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Abstract:

Background: The syphilis was considered a serious public health problem in Brazil in the year of 2016, and
prevention of its vertical transmission is seen as a priority because a lot of cases of syphilis, 49,013, in
pregnant women and 24,666 one were reported throughout Brazil. This study aims to know the possible
barriers and strategies pointed out by professionals working in the management of syphilis in pregnancy.
Methods: This is a cross-sectional, quantitative and exploratory study, conducted with 41 nurses from the
Family Health Strategy of a municipality in the southern state of Espirito Santo.

Results: The main results found are the non-attendance of the partner to the service for treatment (75.6%)

and the late onset of prenatal care (68.29%). Related to the strategies, we highlight the need to facilitate
treatment access to the partner (56.09%), as well as the early onset of prenatal care (48.78%). It was possible
to identify the need for professionals in syphilis diagnosis training (41.46%) and STI / AIDS counseling
training (41.46%). Among the main challenges faced for the prevention of congenital syphilis are the change
of habits and behaviors of the population and the health professional's view of their practices.

Conclusions: recognizing the specific gaps in each barrier is essential to suggest improvements in the work
process of Family Health Strategy nurses. Therefore, investments in Permanent Health Education are
suggested as a possibility for advances and improvement of professionals to work in Primary Health Care, to
improve the population's quality of life.
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Background:

Syphilis is a sexually transmitted infection (STI)
caused by Treponema pallidum and its main forms
of transmission is the sexual and vertical routes.
The result of vertical transmission during
pregnancy or childbirth is congenital syphilis [1].
In 2016, syphilis was considered a serious public
health problem in Brazil and prevention of its
vertical transmission is seen as a priority.
According to data from the Epidemiological
Bulletin, in 2017 49,013 cases of syphilis in
pregnant women and 24,666 cases of congenital
syphilis were reported throughout Brazil [2].
Congenital syphilis is a preventable disease and its
occurrence is considered indicative of failures in
prenatal care [3]. Among the main factors
associated with the occurrence of congenital
syphilis is the late onset of prenatal care, fewer
than six consultations, and no Venereal Disease
Research Laboratory (VDRL) [4]. Effective
measures to reduce and eliminate congenital
syphilis rates are related to prenatal -care,
including appropriate management of syphilis
during pregnancy, early diagnosis of syphilis, and
adequate treatment of pregnant women and
partners during prenatal care [5].Knowing the
importance of quality prenatal care as an
indispensable tool for reducing harm in cases of
syphilis in pregnancy, according to [6] congenital
syphilis is a sentinel indicator of the quality of
prenatal care. [7] Studies corroborate that even
with the increase in prenatal coverage; there is still
low effectiveness of prevention actions, indicated
by the increase in cases of congenital syphilis, and
possible failures in care, making necessary
improvement. in prenatal care for women. Given
the above, this study aims to know the possible
barriers and strategies pointed out by professionals
working in the management of syphilis in
pregnancy.

Materials and methods:

This is a cross-sectional, exploratory and
descriptive cross-sectional study conducted with

41 nurses working in the Family Health Strategy
(FHS) in southern Espirito Santo (ES). The

research took place on the premises of a Basic
Health Unit (BHU), in a private room and lasting
an average of 20 minutes. According to the
selection criteria eligible for this study, the
following inclusion criteria were established: the
professional nurses who were working at the time
of the research and who freely agreed to
participate in the study by signing the Informed
Consent Form (ICF). According to the exclusion
criteria: the professional nurses who were not
working at the time of the research; who did not
freely accept to participate in the study by signing
the informed consent form. For data collection
was used a semi-structured questionnaire, adapted
from the study by Rodrigues [8], consisting of
questions related to the characterization of
professionals to the work process facing the issue
of care for pregnant women with syphilis. After
data collection, the results were compiled and
stored in a Microsoft Office Excel® 2013
database, descriptively analyzed in absolute and
relative frequencies. In the analysis phase, it was
initially made a descriptive of the characteristics
of health professionals, in relation to their
professional education, specialization, place and
time of operation, barriers / difficulties and
strategies used by nurses in the management of
pregnant women with syphilis. For the analysis of
barriers, the organization was used in: a) barriers
related to wusers; b) barriers related to
professionals; c) service related barriers. As well
as the organization of strategies: a) strategies
related to wusers; b) strategies related to
professionals; c) service-related strategies.
Descriptive statistics were used to evaluate the
main barriers faced in the family health strategy,
using relative frequency analyses The ethical
aspects of the study come in accordance with
Resolution 466/12 of the National Health Council.
This project was approved by the Research Ethics
Committee (COEP) of the Sdo Camilo Sdo Paulo
University  Center, Ethics Approval No.
2,722,696. All precautions were taken to ensure
the confidentiality and confidentiality of the
information.

