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ABSTRACT

Objective: To verify the prison population’s knowledge of sexually transmitted infections.

Methods: An illustrated questionnaire was prepared based on the Ministry of Health's information booklet to provide information
about sexually transmitted infections and applied to a sample of the prison population (PP) (n=158). This is a descriptive and cross-
sectional research conducted in 2017 in one of the penitentiaries in the western region of the state of Sdo Paulo.

Results: The study sample presented both correct knowledge and misconceptions regarding the identification, prevention, treatment
and ways of transmission of these infections. Among these aspects, the identification of these infections raised the most doubts,
especially about those that produce penile lesions.

Conclusion: The data obtained in the study reinforces the need for greater investments in the knowledge of sexually transmitted
infections in the prison setting. They should focus on educational activities contextualized to the profile of this population: young
adults with low education and little access to information.

Keywords: Sexually transmitted diseases. Primary prevention. Prisoners. Health promotion.

RESUMO

Objetivo: Verificar o conhecimento da populacdo privada de liberdade sobre as infeccdes sexualmente transmissiveis.

Métodos: Foi elaborado um questiondrio ilustrado, pautado no album seriado do Ministério da Satide, abordando informagdes sobre
infecdes sexualmente transmissiveis e aplicada para uma amostra da PPL (n=158). Trata-se de uma pesquisa de natureza descritiva,
de corte transversal, realizada em 2017, em uma das penitencidrias da regido Oeste do estado de SP

Resultados: A amostra participante do estudo apresentou acertos e equivocos em relacdo a identificacao, prevencdo, tratamento
e formas de transmissdo dessas infeccdes. Dentre estes aspectos, a identificacdo dessas infeccdes foi o que mais gerou duvidas,
principalmente as que produzem lesdes penianas.

Conclusdo: Em conjunto, os dados obtidos no estudo reforcam a necessidade de maiores investimentos em relacdo as infecdes
sexualmente transmissiveis no ambiente carcerdrio. Esta atengdo perpassa por atividades educativas que deverdo estar contextualizadas
ao perfil desta populacdo, adultos jovens, com baixa escolaridade e pouco acesso as informagdes.

Palavras-chave: Doencas sexualmente transmissiveis. Prevencdo primaria. Prisioneiros. Promogdo da sadde.

RESUMEN

Objetivo: verificar el conocimiento de la poblacién privada de la libertad (PPL) sobre las infecciones de transmision sexual.
Métodos: se elabord un cuestionario ilustrado, basado en el folleto informativo del Ministerio de Salud, que abordd informacién
sobre infecciones de transmisién sexual y se aplicé a una muestra de PPL (n=158). Se trata una investigacién descriptiva y de corte
transversal realizada en 2017 en uno de los centros penitenciarios en la region occidental del estado de SP.

Resultados: la muestra del estudio presentd conceptos correctos y erroneos con respecto a la identificacién, prevencién, tratamiento
y formas de transmisidn de estas infecciones. Entre estos aspectos, la identificacion de estas infecciones generd la mayor cantidad de
dudas, especialmente sobre aquellas que producen lesiones en el pene.

Conclusion: en conjunto, los datos obtenidos en el estudio refuerzan la necesidad de mayores inversiones en relacién con las
infecciones de transmision sexual en el entorno penitenciario. Este esfuerzo se realiza a través de actividades educativas que deberfan
contextualizarse al perfil de esta poblacion: adultos jévenes con bajo nivel de escolaridad y poco acceso a la informacién.

Palabras clave: Enfermedades de transmisidn sexual. Prevencion primaria. Prisioneros. Promocidn de la salud.
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Bl INTRODUCTION

Brazil is the fifth most populous country on the planet
and has the fourth largest prison population in the world,
with the sixth highest prison rate for every 100 thousand in-
habitants". According to data from the National Penitentiary
Information Survey (INFOPEN) in 2017, the Brazilian prison
population totaled 726,354 individuals®.

However, the number of prison units in the country is
not enough to meet this demand, leading to prison over-
crowding with repercussions on the quality of life of this
population, who should be deprived only of liberty but also
end up losing a series of rights, including access to health,
one of the basis of the Unified Health System (Sistema Unico
de Saude, SUS)®.

