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Method for setting up an observatory for gestational
and congenital syphilis: experience report

Método para establecer un observatorio para gerentes y congénitos: un informe de experiencia
Método para implantacao de um observatério para sifilis gestacional e congénita: relato de experiéncia

ABSTRACT

Objective: to describe the method of implanting an "Observatory for gestational and congenital syphilis”. Method: Descriptive
study, carried out in the city of Londrina, Parang, Brazil, from 2013 to 2016. To implement the observatory, it was necessary to
comply with the following steps: 1) formation of the syphilis working group; 2) situational diagnosis; 3) permanent education
workshops; 4) structuring the line of care and communication; 5) adequacy of technical laboratory procedures for performing
the Venereal Disease Research Laboratory; 6) ordering the work process in obstetric care. Results: The actions implemented
impacted the increase in the detection of syphilis cases in pregnant women in primary care, which went from 9.4 per thousand
live births in 2013 to 16.7 in 2015. The specific mortality from congenital syphilis reached 41.7 cases per 100,000 live births in
2013 and reduced to zero in subsequent years. Conclusion: The creation of the observatory allowed the expansion of the diag-
nosis of syphilis during pregnancy, improved maternal and child care and reduced vertical transmission of syphilis.
DESCRIPTORS: Health Observatory; Syphilis, Congenital; Prenatal Care; Primary Health Care.

RESUMEN

Objetivo: describir el método de implantacién de un observatorio de sifilis gestacional y congénita. Método: Estudio descripti-
vo, realizado en la ciudad de Londrina, Parana / Brasil, de 2013 a 2016. La implementacion del observatorio se realizo en seis
etapas: 1) formacion de un grupo de trabajo; 2) diagnéstico situacional 3) desarrollo de talleres de educacion permanente; 4)
estructuracion de la linea de atencién y comunicacion; 5) adecuacion de los procedimientos técnicos de laboratorio; 6) ordenar
el proceso de trabajo. Resultados: Las acciones implementadas impactaron el aumento en la deteccion de casos de sifilis en
mujeres embarazadas en atencion primaria, que paso de 9.4 por mil nacidos vivos en 2013 a 16.7 en 2015. La mortalidad espe-
cifica por sifilis congénita alcanzé 41.7 casos por cada 100,000 nacimientos vivos en 2013y reducido a cero en anos posteriores.
Conclusion: La creacion del observatorio permitio la expansion del diagnéstico de sifilis durante el embarazo, mejoro el cuidado
materno-infantil y redujo la transmision vertical de sifilis.

DESCRIPTORES: Observatorio de Salud; Sifilis Congénita; Cuidado prenatal; Atencion Primaria de Salud.

RESUMO

Objetivo: descrever o método de implantacdao de um observatério para sifilis gestacional e congénita. Método: Estudo descritivo,
realizado no municipio de Londrina, Parana/Brasil, no periodo de 2013 a 2016. A implantagao do observatério se deu em seis eta-
pas: 1) formacao de grupo de trabalho; 2) diagndstico situacional 3) educacdao permanente; 4) estruturacdo da linha de cuidado e
comunicacao; 5) adequacao dos procedimentos técnicos laboratoriais; 6) ordenacao do processo de trabalho. Resultados: As acoes
implantadas impactaram no aumento da deteccao de casos de sifilis em gestantes na atencao basica, que passaram de 9,4 a cada
mil nascidos vivos em 2013 para 16,7 em 2015. A mortalidade especifica por sifilis congénita alcancou 41,7 casos por 100 mil
nascidos vivos em 2013 e reduziu para zero nos anos subsequentes. Conclusdo: A criagao do observatoério permitiu a ampliacao do
diagnéstico da sifilis na gestacao, melhoria da assisténcia materno-infantil e reducao da transmissao vertical da sifilis.
DESCRITORES: Observatério de Satde; Sifilis Congénita; Cuidado Pré-Natal; Atencdo Primaria a Salde.
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INTRODUCTION

n 2010, the World Health Organization
I (WHO) estimated that of the more

than two million cases of gestational
syphilis annually across the globe, appro-
ximately 25% occurred in Latin America
and the Caribbean, where the prevalence
of gestational syphilis reached 3,9%, above
the world average of 1,8%. '

According to the Pan American Heal-
th Organization (PAHO), by 2015, the
goal was to reduce congenital syphilis
to less than 0,5 cases/thousand live bir-
ths. 2 This goal is far from being achieved
in Brazil, since national data indicated an
incidence of 4,7 cases of congenital syphilis
per thousand live births. In the same year,
the city of Londrina, located in the state
of Parand, surpassed the national indexes
(7,1/1000).!

