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Care line for pregnant women with syphilis in the view of nurses

Linha de cuidados para gestantes com sifilis baseada na visdao de enfermeiros

Michelle Andiara de Medeiros Araujo!, Giovanna Gabrielly Custédio Macédo?, Gigliola Marcos Bernardo de
Lima!, Matheus Figueiredo Nogueira?, Débora Raquel Soares Guedes Trigueiro?, Janaina von Séhsten Trigueiro?

Objective: to build a proposal of care line for pregnant women infected with syphilis from the perspective of
nurses. Methods: this is a qualitative research conducted with seven Primary Health Care nurses, through semi-
structured interviews with aid of a script with sociodemographic and professional data and guiding questions.
The technique of Content Analysis in the thematic modality was used for data analysis. Results: a central
thematic unit and five categories were built, addressing the performance in Primary Health Care, difficulties and
potentialities of care, the nursing process, interprofessionality, and the idealization of a care path. Conclusion:
the results indicated the existence of a scenario of care to pregnant women infected with syphilis, but with
minimally articulated actions. Nurses present difficulties that may interfere in the care provided, such as the
fragile search for pregnant women and partners, and lack of involvement on the part of municipal management.
Descriptors: Nursing; Pregnant Women; Syphilis; Primary Health Care.

Objetivo: construir uma proposta de linha de cuidado para a gestante com sifilis a partir da visdo de enfermeiros.
Métodos: pesquisa qualitativa, realizada com sete enfermeiras da Atengdo Primaria a Satde, por meio de um
roteiro de entrevista semiestruturado com dados sociodemograficos, profissionais e questdes norteadoras.
Para andlise dos dados utilizou-se a técnica de Andlise de Conteido na modalidade tematica. Resultados: foi
construida uma unidade tematica central e cinco categorias que abordam a atuagao da Atenc¢ao Primaria a Saude,
dificuldades e potencialidades da assisténcia, processo de enfermagem, interprofissionalidade e a idealiza¢do de
um caminho de cuidados. Conclusao: resultados apontam a existéncia de um cendrio de assisténcia a gestante
com sifilis, contudo, com a¢des minimamente articuladas. Os enfermeiros apresentam dificuldades que podem
interferir no cuidado prestado, como a fragil captacdo das gestantes e parceiros, e falta de envolvimento da
gestdo municipal.

Descritores: Enfermagem; Gestantes; Sifilis; Atencdo Primaria a Sadde.
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Introduction

Maternal infections caused by microorganisms
that can be transmitted to the fetus constitute one of
the main possibilities for increasing and maintenance
of high rates of perinatal morbidity and mortality™.
The highest transmission rates of these infections are
concentrated in syphilis, a systemic disease defined as
a public health problem due to the high frequency of
infection and severe outcomes for pregnancy and for
the fetus, such as miscarriages, late fetal losses and
neonatal deaths®?).

According to the Syphilis Epidemiological Bul-
letin 2018, it was estimated that 49,000 parturients
were diagnosed with syphilis, resulting in approxi-
mately 24,666 live births with congenital syphilis and
206 deaths due to this infection®. Six million new cas-
es of syphilis occur in the world, mostly in low- and
middle-income countries®.

Personal, family and social impacts resulting
from the effects of this disease require multidimen-
sional care to the mother-fetus binomial, addressing
all aspects inherent to the care process. From this per-
spective, the possibility of building a care line encom-
passes networking of different professionals in vari-
ous health services and social sectors®.

Primary Health Care assumes the ideal sce-
nario for this care to be expanded based on preven-
tive activities and not only on assistance and/or ad-
ministrative activities®. Prenatal care, according to
the Program for Humanization of Prenatal and Birth
Care, is at the forefront of screening, early diagnosis
and skilled therapy to treat syphilis during pregnan-
cy. It lays the groundwork for the promotion of quality
care for pregnant women and the fetus/newborn, and
provides a set of laboratory and immunobiological
tests, risk classifications, and referrals to other levels
of care”.

Given the broad role of nurses in this level of
care, with emphasis to their participation in care man-
agement and in provision of health care for women
and children in all their interfaces, as well as the pro-
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portion of the damage caused by syphilis and its pre-
ventable nature, the present study was based on the
following guiding questions: What care measures are
provided by primary health care nurses to pregnant
women infected with syphilis? How is the Health Care
Network for pregnant women with syphilis structured
in the municipality?

The proposal of building a specific care line is
launched as a method of increasing the quality and
solving capacity of the health care provided, based
on the fact that congenital syphilis is the cause of pre-
ventable perinatal morbidity and mortality, and in
view of the scenario of frailty in the use of opportuni-
ties for screening, diagnosis and treatment, which are
currently ineffective and lack quality.

