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Differences in HIV-risk behavior 
of bisexual men in their 
relationships with men and 
women

ABSTRACT

OBJECTIVE: To describe bisexual men’s behavior in terms of sexual identity, 
condom use, frequency of sexual intercourse and types of partners and to 
determine rates of inconsistent condom according to partner’s gender. 

METHODS: Cross-sectional study nested in a cohort of HIV-negative 
homosexual and bisexual men in the city of Belo Horizonte, Southeastern 
Brazil, followed up since 1994 (Horizonte Project). Of 1,025 subjects enrolled 
between 1994 and 2005, 195 volunteers who reported at admission having 
sexual relations with men and women during the previous six months were 
selected. A behavioral risk index, called Horizonte Risk Index, was estimated. It 
incorporates a constant assigned to each type of unprotected sexual act, adjusted 
for the number of sexual encounters. 

RESULTS: Sexual activity with men predominated; most considered themselves 
as bisexual (55%) and homosexual (26%). During the six months prior to the 
study, median number of casual male partners (4) was higher than both casual 
female partners (2) and steady male or female partners (1). During vaginal sex 
with a steady partner, the rate of inconsistent condom use was 55%, compared 
to 35% and 55% in anal insertive and anal receptive sex, respectively, with 
steady male partners. The index was higher for those having sex with men and 
women compared to those having sex either exclusively with women or men 
(p=0.004).

CONCLUSIONS: HIV risk behavior was more frequent among men who 
reported sexual activity both with men and women. Bisexual men display 
different sexual and protective behavior according to gender and steadiness of 
relationships, and female steady partners had more unprotected encounters. 

KEY WORDS: HIV infections, transmission. Acquired immunodefi ciency 
syndrome, prevention & control. Bisexuality. Homosexuality, male. 
Contraception behavior. Sexual partners. Cross-sectional studies. Brazil.

INTRODUCTION

Most studies on men who have sex with men (MSM) include behaviorally 
bisexual men. However, little attention has been given to bisexual behavior, 
especially regarding perceived HIV risk. In Brazil, approximately 10% of AIDS 
cases reported to the Ministry of Health in the last fi ve years fall into the bisexual 
exposure category.* Some studies indicate that individuals exhibiting bisexual 
behavior, together with injecting drug users, could constitute bridge populations 

* Pereira CAM. O impacto da Aids, a afi rmação da cultura gay e a emergência do debate em 
torno do masculino - fi m da homossexualidade? In: Rios LF, Almeida V, Parker R, Pimenta C, Terto 
JV, organizadores. Homossexualidade: produção cultural, cidadania e saúde. Rio de Janeiro: As-
sociação Brasileira Interdisciplinar de AIDS; 2004. p. 52-62.
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accounting for the increasing rate of HIV infection 
among women.6,8,17 However, recent studies indicate 
that male bisexual behavior may not correspond to 
its pervasive image as the culprit for HIV spread to 
female population.1,7,* Nevertheless, there are few 
studies about men who have sex with men and women 
(MSMW). It is conceivable that information regarding 
bisexuals may be found sparsely distributed in data 
from studies that focus on homosexual men or on the 
broader MSM category.**

In regard to bisexuals, there are factors related to HIV 
risk perception and practices for the prevention of HIV 
infection that have yet to be elucidated. It is possible 
that factors related to differing risk perceptions regard-
ing their sexual relations with men and women, as well 
as self-reported sexual orientation, can infl uence effec-
tive condom use. Better understanding of these factors 
could facilitate the formulation of specifi c prevention 
strategies for this category, which constitutes a hard-
to-reach population group.

The objective of the present study was to describe indi-
viduals reporting bisexual behavior in an open cohort 
of MSM regarding condom use, steady and casual part-
nerships, number of partners and self-reported sexual 
identity. An attempt on establishing/fi nding potential 
differences in the practice of safer sex with men and 
women was made.

