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ABSTRACT
Objectives: to understand the meanings attributed by women to the diagnosis and treatment 
of syphilis and congenital syphilis, and to outpatient follow-up of their children. Methods: 
this is a qualitative study conducted with 30 mothers of children with congenital syphilis 
using audio-recorded semi-structured interviews, which were submitted to inductive 
thematic analysis. Symbolic interactionism was the theoretical framework considered in this 
study. Results: two themes were identified, showing the maternal diagnosis involved shock, 
guilt, and fear of social exclusion, in addition to frustration due to failure to prevent vertical 
transmission. Moreover, the painful clinical procedures for the child’s treatment enhanced 
maternal guilt, and the symbolic process of re-signification of the disease/treatment took 
place with the child’s healing. Final Considerations: understanding the intersubjective 
aspects involved in this experience helps nurses rethink their care practice and contributes 
to their critical role in the context of syphilis.
Descriptors: Pregnancy; Syphilis; Syphilis, Congenital; Child Care; Symbolic Interactionism.

RESUMO
Objetivos: compreender o significado atribuído pelas mulheres ao diagnóstico de sífilis 
e sífilis congênita, ao tratamento e acompanhamento ambulatorial da criança. Métodos: 
estudo qualitativo conduzido com 30 mães de crianças com sífilis congênita, por meio de 
entrevistas semiestruturadas, audiogravadas e submetidas a Análise Temática Indutiva. 
Adotou-se, por referencial teórico, o Interacionismo Simbólico. Resultados: dois temas 
emergiram e revelaram que o diagnóstico materno foi permeado por choque, culpa e medo 
da exclusão social, além de frustração ante o insucesso em evitar a transmissão vertical. 
Ainda, os procedimentos clínicos dolorosos para tratamento da criança potencializaram a 
culpa materna, e o processo simbólico de ressignificação da doença/tratamento aconteceu 
com a cura da criança. Considerações Finais: a compreensão dos aspectos intersubjetivos 
envolvidos nessa experiência instrumentaliza o enfermeiro para repensar sua prática 
assistencial e contribui para seu maior protagonismo no contexto da sífilis.
Descritores: Gravidez; Sífilis; Sífilis Congênita; Cuidado da Criança; Interacionismo Simbólico.

RESUMEN
Objetivos: comprender el significado atribuido por las mujeres al diagnóstico de sífilis y sífilis 
congénita, al tratamiento y seguimiento ambulatorio del niño. Métodos: estudio cualitativo 
realizado con 30 madres de niños con sífilis congénita mediante entrevistas semiestructuradas, 
grabadas en audio y sometidas a Análisis Temático Inductivo. Se adoptó como referencial 
teórico el Interaccionismo Simbólico. Resultados: surgieron dos temas revelando que el 
diagnóstico materno fue teñido por shock, culpa y miedo a la exclusión social, además 
de frustración frente al fracaso que no permitió evitar la transmisión vertical. También los 
procedimientos clínicos dolorosos para el tratamiento de los niños potenciaron la culpa 
maternal, y el proceso simbólico de resignificación de la enfermedad/tratamiento se dio con 
la cura del niño. Consideraciones Finales: la comprensión de los aspectos intersubjetivos 
involucrados en esta experiencia instrumentan al enfermero para reconsiderar su práctica 
asistencial y contribuye a un mayor protagonismo en el contexto de la sífilis.
Descriptores: Embarazo; Sífilis; Sífilis Congénita; Cuidado del Niño; Interaccionismo Simbólico.
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INTRODUCTION

Syphilis in pregnant women is associated with risks for both 
the woman and the fetus due to vertical transmission (congeni-
tal syphilis), such as abortion, premature birth, neonatal death, 
low birth weight, neonatal neurological impairment, including 
cognitive delay, vision loss, convulsive disorders, and bone mal-
formations(1-3). Congenital syphilis (CS) is a condition that can 
be prevented by controlling syphilis in women and their sexual 
partners during family or prenatal planning(3-5).

