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ABSTRACT

The objective was to identify the knowledge of professionals on the management of prenatal syphilis dates in primary care.
Cross-sectional study, descriptive, quantitative in nature, carried out with 43 professionals. The collection took place
between July and August of 2017, using a self-applied questionnaire, prepared based on protocols of the Ministry of health
for the management of syphilis-dates. The data were entered and tabulated in Microsoft Excel ® 2010, and analyzed in the
software Statistical Package for the Social Science (SPSS). Most professionals had more than five years (72.1%) and
activities in the area, (44.2%) and 67.4% said you've done training in syphilis. As for alternative medicine in case of allergy
to penicillin, 34.8% would choose drugs with high potential teratogenic. To 74.4%, the main difficulty was the lack of
adherence to treatment, partner and between the suggested strategies was to continuing education for the team (86.0%).
From the survey, it was identified that the professionals presented some difficulties in diagnosis and treatment of syphilis in
pregnancy, which can be justified by the absence of consensus among the professionals and health managers about the
establishment of a single protocol on the municipality, being the main difficulty presented in assistance by the team, the
lack of adhesion of the partner.
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INTRODUCTION

congenital, 19%. In 2015, cases of syphilis were
reported 65,878 acquired in Brazil, with the
infection rate of 42.7 cases per 100,000 inhabitants.
In the same period, the incidence of syphilis in
pregnant women was 11.2 cases every 1,000 live
births, totaling 33,365 disease cases®.

Syphilis is a sexually transmitted infection
(STI) caused by the spread of Treponema pallidum
in the bloodstream. Infection occurs through
unprotected sexual intercourse, via transplacental

and for blood®. Today, represents a further public
health, gaining prominence on the world stage with
the increase in the number of cases in recent years,
despite being a preventable pathology, with
protocols for prevention, diagnosis and treatment.
In pregnancy, syphilis is the one that has increased
by transplacental infection rate, ranging between
70 and 100% in the early stages, it is estimated that
40% of pregnancies end in miscarriage,
intrauterine fetal death and perinatal death®.
According to the Ministry of health, between
2014 and 2015 Syphilis acquired had an increase
of 32.7%, gestational 20.9% of syphilis and

According to data from the Information System
of reportable diseases (SINANNET), in the State
of Parand, between 2010 and 2016 were reported
syphilis cases acquired 11,558, 7,610 cases of
gestational and 3,141 of syphilis congenital
syphilis. In January 2017, notified-if syphilis cases
acquired 3,579, 1,699 cases in pregnant women,
with the infection rate of 10.5 cases for every 1,000
live births®),

In research conducted with the regional health
22 that makes up the State of the Parana, between
2007 and 2013, 63.6% of the patients had syphilis,
with 69.4% gestational of partners were treated. It
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is worth mentioning that the distribution of cases of
congenital syphilis were concentrated in Pato
Branco regional and Curitiba, with 20.3% and
20.2% for every 10,000 live births, respectively®,

The incidence of syphilis in pregnancy is taken
as a marker of quality of assistance provided in
prenatal care, the same way that the bad human
resources qualification, the insufficient number of
professionals, gaps in identification and treatment,
in addition to not early pregnancy and capture your
partner are factors contributing to the increasing
rates®,

In this way, the quality of prenatal care and the
constant training of the multidisciplinary team are
important goals to be achieved in order to reduce
maternal and perinatal morbidity and mortality
rates. The participation of the nursing professional
must provide quality and humanized attention,
using warm ducts and actions that integrate
promotion, prevention of diseases and health care
of pregnant and newborn®,

On the current epidemiological situation in the
country, the study by the absence of data in the
area of research, in addition to identifying the
difficulties in assisting pregnant women and their
partners, to reduce the complications advancing
and developing plans and actions involving
prevention and monitoring of this interlocutory
appeal.

The aim of this study was to identify the
knowledge of professionals on the management of
prenatal syphilis-dates, in primary care according
to the Protocol of the Ministry of health.

