital 
Social Networks, falling into four main groups: 
People living with HIV – users with public serol-
ogy; Health content profiles – including accounts 
of health professionals, institutions, and services; 
LGBTQIAPN+ content profiles – encompassing 
individuals from the community such as influ-

encers, activists, and the general population; and 
the Other profiles group – consisting of various 
other users of DSN.

Among the 225 publications used in the 
analysis, 89 belong to the LGBTQIAPN+ Con-
tent Profiles group, and 76 are from the Health 
Content Profiles group. Members of these groups 
were responsible for creating the largest amount 
of content (65.8%) related to serophobia on dig-
ital social networks. Additionally, 27 publica-
tions (12%) are related to the People living with 
HIV group, and the remaining 50 (22.2%) make 
up the other profiles group. Notably, there were 
17 profiles that used the key hashtag of the re-
search, placing them within two concomitant 
user groups (LGBTQIAPN+ content profiles and 
health content profiles). The categorization of the 
data followed the number of posts in descending 
order and is presented below:

Thematic category 1: #LivingWithHIV 

The thematic axis #LivingWithHIV presented 
87 (46.5%) codes, a significant number, justified 
by the fact that the category covers the largest 
number of posts used in the analysis (73 publi-
cations). Users expressed through the content 
shared on their networks the impact of living 
with a socially stigmatized disease and the need 
to understand that people living with HIV “are 
by our side”:

[...] fears, guilt and insecurities begin to haunt 
you even though you already know that it is scien-
tifically proven that by treating yourself with care, 
you will have a quality of life equal to or better 
than anyone not living with HIV (PI55).

[...] I have heard absurd statements about HIV 
in circles of friends, and in the same circle there 
were people living with HIV who surely heard that 
and were shaken. [...] you need to start seeing HIV 
as something close to you [...] they are people who 
are on your side, in your home, in your bed, at 
work, and who often live in chains of fear and stig-
ma that we ourselves have helped to nurture (PF8).

It is worth noting that 20 (23%) of the codes 
within the axis directly or indirectly addressed 
issues related to the LGBTQIAPN+ community. 
This is justified by the fact that this population 
is regularly affected by serophobia and, as a re-
sult, produces the largest amount of content on 
this theme in Digital Social Networks. Photos 
and videos (Figure 1) were very frequently cir-
culated in these networks, conveying the mes-
sage that HIV and AIDS are not exclusive to 
LGBTQIAPN+ individuals.
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The posts in the thematic category #Living-
WithHIV also raised reflections on the impor-
tance of discussing HIV and AIDS as a political 
problem, amounting to 16.1% of the codes of this 
axis, since serophobia is present in the Brazilian 
political structure and triggers setbacks in the 
comprehensive health care of people living with 
HIV. The prevalent subjects in the publications 
were the advances and regression of the Brazilian 
National HIV and AIDS Policy; the performance 
of the federal government in facing the HIV epi-
demic; and the serophobia suffered in health in-
stitutions:

[...] understand HIV as a political agenda, not 
a biological one [...] no more physical death, but 
also no more social death (PT18).

Brazil was once a reference in the construction 
of public policies on HIV and AIDS. Today there is 
a lack of funding for policies and increased political 
pressure to include it in the privatization agenda. 
Another challenge is the advance of conservatism, 
which reinforces discrimination by serophobia and 
contributes to silencing the stigma of the discus-
sion on sexuality and prevention in the education 
of young people and in affective and conjugal rela-
tionships in all generations (PI113).

[...] the medical record is a DOCUMENT. 
Agreeing to breach of confidentiality and irrespon-
sible gossip is agreeing to death and suffering. YES! 
(PF11).