In 2016, the worldwide prevalence of syphilis in pregnant 
women was estimated at 0.69%, resulting in an overall CS rate 
of 473 cases per 100,000 live births(1). In Brazil, a considerable 
increase has been observed in the CS rate – in 2008, 2 cases were 
reported per 1,000 live births and in 2020, 7.7 cases per 1,000 live 
births(6), very far from the goal of 0.5 cases per 1,000 live births 
by 2015, as defined by the World Health Organization (WHO), 
also confirmed for 2030(7).

The prevention of vertical transmission of syphilis supports 
the Sustainable Development Goals (SDGs) issued by the United 
Nations (UN) for the period from 2016 to 2030, to which Brazil is 
a signatory. One of the targets is to end preventable deaths of 
newborns (NB) and children under five years old(8). Worldwide, the 
neonatal component corresponds to 44% of infant mortality(9) – 
the main causes are prematurity and congenital malformation(10), 
which can be consequences of CS(1).

Congenital syphilis is considered a marker of prenatal care 
quality, since vertical transmission can be 100% prevented 
with timely diagnosis and adequate treatment of the pregnant 
woman(3,5). Prevention and treatment involve complex issues 
related to gender, sexuality, marital infidelity, prejudice, and 
discrimination within the family and in health services(11).

The experience of being diagnosed with syphilis and transmit-
ting the disease to the child generates feelings of sadness, fear, 
shock, guilt(12-18) that become more intense as the NB remains 
hospitalized to treat the disease(13,15-17). Stigma by health profes-
sionals and family members is also observed in the diagnosis of 
syphilis(12-13,15-17), leading to omission of the disease within the 
family(12-13,15-17), which restricts support at an important moment 
for building parenthood(12).

Nurses can prevent vertical transmission through health 
promotion and self-care for women and their partners, as well as 
quality prenatal care(3,5,12,19-20). In the hospital environment, when 
CS is diagnosed, many mothers are surprised and shocked, as 
they did not expect the child to be infected and need support 
and guidance from nurses regarding the diagnosis, treatment, 
and health care, not only for them, but also with the NB(13,15-16,18).

Although many studies have been developed with a focus on 
prenatal care and treatments for both syphilis during pregnancy 
and CS, the evidence is based on epidemiological data(1-4,21-23). There 
is a gap in the literature about the symbolic representations and 
meanings involved in actions and practices of women before the 
child’s birth to avoid vertical transmission and, after birth, when 
following up the health of the child with CS. Understanding the 
intersubjective aspects involved in this experience can support 
and enhance nursing care. In this sense, the guiding question of 
this study was: What are the meanings attributed by women to 

the diagnosis and treatment of syphilis and CS, and to outpatient 
follow-up of their children?

OBJECTIVES

To understand the meanings attributed by women to the 
diagnosis and treatment of syphilis and CS, and to outpatient 
follow-up of their children.

METHODS

Ethical aspects

This study was approved by the Research Ethics Committee 
of the Ribeirão Preto College of Nursing at the University of São 
Paulo and complied with the ethical requirements in Resolution 
466/2012 of the National Health Council. Participants were identi-
fied by the letter E, followed by an Arabic numeral.

Theoretical and methodological framework

The theoretical framework used in this study was symbolic 
interactionism (SI), since it values the meaning of the phenom-
enon for individuals in a given context, aiming to understand the 
deeper dimension of their actions and interactions in the search 
for these meanings. From the SI perspective, things (objects, hu-
man actions, institutions, ideas, activities of others in everyday 
life) assume meanings in the individual’s interaction with others 
and while the individual consciously watches, reflects and thinks 
about the object and then interprets it(24).

Symbolic interactionism helps understand the meanings of 
diagnosis, treatment, and outpatient follow-up of the children’s 
health that emerge from interactions, and defines the actions 
of mothers in the child care process. The symbol (CS), the self 
(self-awareness), the mind (where a subject understands the 
other), human actions (active decision-making process), and 
interactions (communication and interpretation) support these 
women while they build their trajectories.

Study design

This is a qualitative study with an approach based on SI(24) and 
inductive thematic analysis(25). In order to qualify the study pro-
duction, the guidelines of the Consolidated Criteria for Reporting 
Qualitative Research (COREQ)(26) were adopted.