METHODOLOGY

It is a descriptive, quantitative and cross-
sectional in nature, carried out in the southwestern
municipality of Parana®, with a geographical area
of 735.111 km 2, which has about 88,465
inhabitants and a population density of 107.39
(inhabit/km 2).The study was submitted to the
analysis of the Ethics Committee for research with
Human Beings (CONEP), and approved under the
opinion 2,042,942,

In the municipality of prenatal study is
conducted on the basic health units and family
health Strategies (rural/urban) and in a unit
Specializing in women's health. The field of
research was composed of 23 units, being the

sample consisting of nurses and doctors who carry
out pre-natal, totaling 45 professionals. However,
two professionals did not participate due to
holidays or for refusal. It is worth noting that in the
run-up to data collection, we conducted a training
for the multidisciplinary team on the Protocol of
the State of Parana in syphilis, promoted by the
coordination of primary health care.

The survey was conducted between the months
of July and August 2017, the collections were pre-
scheduled for telephone contact with the nurse and
doctor of each unit being programmed collection
of agreement the availability of professionals. As
an instrument of data collection using a structured
questionnaire, prepared by researchers, whereas the
protocols of the Ministry of health®”. Highlights
that the questionnaires were filled in the drive, in
the presence of the researcher and the professional
conduct literature query or take him home. The
guestionnaire was submitted to a pre-test with 3
randomly chosen professionals, seeking only to
improve the instrument of data collection, which
are not included in the search.

The data collection instrument was made up of
the following variables: socio-demographic (age
and sex), vocational training, assistance in
characterization of syphilis-dates, the main
difficulties encountered in assisting the pregnancy
and your partner with syphilis and the strategies
that could be adopted.

We included all professionals operating in
primary care, which performed prenatal assistance
and who have agreed to participate in the research,
and deleted two professionals due to holiday, and
refuse.

The data was tabulated in Microsoft Excel ®
2010 and for processing of the data employed
statistical analysis with the aid of the software
Statistical Package for the Social Science (SPSS
®). Descriptive statistics was used for sample
characterization and distribution of frequencies of
the different variables analyzed.

RESULTS

The professional participants of the study, it
was observed that more than half were nurses at
the age of 26 to 39 years (65.1%) and 69.8%
female. (Table 1).
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Table 1. Demographics Characteristics of professionals according to data of identification, formation and
training in syphilis. Francisco Beltrdo, Parang, Brazil, 2017.

Professional features N %
Training

Doctor (the) 20 46.5
Nurse 23 53,5
Age group

< 25 years 1 2,3
26 to 39 years 28 65,1
> 40 years 14 32,6
Sex

Female 30 69,8
Male 13 30,2
Time to degree

<5 years 12 27,9
> 5 anos 31 72,1
Time of performance as pré-natalist

<1 year 11 25,6
2 a5anos 13 30.2
> 5 anos 19 442
Has training on syphilis

Yes 29 67,4
No 14 32,6

With respect to the professional knowledge about
the testing of theVenereal Disease Research
Laboratory(VDRL) according to gestational quarter,
81.4% stated that testing should be performed on the
first, second and third quarters, contrary to the

established protocols of the MS, because these
professionals adopt the guide line and the Mother
Network guidelines Paranaense (Table 2). Although
67.4% of professionals maintain own training on
syphilis (Table 1).

Table 2. Knowledge of the professionals on the gestational period of serological exams and notifiable diseases,
according to the Protocol of the Ministry of health. Francisco Beltrdo, Parang, Brazil, 2017

Knowledge of testing and notifiable diseases n %
The VDRL testing (quarter)

First and third quarters 8 18,6
First, second and third quarters 35 81,4
Are non-treponemal tests

FTA-Abs and VDRL 13 30,2
VDRL and RPR 20 46.5
Elisa and TPHA 3 7,0
Not responded 7 16,3
Are not notifiable diseases

Genital herpes 35 81,4
HIV-positive and child exposed 4 9,3
Congenital syphilis 2 47
Not responded 2 47

On the treatment of syphilis 88.4% identified
gestational as being suitable and complete with
penicillin and treaty partner. As for the medicine of

choice, if the expectant mother is allergic to
penicillin, 37.2% would choose mistakenly
Erythromycin stearate (Table 3).
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Table 3. Knowledge of the professionals about treatment and conduct before VDRL result. Francisco Beltrdo,

