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ABSTRACT

Objective: to reflect on congenital syphilis as an aggravation without control, emphasizing it as a marker of
prenatal care. Method: reflective study, conducted from literature review that included articles, laws,
Ministry manuals and books from the databases Lilacs and Medline and the virtual library SciELO. After reading
and registering the materials, there was proceeded the descriptive analysis. Results: congenital syphilis can
be considered as a marker of prenatal care, implying the existence of serious structural errors in public
health. Its recognition as a serious disease contributes to the development of public policies that seek to
eradicate it, by granting health care guided on humanization and quality. Conclusion: it was emphasized the
importance of recognizing congenital syphilis as a major public health problem, highlighting the participation
of health professionals, who should direct the actions backed in technical and scientific knowledge to control
the disease . Descriptors: Congenital Syphilis; Prenatal Care; Nursing.

RESUMO

Objetivo: refletir sobre a sifilis congénita como agravo sem controle, enfatizando-a como marcador da
assisténcia pré-natal. Método: estudo reflexivo, realizado a partir de revisao de literatura que incluiu artigos,
legislacbes, manuais do Ministério da e livros, a partir das Bases de dados Lilacs e Medline e na biblioteca
virtual Scielo. Apds a leitura e fichamento dos materiais, procedeu-se a analise descritiva. Resultados: a
sifilis congénita pode ser considerada como marcador da assisténcia pré-natal, implicando na existéncia de
sérios erros estruturais na salde puUblica. O seu reconhecimento como doenca grave contribui para a
elaboracao de politicas publicas que buscam erradica-la, pela concessao da assisténcia de salide pautada na
humanizacao e qualidade. Conclusdo: destacou-se a importancia do reconhecimento da sifilis congénita como
importante problema de saude publica, destacando a participacdo dos profissionais da salde, que devem
direcionar as acoes respaldadas no conhecimento técnico-cientifico para o controle da doenca. Descritores:
Sifilis Congénita; Cuidado Pré-Natal; Enfermagem.

RESUMEN

Objetivo: reflexionar sobre la sifilis congénita como un agravamiento sin control, destacando la como un
marcador de la atencion prenatal. Método: estudio reflectante, realizado a partir de revision bibliografica
que incluyd articulos, leyes, manuales del Ministerio y libros de las bases de datos Lilacs, Medline y la
biblioteca virtual SciELO. Después de la lectura y registro de los materiales, procedio al analisis descriptivo.
Resultados: |a sifilis congénita puede ser considerada como un marcador de la atencion prenatal, lo que
implica la existencia de errores estructurales graves en la salud publica. Su reconocimiento como una
enfermedad grave contribuye al desarrollo de las politicas publicas que buscan erradicarla, mediante la
concesion del cuidado de la salud basada en la humanizacién y la calidad. Conclusién: se hizo hincapié en la
importancia de reconocer la sifilis congénita como problema de salud publica, destacando la participacion de
profesionales de la salud, quienes deben dirigir las acciones apoyadas en el conocimiento técnico y cientifico
para el control de la enfermedad. Descriptores: Sifilis Congénita; Prenatal; Enfermeria.
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INTRODUCTION

Congenital syphilis is still considered an
important public health problem; even in the
case of disease is easily diagnosed and
entirely preventable when treatment of the
pregnant woman and the partner is performed
properly. Regarding the rate of infection
through vertical transmission, it is known that
among the various diseases that can be
transmitted during pregnancy and childbirth,
syphilis is the one that has the highest rates of
infection, 70-100% in the primary stages and
secondary, and dropping to 30% in late latent
and tertiary stages of maternal infection. As
for outcomes such as miscarriage, stillbirth or
perinatal death is about 40% of infected
infants from mothers who were not treated or
inadequately treated.'

The number of cases of congenital syphilis
is increasingly high, so that in the period
1998-2008, were reported to the Ministry of
Health/MS 46.530 cases in children under one
year old in Brazil. This shows the magnitude
of the problem, but this is just the reality that
we know, the situation is even greater when
considering that underreporting of the disease
is high.?

In 2005, there were reported and
investigated 5.792 cases of congenital syphilis
in infants younger than one year old in Brazil.
Among these cases, 78% of mothers received
prenatal care, of which 56% were diagnosed
with syphilis during pregnancy, and only 13,3%
had partners treated. Even without
considering the percentage of missing
information, such indicators reflect the low
quality of prenatal care in the country and /
or the lack of importance that health
professionals have given to the diagnosis and
treatment  of  syphilis, especially in
pregnancy.’