Thematic category 2: 
#WeNeedtoTalkAboutIt  

Based on the content shared on Digital Social 
Networks, the second category is #WeNeedtoTalk-
AboutIt (54 publications), this axis contained 32 
(17.1%) codes. The profiles/accounts expressed 
the relevance of discussing and disseminating 
information related to HIV and AIDS, aiming to 
break social taboos. The shared posts (Figure 2) 
sought to make other users aware of the impor-
tance of “normalizing” talk about HIV and AIDS:

The publications in this category sought to 
convey information that was not widely dissem-
inated by public health agencies and highlighted 
the clear evolution in the HIV therapeutic regi-
men. The contents disclosed addressed self-care; 
serodifferent relationships; combined preven-
tion, mainly Pre-Exposure Prophylaxis (PrEP) 
and HIV Post-Exposure Prophylaxis (PEP); and 
viral suppression. As a strong point, the posts ex-
plained the need to disseminate the concept “Un-
detectable = Untransmittable” (U = U):

[...] I am tired of so much serophobia, even 
from infectologists who do not assume the scientif-
ic consensus that “U = U” is ZERO HIV TRANS-
MISSION! [...] some health care providers still 
avoid correcting this misinformation to prevent 
people with HIV from engaging in more con-
domless sex or having more sexual partners upon 
learning that “U = U” [...] health care providers 
and the public health community at large have an 

Figure 1. “HIV is not a gay disease”. Florianópolis, Santa Catarina, Brazil, 2021.

Source: PI64 (2021).

 
 

HIV IS NOT A GAY DISEASE.

“Smart people listen to the original version of ‘levitating’.”

HASHTAGS:
#vaccine #HIV #heterosexual #gay #bisexual #lesbian #LGBT 
#transgender #aids #condom #homosexual #transsexual #asexual 
#sex #gaySP #LoveIsLove #androgynous #sexy #syphilis #crossdresser 
#GenderFluid #EndAids #intersex #serophobia #FollowMe #pride 
#LGBTQ #taboo #penetration #gouinage.

 Publish

11 weeks ago.

August 18th.

Add a comment… 
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ethical responsibility to actively address misinfor-
mation about HIV transmission and disseminate 
the “U = U” message to all people [...] (PF17).

 
Thematic category 3: 
#WhatISSEROPHOBIA  

The thematic category #WhatISSEROPHO-
BIA had 50 publications that originated 27 
(14.4%) codes. Among the posts that used the 
study hashtag, few presented visual material 
properly focused on conceptualizing the term 
serophobia, representing only 4.8% of the codes 
generated. The content disclosed, as shown in 
Figure 3, sought to define and impose the rel-
evance of the term; expose how serophobia is 
harmful to people living with HIV; and highlight 
serophobic expressions:

Among the contents propagated through the 
posts, the debates around intersectionality stand 
out, that is, the articulations between machis-
mo, gender discrimination, LGBTphobia, eth-
nophobia and racism, common oppressions in 
the context of serophobia. The publications an-
alyzed also built dialogues about serophobic ex-
pressions, showing that serophobic speeches are 
produced and reproduced with the intention of 
stigmatizing people living with HIV; and/or due 
to lack of information, veiled serophobia and the 
use of outdated terminologies:

[...] SEROPHOBIA AND RACISM, WHAT 
CAN THESE OPPRESSIONS HAVE IN COM-

MON? [...] it is necessary to state that many black 
people are forgotten in this debate and are still si-
lenced. Therefore, it is not surprising that the fight 
against HIV and AIDS among the black popula-
tion is one of the demands of the black movement 
that often works in the health area [...] (PI178).

[...] I am not serophobic, but: [...] do you real-
ly trust this undetectable thing?; I’m not going to 
get tested for HIV because I only have sex with my 
boyfriend; you got it, now hold on, right? [...] who 
told you not to take care of yourself!; this girl looks 
like an AIDS patient; old people don’t have these 
things; I had sex without a condom because she 
looked clean; it’s a gay disease, right? [...] (PI155).

Another topic discussed was: the effects of se-
rophobia on public health, corresponding to five 
(18.5%) codes of the thematic axis #WhatISSER-
OPHOBIA. It is possible to identify in the pub-
lished content that serophobia implies facing the 
HIV epidemic, as it constitutes barriers to access 
to combined prevention technologies and HIV 
testing services; and delays in adherence and 
linkage to the HIV treatment regimen:

[...] serophobia [...] is one of the main factors 
for late diagnosis, since the violence related to stig-
ma is so great that it ends up making many peo-
ple avoid HIV testing for fear of seeking [...] the 
test, being seen in referral services or finding ac-
quaintances working there, suffering gossip, among 
others; which prevents diagnosis and treatment, 
discovering the disease [...] at an advanced stage 
already [...] (PI160).