Parana, Brazil, 2017

Knowledge about treatment and conduct on VDRL n %
It is considered proper treatment in pregnant women with syphilis

Complete and suitable with penicillin and treaty 38 88,4
Complete and proper, absence of title 3 7,0
None of the answers 2 47
Procedure before the VDRL test with 1:1 titration

Confirmatory requests 18 41,9
It would take another attitude 1 2,3
Don't start the treatment, is a serological scar 14 32,6
Treat with penicillin 2.4 million U 9 20,9
Not responded 1 2,3
Proper treatment in the secondary phase

Benzathine penicillin G 2.4 million 1U 4 9,3
Penicillin G benzathine 4.8 million 1U 2 doses 14 32,6
Penicillin G benzathine 7.2 million IU 3 doses, range of 7 days 20 46.5
Not responded 5 11,6
Treatment of pregnant women allergic to penicillin

Erythromycin stearate 16 37,2
Doxycycline 13 30,2
Amoxilina 1 2,3
Tetracycline 1 2,3
Ceftriaxone 5 11,6
Not responded 7 16,3

To verify the familiarity with the protocols of
the Ministry of health, in particular the conduct
adopted in the treatment of syphilis gestationis,
performed a clinical case of a pregnant woman

with syphilis treated recently with high title,
where It was found that 69.7% of professionals
treat and would check if the partner was treated
(Table 4).

Table 4. Knowledge of professionals in relation to stages of syphilis, treatment and control conduct in recently
preghant women treated. Francisco Beltrdo, Parand, Brazil, 2017

Knowledge about syphilis and control of treatment n %
Avre stages of syphilis booked

Primary, secondary, latent and booked 22 51,1
Primary and secondary 11 25,6
Primary, secondary, and tertiary 7 16,3
Not responded 3 7,0
Control of the treatment of pregnant women

Every 15 days 1 2,3
Monthly 33 76,7
Bimonthly 2 47
Quarterly 3 7,0
Not responded 4 9,3
Conduct on the recently pregnant women treated with

elevation of titration

And see if the partner was treated 30 69,7
This is not because she was treated recently 2 47
This is again 7 16,3
None of the answers 4 9,3

When asked about the difficulties encountered in
maternity care and your partner with syphilis,
highlights the lack of adherence to the treatment

partner (74.4%). So, in order to improve the
assistance, the suggested strategy was continuing
education (86.0%) (Table 5).
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Table 5. .Distribution of the main difficulties encountered and strategies suggested by professionals on the
management of gestational syphilis. Francisco Beltrdo, Parand, Brazil, 2017

Main difficulties and strategies(N = 43) Yes No

n (%) n (%)
Main difficulties
Poverty, difficulty of access to goods and services 12 (27.9) 31(72.1)
Lack of adherence to the treatment partner 32 (74.4) 11 (25.6)
Difficulty in addressing issues related to IST 6 (14.0) 37 (86.0)
The lack of inputs (lack of quick test, etc.) 1(2.3) 42 (97.7)
The lack of ability to perform the tests 5 (11.6) 38 (88.4)
Carrying out the rapid tests 24,7 41 (95,3)
Guide the pregnant woman and the partner 5 (11.6) 38 (88.4)
Ignorance of the Clinical and Therapeutic Guidelines for 3(7,0) 40 (93,0)
Protocol Attention
Integral persons with sexually transmitted Infections
Partner's refusal to accept the treatment 21 (48,8) 22 (51,2)
Lack of knowledge of the partner of the importance of treatment 28 (65,1) 15 (34,9)
Suggested strategies
Continuing education 37 (86.0) 6 (14.0)
Trainings/trainings 35(81,4) 8 (18,6)
Study group 20 (46,5) 23 (53,5)
Case discussion between professionals 31 (72.1) 12 (27,9)

DISCUSSION

In the present study it was found that most of the
participants were nurses, diverging from study® held
in Rio de Janeiro with 102 primary care
professionals, with the goal of assessing the
knowledge and practices in the handling of syphilis-
dates, where 70% were doctors.

