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ABSTRACT
Objective: To identify the factors related to the work process regarding the adherence of 
Primary Healthcare teams to the rapid test for HIV, syphilis, hepatitis B and C during 
prenatal care and administration of benzathine penicillin in primary healthcare. Method: 
A descriptive, exploratory and quantitative study conducted between the months of July 
and November 2018, with professionals from the Family Health Strategy teams of the 
Seridó Norte-Rio-Grandense region in Rio Grande do Norte State, Brazil. Results: 
There were 18 municipalities, 94 Basic Health Units and 100 Family Health Strategy 
teams which participated in the study. The nurse was the main person involved in the 
testing service, and 93% of the interviewed teams offered the test in the service routine. 
Of these teams, 97.8% underwent prenatal testing, 51.6% offered the test to the pregnant 
woman at the beginning of the third trimester, and 57% offered the rapid test to sexual 
partners. Benzantine penicillin was available in 87.1% of the teams; however, 49.5% did 
not administer the medication in primary healthcare. Conclusion: The testing process 
proved to be fragile because even if the test was available in prenatal care, the other 
activities linked to the work process did not occur properly.

DESCRIPTORS
Prenatal Care; Point-of-Care Testing; Primary Care Nursing;  HIV; Syphilis; Hepatitis, 
Viral, Human.
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INTRODUCTION
“Improving the quality of prenatal care and expanding its 

access within the scope of the Family Health Strategy (FHS) 
are relevant initiatives, as their adequate structuring and pro-
vision have positive results in reducing maternal and child 
morbidity and mortality”(1). Educational actions carried out 
during follow-up are shown as opportune spaces for reflection, 
sharing knowledge, questioning reality and to deconstruct 
ideas which are crystallized in society. Communicative action 
and dialogicity equip women regarding protective measures 
against Sexually Transmitted Infections (STIs), as well as to 
assume a proactive role in their sexuality and reproduction, 
encouraging them to make conscious and safe choices(2). 

However, the increase in cases of HIV, syphilis, hepatitis 
B and C during pregnancy raises great concern in indi-
vidual and collective terms. Up to 8% of pregnant women 
are infected with the hepatitis C virus worldwide, whereas 
the hepatitis B virus stands out for its wide geographical 
distribution and great potential to cause chronic diseases 
such as cirrhosis and hepatocellular carcinoma(3-4). Due to 
their prevalence rates, chronicity, potential for transmissibil-
ity and complications, viral hepatitis B and C are of great 
relevance in the field of public health in Brazil(5).

In global terms, “it has been found that the experience of 
pregnancy in the presence of HIV can be especially difficult 
for women due to the numerous biopsychosocial implica-
tions it entails, such as the discovery and adaptation to the 
seropositivity condition, the need to perform antiretroviral 
treatment and the emergence of additional concerns about 
vertical transmission, and therefore about the baby’s health”(6).

The Northeast region of Brazil occupies the second posi-
tion in the country among syphilis notifications, carried out 
from 2005 to June 2018, regarding pregnant women, with 
20.5% of cases. “The number of notifications from 2016 to 
2017 increased in all regions, with an emphasis on a 38% 
increase in the Northeast Region. Syphilis during gestation 
leads to more than 300,000 fetal and neonatal deaths per 
year worldwide and increases the risk of premature death in 
another 215,000 children. The provision of the Rapid Test 
(RT) for syphilis is currently growing, but its use and cover-
age in Primary Healthcare (PHC) are still unsatisfactory”(7).

One of the recommended actions in prenatal care refers 
to the prevention, diagnosis and treatment of STIs/HIV/
AIDS, syphilis and viral hepatitis. Timely diagnosis is essen-
tial to reduce vertical transmission. In view of this, and in 
order to qualify maternal and child care, PHC teams are 
instructed to perform RTs for the diagnosis of HIV, syphilis 
and viral hepatitis, preferably in the first and third trimesters 
of pregnancy. The RTs are practical and easy to perform, with 
the result being read in a maximum of 30 minutes. They can 
be performed with whole blood samples collected by digital 
or venipuncture, with the advantage of being performed in a 
consultation, which allows immediate treatment(5).

However, as it is only a recently inserted mechanism in 
Basic Health Units (UBS – Unidades Básicas de Saúde) through 
Ordinance No. 77 of 2012, it appears that there are gaps in the 
knowledge on the theme in the reality of the Seridó Region. 