Figure 2. "The fight is for everyone". Florianópolis, Santa Catarina, Brazil, 2021.

Source: PF26 (2021).

 

You don’t need to live with HIV to talk about HIV.

HASHTAGS:

October 28th at 8:12 PM.
THE FIGHT BELONGS TO EVERYONE!

#vaccine #HIV #heterosexual #gay #bisexual #lesbian #LGBT #transgender #aids #condom #homosexual #transsexual #asexual #sex #gaySP #LoveIsLove 
#androgynous #sexy #syphilis #crossdresser #GenderFluid #EndAids #intersex #serophobia #FollowMe #pride #LGBTQ #taboo #penetration #gouinage.
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Thematic category 4: #SerophobiaIsACrime  

This fourth thematic category resulted in 30 
(16%) codes, extracted from excerpts of 47 pub-
lications. The posts referring to the #Serophobi-
aIsACrime axis addressed the violation of civil 
rights in the experience of HIV, highlighting the 
crime of discrimination based on serophobic dis-
courses (Figure 4), including those verbalized by 
political subjects, and, therefore, contextualizing 
serophobia as a criminal practice:

[...] the statement was given [...] in 2016, but 
gained great repercussion in September this year 
after the video was published and spread on the 
networks. THIS IS NOT NORMAL, she said, re-
ferring to the homosexual union [...] the Bible calls 
any option contrary to what God has determined 
a sin. And sin has a consequence which is DEATH. 
AIDS is there to show that the sexual union be-
tween two men causes a disease that leads to death 
and contaminates women [...] (PF13).

Most of the content published was intended 
to inform other users about current legislation in 
order to promote interventions to combat sero-
phobia. The profiles/accounts of the digital social 
networks also expressed the urgency of society 
to understand the human rights guaranteed by 
the federal constitution in the experience of HIV, 
such as serological confidentiality, disability re-
tirement and guaranteed access to treatment:

[...] RIGHTS OF PEOPLE LIVING WITH 
HIV: confidentiality at work and medical confi-

dentiality [...] sickness benefit and disability re-
tirement [...] all people living with HIV have the 
right to free treatment according to Law No. 9.313, 
in case of restricted access, it is recommended to 
seek the Municipal Health Councils and, in the last 
case, to file a lawsuit [...] Law No. 12.984, defines 
the crime of discrimination of people living with 
HIV [...] (PI108).

[...] no person living with HIV [...] has an ob-
ligation to tell their serology. It is a right that we 
have (PI89).

Thematic category 5: #NOSerophobia  

The #NOSerophobia category had the lowest 
number of posts, 41 publications, and, consequent-
ly, codes (6%), a fact that the axis addresses only 
one central theme. The publications of this axis 
sought to highlight the interventions to combat 
stigmatizing attitudes in Digital Social Networks; 
and the importance of social movements and 
health institutions in the fight against serophobia:

[...] to close the June actions, the Pride+ affin-
ity group took a ride on the theme of the LGBTI+ 
Parade 2021 of São Paulo/SP and we will learn 
more about people living with HIV and how not to 
perpetuate serophobia. We will eliminate taboos, 
doubts, stigmas and prejudices about the agenda. 
The theme has been gaining ground, in favor of an 
inclusive society (PI53).

It is observed among the posts that five 
(45.5%) codes that composed this axis men-

Figure 3. “We need to talk about... SEROPHOBIA”. Florianópolis, Santa Catarina, Brazil, 2021.

Source: PI114 (2020). 

SEROPHOBIA

Fear of undergoing 
rapid testing

Fear of 
disclosing one’s 

HIV status

Avoiding starting 
appropriate treatment

Feelings of exclusion 
or rejection

Saying you wouldn’t 
be with someone 

who has HIV

Using terms like 
“AIDS patient” 
in a derogatory 

way

......
Remember when I told you that the worst part of HIV is 
the prejudice? 
Well, those living with HIV face a terrible obstacle called 
serophobia, and you can probably guess what it involves. 
Ever found out a friend or someone you're interested in 
has HIV and instantly distanced yourself or just magically 
lost interest? That’s serophobia. 
Or when terms like “AIDS patient” or “seropositive” 
are used intentionally to offend? That’s serophobia too, 
sweetheart. 
The fear of getting a rapid test? Yep, serophobia.