Given these data, we can infer that the
problem of congenital syphilis is closely
related to low quality of prenatal care, and
the number of women who do not have access
to prenatal care. Among women who have
queries antenatal and have positive serology
for syphilis, there are those who do not return
to pick up the results of the examinations,
those who had the diagnosis of syphilis in
pregnancy, but were not treated or the
treatment was not appropriate, and even
pregnant women who did not have their
partners treated concomitantly during
pregnancy.’?

In conclusion, at delivery, hospitals do not
offer routine VDRL for pregnant women, baby
and mother returning to the community with
the possibility of injury. This neglect of
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syphilis in pregnancy is promoting the
increased number of cases of congenital
syphilis, requiring, therefore, public policy
and effective action to eliminate the disease.?

Since simplicity and easy handling clinical
diagnostic/therapeutic syphilis during
pregnancy, the disease is considered easy to
control, especially for prenatal care quality.
However, in practice it is found that has not
been given the actual observance of prenatal
care as the main tool for its control, or there
may not be the incorporation of the measures
of disease prevention in health care; a fact
which confirms the increase in the number of
cases of the disease. It is worth noting also
that the measures of disease prevention are
simple and inexpensive, however the
treatment of a child with congenital syphilis is
quite prolonged and costly.

Given the importance of the recognition of
congenital syphilis as a public health problem,
which deserves the ministerial policies aiming
to minimize the number of cases of the
disease and the complications that can cause
such harm on the mother and child, it is
justified to study. Moreover, it is expected to
contribute to the expansion of knowledge and
reflection by health professionals and
managers about the importance of prenatal
care quality, contributing to the adoption of
actions, strategies and care that enable
control of congenital syphilis.

OBJECTIVE

e To reflect on congenital syphilis as an
aggravation without control, emphasizing it as
a marker of prenatal care.

METHOD

This is a reflective study, for which we
conducted a review of the literature, aiming
to gather knowledge about the topic under
study, integrating it and facilitating its
accumulation.* The literature included
articles, manuals of the Ministry of Health of
Brazil, laws and books. Articles were searched
in the databases LILACS (Latin American and
Caribbean Health Sciences), MEDLINE (Medical
Literature Analysis and Retrieval System
Online) and virtual library SCIELO (Scientific
Electronic Library Online). We included the
full articles, available  electronically;
published in Portuguese, English or Spanish
and published in the last eight years.

To search for such articles there was used
the controlled descriptors:  "congenital
syphilis" and “prenatal’. The search was
conducted by online access in March 2011.
After reading and registering the available
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literature, it proceeded to the descriptive
analysis and content of the same, which
contributed to the debate about the issue.

¢ Evolution of public policies and
programs related to congenital syphilis

In 1983, the Ministry of Health established
the Program for Integral Assistance to
Women's Health (PAISM), which is configured
as a pioneer of government actions to
incorporate feminist principles into public
health policies.’ It is to ensure the integrity
and autonomy to the woman through the
following objectives: prevent and control
sexually transmitted diseases / STDs, having
as one of its goals the elimination of syphilis
as a public health problem in Brazil.®

From PAISM, the Ministry of Health focused
on policies that would provide assistance to
women as a whole. The fight against sexually
transmitted diseases became widespread in
the country as well. Syphilis, serious illness,
easily diagnosed and treatment started to be
investigated more frequently by health
professionals, especially in women during
pregnancy.

Due to the high prevalence rate of vertical
transmission and high mortality, syphilis
during pregnancy was included as STD
notification compulsory, according to Decree
n° 542 of December 22, 1986.” However, due
to the lack of uniformity in diagnosis and
therapy, as well as failures in the notification
mechanism, it is known that the frequency of
the disease is far greater than that of the
official figures, showing that there are still
high levels of sub record-and underreporting
of this condition.®

In order to monitor and control the
progress of this complaint, in 1997, the
Ministry of Health has considered the goal of
eliminating the disease registry even one case
of congenital syphilis per 1.000 live
births/year. '

In 2000, the MOH created the Program for
Humanization of Prenatal and (PHPN), which
has as a priority to reduce the rates of
maternal mortality, perinatal and neonatal
care, as well as improved access, coverage
and quality assistance in the primary level,
ensuring its  procedures among the
performance of VDRL in the first prenatal
consultation and thirtieth week of pregnancy,
which has favored the diagnosis and a
consequent improvement of the control of
congenital syphilis.’

