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University experience in the care dimension

Processo de trabalho de enfermeiras com jovens vulnerdveis a sifilis:
Experiéncia universitdria na dimensdo assistencial

Procesos de trabajo de las enfermeras con jévenes vulnerables a la sifilis:
Experiencia universitaria en la dimensién de cuidado

ABSTRACT

Objective: to report on the experience of students and faculty in the nursing work process, in the care dimension, directed toward
young people vulnerable to syphilis at a public university health center. Method: this experience report was conducted at the
Respectus Health Center of the School of Nursing, Federal University of Pard. The center is composed of faculty, undergraduate
students, and stricto sensu graduate nursing students. In the care dimension, the experience presents the nursing work process
with young people vulnerable to syphilis who live in a region with precarious social and health indicators. Results: an instrument
was adapted and applied to screen young people vulnerable to syphilis and other sexually transmitted infections, with the results
guiding the most appropriate care for each person’s needs. The work method and products developed contribute to syphilis
prevention through early detection and to the training of nurses. Conclusions and implications for practice: the nursing work
process, in the care dimension, is the result of the interaction among the dimensions of administering, teaching, researching,
acting politically, and engaging with the community.

Keywords: Primary Health Care; Equity; Nursing; Work; Syphilis.

Resumo

Obijetivo: relatar a experiéncia de estudantes e docentes no processo de trabalho em enfermagem, na dimenséo assistencial,
voltado a jovens vulneraveis a sifilis em um Polo de Saude de uma universidade publica. Método: relato de experiéncia realizado
no Polo de Saude Respectus, da Faculdade de Enfermagem da Universidade Federal do Para. O Polo é composto por docentes,
estudantes de graduacéo e poés-graduacgéo stricto sensu em e em Enfermagem. Na dimens&o assistencial, a experiéncia
apresenta o processo de trabalho da enfermeira voltado a jovens vulneraveis a sifilis, residentes em uma regido com precarios
indicadores sociais e de saude. Resultados: foi adaptado e aplicado um instrumento para rastreio de jovens vulneraveis a sifilis
e outras infecgdes sexualmente transmissiveis, cujo resultado direcionou para o cuidado mais adequado a necessidade de
cada pessoa. O método de trabalho e os produtos elaborados contribuem para a prevencgao da sifilis, deteccéo precoce e para
a formagéo do enfermeiro. Conclusées e implicagcdes para a pratica: o processo de trabalho da enfermeira, na dimensao
assistencial, resulta da interagdo das dimensdes administrar, ensinar, pesquisar e agir politicamente, devendo considerar as
especificidades das pessoas e da comunidade.

Palavras-chave: Atencao Primaria & Saude; Enfermagem; Equidade; Trabalho; Sifilis.

RESUMEN

Objetivo: reportar la experiencia de estudiantes y docentes en el proceso de trabajo en enfermeria, en la dimension del cuidado,
dirigido a jévenes vulnerables a la sifilis en un centro de salud universitario publico. Método: este relato de experiencia se llevé a
cabo en el Centro de Salud Respectus de la Escuela de Enfermeria de la Universidad Federal de Para. El centro esta compuesto
por docentes, estudiantes de pregrado y estudiantes de posgrado stricto sensu en enfermeria. En la dimension del cuidado,
la experiencia presenta el proceso de trabajo en enfermeria con jévenes vulnerables a la sifilis que residen en una regién con
indicadores sociales y de salud precarios. Resultados: se adapté y aplicé un instrumento para la seleccion de jévenes vulnerables
alasifilis y otras infecciones de transmision sexual, cuyos resultados orientaron el cuidado mas apropiado segun las necesidades
de cada persona. El método de trabajo y los productos desarrollados contribuyen a la prevencion de la sifilis mediante la deteccion
precoz y a la formacion de profesionales de enfermeria. Conclusiones e implicaciones para la practica: el proceso de
trabajo en enfermeria, en la dimensién del cuidado, es resultado de la interaccion entre las dimensiones de gestion, docencia,

investigacion, accion politica y vinculacién con la comunidad.

Palabras clave: Atencion Primaria de Salud; Enfermeria; Equidad; Trabajo; Sifilis.
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INTRODUCTION

In Brazil, adolescents and young adults up to 30 years of
age who are sexually active comprise a priority population for
sexually transmitted infection (STI) screening. This criterion is
independent of gender, sexual orientation, and socioeconomic
status, with prioritization based solely on age group.' This
approach operationalizes the principle of equity within the
organization of healthcare services in the Brazilian Unified
Health System (SUS)."?

