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ABSTRACT 

The study aimed to analyze the perception of risk of infection by Treponema pallidum among female public 

safety workers in Goiânia, capital of the state of Goiás. This is a qualitative, descriptive research involving 47 

women through the administration of a semi-structured instrument. Content analysis method was used for 

analyzing the participants' narratives. Three thematic categories emerged from this analysis: General 

(Dis)knowledge about syphilis; Taboos regarding condom use in monogamous relationships; and New tools and 

health education. The main findings reveal a low perception of knowledge about syphilis, a sense of 

invulnerability, and low condom use among women in the police force. These results reinforce the need for 

effective intervention programs to prevent this infection, which has epidemic proportions and projections for an 

increase among female public safety workers. 
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RESUMO 

O estudo objetivou analisar a percepção de risco para à infecção pelo Treponema pallidum em trabalhadores da 

segurança pública do sexo feminino, na capital do Estado de Goiás, Goiânia. Trata-se de pesquisa qualitativa, 

descritiva com 47 mulheres por meio da aplicação de instrumento semiestruturado. Para análise dos acervos das 

narrativas utilizou-se o método de análise de conteúdo. Verificou-se a emergência de 03 (três) categorias 

temáticas: (Des) Conhecimento geral sobre a sífilis; Tabus em relação ao uso de preservativo em relacionamento 

monogâmico; e Novas ferramentas e educação em saúde. Os principais achados revelam a baixa percepção de 

conhecimento sobre sífilis, a sensação de invulnerabilidade e a baixa adesão ao uso de preservativos entre as 

mulheres na força policial. Esses resultados reforçam a necessidade de programas eficazes de intervenção para 

prevenir essa infecção, que tem proporções epidêmicas e projeções de aumento, entre as trabalhadoras da 

segurança pública. 

 

Palavras-chave: Polícia. Treponema pallidum. Vulnerabilidade em saúde. Percepção. Mulheres. 
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INTRODUCTION 

 

Syphilis is a serious public health issue, still considered an epidemic in 

underdeveloped countries1. The etiological agent of syphilis, the bacterium T. pallidum, 

subspecies pallidum, from the Spirochaetaceae family, is part of the group of Gram-negative 

anaerobic bacteria that exclusively infect humans1,2,3. It has a spiral shape (10 to 20 turns), 

measuring about 5-20 mm in length and only 0.1-0.2 mm in thickness. It features an outer 

envelope with 38 layers of protection, three layers rich in N-acetylmuramic acid and N-

acetylglucosamine molecules, and it lacks a cell membrane. It has flagella protruding from the 

distal end of the bacterium, found in the outer layer along the longitudinal axis. It moves by 

rotating its body around these filaments2,3. 

Annually, there is a frequent number of infections, and it is estimated that around 12 to 

13 million people, across different age groups of both men and women, acquire the infection 

by Treponema pallidum (TP)2.  

In Brazil, from 2010 to 2020, there has been a progressive increase in the number of 

cases, totaling 78.5 cases per 100,000 inhabitants infected by TP. Preliminary national data 

from 2019 demonstrate a detection rate of approximately 72.8%, reaching 91,355 cases. Out 

of these notifications, 12,286 are in the Midwest region of Goiás, with the highest occurrence 

affecting males (7,848 cases). In the city of Goiânia, in Goiás, there were 1,512 notifications, 

of which 1,115 were men3.  

These data are alarming, as prevention, screening, rapid diagnostic tests, diagnosis, 

and free, simple, and effective treatment have been available in the Sistema Único de Saúde 

(SUS, Brazil's Unified Health System) for decades, through Ordinance No. 3,242 of 

12/30/20114. 

The term "public safety" was introduced for the first time in the Federal Constitution 

(FC) of 1937. Article 16, item V, established the Union's competence to guarantee well-being, 

order, tranquility, and public safety throughout the national territory. However, this FC 

generated tensions and divergences regarding the police functions and responsibilities, as 

there was already a law regulating the activities of military police, linking them to the federal 

units, assigning the Union a supervisory and control role through the Army5,6.  

Security-related values were expressed in the preamble of the 1988 FC when a 

Democratic State was established.  
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[...] aimed at ensuring the exercise of social and individual rights, freedom, 

security, well-being, development, equality, and justice as supreme values of 

a fraternal, pluralistic society without prejudice, founded on social harmony, 

and committed, in internal and international order, to the peaceful settlement 

of disputes [...]7.  

 

In the context of public safety, it's crucial to consider the prevention of threats and 

violence in the short, medium, and long term. This preventive approach helps deter the 

occurrence of crimes and promotes a harmonious social coexistence5.  

Article 144 of the 1988 FC establishes public safety as a duty of the State, a right, and 

a responsibility of all. According to the FC, public safety must be exercised to preserve public 

order, with this responsibility attributed to various agencies such as the Federal Police (FP), 

Federal Highway Police, Federal Railway Police, Civil Police (CP), Military Police (MP), and 

Military Fire Brigades7. 

Studies conducted by Futino & Delduque (2020) highlight the vulnerability of public 

safety workers (PSW), who perform unique activities and are exposed to various risks. In 

addition to occupational hazards, these professionals also face structural factors related to 

their working conditions and organizations, their socio-professional relationships, 

professional recognition and development, as well as the balance between work and personal 

life. Furthermore, their functional development conditions are also affected8,9. 