Study setting

This study was conducted in a city in the northeast region of 
the state of São Paulo, which has a broad health network offering 
primary care services, high complexity and specialized care. In 
2014, a reference center for specialties was inaugurated, which 
includes a municipal outpatient service for congenital infections, 
where our study was conducted. The reference center treats 
patients from the Brazilian Unified Health System (SUS) living 
in the municipality, with sexually transmitted infections (STIs), 
tuberculosis, and viral hepatitis. It has a specialized care service 
and a testing and reception center. The reference center is linked 
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to municipal programs for primary care, women’s health care, and 
child and adolescent health care. For newborns with CS, referral 
is made by the Floresce uma Vida program team, under the child 
and adolescent health care program. The team schedules the first 
appointment of the NB in primary care after discharge from the 
maternity ward. If risks are identified for the neonate, visits are 
also scheduled in specialized services such as the early stimula-
tion service (newborns with development risk) and the municipal 
outpatient service for congenital infections (newborns with CS 
or who are exposed to maternal syphilis in maternity hospitals). 
At the outpatient service, children are followed up with monthly 
visits up to 6 months of age, and bimonthly after that period.

Data source

Thirty mothers of children with CS were contacted and all of 
them agreed to participate in the study. Inclusion criteria were: 
mothers aged 18 years or older and children being followed up by 
the outpatient service for at least three months (follow-up appoint-
ments). This follow-up period was selected as it would constitute an 
important limiting factor to understand this experience. Mothers 
were approached in the outpatient waiting room, on the days of 
child care, and were invited to participate in the study.

Data collection and organization

Data collection took place between March and October 2018 
through individual semi-structured interviews conducted by 
the main researcher with experience in qualitative studies, in a 
private room provided by the health service. The interviews were 
audio-recorded and lasted around 40 minutes.

The interview was based on the guiding request: “Tell me 
about your child’s care, from birth to this moment”. Supporting 
questions sought to encourage mothers to tell their experience 
in detail, for instance: “How and when did you find out you had 
syphilis?”; “Did you know about the effects of this disease on 
your child?”; “When and how did you find out your child had 
CS?”; “How was the treatment (hospitalization period)?”; “How 
is the outpatient follow-up going?”; “What are your perceptions 
and feelings regarding CS?”.

A field diary was filled with relevant notes to the interview process, 
which cannot be audio recorded (use of non-verbal language such 
as gestures, postures, and facial expressions). This information was 
included in interview transcripts. The field diary was filled at the 
end of each interview. All participants were able to listen to their 
interviews, making further comments or corrections; however, no 
participant requested any insertion or adaptation.

Data collection ended when the researcher reached the study 
objective. An ideal qualitative sample reflects the multiple di-
mensions of the phenomenon and seeks quality of actions and 
interactions, highlighting the researcher’s certainty of finding 
the internal logic of the study objective(27).

Data analysis

Interviews were transcribed by the main researcher and 
validated by another researcher. Through inductive thematic 

analysis(25), the latent content analysis was performed, guided by 
data and interpreted according to SI. Inductive thematic analysis 
goes beyond the semantic content of data and identifies ideas, 
assumptions, and concepts, while the development of themes 
involves interpretation, not just data description(25). This analysis 
consists of six stages. In stage 1, the repeated reading of data 
was performed, seeking meanings and patterns; in stage 2, the 
initial codes were organized; in stage 3, themes were identified 
by highlighting repeated words, expressions, and phrases and 
the contents addressed with more emphasis, then an initial 
thematic map was built. Themes were refined in stage 4, when 
the thematic map was developed. In stage 5, the themes were 
defined and named (final thematic map). Also in stage 5, data 
analysis was written, with the organization of excerpts in agree-
ment with the supporting text and interpretation based on SI; 
and in stage 6, representative data excerpts were defined for each 
theme, and the analysis, study question, literature, and theoretical 
framework were all correlated. Two themes were identified after 
the analysis: ‘Diagnosis of syphilis and transmission of the disease 
to children: women’s experience from shock to frustration’ and 
‘Resignification of the experience with the disease: treatment 
and outpatient follow-up of the children’.