Comprehensive and free access to preventive and control
services for syphilis is a right guaranteed to all individuals through
SUS, the country’s main public health policy.' Despite progress,
the high incidence of syphilis reveals gaps in strategies for
screening, timely diagnosis, and therapeutic follow-up. These
care practices fall within the nursing scope and are essential
for populations in situations of vulnerability.®®

Within the context of SUS public health policies, nurses
ensure the implementation of the principles of universality,
comprehensiveness, and equity by utilizing protocols and
tools for the prevention and control of syphilis in vulnerable
populations. By identifying those most at risk, nurses can plan
and implement individualized care actions and preventive
measures to address syphilis and other health needs."® In
the scope of nursing practice in Primary Health Care (PHC),
activities include collective educational actions: pre- and post-
counseling, rapid testing, and autonomy in diagnosing and
treating syphilis.®'°

Inthe care dimension, the nurse’s work process comprises
the object, agents, instruments, objectives, and methods of
practice."" In this context, the research question is: how was
the nursing work process organized and operated in the care
dimension for youth vulnerable to syphilis at a university health
center in the Amazon region? Actions for the prevention and
control of syphilis align with Sustainable Development Goal
3: Good Health and Well-Being.'> The objective of this study
was to report the experiences of students and faculty in the
nursing work process, focused on the care dimension, directed
towards youth vulnerable to syphilis at a health center of a
public university.

METHODS

This study is characterized as a descriptive experience
report centered on the nursing practice at the Respectus Health
Center of the Federal University of Para (UFPA). The reported
experience covers the period from November 2024 to July 2025,
during which extension services specifically targeting young
people linked to a research project were initiated.

The Respectus Health Center is located within the UFPA
campus in Guama, Belém, Para, in the northern region of Brazil. The
state of Para comprises 144 municipalities and has a population
of 8,120,311, including 135,603 self-identified quilombolas.

Despite its large territorial extension (1,245,828.829 km?), the
Human Development Index is 0.69, ranking 23" in the country;
the per capita monthly nominal household income is BRL
1,344.00, and it holds the 25th position in the Basic Education
Development Index.'®'* These indicators demonstrate the
social vulnerability of the population. In 2024, the capital of
Para (Belém) reported the second-lowest acquired syphilis
detection rate in the country, with 57.3 per 100,000 inhabitants;
however, it ranked first in congenital syphilis incidence (27.9
cases per 1,000 live births)." In July 2025, PHC coverage in
the capital was 71.61%.¢

The Respectus Health Center began its activities in 2022,
initially operating in a commercial center in downtown Belém,
near the Ver-O-Peso market. In 2023, activities were transferred
to the UFPA School of Nursing. In 2024, specific actions were
planned and implemented to prevent and control syphilis among
young people up to 30 years old in situations of socioeconomic
vulnerability, LGBTQIAPN+, and quilombolas. This extension
project, coordinated by the School of Nursing, is linked to the
Graduate Program in Nursing (PPGENF) and formalized within
the Institute of Health Sciences.

The university’s threefold mission is ensured at Respectus
Health Center by integrating undergraduate and master’s level
teaching in Nursing; research (scientific initiation projects and
dissertations); and extension, delivered through multidisciplinary
care teams (physicians, nurses, and psychologists). This center
served as the data collection site for the macroproject Satde
de populagées vulneraveis da Amazénia: educagéo, gestao e
praticas de cuidado individual e coletivo [Health of vulnerable
populations in the Amazon: education, management, and
individual and collective care practices], funded by Notice No.
14/2023 of the Coordination for the Improvement of Higher
Education Personnel.

This experience report focuses on actions for the prevention
and control of syphilis among young people up to 30 years old, in
accordance with the Clinical Protocol and Therapeutic Guidelines
(PCDT) for STls." Inclusion criteria were: being 18-30 years old;
undergoing rapid testing for detection of Treponema pallidum
markers; and self-identification as quilombola, LGBTQIAPN+,
or being in a situation of socioeconomic vulnerability. Exclusion
criteria were alcohol or illicit drug use at the time of care and
receiving services at the center other than rapid testing for T.
pallidum markers.

Clients are seen on a walk-in basis, and outreach is
conducted through activities on the UFPA campus, via the
Respectus Health Center’s Instagram account, initiatives at
other universities through academic associations, research
groups linked to the project, and distribution of leaflets at
specific events such as LGBTQIAPN+ entrepreneurship fairs.
Figure 1 presents a flowchart of the activities performed and
the related referrals.

As this is an experience report by the authors, ethics committee
approval was not required.
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Figure 1. Activity flowchart of this study.

RESULTS

The experience of students and faculty at the Respectus
Health Center is presented according to the care dimension
components of the nursing work process.

Object of this study

The young population attended met the described criteria.
LGBTQIAPN+ individuals were defined as self-identified, including
transgender persons, genderqueer, gender-fluid, nonbinary
persons, individuals in the process of gender questioning,
lesbians, gays, bisexuals, pansexuals, asexuals, and other
non-heterosexual identities.'”'®

Socioeconomically vulnerable individuals were those classified
as belonging to classes C2, D, or E according to the Brazil Criteria
of the Brazilian Association of Research Companies, based
on studies associating these lower socioeconomic strata with
increased occurrence of syphilis and coinfections.'*?!