The global syphilis epidemic generated
the need to expand the monitoring of ver-
tical transmission rates of the disease at the
local level, and to carry out interventions
with management in the maternal and
child health care network (RAS - Rede de
Atencio A Satde). In this context, the ob-
servatory is a tool to support the manage-
ment of health policies and systems, inter-
nationally recognized. ?

Considering that the fifth Millennium
Development Goal (MDG), which sought
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to improve maternal health in Brazil and in
the world by 2015, has not been achieved *
and that PAHO's proposal for the elimina-
tion of vertical transmission requires feasi-
ble strategies, with policies that encourage
the identification and correction of syphi-
lis-generating failures according to the dif-
ferent Brazilian regional realities >, the need
arises to propose and implement an obser-
vatory for congenital and gestational syphi-
lis in a Brazilian municipality with a high
incidence of the disease in order to improve
local prenatal care and consequently reduce
vertical transmission of syphilis.

The objective of this study is to describe
the method of implanting an observatory
for gestational and congenital syphilis and
to report the experience obtained in this
experience.

METHOD

This is a descriptive study analyzing the
process of implanting an observatory for
congenital and neonatal syphilis in the city
of Londrina PR. This municipality is loca-
ted in the North of Parand, Brazil, being
considered the second most populous
city in the State. With 80 years and steady
growth, the municipality has established it-
self as the main regional reference. In 2010,
the resident population in Londrina rea-
ched 506.701 inhabitants.®

The observatory was implemented from
2013 to 2015 as an epidemiological sur-
veillance tool and was later incorporated
into municipal management for the con-
trol and monitoring of syphilis.

Its implementation was carried out by
researchers from the State University of
Londrina and by 102 health professionals
working in primary, medium and high
complexity in the municipality. The analy-
sis and study of the results were made by
professors and students of the University
of the Region of Joinville -SC, involved in
syphilis project.

The establishment of the observatory
took place in six stages: 1) Formation of
the syphilis working group; 2) Situational
diagnosis through the survey of existing
problems in the health care network; 3)
Development of permanent education
workshops for Primary Care; 4) Structu-
ring the line of care and communication
between the different points of care; S)
Adequacy of technical laboratory proce-
dures for the performance of the Venereal
Disease Research Laboratory (VDRL); 6)
Ordering the work process in obstetric care.

Inclusion criteria adopted were: being a
health professional linked to the basic and
maternal child care services of the health
department of Londrina, graduated or ba-
chelor. Exclusion criteria: undergraduate
students who participated were excluded.



The evaluation of the questionnaire was
carried out taking into account the correct
and incorrect answers according to the fra-
mework that supported the training,

The study was preceded by the appro-
val of the Research Ethics Committee
(REC) of Unifesp (opinion n° 520.189 of
02/12/2014) and the signing of the Free
and Informed Consent Term (ICF) by the
professionals included in the research.

RESULTS

The implantation of the Observatory
for Gestational and Congenital Syphilis in
the city of Londrina, Parand, was structu-
red in six stages, shown in Figure 1.

The following describes each step of the
method in detail for the implementation of
this management tool.

Formation of the syphilis working group
(GT - Grupo de trabalho)

In order to support the interventions
carried out by the observatory, in October
2013 the Syphilis Working Group (GT
syphilis) was created, composed of two
doctors and six nurses, working on the Mu-
nicipal Committee for the Prevention of
Maternal and Child Mortality (CMPM-
MI - Comité Municipal de Prevencao da
Mortalidade Materna e Infantil) , the Di-
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rectorate of Primary Health Care (DAPS
- Diretoria de Atengio Primdria & Saide),
the Directorates of Health Surveillance
(DVS - Diretorias de Vigilancia em Satde)
and Special Services (Center for Testing
and Counseling - CTA [Centro de Testa-
gem e Aconselhamento] and Maternity)
and the State University of Londrina. With
one meeting every month, the group collec-
ted epidemiological data and listed the pro-
blems in the local Health Care Network
(RAS - Rede de Atengio 4 Satde).

