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ABSTRACT
Objective: to describe the implementation of the Fast Test (FT) of syphilis and HIV in prenatal care in primary healthcare 
units in Fortaleza, Ceará. Method: a descriptive study with a quantitative approach. There were training supervisions carried 
out in 24 units between May and August 2014, and the inclusion criterion was to have at least one trained professional. 
Results: the physical space, the availability, validity and the performance of FT in prenatal were analyzed. The data were 
presented in simple frequency tables. It was identifi ed adequate space in 79.2% of the units, availability of FT in 62.5%, 
performing the tests in 37.5%, and of these, 55.6% doing these procedures in routine prenatal care. Conclusion: the 
primary units have diffi culties in implementing FT in syphilis and HIV in the prenatal routine. This activity is seen as an 
effective strategy to reduce vertical transmission of these infections.
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RESUMO
Objetivo: descrever a implantação dos Testes Rápidos (TR) de sífi lis e HIV na rotina do pré-natal em unidades primárias de saúde 
de Fortaleza, Ceará. Método: estudo descritivo com abordagem quantitativa. Foram realizadas supervisões capacitantes em 24 
unidades entre maio e agosto de 2014, cujo critério de inclusão era ter pelo menos um profi ssional capacitado. Resultados: 
analisou-se espaço físico, disponibilidade, validade e realização dos TR no pré-natal. Os dados foram apresentados em tabelas 
de frequências simples. Identifi cou-se espaço físico adequado em 79,2% unidades, disponibilidade de TR em 62,5%, realização 
dos testes em 37,5% e, destas, 55,6% fazendo estes procedimentos na rotina do pré-natal. Conclusão: as unidades primárias 
apresentam difi culdades para implantar os TR de sífi lis e HIV na rotina do pré-natal. Atividade essa vista como uma estratégia 
efi caz para a redução da transmissão vertical dessas infecções.
Descritores: Cuidado Pré-Natal; Atenção Primária à Saúde; Doenças Sexualmente Transmissíveis; Saúde da Mulher; Gestantes.
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INTRODUCTION

Syphilis and Human Immunodeficiency Virus (HIV) infec-
tion in pregnant women, when are not diagnosed and treated 
during pregnancy, can be transmitted to the fetus causing seri-
ous complications(1). In Brazil, case detection rates of Vertical 
Transmission (VT) of Congenital Syphilis (CS) and HIV were 
5.0 and 1.5 per thousand live births (LB) in 2011. In Ceará 
State, the incidence rates were 3.3 and 3.8 per 1,000 LB of CS 
and HIV, respectively(2). The city of Fortaleza registered only 
in 2012, 523 cases of CS and between 2008 to 2012 the inci-
dence rate increased from 8.8 to 16.6 per thousand LB(3). For 
HIV in pregnant women, 6,540 cases were reported in 2011 
and 3,426 by June 2012(3).

It is believed that syphilis and HIV indicators in pregnant 
women can be improved with the implementation of the actions 
proposed on the Rede Cegonha (RC) by the Federal Govern-
ment. This proposal aims to improve the quality of prenatal (PN) 
and birth care and also proposes the availability of fast tests (FT) 
as a detection strategy and early treatment of cases of syphilis 
and HIV in pregnant women, among other strategies(4).

The difficulties related to the diagnosis of infections in preg-
nant women, among other reasons, may be associated with or-
ganizational issues and the need for complex technology to the 
performance of conventional laboratory tests. The FT then ap-
pears as a strategy that can qualify the care of pregnant women 
since it does not require very complex technologies and pro-
vides results in a timely manner (average 30 minutes) and may 
contribute to increased testing coverage, optimizing the diag-
nostic time and mother´s treatment as well as expediting the 
adoption of the necessary measures to prevent the VT(4-5).

Currently, health services have difficulties to carry out and 
delivery syphilis and HIV tests as well as professionals are 
still unprepared to deal with positive results, causing a late 
diagnosis or no diagnosis of pregnant women during the PN 
and as also a no treatment or inappropriate treatment of preg-
nant women and emotional suffering to women(6-10). The FT 
for syphilis and HIV should be conducted preferably on the 
first and third trimesters of pregnancy(1). In the case of HIV, 
the diagnosis is definitive after conducting two FT by different 
methodologies (BIOMANGUINHOS AND RAPID CHECK). 

In the case of syphilis, it is a screening test, requiring, there-
fore, to be realized in a non-treponemal test when reagents. 
The Ministry of Health (MOH) recommends starting treatment 
even before the non-treponemal test(11).