METHODS

This was a cross-sectional study nested in an ongoing 
cohort of homosexual and bisexual men (Horizonte 
Project) conducted in Belo Horizonte, Southeastern 
Brazil. The cohort was established in 1994. The 
study protocol of the cohort consists of two phases: 
screening (recruitment and inclusion) and follow-up. 
All volunteers are evaluated every semester by a mul-
tidisciplinary team that includes professionals from 
psychosocial, clinical, epidemiological, and laboratory 
research areas. 

The objective of recruitment is to identify HIV-negative 
MSM over the age of 18. Recruitment has mainly been 
achieved by word of mouth. Other means are the use of 
fl yers, pamphlets, and notices in community newspa-
pers, and radio and television advertisements. 

The objectives of the follow-up phase are: a) to de-
termine incidence of HIV infection; b) to evaluate the 
impact of educational interventions and counseling on 
the incidence of HIV infection; c) to identify volun-

teers who would participate in future clinical trials of 
HIV/AIDS vaccine. A detailed description of design 
and methodology of Project Horizonte was previously 
published.3,4

From Project Horizonte database, there were selected 
all subjects who, at admission, between 1994 and 2004, 
reported having ever had sex with men and women. 
Time of admission was chosen in order to provide a 
broader view of bisexual subjects prior to exposure 
to the project interventions. Out of 1,025 volunteers 
enrolled between 1994 and 2005, 195 (19.0%) reported, 
in the initial questionnaire, having had sex with men 
and women. These 195 volunteers constituted the study 
population.

All subjects were interviewed individually by the 
psychosocial team by means of a semi-structured 
questionnaire comprising 96 questions. Closed ques-
tions concern sociodemographic variables, sexual 
practices, risk perception, condom use and drug use. 
Open questions investigated self-reported sexual iden-
tity, social perception of their own sexual orientation, 
and discrimination.

The following variables were included in the analysis: 
demographic variables such as age, marital status, 
educational level, self-reported race, income; variables 
regarding sexual practices in the previous six months 
such as type of partner (male and/or female); type of 
partnership (steady or casual); type of sexual act (anal 
insertive, anal receptive or vaginal); number of partners; 
condom use; and self-reported sexual identity.

Self-reported sexual identity was determined by the 
open question: “What word do you use to defi ne your 
sexuality and why?” The classifi cation system previ-
ously established for this cohort was applied.*** 

Partnerships were defi ned as steady when subjects 
reported emotional involvement and continuity of 
encounters (not necessarily based on relationship 
duration); and casual when subjects reported lack of 
emotional attachment and/or uncertainty about a new 
encounter; the latter includes anonymous partners.

Subjects indicated the number and type of partnerships 
(steady or casual; with men or women) in the six months 
prior to the interview. For the purpose of the present 
study, sexual practices with men included anal insertive 
or receptive sex while sexual practices with women 
included vaginal or anal sex. Condom use was classifi ed 
as consistent (condoms always used) or inconsistent 
(condoms used occasionally or never). 

* Lago RF. Bissexualidade masculina: dilemas de construção de identidade sexual [master’s dissertation]. Rio de Janeiro: Instituto de Medicina 
Social da UERJ; 1999.
** Seffner F. Derivas da masculinidade: representação, identidade e diferença no âmbito da masculinidade bissexual [doctorate thesis]. Porto 
Alegre: Faculdade de Educação da UFRGS; 2003.
*** Ministério da Saúde. Coordenação Nacional de DST e Aids. Bela Vista e Horizonte: Estudos comportamentais e epidemiológicos entre 
homens que fazem sexo com homens. Brasília; 2000. (Série Avaliação, 5).
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Subsequently, steady and casual partnerships were 
analyzed separately, considering that individuals 
might report both steady and casual partnerships, and 
also various sexual practices with sexual partners of 
either or both genders, and with varying consistency 
of condom use. 