Quilombola status was determined by self-identification,
following the Brazilian Institute of Geography and Statistics’
definition: “quilombola communities are ethnic groups defined
by self-identification, with their own historical trajectory, specific
territorial relations, and presumed Black ancestry related to
historical resistance to oppression.”*
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Follow-up visit

Referral for confirmatory testing:

Syphilis (reactive): the patient is referred to
the UFPA Virology Laboratory.

HIV, hepatitis B and C: reference center or

Counseling and Testing Center (for
diagnostic confirmation and treatment).

Agents

During the reporting period, the care team focusing specifically
on vulnerable youth consisted of five nurses (two undergraduate
professors and three master’s students from PPGENF). When
necessary, the team included one physician and two psychologists.
The support team comprised 15 undergraduate nursing students,
including nine research fellows connected to scientific initiation
projects.

Instruments

The instruments used by the nurses included scientific
knowledge of anatomy, physiology, pharmacology, immunology,
microbiology, health education, health policy, service management,
and care coordination. Appointment scheduling used a project-
specific phone number provided for this purpose.

The physical space consists of a room with five designated
areas: reception, two individual consultation rooms, an area
for examination collection and rapid testing, and a storage
area for materials. Equipment and materials include tables,
chairs, cabinets, a computer, an examination couch, a blood
collection chair, and handwashing sinks. Supplies encompass
rapid tests for T. pallidum, HIV, and hepatitis B and C markers;
blood collection materials such as vacutainer tubes, syringes,
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needles, scalpels, and vacuum collection systems; as well as
consumables for sample processing and transport, including
pipette tips, microtubes for centrifugation, polystyrene, and gel
packs. The center also uses its own printed forms. Records and
documents are stored in folders locked in a cabinet.

METHODS

Figure 1 shows the simplified workflow at the center. Six
scientific initiation volunteers perform outreach through direct
(face-to-face) interaction at universities, fairs, events, public
squares, and with non-governmental organizations, as well as
via the project’s Instagram account.

Scheduling is managed via WhatsApp® by a team of nine
scientific initiation fellows. Appointments are scheduled according
to walk-in demand as young people request the services offered
at the center. Only the full name and telephone number are
required at the time of scheduling.

The first appointment is conducted by nurses, master’s
students, and faculty associated with PPGENF at UFPA. There
are specific protocols for the initial nursing consultation and
follow-up. The work method is based on the Nursing Process.?® For
this care activity, an instrument (Chart 1) was developed and
implemented, referencing the PCDT for STIs' and guided by
vulnerability dimensions as proposed by Ayres et al.?

Based on the needs identified, guidance is provided on
access to PHC services and the prevention of STls/syphilis, in
addition to nursing care provided at the center itself. After the
application of the instrument (Chart 1), rapid tests for syphilis
(T pallidum), HIV, and hepatitis B and C are offered. A trained
nurse provides pre-counseling, performs the test, and delivers
post-counseling.

When a reactive result for syphilis is obtained via rapid test,
ablood sample (5 mL) is collected for processing and analysis at
the UFPA virology laboratory. Confirmation is conducted using a
non-treponemal rapid plasma reagin test, with results issued by
laboratory biomedical professionals. For other reactive tests, the
nurse refers the individual to the reference service. All reactive
cases are reported and referred for treatment.

If the nurse identifies a lack of knowledge regarding PrEP
or PEP, they provide guidance on inclusion criteria for free
access to medication in the public health network and indicate
dispensing locations. PrEP criteria include: request or desire to
use it; anal or vaginal sexual practices involving penetration with
no or inconsistent condom use; frequent sexual relations with
casual partners; number and variety of sexual partners; history
of STls; repeated recourse to PEP; partner(s) living with HIV with
detectable viral load; sex in exchange for money, goods, drugs,
or housing; engagement in sex while using chemical substances

Chart 1. Care management instrument for youth vulnerable to syphilis.

Questions and answers

Care

SCREENING

Age (years)

(no; yes —when?).

Sexual orientation (heterosexual; bisexual; gay/lesbian; asexual; pansexual).
Gender (cis woman; cis man; trans man; trans woman; transvestite; non-binary).

Type of sexual partner — check all that apply (woman; trans woman; transvestite;
man; trans man; not applicable — has never had sexual intercourse).

Have you ever had a syphilis test with a reactive [positive] result?

How many times have you been diagnosed with syphilis?

The last time you were diagnosed, were you cured after treatment? (yes, | was
treated and discharged by a nurse; | was treated and discharged by a physician;

Provide counseling on the
recommended frequency and eligibility

criteria for rapid tests, and perform
rapid testing for syphilis, HIV, and
hepatitis B and C.

| completed treatment but did not return to the physician for discharge; | did not
undergo treatment).