Situational diagnosis by surveying
the existing problems in the health
care network
The data collection took place throu-
gh the cases of fetal and infant deaths that
were investigated by CMPMMI and also
through epidemiological data from the in-
formation systems Mortality Information
System (SIM - Sistema de Informagio so-
bre Mortalidade) and Notifiable Diseases
Information System (SINAN - Sistema de
Informacio de Agravos de Notificacio).
Thus, the following deadlocks were listed:
a. 'The number of fetal and infant de-
aths from syphilis was increasing
annually;
b. The factors related to most cases
of congenital syphilis were the late

Figure 1. Structural steps of the Observatory for Gestational and Congenital

Syphilis, Londrina, Parana, Brazil

2. Situational diagnosis and
problem solving

/

1. Formation of the

syphilis working group

5. Ordering the work
process in obstetric
care

N

3. Permanent Education
Workshops for Primary
Care

)

4, Structuring the line of care
and communication between
the Health Care Network

start of prenatal care, social vulne-
rability and difficulty in diagnosing
and treating the pregnants' sexual
partners;

c. Fragmented care work, cases of ges-
tational syphilis in the territory of
Basic Health Units that were not
being followed up;

d. Lack of reliability of VDRL tests,
a problem that was identified with
the repetition of positive VDRL
tests at the time of delivery in preg-
nant women who had three negati-
ve prenatal tests;

e. Disarticulation of the Attention
Network for prenatal, delivery and
puerperium;

f. Absence of information feedback
between levels of assistance (refe-
rence and counter-reference);

g Notification delays and inadequate
form filling;

h. Absence of local flow to monitor
the newborn exposed to syphilis.

Development of permanent educa-
tion workshops for primary care (AB
- atencao basica)

From the situational diagnosis two
work fronts were drawn. The first aimed at
the permanent education of professionals
in local maternal and child care and the se-
cond at the organization of the local RAS,
instituting reference, counter-reference and
monitoring of epidemiological indicators.

The main focus of the observatory was
AB, so the 102 professionals who became
multipliers were trained. These trainings
took place in three stages. The trained faci-
litators replicated the permanent education
workshops in 50 of the 54 BHU in Londrina.

The workshops mainly worked with the
notification of individuals infected with
syphilis, with an emphasis on the proper
filling in of the forms of gestational syphi-
lis and congenital syphilis, adequacy of the
work process for quick sending of notifica-
tions to the sector of epidemiology, diagno-
sis and management of syphilis according
with the current ministerial protocols and
accountability for cases that occurred in the
territories covered by the Health Units.
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At the end of each educational inter-
vention, supported by flowcharts descri-
bing the work process, the teams themsel-
ves identified the errors made in prenatal
care through the discussion of real clinical
cases of fetal deaths and preventable abor-
tions caused by syphilis.

Paralle] to the training, as of January
2014, the notification of syphilis acquired
by the local UBS began, since it did not
formally occur in the notification form it-
self. In the same period, the "Appointment
(Aprazamento)” became effective, a docu-
ment for monitoring pregnant women with
syphilis in AB, produced in two copies, one
attached to the medical record and the
other to the pregnant woman's card.

The reference instrument contains the
dates of the treatment regimen recommen-
ded according to the stage of syphilis, the
results of the monthly monitoring of the
VDRL titration and the location and tre-
atment information of the sexual partner.
In January 2016, the 17th Regional Health
Department of Parand standardized this
instrument for all its 21 municipalities.

Structuring the line of care and
communication between the di-
fferent points of the Health Care
Network

This work front sought to structure the
local care line for comprehensive care in the
pre-established Care Network. Conside-
ring the need to prevent the chain of trans-
mission of syphilis through prevention and
adequate treatment, population strategies
were triggered during the three years of
work of the observatory (2014 to 2016).

The Reference Center for testing and
counseling in partnership with AB car-
ried out testing campaigns for syphilis
and other sexually transmitted infections
(STIs), along with oncotic cytology col-
lection campaigns for the prevention of
cervical and breast cancer in the UBS. An
instructional pamphlet on syphilis for the
population was also prepared and distribu-
ted, containing preventive measures, such
as condom use, the importance of diagnosis
and treatment of partners and consequen-
ces of vertical transmission to the fetus,
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available in all Health Units.

To cover obstetric care, both the Mu-
nicipal Maternity, a reference for births of
habitual and intermediate risk pregnancies
and which attends on average 75% of the
births in Londrina performed by the Uni-
fied Health System (SUS), as well as the
three hospitals with private and health pro-
fessionals received training for doctors and
nurses addressing the importance of rapid
tests for human immunodeficiency virus
(HIV) and serology for syphilis in the pre-
-delivery period.

