
 
 

Enfermería Global                              Nº 63 Julio 2021 Página 445 

 
 
 

ORIGINALES 
 

 

Knowledge and vulnerability of participants in the Syphilis Tent: 
university extension action  
Conhecimento e vulnerabilidade de participantes da Tenda da Sífilis: ação de 
extensão universitária  
Conocimiento y vulnerabilidad de los participantes en la Tienda de Sífilis: acción de 
extensión universitaria  
  
Marcelle Sampaio de Freitas Guimarães Ribeiro1 
Raianne Cavalcanti2 
Larissa Moraes3 
Regina Veras4 
Carlos Martins5 
Leila Rangel da Silva6 
 
1 PhD in Nursing and Biosciences from the Federal University of the State of Rio de Janeiro (UNIRIO). 
Adjunct Professor at the Faculty of Nursing at the State University of Rio de Janeiro (UERJ). Brazil. 
marcelle_sfg@hotmail.com  
2 Nurse from the Federal University of the State of Rio de Janeiro. Brazil. 
3 3 Nursing student and Fellow of Institutional Program for Scientific Initiation Scholarships (PIBIC) / 
UNIRIO. Brazil. 
4 Master in Nursing from UNIRIO. Student of the doctoral course of the Graduate Program in Nursing 
and Biosciences (PPGENFBIO) at UNIRIO. Nursing Professor at FAETEC and at Estácio de Sá 
University. Brazil.   
5 Master in Dermatology from UNIRIO. Student of the doctoral course at PPGENFBIO at UNIRIO. 
Adjunct Professor of Dermatology at UNIRIO. Brazil. 
6 PhD in Nursing with Postdoctoral Internship at the Federal University of Bahia. Full Professor at the 
Alfredo Pinto School of Nursing / UNIRIO 
 
https://doi.org/10.6018/eglobal.448771 
 
Received: 02/10/2020 
Accepted: 13/01/2021 
 
ABSTRACT: 
Introducion: Study aims to describe and evaluate the socioeconomic profile, risk factors, sexual 
practices and the knowledge of the participants of the university extension activity Syphilis Tent about 
this infection. 
Method: Descriptive-transversal research, with 1000 participants, between october 2016 and december 
2019, at the University Campusand University Hospital of the State of Rio de Janeiro. To collect the 
data, a semi-structured questionnaire was used, applied at the time of the educational activity.  
Results: Most participants were women (72%), white (41%), young adults (55%), single (51%), 
incomplete higher education (37%) and income below three minimum wages (48%), heterosexual 
(86%), sexually active (75%) and single sexual partner (88%). The most prevalent risk factors were the 
non / sporadic use of condoms (64%) and the consumption of alcoholic beverages (43%). The positivity 



 
 

Enfermería Global                              Nº 63 Julio 2021 Página 446 

 
 

of the population tested for syphilis (n = 150) was 9.3% and 9.1% of the participants correctly answered 
the forms of transmission of the infection.  
Conclusion: It was possible to identify the vulnerabilities to syphilis and adjust educational and care 
practices so that they result in significant learning and greater resilience for the population. 
 
Key words: Syphilis; Health Vulnerability; Health Education; Counseling; Public Health Nursing. 
 
RESUMO: 
Introdução: Estudo objetiva descrever e avaliar o perfil socioeconômico, os fatores de risco, as 
práticas sexuais e o conhecimento dos participantes da atividade de extensão universitária Tenda da 
Sífilis quanto à infecção. 
Método: Pesquisa do tipo descritiva-transversal, teve 1000 participantes e ocorreu entre outubro de 
2016 e dezembro de 2019 no Campus e Hospital da Universidade Federal do Estado do Rio de 
Janeiro. Para coleta de dados utilizou-se questionário semiestruturado próprio, aplicado no momento 
da atividade educativa. 
Resultados: A maioria dos participantes foram mulheres (72%), brancos (41%), adultos jovens (55%), 
solteiros (51%), ensino superior incompleto (37%) e renda inferior a três salários mínimos (48%), 
heterossexuais (86%), sexualmente ativos (75%) e única parceria sexual (88%). Os fatores de risco 
mais prevalentes foram o não/esporádico uso de preservativos (64%) e o consumo de bebidas 
alcoólicas (43%). A positividade da população testada para sífilis (n=150) foi de 9,3% e 9,1% dos 
participantes responderam corretamente as formas de transmissão da infecção. 
Conclusão: Foi possível identificar as vulnerabilidades dos sujeitos à sífilis e ajustar as práticas 
educativas e assistenciais para que resultem em uma aprendizagem significativa e maior resiliência da 
população.  
 