Thus, the objective was to build a proposal of
care line for pregnant women infected with syphi-
lis from the viewpoint of nurses working in Primary
Health Care.

Methods

Qualitative study that included all the nine Ba-
sic Family Health Units of the municipality of Cuité,
Curimatau Paraibano, with distribution of five units in
the urban area and four in the rural area, thus totaling
nine nurses working in the units investigated.

After surveying the number of professionals,
the following inclusion criteria were considered: I)
working in one of the Basic Family Health Units of the
municipality; II) not being removed from professional
practice during the collection period. Two nurses re-
fused to participate, resulting in a total sample of sev-
en nurses.

The interviews had an average duration of 5 to
20 minutes and were conducted during the months
of November and December 2017, in a date, time and
place of the preference of the participants.

Data collection was mediated by a script for
semi-structured interview created by the researchers,
addressing questions about sociodemographic data,
professional data and guiding questions regarding the
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researched theme. Sociodemographic data included
gender, age and marital status, and professional data
included time elapsed since graduation, time working
in Primary Health Care, and training and qualification
related to syphilis. The guiding questions were based
on the perception about the current care network for
pregnant women diagnosed with syphilis in the city,
professional assistance offered to them, development
of the nursing process in the follow-up of pregnant
women diagnosed with syphilis, and the necessary
tools for the construction of a care line for these pa-
tients.

The information obtained during the inter-
views was recorded and later transcribed and an-
alyzed. To carry out this last step, the technique of
Content Analysis was employed, through the thematic
modality. The systematization of the interviews was
based on the construction of a central thematic unit
and categories. This methodological technique adopts
the following phases: pre-analysis, material explora-
tion, and inference and interpretation of results®,

Through a thorough analysis of the speeches of
the research participants, one Central Thematic Unit
was created: The knowledge of Primary Health Care
nurses about Syphilis during pregnancy. From it, five
categories were created: Primary Care as principal ac-
cess for implementation of the care line for syphilis
during pregnancy; Difficulties/potentialities of care
for pregnant women with syphilis; Need to strength-
en the nursing process for the systematization of care
for pregnant women affected by syphilis; Interprofes-
sionality and its importance for pregnant women with
syphilis; and A path of possibilities for implementa-
tion of care.

The care line was built by the researchers based
on the nurses’ statements, emphasizing their opinions
and needs, as well as the particularities of the service.
Moreover, some care actions and services were imple-
mented to the construction so as to include social and
protective initiatives not mentioned.

The research followed the principles of Reso-
lution 466/2012 of the National Health Council, hav-

ing its data collection preceded by submission to the
Research Ethics Committee of the Alcides Carneiro
University Hospital, under Opinion n° 2,382,256 and
Certificate of Presentation for Ethical Appreciation n°
76904417,3,0000,5182. During the interpretation of
the results, each participant was given as code name
one of the following precious jewels: Diamond, Ruby,
Sapphire, Emerald, Aquamarine, Amethyst and Tour-

maline.

Results

The sample was composed entirely of women.
The age ranged from 23 to 42 years, with an average
of 30 years. It is noteworthy that one of the partici-
pants refused to inform her age, and her decision was
respected. Regarding marital status, five participants
were married, and only two claimed to have an unof-
ficial union.

In the professional context, most of the partic-
ipants had graduated less than 10 years ago and only
two professionals more than 10 years ago. The time of
work in Primary Health Care ranged from 11 months
to 17 years. As for titles, one participant had Stricto
Sensu postgraduate training (masters), while four had
Lato Sensu postgraduate training (specialization),
and one was attending a postgraduate course at the
moment. Only one participant claimed to be trained
in syphilis, specifically syndromic approaches related
to the symptomatology of sexually transmitted infec-
tions.

The rest of the participants said they had taken
a training course to carry out the rapid test through
Telelab, which represents a permanent education pro-
gram of the Ministry of Health that offers free courses
in virtual media aimed at health professionals as tar-
get public.

Primary Care as principal access for implementa-
tion of the care line for syphilis during pregnancy

The Health Care System seeks to ensure com-
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prehensive care also directed to the mother/baby
binomial and, for this care to be effective, health pro-
fessionals must offer it continuously, so that care is
not fragmented. The elimination of syphilis depends
on the qualification of care, especially of the Primary
Health Care team, which is directed as the gateway
to this Network. This statement is in line with the
interviewee’s speech, as follows: Well.. it’s.. the gateway
right as primary care... the Family Health Program has this power
to have access and provides follow-up to all these pregnant women
and those who do not have the follow-up, who, perhaps, miss consul-
tations, those who do not want to do prenatal, they refuse it.. we can

have this control (Diamond).