The Brazilian Federal Constitution of 1988 understood
that the health of citizens was a duty of the State, which
also contemplated the prison population (PP); however, this
principle of universality for the PP was not yet fully available
at that time. The creation of the National Health Plan in the
Penitentiary System (Plano Nacional de Saude no Sistema
Penitencidrio, PNSSP) in 2002 improved PP’s access to the
health system, which was further expanded with the creation
in 2014 of the National Comprehensive Health Care Policy for
the Prison Population in the Prison System (Politica Nacional
de Atencdo Integral a Satide das Pessoas Privadas de Liberdade
no Sistema Prisional, PNAISP)®.

Health care for citizens living in prison units is reduced,
and generally involves actions aimed at controlling Hyper-
tension, Diabetes, Sexually Transmitted Infections (STls)/AIDS,
Tuberculosis, Mental and Oral Health care, immunization,
and general assistance.

However, despite these initiatives, the conditions in pris-
on facilities still make prisoners vulnerable to, for instance,
infectious and sexually transmitted diseases. This population
usually lives in an overcrowded prison system, in precarious
sanitary conditions, with the consumption of illicit drugs and
unprotected sexual activities. Combined with these factors,
effective initiatives for educational and health actions are
also absent, making the prison environment an inhospitable
scenario for health®.

Among the health risks that the PP is exposed to, the
unhealthy conditions of prison environments make this
group vulnerable to Sexually Transmitted Infections (STls). The
absence of effective educational projects for the prevention
of STls in these scenarios increases this vulnerability.

In the health sector, vulnerability involves the condi-
tions faced by the individual or social group as to decide on
their risk situation for a certain disease. This concept can be
influenced by individual, family, cultural, biological, social,
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political and economic factors, since vulnerability seeks the
particularization of relationships, and not the generalization
of inferences®->),

In the context of STls, the prison population deserves
special attention. It is a population with high vulnerability
since factors such as the absence of freedom, overcrowd-
ing in prison units, risky sexual behaviors and the lack of
effective health prevention and promotion policies favor
the spread of STIs©.

A study carried out in the state of Pernambuco reinforces
that the incidence of STIs/AIDS in inmates is twice that of
the national population, due to the incarceration that favors
homosexual relationships without the use of condoms, in
addition to the sexual violence practiced by other inmates
and sharing razor blades and needles®.

According to estimates by the World Health Organization,
more than one million people worldwide acquire STIs per day.
Taking into account syphilis acquired in 2018,158,051 cases
were reported and there was an increase of 28.3% in detec-
tion, which went from 59.1 to 75.8 cases/100,000 inhabitants.
These data are mainly due to not using condoms and to not
adhering to the treatment, which is painful and prolonged,
making it difficult to finish the treatment. Another important
aspect that may justify the increase in the number of cases
is the expansion of the testing process in the population.

Syphilisis an infectious bacterial disease caused by Trepo-
nema pallidum, transmitted through sexual intercourse. If
the treatment is not carried out properly, the disease may
evolve due to the bacteria spreading through the system,
reaching the skin and organs like the heart, the liver and the
central nervous system. An important aspect is that in pri-
mary syphilis, lesions can disappear, even without treatment.
This remission does not mean that the patient was cured
and this infection may progress to other stages, attacking
other organs®.

It is estimated that the prevalence of infection by the
Human Immunodeficiency Virus (HIV) and AIDS in prisons
varies from 3 to 16%, showing the greatest impact among
the STls. However, these values may be underestimated, since
many prisoners are HIV positive, but are not diagnosed®.

In the context of viral hepatitis, it is estimated that approx-
imately 657 thousand individuals have the Hepatitis C virus
in Brazil, with the majority of people infected with chronic
viral hepatitis unaware of their diagnosis, increasing the risk
of transmission of these infections"'?,

Despite the evolution in diagnosis methods and treat-
ment, there is still a certain lack of knowledge on the part of
the population about STls, especially in prisons. This aspect is
of paramount importance, since the knowledge of the health



problem and the repercussions in the organism can represent
a determining factor for the prevention of the disease®.