Palavras-chave: Sífilis; Vulnerabilidade em Saúde; Educação em Saúde; Aconselhamento, 
Enfermagem em Saúde Pública. 
 
RESUMEN: 
Introducción: El estudio tiene como objetivo describir y evaluar el perfil socioeconómico, los factores 
de riesgo, las prácticas sexuales y el conocimiento de los participantes de la actividad de extensión 
universitaria Tienda de Sífilis sobre la infección. 
Método: Investigación descriptivo-transversal, con 1000 participantes y realizada entre octubre de 
2016 y diciembre de 2019 en el Campus y Hospital de la Universidad Federal del Estado de Río de 
Janeiro. Para la recolección de datos se utilizó un cuestionario semiestructurado, aplicado en el 
momento de la actividad educativa. 
Resultados: La mayoría de los participantes fueron mujeres (72%), blancos (41%), adultos jóvenes 
(55%), solteros (51%), educación superior incompleta (37%) e ingresos inferiores a tres salarios 
mínimos (48%), heterosexual (86%), sexualmente activo (75%) y pareja sexual soltera (88%). Los 
factores de riesgo más prevalentes fueron el uso no esporádico de condones (64%) y el consumo de 
alcohol (43%). La positividad de la población analizada para sífilis (n = 150) fue del 9,3% y el 9,1% de 
los participantes respondió correctamente las formas de transmisión de la infección. 
Conclusión: Se logró identificar las vulnerabilidades de los sujetos a la sífilis y adecuar las prácticas 
educativas y asistenciales para que resulten en aprendizajes significativos y mayor resiliencia de la 
población. 
 
Palabras clave: Sífilis; Vulnerabilidad en Salud; Educación en Salud; Consejo; Enfermería en Salud 
Pública. 
 

INTRODUCTION 
 

Syphilis is an infection caused by Treponema palidum, which can attack the 
integumentary, lymphatic, cardiovascular, skeletal, and neurologic (neurosyphilis) 
systems, among others, according to its clinical evolution. The bacteria can also be 
transmitted through transplacental transmission from pregnant women who were not 
treated, or were poorly treated, to the fetus (congenital syphilis), which can lead to 
abortion, premature birth, malformations, and ophthalmic, auditive, and neurologic 
complications(1).  
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The World Health Organisation (WHO) conveys that syphilis global prevalence is 
estimated at 0,5%, with regional numbers varying from 0,1 to 0,16%. Brazil has been 
undergoing a syphilis epidemic, in 2018, 158.051 cases of acquired syphilis, 62.599 
cases of syphilis in pregnant women, 26.219 cases of congenital syphilis, and 241 
deaths by congenital syphilis were notified through the Information System on 
Diseases of Compulsory Declaration (SINAN). The majority of the notified cases came 
from the Southeast region, Rio de Janeiro being one of the states with numbers above 
the national average(2).  
 
It is also believed that the cases are under-reported, considering that the individuals 
aren’t able to recognize the infection since no symptoms necessarily manifest 
themselves, or they could even disappear without treatment.   
 
Given the importance and magnitude of syphilis in Brazil, it was projected, in 2016, an 
educational, itinerant activity named Syphilis Tent (Portuguese: Tenda da Sífilis), in 
which the regular nursing and medicine undergraduate students, and the students in 
the scientific initiation program, oriented by professors specialized in women’s health 
and by graduate students of an university in Rio de Janeiro, inform the target 
population regarding syphilis, its prevention, transmission, diagnosis, and treatment; 
distribute and teach how to use female and male condoms; showcase images which 
link the infection to the different life cycles; perform counseling pre and post Rapid 
Syphilis Test, and offer diagnostic testing.   
 
Such action was projected to inform and counsel the population regarding syphilis, 
aiming to minimize its risks and vulnerabilities, and perform diagnostic testing and 
early treatments. The core of Syphilis Tent is that to treat it, it is necessary to correctly  
inform the population about the infection.  
 