To achieve a global and comprehensive estimate of 
sexual risk behaviors, it was referred to an index used 
in a survey of Brazilian army conscripts (index of sexual 
risk behavior – ICSR) carried out by Szwarcwald et 
al.15 As ICSR was used to evaluate sexual behavior of 
younger and predominantly heterosexual subjects, it 
would unlikely be suitable to the present study popula-
tion. Thus, it was created an index partially based on 
ICSR but considering the more detailed questionnaire 
of Project Horizonte and the need for a scale tailored 
to specifi c characteristics of the population studied. 
This index was called Horizonte Risk Index (IRH) and 
it added up the contributing risk components of each 
type of unprotected sexual act. Each component is the 
product of a constant, related to its epidemiological 
relevance and number of sex acts where such type of 
unprotected sexual practice occurred. The following 
constant values were used for each risk component:

• unprotected anal receptive sex with a casual or 
steady partner: 0.5;

• unprotected anal insertive sex with a casual or 
steady male partner: 0.4;

• unprotected anal sex with a casual or steady female 
partner: 0.3;

• unprotected vaginal sex with a casual or steady 
partner: 0.2.

The reported number of sexual encounters was con-
verted into a logarithm due to the distortion caused by 
extreme values. Subjects who reported a given sexual 
behavior without specifying how many times were 
excluded. Then, IRH formula was: 

            n
IRH = ∑ (Ci x Pi) log (N)
          i=1

n: each type of a given sexual practice and partner-
ships 

P: indicates if the practice was performed or not 

C: constant value attached to each sexual practice

N: number of episodes for each sexual practice

The prevalence of reported sexual practice was mea-
sured as frequency. IRH in the various categories were 
compared by their medians, and dispersion estimates, 
by the quartiles. Non-parametric Kruskal-Wallis and 

median tests were used for assessing differences found 
in median number of partners and scale values. A 
level of p<0.05 was considered statistically signifi cant. 
EpiInfo 6.04d and SPSS 13.0 programs were used for 
analyses and recodifi cations.

Horizonte Project was approved by the University 
Hospital Research Ethics Committee of the Universi-
dade Federal de Minas Gerais, and has been carried out 
in compliance with national and international ethical 
requirements. All volunteers signed a written informed 
consent form.

RESULTS

Study subjects were between 18 and 70 years of age 
(mean=27.8 years; median=26). Table 1 shows main 
sociodemographic variables. Most were single and 
reported being currently employed. Also, they were 
homogeneously distributed among educational level 

Table 1. Sociodemographic characteristics of bisexual sub-
jects. Belo Horizonte, Southeastern Brazil, 1994–2005.

Variable N %

Marital status

Single 171 87.7

Married  12 6.2

Divorced  10 5.1

Other  2 1.0

Schooling*

Elementary and middle school 55 28.5

High school 76 39.4

University 62 32.1

Currently employed

Yes 148 75.9

No  47 24.1

Income* (MW**)

No income 26 13.5

Less than 1 2 1.0

1-3 74 38.3

4-6 41 21.2

7-10 18 9.3

11-14 13 6.7

15 or more 19 9.8

Self-reported race*

White  75 38.5

Black 20 10.3

Pardo 98 50.3

*Numbers do not add up to 195 individuals due to missing 
values.
** MW: Brazilian minimum monthly wage. (1 MW = R$ 
300 – approximately US$ 80). 
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sexually aroused mainly by men and occasionally by 
women. Slightly more than half described themselves 
as bisexual, and approximately one-quarter described 
themselves as homosexual. “Entendido,” a Brazilian 
Portuguese informal term for homosexual and gay 
was less frequently used. Other terms, most of them 
derogatory such as bicha, viado, boiola, baitola were 
used by 7% of the subjects. 