In this context, this work presents the following research
question: What information does the PP has about the main
STls that are present in the prison setting? The answer to this
question may identify the aspects related to the vulnerability
of this population to STls, thus guiding the implementation
of prevention and health promotion strategies.

Exactly in this aspect lies the objective of this study,
that is, to verify the information that the PP has about
Sexually Transmitted Infections.

B METHOD

This paper is linked to the master’s thesis entitled: "Health
education as a tool for the prevention of sexually transmitted
infections in the prison population” This is a descriptive and
cross-sectional research(™.

It was approved by the Penitentiary Administration Of-
fice of the state of Sdo Paulo (Secretaria de Administragéo
Penitencidria do Estado de Séo Paulo, SAP-SP) and by the
Ethics Committee for Research (Comité de Etica em Pesqui-
sa, CEP) involving Human Beings of the Medical School
of Marilia (Faculdade de Medicina de Marilia, FAMEMA), re-
ceiving the Certificate of Presentation for Ethical Approval
(Certificado de Apresentacdo para Apreciacdo Etica, CAAE)
No. 80428717.6.0000.5413.

The research was carried out in one of the prisons in the
western region of the state of Sdo Paulo. In August 2017,
the year in which this study was carried out, this prison unit
registered a population of 1,141 male prisoners. It should
be noted that this unit has the capacity to accommodate
844 inmates, and the sentence is served without parole.

To verify the PP’s information about STls, an illustrated
questionnaire was prepared by the research group respon-
sible for this study, with the support of invited professionals
in the areas of infectious diseases and urology. One of these
professionals also had previous experience working in a
prison setting.

The STls addressed were those with the most evident
signs and symptoms and that help in their identification. All
images used were based on the Ministry of Health’ Sexually
Transmitted Infection Information Booklet!'?,

The questionnaire showed one image depicting gon-
orrhea (questions 1 to 4) and two images about syphilis,
one for the primary form and the other for the secondary
form (questions 5 to 8). An image was then presented for
the human papillomavirus (HPV) (questions 9 to 12) and for
genital herpes (question 13). The images were followed by
questions with four alternative answers, one of which was
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the"l don't know"option. The questionnaires were distributed
to the PP in the prison sector where they study and/or work.

The sample size was estimated to analyze the distribution
of proportion greater than 50% of correct answers by the Chi-
square proportion test. Considering a type | error margin (a)
of 1%, a study power of 90%, and a mean effect size of 0.15,
the minimum sample size was of 143 sampling elements.
The sample size was estimated using the G*Power software,
version 3.1.9.2 (Franz Faul, Universitét Kiel, Germany). Taking
into account a possible sample loss of 10%, the sample size
was 158 sampling elements.

After checking the inclusion criteria, the subjects were
randomly selected, featuring a probability sample. The fol-
lowing inclusion criteria were considered: prisoners; with a
sentence of more than three years in prison without parole;
being literate, and studying and/or working in the prison
unit. Illiterate individuals who do not work or study were
not included in the survey. The entire PP signed the Free
and Informed Consent Form and no individual refused to
participate in the research.

The qualitative variables are described by the distribution
of relative (%) and absolute (N) frequencies. To analyze the
difference in the distribution of proportion between the
categories, the Chi-square test was used. The level of sig-
nificance adopted was 5% (p<0.05). The data was analyzed
using the SPSS software, version 19.0.

B RESULTS

All the participants were male, as the prison unit stud-
ied only houses this population. There was a predomi-
nance of individuals belonging to the age group between
20and 29 years old who did not finish elementary and middle
school (32.9%) and high school (46.8%) (Table 1).

Questions 1to 4 (gonorrhea) asked the PP to identify the
disease and the forms of prevention, treatment and trans-
mission. In all of these items, the number of correct answers
was significantly higher than the number of incorrect an-
swers (p<0.001 —Table 2). Among the aspects evaluated, the
identification of the disease was the most difficult question,
with approximately 26% of incorrect answers, and prevention
represented the item with the lowest level of difficulty (5.1%).