The FT of HIV is already implemented in the routine of 
Brazilian maternity hospitals since 2002, activity done by the 
Birth-Maternity Project(12). However, it is still being implement-
ed in primary health units. Considering FT of syphilis and HIV 
having the simplified technology and being performed in their 
medical practices and nursing, it is imperative to invest in it’s 
effectively implementation in primary care and during the first 
pregnant woman´s PN care. Therefore, this work aims to de-
scribe the implementation of FT of syphilis and HIV in prena-
tal care in primary healthcare units in Fortaleza, Ceará, Brazil.

METHOD

This is a descriptive study with a quantitative approach, 
performed in primary health care units (UAPS) in Fortaleza, 
all acting as the Family Health Strategy.

This city is divided into six Regional Offices with a total of 
92 UAPS. Data collection were between May to August 2014. 
In this study, data from 24 trained UAPS are presented, having 
the selection criteria to show at least one professional trained 
in FT for syphilis and HIV.

The entire data collection process was developed through 
non-participants observations taking place at the time of train-
ing supervision, which are still in development.

This activity proposes a process of interaction with the 
teams, provoking reflections on epidemiological indicators, 
moving away from the traditional and authoritarian model of 
monitoring(13).

The supervisions were carried out to monitor the implemen-
tation of FT for syphilis and HIV in the UAPS, going beyond the 
simple observation of facts, but contributing to the professional 
and technical-scientific way so that FT was effectively imple-
mented. This work presents the part referring to the observa-
tions of the FT implementation process in the units.

The visits were previously scheduled and took place in the 
morning shift, considering this is the peak period in the units, 
for monitoring the implementation of the FT by the team. The 

RESUMEN
Objetivo: describir la implantación de los Exámenes Rápidos (ET) de sífilis y VIH en la rutina del prenatal en unidades 
primarias de salud de Fortaleza, Ceará. Método: estudio descriptivo con enfoque cuantitativo. Fueron realizadas supervisiones 
capacitantes en 24 unidades entre mayo y agosto de 2014, cuyo criterio de inclusión era tener por lo menos un profesional 
capacitado. Resultados: se analizaron el espacio físico, disponibilidad, validez y realización de los ET en el prenatal. Los 
datos fueron presentados en cuadros de frecuencias simples. Se identificó el espacio físico adecuado en 79,2% unidades, 
disponibilidad de FT en 62,5%, realización de los exámenes en 37,5% y, de estas, 55,6% haciendo estos procedimientos en la 
rutina del prenatal. Conclusión: las unidades primarias presentan dificultades para implantar los FT de sífilis y VIH en la rutina 
del prenatal. Actividad esta vista como una estrategia eficaz para la reducción de la transmisión vertical de esas infecciones.
Palabras clave: Cuidado Prenatal; Atención Primaria a la Salud; Enfermedades Sexualmente Transmisibles; Salud de la Mujer; 
Gestantes.



Lopes ACMU, et al.

56 Rev Bras Enferm [Internet]. 2016 jan-feb;69(1):54-8.

monitoring was performed by technicians of the Health Area 
of Women and Gender/Rede Cegonha and STD/Aids and Vi-
ral Hepatitis Area performing a brief presentation and exhibi-
tion of the visiting goal. Then, the first supervision step was 
initiated, being the observation of the unit using a tool de-
signed specifically for this purpose and subsequently the team 
was meeting to discuss syphilis and HIV indicators of the unit, 
showing the importance of implanting the FT.

The findings observed in UAPS were the existence of com-
plete teams of the Family Health Strategy, qualified profes-
sional category; private offices, refrigerators for storing FT, 
presence and validity of FT kits; if they were being carried out 
and, especially if occurring at the PN care.

Data were entered into the Statistical Package for Social 
Sciences (SPSS) version 18.0 and presented in simple frequen-
cy tables.

The study was approved by the Ethics Committee in Re-
search of the University of Fortaleza (UNIFOR)(14).

RESULTS

Regarding the implementation of FT for HIV and syphilis 
in primary care, there are important aspects that are worth 
mentioning because they influence directly in the implemen-
tation of FT for syphilis and HIV. The data in Table 1 show the 
aspects relating to conditions of physical spaces of the units, 
as well as the availability of materials, FT, and their validity.

Nineteen units (79.2%) had adequate physical space to carry 
out FT, in 11 of them (44.8%) the family health teams were com-
plete, in 20 (83.3%) of the units, the trained professionals were 
nurses, 19 units (79.2%) had a private offices, 18 units (75%) had 
exclusive refrigerators for storage and preservation of the tests. In 
15 UAPS (62.5%), the FT of syphilis, HIV or both were available, 
and in 10 units (66.6%), tests were with the expiry date.