It is reinforced that the lack of knowledge is an important element of vulnerability to 
syphilis. Other personal factors are illiteracy, feeling of invulnerability, biological 
characteristics (immunosuppression history), subjective (values and beliefs), 
behavioral, and affective aspects, including use of drugs and alcohol, and unprotected 
sexual practices, which imply exposure and susceptibility to the disease(3). 
 
In this sense, schools, healthcare services, and universities have a fundamental role in 
the extensionist activities, performing joint actions to fulfill gaps and reduce 
vulnerabilities in the healthcare and prevention fields through dialogues and sharing of 
knowledge and support,  favoring learning(4). 
 
Knowing the target audience whose educational acts are destined to is fundamental 
for actual learning to occur. The knowledge taught has to be related to knowledge that 
is already present in the life of the individual. When that knowledge starts making 
sense to the subjects, there is a higher possibility of changing behaviors and of 
diminishing vulnerability levels(5). 
 
In this context, this research’s objectives are: to describe and evaluate the 
socioeconomic profiles, the risk factors, the sexual practices, and the knowledge 
regarding the infection of all participants in the extensionist activity “Syphilis Tent”. 

 
 



 
 

Enfermería Global                              Nº 63 Julio 2021 Página 448 

 
 

MATERIAL AND METHOD 
 

This investigation is a cutout from the institutional research study “Syphilis in the life 
cycle: interfaces between health and education” (Portuguese: “Sífilis no ciclo da vida: 
interfaces entre a saúde e a educação”), conducted in the city of Rio de Janeiro. It is a 
descriptive, retrospective study, with a quantitative approach, finished in the period of 
time from october, 2016, until december, 2019, in the Nursing School in Rectorate 
Campus of the Federal University of the State of Rio de Janeiro (UNIRIO), and in the 
main hall of the Universitary Hospital Gafrée and Guinle (HUGG) building, pioneer in 
the field of treatments of Sexually Transmitted Infections (STI) since 1928, specially 
syphilis.  
 
This study’s population was conveniently non probabilistic, composed of 1000 
participants from the Syphilis Tent: students and professors of the healthcare field, 
users of healthcare services, outsourced employees, and public servants who, apriori, 
were invited to participate in this educational act, and oriented regarding the objectives 
of this research and their autonomous participation. Afterwards, they signed a 
Informed Consent Form, or, being the guardians, authorized underaged participants to 
take part in the research through it, and, thus, the collecting-data step began. 
 
A newly created questionnaire with closed-ended questions was utilized as an 
instrument to collect data, and was organized with variables distributed in four different 
axes: sociodemographic profile, sexual practices, risk factors, and knowledge 
concerning syphilis. The collected data was stored, organized, and categorized into 
spreadsheets in the software Microsoft Office Excel Professional Plus 2016, and, 
subsequently, analyzed according to descriptive statistics, observing the absolute 
frequency and the percentage frequency, and presented throughout tables. 
 
To meet the demands established by Resolution n.º 466/2012, of the National Health 
Council - which manages the norms of researches involving human beings -, the 
present study was approved by the Ethics and Research Committee (CEP) of the 
Federal University of the State of Rio de Janeiro, with the Opinion n.º 2.213.742, n.º 
CAAE-70669517.9.0000.5285. 

 
RESULTS 

 
Socioeconomic profile 

 
The participants of Syphilis Tent were characterized according to sex, age range, 
race/color (declared), educational level, individual income, and conjugal status. The 
majority of the investigated group is composed of women (72%), young adults in the 
age range from 18 to 44 years old (54,6%), white (40,9%), and single (50,9%). Most of 
them had individual income equal to or less than three minimum wages (R$937,00, its 
value at the time) (47,8%) and incomplete higher education (37%) (Table 1). 
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Table 1. Socioeconomic profile of the participants in Syphilis Tent. Rio de Janeiro-RJ, 
2020. 