131 Advance Research Journal Of Medical And Clinical Science vol 06 issue 05 page no. 130-139 (2020)




Camila Bruneli do Prado et. al. / Main Barriers and Strategies Used In Prenatal Care as Prevention for Congenital Syphilis

Results:

The data collected refer to the participation of 41
professionals for the study and the analyzes focus
on four aspects: characterization of nurses who
work in the FHS; access to technical manuals and
training; barriers identified in the management of
syphilis in pregnancy; strategies for improving
care. Regarding age, we found 24 (58.53%)
professionals in the age group 20-39 years and no
professional over 60 years. Regarding gender,
there is a predominance of females, with 34
(82.92%) professionals. Regarding the time of
training, the study shows 21 (51.21%)
professionals with more than 10 years of
graduation. Regarding the time of work in the
FHS, 23 (56.09%) professionals are under 10
years and 11 (26.82%) professionals over 10 years
(Tablel).

Table 1: distribution of nurses working in the
family health strategy. 2019.

The study shows that 37 (90.24%) of the
professionals have postgraduate degrees and of
these, 36 (87.8%) professionals are specialists in
Family Health (Tablel).

Table 2: nurses' access to technical manuals
and syphilis management training during
pregnancy. 2019.

FEATURES N | %

1) Participation in training (n=41)

Yes 32 | 78.04
Not 9 |21.95
2) Time of last training (n=41)

Less than 1 year 12 | 29.26
1to 5 years 15 | 36.58
Over 5 years 1 |243
Did not answer 13 | 31.7
3) Access to Ministry of Health anuals

(n=41)

Yes 37 | 90.24
Not 4 19.75
4) Full reading (n=41)

Not 0 |0
Yes. totally 7 |17.07
Yes. partially 27 | 65.85
Did not answer 7 | 17.07

FEATURES N | %
Age (n=41)

20 - 39 years 24 58.53
40 — 59 years 12 29.26
60 years or more 0 0

Did not answer 5 12.19
Sex (n=41)

Female 34 82.92
Male 4 9.75
Did not answer 3 7.31
Time of graduation (n=41)

Under 10 years 16 39.02
10 years or more 21 51.21
Did not answer 4 9.75
Performance time at FHS (n= 41)

Under 10 years 23 56.09
10 years or more 11 26.82
Did not answer 7 17.07
Especialization (n=41)

Yes 37 90.24
Not 3 7.317
Did not answer 1 2.43
Postgraduate type (n=41)

Family health 36 87.8
Others 5 12.19

Source: (The Author. 2019)

Source: (The Author. 2019)

Regarding the access of professionals to technical
manuals and training, it was observed that 32
(78.04%) nurses, that is, most reported having
participated in syphilis training during pregnancy,
and 15 (36.58%) professionals between 1 and 5
years old and 12 (29.26%) for less than 1 year.
Regarding the access to the technical manuals, 37
(90.24%) professionals claim to have access,
however, when asked about the complete reading
of the instruments, 27 (65.85%) professionals
reported reading partially and 7 (17.07%). read the
manuals completely.

Table 3 presents the main barriers faced by
participants in the management of syphilis in
pregnancy, related to the user, professional and
service. Among them, difficulties in caring for
pregnant women with syphilis were identified and
the most cited was the non-attendance of the
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partner for treatment (75.60%), followed by late
prenatal care (68.29%), the non-performance of
prenatal examinations (53.65%) and non-
adherence of pregnant women to prenatal
(48.78%).