In view of the importance of testing in prenatal care, the inci-
dence of hepatitis C in pregnant women, the syphilis epidemic 
and the impact of these STIs on maternal and child health, 
it is important to understand how the PHC teams deal with 
this insertion. Therefore, this study aimed to identify the fac-
tors related to the work process regarding the adherence of 
primary healthcare teams to the rapid test for HIV, syphilis, 
hepatitis B and C during prenatal care and the administration 
of benzathine penicillin in primary healthcare of the Seridó 
Region in Rio Grande do Norte state, Brazil.

METHOD

Study design

A descriptive, exploratory and quantitative study.

Scenario

The research was carried out with primary healthcare 
teams from the Seridó Region of Rio Grande do Norte 
(RN). This scenario was chosen because of the teams’ low 
record of adherence to the RT according to the results of 
the National Program for Improving Access and Quality in 
Primary Care (in Portuguese PMAQ-AB), and because the 
region is the researcher’s field of activity.

The historically constructed delimitation of Seridó was 
used, which considers that the region is formed by the 23 
municipalities which directly or indirectly arose from the 
Municipality of Caicó(8). Thus, 18 municipalities, 94 UBS 
and 100 FHS teams participated in the study. Rio Grande 
do Norte State is divided into eight health regions, and all 
the municipalities in this study belong to the same region. 
The study population was composed of all professionals with 
higher education on the team.

Selection criteria

The following inclusion criteria were used for health units: 
to be in operation during the data collection period and to be a 
member of the FHS, with operation for more than six months. 
In relation to the professional: having a university degree and 
being professionally employed by the UBS.

Next, one professional from each team was invited to 
participate by intentional sampling. One chose the one 
who was directly involved in the testing process; when the 
team did not perform the RT, a professional who had broad 
knowledge of the information of their team’s work process 
was interviewed. The interviews took place in the UBS, in 
a reserved place.

Data collection

Data collection was carried out from July to November 
2018, and took place using a semi-structured interview 
instrument divided into two domains, namely: character-
ization of the health unit and the managing professional, and 
rapid test in the health team. The instrument was developed 
based on the questions of the external evaluation of the 3rd 
cycle of the PMAQ-AB and the main points pertinent to 
the subject identified during a literature review.
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The data were used in their entirety for a larger study 
linked to a Master’s dissertation. A pilot test was carried out 
with three FHS teams from a municipality bordering the 
region defined in this study. The following variables were 
selected for the purposes of this research: training/education 
of the interviewed professional, city and zone of the UBS, 
RT provision by the team, professionals involved in testing, 
testing during prenatal care, testing on the pregnant woman’s 
sexual partners, availability and administration of benzathine 
penicillin, and treatment of the partner.

Data analysis and processing

The data were tabulated with Microsoft Excel 2010, with 
the variables being grouped in the columns and the inter-
views in the rows for better visualization of the data. Then, 
the information was processed with the Statistical Package 
for Social Sciences (SPSS), version 20.0. The application 
performed statistical analysis and data visualization in the 
form of graphs, tables and charts.

Ethical aspects

The research was approved by the Research Ethics 
Committee of the Universidade Federal do Rio Grande 
do Norte, Central Campus, with Opinion no. 2.529.502 of 
2018, in compliance with Resolution 466/12 of the National 
Health Council.

RESULTS
From the 23 municipalities in the initial sample, 18 

(78.26%) agreed to the researcher’s visit to the UBS. The 
18 participating cities totaled 100 UBS and 110 FHS teams; 
thus, 94 units (94%) and 100 teams (90.9%) participated in 
the survey, with 28 rural (28%) and 72 urban (72%) teams. 
The 18 municipalities had units represented in the study.

After the six initial interviews, it was evidenced that 
the nurse would be the appropriate professional to be 
interviewed in all units, since half of these six initial inter-
views were answered by other professionals and presented 
numerous unanswered variables, thus preventing their use. 
Therefore, it was decided to return to these places and repeat 
the interviews with the nurses. The results and discussion 
were grouped into two categories in order to provide a better 
understanding: provision of the rapid test and administration 
of benzathine penicillin in primary care.

Rapid test provision

A total of seven teams (7%) did not provide the RT for 
STIs in the service, with three rural and four urban teams. 
The reasons were: absence of the test (three teams); inad-
equate UBS structure (two teams); lack of training (one 
team); change of physical structure (one team). Figure 1 
provides information regarding the testing process and the 
professionals involved.