Variables 
Frequency 
(N=1000) 

% 

Sex 
Male 
Female 
Not informed 

 
251 
720 
29 

 
25,1 
72,0 
2,9 

Age range 
Adolescents (12 to 17 y/o) 
Young adults (18 to 44 y/o) 
Adults (45 a 59 y/o) 
Older adults (60 y/o or more) 
Not informed 

 
21 

546 
326 
101 
6 

 
2,1 

54,6 
32,6 
10,1 
0,6 

Race/color 
White 
Mixed-race people 
Black  
Indigenous peoples 
Not declared  

 
409 
295 
226 
8 
62 

 
40,9 
29,5 
22,6 
0,8 
6,2 

Educational level  
Complete Middle School  
Incomplete Middle School  
Complete High School  
Incomplete High School  
Complete Higher Education  
Incomplete Higher Education  
Not informed 

 
59 
91 
65 

213 
370 
195 
7 

 
5,9 
9,1 
6,5 

21,3 
37,0 
19,5 
0,7 

Individual income 
Less than 1 minimum wage 
From 1 to 3 minimum wages 
From 3 to 6 minimum wages 
Until 10 minimum wages 
Higher than 10 minimum wages 
Does not have it   
Not informed 

 
145 
333 
97 
52 
49 

298 
26 

 
14,5 
33,3 
9,7 
5,2 
4,9 

29,8 
2,6 

Conjugal status 
Married 
Divorced 
Single 
Stable union 
Widow/Widower  
Not informed  

 
276 
63 

509 
96 
33 
23 

 
27,6 
6,3 

50,9 
9,6 
3,3 
2,3 

Source: Research data, Rio de Janeiro-RJ, 2020. 
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Risk factors, behaviours, and sexual practices 
 

The majority of participants is heterosexual (86,2%), sexually active (75%), and with a 
single sexual partner (88%). Among the behaviours and sexual practices that can put 
them in risk of contact with syphilis, stands out: the non use/ sporadic use of condoms 
in sexual practices (64%) and the consumption of alcoholic beverages (42,7%). The 
use of illicit drugs was declared by 5,4% of the participants, and among the named 
drugs are marijuana, cocaine, methylenedioxymethamphetamine (ecstasy), and the 
combination of ether, chloroform, and ethyl chloride (“lança-perfume”).  
 
It was ascertained that 10,4% of the interviewed people have previous history of some 
STI, the most mentioned by them being Human Papillomavirus infection (HPV) 
(20,2%), syphilis (19,2%), gonorrhea (17,3%), herpes (11,5%), among others.  
 
It is reinforced that 53% of the participants had never done a laboratory examination to 
diagnose syphilis. Nonetheless, 46,2% got tested for syphilis during their life cycle; 
among those, 18,4% had been submitted to the Rapid Test, 31,4% to the 
nontreponemal test, Venereal Disease Research Laboratory (VDRL), and 31% to the 
treponemal test, Fluorescent treponema anti body absorption (FTA-abs). Table 2 
presents the data regarding the risk factors related to syphilis, behaviours, and sexual 
practices of the participant population. 
 
Table 2. Risk factors and sexual practices of participants in Syphilis Tent. Rio de 
Janeiro-RJ, 2020. 
 

VARIABLES  Frequency (n=1000) 
 

% 
 

Sexual Orientation    
Asexual 14 1,4 
Bisexual 45 4,5 

Heterosexual 862 86,2 
Homosexual 44 4,4 
Pansexual 2 0,2 

Not informed 33 3,3 
   

Sexual Partnership(s)   
Multiple partners 110 11,0 

Single partner 880 88,0 
Not informed  10 1,0 

   
Sexual activity in the last 6      
months  

  

Sexually active 747 74,7 
Sexual abstinence 244 24,4 

Not informed  9 0,9 
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Use of condoms  
Always  

Sometimes 
Never 

 
333 
295 
345 

 
33,3 
29,5 
34,5 

Not informed 27 2,7 
   
Previous history of STI    

Yes 104 10,4 
No 861 86,1 

Not informed 35 3,5 
   
Has gotten tested for syphilis  462 46,2 

Yes, Rapid Syphilis Test  184 18,4 
Yes, VDRL 314 31,4 

Yes, FTA-BS 31 31,0 
No 530 53,0 

Not informed  8 0,8 
   

Consumption of alcoholic 
beverages 

  

Yes 427 42,7 
No 570 57,0 

Not informed 3 0,3 
   

Use of illicit drugs    
Yes 54 5,4 
No 928 92,8 

Not informed  3 0,3 
 Source: Research data, Rio de Janeiro-RJ, 2020. 

 
Knowledge concerning syphilis transmission 

 
Only 9,1% of participants in Syphilis Tent answered correctly how the infection is 
transmitted. 
 
