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Health education and its contribution to user
knowledge about syphilis

La educacion para la salud y su contribucion al conocimiento de los usuarios sobre la sifilis
Educacao em saide e sua contribuicao no conhecimento dos usuarios acerca da sifilis

ABSTRACT

Objective: To understand the knowledge of users of the family health strategy in relation to syphilis in the city of Claudio-Minas
Gerais. Method: Qualitative descriptive exploratory study, developed in the Family Health Strategy of the city of Claudio-Minas
Gerais, between the months of April 2018 to June 2018. 20 users participated. Data collection was carried out through a semi-
-structured and recorded interview. Results: Respondents have little information related to syphilis, are unaware of the signs
and symptoms, the treatment as well as diagnostic tests. In health education, this topic was never addressed to respondents
by the health unit, only at school and pamphlets. Conclusion: It was evidenced that the studied population is unaware of the
pathology, as well as the progression of the disease and its means of contagion. The population's lack of knowledge can be
considered as a difficult point regarding the control of the disease.

DESCRIPTORS: Knowledge; Health education; Nursing; Family Health Strategy; Syphilis.

RESUMEN

Objetivo: Comprender el conocimiento de los usuarios de la estrategia de salud familiar en relacion con la sifilis en la ciudad de
Claudio-Minas Gerais. Método: Estudio exploratorio descriptivo cualitativo, desarrollado en la Estrategia de Salud Familiar de la
ciudad de Claudio- Minas, entre los meses de abril de 2018 a junio de 2018. Participaron 20 usuarios. La recoleccion de datos se
realiz6 a través de una entrevista semiestructurada y grabada. Resultados: los encuestados tienen poca informacion relaciona-
da con la sifilis, desconocen los signos y sintomas, el tratamiento y las pruebas de diagnéstico. En educacion para la salud, este
tema nunca fue dirigido a los encuestados por la unidad de salud, solo en la escuela y los folletos. Conclusion: se evidencio que
la poblacion estudiada desconoce la patologia, asi como la progresion de la enfermedad y sus medios de contagio. La falta de
conocimiento de la poblacion puede considerarse como un punto dificil con respecto al control de la enfermedad.
DESCRIPTORES: Conocimiento; Educacion para la salud; Enfermeria; Estrategia de salud familiar; Sifilis.

RESUMO

Objetivo: Compreender o conhecimento dos usuarios da estratégia de salde da familia em relacdo a sifilis na cidade de Claudio-
-Minas Gerais. Método: Estudo qualitativo do tipo exploratério descritivo, desenvolvido em Estratégia de Saide da Familia da
cidade de Claudio - Minas Gerais, entre os meses de abril de 2018 a junho de 2018. Participaram 20 usuarios. A coleta de dados
foi realizada através de uma entrevista semiestruturada e gravada. Resultados: Os entrevistados possuem pouca informagao
relacionado a sifilis, desconhecem os sinais e sintomas, o tratamento como também os exames para diagnéstico. Em educacao
a salde este tema nunca foi abordado aos entrevistados pela unidade de saide, somente em escola e panfletos. Conclusao:
Evidenciou-se que a populacao estudada desconhece a patologia, bem como a progressao da doenca e seus meios de contagio.
0 desconhecimento da populacao pode ser considerado como um ponto dificultador no que diz respeito ao controle da doenca.
DESCRITORES: Conhecimento; Educacao em Saide; Enfermagem; Estratégia Sadde da Familia; Sifilis.
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INTRODUCTION

yphilis is a systemic infection, of
Schronic evolution, caused by spiro-
chete bacteria, Treponema pallidum.
A disease with a wide variety of clinical
presentations, it has been known since the
15th century and its study covers all me-
dical specialties. @ They are transmitted
mainly by sexual contact or in an occasio-
nal form, via blood, and can occur during
pregnancy from mother to child. @
Syphilis remains a worldwide public
health problem. The World Health Or-
ganization (WHO) estimates that 12
million people are infected every year. Ac-
cording to the Ministry of Health (MS),
the detection rate of syphilis increased
from 59,1 cases per 100.000 inhabitants,
in 2017, to 75,8 cases per 100.000 inhabi-
tants, in 2018. A large increase because it
is a one year. V
There are some factors that may be cor-
related with the high numbers of syphilis
cases. Low levels of education and income
are factors conducive to the spread of the
disease, since such public presents difficul-
ties in understanding, which shows the
low level of education. ® However, a stu-
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Syphilis remains a
worldwide public
health problem.
The World Health
Organization
(WHO) estimates
that 12 million
people are infected

every year.

dy shows that between the years 2010 and
2017 in Brazil, there was a predominance
of syphilis in individuals with complete
high school. @

Despite the large number of public
policies, there is still a need for preventive
actions that become effective. Due to the
high rates of confirmed syphilis cases, the
bond between the professional nurse and
the population is important in order to
make the actions effective and impacting
on the population’s sexuality and health.
The guidelines in relation to syphilis must
be passed on to such a public, respecting
age and the levels of understanding in the
individuality of each one. For this to ha-
ppen in a natural way, it is important and
necessary for the professional to know the
public to which he will work, which is the
basis for the research.