Table 3: barriers identified by nurses in the
management of syphilis during pregnancy in
the family health strategy. 20109.

Barriers / Difficulties N | %
1) User related barriers (n=41)
Late onset of prenatal 28 88'2
Failure of examinations by pregnant 29 53.6
women 5
Adherence of pregnant women to 48.7
20
treatment 8
Partner No Show 31|75.6
2) Professional-related barriers (n=41)
Little confidence in syphilis test result 0 |0

Difficulty in accessing treponemal 0 lo
confirmatory examinations

Difficulty interpreting exam results 1 |243

Disagreement  with  the treatment
protocol recommended by the Ministry |0 |0
of Health

3)  Service-related barriers (n=41)

Difficulty in accessing treponemal 2

. e 4.87
confirmatory examinations
Lack of professional referral for 1 | 243
attending ST1ls '
Delay to receive syphilis test result 16 | 39.02
Penicillin application at BHU 0 |0
4) Other (n=41) 0 |0
5) I have no difficulty (n=41) 3 731

Source: (The Author. 2019)

Regarding barriers related to health professionals,
only one of the participants stated difficulties in
interpreting test results. Regarding the barriers
related to the service, we highlight the delay in
receiving the syphilis test result (39.02%); the
difficulty of access to confirmatory examinations
(4.87%) and lack of professional referral to attend
the Sexually Transmitted Infections (STI) in the
municipality (2.43%).

Table 4 presents participants' responses regarding
strategies for improving care for pregnant women

with syphilis and prevention of congenital
syphilis.

Table 4: strategies for improving care for
pregnant women with syphilis in the fhs and
prevention of congenital syphilis. 2019

STRATEGIES N | %

1) User-related strategies (n=41)
Strategies to facilitate early prenatal

20 | 48.78
onset
Strategies to Facilitate  Partner
Treatment 23 | 56.09
Educatl_onal work with the general 15 | 36.58
population
2)Professional-related strategies (n=41)
Syph_llls diagnosis and treatment 17 | 41.46
training
STI1/ AIDS counseling training 17 | 41.46

Access to scientific technical manuals | 4 | 9.75
Access to information on cases of
syphilis in pregnancy and congenital | 9 | 21.95
syphilis at the BHU

Access to information on cases of
pregnancy syphilis and congenital | 10 | 24.39
syphilis in the municipality

3) Service-related strategies (n=41)
Guarantee of good quality exams 7 |17.07
R(_eferral services for pregnant women 12 | 2926
with penicillin allergy
4) Other (n=41) 2 | 4.87
Source: (The Author. 2019)

Regarding users, 56.09% reported that it is
necessary to facilitate access to partner treatment
and 48.78% to facilitate early prenatal care.
Regarding  strategies related to  health
professionals, it was emphasized the need for
syphilis diagnosis training (41.46%), as well as
training on STI / AIDS counseling (41.46%).
Another aspect raised was the access to
epidemiological data by professionals regarding
cases of syphilis in pregnancy and congenital
syphilis in the basic health Unit BHU (21.95%)
and in the municipality (24.39%). Regarding the
strategies related to the service, participants
highlighted the reference service for pregnant
women with penicillin allergy (29.26%) and
quality assurance (17.07%) (Table 4).
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Discussion:

From the data presented, the length of work of
professionals may be related to their policy of
linking them in Primary Health Care (PHC).
Professional turnover may represent a difficulty
for the health system, considering that working
with families is associated with strengthening the
bond and the bond of trust between the team and
the community.

The short time working in the FHS found in the
study has been corroborated by Galavote et al. [9]
and Firmino et al. [10] who observed in their
studies that most nurses of PHC teams have been
working for less than 10 years. In addition,
professional turnover weakens the establishment
of bonds with the community, implying the
operationalization of the longitudinality of care as
an attribute of PHC [11]. In this sense,
professional qualification, with specialization in
Family Health, allows the professional a more
humanized view of care, through the construction
of bonds and appreciation of the family and
community; expansion and development of
knowledge and skills, enabling better community
participation; and recognition of the importance of
teamwork [12]. The analysis of the results reveals
professionals aware of the labor market and the
need for specialization in specific areas for
effective action.