Have you had a free rapid HIV test? (never tested; every six months; once a year;
at each visit to the health service; other).

Was the rapid HIV test performed based on a nurse’s recommendation? (yes; no).

Have you had a free rapid test for syphilis?
(never tested; every six months; once a year; every three months; other).

Was the rapid syphilis test performed based on a nurse’s recommendation?
(yes; no).

Have you had a rapid test for Hepatitis B (yes; no; | do not remember)

Have you had a rapid test for Hepatitis C (yes; no; | do not remember)
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Chart 1. Continued...

Questions and answers

Care

SAFE SEX

With your steady partner, how often do you use condoms during sexual
intercourse? (every time; we never use them; less than half the time; more than
half the time; do not know).

Do you have a regular sexual partner — a relationship with a single partner in the
last six months? (yes, with a man; yes, with a woman; no).

Type of condom used (external/male; internal/female; both; not applicable).

In the last 12 months, have you had a casual sexual partner? Even when you

have a steady partner, do you have sexual intercourse with another person?

(yes; no; prefer not to answer).
Number of casual sexual partners in the last 12 months
(1; 2; 3to 5; 6 to 8; more than 8; not applicable).
Did you use condoms during sexual intercourse with a casual partner? (yes, every
time; yes, sometimes; no; prefer not to answer; not applicable).

Besides condoms, which other contraceptive method(s) do you know? (internal
condom; oral contraceptive pill; injectable contraceptive; intrauterine device;
skin patch; subdermal implant; other; | do not know any).

Do you have access to the contraceptive methods you use or are considering
using (I do not have access; yes, | can buy them on my own; yes, | have free
access through the health service or university/college; yes, through both
means - purchase and free service; yes, through other means; not applicable)
Have you ever received information or counseling about pre-exposure
prophylaxis (PrEP) — the use of antiretroviral medications by people who do not
have HIV to remain HIV-negative? (yes; no; | do not remember).

If yes, what was the source? (nurse; other health professional; TV; radio; social
media; internet; university; someone told me about it; lecture; other).

Do you use or have you ever used PrEP? (yes, | currently use it; yes, | used it in
the past; no, but | am considering using it; no, and | am not interested in using it).
For how long have you used or did you use PrEP? (less than 6 months; between 6
months and 1 year; between 1 and 2 years; more than 2 years; not applicable).
Have you ever received information or counseling about post-exposure
prophylaxis (PEP) — the use of antiretroviral medications to prevent HIV infection
after a risk exposure, such as sex without a condom, condom breakage, or sexual
violence? (yes; no; | do not remember).

If yes, what was the source? (nurse; other health professional; TV; radio; social
media; internet; university; someone told me about it; lecture; other).

Have you ever used PEP?

(yes, | used it recently; yes, | used it in the past; | have never used it).

For how long have you used or did you use PEP? (less than 6 months; between 6
months and 1 year; between 1 and 2 years; more than 2 years; not applicable).
Have you been vaccinated against human papillomavirus (HPV)? (1 dose; 2 doses;
3 doses; | do not remember; | have not been vaccinated).

Have you been vaccinated against hepatitis B virus (HBV)?

(1 dose; 2 doses; 3 doses; no; | do not remember).

Have you been vaccinated against hepatitis A virus (HAV)?

(1 dose: yes; no; | do not remember).

Do you undergo cervical cancer screening (Pap smear) regularly? (yes, annually;
yes, every 2 years; yes, every 3 years; yes, every 4 years; | have never had this test).

Provide counseling and distribute
condoms to everyone.

Provide counseling on contraceptive

methods and on how to access them in

PHC services.

Provide counseling on the eligibility

criteria for PrEP and PEP and on how

to access services that provide these
medications.

Provide counseling on the criteria
for dispensing PEP and on access to
dispensing services.

For those who are not vaccinated,
provide counseling on the criteria and
pathways to access these vaccines.

For those who do not undergo annual
screening, provide counseling on the
criteria for screening and on how to
access primary health-care services.
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(chemsex); sharing needles/syringes or other injectable drug
equipment; partner(s) with unknown HIV-1 status; and the
presence of any of these factors.®

When necessary, referrals are made to other public health
services, within the university itself, and at two other higher
education institutions, one public and one private. In these
situations, the nurse refers the individual for basic laboratory
tests and provides information on accessing medical specialties
within the public health system and private universities, such as
gynecology, psychiatry, endocrinology, and gastroenterology.

Outputs

The main output is increased knowledge on the prevention and
control of syphilis through rapid testing, especially for syphilis. The
project developed flowcharts and a screening instrument adapted
from the PCDT, applied to identify populations vulnerable to STls
and syphilis. Considering the needs of vulnerable youth in the
Amazon, a virtual booklet will be developed for STI prevention and
control, with an emphasis on syphilis, based on infection indicators
in Belém.'® The research group will also produce 15 Board games
for educational interventions in communities. The results of the
associated research project will be published in a scientific journal.