Despite the wide range of information
and campaigns carried out on syphilis, the
rates of reported cases are alarming, which
reveals a gap in this process. Interventions
related to the disease must be effective to
control transmission. (" It is the role of the
health professional to offer guidance cen-
tered on the person with an active sex life
and their practices in order to help them



recognize and minimize their risk. There-
fore, through the high rates of the disease,
itis perceived the need to assess the know-
ledge of individuals in relation to syphilis,
since the main figure for controlling the
disease is the population itself.

Such information regarding the popula-
tion's knowledge about the disease is essen-
tial so that health professionals in the mu-
nicipality can create strategies to solve the
population's doubts and the main deficits
related to the knowledge about the disea-
se, such as how the treatment is carried out.
and what are the main difficulties faced in
relation to this process, based on the sam-
ple of individuals interviewed. In view of
the growing increase in infection, the MS
has requested the expansion of the diag-
nosis and treatment of syphilis for Primary
Health Care (PHC) through the rapid
testing and administration of Benzathine
Penicillin as prescribed by a doctor. @

Thus, the research used simple ques-
tions for the research participants to
answer the guiding question: What is
the knowledge of users of the Family
Health Strategy about syphilis? The-
refore, the article aims to understand
the knowledge of users of family health
strategies about syphilis in a city in the
Midwest of Minas Gerais.

METHODS

This is a qualitative, descriptive ex-
ploratory study carried out in the Family
Health Strategy (FHS) in the city of
Cléudio. The municipality is located in
the Midwest region of Minas Gerais, has
a Human Development Index (HDI) of
0.709 according to the last census (2010)
and according to estimates by the Brazi-
lian Institute of Geography and Statis-
tics (IBGE), had in 2017 approximately
28,287 population. ©

Twenty users of an ESF in the city who
were in the waiting room were selected for
the study, the selection being random. As
inclusion criteria, men and women over
the age of 18 participated in the study.
Users under 18 years of age were excluded
from the study, individuals who refused
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Twenty users of

an ESF in the city
who were in the
waiting room were
selected for the
study, the selection
being random. As
inclusion criteria,
men and women
over the age of 18
participated in the
study. Users under
18 years of age were
excluded from the
study, individuals
who refused to
participate in the
research due to later

dropouts.

to participate in the research due to later
dropouts.

Data collection was carried out betwe-
en April 2018 and June 2018, through an
interview using a semi-structured ques-
tionnaire. The semi-structured interview
deals with the formulation of basic ques-
tions for the investigation of a certain
topic, which allows the researcher to dis-
cover the reality. @

For analysis, the interviews were recor-
ded with the participants' authorization
and later transcribed. The referential used
was that of Minayo, which is subdivided
into stages, namely: ordering, which takes
place by the organization of the collected
material, transcription and organization
of the collected statements and classifica-
tion of the material, in which the collec-
ted statements are compared with what is
really relevant to the work, with scientific
foundations and the analysis itself. ¢

The data obtained through the ques-
tionnaire were transcribed, analyzed and
based on studies, the responses were in-
terpreted. The material was thoroughly
analyzed and its responses gave rise to ca-
tegories and themes that will answer the
guiding question.

The present study followed Resolu-
tion CNS/CONEP 466 of December 12,
2012, which approves the guidelines and
standards for research involving human
beings. ¥ The data were only collected
after the research was approved by the Re-
search Ethics Committee of the Universi-
ty of the State of Minas Gerais (COEP/
UEMG), approved with the CAAE num-
ber: 89084618.3.0000.5115.

When the questionnaire was applied,
the Free and Informed Consent Term
(ICF) was made available for reading and
signing, also signed, in two copies of the
same content. To maintain confidentiali-
ty, codes were used to identify the partici-
pants, example: Usu. 1.