Self-reported sexual identity was compared to current 
sexual behavior (data not shown). Of 108 subjects self-
identifi ed as bisexual, 57.4% reported that they had sex 
mainly with men and occasionally with women, 25.9% 
mainly with women and occasionally with men, and 
16.7% equally with both men and women. Of 51 sub-
jects who reported themselves as homosexual, 94.1% 
said that they had sex mainly with men and occasion-
ally with women.

Out of 195 subjects, 109 (55.9%) had between one 
and eight steady male partners in the previous six 
months (mean=1.23; median=1). As to casual partners 
of the same sex, 152 (77.9%) had between 1 and 100 
(mean=8.39; median=4). Fifty-six subjects (28.7%) 
had steady relationships with women in the previous 
six months, ranging from one to fi ve (mean=1.27; 
median=1). Sixty-nine (35.4%) had at least one casual 
female partner in the same period, ranging from 1 to 30 
(mean=3.9; median=2). The difference between these 
medians was signifi cant (p<0.0001). 

Among those who had sexual intercourse with steady 
partners in the previous six months, the median number 

categories. About 52.2% earned less than three mini-
mum monthly wages (around US$ 80) or had no in-
come. As for race, half (50.3%) reported being “pardo,” 
of mixed racial descent.

The majority (72.3%) of respondents reported engaging 
in sexual activity mainly with men and occasionally 
with women (Table 2). Approximately 56.9% were 

Table 2. Sexual behavior, preference and self-reported sexual identity among bisexual subjects. Belo Horizonte, Southeastern 
Brazil, 1994–2005.

Variable N %

Current sexual behavior

Have sex with men and women equally 24 12.3

Have sex mainly with men and occasionally with women 141 72.3

Have sex mainly with women and occasionally with men  30 15.4

Sexual preference*

Sexually aroused by men and women equally 35 17.9

Sexually aroused by women only 3 1.5

Sexually aroused mainly by men and occasionally by women 111 56.9

Sexually aroused mainly by women and occasionally by men 21 10.8

Sexually aroused by men only 24 12.3

Self-reported sexual identity 

Bisexual 108 55.4

Homosexual 51 26.2

Entendido** 15 7.7

Gay 7 3.6

Other 14 7.2

* Numbers do not add up to 195 individuals due to missing values.  
** Non-derogatory informal Brazilian Portuguese term for homosexual

Table 3. Condom use among bisexual subjects in sexual 
encounters* with men and women according to type of par-
tnership and sexual practice. Belo Horizonte, Southeastern 
Brazil, 1994–2005.

Type of partnership/
Sexual practice

Consistent
condom use

N %

Steady male partner (N = 109)

Anal insertive 71 65.1

Anal receptive 48 44.0

Casual male partner (N = 156)

Anal insertive 106 67.9

Anal receptive 63 40.4

Steady female partner (N = 56)

Vaginal 25 44.6

Anal 11 19.6

Casual female partner (N = 70)

Vaginal 51 72.9

Anal 23 32.9

*Partnerships and sexual practices in the previous six 
months.
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of partners was signifi cantly higher for those who had 
sexual relations with men and women than for those 
who had intercourse exclusively either with men or 
women (p=0.004). Similarly, among those who reported 
casual partners, the median number of partners was also 
signifi cantly higher for those who had sexual relations 
with both men and women (p=0.009). 

Table 3 shows condom use, type of partnership and 
sexual practices of 195 subjects with male and female 
partners. In regard to sexual relations with women, the 
rate of consistent condom use with steady partners was 
notably lower than that with casual partners regardless 
of the type of sexual act. Although they engaged less 
in sexual practices, it is noteworthy that the lowest rate 
of consistent condom use was reported for anal sex 
with both steady and casual female partners (19.6% 
and 32.9%, respectively). Consistent condom use in 
vaginal intercourse with steady partner was reported 
by less than half of the respondents in the previous 
six months. This rate was similar to that of consistent 
protection in anal receptive sex with steady male partner 
(about 44%). 