DISCUSSION

The Respectus Health Center serves as a privileged space
for education, training, and ethical qualification of nurses in caring
for populations in situations of vulnerability. By facilitating direct
interaction with individuals and their social, cultural, and territorial
contexts, it supports the development of competencies necessary
for professional practice committed to equity and social justice.?
Health care actions require the integration of technical-scientific
knowledge with the ability to recognize others in their entirety,
an approach fostered in critical training environments such as
the Respectus Health Center.

Regarding programmatic vulnerability, by prioritizing nurse
training centered on person-focused care, the Respectus Health
Center’s activities help reduce barriers to access—whether related
to the distance between communities and primary health care
units or the welcoming of the LGBTQIAPN+ population. In this
sense, the Respectus Health Center also serves as a space to
address prejudice and obstacles to health care for this population.
The National Policy for Integral LGBT Health emphasizes the
need for training free from stigmas and LGBTphobia, promoting
practices that ensure the right to health with dignity, respect,
and acceptance.?®?” Thus, experience in the Respectus Health
Center contributes not only to technical training but also to the
consolidation of an ethical and humanized posture, grounded in
the principles of the SUS and highlighting equity.

Furthermore, the establishment of referral and counter-referral
flows integrates the extension project into the service network
and organized civil society, facilitating early detection of STls,
particularly syphilis in Belém and Pard, where the high incidence
of congenital syphilis underscores the need to intensify detection
among sexually active populations.' At the programmatic level, the

Federal Nursing Council expanded the scope of nurses’ practice
in syphilis prevention and control, authorizing nurses to perform
and issue reports for rapid tests, as well as conduct pre- and
post-test counseling.'® This expansion increases access to early
diagnosis and, consequently, timely treatment and interruption
of transmission chains.'

This context demonstrates that nurses require work processes
beyond direct care. Managerial aspects of care and referral flows
within the health network demand administrative processes,
while engagement with non-governmental organizations entails
political action.

Individually, vulnerability related to limited knowledge about
available and free services in PHC and other SUS services is
reduced. The initiative also enhances young people’s awareness
of STl prevention. Studies indicate that, in contexts of vulnerability,
youth exhibit risk behaviors for syphilis and other STls, contributing
to high prevalence rates in this age group.?*2° Hence, nurses
play a fundamental role in preventive actions against syphilis, as
well as in diagnosis, treatment, and post-treatment follow-up.®
Nursing care practices, such as ordering tests and prescribing
medication, are routinely performed in PHC.*

Given that this is an extension project linked to research
and implemented in a region with disparities in the number of
masters and doctors, the project also mobilizes the dimensions
of administration, teaching, and research, which are integral
to nursing work processes.'" The initiative contributes to the
formation of a critical mass contextualized to the Amazonian
reality and promotes the production of knowledge directed at
problems affecting the most vulnerable populations in these
regions, marked by unfavorable indicators of syphilis and
social metrics.™

The development of care protocols, flowcharts, and
educational materials based on the needs and context of these
populations supports the training of undergraduate and master’s
students. The combination of strategies recommended by
the Ministry of Health for youth and the adaptation of nursing
anamnesis to the population strengthen specific care actions.
Utilizing person-centered protocols that are attentive to social
indicators in vulnerable contexts and to social determinants
of health, especially among youth and historically neglected
subgroups such as the LGBTQIAPN+ population, strengthens
care continuity and the strategic role of nursing in responding
to syphilis and other STls."*"

CONCLUSION AND IMPLICATIONS FOR PRACTICE

The nursing work process, from a care perspective, results
from the interaction of administration, teaching, research, and
political action. Developing care practices based on clinical
and screening protocols for STIs enhances the prevention and
diagnosis of syphilis in this priority population. The role of the
Respectus Health Center in training professionals sensitive to
the specificities of these groups is also evident, contributing
to the humanization of care, reduction of access barriers, and
realization of the principles of equity and social justice.
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By integrating education, research, and extension, the initiative
strengthens nurse training aimed at reducing prejudice, stigma,
and access barriers faced by subpopulations. These strategies
are especially relevant to nursing education in the Amazon region,
which has historically shown disparities compared to other regions
of Brazil. Because it was implemented at the university, the study’s
limitations include its restriction to faculty and students and the
assessment of long-term implementations.

ACKNOWLEDGMENTS

The authors thank the Health Department of the Municipality
of Belém, the Virology Laboratory at the Federal University of
Para, and the School of Nursing.

FINANCIAL SUPPORT

This study was financed in part by the Coordenagao
de Aperfeicoamento de Pessoal de Nivel Superior - Brazil
(CAPES) - Finance Code 001, and the Institutional Scientific
Initiation Scholarship Program of the Universidade Federal
do Para.

DATA AVAILABILITY RESEARCH

The data underlying the research text are contained within
the article.