Identified that most of the female gender, data
similar to those found in study® held in Fortaleza
with 269 employees of the family health strategy,
aiming to evaluate the knowledge of the professionals
on the control and prevention of vertical transmission
of syphilis, 70.3% of whom were women.

This situation has also been found in study® held
in Mato Grosso with 71 nurses aiming to identify the
demographic and professional profile of a hospital
unit. According to the authors the female prevalence
can be justified on the basis of participation of
women in the historical profession and the largest of
these insertion in the labour market.

Age, there was a predominance of professionals
between 26 and 39 years, corroborating with the
search results"® held in the Mato Grosso, in which
prevailed the age group of 25 to 30 years. However,
these data differ from found in study® performed
with 546 Health servers a teaching hospital, to
evaluate the influence of gender and age on job
satisfaction. In this study, 66.7% had age between 31

and 50 years,
experience.

About the time of undergraduate and professional
performance of prenatal, most surveyed had more
than five years, resembling to the study® where there
was a higher percentage of servers between 6 to 10
years in both variables. According to research®
developed in Rio de Janeiro, with increased training
and expertise in handling skills have higher prenatal
syphilis-dates.

It was found that the employees carried out
training in syphilis, and such data is in line with the
study™? held in Teresina with 55 nurses of the family
health strategy, where most had participated in
training. In another study conducted in Bahia with
pregnant women, workers who have recently given
birth and nurses, to characterize the assistance
provided to pregnant women with a diagnosis of
syphilis during the prenatal period, it was found that
employees who do not attend training presented
difficulties in management of syphilis, thus resulting
in gestational index increase of this disease?.

It was found that workers, in your most, show
knowledge of the stages of syphilis, unlike other
findings®, in which 58.7% of respondents didn't
know how to set them properly. Discernment about
the stages of syphilis is of great relevance, since early
in the infection is greater, due to the high spread of
the bacteria through the bloodstream and higher

assuming greater professional
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number of injuries, Furthermore, the treatment is
differentiated according to the stage of the disease.

The VDRL was requested by the professionals,
the first, second and third quarters, contrary to the
guidance of the Ministry of health that standardizes
the maternal screening should be performed on the
first and third quarters, also on admission for
childbirth and abortion. This is justified by the fact
that the network of maternal-infant Attention of
Parana State Guide to testing for syphilis in the three
trimesters of pregnancy, favoring thus, better control
of this interlocutory appeal .

In this study, a high proportion of respondents
recognized as non-treponemal tests VDRL and Rapid
Plasma Reagin (RPR), diverging from other results®,
in which 42.6% did not know distinguish correctly,
highlighting difficulties in recognition of tests
recommended by the Ministry of health in screening
of pregnant women.

As regards non-notifiable diseases, workers
pointed the genital herpes, however, it is important to
note that 4.7% recognized the congenital syphilis as
disease notification, not being a particular concern,
because although have been established by Ordinance
of the Ministry of health no. 542 of 22 December
1986, there are still professionals who do not have
consolidated knowledge, promoting the
underreporting),

Respondents recognized that the proper treatment
to pregnant women should be performed with
Penicillin and treaty partner. This result resembles a
survey in Fortaleza®, however, in another study®
performed with 2,422 pregnant women of Rio de
Janeiro, to assess prenatal care on prevention of
vertical transmission of syphilis, it was noted that
most of the partners did not receive treatment and did
not record, so as to neglect situation therapy and risk
for the binomial mother-son, reinfection and
consequences for pregnancy.

For the control and tracking of syphilis, 2,436
Ordinance gestational/2017 revises the National
Policy of primary health care, advocating integration
with epidemiological surveillance in combating this
interlocutory appeal, as well as improvement in the
quality of care to the prenatal care, establishing work
processes that consider the health risks of the triad
father-mother-son®®,

It is noteworthy that the sample of this study was
mainly composed of nurses, which develop their
activities by the multidisciplinary team, through
protocols recommended by the Ministry of health and

the State of Parand. Considering the importance of
the work of nursing management of syphilis in the
basic attention, the Federal Council of nursing-
explained in technical note®” that the professional
legal support for Administration features and
prescription of the medicine, Since | follow the
protocols and technical standards laid down by the
federal Manager. Thus, justifies the importance of the
professional nurse to possess knowledge of the
medicine, the dose to be administered in each phase
of the disease, drug interactions, adverse effects and
healing, for appropriate follow-up and qualified to the
pregnant woman.