Urinary infection and syphilis were the options selected
by approximately 18% of the individuals who were unable to
identify image 1 of the questionnaire as a case of gonorrhea.
In addition, around 8% of them acknowledge they were
unaware of the STl shown in image 1.

Regarding the prevention of gonorrhea, although they
knew about the importance of using condoms, the con-
traceptive pill was mentioned by three participants, and
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Table 1 - Characterization of the PP by age and schooling level (n=158)

Age Incomplete Elementary (%) Incomplete Secondary (%) Complete Secondary (%) Total (%)
18-19 6(3.8) 13(8.2) 1(0.63) 20(12.6)
20-29 32(20.2) 52(329) 14 (8.8) 98 (62)
30-39 7 (4.4) 8(5) 15(9.5) 30(19)
40 -49 6(3.8) 1(06) 2(1.2) 9(5.7)
50-59 1(0.6) 0(0) 0(0) 1(0.6)

Source: Research data, 2017.

five individuals did not know the best way to avoid this
STl (Table 2).

It was also possible to verify that 10% of them struggle to
give the right answer about the transmission of gonorrhea,
answering that the use of towels and underwear could be
associated with the transmission.

Although the treatment of gonorrhea requires the sys-
temic use of antibiotics prescribed by a physician, 18% of
this sample was unaware of the treatment.

Syphilis was addressed in questions 5 to 8 (Table 2). The
identification and treatment of this STl were the aspects with
the most difficulties, and 45% did not identify the image
that represented syphilis. There was a misunderstanding
by 62% of the PP regarding the identification of the disease
and by 53% regarding the treatment. The PP found it eas-
ier to answer questions about the ways of preventing and
spreading syphilis.

Despite the difficulty in identifying syphilis lesions,
their prevention was correctly identified. Even so, the par-
ticipants marked wrong forms of prevention, such as the
withdrawal method.

The appropriate treatment for syphilis also caused diffi-
culties among the sample of the PP, as they marked options
such as the use of dressings in the lesions (7%) and also the
use of condoms (25.3%). A portion of the PP did not know
how to indicate the correct treatment (22.8%).

Regarding transmission, options like handshakes and
using towels were mistakenly marked by 12% of the partic-
ipants, and 13% did not know how to answer the question.

HPV, which represents a global health problem, was
also included in the questionnaire used with the PP (ques-
tions 9 to 12 — Table 2). Although in every question related
to HPV there was a predominance of correct answers, it is
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worth noting that the PP struggles to identify this STl when
looking at the image (35.4%), as well as to indicate the ap-
propriate treatment (32.3%).

Also worthy of attention is the fact that, among the STls
described in the questionnaire, HPV infection was the one
that the PP had the most difficulty in identifying its forms of
prevention (22.2%). Although the majority of the PP correctly
identified the injury caused by HPV, they confused it with
syphilis, marked by approximately 8% of the participants. In
addition, around 22% of the sample stated that they did not
know the lesion shown in the image.

The form of prevention was correctly identified by the
majority, although approximately 23% did not know how
to prevent HPV or marked inappropriate prevention op-
tions, such as the use of the withdrawal method and sexual
lubricants before intercourse. The treatment was correctly
identified by the majority of the population, but the local use
of lubricants (5.1%) and condoms (10.1%) were mistakenly
identified as treatment options. In addition, 17.7% were
unaware of the treatment.

Handshakes and the use of towels and underwear
were marked by approximately 9% of the individuals, and
around this same proportion did not know how the disease
is acquired.