CONFLICT OF INTEREST

No conflict of interest declared.

REFERENCES

1. Ministério da Saude (BR). Secretaria de Vigilancia em Saude. Departamento
de Doengas de Condigdes Croénicas e Infecgcdes Sexualmente
Transmissiveis. Protocolo clinico e diretrizes terapéuticas para atengao
integral as pessoas com infec¢des sexualmente transmissiveis — IST
[Internet]. Brasilia: Ministério da Saude; 2022 [cited 2025 Jul 10]. Available
from: https://www.gov.br/aids/pt-br/central-de-conteudo/pcdts/2022/ist/
pcdt-ist-2022_isbn-1.pdf/view

2. Barros FPC, Sousa MF. Equidade: seus conceitos, significacdes e
implicagdes para o SUS. Saude Soc. 2016;25(1):9-18. https://doi.
org/10.1590/S0104-12902016146195.

3. Fontes No PL, Fonseca RRS, Avelino MES, Vilhena EM, Barbosa MAAP,
Lopes CAF etal. Prevalence and factors associated with syphilis in people
living with HIV/AIDS in the State of Para, Northern Brazil. Front Public
Health. 2021;9:646663. https://doi.org/10.3389/fpubh.2021.646663.
PMid:34434909.

4.  Alvarenga JPO, de Sousa MF. Work and practices of nursing in Primary
Health Care in the state of Paraiba — Brazil: professional profile and care
practices in the care dimension. Saude Debate. 2022;46(135):1077-92.
https://doi.org/10.1590/0103-1104202213509.

5. Grimaldi MR, Camargo CL, Conceigdo MM, Whitaker MC, Oliveira
PM. O papel da enfermagem para a promog¢ao da sustentabilidade
em populagdes vulneraveis. Enferm Foco. 2021;12(4):826-31. https:/
doi.org/10.21675/2357-707X.2021.v12.n4.4501.

6. Ferreira SRS, Périco LAD, Dias VRGF. The complexity of the work of
nurses in Primary Health Care. Rev Bras Enferm. [Internet]. 2018;71
(Suppl 1):704-9. [Issue Edition: Contributions and challenges of
practices in collective health nursing]. http://dx.doi.org/10.1590/0034-
7167-2017-0471.

Care for young people with syphilis

Neves LGS, Pedroza ASC, Machado LFA, Botelho EP. Ferreira GRON

10.

12.

13.

14.

16.

17.

18.

19.

20.

21.

22.

23.

Costa ST, Rodrigues AIS, Silva AF, Pauferro BCS, Cruz GM, Santos
ASF et al. utilizagdo da classificagéo de risco familiar para a organizagao
do processo de trabalho no &mbito da Estratégia Saude da Familia.
Rev APS.2021;23(4):941-8. https://doi.org/10.34019/1809-8363.2020.
v23.16538.

Jesus MKMR, Moré IAA, Querino RA, Oliveira VH. Transgender women’s
experiences in the healthcare system: visibility towards equity. Interface
(Botucatu).2023;27:€220369. https://doi.org/10.1590/interface.220369.
Aradjo WJ, Quirino EMB, Pinho CM, Andrade MS. Perception of
nurses who perform rapid tests in Health Centers. Rev Bras Enferm.
2018;71(Suppl 1):631-6.[Thematic Issue: Contributions and challenges
of nursing practices in collective health]. http://dx.doi.org/10.1590/0034-
7167-2017-0298.

Bafica AC, Gomes AM, Siqueira EF, Souza JM, Arma JC, Brasil VP.
Enfrentamento da sifilis a partir da ampliacdo da clinica do enfermeiro.
Enferm Foco. 2021;12(Supl 1):105-9. http://doi.org/10.21675/2357-
707X.2021.v12.n7Supl.1.5202.

Sanna MC. Os processos de trabalho em Enfermagem. Rev Bras Enferm.
2007;60(2):221-4. https://doi.org/10.1590/S0034-71672007000200018.
PMid:17585532.

Organizacao das Nagdes Unidas. Transformando nosso mundo: a
Agenda 2030 para o Desenvolvimento Sustentavel [Internet]. Brasilia:
ONU Brasil; 2015 [cited 2025 Jun 18]. https://brasil.un.org/pt-br/91863-
agenda-2030-para-o-desenvolvimento-sustent%C3%A1vel

Instituto Brasileiro de Geografia e Estatistica. Cidades [Internet]. Rio
de Janeiro: IBGE; 2025 [cited 2025 Nov 11]. Available from: https://
cidades.ibge.gov.br/brasil/pa/panorama

Instituto Brasileiro de Geografia e Estatistica. Sistema IBGE de
Recuperacéo Automatica. Censo demografico — Tabela 9578 - Populagdo
residente, total e quilombola, por localizagdo do domicilio [Internet].
Rio de Janeiro: IBGE; 2025 [cited 2025 Nov 11]. Available from: https:/
sidra.ibge.gov.br/tabela/9578#resultado

