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Acessibilidade aos Servicos de Saide para Casos de Sifilis Gestacional em uma Capital da Regiao Norte do Brasil
Accesibilidad a los Servicios de Salud para Casos de Sifilis Gestacional en una Capital de la Region Norte de Brasil

RESUMO

Objetivo: Descrever a acessibilidade aos servicos de saldde para sifilis na gestacao em uma capital da
Amazdnia. Método: Estudo descritivo, do tipo relato de experiéncia, desenvolvido a partir de visitas
técnicas a unidades da rede de atencao a sadde, incluindo a atencao primaria, vigilancia epidemiolégica
e atencao terciaria, para contextualizar o fluxo de cuidado. Resultados: O diagnéstico da sifilis gesta-
cional ocorre na atencao primaria, via testes rapidos, com boa adesao ao tratamento pelas gestantes,
mas baixa adesao dos parceiros sexuais. A vigilancia epidemiologica centraliza a notificacao compul-
sOria e promove capacitacoes, porém nao realiza o acompanhamento direto dos casos, o que contribui
para a subnotificacdao. A atencao terciaria atende casos de sifilis majoritariamente em coinfeccao com
HIV, encaminhando gestantes para maternidades. Conclusao: A acessibilidade é dificultada pela frag-
mentacao do cuidado, pela baixa adesao dos parceiros e pela subnotificagao, que se configuram como
os principais desafios para o controle da sifilis gestacional.

DESCRITORES: Acesso aos servicos de salade; Sifilis congénita; Sifilis na gestacao; Cuidado pré-natal;
Saltde materno-infantil.

ABSTRACT

Objective: To describe access to health services for syphilis in pregnancy in a capital city in the Amazon
region. Method: Descriptive study, in the form of an experience report, developed based on technical
visits to health unit's care, including primary care, epidemiological surveillance, and tertiary care, to
contextualize the care flow. Results: The diagnosis of gestational syphilis occurs in primary care throu-
gh rapid tests, with good treatment adherence by pregnant women, but low adherence by sexual part-
ners. Epidemiological surveillance centralizes mandatory notification and provides training, but does
not directly monitor cases, contributing to underreporting. Tertiary care manages syphilis cases mainly
in HIV co-infected patients, referring pregnant women to maternity hospitals. Conclusion: Accessibility
is hindered by fragmented care, low partner adherence, and underreporting, which constitute the main
challenges for the control of gestational syphilis.

DESCRIPTORS: Health services accessibility; Syphilis, congenital; Syphilis; Prenatal care; Maternal-
-child health.

RESUMEN

Objetivo: Describir la accesibilidad a los servicios de salud para sifilis gestacional en una capital ama-
zonica. Matodo: Relato de experiencia basado en visitas técnicas a la atencion primaria, vigilancia epi-
demiologica vy atencion terciaria. Resultados: E| diagnostico se realiza en atencion primaria con buena
adhesion de las gestantes, pero baja de las parejas. La vigilancia centraliza la notificacion pero no rea-
liza seguimiento directo, generando subnotificacion. La atencion terciaria maneja casos complejos, de-
rivando a las gestantes a maternidades. Conclusion: La fragmentacion del cuidado, la baja adherencia
de las parejas y la subnotificacion son los principales desafios para el control de la sifilis gestacional.
DESCRIPTORES: Accesibilidad a los servicios de salud; Sifilis congénita; Sifilis; Atencion prenatal; Salud
materno-infantil.

@ @ DO https:/doi.org/10.36489/saudecoletiva.2026v17i104p19100-19109 2026; (1 7) N.104 » satdecoletiva 19105

Todo o conteldo desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenga Creative Commons



Experience Report

Mota AC, Bernardo DHOL, Nascimento EVV, Crispim JS, Souza JBC, Melo ODS, Santos LCB, Perez JEM, Maciel LHG, Martins FM, Evaristo JSG, Souza CSM
Accessibility to Health Services For Cases of Gestational Syphilis In a Capital City in the North Region of Brazil

RECEIVED: 10/16/2025 APPROVED: 11/04/2025
How to cite this article: Mota AC, Bernardo DHOL, Nascimento EVV, Crispim JS, Souza JBC, Melo ODS, Santos LCB, Perez JEM,
Maciel LHG, Martins FM, Evaristo JSG, Souza CSM. Accessibility to Health Services For Cases of Gestational Syphilis In a Capital
City in the North Region of Brazil. Sadde Coletiva (Brazilian Edition) [Internet]. 2026 [cited year month day];17(104):19100-
19109. Available from: DOI: 10.36489/saudecoletiva.2026v17i104p19100-19109

Adria Costa Mota

Undergraduate student in Medicine, Federal Uni-
versity of Amazonas (UFAM).

ORCID: https:/orcid.org/0009-0009-9276-6727

Julia Evan Mendes Perez

Undergraduate student in Medicine, Federal Uni-
versity of Amazanas (UFAM).