#Repost

December 14, 2020.

Add a comment… Publish
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Figure 4. “We've got everything here”. Florianópolis, Santa Catarina, Brazil, 2021.

Source: PT9 (2021). 

 

tioned health services, justified by the fact that 
they constitute indispensable elements in the 
experience of HIV, such as health promotion ac-
tions and prevention measures. In contrast, the 
publications showed the need to combat sero-
phobia present in institutions (Figure 5).

Discussion

Living with HIV affects physiological and psy-
chological aspects that are characteristic of the 
health-disease process, influenced by the histor-

ical and social context of AIDS. Quality of life, 
adaptation to the therapeutic regimen, develop-
ment of interpersonal relationships, and prej-
udice in the family and work environment can 
pose significant challenges for people living with 
HIV. These challenges have become a global pub-
lic health concern14. The central data uncovered 
in our study confirm these aspects and contrib-
ute to the advancement of scientific knowledge 
on the subject, especially by exploring the me-
dia’s interest in serophobia on Digital Social Net-
works, which is a valuable aspect for collective 
health analysis.

Figure 5. “Zero discrimination”. Florianópolis, Santa Catarina, Brazil, 2021.

Source: PI126 (2021). 

Show this sequence.

We have it all here.
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March 1st.

##HIV #AIDS #HIVaids #HIVpositive #LivingWithHIV #serophobia 
#ZeroDiscrimination #ZeroDiscriminationDay #discrimination.

On March 1, 2013, the Zero Discrimination initiative was 
launched globally by the Joint United Nations Programme on 
HIV/AIDS (UNAIDS). Symbolized by a butterfly, representing 
transformation, it seeks commitment to move towards 
diversity and respect. Among the initiative's goals - and of the 
day - is to increase awareness of discrimination issues from 
a human rights perspective, and specifically regarding HIV, 
to achieve zero new HIV infections, zero discrimination, and 
zero AIDS-related deaths. Regarding discrimination, there is a 
particular focus on ending serophobia in healthcare services. 
According to the 2019 Stigma Index regarding people living 
with HIV/AIDS, about 15.3% have faced discrimination in 
these services.
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Serophobia related to HIV and AIDS pres-
ents daily challenges, causing numerous negative 
emotions and detrimental effects that directly 
impact the quality of life of affected individuals. 
This circumstance triggers feelings of suffering, 
fear, sadness, anguish, oppression, guilt, and in-
visibility, ultimately resulting in social isolation 
and concealment of serological status15-17. These 
challenges also shape the strategy for defense and 
self-care management in an attempt to counter-
act negative perceptions and strengthen socio-af-
fective relationships. This should be a focal point 
of professional practice in the health sector17, 
aimed at providing social support for coping.

Our findings underscore the significance of 
these propositions, particularly due to the limited 
number of publications on the subject by people 
living with HIV. This limitation reflects the en-
during stigmatization and negative social percep-
tions surrounding this experience17. People living 
with HIV are still often stereotyped as “risky” 
and/or “dangerous” and are unfairly marked as 
“transmitters”18. These stereotypes impact their 
ability to assert themselves, exercise autonomy, 
and express their identities within the context 
of seropositivity. Additionally, the dissemination 
of content on Digital Social Networks highlights 
the ongoing debate involving the LGBTQIAPN+ 
population19,20, in relation to serophobia related 
to HIV and AIDS. It also emphasizes the per-
sistence of stigmatizing labels, underscoring the 
need to reevaluate media perspectives. Discours-
es produced in the realms of communication of-
ten rely on primary representations, which can 
result in misinformation, negligence, and/or a 
lack of comprehensive information20.