In 2002, the Ministry of Health launched
the Project Birth in hospitals located in
counties with priority service to more than
500 births per year, which has as main

DOI: 10.5205/reuol.4843-39594-1-SM.0801201422
Sifilis congénita: reflexdes sobre um agravo...

objective to promote the training of
multidisciplinary teams with a view to the
reorganization of work to improve quality of
care for pregnant women, postpartum and
newborn, reducing vertical transmission of HIV
and congenital syphilis control.™

The creation of Project Sunrise PHPN and
were instrumental in improving the care
provided by health professionals , as well as
the humanization of care, which is the focus
of the program and the project, there is
concern with the performance of VDRL twice
during pregnancy and at delivery, which
allows diagnosis and maternal treatment, and
prevention of vertical transmission. These
policies have a great impact in the fight
against syphilis, but for them to be fully
effective it is necessary that professionals are
aware of the importance of quality care and
put into practice such extoling.

It should be emphasized as a major
milestone in the Brazilian public arena, the
Health Pact, approved by the National Health
Council in 2006, which has as one of its three
axes Pact for Life. The reduction of maternal
and child mortality are among its key
priorities, one of the components for
implementing this priority to reducing rates of
HIV transmission and syphilis.®

In 2007, it was officially launched the
National Child Transmission of HIV and
Syphilis, which has as its goals the reduction
and regionalized tiered rates of mother to
child transmission of HIV and syphilis by 2011.
With this plan is to increase the coverage of
testing for HIV and syphilis in prenatal care,
increased treatment coverage of pregnant
women with syphilis and their partners, as
well as expansion of prevention." However,
such a proposal has not been reached again,
since congenital syphilis is a bill of high
magnitude  and presents  unfavorable
indicators as to their control. Thus
demonstrating the need for political priority
for its approach.™

Another initiative recently developed by
the Ministry of Health (MOH), which has
among its objectives the humanization and
effective assistance to women's health in
pregnancy and childbirth, is Project Stork
Network. This strategy consists of a network
of care that aims to ensure women's right to
reproductive planning and humane attention
to pregnancy, childbirth and the postpartum
period, as well as the child's right to safe birth
and healthy growth and development,
reflecting directly on reduction of maternal
mortality in the country."

It can be seen that all these programs have
goals and objectives plausible, some even

English/Portuguese
J Nurs UFPE on line., Recife, 8(1):160-5, Jan., 2013

162



ISSN: 1981-8963
Sousa DMN, Costa CC da, Chagas ACMA et al.

daring, and had a positive impact on
improving the health promotion of the mother
and child, contributing to the prevention of
congenital syphilis, but are still checked
barriers that prevent the full realization of
what was proposed by the programs, requiring
a greater commitment on the part of
professionals and managers in the quest for
effective implementation of such programs.

¢ Importance of prenatal care in quality
control of congenital syphilis

Through relatively simple interventions
targeted to care for mothers and newborns, it
is possible to obtain a large reduction of cases
of congenital syphilis. The basis for disease
prevention are already established in various
parts of the world: most countries have
general guidelines for control universal
antenatal syphilis; levels of prenatal visits are
usually high; detection tests are cheap and
can be performed at the level of primary
health care; penicillin treatment is not
expensive, and the product is on the list of
essential medicines for all countries.
However, despite all these factors, congenital
syphilis is still a major public health
problem.™

However, to promote the improvement of
this reality, health professionals, priority
should: conduct health education activities
those address and encourage forms of disease
prevention; perform early diagnosis of syphilis
in women of reproductive age, to take
pregnant women and initiate an early prenatal
care; to perform a prenatal care of quality
and organized; institute the proper treatment
of pregnant women and their partner(s),
addressing clinical and epidemiologically
identified cases, and notify all cases of
congenital syphilis."

The role of health professionals such as
nurses, the actions of health promotion should
ensure comprehensive care in primary care,
becoming a differentiator in serving their
clientele. For this, it is necessary to know all
the dynamics surrounding since the detection,
diagnosis and treatment of syphilis to base
their actions and strategies of health
education in order to promote the health of
the individuals involved.

It can be considered congenital syphilis as
an important marker of quality of prenatal
care, there is a significant relationship with
their presence in a particular institution and
the existence of serious structural errors in
the public health."

