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Abstract: Objective: This study aimed to 
analyze the incidence of HIV+ pregnant 
women in the municipalities belonging to the 
Association of Municipalities at the Mouth of 
the Itajaí River (AMFRI) - SC, between 2010 
and 2020 and to describe the epidemiological 
profile of this population. As well as elucidating 
whether there was an increase in HIV+ 
pregnant women in the region during the 
period analyzed. Methods: A cross-sectional, 
retrospective, descriptive cohort study of a 
quantitative nature, carried out between 2021 
and 2022 in the municipality of Itajaí, SC. The 
information contained in the SINAN files 
of all HIV+ pregnant women notified from 
2010 to 2020 in the AMFRI municipalities 
was analyzed. After this, the annual incidence 
was calculated, using data from Itajaí and 
Balneário Camboriú as a basis, and finally 
the epidemiological profile was drawn up. 
Results: Among the ten years analyzed, there 
was a predominance of the epidemiological 
pattern of recent diagnoses and correctly 
treated prenatals. As for the incidence of 
cases, Balneário Camboriú saw an increase of 
11.6% in documented cases, while Itajaí saw a 
decrease of 38.9% over the period. However, 
it remains five times higher than the national 
average of cases. Conclusion: It is therefore 
understood that in the AMFRI municipalities 
there was a significant decrease in HIV cases in 
pregnant women from 2010 to 2020, however, 
in the last two years analyzed there has been a 
tendency for cases to increase.
Keywords: HIV; Pregnancy; Cohort Studies; 
Health Profile; Disease Notification;

INTRODUCTION
Sexually transmitted infections (STIs) ge-

nerate economic and social problems and 
constitute a serious public health problem, 
with a negative impact mainly on women and 
children.22 Among STIs, the Human Immu-
nodeficiency Virus (HIV) stands out. HIV be-
longs to the Retroviridae family (retroviruses) 
and the Lentivirinae subfamily. It is transmit-
ted sexually, congenitally and through breas-
tfeeding. The virus reproduces in the human 
body in TCD4+ lymphocytes, multiplies and 
spreads, making the body vulnerable to infec-
tion by opportunistic diseases.2,16

According to the Ministry of Health’s 2021 
Epidemiological Bulletin, from 2007 to June 
2021, 381,793 cases of HIV in the Brazilian po-
pulation were notified by the Information Sys-
tem for Diseases and Notifications (SINAN), 
with the southeast region accounting for 43.3%, 
followed by the northeast 19.8% and the south 
19.7%. Of these, 266,360 (69.8%) cases were in 
men and 115,333 (30.2%) in women. In 2020, 
the sex ratio was 28 men for every 10 women.3

In the entire historical series of HIV no-
tifications in pregnant women, the southern 
region has had the highest detection rates. In 
2020, the detection rate was 5.2 cases/thou-
sand live births, almost twice the national 
rate. Of the 11 states that had an HIV detec-
tion rate in pregnant women higher than or 
equal to the national rate in 2020, two of them 
are from the south, Santa Catarina (5.5 cases 
per thousand live births) and Rio Grande do 
Sul (8.1 cases per thousand live births). 15

According to data from the Santa Catarina 
Epidemiological Surveillance Department 
(DIVE), the detection rate of HIV infection 
in the state of Santa Catarina follows the 
national pattern of a decrease in the number 
of notifications. The Greater Florianópolis 
and Foz do Rio Itajaí regions have the highest 
rates, but Greater Florianópolis is falling and 
Foz do Itajaí is rising slightly. 6
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In relation to the HIV detection rate in 
pregnant women, the Foz do Rio Itajaí region 
had the highest detection rate in the state 
in 2010, with more than 14 HIV+ pregnant 
women for every 1,000 live births. In 2020 
there was a decrease to 7.1 HIV+ pregnant 
women per 1,000 live births. However, it 
remains among the two regions with the 
highest rates, second only to the Greater 
Florianópolis region (DIVE SC, 2021). 6

With this in mind, analyzing the great 
expressiveness that the southern region 
represents in relation to this problem, and 
especially the Foz do Rio Itajaí region, the 
study aims to analyze the incidence of HIV+ 
pregnant women in the municipalities 
belonging to the Association of Municipalities 
of the Foz do Rio Itajaí (AMFRI) - SC, during 
the years 2010 to 2020, as well as to list the 
main characteristics of the epidemiological 
profile of this population.