RESULTS

The study participants were between 18 and 38 years old 
(mean age 28 years); 21 of them were married, 7 were divorced 
and 2 were single; 10 were multiparous (average of 2 children). 
Regarding the children, 16 were male and 14 were female, aged 
3 to 12 months (average of 5 months).

Theme 1: Diagnosis of syphilis and transmission of the 
disease to children: women’s experience from shock to 
frustration

When the pregnant women were diagnosed with syphilis 
during pregnancy, they related the disease to the human im-
munodeficiency virus (HIV), an incurable STI, they felt shocked, 
ashamed, guilty, and worried about transmitting the disease 
to their children. The symbolic meaning of syphilis as a disease 
related to promiscuity was aggravated by the fear of facing 
stigmatized social attitudes, especially from family members and 
health professionals, so they opted for confidentiality of disease 
information to protect themselves from prejudice and judgment.

No, nobody knows in my family, I chose not to tell anyone [...] I 
feel partially ashamed to explain, they would want to know how 
it happened, oh how did you get that? Not even my mother, my 
sister, nobody knows, just me and my husband. (E13)

Because my father is like that, I had a cousin who died of HIV, and 
he [father] used to say, oh, he kept despising my cousin, and he 
said that when someone has it, you can get it from contact, so 
he mistreated him a lot. Then my mother said, don’t tell anything 
to your father [...]. (E8)

I was very afraid to tell people because when people are uninformed 
and don’t understand anything, it’s like my mother in this sense, 
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because my mother is very ignorant, she’s like that, if you tell her 
that a person has AIDS, she doesn’t even sit where the person sat 
because she’s afraid of transmission [...]. (E15)

This symbolic meaning was rebuilt as they acquired more 
knowledge about the disease, maternal treatment, healing, and 
prevention of vertical transmission. These women, as social actors, 
assumed the role of mothers, and made an effort to protect their 
children. Such effort represents their attitudes during treatment, 
when they had feelings of concern, guilt, and responsibility for 
the well-being of their babies.

So, during her prenatal care [referring to the child] I found out that 
I had syphilis, I was two months pregnant, then I did the treatment 
and we are still following up [...]. He [health center doctor] said that 
if I didn’t treat her, she could be born blind, deaf, with some physical 
problem, so I didn’t think twice about the treatment [...]. Wow, it’s a 
very big responsibility, you get very worried, every ultrasound you 
do you want to know if everything went really well. (E7)

She [nurse] explained everything to me, calmed me down, be-
cause I was desperate, you know? She explained to me there was 
a treatment available, and that if I did the treatment correctly, 
she [daughter] would be fine for the rest of her life, so I did it 
right away. (E10)

When I found out I was shocked, I was nervous and he [health center 
doctor] just said it could be transmitted to the baby, and if I didn’t 
take care of it, the baby would suffer [...]. Then I took Benzetacil®, I 
did everything right and she [daughter] is doing well. (E9)

To the diagnosis of CS, the women attributed the meaning 
of failure in their parental role, since they made an effort during 
pregnancy, in vain, to avoid vertical transmission. Guilt, concern, 
and fear were accentuated by the feeling of frustration due to 
the failure to prevent CS.

I was very scared and worried and prayed that nothing serious 
would happen to him [...]. (E4)

I felt very bad, I was really worried, because if I have that, that’s 
ok, but it is not her [daughter] fault, right? (E19)

I felt guilty, because I had follow-up care so nothing would happen 
to her, so she would be born well, and in the end, it was useless. 
So, I felt guilty for her having this disease, you know? [...] like it or 
not, it was my fault. (E10)

Theme 2: Resignification of the experience with the dis-
ease: treatment and outpatient follow-up of the children

The children of the study participants were hospitalized for 
an average of 10 days after birth to be treated for CS with intra-
venous crystalline penicillin. Seeing their children undergoing a 
painful clinical procedure, although for healing, increased their 
guilt and frustration due to vertical transmission.