Table 1 - Aspects related to physical space to perform the 
Fast Test in primary health care units, Fortaleza, 
Ceará, Brazil, 2014

Variables n %

Complete ESF (n=24)

Yes 11 44.8

No 13 55.2

Trained profissionals (n=24) 

Nurses 20 83.3

Doctors 04 16.7

Private offices (n=24)

Yes 19 79.2

No 05 20.8

Refrigerator exclusive for FT (n=24)

Yes 18 75.0

No 06 25.0

The PN was performed daily in 21 (87.5%) UAPS and 
FT were performed in nine (37.5%) of them. Of these, five 
(55.6%) were performed in the routine of PN.

There were 11 units (44.8%) with complete ESF teams, 
ranging from two to eight teams. It is noteworthy that nine 
UAPS (37.4%) had less than half of the teams trained in FT. 
In 20 UAPS (83.3%) nurses were exclusively trained and in 
four (16.7%) there was also the participation of the doctor. 
Nine UAPS (37.5%) performed the FT, and five (55.6%) were 
performing a routine in the prenatal care (Table 2).

Table 2 - Aspects related to implementation of the Fast Test 
(TR) in Primary Health Care Units (UAPS), For-
taleza, Ceará, Brazil, 2014

Variables n %

Had FT in the unit (n=24)

Yes 15 62.5

No 09 37.5

FT in the valdity date (n=15)

Yes 05 33.4

No 10 66.6

Perform Ft in the unit (n=24)

Yes 09 37.5

No 15 62.5

Perform FT in the routine of PN care (n=09)

Yes 05 55.6

No 04 44.4

DISCUSSION

For the MOH(4), a health service of primary care to perform 
FT with the appropriate conditions must have a reserved and 
privacy security room, as well as a refrigerator, exclusive pref-
erence for storage of tests, among other attributes.

It can be observed that most of the units were inadequate 
in physical space or some aspect assessed, hindering the ef-
fective implementation of FT. Despite having trained profes-
sionals, many of them did not have available the FT kits and 
among those who had the kits, some had expired dates. These 
kits were collected for disposal at the time of supervision, and 
the situation was discussed with the team. It is noteworthy 
that, the request for the kits should be made by the coordina-
tors of the units after the training.

Thus, it can be said that the poor quality of the PN care 
becomes a prejudice since it is a key point for early detection 
of various diseases, as well as for the immediate treatment, 
including HIV, and syphilis.

Studies show that the occurrence of CS is through improper 
handling of cases with lost opportunities both for diagnosis 
and for treatment since there is embezzlement of women who 
perform routine laboratory tests for the monitoring of PN(5,15).
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Moreover, it can be seen that despite good coverage, qual-
ity of care often committed the involvement and monitoring of 
pregnant women, being extremely important that the changes 
in the procedures adopted, such as the implementation of FT, 
are seen as strategies to streamline this process and inhibit a 
future child transmission avoiding CS(7,15). Thus, it is possible 
to emphasize that without the discipline and collection of pro-
gram effectiveness of the service, it is difficult to eradicate or 
reduce diseases such as HIV and syphilis, especially when 
control also depends on the behavioral aspects of the preg-
nant women(16).

Another issue worth mentioning is that according to the joint 
technical note 391/12 that the MOH created, the FT should be 
carried out in primary care units by trained health professionals 
to running, reading, interpretation of results and issuance of re-
ports given the seriousness of the results found(11).

The professionals are the key instruments in this process, 
and they need to feel security for the implementation of the 
activity. The instruction or the correct training combined with 
sufficient theoretical knowledge must be to ensure greater 
safety on the subject that should be put in place and can, 
therefore, be seen more affordable for them and facilitating 
proper and effective preparation of the function.

Also, the MOH advocates that the nurse and FT must per-
form the first PN consultation, must be provided and imple-
mented at that time, making a connection with what was 
found in this study when observing the most trained catego-
ry(17). Thus, the nurse may be placed as an indispensable tool 

in this process, considering the need to be prepared to articu-
late with the pregnant woman to the treatment again.

A study carried out in Rio Grande do Sul concluded that 
the view expansion on the importance of nurses to the care 
of women in childbirth, pregnancy is something essential and 
hard work, proving again the relevance of the nursing catego-
ry be the most qualified in this study for the fast test perfor-
mance for syphilis and HIV in primary care(18).

CONCLUSION

The study shows that there are difficulties in the implemen-
tation of fT for syphilis and HIV. However, none of them is as 
relevant to this non-performance of tests in the units studied 
and especially during PN care.

Also, it is worth noting that the skills are key to this strategy 
be implemented successfully, realizing the need to increase 
the number of trained professionals and facilitate the proce-
dure at the time of PN care. It is important to highlight that the 
professionals involved need security and expertise to perform 
such activity.

Being a strategy considered effective for diagnosis, early 
treatment and a future reduction in the vertical transmission of 
infections that the test covers, a further investigation would be 
a possible suggestion for justifications search for obstacles that 
activity and promoting actions that change this reality since 
there is a cautious organizational and operational process that 
needs to be worked for a better resolution.
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