Moreover, it is necessary to consider the behavioral and sexual aspects of PSWs. 

Several studies with these professionals, from various approaches, point to a relatively young, 

sexually active profile with multiple sexual partners, often without the use of protection8,9,10.  

According to Sherman et al (2015), many PSWs use their position of authority to gain 

access to women and men, with the common presence of hegemonic masculinity in this 

context due to historical and cultural particularities. 

Thus, they constitute a vulnerable group, both individually and socially, requiring 

special attention concerning sexually transmitted infections (STIs). It is important to 

implement public policies directed at health promotion and disease prevention for this group 

of professionals, aiming to safeguard their health and well-being8,11. 

Especially regarding STIs, nurses play a crucial role in detecting, preventing, and 

combating the disease through educational strategies. It is essential for individuals to be aware 

of the risks and be capable of making conscious choices by adopting healthy behaviors. The 

nurse can contribute to this by empowering and sensitizing individuals for attitude change, 
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promoting self-care and family health12. In this context, the present study aimed to analyze the 

perception of risk of infection by Treponema pallidum in female PSWs. 

 

METHODS 

 

STUDY DESIGN, POPULATION, AND LOCATION 

 

Descriptive, exploratory study with a qualitative approach involving 47 female 

PSWs. Inclusion criteria were being female; attending the occupational health department of 

the Forensic-Scientific Police (FSP) of the State of Goiás; classified as a PSW according to 

the 19887 FC; and workers engaged in ongoing labor activities with contact with individuals 

who have committed a crime. PSWs who were on leave or vacation during the data collection 

period, and individuals with hearing and/or speech impairments, were excluded from the 

sample.  

The study was conducted in collaboration with the Occupational Health Department 

of the Forensic-Scientific Police of the State of Goiás, the State Department of Health of 

Goiás (SES), the Municipal Health Department of Goiânia (SMS), as well as the Public 

Safety Department of the State of Goiás (SSP-GO). It is part of the Núcleo de Ações 

Interdisciplinares em HIV/Aids e outras doenças transmissíveis (NUCLAIDS-CNPq, Center 

for Interdisciplinary Actions in HIV/AIDS and Other Communicable Diseases) of the School 

of Nursing of the Universidade Federal de Goiás (FEN/UFG). 

The study was carried out in Goiânia, the capital of the State of Goiás. Located in the 

Brazilian Highlands, with a population of 1,555,626 inhabitants in an area of approximately 

739 km², it is the second most populous city in the Brazilian Midwest13. According to the 

Ministry of Justice, the violence in Goiânia, along with its metropolitan region, is lower than 

the national average; however, it has grown in the same proportion as other areas of Brazil in 

recent years14. 

 

ETHICAL ASPECTS 

 

In this phase, data collection was carried out using a predetermined script consisting of 

four specific questions related to knowledge about syphilis. These questions aimed to delve 

into the realm of meanings of human actions and relationships, allowing for a deeper analysis 
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and valuing the subjectivity of the participants15. 

The interviews, which had a duration of approximately 30 minutes, were recorded on 

an MP4 device in a private setting within the premises of the Instituto Médico Legal (IML, 

Institute of Forensic Medicine). Throughout the data collection process, special attention was 

given to the privacy and active listening of individuals, considering the potential discomfort 

and immersion of emotions stemming from a topic loaded with taboos and fears in an 

environment marked by intimidation. To preserve the participants' identities, their names were 

replaced with fictional nomenclatures alluding to feminine nouns related to the fields of law 

and public safety. 

It is worth noting that this multicenter study followed the guidelines established in 

Resolution 466/12 of the Brazilian National Health Council (CNS), ensuring the reliability of 

the collected data16. Furthermore, it obtained the approval from the Research Ethics 

Committee of the Universidade Federal de Goiás, under protocol number CAAE: 

80757617.9.1001.5078, and opinion number: 2.500.582 - Addendum 04, demonstrating the 

commitment to integrity and ethics in conducting the study. 

The content analysis method was used for analyzing the collection of narratives of the 

PSWs, as well as the ATLAS TI 5.2 software, specifically developed for qualitative data 

analysis15.  

This article is part of the doctoral thesis entitled "TREPONEMA PALLIDUM 

INFECTION IN PUBLIC SAFETY WORKERS: PREVALENCE, ASSOCIATED 

FACTORS, AND PERCEPTION OF VULNERABILITY". 

 

RESULTS 

The study included 47 female PSWs; their sociodemographic characteristics are 

described in Table 1. 