I cried, I cried a lot, because I wanted it to be positive for me, not for 
him, and every time he was going to get an injection [intravenous 
medication for treatment], I cried a lot [...] I woke up at night and 

dreamed, and prayed, put it on me, but take it off from him. I felt 
defeated, very defeated, such a tiny little baby! (E5)

The day at the maternity hospital, when I saw her [daughter] 
there with the needle receiving [medication] I cried a lot, because 
I felt very guilty. (E25)

[...] I lost 12 days, right, I could be at home enjoying my daughter, 
but we were in the hospital, every 6 hours she received the medica-
tion in the vein, then the vein burst and they had to puncture her, 
it was terrible. (E28)

Resignification of the experience occurred in the symbolic 
process of discovering the possible impact of CS on the healthy 
growth and development of the children, which would be avoided 
with treatment. Although hospitalization was difficult for the 
women, it meant healing and the well-being of their babies.

He was infected and took the injection [intravenous medication] 
because of the infection, to stop it, it was terrible to stay there [in 
the hospital], but good for him, right? (E12)

I felt terrible, I just cried. On the first days, you actually feel a lot of 
strength to stay there, but when you sleep 5 days in the hospital, 6 
days in the hospital, you don’t see anything, then you start feeling 
desperate. We can only hold on for [pause] [...] ah I really wanted 
to go home, but I couldn’t just pick my daughter up and leave, 
because if I did that, she wouldn’t be treated. (E28)

After hospital discharge, the children began attending monthly 
outpatient follow-up appointments for clinical and laboratory 
evaluation. This follow-up was an opportunity for women to 
resignify the disease and treatment since prenatal care, and 
it became a double achievement: the mother and the baby’s 
healing and the healthy growth and development of the child.

You have to bring the baby here, right, for me to be informed 
and see if everything is fine with him, if it will be a problem for 
his development and growth, and the doctor said no. His two 
blood tests were negative, mine too; she said that I don’t need to 
worry because it’s not in his body. Here [reference center] I get 
to understand the disease better [...]. (E3)

It was great, the doctor...ah she explained to me everything I wanted 
to know, she explained most things to me because she had more 
patience with me [...]. Now we are discharged, thank God. (E10)

So, since he was born, he’s been treated, so I come here [reference 
center]. [...] thank God the tests were negative, I’ll do the last one 
to prove it, so thank God, God is giving a victory for me and for 
him too. (E12)

So here [reference center] I felt calmer, because the doctor always 
told me that I didn’t need to be afraid because she was doing very 
well, and she is, she doesn’t have anything, she is already healed, 
all the exams were negative. (E21)

DISCUSSION

Our study showed the meanings attributed by women to the 
experience of being diagnosed with syphilis, of vertical transmission 
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of the disease and monitoring the child’s health care, in hospital 
and outpatient settings. The SI framework helped understand 
these meanings, as it considers human behavior must be based 
on the social behavior, which occurs in two dimensions: the overt 
behavior, which is the observable external behavior, and the covert 
behavior, which is the internal experience of the individual(24).

For each observable behavior during the child’s health care, 
there is a covert behavior and, during these behaviors, the social 
objects of the environment are defined and redefined. In this 
context, women, as social actors, assumed the role of mothers, 
which determined their actions and the way they interpreted 
every moment of this trajectory.

When they were diagnosed with syphilis, the women attrib-
uted a meaning to the disease (disease related to promiscuity), 
and according to SI(24), this interpretation is a result of their social 
interactions, which change through a process that is constantly 
developed by these women when faced with situations in their lives.

The diagnosis of an STI in the life of a woman causes fear of 
different intensities, such as fear of death, fear of transmitting 
the disease to other people, or fear of social withdrawal(11). In our 
study, although the women expressed feelings of shock, concern, 
frustration, fear when the diagnosis was confirmed, and option 
for confidentiality in agreement with their partners, they did not 
associate syphilis with death, as they understood that, with proper 
treatment, there is cure and vertical transmission is prevented.

The treatment of syphilis during pregnancy was interpreted as 
a way to protect the child and prevent vertical transmission, with 
feelings of frustration and defeat in case of treatment failure. The 
prognosis of CS is related to the severity of the intrauterine infection 
and the period when the woman was treated; thus, early diagnosis 
in pregnant women and the adoption of adequate therapy prevent 
vertical transmission, with children being less affected(28-29).