One can see that the professionals still have
pipelines that contradict the established protocols®®,
where inefficient treatment is one of the main causes
that contribute to the occurrence of congenital
syphilis. That way health education is indispensable
tool for assistance, while relevant guidelines, early
identification of the partner, active search and
adoption of preventive interventions are strategies
associated with the bailout provisions of individual
can contribute to the reduction of gestational and
congenital syphilis.

In relation to the drug indicated in the case of
pregnant women allergic to penicillin, 37.2% would
recommend the erythromycin stearate, findings
similar to those found in another study®. This is
justified by the fact that the network Mother
Paranaense®™® instructs the Professional using
erythromycin, however, it is worth noting that 34.8%
would choose drugs thatcontraindicates during
pregnancy, due to your high potential teratogenic.

The Ministry of health makes it clear that
pregnant women who did not receive the medication
of first choice, will be regarded as inadequately
treated because there is no guarantee that the
alternative medicine can overcome the placental
barrier, favoring so the occurrence of congenital
syphilis, and thus after the birth the child should be
evaluated clinically and laboratory®).,

Before the VDRL with titration 1:1, noted that the
majority of respondent’s confirmatory request, data
that corroborate those found in another study®. The
Ministry of health® recommends that the
impossibility of conducting confirmatory test, should
be started treatment with penicillin. However, the
completion of these tests has great importance in the
possibility of disposing of a false positive, because as guidance
of Protocol of the State of Parand®, the treatment of pregnant
women should only be started if the test reagent.
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To monitor the response to treatment should be
carried out a control of cure, indicating success in the
reduction of titles, in this study it was pointed out that
this control should be monthly, similar situation
found in other research®. That way, in study®®
conducted with 450 pregnant women with syphilis in
order to find out the frequency of congenital syphilis
and your recurrence in subsequent pregnancies,
pointed out that the realization of the control was key
to healing distinguish whether the woman had a scar
serological or reinfected, since the persistence of low
titers pregnant women may be regarded as not
carrying syphilis, ruling out the probability of
congenital syphilis.

To assess the conduct adopted in the treatment of
syphilis Gestationis, performed a clinical case of a
pregnant woman with syphilis treated recently with
elevation of title. The results showed that 69.8% treat
and would check if the partner was treated. As
Protocol®, in the presence of elevation of title should
be considered that there was in this case, while
reinfection need to treat again, including partners.

It was observed in this study, the main difficulty
pointed to by professionals was the lack of adhesion
of the partner. In study® held in Piaui contacted that
during the period from 2010 to 2013 388 cases of
syphilis were reported in the State, including
gestational most pregnant women whose children had
developed congenital syphilis performed prenatal
care, the that shows that it was not assured the right
treatment of the pregnant woman and the partner.

The main factor for the effectiveness of the
intervention is the inclusion of partner. Therefore,
host actions are indispensable in prenatal care,
contributing to your adherence to the treatment of
syphilis.

So, in order to improve the assistance to the main
suggested strategies were continuing education,
training and discussion of cases among professionals,
however these pipelines will provide allowances to
help them in assisting.

Although the nursing professionals have
conducted training on syphilis, many had difficulty in
responding to the survey. In study®, it was found that
these were unmotivated to participate in trainings,
under the justification that these added not
knowledge, and also, because they are exclusively
theorists thus highlights the importance of
development of training programs with active
methodologies, diversifying the process of learning
through the study and discussion of cases among the
team.

Among the limitations of the study highlight the
divergence of the Protocol of the State of Parand,
which advocates the VDRL in the three trimesters of
pregnancy, while the Ministry of health directs the
examination on the first and third quarter, hindering
the effectiveness of the tracking and monitoring of
pregnant women.

CONCLUSION

From the survey, it was identified that the
professionals showed some weaknesses in the
implementation of the diagnosis and treatment of
syphilis in pregnancy, justifying the absence of
consensus among the professionals who do prenatal
care and managers regarding the establishment of a
single protocol. In addition, it was noted that the main
difficulty presented by the team's lack of adherence to
the treatment partner.