 

Table 1. Sociodemographic characteristics of PSWs in Goiânia - GO, 2020-2021 

Variables Women 

N % 

Age Range   

≥20≤29 14 29.79 

≥30≤39 20 42.55 

≥40≤49 05 10.64 

≥50≤59 02 4.26 

≥60≤69 06 12.76 

Race / skin color    

White 21 44.68 

Mixed race 21 44.68 
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Black 03 6.38 

Yellow 01 2.13 

Indigenous 01 2.13 

Yellow / Asian   

Marital status   

Single 31 65.96 

Married 10 21.27 

Common-law Marriage 01 2.13 

Divorced 05 10.64 

Education   

Complete Secondary Education 17 36.17 

Incomplete Higher Education 07 14.89 

Complete Higher Education 22 46.81 

Lato Sensu Post-graduate education 01 2.13 

Workforce   

CP 01 2.13 

FP 02 4.26 

MP 01 2.13 

FSP 43 91.48 

Position/role   

Autopsy Assistant 20 42.54 

Federal Police Delegate 02 4.26 

Forensic Expert 23 48.94 

Civil Police Officer 01 2.13 

Military Police Officer 01 2.13 

Source: Prepared by Author, Goiânia, 2020. 

 

The women’s mean age was 42 years, with a minimum of 22 and maximum of 68 

years. Most were single (n=31/65.96%), self-declared white (n=21/44.68%) or mixed race 

(n=21/44.68%), and with complete higher education (n=22/46.81%). FSP workers 

(n=43/91.48%) had the most participants in the study, especially those in the position of 

forensic expert (n=23/48.94%). 

The analysis of the corpus gathered the narratives obtained during the interview 

process, as shown in Figure 1. 

 

Figure 1. Representative scheme of thematic categories that emerged from interviews with female PSWs, related 

to their knowledge and perception of vulnerability to syphilis 

Source: Research. 
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Three thematic categories emerged. The first category was identified as General 

(Dis)Knowledge about syphilis, with three subcategories: Syphilis transmission, Syphilis 

treatment, and Congenital syphilis. In the second category, Taboos regarding condom use in 

monogamous relationships, one subcategory emerged: Perception of invulnerability and 

prejudice. And the third and final category: New tools and health education. 

 

CATEGORY A: GENERAL (DIS)KNOWLEDGE ABOUT SYPHILIS 

 

Regarding basic knowledge about syphilis, it is observed that the participants 

presented themselves as having dubious and limited information. Most of them mentioned 

that it is a sexually transmitted disease, although they could not provide more details on the 

subject. 

 

"(...) well, I only know that it's a sexually transmitted disease. I don't know 

much about it.” (Confiança) 

 

"It's a sexually transmitted disease!" (Comarca) 

 

"(...) very little. No, what I know is (...) that it’s a contagious and sexual 

disease." (Farda) 

 
One fact that stands out is that there is still a minority which associates the disease 

with the streets and/or to a venereal disease strongly linked to prostitution. 

 

"It's a venereal disease! One of those types you get on the streets! It's those 

things people do without concern for their health, only thinking of their 

sexual well-being. What I know is very basic." (Minuta) 

 

"All I know is that it's a street disease!! Prostitutes probably have a lot of 

these diseases." (Marginalização) 

 

There are those who express doubts and uncertainty about the concept, which could 

make them more susceptible to acquiring the infection. 

 

"(...) a sexually transmitted disease. It causes a lot of bad things, if not 

diagnosed and treated early. It's caused by a virus, yes, it is! (...) at work, I 

am part of a risk group, yes! Here, there are very few restrictions, the risk is 

quite low." (Tropa) 
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"If I'm not mistaken, because it's been a while [pause for reflection and then 

laughter] (...) it's a disease caused by a virus and can be transmitted through 

sexual intercourse." (Tutela) 

 

"I have information, but I'm a bit nervous because of the test, and I can't 

remember too well! But (...) I'll give it a shot (...) it's a street disease, 

venereal! One of those sexual diseases. One of those diseases caused by 

viruses, oh my, or would it be bacteria (...) I work with a vulnerable public, 

without much guidance, and we have a lot of contact with paperwork. But I 

think I’m mistaken... because it's most likely through sex." (Paz) 

 
Only two participants had a clear and consistent general knowledge of what syphilis is. 

 

"A sexually transmitted disease, right? And it has been plaguing the world, 

affecting people, and spreading through the population, especially the 

younger population! Oh boy, the younger ones are way too irresponsible. 

Now back to the question [laughs] (...) it's serious, it can kill, it can cause 

many lesions, from skin to neurological. It's crazy (...) Yes, through strong 

medication! It's antibiotics." (Brutalidade) 

 

"From high school, oh, I remember that there was a difference, one was 

called ‘chancroid’, the other 'cancro duro' [a Portuguese synonym for 

syphilis], and one of them is rare, I don't know if that's related, and it's 

sexually transmitted. At the beginning it causes sores on the genital organs, 

which can last for about eight days or more, and then the sore disappears, 

that's basically what I remember. If my answer is correct, it's better to avoid 

getting it, you know? (...) the main route of contamination is sexual (...) not 

from the behavior I present. Sex, only with a condom." (Carreira) 

 

Subcategory 1 – Syphilis transmission 

 

When addressing issues related to means of transmission, the majority state that it's 

solely through sexual activity. 

 

"Humm (...) you're asking if I know how you catch it? It's through [long 

pause to think]. Oh God [laughs]. Through sex, right? (Peça) 

 

"Through sexual activity." (Penitenciária) 

 

"Only through [pause to think] (...) uhm (...) sexual intercourse." (Força) 

 

There are those who recognize other forms of contagion, such as sexual, blood-borne, 

and vertical. 