The participants answered wrongly that are “not” ways of transmission: the contact 
with syphilitic injuries (45,5%); the transmission from the pregnant mother to her child, 
through the placenta (23,9%); sharing needles for the usage of drugs (49,1%), blood 
transfusion (39,7%); anal sex (22,2%); vaginal sex (8,9%); and oral sex (30,3%). They 
also answered that syphilis can be transmitted through: a handshake (3,8%); a kiss on 
the cheek (14,7%);  breast milk (24,9%), and can be passed from the mother to her 
child as a hereditary disease (16,5%). 
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Testing for syphilis 
 

150 Rapid Syphilis Tests were performed by licensed professionals during the 
activities of Syphilis Tent. The tested population’s (n=150) positivity rate was of  
9,33%, it being 11 men and 3 women who were diagnosed positively.  
 
All the participants who received the positive results also received post-test support 
and counseling, and were directioned to treatment, both individual and of their sexual 
partner(s), in HUGG’s Dermatology Ambulatory, and it proceeded with the fulfilling of 
the notification file in the vigent system.  
 

DISCUSSION 
 

Syphilis maintains itself as a stigma among the public health issues, affecting health 
and life of people all over the world, specially due to the lack of diagnosis and 
adequate treatments for syphilis cases, resulting in morbidity and mortality for children 
with congenital syphilis. An elaboration of public healthcare policies that vise improving 
the attention to health is necessary (2,6). 
 
Brazil’s Ministry of Health has been adopting strategies to control syphilis in the 
country, such as: centralized buying and distributing of diagnosis and treatment inputs 
(Rapid Tests, benzathine, and crystalline penicillin); development of instruments which 
disseminate strategic information to managers; instrumentalization of situation rooms  
in all states; execution of the National Prevention Campaign; development of studies 
and researches regarding confronting syphilis in SUS (Sistema Único de Saúde)(2). 
 
Thus, an amplification of educational activities to control and prevent this disease has 
proved to be necessary. A study conducted in Basic Health Units (UBS, Unidade 
Básica de Saúde) in Paraná, between 2013 and 2015, showed there has been a 
reduction in the vertical transmission index, and in syphilis mortality rate, after an 
educational activity with the unit professional (7).  
 
The majority of Syphilis Tent’s target audience were young adults, mostly women. In 
2018, in Brazil, most of the acquired syphilis notifications occurred in individuals 
between 20 and 29 years old (35,1%), and women in this same age range reached 
24,4% of the total of notified cases, meanwhile men represented only 16,1%(2). 
Therefore, it is a population with higher vulnerability to syphilis and other STI. 
 
That vulnerability is characterized in a dynamic of mutual interdependence which 
represent multidimensional values – biological, existential, and social. A situation of 
vulnerability limits the relational capacities of affirmation in the world, including the 
individual, social, and programmatic forms, resulting in fragilization (8). It is inferred that 
all individuals are vulnerable to syphilis, yet in distinct proportions, considering their 
social, economic, and cultural conditions. Women are perceived as more vulnerable to 
syphilis infection due to gender, cultural, and social issues (machismo) (9). 
 
Regarding the sociodemographic factors which permeate syphilis in women, it is 
necessary to highlight illiteracy, low-income, conjugal status (stable or transitory 
union); those factors are not limited to poverty situations (10,11). Other aspects include 
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the age of first sexual activity, the number of sexual partners, the nonusage of 
condoms, and the use of psychoactive and illicit drugs (10). 
 
In this perspective, it is necessary that in the healthcare services, specially in Primary 
Healthcare (ABS), is done an evaluation of  women’s vulnerability to syphilis and STI, 
addressing five markers: the lack of openness to discuss aspects related to prevention 
in their relationship; the lack of perception of vulnerability; the disregard for 
vulnerability; the difficulty to recognize themselves as a subject with sexual and 
reproductive rights; and the actions of healthcare professionals, which limit women’s 
access to prevention(12).  
 
One of the facts that corroborate a higher notification of young women with syphilis is 
their use of healthcare services. Research shows that female users aged between 26 
and 49 years old are the ones who seek medical assistance the most, the search for 
services being 1,9 times higher when compared to male users’. This is mostly due to 
the idea that a woman has more fragilities when compared to men, assuming we 
discuss healthcare with a relational perspective on gender. Nonetheless, it is 
necessary to comprehend that some factors hinder the masculine insertion into the 
healthcare unities, such as the institution’s service hours versus the man’s work 
schedule, the fact that they do not perceive themselves with the disease, and the idea, 
constructed by gender relations, of viewing men as a fortress, among other factors(13). 
   