Difficulties/potentialities of care for pregnant wo-
men with syphilis

The early identification of pregnant women by
Community Health Agents and the use of social ne-
tworks to maintain communication with users were
potentialities emphasized by nurses. On the other
hand, despite the variety of devices that facilitate the
adherence of pregnant women to consultations, some
difficulties that end up interrupting the continuity of
care during prenatal care were pointed out, such as di-
fficulty in performing the rapid test both by the preg-
nant woman, and especially by partners: To facilitate,
what I think is a potential strong point, I created a group in WhatsA-
pp with all the pregnant women of the unit... (Aquamarine). [ get my
health workers to detect these women, all the pregnant women I have
in my territory, so I can monitor them 100.0% (Emerald). What we
still find of difficulty in the issue of diagnosis of syphilis... but the thing
is that the partner does not come to do the test... women participate
more (Tourmaline). [t’s when the woman does not attend the sche-
duled consultation for the rapid test. There was a case of congenital
syphilis because the woman did not attend the scheduled day for the
rapid test... (Ruby).

Need to strengthen the nursing process for the
systematization of care for pregnant women affec-
ted by syphilis

From the question on how the nursing process
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is developed in the monitoring of pregnant women
with syphilis, the following statements were selected:
Through consultations, it is... prenatal care, but also through family
monitoring... we have to... yeah, investigate the partner is... let me see
what else... make sure she does the treatment right... I think that’s it!
(Amethyst). I don’t have an answer now... the nursing process would
be more the monitoring right? (Emerald).

As stated in the speeches above, the nursing
process is not effectively implemented, which may
weaken the care provided to pregnant women with
syphilis. Only one nurse talked about how the nursing
care systematization works in the care of pregnant
women with syphilis: I made all the follow-ups in the nursing
record itself, I requested the exams; we did all the systematization of
nursing care... from this, right, the, the...the systematization that I did
there, it’s going to be recorded, right... even for other professionals
who come, they will know what happened to the pregnant woman I
was monitoring. This patient had a second pregnancy, but it was not

me who was following up her case, was another nurse (Diamond).

Interprofessionality and its importance for preg-
nant women with syphilis

The Extended Family Health Center represents
one of the main alternatives for interprofessionality,
according to the following statements: We already need
to have a preparation of that pregnant woman; we have to get sup-
port with the Extended Family Health Center, a psychological moni-
toring of this pregnant woman so that she can work right this pro-
blem (Tourmaline). We also refer her to... to other services, such as
the psychologist, so that this pregnant woman feels supported... it’s ...
needs the psychological support for the fear that the disease brings,

even despite the information we give (Amethyst).

A path of possibilities for implementation of care

In the question to the nurses about what they
would add to a care line focusing on pregnant women
with syphilis in the municipality according to the ne-
eds of their practice, multidisciplinary monitoring,
mental health care, continuing education of profes-
sionals, and early detection prior to gestational desire
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stood out, as in the following speeches: What could be as a
line of care, it would be the follow-up with a multidisciplinary team...
A unique therapeutic project for this pregnant woman! (Ruby). I
think it has to come from the health department, I think it has to come
from there... training, folders... (Sapphire). Early detection; this early
detection will begin... is in women who do family planning, is... doing
the tests yet... still during the... when they express the desire to... to get
pregnant... (Amethyst).

Based on the needs, the care line was proposed
as follows: pregnant women in the area will be identi-
fied through active search by community health agents
so as to do a quality prenatal treatment. Through scre-
ening tests, when Primary Care nurses and physicians
report a case of syphilis, the pregnant woman should
be referred to the High Risk Reference Center of the
region, located in the city of Campina Grande, Paraiba.

Once the diagnosis is confirmed, the pregnant
woman and the partner should be followed-up by a
team composed of a nurse, a physician, a pharmacist,
a psychologist and a social worker, integrating the Ex-
tended Family Health Center and the Reference Center
on Social Assistance, which together will outline the
Singular Therapeutic Project. Accordingly, there must
be intersectoriality and interprofessionality between
the Extended Family Health Center and Psychosocial
Care Center in promoting and caring for the mental
health of the pregnant women and their families.

Nurses should give guidance regarding care to
pregnant women through the nursing process, making
diagnoses and implementing interventions in order to
minimize preventable risks, collect results, and meet
the needs of the pregnant women.

The Psychosocial Care Center would integrate
the care line if the pregnant women showed signs of
psychological distress, changes in mental functions,
and risk of suicide.

Discussion
The limitations of the study include the small

number of participants, considering the universe of a
municipality with only nine Basic Family Health Units.

The proposal for the construction of a care line
directed to pregnant women with syphilis represents
a possibility for the implementation of comprehensive
and problem-solving care that includes all the user’s
interfaces, and assists in the work of health care and
social assistance services when it comes to guiding
the decision making process.