Despite the specialization in the area, the Ministry
of Health (MS) assumed, through the Department
of Health Education Management (DeGEs), the
responsibility of reorienting training actions of
health professionals that focus on new ways of
caring and teaching in health. Cheers. Professional
training activities, such as Permanent Health
Education (PHE) have been developed with the
support of the federal government, with the
purpose of qualifying health professionals to work
in the FHS, in order to face the challenges arising
from the work performance of health
professionals. health professionals in the different

scenarios of the Unified Health System [13].
Another important aspect analyzed is the high
adherence of professionals in training / updates on
syphilis in pregnant women, with a frequency of
PHE not very relevant, considering the
epidemiological impact of congenital syphilis in
the region. Thus, the aspects analyzed reveal the
fragility of the health service and the need for
professional improvement to work in the FHS and
better organization of the work process of the
teams. There is the importance of providing
support and training for professionals to develop
more  effective = communication with the
community [14]. Thus, the Basic Family Health
Units are also spaces for the construction of
knowledge, research and training of human
resources [15]. The Ministry of Health has
advocated the training of professionals as a
permanent education instrument, recognizing and
valuing the training of workers as a component of
the workforce qualification process in order to
contribute decisively to PHC implementation [15].
The PHE consists of a process of qualification and
training of professionals, organized based on
health needs, focusing on the transformation of
professional practices and the organization of the
work process. The PHE activities are configured
in important collective learning spaces, providing
reflection on the reality of health services in which
they are inserted [16].

Although the Ministry of Health elaborates and
provides technical manuals for instrumentation of
professionals, it was observed that professionals
are not sensitive to the culture of reading and
study of the documents in full. The barriers that
hinder the health service in the care of pregnant
women with syphilis are those related to the user
as presenting difficulties in partner attendance and
late  prenatal care, non-performance of
examinations by the pregnant woman and
difficulty in adhering the pregnant woman to
treatment. The coverage of prenatal care in Brazil
is practically universal, with high values in all
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regions of the country and in women of different
demographic, social and reproductive
characteristics. Nevertheless, the adequacy of this
assistance is still low, with most women starting
prenatal care late. Characteristics related to the
lack of prenatal care or late initiation of follow-up
evidenced social inequalities, with lower access of
indigenous and black women, lower education,
higher number of pregnancies, and residents in the
North and Northeast regions [17]. Given the
impact that these issues can have on the
population's health and the increase in cases of
congenital syphilis, stresses the importance of
rethinking the health practices adopted by PHC
professionals, seeking proactivity in problem
solving and planning. In health focused on the
local reality, with a view to comprehensive,
equitable and continuous care. Health planning
actions should be present in the daily routine of
care practice. Knowing the local reality is
essential, because the work process of the FHS
teams requires professionals to recognize the local
reality to act more specifically in the prevention
and control of diseases and diseases. The
planning, monitoring and evaluation actions of
PHC actions in the territories are the responsibility
of all government spheres [15, 18]. The work
process of the FHS teams needs to meet the
demands and respect the principles and values,
such as strengthening the bond, contributing to
overcoming possible barriers in the health system.
PHC, as the main gateway and care organizer,
encompasses a set of actions at the individual,
family and collective levels, including harm
reduction, developed through integrated care
practices and qualified management, carried out
with a team multiprofessional and population-
oriented [15]. Educational practices, such as
health education activities, when incorporated in
the prenatal context, guarantee the assistance
provided more effectively. For this, it is necessary
that professionals are prepared to perform such
activities during the prenatal routine. Thus, they
believe that these actions would reduce the

asymmetry in the relationship of pregnant women
with the health service and improve the quality of
primary health care, and consequently would
positively reflect the indicators of maternal and
child morbidity / mortality [19]. In addition to
providing prenatal care to pregnant women, health
education can act to raise awareness of male
participation during follow-up. A study by
Fagundes and Oliveira [20] showed that when
questioning pregnant women about what should
be a health education work, the first reflection was
about the lack of participation of men during the
prenatal period and about the need for male
consciousness became reflective.