RESULTS

From the interviews, two different the-
matic categories were listed: General know-
ledge about syphilis and Health Education.
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General user knowledge of Syphilis

Regarding basic knowledge about
syphilis, we can see that the interviewees
have limited information. What calls our
attention is that 70% of the participants
say they know it is a disease, but they did
not know how to cover the subject or even
explain it, others answered that they have
heard about it, but do not remember more
than if treats.

I've beard of it, but I don’t remem-
ber very well what it is (Usu. 8)
Yes, I know, it'’s that disease. No... I
can't explain it. ['ve heard about it.
(Usu.10)

I know it's a disease, but I'm not
sure how it is (Usu. 16)

It is a disease that we catch by the
sexual act, it is a sexually transmit-
ted disease (Usu. S)

Regarding its transmission, 90% of
the participants answered that it was
through sexual intercourse, demonstra-
ting the lack of knowledge about other
forms of contagion and 10% admit-
ted that they did not know. It is noti-
ced that the interviewee is fully aware
that syphilis is a Sexually Transmitted
Infection (STI), is transmitted by the
sexual act without a condom, but this
knowledge among the interviewees is
restricted.

I know, it's a disease transmitted by
sexual intercourse (Usu. 9)

It is a disease that is caught through
sex (Usu. 11)

Yes it is a sexually transmitted dise-
ase (Usu. 17)

Well, syphilis as far as I know is a
sexually transmitted disease (Usu.
20)

"Uai; I know. If you don’t use a con-
dom and don't take care of it, it's
over! (Usu. 2)

Laughter: “Uai, if you do without
(condom) (Usu. 6)

No. I knew, only I was afraid to say
(Usu. 10)

Me neither (Usu. 19)
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Regarding its
transmission, 90%
of the participants
answered that

it was through
sexual intercourse,
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lack of knowledge
about other forms
of contagion and
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they did not know.
It is noticed that the
interviewee is fully
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Sexually Transmitted
Infection (STI), is
transmitted by the
sexual act without

a condom, but this
knowledge among
the interviewees is

restricted.

Related to the signs and symptoms of
syphilis, there is an almost total ignorance
of the interviewees, which is alarming, of
all the interviewees only one knew how to
report some of the symptoms of syphilis.

Yes, warts on the intimate part of
men and women. There may also be
warts in the mouth and spots spre-
ad over the body. (Usu. 17)

Directed to the name of the exam per-
formed, there was also a lack of knowledge
on the part of the interviewees. The mino-
rity (20%) of the participants who knew
how to report the name of the exam are
people with a higher level of education or
because they have already taken the exam
at some time. Most responded by doing
the blood test, not knowing how to spe-
cify the name.

We can observe an insecurity when
answering the questions, which shows the
doubt and insecurity. Some interviewees
reported that it is alarming through pre-
ventive measures, since the lack of know-
ledge of the other interviewees appears to
us. This makes it clear that the informa-
tion provided by professionals is not being
self-sufficient, leaving a gap for users.

Blood test? (Usu. 1)

By blood? (Usu. 2)

Of blood. I took the exam, but I
didn't go into it to know what it
was, no. It was negative and that's
it. Let’s try to know only when so-
mething is positive (Usu. 3)
Neither. Blood test? (Usu. S)

Of blood? I dont know (Usu. 8)

It's not through that exam, is it? Of
cervical prevention? (Usu. 4)

No, I think it's done together with
the preventive (Usu. 6)

VDRL (Usu. 17)

It’s the VDRL, right? (Usu. 13)

When asked about the interviewee's
knowledge related to someone who has
had syphilis, only one interviewee repor-
ted knowing any case.



No, I don't know (Usu. 14)

I don't remember at the moment
(Usu. 16)

I know, she found out when she got
pregnant (Usu. 2)

Health education

In this category, the importance of he-
alth education was listed, aiming at discase
prevention through educational actions,
providing empowerment and information
related to the disease.

There were reports that the test was
performed, but there were no guidelines
related to the disease. Another interviewee
reported secing posters and pamphlets,
however, no professional approached her
to discuss the matter. In the survey there
was a small minority who reported having
received some guidance in the school ne-
tworks, which demonstrates that the in-
formation passed on to young people is
hardly forgotten.

No, I only took the exam when I
went for prenatal care, but nothing
explanatory. I just took the exam
and it was negative, nothing else
was said (Usu. 3)

No, nobody approached me or even
commented on it (Usu. 8)

No, it was never spoken (Usu. 16)

I don't think so, I just saw posters
here at the post (Usu. 10)

Not in the health area, but at scho-
ol, yes. After you started talking I
remembered school (Usu. 2)

At school and college, yes, through
lectures by health professionals. But
not in the unit (Usu. S)

All participants denied knowing how
to treat syphilis, as until then, few were
aware of it.