In Brazil, the recommended treatment for syphilis in pregnant 
women is performed with benzathine benzylpenicillin in an ap-
propriate dose to the clinical stage of the infection, with the first 
dose given up to 30 days before delivery(29). CS transmission is 
related to the quality of prenatal care, since vertical transmission 
can be prevented with quality care, in addition to early diagnosis 
and proper treatment(3,18).

Several factors contribute to adequate prenatal care, including 
the gestational age at the beginning of the follow-up, number of 
visits, and routine exams. Evidence showed that gaps in this care 
resulted in inadequate or absent treatment in about half of the 
studied women(3,21). When the diagnosis and treatment of syphilis 
in pregnant women do not occur early, the consequences for 
the baby can be serious and lead to premature birth, abortion, 
stillbirth, and neonatal death(1-3).

In primary care, nurses provide prenatal care to ensure both 
mother and fetus are healthy during the gestational period and 
heal infection and prevent vertical transmission. Nurses also talk to 
the women’s partners, providing guidance and emotional support 
to both parents, often going beyond clinical issues to fulfill their 
social, emotional, and psychological needs(13,19-20). Multiprofes-
sional teams must actively seek pregnant women who have not 
received prenatal care, developing actions to increase awareness 
of the population about the risks of unprotected sexual practice 
and the importance of self-care(3).

The possibility of vertical transmission produced constant feelings 
in these women, such as shock, concern, and responsibility for the 
child’s health, fear of any sign or symptom in the child, in addition 
to guilt and frustration. SI explains this phenomenon through social 
interaction(24), which is the central concept of the theory; then, the 
perception of the threat of vertical transmission stimulated the in-
teraction of women with social objects and, during the mind activity, 
they attributed to CS the meaning of a consequence of their behavior 
and failure in their parental role, which resulted in these feelings.

Similar results from other studies indicated that, when diag-
nosed with CS, mothers experience sadness, guilt, despair, and 
frustration in face of their children’s pain(12-14,17-18).

Prolonged hospitalization of the children and the need to 
undergo painful procedures for exams and treatment increased 
negative emotions, data that agree with studies that identified 
feelings of powerlessness, stress, concern, and anxiety related to 
multiple vein punctures, risk of death, and wait for the results of 
imaging and laboratory tests(12-13,15,17). Then, nurses can identify 
such feelings and dedicate time to help these women cope with 
the disease and minimize suffering(12,17). Nurses ethically com-
mitted to comprehensive and humanized care, focused on the 
family, and not on the disease, can minimize the stigmatization 
of these women(12-13). 

In addition, the children’s hospitalization influences the ad-
aptation of parents, since it is a period of more vulnerability for 
women, who experience changes and difficult moments of self-
care and child care(12). In this context, nurses play an important 
role in supporting the development of positive parenting by 
promoting a connection of parents/baby/family and guiding, 
encouraging and enabling parents to provide responsive care 
to fulfill the children’s needs(12). 

The women’s statements indicate the meanings attributed to 
their children’s treatment were negative experiences because they 
had to stay in the hospital longer than they planned and see their 
children submitted to painful clinical procedures, such as vein 
puncture for antibiotic therapy. However, guilt and pain caused 
by the hospitalization were relieved when they understood the 
disease and the value of such care for the healthy growth and 
development of their children, in agreement with a study that 
assessed the parenthood of parents of NB hospitalized with CS(12).

This period in the hospital requires adaptation of routines, in-
cluding changes in social and work life, and can generate tension 
and concern due to the time away from home, and away from the 
family and their other children(12,30-31). With good communication, 
nurses can ease the anxiety of parents and, consequently, favor 
the acceptance of the disease, hospitalization, treatment, and 
help them cope with the situation(12,30-31).

In this context, confidentiality of the diagnosis of syphilis 
and CS is an important aspect, as it was the strategy found by 
the study participants to avoid the judgment of other people, 
including family members, a fact that restricts support at an 
important moment of building parenthood, also identified in 
other studies assessing CS(12-13,15-17).