The approach of the man in the prenatal routine
allows the creation of affective and bonding
feelings, bringing the family closer and
contributing to a healthy and welcoming
relationship, mainly representing the baby's
acceptance, besides giving confidence to their
partners in times of difficulty [21]. In addition, the
involvement of men in the context may allow
early testing, diagnosis and treatment of STI,
reducing the vertical transmission of syphilis and
SIDA [22]. Although they do not identify barriers
related to the professional, a significant need of
professionals was identified regarding the
improvement of knowledge for better performance
and quality of care. The lack of knowledge of FHS
professionals about the management of pregnant
women with syphilis may be reflecting on actions
that need to be reinforced through PHE, in order
to promote quality care to pregnant women with
syphilis [23]. We identified the existence of
barriers related to the service, and the most cited
was the time to receive the test result for syphilis
in pregnant women. In a broader approach,
considering the completeness of the actions and
the need to ensure adequate care for pregnant
women, it was observed that this can be a
hindering point in the work process of the teams
and may result in delayed treatment of syphilis in
pregnant women irreversible damage. Quality
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prenatal care with early pregnancy uptake,
diagnosis and treatment enables greater treatment
success by avoiding late complications. Andrade,
Santos and Duarte [24] point out that the difficulty
of access to the first care, the waiting time in the
lines to make appointments and exams and the
lack of bond with the professional who performs
the care, are considered threats in the early capture
of pregnant women. and difficulties in follow-up
[25, 26]. Failure to identify infection early in
pregnancy is severe for the baby and may lead to
prematurity, miscarriage, stillbirth and neonatal
death [13].

The result found contradicts the care protocols of
the Ministry of Health, where it is recommended
to start the investigation of syphilis by the
treponemal tests, available at the BHU; facilitating
early access to diagnosis. The rapid test is
recommended at the first consultation, at the
beginning of the 3rd trimester, at birth or in case
of abortion, risk exposure and sexual violence.
According to Ministry of Health guidelines,
treatment should begin after the first treponemal
or non-treponemal nonreactive result [26]. The
rapid test when performed together with the
VDRL (non-treponemal test) is due to the
possibility of false negative results of the non-
treponemal test. False negative results may occur
in the early stage of the disease, late latent syphilis
and late syphilis, as well as a result of the prozone
effect [26]. Still regarding the participants'
proposals regarding the improvement of care, the
results indicate failures in communication
between sectors, making strategies necessary to
improve access to information in the UBS and
municipality. The fact that they have distinct roles
there is a need for integration and articulation for
the effectiveness of actions. It is of fundamental
importance to use integrated Information Systems
with potential for collecting, consolidating,
analyzing data and generating and disseminating
information in order to contribute to the planning,
monitoring and evaluation activities in a timely

manner [27]. In addition, the return of information
on cases of congenital syphilis occurring in the
city and in the service, itself should also be used
in training [3]. When asked about the strategies
related to the service most remembered was the
reference service for pregnant women with
penicillin allergy. This issue refers to the
management of the service in the various points of
attention. Concern about the need for support
services for pregnant women with penicillin
allergy can be overcome considering the most
recent studies that make the chance of allergy
occurring in 0 to 3 per 100,000 pregnant women,
being considered a rare event [28].

Conclusions:

Recognizing the specific gaps in each barrier was
fundamental for proposing improvements in the
work process of Family Health System-FHS
nurses. One of the challenges to be faced in the
prevention of congenital syphilis is related to the
sensitivity of health professionals critically about
their practices, as well as the ability to promote
behavioral change in the population served.
Incorporating the figure of the partner in the
context of prenatal care is essential, providing
greater involvement of men and the exercise of
their rights in pregnancy, childbirth, puerperium
and baby care. Greater management investments
are suggested for the establishment of
professionals in the municipalities and agility of
laboratory test results, compromising with the
guarantee of the population's right to health. There
is a need for qualification of professionals
working in PHC in order to improve their skills to
strengthen quality prenatal care. Thus, it is
suggested investments in PHE in service as a
possibility for advancement and improvement of
professionals to work in PHC, aiming at
improving the population's quality of life.
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