In a study of 46 postpartum women, who
had a history of syphilis or positive VDRL
attended at a teaching hospital in the state of
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Para showed that pregnant women who
received prenatal care, only 55,6% did VDRL
and only 13,9 % repeated the test in the 3™
quarter. Also showed that only 53,8% of
mothers were diagnosed with syphilis during
prenatal receive adequate treatment, since it
also exposes the low quality of prenatal care.
The realization incomplete or inadequate
prenatal care, either by late onset or lack of
attendance at appointments, prevents the
realization of the routine for the diagnosis of
syphilis and its early intervention and may
explain many cases of congenital syphilis,
registered.®

Note that according to data from
Information and Notification System Diseases
(SINAN) nearly three million women who
become pregnant each year, in Brazil, only
75% provide prenatal care. Of these, only 50%
use the VDRL early prenatal care and only 23%
of the repeat in the third trimester of
pregnancy, as recommended by the Brazilian
standards."’ This fact shows the importance of
better organize health services to attract and
welcome early pregnancy, as well as provide
opportunities for detection and timely and
correct treatment of syphilis for pregnant
women and their sexual partners.' "’

The persistence of congenital syphilis as a
public health problem may be related to lack
of awareness of health professionals that
congenital syphilis in pregnancy and can lead
to serious consequences for the woman and
her fetus, the absence or low coverage of
prevention programs; the existence of barriers
to access to prenatal care and stigmatization
and discrimination with sexually transmitted
infections.”® Thus, the nurse should be aware
that network failures in prenatal and must act
appropriately not only requesting the VDRL or
following treatment, but mostly guiding the
pregnant woman on the severity and
consequences of the disease for both mother
and baby, as well as showing the importance
of diagnosis and treatment as soon as
possible.

Regarding treatment concomitantly
partner, the study of the National STD/AIDS
revealed that only 17,3% of pregnant women
in the country have the partner treated for
syphilis.”’ was observed in cross-sectional
descriptive study conducted with 1500
mothers, among those with positive VDRL
results, only 50% were able to bring a partner
to participate in the pre-natal and be
instructed as to the treatment of syphilis, and
a percentage still could lower the partner was
tested, among them not everyone agreed with
tratamento.22 with this, pregnant women
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experience these infections inefficiency of
treatment, re-infection and transmission.

These findings reflect a worrying reality,
because, by not performing partner
treatment, pregnant women, even if treated,
is re-exposed to Treponema, preventing the
sequence chain of disease transmission and
reinforcing the increasing incidence of vertical
transmission. The active search partner and
orientation of the couple as the treatment of
both is not the nurse's role and he should
always reinforce this in antenatal clinics.

Based on these, there is a need for
qualification of prenatal care, which is the
appropriate time to establish the guarantee of
the rights of pregnant women, including the
provision of specific inputs for syphilis.?
Among these exams treponemal and non-
treponemal and adequate treatment with
penicillin G benzathine, since this is a crucial
time to achieve the goal of eliminating the
disease.

FINAL CONSIDERATIONS

This study highlighted the importance of
the recognition of congenital syphilis as a
major public health problem for all levels of
government, by health professionals and the
general population, in order to put into
practice the public health policies aimed at its
control create new and more efficient
policies.

The participation of health professionals is
paramount, especially nurses, since from their
appropriate actions based on technical and
scientific knowledge can interfere directly in
control of congenital syphilis from a prenatal
care quality, integral and humanized.
Furthermore, it should be noted the
importance of the nurse take your role as an
educator in health and raise awareness about
the importance of controlling the disease.

REFERENCES

1. Ministério da Saude (Br). Secretaria de
Vigilancia em Salde. Programa Nacional de
DST/AIDS. Diretrizes para controle da sifilis
congénita. Brasilia (DF); 2006.

2. Ministério da Saude (Br). Secretaria de
Vigilancia em Salde. Programa Nacional de
DST e AIDS. Boletim Epidemioldgico Aids e
DST. Brasilia (DF); 2008.

3. Servico de Vigilancia Epidemiologica,
Coordenacao do Programa Estadual DST/Aids-
SP, Coordenadoria de Controle de Doencas
CCD, Secretaria de Estado da Saude SES-SP.
Sifilis congénita e sifilis na gestacdo. Rev
Salude Publica [Internet]. 2008 Aug [cited

DOI: 10.5205/reuol.4843-39594-1-SM.0801201422
Sifilis congénita: reflexdes sobre um agravo...

2013 June 11];42(4):768-72. Available from:
http://www.scielo.br/pdf/rsp/v42n4/itss.pdf

4, Polit DF, Beck, CT. Fundamentos de
pesquisa em enfermagem: avaliacao de
evidéncias para a pratica de enfermagem.
Porto Alegre (RS): Artmed; 2011.