 

"(...) sexual contact through blood by proximity, but I believe it's through 

direct contact!" (Sistema) 
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"(...) it's through unprotected sex. It can pass from the mother to the child 

when she's pregnant." (Ouvidoria) 

 

"(...) as I mentioned earlier: the main one is sexual transmission. There are 

also cases of transmission from mother to child; through contaminated blood 

and/or droplets of it." (Precatória) 

 

"Yes, there is! Syphilis can be transmitted through unprotected sexual 

activity, it can also be transmitted to the child during pregnancy or childbirth 

(vertical transmission), through contaminated blood or droplets of the same 

contaminated blood." (Radiopatrulha) 

 

A small portion of the participants attempted to elaborate an answer to the 

transmission methods, although this response was often filled with doubts and sometimes 

incorrect and uncertain information. 

 

"For me, it's mostly through sex! But I've even heard about babies born with 

it! Is that really possible? Oh well, we hear so many absurd things! Who 

knows if it's true." (Comarca) 

 

"I believe it's through sex! But I've heard that even a mother can pass it on to 

her child when she's pregnant! But I'm not very sure about that information. 

Actually, most of what I know is through hearsay. (...) people talk too much 

[laughs]." (Duplicidade) 

 

Subcategory 2 – Syphilis Treatment 

 

Regarding the treatment, there were those who were unfamiliar with the topic. 

 

"Regarding this question, I don't know either!! But anything that's bad 

usually has one, so I guess it has one too [laughs]." (Confiança) 

 

"Yeah, I don't know about that(...) I guess I won't be much help (...) if I've 

heard about it, it was back in high school(...) When I was still studying!(...) 

there must be a treatment, right? Everything has treatment nowadays!" 

(Garantia) 

 

There are those who associate strong medication, citing antibiotics as an example, 

although they can't identify which one. 

 

"(...) I've heard of some antibiotics, but I don't remember." (Calúnia) 

 

"Drugs, I think. (...) the kind that's very strong, like antibiotics, to kill all the 

bad stuff." (Investigativa) 
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There are some participants who describe the treatment by mentioning and identifying 

antibiotic therapy, and there's even one isolated case where the importance of prevention is 

emphasized when discussing the treatment. 

 

"As far as I know, it exists. I've heard of antibiotics, and basically, what I 

know pertains cases with benzathine penicillin or some derivative of 

penicillin." (Execução) 

 

"The main thing is prevention, but unfortunately (...) uhm (...) once you're 

infected, it's the antibiotic penicillin." (Operação) 

 

Still regarding treatment, there are those who believe there is treatment, but think there 

might not be a cure. 

 

"I think there is treatment, I can't say which one. Syphilis can probably be 

treated, but the cure [tilted her head, took a long pause](...) I don't know, 

because I've known cases in my family. I just didn't ask if they were cured." 

(Governança) 

 

"No! [paused to think and sighed deeply]. (...) Oh God, now I'm not sure! I 

heard that either there's treatment or a cure, one of them exists, the other 

doesn't (...) I'm confused now [laughs]." (Instância) 

 

Some participants manage to make the connection between syphilis treatment and the 

use of antibiotics, even identifying which antibiotic is used. Furthermore, there are those who 

relate the treatment to the specific administration of a certain antibiotic. 

 

"I think it's through medication. However, I don't know the medicine, but I 

know that this medicine has to be strong. In fact, really strong! I even think 

it's some kind of antibiotic." (Polícia) 

 

"Antibiotic therapy! (...) the drug of choice is benzathine penicillin." 

(Liberdade) 

 

There is also one isolated case that emphasizes prevention as the main treatment 

measure. 

 

"Yes! (...) prevention, which is through the use of condoms, avoiding unsafe 

sex, and also the use of medications like penicillin and other supportive 

treatments. I also think we should have some health education here [long 

pause for thinking] to make us more informed about many things and help 

everyone in general." (Luta) 
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Subcategory 3 – Congenital Syphilis 

 

When asked about the risk of acquiring the disease, two isolated cases of congenital 

syphilis were mentioned by the women. The accounts of these cases demonstrated feelings of 

sadness, suffering, and indignation in the face of these situations. 

 

"I've had it! I know exactly what it's like! It's an STD. Actually, nowadays 

they call it STI (sexually transmitted infection), I found out during my 

pregnancy, so I underwent treatment, thank God. My partner and I weren't 

married at the time (...) although being married nowadays is not a sign or 

guarantee of safety for anyone. Go figure, right? But I haven't caught 

anything else after I got married (...) the transmission is sexual, and it's the 

vertical type, the one they say is from the mother to the child during 

pregnancy, that's why it's important to strictly follow the treatment, and also 

to treat our partners, because otherwise, it's pointless (...) Benzathine 

penicillin! Oh, my friend, it hurts so much... Jesus... I still don't know of any 

other medication that hurts so much (...) I don't think I've caught any more 

infections of this kind because my husband almost died from the treatment 

(...) I thought that helped to stay sharp." (Investigativa) 

 