HIV and AIDS are not exclusive to key or 
vulnerable populations; they affect society broad-
ly, like any other Sexually Transmitted Infection 
(STI). This fact has been validated in the UN-
AIDS Global AIDS Update 2022 report21. An-
alyzing the profile of people living with HIV in 
Brazil in 2021, we find that individuals of brown 
color accounted for 48.1% of cases, with the ma-
jority falling in the age group of 25 to 29 years 
old (20.7%). Additionally, 25.9% had completed 
high school, and 73.9% were male. Of the male 
cases, 26.7% identified as heterosexual, while 
48.7% identified as homosexual. Among females, 
86.6% identified as heterosexual22. Therefore, it is 
evident that disinformation related to HIV and 
AIDS can lead to serious social problems. Such 
misinformation contributes to stigmatization 
and creates barriers to accessing HIV prevention, 
diagnosis, and treatment. It also contributes to 

the deterioration of the image and identity of in-
dividuals living with HIV within society17,23.

Emphasizing the consequences of misinfor-
mation and/or a lack of information, there are de-
bates surrounding the concept of an undetectable 
viral load. This aspect remains relatively obscure, 
confusing, and not widely disseminated on the 
networks investigated in our study. The “U = U” 
concept faces challenges and controversy within 
the country’s digital social networks. This is de-
spite the fact that approximately 990 thousand 
Brazilians live with HIV, with 81% of them re-
ceiving treatment, and among those in treatment, 
95% have achieved viral load suppression24. This 
concept is also affirmed in health services, which 
generates significant communication and ethical 
challenges in the lives of those with HIV18, often 
leading to a lack of credibility. The Ministry of 
Health, through clinical/therapeutic protocols/
guidelines, confirms the veracity of the “U = U” 
concept, stating that individuals living with HIV 
with an undetectable and sustained viral load do 
not transmit HIV through sexual intercourse25.

The motivations behind serophobic practices 
are rooted in a complex and intersectional con-
cept, transcending or denying scientific knowl-
edge and sociopolitical aspects due to derogatory 
conspiracy theories. Such practices are character-
ized by manifestations of stigma26, which hinder 
the diagnosis of HIV infection15 and generate 
erroneous and outdated social judgments. These 
judgments are based on conservatism and het-
eronormativity, reinforcing media conceptions 
and serophobic discourses in the virtual envi-
ronment. In this context, the literature highlights 
the existence of irrational, discriminatory beliefs, 
and unfounded fears about HIV that can lead to 
violent actions, even within institutions27. Inter-
sectionality identifies the difficulties present in 
society due to its own prejudiced structural con-
struction28.

Hence, it is essential to pay attention to public 
figures with digital influence, as they can perpet-
uate serophobic discourses in the media, leading 
to irreparable harm. Disseminating false infor-
mation on digital social networks can have a det-
rimental impact. In recent serophobic discours-
es, our study highlighted the association of HIV 
with COVID-19 vaccination in the second half 
of 2021, even by political figures. This strength-
ened the anti-vaccine movement, which was det-
rimental to Brazilian public health29.

Serophobia has been cultivated within the 
discursive arsenal of neoliberal and conservative 
responses to HIV and AIDS. It became promi-
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nent in Brazil around 201227, coinciding with a 
conservative shift in the federal government’s 
political discourse27,30. This shift resulted in the 
dismantling of strategies to combat HIV and 
AIDS and the censorship of prevention-based 
campaigns and programs27,30-32. It has since been 
amplified by far-right political actors, relying on 
discourses and power mechanisms that involve 
control, segregation, punishment, and surveil-
lance of HIV-positive individuals. It even reduc-
es human lives to mere costs to be minimized by 
the State27. This situation is exacerbated by the 
delay in the Brazilian response to HIV and AIDS, 
which is connected to limitations in healthcare 
and education spending24. It is further complicat-
ed by the proliferation of bills seeking to crimi-
nalize people living with HIV32-34.

Therefore, it is imperative to uphold the civil 
and human rights related to HIV and AIDS. Law 
No. 12.984, enacted on June 2, 2014, legitimizes 
the civil rights of people living with HIV. It de-
fines discrimination as a punishable crime, car-
rying a penalty of one to four years in prison and 
a fine35,36. The following serophobic behaviors are 
considered offenses under this law: refusing, de-
laying, canceling, or segregating enrollment or 
preventing a student from remaining in a daycare 
or educational establishment, whether public or 
private; denying employment or work; terminat-
ing or dismissing from a position or job; segre-
gating in the workplace or school environment; 
disclosing serological status with the intent to 
offend dignity; and refusing or delaying health-
care35.