IRH scores showed a mean of 0.92; median of 0.77; 
mode of 0.047; interquartile range between 0.28 and 
1.26 ranging from 0.019 to 4.675. Its distribution was 
skewed toward the left due to the small number of 
subjects with high scores. 

Table 4 shows IRH distribution by type of partnership 
(steady only, casual only or both) and gender of sexual 

partners (only male, only female or both) in the previ-
ous six months. For those categories with a relevant 
number of respondents, the highest scores were seen in 
those who had sex both with steady and casual partners 
who were men and women (median=0.82). Among 25 
subjects who reported sex with casual partners, men 
and women, the median score was 0.70, whereas among 
those 22 reporting steady and casual partnerships with 
men only it was 0.56. Sixteen subjects who had sex 
with steady partners who were men had a median IRH 
of 0.74, whereas eight volunteers reporting sex with 
casual male partners had 0.22.

There were statistically signifi cant differences in me-
dians over the previous six months when those who 
reported having sex exclusively with women were com-
pared to those reporting having sex exclusively with 
men and to those having sex with both men and women 
(Figure). The latter group had the highest IRH scores 
(p=0.004). When types of partnerships – exclusively 
casual, exclusively steady and both casual and steady 
– were compared, the category in which subjects had 
both steady and casual partnerships showed the highest 
risk level but there was not a statistically signifi cant dif-
ference among median IRH scores of the three groups 
(p=0.22). There were median IRH differences among 
married, single, separated and other marital status, the 
latter presenting the highest scores (p=0.015; data not 
shown). IRH was not associated with age (p=0.28), self-
reported sexual identity (0.77), current sexual behavior 
or sexual preference (p=0.43).

Table 4. Risk scale values according to type of partnership with men and women among bisexual subjects*. Belo Horizonte, 
Southeastern Brazil, 1994-2005. 

Type of partnership
(in the last 6 months)

Statistics
Risk scale (IRH)**

Sex with men only Sex with women only
Sex with both men 

and women

Steady partner N 16 1 2

Range 0.047;3.340 0.170 0.630;1.500

Mean 1.00 0.170 1.070

Interquartile range 0.300;0.740 0.170 0.630;1.500

Median 0.740 0.170 1.070

Casual partner N 8 0 25

Range 0.038;1.269 0 0.019;2.280

Mean 0.430 0 0.810

Interquartile range 0.040;0.228 0 0.148;0.705

Median 0.220 0 0.700

Steady and casual partners N 22 2 41

Range 0.047;3.190 0.220;0.930 0.070;4.670

Mean 0.869 0.570 1.100

Interquartile range 0.244;0.565 0.226;0.931 0.574;1.641

Median 0.565 0.570 0.820

* Includes 117 subjects who were at risk in the six months previous to the interview.
** IRH: Horizonte Risk Index
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DISCUSSION

In the present study of a subset of Horizonte Project 
subjects reporting bisexual behavior were more sexu-
ally aroused by, and had sex predominantly with men, 
and also had a higher number of male partners. Safe sex 
was more frequent with casual than with steady partners 
and unprotected sexual intercourse with women was 
noteworthy. The risk level estimated by IRH score was 
higher for those with sexual activity with both men and 
women in the last six months. 

There are few data from cohort studies of Brazilian 
MSM and MSMW that are comparable to those here 
presented. Similar cohort studies of MSM have been 
conducted in two other Brazilian cities (São Paulo 
and Rio de Janeiro).14,* A fi nding highlighted in these 
studies is the asymmetric frequency of unprotected sex 
between steady and casual partners. In the São Paulo 
study, consistency of safe sex practices in anal inter-
course with steady partners (66%) was lower than in 
anal intercourse with casual partners (86%).* The Rio 
de Janeiro study also showed that safe sex practices in 
anal insertive and anal receptive intercourse were less 
frequent with steady partners (mean 63%) than with 
casual partners (mean, 68%).14 In the present study these 
rates of protected behavior were lower. However, in São 
Paulo and Rio de Janeiro studies,14,* as in similar cohort 
studies conducted in other countries,16 bisexuals were 
not evaluated separately. In those studies, intercourse 
with women was not taken into account, and the types 
of partnership were included without specifying which 

individuals engaged in any given behavior.