“Well! It's a contagious disease that mainly affects you! And what a 

contagion, I tell you! I had it while pregnant! I discovered this syphilis 

during my pregnancy. I was in the first trimester. I underwent treatment. I 

had a steady partner, I talked to him, but he refused to undergo treatment. I 

was devastated! Then, in the second trimester, I got this crap again. That's 

when the healthcare team told me it affected the baby. I read about it in great 

detail. That's when I realized it was a Sexually Transmitted Disease that can 

go through three stages and cause irreversible damage. This time, I had to be 

firm with him. I had to assert myself. I had to say that if he didn't do the 

treatment, we couldn't stay together anymore. He did it very reluctantly, but 

he did. (...) I don't have any partner now. (...) there is transmission, yes, I 

know it all too well. It's sexual and from the mother to the baby, and the 

latter is sad, you know. Because when I was giving birth, I was infected 

again and ended up passing it on to my little baby, and that was one of the 

reasons for my separation. I had to be hospitalized for 10 days. (...) it's a very 

crazy antibiotic by the way. The famous and dreaded benzathine penicillin. I 

don't even like to remember that." (Liberdade) 

 

Through the testimonies, it becomes evident that the participants lacked a conceptual 

understanding of what syphilis is. This realization is concerning given the severity of the 

disease. However, it's understandable, as syphilis often presents signs and symptoms that can 

go unnoticed, making its diagnosis challenging. 
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CATEGORY B: TABOOS REGARDING CONDOM USE IN MONOGAMOUS 

RELATIONSHIPS 

 

It is possible to observe that amidst both positive and negative feelings and 

perceptions concerning the risks of acquiring the disease, women mention the negative aspect 

of their partners not using condoms:  

 

"Well, I believe not. Simply because I'm married and have never 

experienced any of these diseases they call street diseases. Some issues have 

shown up in preventive exams, but I treated them properly and everything 

turned out fine. I even asked him to use condoms during intercourse, but he 

said I should take medication. You know those forbidden topics at home? 

[smiled with a hint of annoyance] (...) condoms are one of them! 

Unfortunately, this is very sad." (Garantia) 

 

“No! I don’t believe there's any risk. I have a steady partner who refuses to 

use condoms because it hinders pleasure. Actually, we used them only when 

we were dating. After we started living together, we ignored their use." 

(Duplicidade) 

 

"It's hard to convince your husband to use condoms. (...) they never want to 

do it, they say there's no need for it, and it turns into an endless argument. 

[long pause to sigh and reflect with a positive nod] (...) to put an end to the 

argument, I always end up giving in, especially when he claims that 

condoms hinder his pleasure." (Investigativa) 

 
Subcategory 1 – Perception of invulnerability and prejudice 

 

When asked about the risk of contracting syphilis, most participants claim they do not 

feel vulnerable to this disease. They justify this perception based on different circumstances, 

such as being married or having only one sexual partner, as well as not considering 

themselves promiscuous. It's important to note that even though they don't use condoms in 

their sexual relationships, they believe these circumstances protect them from syphilis 

infection. 

 

"(...) in my personal life, even less: I have only one partner. I'm married. 

And on top of that, I'm a missionary in the evangelical church [long and deep 

sigh]. I have three children. I've been sterilized for almost 2 years now. I 

don't even know what using a condom is like, I've never needed one, 

actually." (Legitimidade) 

 

“No! I believe not, because I don't usually have such unsafe affairs [laughs]. 

I have a steady partner! [pause to think] well, I take some risks in the sense 

of not using or almost never using condoms (...) I don't consider myself 
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promiscuous. Certain diseases are common in prostitutes, or in women who 

don't value themselves. (Persuasão) 

 

Additionally, there's a small group of participants who believe they are not at risk of 

contracting the disease due to the use of preventive measures. These women are convinced 

that their prevention practices are effective in reducing the risk of acquiring syphilis. 

 

"In my personal life, no. Even though I'm single, I don't have sex without a 

condom. As the old saying goes: "You can't judge a book by its cover!" Am 

I right?" (Reintegration) 

 

"(...) it's not a matter of the person’s level of education. It depends on the 

responsibilities of practicing safe sex. In my case, I only have sex with a 

condom!" (Procuradoria) 

 

CATEGORY C: NEW TOOLS AND HEALTH EDUCATION 

 

A minority of the interviewees recognize the need for and importance of having health 

education initiatives in their workplaces, with the goal of providing comprehensive 

information about diseases. They believe that it is crucial to raise awareness and knowledge 

about diseases in all aspects, aiming for health prevention and promotion. 

 

“(...) prevention, which includes condom use, avoiding unsafe sex, and the 

use of medications like penicillin and other supportive treatments. I also 

think we should have health education here(...) to keep us informed about 

many things and help the folks in general." (Luta) 

 

"I'm familiar with prevention, which is condoms, and the form of treatment, 

which is through medication, likely antibiotics. Even though I'm a 

pharmacist, I can't remember the exact medication right now. We step away 

from the field, and we start to lose touch with things. I believe we need to 

keep studying, seeking knowledge, and participating in things. I don't know, 

in events that help us pursue health." (Tutela) 

 

DISCUSSION 

 

Compared to other countries, there are only a few studies related to the prevention and 

promotion of STIs in Brazil that target PSWs17,18,19,20. Furthermore, it's evident that there's a 

shortage of studies emphasizing the association between health, quality of life, and knowledge 

of infectious diseases. Most of the studies involving PSWs focus on non-communicable 

chronic diseases or work-related illnesses due to protective activities (life and security)21,22.  
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Additionally, it's observed that among the included public safety organizations, the 

MP is the group with the highest number of research, particularly related to work 

ergonomics23,24. This study aimed to analyze the perception of vulnerability regarding syphilis 

among PSWs in a capital city of Central Brazil. Considering that syphilis is a disease with 

significant public health impact and is classified as an epidemic2, it's believed that actions and 

measures focused on promotion and prevention can have a positive impact on the health and 

well-being of PSWs. 