Figure 1 – Characteristics of the testing process and professionals involved in the Basic Health Units – Seridó Norte-Rio-Grandense, 
Brazil, 2018.
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Post-test
counseling

performance

Yes
91 (97.8%)

Yes
93 (100%)

No
2 (2.2%)

Only the nurse
83 (89.2%)

Only the nurse
87 (93.4%)

Nurse and dentist
2 (2.2%)

Only the
nursing tech.

7 (7.5%) 

Nurse and
nursing tech.

1 (1.1%)

Nurse and
nursing tech.

1 (1.1%)

Nurse, dentist and
nursing tech.

1 (1.1%)

Psychologist and
social assistant

1 (1.1%)

Psychologist,
pharmacist and
social assistant

1 (1.1%)

Pharmacist,
social assistant,
and nutritionist

1 (1.1%)

Nurse, nursing
tech., and dentist

1 (1.1%)

Nurse and
nursing tech.

2 (2.2%)

Nurse and physician
1 (1.1%)

Only the nurse
88 (96.7%)



4 www.scielo.br/reeusp

Team adherence to rapid prenatal testing and administration of benzathine penicillin in primary healthcare

Rev Esc Enferm USP · 2020;54:e03645

Administration of benzathine penicillin in 
primary healthcare

Benzathine penicillin was available to 81 teams (87.1%), 
and 47 (50.5%) of them administered the medication in the 

unit. When asked about treating the partner of a pregnant 
woman with a positive result for syphilis, 11 professionals 
(11.8%) started treating these partners immediately, even 
without the test result. Figure 2 shows information regarding 
the RT during prenatal care.

Figure 2 – Rapid test for sexually transmitted infections in prenatal care at Basic Health Units – Seridó Norte-Rio-Grandense, 
Brazil, 2018.
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DISCUSSION
The biggest absence was on the part of the municipalities, 

as five (21.7%) did not participate because the municipal 
health secretary did not accept or did not deliver the letter 
of consent. Since the non-participating municipalities have a 
limited number of UBS and FHS teams, the absence of the 
five municipalities did not impact the overall study quantity. 
The survey was well-accepted by the units and teams with 
a mean above 90%, which were characterized as predomi-
nantly urban.

Of the interviewed teams, 93% provided rapid tests, 
which is a significant number since the process of imple-
menting RT in PHC in Brazil has been gradually taking 
place(9-10). Findings from the external evaluation of the 1st 

cycle of the PMAQ-AB in 2011 found that 96.6% and 86% 
of the teams stated that they never had the syphilis and HIV 
RTs, respectively(9). In the 2nd cycle of the PMAQ-AB in 
2013, syphilis tests were not available for 71% of the teams, 
and 70% did not have an HIV test(10). Thus, a slow process 
and a series of limitations and peculiarities hindering its 
effectiveness is noted. In addition, the diversity of contexts 
in which the UBS are present implies that the process of 
inserting the test into the routines of the services does not 
uniformly occur in the country.

Professionals continue to face numerous barriers when 
inserting routine HIV tests in PHC settings(11). A study 
with 24 UBS pointed out that the difficulties found to 
perform the RT were: low adherence, inadequate physi-
cal structure and tests with expired validity(12). Research 
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in southern Brazil showed that none of the trained FHS 
teams had implemented testing at the service, even after 
training and for a period of about five months. The rea-
sons were: inadequate infrastructure; insufficient human 
resources; insecurity in following-up the patients with 
reactive RT(13).

The findings of this study corroborate some difficulties 
found, such as the inadequate UBS structure. Inserting a 
policy in health services goes through individual factors, 
such as the motivation of each one, up to managerial issues 
such as a favorable physical structure and adequate staffing. 
“Regarding the decentralization of HIV-AIDS care to pri-
mary healthcare, it appears that the process involves a subjec-
tive mobilization of the worker and its effectiveness is more 
likely to occur under the perspective of co-responsibility, 
instead of transferring responsibility”(14).

Prenatal testing is a viable and acceptable intervention, 
with a high probability of being adopted by professionals 
as a routine service and being incorporated as a daily prac-
tice(15). Only two of the 93 teams that performed the tests 
did not perform it within the prenatal component, which 
can be considered a good result when compared to other 
national realities.