The coverage of the Municipal Mater-
nity for these tests is 100% of deliveries,
however for other institutions, the perfor-
mance of the VDRL or rapid test was not
part of the routine. The Municipal Mater-
nity has implemented flows to organize
the work process: "Screening the partu-
rient’, "Newborns (NB) of Mothers with
Syphilis Adequately Treated’, "Newborns
of Mothers with Syphilis Untreated or Ina-
dequately Treated" The material was made
available to the other institutions so that
they could adapt their practices to the re-
commended ministerial norms.

Adequacy of technical laboratory pro-
cedures for performing the Venereal
Disease Research Laboratory (VDRL)

With the support of municipal heal-
th surveillance, representatives of public
and private clinical analysis laboratories
received training on the importance of
following national regulations, in accor-
dance with Ministerial Ordinance No.
3.242, of December 30th, 20115, since
it was identified that some institutions
were not using the number of suitable
kits (two) for determining antibodies and
confirming VDRL titration.

After the laboratory technical adapta-
tion, a change in the communication and
working process of the laboratory/UBS
was also instituted, made official by internal
communication, which he recommended
in cases of positive VDRL exams: the la-
boratory sends an email to UBS informing
the pregnant woman's name, card number
SUS and the result. The laboratory star-
ted to keep the serology bottle, waiting for

the Unit's response. UBS responds to the
e-mail with the following information: if it
is to send the sample for FTA-Abs (Fluores-
cent Treponemal Antibody - Absorption)
orif it is a titration control.

Ordering the work process in obste-
tric care

At the same time, hospitals were instruc-
ted to perform the VDRL on women who
had spontaneous abortions and in cases of
fetal deaths. For this control, the Hospital
Universitério Regional do Norte do Parand
(HU - Hospital Universitdrio), a referen-
ce for obstetric emergencies, developed a
VDRL stamp used in the medical records
of these cases. It is established that in the
obstetric emergency room, women would
be discharged only when their medical re-
cords had received the stamp.

The counter-reference was established at
the Municipal Maternity Hospital through
a standardized institutional email to the
UBS. All live births of women who had
syphilis during pregnancy started to be
referred to the referral clinic for pediatric
infectious diseases.

In addition, for each newborn expo-
sed to syphilis, even when the mother
was adequately treated during pregnancy,
the reference maternity's HICC sends an
email to the UBS of the coverage area, in-
forming the mother's and child's data and
date of birth. appointment for pediatric
infectious diseases.

It is up to the team of each UBS to mo-
nitor the attendance of the binomial to the
consultation with a specialist, as well as the
nurse responsible for the postpartum area,
to closely monitor the growth and develo-
pment of the child through childcare, in
addition to monthly VDRL titration until
the baby is discharged.

DISCUSSION

The implantation of the observatory
and the actions implemented impacted the
increase in the detection of syphilis cases
in pregnant women in primary care, which
went from 9.4 per thousand live births in
2013 to 16,7 in 2015. The specific morta-



lity due to congenital syphilis reached 41,7
cases per 100 thousand live births in 2013
and reduced to zero in subsequent years.

In addition, we can highlight that the
main benefits of the Observatory for the
community were the provision of subsidies
to monitor the health situation of the local
population as well as to develop strategies
that maintained the city's epidemiological
surveillance actions.

Among the main results achieved over
the two years of implementation of the
observatory are the improvement in the
knowledge of primary care health profes-
sionals about the diagnosis and manage-
ment of syphilis, with 92,6% adherence to

training in Basic Health Units.
The fragmentation of the RAS has not
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yet been fully overcome, but the instru-
ments implemented to improve commu-
nication between services and the moni-
toring of established NBs, reinforced the
integration of care in their production ™,
resulting in responsible follow-up of cases,
which prevented infant deaths in 2014,
2015 and 2016.

In this sense, the observatory in Londri-
na ended up exercising the task proposed by
the Ministry of Health in 2015, which built
guidelines for the constitution of “Vertical
Transmission Investigation Committees" ?,
with the objective of analyzing events re-
lated to preventable discases and pointing
out intervention measures to reduce them
in each location, in order to improve the
quality of information and allow a closer

assessment of the reality of the assistance
provided to pregnant women in prenatal,

delivery and puerperium. '*!!

CONCLUSION

The experience presented describes the
Observatory intervention measure whi-
ch, as a management tool, strengthened
communication between the points of
the RAS and improved the quality of care
provided to the binomial in prenatal, chil-
dbirth and the puerperium. It is believed
that this report can serve as a model to be
replicated by other health services in Bra-
zil to prevent, diagnose and treat not only
syphilis, but any other condition, adapting
to the regional realities of health services. m
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