Furthermore, this study has an innovative character, especially regarding the 

corporations studied. Specifically, there's a predominance of participation from the Forensic-

Scientific Police, followed by the Federal Police, Civil Police, and Military Police. Regarding 

the Forensic-Scientific Police, this is the first study addressing ISTs in this context and 

proposes the creation of a multidisciplinary and interdisciplinary clinic for these workers. 

The study data corroborate with both national and international literature regarding the 

sociodemographic profile of the studied population. Most women were young, aged between 

30 and 39 years, self-identified as white or mixed-race, and possessed higher level 

education18,19,20. This research revealed low adherence to condom use with steady partners 

and occasionally with casual partners, reflecting unsafe sexual practices. This finding is also 

consistent with national and international literature addressing risky sexual behaviors, 

especially in relation to STIs25,26,27.  

Also regarding sexual practice without a condom, a significant increase is observed 

across various parts of the world, strongly suggesting a reduction in the effectiveness of 

preventive strategies28,29,20,21. The low adherence to condom use is attributed to factors such 

as: increased optimism related to the effectiveness of antiretroviral treatment, the emergence 

of the internet as a potential risk environment for sexual encounters, and structural 

deficiencies in the organization of health services offered to this population25,29,30. 

Studies confirm the need to implement more effective communication strategies to 

prevent STIs and promote safe sexual practices. Interventions that aim for the prevention of 

HIV, STIs, and the use of legal and illicit substances during sexual practices must consider 

social environments, as studies demonstrate that such contexts influence condom use as well 

as other risky sexual behaviors27,29,30.  

A low level of knowledge about syphilis was evidenced, accompanied by uncertain 

and limited information. Furthermore, strong indications were noted within the police force of 

associating syphilis with street diseases and/or venereal diseases closely linked to prostitution. 
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The study showed unanimous awareness of the modes of syphilis transmission, linking it to 

sexual activity. However, transmissions through other routes were also reported, such as 

blood-borne (e.g., through needle sharing) and vertical (mother-to-fetus transmission during 

pregnancy) routes. These reports emphasize the importance of considering these different 

transmission routes when addressing syphilis prevention and control. 

Regarding the perception of invulnerability and prejudice in acquiring STIs, 

participants risk unsafe practices for pleasure and even due to self-confidence or trust in their 

sexual partners. It's noticeable that their rank or position is a strong indicator for these women 

regarding secrecy about their sexual orientation and affective choices30. Oliveira & Faiman 

(2019) showed that police officers of both genders feel recognized for their work and what it 

represents. On the other hand, there's also the paradox of being a respected figure of authority 

while also being a target of criticism and discredit. 

 

FINAL CONSIDERATIONS 

 

It is concluded that the low knowledge about syphilis, perception of invulnerability, 

and low adherence to condom use among female police officers is even more concerning than 

the general population. This result confirms that PSWs need effective intervention programs 

in preventing this infection, which has reached epidemic proportions and is projected to 

increase.  

Furthermore, strategies should encompass individuals' perceptions of vulnerability, 

along with strengthening the disruption of organizational and social gender culture. For this, 

worker health clinics with counseling, testing, and early treatment appear to be an effective 

alternative. 

The importance of conducting further research to identify associated factors and 

develop effective public policies for prevention and treatment is emphasized, not only for 

syphilis but also for STIs among PSWs. It is crucial to prioritize measures for the prevention 

and care for the sexual health of these professionals to ensure their health and well-being, and 

to maintain public safety. 

 

REFERENCES 

 

1. Santos SB, Ramos JLS, Machado APA, Lopes MTN, Abreu LC, Bezerra IMP. 

Tecnologia educativa para adolescentes: construção e validação de álbum seriado sobre 



Reis, Ferreira, Rolindo, Matos 

                                                                  Saud Pesq. 2023;16(4):e-11835 - e-ISSN 2176-9206 

sífilis adquirida. Revista Brasileira em Promoção da Saúde; 2020; 33: 1-14. 

doi.org/10.5020/18061230.2020.9970. 

2. World Health Organization. Guidelines for the management of symptomatic sexually 

transmitted infections; 2021. World Health Organization. 

https://apps.who.int/iris/handle/10665/342523.  

3. Secretaria de Vigilância em Saúde. Ministério da Saúde. Departamento de Doenças de 

Condições Crônicas e Infecções Sexualmente Transmissíveis. Agenda Estratégica para 

Redução da Sífilis no Brasil 2020-2021. Brasília: Ministério da Saúde; 2021. 