Ministério da Saude (BR). Boletim Epidemioldgico - Sifilis 2025 [Internet].
Brasilia: Ministério da Saude; 2025. Numero Especial [cited 2025 Nov
11]. 60 p. Available from: https://www.gov.br/saude/pt-br/centrais-
de-conteudo/publicacoes/boletins/epidemiologicos/especiais/2025/
boletim-epidemiologico-da-sifilis.pdf

Ministério da Saude (BR). Cobertura Potencial da APS (2021 - atual)
[Internet]. Brasilia: Ministério da Saude; 2025 [cited 2025 Nov 11].
Available from: https://relatorioaps.saude.gov.br/cobertura/aps

Lee JG, Ylioja T, Lackey M. Identifying lesbian, gay, bisexual, and
transgender search terminology: a systematic review of health systematic
reviews. PLoS One. 2016;11(5):e0156210. https://doi.org/10.1371/
journal.pone.0156210. PMid:27219460.

Wu C, Chau PH, Choi EPH. Quality of Life and mental health of chinese
sexual and gender minority women and cisgender heterosexual
women: cross-sectional survey and mediation analysis. JMIR Public
Health Surveill. 2023 Feb 22;9:e42203. https://doi.org/10.2196/42203.
PMid:36811941.

Macédo VC, Lira PIC, Frias PG, Romaguera LMD, Caires SFF, Ximenes
RAA. Risk factors for syphilis in women: case-control study. Rev Saude
Publica.2017;51:78. https://doi.org/10.11606/s1518-8787.2017051007066.
PMid:28832758.

Simdes LA, Mendes JC, Silveira MR, Costa AMGD, Lula MD, Ceccato
MDGB. Factors associated with HIV/syphilis co-infection initiating
of antiretroviral therapy. Rev Saude Publica. 2022;56:59. https://doi.
org/10.11606/s1518-8787.2022056003904. PMid:35766788.

Rocha ABMD, Sperandei S, Benzaken A, Bacuri R, Bassichetto
KC, Oliveira EL et al. Prevalence of syphilis in transgender women
and travestis in Brazil: results from a national cross-sectional study.
Rev Bras Epidemiol. 2024;27(Suppl! 1):e240003.supl.1. https://doi.
org/10.1590/1980-549720240003.supl.1.

Instituto Brasileiro de Geografia e Estatistica. Manual de entrevista
CD-1.04 [Internet]. Rio de Janeiro: IBGE; 2022 [cited 2025 Aug 13].
Available from: https://anda.ibge.gov.br/sobre/treinamento/manuais.html.
Barros ALBL, Lucena AF, Almeida MA, Branddao MAG, Santana RF, Cunha
ICKO et al. The advancement of knowledge and the new Cofen resolution
on the Nursing Process. Rev Gaucha Enferm. 2024;45:e20240083.
https://doi.org/10.1590/1983-1447.2024.20240083.en. PMid:38896697.

Esc ANNA NERY 29 2025

7


https://doi.org/10.1590/S0104-12902016146195
https://doi.org/10.1590/S0104-12902016146195
https://doi.org/10.3389/fpubh.2021.646663
https://pubmed.ncbi.nlm.nih.gov/34434909
https://pubmed.ncbi.nlm.nih.gov/34434909
https://doi.org/10.1590/0103-1104202213509
https://doi.org/10.21675/2357-707X.2021.v12.n4.4501
https://doi.org/10.21675/2357-707X.2021.v12.n4.4501
https://doi.org/10.34019/1809-8363.2020.v23.16538
https://doi.org/10.34019/1809-8363.2020.v23.16538
https://doi.org/10.1590/interface.220369
https://doi.org/10.1590/S0034-71672007000200018
https://pubmed.ncbi.nlm.nih.gov/17585532
https://pubmed.ncbi.nlm.nih.gov/17585532
https://doi.org/10.1371/journal.pone.0156210
https://doi.org/10.1371/journal.pone.0156210
https://pubmed.ncbi.nlm.nih.gov/27219460
https://doi.org/10.2196/42203
https://pubmed.ncbi.nlm.nih.gov/36811941
https://pubmed.ncbi.nlm.nih.gov/36811941
https://doi.org/10.11606/s1518-8787.2017051007066
https://pubmed.ncbi.nlm.nih.gov/28832758
https://pubmed.ncbi.nlm.nih.gov/28832758
https://doi.org/10.11606/s1518-8787.2022056003904
https://doi.org/10.11606/s1518-8787.2022056003904
https://pubmed.ncbi.nlm.nih.gov/35766788
https://doi.org/10.1590/1983-1447.2024.20240083.en
https://pubmed.ncbi.nlm.nih.gov/38896697

Care for young people with syphilis
Neves LGS, Pedroza ASC, Machado LFA, Botelho EP. Ferreira GRON

24.