The last question addressed the identification of genital
herpes, with a predominance of correct answers by the
PP (p<0.001); however, it should be noted that there were
difficulties in identifying this STl in 36% of the sample, a value
very close to that found for HPV (Table 2). In addition, the
participants confused these injuries with those caused by
syphilis (10.8%). The total lack of knowledge on the part of
the study participants about this STl was also high and the
"I don't know" option was marked by 24.1%.
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Table 2 - Distribution of the items marked by the prisoners in the questionnaire on sexually transmitted infections

Question Alternatives N % p-value
1-Gonorrhea Incorrect — Syphilis 16 10.1
(Identification) Incorrect — Urinary Infection 13 82
<0.001%*
Correct — Gonorrhea 116 734
Don't know 13 8.2
2-Gonorrhea Incorrect — Using a birth control pill 3 19
(Prevention) Incorrect — Using lubricant before sexual intercourse 0 0.0
<0.001*
Correct - Using a condom during sexual intercourse 150 94.9
Don't know 5 32
3-Gonorrhea Incorrect — Applying ointments to the lesions for a week 5 32
(Treatment) Incorrect — Two weeks without sexual intercourse 6 38
<0.001%
Correct — Ask the doctor to prescribe antibiotic 129 81.6
Don't know 18 114
4-Gonorrhea Incorrect — By handshakes 0 0.0
(Transmission) Incorrect — Using someone else’s towels/underwear 10 6.3
<0.001*
Correct — By vaginal, oral and anal sex 141 89.2
Incorrect - Don't know 7 44
5-Syphilis Incorrect — Genital Warts 72 456
(Identification) Incorrect - AIDS (HIV) 7 44
<0.001*
Correct - Syphilis 58 36.7
Don't know 21 133
6-Syphilis Incorrect — Having sex, but not ejaculating inside 3 19
(Prevention) the partner '
Incorrect — Using lubricant before sexual intercourse 3 1.9 <0.001*
Correct — Using a condom during sexual intercourse 141 89.2
Don't know 11 7.0
7-Syphilis Incorrect — Washing the lesion with hydrogen peroxide 11 7.0
(Treatment) Incorrect — Using a condom during sexual intercourse 40 253
Correct — Ask the doctor to prescribe <0.001*
. ) 71 449
penicillin (Benzathine®)
Don't know 36 22.8
8-Syphilis Incorrect — By handshakes 1 06
(Transmission) Incorrect — Using someone else’s towels/underwear 18 114
<0.001%
Correct — By vaginal, oral and anal sex 118 74.7
Don't know 21 13.3
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Table 2 - Cont.
Question Alternatives N % p-value
9-HPV Incorrect — Syphilis 13 8.2
(Identification) Incorrect - AIDS (HIV) 10 63
<0.001%
Correct — Genital Warts (HPV) 99 62.7
Don't know 36 22.8
10-HPV Incorrect — Having sex, but not ejaculating inside 5 37
(Prevention) the partner '
Incorrect — Using lubricant before sexual intercourse 6 38 <0.001*
Correct - Using a condom during sexual intercourse 122 772
Don't know 25 15.8
11-HPV Incorrect — Applying ointment to the lesion 8 5.1
(Treatment) Incorrect — Using a condom during sexual intercourse 16 10.1
<0.001%
Correct — Medical care for cauterization 106 67.1
Don't know 28 17.7
12-HPV Incorrect — By handshakes 2 1.3
(Transmission) Incorrect — Using someone else’s towels and underwear 12 7.6
<0.001*
Correct — By sexual intercourse 130 82.3
Don't know 14 8.9
13-Herpes Incorrect — Syphilis 17 10.8
(Identification) Incorrect — Urinary Infection 6 38
<0.001*
Correct — Genital Herpes 97 614
Don't know 38 24.1

Source: Research data, 2017.

Note: *p-value<0.05, significant difference of the distribution of proportion among the schooling categories using the chi-square test.

B DISCUSSION

This study verified the PP's knowledge about a very re-
current theme in discussions about the health needs of
this population: sexually transmitted infections. The use of
images to depict the STls offered a more real context for
the participants.

In general, the sociodemographic data of the indi-
viduals who participated in this study did not differ from
those present in the Brazilian prison population. General-
ly, this population is composed of young individuals be-
tween 18 and 24 years of age, who represent one third of
all people in prison, with lower a schooling level than the
general population®,
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The questionnaire showed that some of the participants
answers were correct and others were incorrect regard-
ing the identification, prevention, treatment and forms of
transmission of these infections. Among these aspects, the
identification of the STls was the factor that generated the
most doubts.