As a result of the greater presence of women in the healthcare spaces, it was 
understood that could have been one of the factors that led to the female 
predominance in the activity proposed by Syphilis Tent. Nevertheless, the necessity of 
planning strategies to involve men in the educational actions and in the healthcare 
services, favoring the decrease of syphilis transmission, is known to be necessary. 

 
It is interesting to highlight that many of those women are notified during pregnancy, 
when a prenatal care visit is taking place, since testing for syphilis is obligatory. Thus, 
studies show that cases of gestational syphilis occur more frequently in the age range 
between 20 and 39 years old, those being identified by the performance of tests 
recommended during prenatal appointments(14-16). 

 
Women in fertile ages, including adolescents and young adults, must be part of the 
target audience of educational activities regarding prevention of acquired syphilis and 
congenital syphilis, favoring the adoption of safe sexual practices, and, consequently, 
avoiding undesired pregnancy, the infection’s contagion, and transmission to the child. 
The educational practices destined to this group also need to include their sexual 
partners. 
 
Research points out that women in reproductive age had higher representativity in 
positive Rapid Syphilis Tests, and reinforces that, in addition to identifying the risks of 
contamination and propagation of the disease, and of vertical transmission, it is 
necessary to sinalize the increasing maternal mortality risk (13). 
 
A systematic reviewing study concerning the factors related to treponema pallidum’s 
transmission, and to the nursing assistance to pregnant women with syphilis, verified 
the existence of a variety of problems that affect not only the diagnosis, but also the 
treatment of gestational syphilis, among them: failures or absences during the 
performance of prenatal care, pregnant women’s limited knowledge regarding the 
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disease, partners not seeking treatment, and the healthcare professionals’ limited 
knowledge regarding the disease(17). 
 
The group formed by young black women represented 13,8% of all the cases of 
acquired and gestational syphilis notified in Brazil in 2018(2). Therefore, when this 
young, black, and female population gets approached with the offered means, they 
could, through acquired knowledge, establish new standpoints concerning their own 
prevention.  
 
Despite the fact that the majority of participants identified as white, the number of 
mixed-raced people combined to the number of black people exceeds the group that, 
according to the 2019’s epidemiological bulletin, includes the majority of people with 
acquired syphilis notification (47,1%), followed by 36,8% of mixed-race people, and 
10,3% of black people(2). That quantitative presents the infection’s universal nature, 
showcasing that all races and social classes are susceptible to syphilis.   
 
Nonetheless, illiteracy and low economic and financial power are elements of social 
vulnerability to syphilis(3). Considering this assertion, it could be affirmed that the 
biggest part of this study’s population is vulnerable to syphilis due to social issues, 
especially the low individual income of participants. 
 
Evidences suggest that illiteracy, used as a socioeconomic variable, is associated to a 
higher prevalence of certain STI and to involvement in risky behaviour, for example, 
the low level of knowledge regarding preventive methods and the imprecise use of 
condoms, which showcases the link between those factors and syphilis occurrence (18).  
Illiteracy interferes in the individual’s knowledge, in the perception of health problems, 
in the capacity to assimilate information, in the ways of acting and responding to health 
situations, and in the adherence to the treatment 19). 
 
that Syphilis Tent is an itinerant activity, and that it happened in university campuses, 
the target audience was formed of professors, students in the health, humanitarian, 
and technological areas, public servants and outsourced employees, workers, 
healthcare services’ users, among others. The majority had complete or incomplete 
higher education, yet it could be noticed that, despite the educational level, the 
knowledge regarding syphilis transmission was rudimentary, highlighting gaps in 
knowledge and substantiating the relevance of educational practices in health.  
 
It must be mentioned that the lack of knowledge concerning syphilis is not limited to 
the population lacking technical information. Study works conducted in academia 
shows that academics in the healthcare field have partial knowledge regarding 
syphilis, and that it is necessary to implement more effective educational strategies, 
since that knowledge is essential to fight this infection(20). 
 
That said, it is known that mere information does not guarantee preventive attitudes 
due to the existence of other individual, social, and institutional factors. It is also known 
that the interest in knowledge concerning the disease is more common after the 
infection than for its prevention, the internet being a popular way to search for 
information21.  
 