25.

26.

27.

28.

29.

Ayres JRCM, Calazans GJ, Gianini RJ, Botelho FC, Devincenzi
MU, Bellenzani R et al. Testing, inequities and vulnerability of
adolescents to sexually transmitted infections. J Community Health.
2022 Feb;47(1):118-26. https://doi.org/10.1007/s10900-021-01028-6.
PMid:34480248.

Ministério da Saude (BR). Secretaria de Ciéncia, Tecnologia, Inovagéo
e Complexo da Saude, Secretaria de Vigilancia em Saude e Ambiente.
Protocolo Clinico e Diretrizes Terapéuticas para Profilaxia Pré-Exposi¢cdo
(PrEP) Oral a Infeccéo pelo HIV [Internet]. Brasilia: Ministério da Saude;
2025 [cited 2025 Nov 13]. 75 p. Available from: https://www.gov.br/
aids/pt-br/central-de-conteudo/pcdts/protocolo-clinico-e-diretrizes-
terapeuticas-para-profilaxia-pre-exposicao-prep-oral-a-infeccao-pelo-hiv.
pdf/iview

Egry EY, Fornari LF, Taminato M, Vigeta SMG, Fonseca RMGSD.
Indicators of good nursing practices for vulnerable groups in primary
health care: a scoping review. Rev Lat Am Enfermagem. 2021;29:e3488.
https://doi.org/10.1590/1518-8345.5203.3488. PMid:34730764.

Ministério da Saude (BR). Secretaria de Gestao Estratégica e Participativa.

Departamento de Apoio a Gestao Participativa. Politica nacional de
saude integral de Iésbicas, gays, bissexuais, travestis e transexuais
[Internet]. Brasilia: Ministério da Saude; 2013 [cited 2025 Aug 10].
Available from: https://bvsms.saude.gov.br/bvs/publicacoes/politica_
nacional_saude_lesbicas_gays.pdf

Monteiro IP, Azzi CFG, Bilibio JP, Monteiro PS, Braga GC, Nitz N.
Prevalence of sexually transmissible infections in adolescents treated
in a family planning outpatient clinic for adolescents in the western
Amazon. PLoS One. 2023;18(6):e0287633. https://doi.org/10.1371/
journal.pone.0287633. PMid:37352297.

Dantas LB, Damasceno BTR, de Freitas Vale J, Gurjao WTV, Siqueira
LS, Santos SFD et al. Prevalence and determinants associated with
T. pallidum infection in adults from poor urban communities, Brazilian
Amazon. J Infect Public Health. 2024;17(10):102543. https://doi.
org/10.1016/j.jiph.2024.102543. PMid:39288680.

AUTHOR’S CONTRIBUTIONS

Study design: Glenda Roberta Oliveira Naiff Ferreira.

Data acquisition: Lais Gabriela da Silva Neves, Elia Pinheiro
Botelho, Glenda Roberta Oliveira Naiff Ferreira.

Data analysis and interpretation of results: Lais Gabriela
da Silva Neves, Arthur da Silva Costa Pedroza, Luiz Fernando
Almeida Machado, Elid Pinheiro Botelho, Glenda Roberta Oliveira
Naiff Ferreira.

Drafting and critical revision of the manuscript: Lais Gabriela
da Silva Neves, Arthur da Silva Costa Pedroza, Luiz Fernando
Almeida Machado, Elid Pinheiro Botelho, Glenda Roberta Oliveira
Naiff Ferreira.

Approval of the final version of the article: Lais Gabriela da
Silva Neves, Arthur da Silva Costa Pedroza, Luiz Fernando Almeida
Machado, Elid Pinheiro Botelho, Glenda Roberta Oliveira Naiff Ferreira.

Responsibility for all aspects of the content and the integrity
of the published article: Lais Gabriela da Silva Neves, Arthur
da Silva Costa Pedroza, Luiz Fernando Almeida Machado, Elia
Pinheiro Botelho, Glenda Roberta Oliveira Naiff Ferreira.

ASSOCIATED EDITOR

Gerson Luiz Marinho

SCIENTIFIC EDITOR

Marcelle Miranda da Silva

Esc ANNA NERY 29 2025

8


https://doi.org/10.1007/s10900-021-01028-6
https://pubmed.ncbi.nlm.nih.gov/34480248
https://doi.org/10.1590/1518-8345.5203.3488
https://pubmed.ncbi.nlm.nih.gov/34730764
https://doi.org/10.1371/journal.pone.0287633
https://doi.org/10.1371/journal.pone.0287633
https://pubmed.ncbi.nlm.nih.gov/37352297
https://doi.org/10.1016/j.jiph.2024.102543
https://doi.org/10.1016/j.jiph.2024.102543
https://pubmed.ncbi.nlm.nih.gov/39288680
https://orcid.org/0000-0002-2430-3896
https://orcid.org/0000-0003-4872-7252