Few individuals had difficulties in identifying an important
and well-characterized STI, gonorrhea. The image used in
the questionnaire portrayed a classic gonococcal urethritis
and, although most of the participants identified it correctly,
the results must be looked at carefully, since the other in-
dividuals, who marked incorrect options, may, due to lack
of knowledge, constitute a more vulnerable population to
acquire and spread this STI.



However, incidentally there were difficulties for the
study population to identify the diseases that are manifest-
ed through penile lesions, such as syphilis, HPV and genital
herpes.

Regarding syphilis, the illustrated questionnaire showed
images of both the primary lesion on the penis, as well as
skin lesions, located in the palmoplantar regions. However,
the participants had difficulties in associating syphilis to
both images.

The skin lesions presented may have raised doubts with
respect to other diseases that also manifest on the skin.
Mainly, this may have occurred with those who did not
know the answer. The PP’s difficulty in identifying this STI
is a disturbing aspect, since the number of syphilis cases is
increasing in Brazil and the prison population is also con-
sidered vulnerable to its transmission?,

The results showed that prisoners often have difficul-
ties in making the association between the type of lesion
and the corresponding STl and, in addition, they also did
not identify the appropriate form of prevention. Thus, it
is presumed that sexual intercourse during the period
when the lesion is not present makes the problem even
more complex.

The results obtained in this study corroborate the data
found in a research carried out with a prison population in
the state of Ronddnia, in which it was also possible to note
the lack of information on the part of the prisoners about
syphilis, especially regarding its diagnosis, signs, symptoms
and forms of transmission. This information was obtained
from the medical records of the individuals who underwent
the quick test for syphilis, mostly men®,

HPV is an STl that causes doubts in the population, pro-
moting misconceptions that can cause negligence regard-
ing its prevention. Among the aspects neglected by the
population, the lack of knowledge about the existence of a
vaccine for this STI stands out which, despite being widely
disclosed, has not yet reached the whole society!™.

In general, the studies related to the knowledge of the
prison population about HPV are conducted in prisons for
women. In this sense, a study carried out with incarcerated
women showed that the prior knowledge of this population
about HPV was restricted to the association of this STI with
cervical cancer and to the need to do the preventive exam.
However, the knowledge of this population had no impact
on aspects such as the transmission cycle, the treatment
and other forms of prevention®.

In another study carried out outside the prison context,
it was found that most of the men and women interviewed
were unaware of this STI: some factors associated with this
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lack of knowledge included being a man, depending on
public health services and low schooling!>'9. It is notewor-
thy that these factors were the same as those found in this
survey, but aggravated by the incarceration, which makes
access to information even more difficult.

The image used in the data collection instrument por-
trayed a classic case of genital herpes; however, the study
sample had difficulties in identifying this lesion and in some
cases associated syphilis to the image. It should be noted
that, although the lesions of these two STls are different,
the literature highlights the need for a differential diagnosis
between syphilis and genital herpes.

The occurrence of genital herpes in individuals with
HIV/AIDS is very common and can be manifested by large
ulcers, with no chance of healing spontaneously. It is rele-
vant to highlight that HIV/AIDS is a very frequent reality in
prison settings!%1217),

Regarding the other aspects covered in the question-
naire, such as prevention, treatment and transmission, the
participants were more confident in their answers. Howev-
er, incorrect answers were also marked and they deserve
attention, such as the transmission of gonorrhea through
the use of someone else’s towels and underwear, the use
of contraceptives to prevent STls, and the use of condoms
to treat these infections.

These results reinforce the need to develop educational
strategies in prison settings to better clarify this population
about the main characteristics of the STls, thus favoring
their prevention and interrupting the chain of transmission
during intimate visits.

In Brazil, the epidemiological situation of the STlIs and their
complications are not well known, due to the fact that most
of these diseases do not have compulsory notification‘®,
This situation makes prevention and control actions more
difficult, besides increasing its incidence in the country.