5. Pedrosa M. Atencado integral & saude da
mulher: desafios para implementacao na
pratica assistencial. Rev Bras Med Fam Com
[Internet]. 2005 July [cited 2013 Feb
15];1(3):72-80. Available from:
http://www.journaldatabase.org/articles/ate
ncao_integral saude mulher desafios.html

6. Ministério da Saude (Br). Politica Nacional
de Atencao Integral a Salude da Mulher.
Principios e diretrizes. Brasilia, 2004.

7. Saraceni V, Vellozo V, Leal MC, Hartz ZMA.
Estudo de confiabilidade do SINAN a partir das
Campanhas para a Eliminacdo da Sifilis
Congénita no Municipio do Rio de Janeiro. Rev
Bras Epidemio [Internet]. 2005 Dec [cited
2012 Nov 22];8(4):419-24. Available from:
http://www.scielo.br/pdf/rbepid/v8n4/08.pd
f

8. Ministério da Saude (Br). Secretaria de
Vigilancia em Saude. Programa Nacional de
DST e AIDS. Plano Operacional para Reducao
da Transmissao Vertical do HIV e da Sifilis no
Brasil. Brasilia (DF); 2007b.

9. Ministério da Saude (Br). Programa de
humanizacdo no pré-natal e nascimento.
Brasilia (DF); 2002.

10. Ministério da Saude (Br). Secretaria
Executiva. Programa Nacional de DST e Aids.
Projeto Nascer. Série F: Comunicacdao e
Educacao em Saude. Brasilia (DF); 2003.

11. Ministério da Saude (Br). Secretaria de
Vigilancia em Salde. Programa Nacional de
DST e Aids. Protocolo para a prevencao de
transmissao vertical de HIV e sifilis. Brasilia
(DF); 2007.

12. Tayra A, Matida LH, Saraceni V, Paz LC,
Ramos Junior AN. Duas décadas de vigilancia
epidemiologica da sifilis congénita no Brasil: a
proposito das definicoes de caso. J Bras
Doencas Sex Transm [Internet]. 2007 Dec
[cited 2013 Jan 25];19(3-4):111-9. Available
from: http://www.dst.uff.br//revista19-3-

2007/1.pdf

13. Ministério da Saude (Br). Secretaria de
Atencdao a Saude. Departamento de Acoes
Programaticas Estratégicas. Diario Oficial da
Unido. Projeto Rede Cegonha. Portaria N°
1.459, de 24 de Junho de 2011. Brasilia (DF);
2011.

14. Organizacao Mundial da Saude. Eliminacao
mundial da sifilis congénita: fundamento
légico e estratégia para acao; 2008.

English/Portuguese
J Nurs UFPE on line., Recife, 8(1):160-5, Jan., 2013

164


http://www.journaldatabase.org/articles/atencao_integral_saude_mulher_desafios.html
http://www.journaldatabase.org/articles/atencao_integral_saude_mulher_desafios.html
http://www.scielo.br/pdf/rbepid/v8n4/08.pdf
http://www.scielo.br/pdf/rbepid/v8n4/08.pdf
http://www.dst.uff.br/revista19-3-2007/1.pdf
http://www.dst.uff.br/revista19-3-2007/1.pdf

ISSN: 1981-8963

Sousa DMN, Costa CC da, Chagas ACMA et al.

15. Fernandes RCSC, Fernandes PGCC, Nakata
TY. Analise de casos de sifilis congénita na
maternidade do hospital da sociedade
portuguesa de beneficéncia de Campos,
RJ. DST J Bras Doencas Sex Transm[Internet].
2007 Dec [cited 2013 Jan 25];19(3-4):157-61.
Available

from: http://www.dst.uff.br//revista19-3-

2007/7.pdf

16. Araujo EC, Costa KSG, Silva RS, Azevedo
VNG, Lima FAZ. Importancia do pré-natal na
prevencao da sifilis congénita. Rev Paraense
Med[Internet]. 2006 Jan [cited 2012 Nov
22];20(1):47-51. Availabre from:
http://scielo.iec.pa.gov.br/pdf/rpm/v20n1/v

20n1a08.pdf

17. Ministério da Saude (Br). Secretaria de
Vigilancia em Salde. Guia de vigilancia
epidemiologica. 6. ed. Brasilia (DF); 2005.