In line with the findings of this study, interna-
tional research indicates that the main challenges re-
lated to the elimination of congenital syphilis are the
need to improve prenatal care, increase the coverage
of the rapid test, train health professionals in diag-
nosis, treatment and follow-up, and expand access to
screening tests and drugs used at the frontline of tre-
atment®,

Furthermore, the inclusion of mechanisms that
guide the development of good care practices, inclu-
ding the creation of care lines, also presents cons-
traints that are conditioned to the municipal manage-
ment, the users, and the involvement of professionals.

From this perspective, the reorganization of
practices in the units is intended to make care ne-
tworks follow-up users during the care flow within
the system based on the problem-solving potential?,
This system of integration of the Health Care Network
provides users with a mutual referral between servi-
ces with different complexity levels.

Integrated systems make referrals/counter-re-
ferrals work, making them effective at all three levels
of attention. The need for referrals/counter-referrals
in cases of syphilis during pregnancy is organized
through a Health Care Network, recommending the
participation of different points of care, having them
as important mechanisms in the care process, which
must be continuous®b,

The present study revealed that there is a path
that pregnant women with syphilis travel in the mu-
nicipality. All of them do rapid tests during prenatal
care and nurses know how to act if the test is positive,
so that Primary Health Care is an essential point for
detection and follow-up of cases.

The potential of resolution of prenatal care is
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mediated by the use of tools by the health team for
the early detection of pregnant women to ensure the
minimum number of consultations, access to diagnos-
tic methods, and monitoring of the mother/baby bi-
nomial®?, However, the main obstacle to the control
of congenital syphilis in Brazil is the non-treatment or
inadequate treatment of partners of the pregnant wo-
men. Authors argue that health services should take a
new stance in order to foster embracement and deci-
de strategies in collaboration with the couple, because
reinfection can perpetuate the disease and appropria-
te treatment is crucial for breaking the chains of sexu-
ally transmitted infections®®,

The speeches also showed that the nursing
process is not effectively implemented in their units,
thus hindering the comprehensive care for pregnant
women with syphilis. Nurses have a relevant role in
the proper management of care for pregnant women.
In this specific case, the systematization of care is de-
veloped through prenatal consultations.

The applicability of systematization in health
services falls short of the expectations. Examples of
flaws are the lack of knowledge of professionals on
how to properly carry out systematization and poor
academic education. This fact represents a lack of
commitment to the care method, when ignorance ge-
nerates lack of interest and non-adherence to the nur-
sing process in their work routine®*1%),

Although not implementing the nursing pro-
cess, nurses are aware that all care is planned and
organized through it. Although the Theory of Basic
Human Needs was implemented a long time ago and
is mandatory in Brazilian health institutions, it is clear
that it is not yet strictly followed®¥. Thus, nurses must
commit to articulate new practices and knowledge ba-
sed on scientific principles, as well as constantly ree-
valuate their work process.

The intention is that Permanent Health Edu-
cation become the pillar for the practice of Primary
Health Care professionals in the municipality, since
it results in improvements in the production of work
and care itself*®), The Family Health Strategy should
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also undertake activities to sensitize the community
on how to prevent and deal with syphilis.

The Pan American Health Organization encou-
rages the introduction of training aimed at improving
the work of professionals in Primary Health Care®”. It
is also imperative that the professionals seek impro-
vement alternatives despite the means offered by mu-
nicipal management.

The Municipal Basic Pharmacy participates in
the line with the supply of medicines used to treat
syphilis, as it is intended exclusively for Primary He-
alth Care and outpatient care. It also provides drugs
to children with congenital syphilis and with apparent
clinical manifestations such as pneumonia, skin le-
sions and bone problems®?.

Social programs such as Bolsa Familia, Projo-
vem Adolescente, Happy Child Program and Popular
Pharmacy may be included in the line depending on
the needs of the pregnant women and the conjuncture
of their families. In addition, the Specialized Reference
Center for Social Assistance would intervene in case of
vulnerabilities and risk of harm to the physical, men-
tal and social integrity of the pregnant women. The in-
clusion of these services aims to promote better qua-
lity of life and social security for pregnant women and
consequently for their babies, based on social protec-
tion as a constitution of the universal social right®®,

From the perspective of respect for social and
health rights, the implementation of the Singular The-
rapeutic Project in all care tools makes the quality and
potential of resolution of care to become effective, as
well as intersectoral and interprofessional actions
with a comprehensive and interdependent approach
based on the reorganization of the work process at di-
fferent levels of attention®?,

Conclusion

The results showed the existence of a scenario
of care to pregnant women with syphilis. However,
this care consists of minimally articulated actions. It
was found that the nurses in this study gained know-
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ledge about the subject, but presented some difficul-
ties that tended to interfere with the care provided,
such as the fragile detection and coverage of pregnant
women and partners, lack of continuing and perma-
nent education, and even lack of involvement of muni-

cipal management.
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