4. Ministério da Saúde. Conselho Nacional de Saúde. Portaria Nº-3.242, de 30 de dezembro 

de 2011. Dispõe sobre o Fluxograma Laboratorial da Sífilis e a utilização de testes 

rápidos para triagem da sífilis em situações especiais e apresenta outras recomendações. 

Brasília: Ministério da Saúde; 2011. 

5. Campos G de A, Silva FMSP da. Polícia e Segurança: o Controle Social Brasileiro. Psicol 

cienc prof [Internet]. 2018;38(spe2):208–22. Available from: 

https://doi.org/10.1590/1982-3703000213541 

6. Lima RS; Bueno S, Mingard, G. Estado, polícias e segurança pública no Brasil. Revista 

Direito GV, 2016; 12: p.49-85. http://dx.doi.org/10.1590/2317-6172201603. 

7. CF - Constituição da República Federativa do Brasil. Presidência da República. Casa 

Civil. Subchefia para Assuntos Jurídicos. Constituição da República Federativa do Brasil: 

promulgada em 5 de outubro de 1988. [acesso em 18 dez 2020]. Available from: 

http://www.planalto.gov.br/ccivil_03/constituicao/constituicao.htm 

8. Futino RS, Delduque, MC. Saúde mental no trabalho de segurança pública: estudos, 

abordagens e tendências da produção de conhecimento sobre o tema. Cadernos Ibero-

Americano de Direito Sanitário. 2020. 9 (2): 116–134. 

https://doi.org/10.17566/ciads.v9i2.632. 

9. Souza ER, Schenker M, Constantino P, Correia, BSC. Consumo de substâncias lícitas e 

ilícitas por policiais da cidade do Rio de Janeiro. Ciência & Saúde Coletiva [online]; 

2013, 18 (3): 667-676. doi.org/10.1590/S1413-81232013000300012. 

10. Minayo MCS, Souza ER, Constantino P. Riscos percebidos e vitimização de policiais 

civis e militares na (in)segurança pública. Cadernos de Saúde Pública [online]. 2007, 23 

(11): 2767-2779. https://doi.org/10.1590/S0102-311X2007001100024. 

11. Sherman SG, Footer K, Illangasekare S, Clark E, Pearson E, Decker MR. "What Makes 

you think you have special privileges because you are a police officer?" A qualitative 

exploration of police's role in the risk environment of female sex workers. AIDS Care. 

2015; 27 (4): 473-480. doi:10.1080/09540121.2014.970504 

12. Castro EL de, Caldas TA de, Morcillo AM, Pereira EM de A, Velho PENF. O 

conhecimento e o ensino sobre doenças sexualmente transmissíveis entre universitários. 

Ciênc saúde coletiva [Internet]. 2016, Jun;21(6):1975–84. Available from: 

https://doi.org/10.1590/1413-81232015216.00492015 

https://apps.who.int/iris/handle/10665/342523
https://doi.org/10.1590/1982-3703000213541
http://dx.doi.org/10.1590/2317-6172201603
http://www.planalto.gov.br/ccivil_03/constituicao/constituicao.htm
https://doi.org/10.17566/ciads.v9i2.632
https://doi.org/10.1590/1413-81232015216.00492015


Reis, Ferreira, Rolindo, Matos 

                                                                  Saud Pesq. 2023;16(4):e-11835 - e-ISSN 2176-9206 

13. IBGE – Instituto Brasileiro de Geografia e Estatística. Censo demográfico. Cidades e 

estados. 2022. Disponível em: https://www.ibge.gov.br/cidades-e-

estados/go/goiania.html. 

14. Njaine, K., Assis, S.G., Constantino, P., Avanci, J.Q., eds. Impactos da Violência na 

Saúde [online]. 4th ed. updat. Rio de Janeiro: Coordenação de Desenvolvimento 

Educacional e Educação a Distância da Escola Nacional de Saúde Pública Sergio Arouca, 

ENSP, Editora FIOCRUZ, 2020, 448 p. ISBN: 978-65-5708-094-8. 

https://doi.org/10.7476/9786557080948. 

15. Bardin, L. Análise de conteúdo. {Tradução de Luís Antero Reto e Augusto Pinheiro}. 

São Paulo: Edições 70, 2016. 

16. Ministério da Saúde (BR). Conselho Nacional de Saúde. Resolução nº 466, de 12 de 

dezembro de 2012. Aprova diretrizes e normas regulamentadoras sobre pesquisa 

envolvendo seres humanos. Brasília, DF: Ministério da Saúde, 2012. Disponível em 

https://conselho.saude.gov.br/resolucoes/2012/Reso466.pdf 

17. Caterino-de-Araujo A, Barbosa-Stancioli EF, Alonso Neto JB, et al. Laboratory diagnosis 

of human T-lymphotropic virus in Brazil: assays, flowcharts, challenges, and 

perspectives. Rev Soc Bras Med Trop. 2021;54:e01752021. Published 2021 Jun 2. 

doi:10.1590/0037-8682-0175-2021. 