To intervene decisively on incidence of
gestational and congenital syphilis the primary care
professionals are able to detect and treat early
syphilis. Thereby, the research contributed subsidies
for the health planning, suggesting further studies, in
addition to improvements in strengthening continuing
education, with deployment of professional study
groups, discussion of cases clinicians, adopting best
practices and host of the partner. Also important that
workers and Government agencies intensify actions
of qualification and new methodologies.

CONHECIMENTO DOS PROFISSIONAIS QUE REALIZAM PRE-NATAL NA ATENCAO BASICA

SOBRE O MANEJO DA SIFILIS
RESUMO

O objetivo foi identificar o conhecimento dos profissionais do pré-natal sobre 0 manejo da sifilis gestacionalna atencdo
primaria. Estudo transversal, descritivo, de natureza quantitativa, realizado com 43 profissionais. A coleta realizou-se entre
julho e agosto de 2017, utilizando-se um questionario autoaplicado, elaborado com base nos protocolos do Ministério da
Salide para o manejo de sffilis gestacional. Os dados foram digitados e tabulados no Microsoft Excel 2010®, e analisados no
software Statistical Package for the Social Science (SPSS). A maioria dos profissionais tinha mais de cinco anos de formacao
(72,1%)e de atuacdo na é&rea, (44,2%)e 67,4% afirmaram j4 ter feito treinamento em sifilis. Quanto ao medicamento
alternativo em caso de alergia a penicilina, 34,8% escolheriam farmacos com alto potencial teratogénico. Para 74,4%, a
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principal dificuldade foi a falta de ades&o do parceiro ao tratamento, e entre as estratégias sugeridas destacou-se a educacao
continuada para a equipe (86,0%). A partir da pesquisa, identificou-se que os profissionais apresentaram algumas
dificuldades no diagnéstico e tratamento da sifilis na gestagéo, o que pode justificar-se pela auséncia de consenso entre os
profissionais e gestores de salde quanto ao estabelecimento de um Unico protocolo no municipio, sendo a principal
dificuldade apresentada na assisténcia pela equipe, a falta de adesao do parceiro.

Palavras-chave: Atencdo Primaria a Salde. Sffilis. Protocolos Clinicos. Cuidado Pré-Natal. Educagéo em Salde..

CONOCIMIENTO DE LOS PROFESIONALES QUE REALIZAN PRENATAL EN LA ATENCION
BASICA SOBRE EL CONTROL DE LA SIFILIS

RESUMEN

El objetivo fue identificar el conocimiento de los profesionales del prenatal sobre el control de la sifilis gestacional en la
atencion primaria. Estudio transversal, descriptivo, de naturaleza cuantitativa, realizado con 43 profesionales. La recoleccion
fue realizada entre julio y agosto de 2017, utilizandose un cuestionario autoaplicado, elaborado con base en los protocolos del
Ministerio de la Salud para el control de sifilis gestacional. Los datos fueron digitados y tabulados en el Microsoft Excel 2010®,
y analizados en el software Statistical Package for the Social Science (SPSS). La mayoria de los profesionales tenia mas de
cinco afios de formacion (72,1%) y de actuacion en el area, (44,2%) y 67,4% afirmaron ya haber hecho entrenamiento en
sifiis. En cuanto al medicamento alternativo en caso de alergia a la penicilina, 34,8% eligieron farmacos con alto potencial
teratogénico. Para 74,4%, la principal dificultad fue la falta de adhesion del compafriero al tratamiento, y entre las estrategias
sugeridas se destaco la educacion continuada para el equipo (86,0%). A partir de la investigacion, se identificé que los
profesionales presentaron algunas dificultades en el diagndstico y tratamiento de la sifilis en la gestacién, lo que puede
justificarse por la ausencia de consenso entre los profesionales y gestores de salud en cuanto al establecimiento de un Unico
protocolo en el municipio, siendo la principal dificultad presentada en la asistencia por el equipo, la falta de adhesion del

compafiero.

Palabras clave: Atencion primaria de salud. Sifilis. Protocolos clinicos. Atencion prenatal. Educacion para la salud.
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