Confronting the good acceptance of RT in prenatal care 
and proving that PHC had difficulties in implementing the 
RTs for syphilis and HIV in the prenatal routine(12), a study 
with 376 pregnant women in the period from 2015 to 2017 
in Amazonas pointed out that, despite the great adherence 
to prenatal care (83.5%), 255 (67.8%) only received the diag-
nosis of syphilis upon admission for delivery(16).

In São Paulo, a survey of 328 managers of the UBS in 
the city found that 32.9% did not have HIV testing for 
prenatal care, and 38.1% did not offer syphilis testing to 
pregnant women in the first and third trimesters of preg-
nancy(17). These data suggest a decentralization process of 
RT in primary healthcare in a different way in different 
locations, and with the influence of several factors; among 
them, the context in which it is inserted.

The results showed that approximately half of the teams 
did not offer HIV and syphilis tests to pregnant women at 
the beginning of the third trimester of pregnancy, going 
against what the Ministry of Health recommends(5). The 
integration of HIV screening in primary healthcare as part 
of prenatal care is viable, beneficial, increases the acceptance 
of HIV testing and facilitates wide geographic coverage, 
providing the opportunity to access a range of care, support, 
treatment, and eventually prevent infection transmission to 
the next generation(18).

More than half of the teams provided tests for the preg-
nant women’s sexual partners; however, their adherence was 
still insufficient. Corroborating this information, a study 
in Rio de Janeiro found that the majority of nurses (86%) 
recruited the sexual partners of the pregnant women to 
perform the syphilis test, but when asked about the dif-
ficulties, most of them (76%) said it was difficult for the 
partner to adhere to the treatment(19). This difficulty was 
also observed by nurses from Ceará, who expressed iden-
tifying their partners as an obstacle in monitoring people 

with syphilis, as in some cases there is a multiplicity of 
partners, and in others the woman refuses to talk about 
her partners(20).

Tracking STIs does not identify just one person, it will 
always be connected to a transmission network. When the 
disease is not identified and treated, it is perpetuated in 
the community and exposes the individual to reinfection 
if the use of condoms is not established. One third of the 
sexual partners of people with recent syphilis will develop 
syphilis within 30 days of exposure. Therefore, in addition 
to clinical evaluation and laboratory follow-up, if there 
was exposure to the person with syphilis (up to 90 days), 
presumptive treatment is recommended for their sexual 
partners, regardless of the clinical stage or signs and symp-
toms, with a single dosage of 2.4 million units of benza-
thine benzylpenicillin(5).

A survey in the Southeast of the country identified 
that 64.9% of UBS indicated treatment with Benzathine 
Penicillin for partners of a pregnant woman diagnosed with 
syphilis, without request or test result(17). Contrasting with 
what is recommended by the Ministry of Health, the result 
of this study showed that only a small portion of the inter-
viewees (11.8%) would start presumptive treatment of the 
pregnant partner with a positive result for syphilis without 
the exams confirming it, making it difficult to interrupt the 
transmission chain, increasing the possibility of reinfection 
of pregnant women and vertical transmission.

As worrisome as pregnant partner’s non-immediate 
treatment with syphilis was the fact that, even though most 
units having benzathine penicillin available (87.1%), about 
half of the professionals did not administer the medication 
at the UBS. Benzathine benzylpenicillin is currently the 
drug of choice for treating syphilis, being the only drug 
with documented efficacy during pregnancy(8). A meta-
analysis carried out in 43 countries confirmed the reduction 
of fetal death and neonatal death in pregnant women with 
syphilis who underwent treatment with benzathine pen-
incillin. Therapy reduced the incidence of fetal death and 
neonatal death by 80% and congenital syphilis by 97%(19,21).

The great challenge to be faced “for administering ben-
zathine penicillin in UBS is the professionals’ fear of the 
occurrence of adverse events, especially an anaphylactic 
reaction, without the resources to reverse these conditions. 
Even though there is research indicating that the occur-
rence of allergic reactions is estimated at 2% per treatment 
and that anaphylactic reactions occur in only 0.01% to 
0.05% of patients treated with penicillin, with approxi-
mately two deaths per 100,000 treatments”(22), there is still 
high resistance.