Within the realm of human rights concern-
ing people living with HIV, it is essential to un-
derscore the existing challenges that are deeply 
intertwined with the daily experience of sero-
phobia. These challenges significantly impact the 
psychosocial well-being of the affected popula-
tion. Key issues include difficulties in adhering 
to the therapeutic regimen, shortages of medica-
tions and prevention supplies, and limited access 
to specialized healthcare professionals. These 
challenges represent a violation of fundamental 
human rights37.

Furthermore, the rise of the extreme ul-
tra-liberal right in Brazil, which often adopts 
anti-democratic, irrationalist, and anti-scientific 
stances27,31, exacerbates the dismantling of public 
policies27,30-32. Consequently, this contributes to 
a decline in actions related to promotion, pre-
vention, diagnosis (offering tests)24,38, treatment 
(antiretrovirals – ARV)38, and rehabilitation for 
individuals living with HIV and AIDS. This sit-

uation creates uncertainties for those living with 
this chronic health condition.

In the context of the erosion of Brazilian pub-
lic health policies, the impacts of serophobia sig-
nificantly affect healthcare services, particularly in 
terms of access, personalized care, and the provi-
sion of healthcare23,30. Problems such as differential 
or conditional assistance, breaches of confidential-
ity, neglectful behavior, and service refusal26 are 
increasingly observed within institutional settings 
and require urgent attention. Our findings under-
score the imperative need for awareness and train-
ing among healthcare professionals to combat se-
rophobia, as services often lack adequate strategies 
to address institutional serophobia26,39.

It is essential to promote public and private 
engagement and investment in the development 
of intersectoral actions to combat serophobia in 
social spaces, including virtual environments, to 
ensure the protection of human life40. Recom-
mendations from the literature for mitigating 
serophobic practices include: a) integrating legal 
professionals to inform users about their rights 
and quality standards in accessing services; b) 
conducting reviews and analysis of health poli-
cies; c) advocating for non-discriminatory pub-
lic policies; d) establishing systems to monitor 
discrimination, stigma, and rights violations 
within institutions; e) incorporating sensitivity 
and education regarding living with HIV into 
health training programs23,26,39. Additionally, ur-
gent efforts are needed in educational measures 
and addressing the impacts stemming from se-
rophobia, especially among populations histor-
ically marginalized in healthcare, such as the 
LGBTQIAPN+ community18-20, migrants41, pris-
oners42, and homeless individuals43.

This study has certain limitations, including 
the choice of Digital Social Networks, which may 
have limited the scope of locating instances of the 
investigated phenomenon, and the use of search 
criteria and strategies, which might have con-
strained the identification of publications on the 
subject. Nonetheless, it provides valuable contri-
butions as it explores the digital world and wide-
ly accessed communication platforms among the 
Brazilian population. It sheds light on the dimen-
sions of social determinants in the health-disease 
process and delves into the context of living with 
HIV. In this regard, the study contributes to ad-
vancing knowledge about stigmatization and 
the manifestation of serophobia on digital social 
networks. It also offers insights into the profile 
of content production in the virtual sphere and 
strategies to confront serophobia.
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Final considerations 

The manifestations related to HIV and AIDS-re-
lated serophobia on Digital Social Networks 
reaffirm the importance of exploring the posts 
disseminated in the online environment. Digital 
Social Networks provide users with greater free-
dom of expression, enabling the explanation of 
concepts, concerns, and phenomena related to 
the concept within society. The shared content 
highlights or discusses the challenges of living 
with a disease that has social dimensions, empha-
sizes the significance of discussing and dissemi-
nating content about HIV and AIDS, identifies 
the elements contributing to the stigmatization 

process and the structure of serophobia, address-
es the social and civil rights of people living with 
HIV, proposes measures to combat serophobia 
within healthcare institutions, and examines the 
implications of serophobia on public health.

We recommend the development of new re-
search that addresses the issues stemming from 
serophobia within the context of public health, 
as well as its broader impact on society. This 
research can contribute to the enhancement of 
public policies and the establishment of a theo-
retical framework concerning HIV and AIDS, ul-
timately leading to the generation of new knowl-
edge in the field of healthcare.
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