The results of the present study show safe sex was less 
common in sexual practices with women. In a study car-
ried out in California, US, it was found a lower rate of 
condom use among bisexual than homosexual men, and 
safe sex practices were also less common in intercourse 
with women.12 Also, safe sex practices were more 
common in anal sex between men. In a study carried 
out at the 8th Gay-Lesbian-Bisexual-Transgender-Pride 
Parade in Rio de Janeiro, two-thirds of self-reported 
bisexual MSM used condoms consistently compared 
to 82% of homosexual MSM and 92% of transgender 
individuals.5 

Other authors have concluded that bisexual men are 
different from other segments of homosexually active 
population, including certain risk behaviors. Agronick 
et al1 found that young self-reported bisexual men of 
Latin-American descent, interviewed at venues attended 
by New York gay community members, reported having 
a larger number of partners and unprotected sex more 
often. In a survey of individuals regulars of gay enter-
tainment venues in Saint Petersburg, Russia, the number 
of male partners was higher for bisexuals than for exclu-
sively homosexuals.9 A study based on a probabilistic 
sample of Mexico City residents7 also showed a higher 
number of male than female partners among bisexuals. 
According to a population-based study of young North 
American men, those who hid their sexual orientation 
(nondisclosers), not necessarily bisexuals, also sought 
counseling and testing less frequently.13

* Ministério da Saúde. Coordenação Nacional de DST e Aids. Bela Vista e Horizonte: Estudos comportamentais e epidemiológicos entre 
homens que fazem sexo com homens. Brasília; 2000. ( Série Avaliação, 5)
** Seffner F. Derivas da masculinidade: representação, identidade e diferença no âmbito da masculinidade bissexual [tese de doutorado]. 
Porto Alegre: Faculdade de Educação da Universidade Federal do Rio Grande do Sul; 2003.

Figure. Sexual risk scale (IRH) scores among bisexual subjects, comparing partnerships with men to partnerships with women 
and steady partnerships to casual partnerships. Horizonte Project, 1994-2005.
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In cohort studies of MSM, due to the all-encompassing 
behavioral category used, the discussion of bisexuality 
converges with that of homosexuality.* Some stud-
ies use self-reporting to divide into two population 
segments. In the present study, as in others,9,13 a be-
havioral defi nition was used based on the account of 
previous sexual experiences with men and women. 
This methodological choice seems to be appropriate as 
the behavioral realm has an interface with HIV infec-
tion probabilities. Besides using sexual behavior as a 
defi ning criterion, the present study also considered 
self-reported sexual identity to characterize the study 
population. Although bisexual volunteers of Horizonte 
Project reported sexual activity with men and women, 
51% had sexual relations exclusively with men in the 
previous six months. In the aforementioned Russian 
study,9 80% of subjects reported having had both male 
and female partners at some time in their lives. How-
ever, within the last three months, women comprised 
only 37% of sexual encounters. The same authors noted 
a higher proportion of bisexuals in meeting places for 
homosexual encounters than in entertainment spots 
associated with urban gay culture. Bisexuals also had 
commercial sex more often than those described as gay. 
These fi ndings reinforce the idea that the proportion 
of bisexuals is determined by the population recruited 
for the studies. 

With respect to self-reported sexual identity, in the 
present study only slightly more than half of the men 
with a previous history of sexual intercourse with men 
and women described themselves as bisexuals. In a 
similar cohort followed up in Rio de Janeiro (Praça 
Onze Project), 57% of 102 self-reported bisexual men 
had sex with men and women within the preceding six 
months, whereas 43% had sex exclusively with men.** 
In a study of subscribers to a magazine targeted to the 
gay public in Spain,2 only 4.5% described themselves 
as bisexuals. In the study of the Gay Parade partici-
pants in Rio de Janeiro,5 8.1% identifi ed themselves as 
bisexuals. Since the present study is based on a cohort 
of MSM, bisexuals included in the analysis were likely 
to be more involved in the gay culture than others who 
probably would not volunteer for epidemiological 
studies.