Research carried out with 376 cases of congenital syphilis 
concluded that “although there is a diagnosis and effective 
treatment for gestational and congenital syphilis, they persist 
as a serious public health problem since prenatal care is still 
not of high enough quality and it is not enough to guarantee 
syphilis control”(16). Another factor that possibly contributes 
to the professionals’ resistance is a wide history of decisions 
about the administration of penicillin in PHC in Brazil, as 
shown in Chart 1.
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The amount of information published over the years 
reinforces the resistance of professionals who sometimes 
end up basing their decisions on revoked regulations when 
they do not update themselves. The workload of the nursing 
team, especially nurses working in PHC, also possibly has 
an influence on the resistance of these professionals. The 
results show that the nurse appears as the only professional 
responsible for all stages in the testing process on about 
90% of the teams.

Professionals who acted as matrix teams in order to carry 
out counseling and rapid testing in PHC found that the 
categories which most participated in the matrix support 
were nurses and in some cases, physicians, thus emphasiz-
ing the importance of having more than one trained pro-
fessional on the team(23). Counseling issues are known to 
represent a major challenge in accepting the test. Although 
it is necessary to speed up the diagnosis, it is also important 
to provide the relevant conditions and guidelines so that the 
service is comprehensive. Pre- and post-test counseling is 
extremely important for the woman to leave the office with 
her doubts clarified(24).

Even though counseling was essential in the testing, 
research in the gynecology services of the PHC with women 
who underwent HIV testing pointed out that the awareness 
and counseling strategy was not carried out with any of the 
users(25). A study with HIV-positive individuals found that 
less than a third received guidance in the pre-test, which 
was summarized in the explanation about the motivation 
of the exam(26).

Among 16 pregnant women interviewed in Rio de 
Janeiro, 93.75% stated that no guidance on STIs was pro-
vided during prenatal care, noting the large gap existing in 
prenatal care regarding the approach to this theme(2). With 
the results of this study, it appears that the accumulation of 

all testing stages in the nurse overloads them, which can in 
some way contribute to an inadequate work process.

The study showed the role of nurses in the testing process 
in all its phases. It is a positive point when it is understood 
that PHC is contributing to the autonomy of nurses through 
incorporating new skills and technologies. In this context, 
the professional needs to be able to identify the social health 
needs of the population under their responsibility, in addi-
tion to intervening in the health/disease process of individu-
als, family and community(27).

However, it is emphasized that it is important that 
the other categories get involved in the theme and also 
feel responsible for the RT. Health services will be mov-
ing towards comprehensiveness in healthcare and a more 
shared work process when testing becomes the responsibility 
of the team and not of a single profession. The weaknesses 
identified serve as a contribution for opening a premise 
for reflections on the subject in the different realities of 
health services.

This study has the following limitations: the lack of will-
ingness of some managers to carry out the research; the fact 
that it is a loco-regional study, which may not represent the 
national reality. However, as it is a topic of epidemiological 
relevance and current in the world debate, its potential to 
contribute to the theme is highlighted.

CONCLUSION
It is noteworthy that despite this being a loco-regional 

study, there was considerable scope. In addition, the 
research is pioneering in having a region never studied in 
previously published publications on the subject. Finally, 
it is evident that the study launches suggestions for the 
future of the studied services in daily practice, in addition 
to the research contributing to others which may occur in 
different scenarios.

Chart 1 – Normative decisions regarding the administration of benzathine penicillin in Brazilian Primary Healthcare – Brazil, 
2006 to 2017.

Date Document Main information

January 19, 2006 Ministerial 
Ordinance No. 156

Determines the use of penicillin in health facilities. Several topics call attention to penicillin 
anaphylaxis, treatment method, materials, equipment and medications to be used in an 

allergic reaction. Instructs that any mild reaction to penicillin must be managed by primary 
healthcare, which must have trained personnel for diagnosis and treatment and necessary 
material, restricting administration in services which do not have personnel and material 

within the requirements.

December 27, 2011
Ministerial 
Ordinance 
No. 3.161

Provides for the administration of penicillin by the nursing staff, physician or pharmacist in 
primary healthcare units, revoking Ordinance 156; however, it does not mention the necessary 

inputs for complications.

January 10, 2014
Cofen - Opinion 
of Board Member 

No. 008/2014

In view of Ordinance 3,161, the opinion lists necessary materials, equipment and medications for 
penicillin to be administered in primary healthcare.