DISCUSSION

From the study it was observed that the
knowledge of users of the Family Heal-
th Strategy (FHS) in the city of Cldudio
about syphilis is limited. Most of the ques-
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tions in the questionnaire did not have
correct and/or concrete answers, showing
a major problem in the reality of the Unit
or even the municipality.

Syphilis is a sexually transmitted infec-
tion caused by the bacterium Treponema
pallidum to which it has four stages: pri-
mary, secondary, latent and tertiary syphi-
lis. Primary syphilis manifests itself throu-
gh small asymptomatic wounds, which
can appear on the mouth or genitals. The
secondary becomes visible through spots
on the body, in the latent phase there is a
false impression of improvement due to
the disappearance of symptoms. In the
third phase, the infected person presents
changes in the skin, vascular, neurological
system and bones, in this phase the patient
may die. When diagnosed within one year
it is recent syphilis and after one year of
infection it is called late syphilis. %

In order for syphilis to be diagnosed,
a conjuncture must be made between the
individual's history, clinical data and re-
sults of laboratory tests to detect antigens
and antibodies. ¥ Even though it is a sim-
ple exam in which it can be performed and
requested in the health units themselves,
the rapid test for STTs is usually requested
in most cases only for pregnant women,
combined with other tests that make up
the prenatal routine. @ Considering the
fact that the rapid test is not performed
frequently, it is justified the lack of know-
ledge on the part of the interviewees rela-
ted to the type of exam to detect syphilis.

The rapid test for STTs is able to detect
the presence of syphilis infection within
20 minutes. It is performed after a punc-
ture in the patient's digital pulp, which
after contacting a device with a nitrocellu-
lose tape, shows the result. If the patient
presents a positive result, the patient is
referred to the Venereal Disease Research
Laboratory (VDRL) for confirmation of
the diagnosis. 'V

Health Education can be cited as a set
of actions, which aims to alter or incre-
ase the knowledge and attitudes of the
population, aiming at improving heal-
th and quality of life and should not be
considered as a simple dialogue. For the

teachings to stand out, it is necessary
that the exchanges of information are
constant, making sure that the informa-
tion passed on does not fall into oblivion
and they have critical thinking related to
their choices. 1?

Of the interviewees, 70% reported
not having received any information on
the subject by the health professional in
the reference FHS, which makes it clear
that Health Education is not being effec-
tive. Even though syphilis is an STT with
simple treatment, the respondents' lack of
knowledge and doubt is evident in the re-
ported responses, which shows the lack of
information from the population.

The lack of information can be a con-
sequence of a series of factors that must
be evaluated and taken into account.
The main one is the knowledge of heal-
th professionals in relation to syphilis,
as the training of professionals has much
to add with regard to actions and appro-
ach to the population, being decisive in
reducing the number of cases. The more
informed and prepared the professional
and his team are, the better the results
obtained related to prevention, diagnosis
and even treatment. (?)

Among the nurse's duties in the Basic
Health Unit, we can highlight the im-
portance of guidance. It is the duty of the
nurse to guide individuals regarding the
importance of condom use, this being a
double protection, explaining that the
multiplicity of partners is considered a
risk factor for the emergence of possible
infections and emphasizing the impor-
tance of carrying out the detection test as
HM guidelines. ¥

Educational actions and guidelines
have great influence with regard to the
control of high syphilis rates, which
makes its importance in health education
transparent, being an alternative for pre-
vention. For this strategy to be valid, it is
necessary that health professionals have
technical and scientific knowledge so that
information that the population can really
absorb is passed on. 1Y

As for the limitations of the study, the
sample number of respondents used in
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the survey is considered a barrier to con-
ducting the study, since several users were
resistant and afraid to answer some ques-
tions because it is a survey on STIs.

CONCLUSION

The main objective of the research
was to ascertain the level of knowledge

of FHS users. Based on the responses
of the interviewees, a significant lack of
knowledge regarding the syphilis patho-
logy in the FHS of the city of Cléudio
MG was evidenced. The lack of infor-
mation can have negative consequences
as well as the increase in the number of
cases in the city and region, since 70%
of the interviewees have no knowledge

about syphilis and 100% of the partici-
pants claimed that this issue was never
addressed in the FHS.

Finally, this study is necessary for re-
flection by professionals in relation to the
real information that is being passed on to
the population and whether it is unders-
tood by the user, since the levels of unders-
tanding are diverse. »
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