18. Rodrigues Celeste S., Guimaraes Mark D.
C. Positividade para sifilis em puérperas:
ainda um desafio para o Brasil. Rev Panam
Salud Publica [Internet]. 2004 Sept [cited 2013
June  11];16(3):168-75. Available from:
http://www.scielosp.org/scielo.php?script=sci
arttext&pid=51020-
49892004000900003&lng=en

19. Aratjo CL, Shimizu HE, Sousa AlA,
Hamann EM. Incidence of congenital syphilis in
Brazil and its relationship with the Family
Health Strategy. Rev Salde Publica [Internet].
2012 June [cited 2013 June 11];46(3):479-86.
Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50034-
89102012000300010&lng=en.

20. Galban E, Benzaken AS. Situacion de la
sifilis en 20 paises de Latinoamérica y el
Caribe: ano 2006. Rev. DST J bras Doencas Sex
Transm [Internet]. 2007 Dec [cited 2012 Nov
22];19(3-4):166-72. Available from:
http://www.aids.gov.br/sites/default/files/a
nexos/page/2010/44612/26_sifilis_america_la
tina_e_caribe_pdf_15261.pdf

21. Sociedade Brasileira De Doencas
Sexualmente Transmissiveis [Internet].
Qualidade da notificacao da sifilis & discutida
em reunido em Brasilia; 2007. Available from:
http://www.aids.gov.br/noticia/qualidade-
da-notificacao-da-sifilis-e-discutida-em-
reuniao-em-brasilia

22. Miranda AE, Rosetti Filho E, Trindade, CR,
Gouveia GM, Costa DM, Oliveira TG, Franca
LC, Dietze R. Prevaléncia de sifilis e HIV
utilizando testes rapidos em parturientes
atendidas nas maternidades publicas de
Vitoria, Estado do Espirito Santo. Rev Soc Bras
Med Trop [Internet]. 2009 Jul/Aug [cited 2013
June 11];42(4):386-91.  Available from:

DOI: 10.5205/reuol.4843-39594-1-SM.0801201422
Sifilis congénita: reflexdes sobre um agravo...

http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=S0037-86822009000400006 &lang=pt

23. Pitombeira HCS, Teles LMR, Paiva JSP,
Rolim MO, Freitas LV, Damasceno AKC.
Prenatal care in the family health estrategy. J
Nurs UFPE on line [Internet}. 2010 Apr/June
[cited 2012 Nov 22];4(1):615-21. Available
from:

http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/viewFile/804/pd
f 49

Submission: 2012/06/11
Accepted: 2013/09/26
Publishing: 2014/01/01

Corresponding Address

Deise Maria do Nascimento Sousa

Av. Francisco Sa, 3572 / Bloco X / Ap. 203
Bairro Carlito Pamplona

CEP: 60310-001 - Fortaleza (CE), Brazil

English/Portuguese
J Nurs UFPE on line., Recife, 8(1):160-5, Jan., 2013

165


http://www.dst.uff.br/revista19-3-2007/7.pdf
http://www.dst.uff.br/revista19-3-2007/7.pdf
http://scielo.iec.pa.gov.br/pdf/rpm/v20n1/v20n1a08.pdf
http://scielo.iec.pa.gov.br/pdf/rpm/v20n1/v20n1a08.pdf
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S1020-49892004000900003&lng=en
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S1020-49892004000900003&lng=en
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S1020-49892004000900003&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102012000300010&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102012000300010&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102012000300010&lng=en
http://www.aids.gov.br/sites/default/files/anexos/page/2010/44612/26_sifilis_america_latina_e_caribe_pdf_15261.pdf
http://www.aids.gov.br/sites/default/files/anexos/page/2010/44612/26_sifilis_america_latina_e_caribe_pdf_15261.pdf
http://www.aids.gov.br/sites/default/files/anexos/page/2010/44612/26_sifilis_america_latina_e_caribe_pdf_15261.pdf
http://www.aids.gov.br/noticia/qualidade-da-notificacao-da-sifilis-e-discutida-em-reuniao-em-brasilia
http://www.aids.gov.br/noticia/qualidade-da-notificacao-da-sifilis-e-discutida-em-reuniao-em-brasilia
http://www.aids.gov.br/noticia/qualidade-da-notificacao-da-sifilis-e-discutida-em-reuniao-em-brasilia
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0037-86822009000400006&lang=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0037-86822009000400006&lang=pt
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewFile/804/pdf_49
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewFile/804/pdf_49
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/viewFile/804/pdf_49