July 8, 2015 Cofen Decision 
No. 0094/2015 It expressly revokes Cofen Advisor Opinion No. 008/2014.

June 14, 2017
Technical Note 

Cofen/CTLN 
No. 03/2017

It clarifies to professionals the importance of administration of benzathine penicillin in primary 
healthcare, making it clear that nursing professionals can administer it in the UBS through a 

medical or nursing prescription.

Source: Ministerial Ordinance No. 156, Ministerial Ordinance No. 3.161, Cofen Advisory Opinion No. 008/2014, Cofen Decision No. 
0094/2015, Technical Note Cofen/CTLN No. 03/2017
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RESUMO
Objetivo: Identificar os fatores relacionados ao processo de trabalho no que se refere à adesão das equipes de Atenção Primária ao 
teste rápido para HIV, sífilis, hepatites B e C durante o acompanhamento do pré-natal e a administração da penicilina benzatina na 
atenção primária à saúde. Método: Estudo descritivo, exploratório, quantitativo, realizado entre os meses de julho e novembro de 
2018, com profissionais das equipes da Estratégia de Saúde da Família do Seridó Norte-Rio-Grandense. Resultados: Participaram do 
estudo 18 municípios, 94 Unidades Básicas de Saúde e 100 equipes de Estratégia de Saúde da Família. O enfermeiro era o principal 
envolvido no serviço de testagem, 93% das equipes entrevistadas ofereciam o teste na rotina do serviço. Dessas equipes, 97,8% 
realizavam a testagem no pré-natal, 51,6% disponibilizavam o teste para a gestante no início do terceiro trimestre e 57% ofereciam 
o teste rápido para os(as) parceiros(as) sexuais. A penicilina benzantina estava disponível em 87,1% das equipes, todavia, 49,5% não 
administravam a medicação na atenção primária. Conclusão: O processo de testagem se mostrava fragilizado, pois, mesmo havendo 
disponibilidade do teste no pré-natal, as demais atividades interligadas ao processo de trabalho não ocorriam adequadamente.

DESCRITORES
Cuidado Pré-Natal; Testes Imediatos; Enfermagem de Atenção Primária; HIV; Sífilis; Hepatite Viral Humana. 

RESUMEN
Objetivo: Identificar los factores relacionados con el proceso de trabajo relativo a la adhesión de los equipos de atención primaria a las 
pruebas rápidas de detección del VIH, la sífilis y la hepatitis B y C durante el seguimiento prenatal y la administración de penicilina 
benzatínica en la atención primaria de salud. Método: Estudio descriptivo, exploratorio y cuantitativo, realizado entre julio y noviembre 
de 2018, con profesionales de la Estrategia de Salud Familiar de la región Seridó en el Río Grande do Norte. Resultados: Participaran 
del estudio 18 municipios, 94 Unidades básicas de salud y 100 equipos de Estrategia de Salud Familiar. El enfermero fue el principal 
involucrado en el servicio de pruebas, el 93% de los equipos entrevistados ofrecieron la prueba en la rutina del servicio. De estos equipos, 
97,8% realizó la prueba prenatal, 51,6% puso la prueba a disposición de la mujer embarazada al principio del tercer trimestre y el 57% 
ofreció la prueba rápida para parejas sexuales. El 87,1% de los equipos disponía de penicilina benzatina, pero el 49,5% no la administraba 
en la atención primaria. Conclusión: El proceso de prueba se debilitó porque, aunque la prueba estaba disponible en el período prenatal, 
las demás actividades relacionadas con el proceso de trabajo no se desarrollaron adecuadamente.

DESCRIPTORES
Atención Prenatal; Pruebas en el Punto de Atención; Enfermería de Atención Primaria; VIH; Sífilis; Hepatitis Viral Humana.
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Erratum: Team adherence to rapid prenatal testing and administration of benzathine penicillin in primary healthcare

ERRATUM DOI: https://doi.org/10.1590/1980-220X-REEUSP-2019-0062er

In the article “Team adherence to rapid prenatal testing and administration of benzathine penicillin in primary  
healthcare”, DOI: https://doi.org/10.1590/S1980-220X2019006203645, published by the journal “Revista da Escola  
de Enfermagem da USP”, Volume 54 of 2020, elocation e03645, on page 4, Figure 2, item “HIV, Syphilis and Hep. C”:

Where was written:
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Now read:
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