In prison settings, this scenario is more dramatic. Mor-
bidity data on STIs/HIV/AIDS in Brazilian prisons is scarce and
there are not enough reports to determine the real situation
of the STls in the prison system?,

The PP has a high risk of acquiring STIs/AIDS due to par-
enteral transmission, needle sharing and also unprotected
sex. Intravenous drug use and homosexual activity without
using condoms are practices frequently reported by this
population®0-1118),

Another important aspect shown in this study is that,
even though in a minority, the participants had doubts
about the transmission of gonorrhea, syphilis and HPV. The
lack of knowledge about how a disease is transmitted has
relevant implications in terms of its prevention.
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Prevention represents a basic strategy for controlling
the transmission of the STls. For this strategy to be suc-
cessful, it is important to carry out educational activities
that prioritize the perception of risk, the encouragement of
changes in sexual behavior, the promotion and adoption
of preventive measures with an emphasis on the proper
use of condoms“?,

In the current context of the STIs in the PP, the promotion
of condom use as a method of protection still remains as
the main strategy of prevention policies in the country®-19,

It should be noted that condoms are easy to find in prison
units, with regular distribution. However, despite prevention
initiatives, STls still represent a public health problem with
high social and economic costs!'?.

In view of the existing failures in prevention, it is important
that this population has access to appropriate treatments
for each STI. These treatments also depend on a correct
diagnosis, therefore, it is essential to monitor the patient
through the health system, as this can prevent the practice
of self-medication, facilitate adherence to treatment and
prevent antimicrobial resistance.

Inadequate treatment of the STls can result in compli-
cations. The complications include Pelvic Inflammatory Dis-
ease (PID), ectopic pregnancy, male and female infertility,
cancer, abortions, prematurity, stillbirths, neonatal mortality
and congenital infections®.

In addition to these complications, STls can increase
the risk of acquisition and transmission of HIV. Thus, any risk
exposure to HIV should also be assessed as being at risk for
other STIs™,

The study showed the complex situation of the PP re-
garding their knowledge about the STIs. Thus, it is important
to review the health needs of this population and, in the
specific case of the STIs, to offer more effective preventive
and control actions.

H FINAL CONSIDERATIONS

The sample of the PP participating in this study demon-
strated knowledge regarding the prevention of the STls,
marking the use of condoms during sexual intercourse as an
essential component to avoid transmission. The identification
of the STls illustrated in the questionnaire was hindered in
situations where the manifestation of the infection was
characterized by penile lesions. The forms of STI treatment
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generated doubts in the PP participating in this study. These
doubts included both infections characterized by urethritis
and those involving penile lesions. The forms of transmission
of the STlIs were also the target of misunderstandings, which
deserve special attention as this may have an impact on
preventing these infections.

The illustrated questionnaire used in this research man-
aged to approach in an objective and contextualized way
the main STls that affect prison populations and that have
clinical signs that facilitate their identification. This instru-
ment can be used in other studies to verify the knowledge
of this population on this topic and to support educational
activities in prison units.

The data obtained reinforce the need for greater in-
vestments with respect to the prevention of the STls in the
prison setting. These investments should include educational
activities, focusing on meaningful learning contextualized
to the profile of this population, that is, young adults, with
low schooling and little access to information.

In this sense, the use of the Andragogy resources can
facilitate the learning process in the educational activities,
since adult learning tends to be more complex due to the
variables that influence it, such as teaching styles, motivation
to participate, cultural issues, self-esteem, learning experi-
ences and personal problems®??,

Thus, the strategies used must favor significant learning,
and the construction of knowledge, in addition to developing
skills and attitudes, with autonomy and responsibility ™.

A limitation of this study is that is has been carried out
in a single prison unit in the state of S&o Paulo. However, it
should be noted that for security reasons there are restrictions
on access to other prison units, which makes it difficult to
design a random sample of PPs from other prisons.

Another important aspect is that the sample of the PP
participating in the study was composed exclusively of
individuals regularly enrolled in the educational activities
offered in the prison system, thus excluding a contingent
of individuals who do not participate in these activities, but
who are also vulnerable to STls.

As a result of this study, it is proposed that public se-
curity agencies carry out an intensive and evidence-based
compulsory notification of their own, within the Brazilian
prison system, in order to obtain greater support for the
implementation of health promotion and STI prevention
measures.
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