Among the limitations of the present study, it is con-
ceivable that volunteer subjects were more inclined 
to accept preventive interventions and therefore may 
not be representative of MSM as a whole. The cohort 
recruitment was achieved by word of mouth and was 
thereby limited to a certain sociocultural and sexual 
profi le. With specifi c regard to behaviorally bisexual 

men, due to the stigma attached to homosexuality, 
the typical MSMW may not have been reached. In an 
attempt to avoid recall bias, risk practices were evalu-
ated based on subject recollection in the previous six 
months. Nevertheless, this brief period might not ac-
curately represent the real sexual experience. Another 
limitation of the study is that the scale values which 
emphasized the difference between types of partner and 
their coeffi cients were not adjusted to HIV prevalence 
in the population from where potential partners came 
from. Furthermore, the risk index used is intended to 
quantify the level of risk. Its importance should not be 
overemphasized since the scale was not submitted to 
a validation process and more studies are necessary to 
assess and validate its accuracy. 

Results of some studies11,* have indicated that higher 
vulnerability of bisexual men to HIV infection com-
pared to homosexual men can be related to the social 
construction of masculinity. These authors have sug-
gested that this category is the central organizer of 
the constructed representations of bisexuality. It is 
probable that at least part of the population designated 
as bisexual still use concealment strategies in order to 
avoid discrimination and isolation in their microsocial 
environment, as well as verbal and physical violence, 
thereby maintaining their reference to the social con-
struct of hegemonic masculinity. In addition, Seffner* 
stated that anonymity and lack of social venues make 
it diffi cult to express bisexual identity. In a previous 
study of Horizonte Project,*** bisexual volunteers 
reported that they did not feel discriminated as they 
do not openly disclose their sexual identity. Other fac-
tors, such as diffi culty in being accepted (since they 
circulate in two different milieux), prevailing cultural 
taboos against homosexuality, limited availability of 
information provided specifi cally to them, less access 
to professionals trained to deal with specifi c needs of 
bisexuality, are likely to make their situation more 
complex.10 

The present study shows that consistent condom use 
was less common in steady partnerships with women. 
This contrasts with the emphasis on prevention mea-
sures focusing interactions among men that certainly 
do not target negotiation diffi culties in relationships 
between these men and their female partners which 
are mediated by pervasive cultural silences of the het-
erosexual world. These diffi culties underscore the need 
for more in-depth studies that could promote the imple-
mentation of prevention policies and programs. Since 
the present study reveals that MSMW and their partners 

* Seffner F. Derivas da masculinidade: representação, identidade e diferença no âmbito da masculinidade bissexual [tese de doutorado]. Porto 
Alegre: Faculdade de Educação da UFRGS; 2003.
** Lago RF. Bissexualidade masculina: dilemas de construção de identidade sexual [dissertação de mestrado]. Rio de Janeiro: Instituto de 
Medicina Social da UERJ; 1999.
*** Ministério da Saúde. Coordenação Nacional de DST e Aids. Bela Vista e Horizonte: Estudos comportamentais e epidemiológicos entre 
homens que fazem sexo com homens. Brasília; 2000. ( Série Avaliação, 5)
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take behavioral risks which clearly differ according to 
gender and stability of partnership, it becomes relevant 
to carefully examine the processes of identity construc-
tion by questioning and redefi ning standards of the 
hegemonic culture. Better understanding the identity 
construction and socialization processes of bisexuals 
would facilitate the adaptation of preventive practices 
to this hard-to-reach population. 
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