The numbers regarding the infection’s transmission through anal and oral sex found in 
the research, which corroborated an international study, conducted with young adults 
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with different nationalities that also considered that those sexual practices were not 
putting them into risk of contracting the STI(22). 
 
Many are the motives for the population to continue not knowing how the transmission 
occurs and how to prevent syphilis. The majority of people with the disease frequently 
is not aware of the infection, which can be transmitted not only through sex, but also 
through placental ways to the fetus during gestation, and which could lead to serious 
consequences (23).  
 
This lack of knowledge arises from the incomprehension of possible clinical 
manifestations and from not knowing how to prevent and transmit the disease, and, 
concomitantly, subjective and cultural factors, which hinder early diagnosis and 
treatment. Thus, activities that focus on the creation of conditions for the individuals to 
be able to opine critically on those vulnerable contexts become significant (5).  
 
Syphilis is strongly linked to the morality stigma, since it is a disease associated with 
sexual practices, and to avoid it, it implicates a transformation in life habits and in 
sexual behaviour. It is, noticeably, a social disease linked to health and biological 
states, which significantly impact the diagnosis and treatment of syphilis (9). 
 
The relational patterns between the sexual partners interfere in the use of male 
condoms, especially when there are rigid patterns of masculine and feminine 
behaviour and disturbances in dialogue, with power relations stopping women from 
suggesting to the partner the use of male condoms, or from denying to have sexual 
intercourse without utilizing it. Those gender relations must be identified and 
considered when planning actions to prevent STI(24). 
 
In this study, it was highlighted as risky and vulnerable behaviour of the participants 
informed regarding syphilis and other STI: the sporadic use of or not using  condoms 
during sexual relations. It is underlined that the majority of the participants had only 
one sexual partner, and was sexually active.  
 
It is known that there is a higher difficulty in maintaining the use of condoms in the 
context of relationships considered stable, which seems to contribute to unprotected 
sexual intercourse, and is linked to the perception of higher levels of affection and trust 
in the partner, relativizing preventive measures, and hindering the perception of their 
own condition of vulnerability to STI. There still exists the perception that condoms are 
infidelity and distrust symbols, and must be used only in relations with unknown 
partners(10,25,26). 
 
The male condom is an artifact used since primitive times, and with the advent of 
AIDS, it has become the main protection artifact against STI/HIV. Currently, male 
(external) and female (internal and usable during vaginal and anal intercourse) 
condoms are avaliable to the population. The consistent use of condoms continues to 
be the most effective barrier against the sexual transmission of HIV/STI. Male 
condoms have proved to be efficient, with around 80% to 90% of efficiency. 
Nonetheless, studies regarding female condoms are still not conclusive when it comes 
to its effectiveness percentage, though it can be affirmed that the use of both kinds of 
condoms amplified protection against STI (27). 
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It is necessary to recognize the affective-normative setbacks, which implicate in not 
adhering to the regular use of condoms for prevention, and, hence, elaborate more 
efficient strategies directed towards a specific population (26). Some barriers deserve 
the spotlight, for instance, precarious accessibility, religious and gender norms, 
stigma, and lack of will to use condoms(28). 
 
When the idea of not using condoms is discussed by stable or sporadic partnerships, it 
is identifiable that, when there is stability, testimonies of not liking to use them and 
trusting the partner are given by men and women who have only one partner; when it 
comes to sporadic partnerships, the testimonies of not liking condoms and not having 
them are identifiable. In both situations, “not liking to use it” could be linked to the myth 
that claims there will certainly be a pleasure loss. The biggest barrier is the lack of 
acceptance to use of condoms, mostly manifested by men, resulting in its negotiation 
hindered (25).  
 
The reasons to not utilize condoms during sexual relations are complex, as they part 
from the dramaticity of human life and its relationships, for example, from the decision 
regarding the type of sexual practice, from the gender relations, and from the avaliable 
resources. For prevention to occur, the user needs to acknowledge the necessity of 
using condoms according to their own knowledge. Those behaviours implicate in a 
bigger exposure to syphilis and its infection. Searching for strategies to change those 
behaviours is a huge challenge for healthcare teams.  
 
Other risk factors which deserved to be highlighted in Syphilis Tent’s participants’ 
profiles were the consumption of alcoholic beverages and the use of illicit drugs, even 
if they were mentioned by the minority of users.  
 