Sexually transmitted infections, such as syphilis, have histori-
cally led to social exclusion and prejudice, which can affect the 
treatment; thus, the role of nurses is essential to demystify the 
disease(12-13,15-17,20). The stigma of acquiring an STI is associated 
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with cultural factors, considering that, for a long time, STIs were 
predominant among sex workers, drug users, and homosexu-
als. Also, it became stronger with HIV infection, which resulted 
in fear, shame, and rejection, and even today STIs are related to 
promiscuity and risky behaviors(11,13).

According to data of our study, in addition to omitting the di-
agnosis, the women associated syphilis with HIV; they attributed 
to the disease a meaning of something shameful and that should 
be omitted to avoid the judgment of society and social exclusion. 
According to SI(24), women are always socially active, observing and 
identifying situations, mentally creating symbols and interacting 
with themselves, their families, and the environment. Thus, the situ-
ations of prejudice women have witnessed in life, combined with 
their current experiences, led to such interpretations. Again, nurses 
play an important role, providing information to resolve doubts, 
demystify syphilis, and allow its resignification by the women, 
developing a new way of acting after learning about the disease.

The moment the mothers showed a better understanding of 
the disease was during outpatient follow-up, with acceptance of 
the diagnosis, perception of follow-up as essential care for the 
children and confirmation of healing. The Brazilian Ministry of 
Health recommends that children with CS should have monthly 
outpatient follow-up until the sixth month of life, and bimonthly 
follow-up from the sixth to the 18th month(29). To ensure follow-up 
of these children, the family must be included in care, meeting 
their needs and not just the clinical aspects of child care; thus, 
creating bonds would favor adherence to child follow-up(32).

Despite the evidence reinforcing prenatal care and care after 
childbirth, the protocols(29,33) tend to focus care on the disease and 
do not consider the perspective of these women’s experiences, 
which involve feelings like pain, fear, and doubts, as expressed 
in the empirical material produced in this study. Provision of care 
can go beyond this unilateral perspective and integrate actions 
to listen and understand how women experience the disease, 
self-care, and care for their children.

Our study found intense intersubjective aspects that these 
women experienced and resignified at different moments, 
from diagnosis of the disease to child follow-up in a specialized 
service. Their perceptions of the disease and how it affects their 
lives have an impact on their interactions with family, health 
services, and support networks. Giving voice to these experiences 
allows learning more about how every individual experienced 
and interpreted them, thus supporting nursing professionals 
in providing quality and comprehensive care to these patients.

Study limitations

Study limitations refer to the meanings attributed to the experi-
ence of 30 women, mothers of children with CS. Data presented 

in this study do not seek generalization or definitive answers, as 
the subjects are constantly interacting socially, decoding their 
experiences, and attributing new meanings to their experiences.

Contributions to nursing

Nurses have – and should assume – an essential role in care, 
which starts with CS prevention in primary care, and includes 
care provided to neonates with CS and their families in hospital 
environments, and follow-up care to mothers and children. 
Nursing interventions can empower women for self-care, and 
consequently, mitigate the occurrence of syphilis and reduce 
the number of CS cases. Nurses can help handle feelings, mini-
mize stigmatization, support child care, and build parenthood. 
By understanding the intersubjective aspects involved in this 
experience, nurses are prepared to rethink their care practice 
and offer comprehensive and humanized care.

FINAL CONSIDERATIONS

This study found intense intersubjective aspects that these 
women experienced and resignified at different moments, from 
diagnosis of the disease to child follow-up in a specialized service. 
The diagnosis of syphilis symbolized a shock for the women, who 
felt responsible for preventing vertical transmission through its 
proper treatment. On the other hand, the diagnosis of CS repre-
sented frustration due to their efforts, in vain, to avoid vertical 
transmission.

The symbolic meaning of syphilis was aggravated by the fear 
of finding stigmatizing social attitudes, especially from family 
members and health professionals, and was reconstructed as 
women acquired knowledge of the disease and how to heal it. 
However, guilt was expressed in different moments of having 
a child affected by CS – enhanced by frustration due to failed 
treatment and vertical transmission, and by hospitalization and 
painful procedures required in child care. This study highlights 
the importance of nurses to provide comprehensive and ex-
panded care, going beyond clinical issues to consider social and 
emotional needs involved in the experience of these women 
and their families.
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