ORCID: https:/orcid.org/0009-0008-7064-1272

Diego Henrique de Oliveira Lima Bernardo
Undergraduate student in Medicine, Federal Uni-
versity of Amazonas (UFAM).

ORCID: https:/orcid.org/0009-0000-9371-9214

Luiz Henrique Gonc¢alves Maciel

Master's Degree in Tropical and Infectious Dise-
ases, Amazonas State University. Professor, De-
partment of Public Health, Federal University of
Amazonas.

Emyly Victoria Viana Nascimento ORCID: https:/orcid.org/0000-0002-1625-8255
Undergraduate student in Medicine, Federal Uni-
versity of Amazonas (UFAM).

ORCID: https:/orcid.org/0009-0007-8909-0557

Fabiana Manica Martins

PhD in Environmental Sciences and Sustainability
in the Amazon, Federal University of Amazonas.
Professor in the Department of Public Health, Fe-
deral University of Amazonas.

ORCID: https:/orcid.org/0000-0002-4440-2680

Jacqueline da Silva Crispim

Undergraduate student in Medicine, Federal Uni-
versity of Amazonas (UFAM).

ORCID: https:/orcid.org/0009-0002-3422-2800
Jucyette da Silva Gomes Evaristo

Master's Degree in Health Sciences, Federal Uni-
versity of Amazonas. Professor in the Department
of Public Health, Federal University of Amazonas.
ORCID: https:/orcid.org/0009-0003-6935-9652

Jennifer Beatriz Costa de Souza

Undergraduate student in Medicine, Federal Uni-
versity of Amazonas (UFAM).

ORCID: https:/orcid.org/0009-0008-4970-4478

Celsa da Silva Moura Souza

Doctorate in Evidence-Based Health, Federal Uni-
versity of Sao Paulo. Professor, Department of
Public Health, Federal University of Amazonas.
ORCID: https:/orcid.org/0000-0002-1669-1462

Orlando Douglas de Souza Melo

Undergraduate student in Medicine, Federal Uni-
versity of Amazonas (UFAM).

ORCID: https:/orcid.org/0009-0004-8489-5506

Lucas Cortez de Barros Santos

Undergraduate student in Medicine, Federal Uni-
versity of Amazonas (UFAM).

ORCID: https:/orcid.org/0009-0001-8093-0915

yphilis is a sexually transmitted
S infection (STI) caused by the

bacterium Treponema pallidum,
transmitted through sexual contact,
blood, or vertically (from mother to
fetus)'. In pregnant women, untreat-
ed infection can lead to serious out-
comes such as prematurity, low birth
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weight, and neonatal death’. The
World Health Organization (WHO)
estimates that 0.8% of pregnant
women worldwide are affected, with
a prevalence that can reach 3.3% in
low-income countries”.

In Brazil, the disease remains a se-
rious public health problem. In 2023,
86,111 cases of syphilis in pregnant
women were reported, with the high-

est detection rates in the Southeast
and South regions. In the state of
Amazonas, there has been a signifi-
cant increase in cases, reaching a peak
of 2,162 in 2022, with the metropol-
itan region of Manaus accounting for
almost 80% of the total. In 2024, the
municipality of Manaus recorded a
total of 5,589 cases of syphilis, 1,741

of which were in pregnant women and
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417 of which were congenital syphi-
lis, highlighting a worrying scenario.

This scenario of vulnerability mo-
tivated the present study. The objec-
tive of this study is to describe the
accessibility of health services for
cases of syphilis during pregnancy in
the city of Manaus, through a report
on the experience of medical students
from a public university in the state of
Amazonas.

METHOD

This is a descriptive study in the
form of an experience report, developed
by medical students at the Federal Uni-
versity of Amazonas during the Public
Health 2 course. To understand the
flow of care, technical visits were made
to health units in Manaus that are part
of the STI care chain, with a focus on
syphilis care during pregnancy.

The visits took place at different lev-

Table 1. Questionnaire for the practical fields visited.
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els of health care (primary care, epide-
miological surveillance, and specialized
tertiary care) and were authorized by
the Amazonas State Health Secretariat
and the Municipal Health Secretariat.
To collect information, semi-structured
questionnaires were developed and
administered to health professionals
at each location visited, as detailed in
Table 1. Data were obtained through
informal interviews and direct obser-
vation.

Level of Care

Key Questions

Primary care - Ajuricaba UBS

1. How do patients arrive for STI testing? 2. How is the diagnosis made and what is the patient's
reaction? 3. What tests are used and how are cases identified? 4. What is the clinical conduct
and level of adherence to treatment? 5. How are cases and sexual partners monitored? 6. What

preventive actions are developed?

Specialized care - SEMSA STI
Directorate, Tropical Hospital

1. What are the criteria for hospitalization of pregnant women with syphilis? 2. What are the most
common complications during pregnancy, childbirth, and in newborns? 3. How are newborns with
congenital syphilis managed? 4. What is the prognosis for mother and baby? 5. What guidance is

given upon hospital discharge?