The use of drugs, licit or illicit, raises the vulnerability to STI, as the users’ capacity to 
discern risk is lower when in an euphoric state, resulting in risky sexual practices. 
Despite being considered an element of individual vulnerability, drug use is 
potentialized by the context of social vulnerability, socioeconomic conditions, and 
cultural patterns in which the population is inserted (3).  
 
this perspective, it is fundamental that the educational activities aiming to prevent 
syphilis infection include themes related to elitism and drug addiction, highlighting the 
importance of safe sexual practices and of having their own materials to use, for 
example, syringes and needles, and not sharing them, as well as being routinely 
tested for syphilis and other STI.  
 
Education can act to diminish vulnerability through activities that enable individuals to 
formulate critical opinion towards their own social conditions. When the subjects start 
to see reality as something liable to change, education starts having a fundamental 
importance to promote change and, consequently, a reduction in vulnerability levels(5). 
 
A study, which took place in a Ceará-CE county, regarding older adults’ knowledge 
about syphilis, has indicated that, after executing workshops with that population, there 
was a considerable increase in their knowledge. Still, it was reinforced that the 
individuals’ cultural characteristics must be taken into consideration when elaborating 
educational programs concerning prevention (29). 
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It must be stressed the importance of educational actions to be linked to Test and 
Counselling Centers (CTA) to increase the performance of Rapid Syphilis Tests, 
favouring the early diagnosis and helping to control the transmission. Thus, the target 
audience will have access to testing and to information regarding the infection.  
 
It has been observed, in this study, that the majority of participants had never seeked 
laboratory examination to diagnose syphilis and, consequently, do not know their 
serologic status. It was ascertained that the VDRL was the most performed test, even 
though Rapid Tests are simple to execute, easy, and fast to read, besides having the 
equivalent performance of laboratory tests. The positivity rate of participants who got 
tested with Rapid Syphilis Tests during the educational action was of 9,33%. 
 
The results of studies originated from a campaign of active search for syphilis cases in 
Belém have pointed the tested population’s positivity rate to be of 6,35%, representing 
a slightly raise when compared to the national prevalence, which varies between 1,5 to 
5,0%, with elevated rates among groups with higher risk and vulnerabilities levels (13). 
In the present study, syphilis incidence was even higher.  
 
The users, every so often, do not know their own serologic status due to the lack of 
accessibility to healthcare units and to the nonexistence of an adequate health 
network, remaining without a diagnosis. Thus, counseling and active search with 
domiciliary testing are recommended for a better coverage of the population (30). 
 
Nevertheless, it must be considered that the majority of individuals who get tested for 
syphilis are referred for testing in case of suspicion, during prenatal investigations, 
and/or when the person identifies as an element in the key population(25). 
 
A lack of propagandas and campaigns encouraging testing for syphilis, as well as 
studies which identify the motives that lead the population to search for this service 
can be noticed. Taking a general look, it can be perceived, when acting on it, that first 
there is testing and identification of HIV, and syphilis starts to be investigated as an 
extra issue. 
 
The results of the active search campaign regarding syphilis cases have shown 
effectiveness in diagnosis, strengthening the precepts of healthcare promotion and of 
prevention of harm that results in maternal and fetal mortality. It is highlighted that STI-
tracking campaigns are important to protect lives, as they result in changes in 
individual and collective health conditions. Nonetheless, for the users’ adherence to 
occur, there must be strategic planning, with participation and commitment from 
professionals involved, in all different sectors (13). 
 
Thus, the amplification of educational actions which inform the population regarding 
syphilis, and identify its risks and vulnerabilities, is recommended, as well as the 
performance of counseling and the provision of Rapid Tests and treatment for the 
positive cases.  
 

CONCLUSIONS 
 

Knowing the socioeconomic profile, evaluating behaviours and sexual practices, as 
well as the target audience of Syphilis Tent’s knowledge regarding syphilis, has 
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permitted the identification of those individual’s vulnerability to syphilis, and that, thus, 
they need to be oriented concerning syphilis preventive, tramissive, and treatment 
methods, as well as feel they are essential pieces in the fight against syphilis, 
spreading acquired knowledge to their social circles. 
 
The characterization of subjects in educational actions regarding STI also permits the 
professionals to examine their educative and assistance practices, and, consequently, 
there can be significant learning, proliferating resilience among the population.  
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