18. de Melo Neto, JR et al. Psychoactive substances and sexually transmitted infection 

samong military police officers from central-western, brazil. Bioscience Journal, 2019, 35 

(3): 957-966. doi.org/10.14393/BJ-v35n3a2019-42652 

19. Varella RQ, Goulart Filho RA, Passos MDL. Conhecimento sobre DST entre policiais 

militares do 10° BPM do estado do Rio de Janeiro. DST j. bras. doenças sex. transm, 

2012. 24 (3): 171-174.doi:10.5533/DST-2177-8264-201224304 

20. Pinheiro FKB, Vinholes DB, Schuelter-Trevisol F. Risco de Doenças Sexualmente 

Transmissíveis entre Policiais Militares. Jornal Brasileiro de Doenças 

SexualmenteTransmissíveis. 2011. 23 (3): 134-137. doi: 10.5533 /2177-8264-201123305.  

21. Santos SS, Saturnino ASG. O adoecimento psíquico nos policiais militares. REAS 

[Internet]. 27 abr. 2023; 23(4):e12702. Available from: 

https://acervomais.com.br/index.php/saude/article/view/12702. DOI: 

https://doi.org/10.25248/reas.e12702.2023 

22. Volovicz TH. Um olhar sobre a saúde mental dos socorristas do corpo de bombeiros do 

Paraná. Rease [Internet]. 2021; 7(1):109-22. Disponível em: 

https://periodicorease.pro.br/rease/article/view/435. DOI: doi.org/ 

10.51891/rease.v7i1.435 

23. Macena RHM, da Silva Castro NV, Araujo Bezerra ZJ, Barreto K, Albuquerque S. 

Biomecânica e ergonomia no trabalho de policiais militares condutores de viaturas: 

estudo de caso em Fortaleza-CE. Rev. bras. segur. pública [Internet]. 23º de março de 

2022. 16(2):138-53. Disponível em: 

https://revista.forumseguranca.org.br/index.php/rbsp/article/view/1343. DOI: 

https://doi.org/10.31060/rbsp.2022.v16.n2.1343 

https://conselho.saude.gov.br/resolucoes/2012/Reso466.pdf
https://acervomais.com.br/index.php/saude/article/view/12702
https://doi.org/10.25248/reas.e12702.2023
https://periodicorease.pro.br/rease/article/view/435
https://doi.org/10.31060/rbsp.2022.v16.n2.1343


Reis, Ferreira, Rolindo, Matos 

                                                                  Saud Pesq. 2023;16(4):e-11835 - e-ISSN 2176-9206 

24. Araújo, FM et al. "Nível de atividade física, percepção de qualidade de vida e saúde 

mental em policiais militares." Motricidade 16.S1 (2020): 113-123. 

DOI: https://doi.org/10.6063/motricidade.22332. 

25. Sampaio dos RIV et al. "Infecções sexualmente transmissíveis na população residente no 

projeto de assentamento rural Nova Amazônia, Brasil." Saúde e Pesquisa 15.2 (2022). 

DOI: https://doi.org/10.17765/2176-9206.2022v15n2.e9808. 

26. West BS, Henry BF, Agah N, Vera A, Beletsky L, Rangel MG, Staines H, Patterson TL, 

Strathdee SA (2022). Typologies and Correlates of Police Violence Against Female Sex 

Workers Who Inject Drugs at the México–United States Border: Limits of De Jure 

Decriminalization in Advancing Health and Human Rights. Journal of Interpersonal 

Violence, 37(11–12), NP8297–NP8324. DOI: 

https://doi.org/10.1177/0886260520975820. 

27. Passaro RC, Castañeda-Huaripata A, Gonzales-Saavedra W, et al. Contextualizing 

condoms: a cross-sectional study mapping intersections of locations of sexual contact, 

partner type, and substance use as contexts for sexual risk behavior among MSM in 

Peru. BMC Infect Dis. 2019;19(1):958. Published 2019 Nov 11. DOI: 

doi:10.1186/s12879-019-4517-y 

28. Felisbino-Mendes MS, Araújo FG, Oliveira LVA, Vasconcelos NM de, Vieira MLFP, 

Malta DC. Sexual behaviors and condom use in the Brazilian population: analysis of the 

National Health Survey, 2019. Rev bras epidemiol [Internet]. 2021;24:e210018. 

Available from: DOI: https://doi.org/10.1590/1980-549720210018.supl.2 

29. Damacena GN, Cruz MM da, Cota VL, Souza Júnior PRB de, Szwarcwald CL. 

Conhecimento e práticas de risco à infecção pelo HIV na população geral, homens jovens 

e HSH em três municípios brasileiros em 2019. Cad Saúde Pública [Internet]. 

2022;38(4):PT155821. Available from: DOI: https://doi.org/10.1590/0102-

311XPT155821. 

30. Oliveira TS de, Faiman CJS. (2019). Ser policial militar: reflexos na vida pessoal e nos 

relacionamentos. Revista Psicologia Organizações e Trabalho, 19(2), 607-615. DOI: 

https://dx.doi.org/10.17652/rpot/2019.2.15467. 

 

https://doi.org/10.6063/motricidade.22332
https://doi.org/10.17765/2176-9206.2022v15n2.e9808
https://doi.org/10.1177/0886260520975820
https://dx.doi.org/10.17652/rpot/2019.2.15467