DVAE - (Directorate of
Epidemiological, Environmental,
Zoonosis, and Occupational Health
Surveillance)

1. What are the strategies for screening and controlling syphilis in pregnant women? 2. How does
DVAE act in the notification and investigation of cases? 3. What actions are taken to ensure the
treatment of pregnant women and their partners? 4. How does DVAE contribute to the training of
health professionals? 5. What are the main challenges in addressing gestational syphilis?

Source: Prepared by the authors, 2025.

RESULTS

The results were organized accord-
ing to the level of health care visited,
describing the flow of care, the ser-
vices offered, and the challenges iden-
tified.

Mind Map of the STI Care Net-
work A mind map was developed to
visualize the care structure. A mind
map is a graphic representation that
facilitates the assimilation of com-

Figure 1 — Mind Map of the Gestational Syphilis Care Network in Manaus.
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Primary Care - Ajuricaba Ba-
sic Health Unit (UBS) Syphilis is
diagnosed at the Basic Health Unit
(UBS) through rapid tests (RT),
usually during the first prenatal visit.
Pregnant women's reaction to a pos-
itive diagnosis usually involves fear
and anxiety, but concern for the ba-
by's health results in high adherence
to treatment with benzathine penicil-
lin. In contrast, sexual partners, who
are often asymptomatic, show greater
resistance, making it difficult to con-
trol the infection. Follow-up includes
repeat testing and registration in the
Electronic Citizen Record (PEC).
Challenges such as underreporting of
cases and structural limitations per-
sist.

Epidemiological Surveillance
— DVAE The Directorate of Epide-
(DVAE)
encourages active case finding and

miological ~ Surveillance
mandatory reporting of syphilis cas-
es. The surveillance system is unified
for both public and private networks.
However, the DVAE's role is limited
to cpidemiological surveillance and
monitoring, without direct follow-up
of pregnant women and their part-
ners. The DVAE promotes periodic
training for frontline professionals,
especially during the "Green Octo-
ber" campaign. The main challenge
reported is underreporting, which
compromises the reliability of data
and the effectiveness of control ac-
tions.

Tertiary Care — Dr. Heitor Vieira
Dourado Tropical Medicine Foun-
dation (FMT-HVD) The FMT-HVD
is a reference center for infectious
diseases. Syphilis care at the unit gen-
erally occurs only in cases of co-in-
fection with HIV. Pregnant women
diagnosed with syphilis are rarely
treated, as the protocol recommends
direct referral to referral maternity
hospitals, which have the structure
to care for both mother and baby si-
multancously. This dynamic reflects
the institution's focus on managing

19108 saiudecoletiva = 2026; (17) N.104

more complex cases and the existence
of a specific line of care for gestation-
al syphilis outside general infectious
disease hospitals.

The results show that the provision
of rapid tests at the UBS is in line
with national guidelines that recom-
mend early diagnosis. However, the
difficulty in getting sexual partners to
adhere to treatment, observed at the
UBS visited, is a documented obstacle
in several regions of Brazil, compro-
mising the control of vertical trans-
mission. Health promotion actions,
although existing, face challenges in
effective implementation, such as the
need for greater professional train-
ing and adequate resources, a reality
shared by other health units in the
country*’.

The experience in DVAE reveals
the tension between surveillance pol-
icy and healthcare practice. Compul-
sory notification and active search
are fundamental pillars, but under-
reporting persists as a significant ob-
stacle, a phenomenon exacerbated by
logistical and structural limitations in
extensive territories such as the Am-
azon''. The lack of a system that in-
tegrates epidemiological surveillance
with direct clinical monitoring of
pregnant women and their partners
reflects institutional fragmentation.
This separation hinders real-time
monitoring of cases and the reduc-
tion of treatment abandonment, a
challenge for which other states have
developed integration strategies, such
as municipal committees'?.

The dynamics of the FMT-HVD
illustrate how the health network is
organized to deal with complex cas-
es. The referral of pregnant women
with syphilis to maternity hospitals
is in accordance with the protocols
of the Ministry of Health, which aim
to ensure specialized and comprehen-
sive care for the mother-baby dyad.

However, the centralization of syph-
ilis/HIV care at the FMT-HVD may
also reflect an institutional stigma
that overloads referral services'*. The
care structure for gestational syphi-
lis, therefore, depends on a coordi-
nated network, where primary care
performs the diagnosis, surveillance
monitors the data, and maternity
wards offer specialized care. Failures
at any of these points impact the en-
tire chain.

The analysis of accessibility to
health services for gestational syphi-
lis in Manaus reveals a structure with
critical potentialities and challenges.
Although the diagnostic flow in pri-
mary care is established, the effective-
ness of control is severely compro-
mised by low adherence to treatment
by sexual partners, fragmentation
between surveillance and direct care
services, and persistent underreport-
ing of cases.

Overcoming these obstacles re-
quires strengthening primary care
with effective strategies for approach-
ing partners and implementing mech-
anisms that integrate epidemiological
surveillance with clinical follow-up,
ensuring that cach diagnosis is con-
verted into complete treatment and
interruption of the chain of transmis-
sion.
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