METHODS
This is a cross-sectional, retrospective, des-

criptive cohort study of a quantitative nature 
carried out from October 2021 to December 
2022 in the municipality of Itajaí, SC. This 
study took place in two stages and was based 
on two methodologies: firstly, a literature re-
view, searching for information on the disease 
(HIV) on the Scielo and Pubmed platforms 
and Ministry of Health manuals. Secondly, an 
observational study, in which data was collec-
ted from the compulsory notification forms of 
HIV-positive pregnant women in the AMFRI 
municipalities, made available by the Notifia-
ble Diseases Information System (SINAN). 

The information was collected through the 
registry of HIV+ cases in pregnant women, 
identified through SINAN, via the Regional 
Health Department. The study population 
consisted of all pregnant patients with a po-
sitive HIV test reported in the AMFRI muni-
cipalities of Balneário Camboriú, Balneário 
Piçarras, Bombinhas, Camboriú, Ilhota, Itajaí, 

Itapema, Luiz Alves, Navegantes, Penha and 
Porto Belo between 2010 and 2020. 

Records of all pregnant women who tested 
HIV-positive at any time during pregnancy or 
at the time of delivery were included. Records 
with missing data and records outside the col-
lection period were also excluded. Informa-
tion was collected on age, race/color, stage of 
pregnancy at which HIV was diagnosed, in-
formation on prenatal care and childbirth for 
all pregnant women who met the inclusion 
criteria for the study. 

After collecting the data, they were 
grouped and reallocated according to their 
municipality of origin, in order to draw up 
an epidemiological profile of this population 
in the region studied. The municipalities 
used as parameters for the incidence analysis 
were Itajaí and Balneário Camboriú due to 
their greater population representativeness. 
Confidentiality was ensured with regard to 
the personal details of the notifications. The 
graphical resources of the Excel platform were 
also used to help analyze the data collected. 
This study was approved by the Research 
Ethics Committee of the Universidade do 
Vale do Itajaí on March 4, 2022, under CAAE 
number 53181321.9.0000.0120. 

RESULTS

HIV INCIDENCE BASED ON THE 
MUNICIPALITIES OF BALNEÁRIO 
CAMBORIÚ AND ITAJAÍ
In the municipality of Balneário Camboriú 

there were 198 notifications of HIV+ in 
pregnant women between 2010 and 2020. In 
the same period, 527 pregnant women were 
notified in Itajaí. Not all of these women live 
in the municipality, and many come from 
other cities and states. Of the total number 
of notifications in Itajaí, 86.1% are residents 
of the municipality, 10.8% come from other 
municipalities belonging to AMFRI, 1.7% 
come from other regions of Santa Catarina 
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and 1.3% come from other states. The graph 
below shows the incidence of HIV+ pregnant 
women per 1000 live births in Balneário 
Camboriú and Itajaí.

Graph 1 - Detection curve of HIV+ pregnant 
women per 1000 live births between 2010 and 

2020 in Itajaí and Balneário Camboriú. 

Source: Notifiable Diseases Information 
System (SINAN), 2022. 

EPIDEMIOLOGICAL OVERVIEW 
OF HIV IN PREGNANT WOMEN IN 
AMFRI MUNICIPALITIES
Between 2010 and 2020 there were 1,050 

notifications of HIV+ pregnant women in all 
the municipalities belonging to AMFRI, with 
1,044 HIV+ pregnant women living in the 
municipalities of the association. The munici-
pality of Itajaí is home to the majority of HIV+ 
pregnant women, with 473 (45.3%), followed 
by Camboriú with 158 (15.1%) and Balneário 
Camboriú with 140 (13.4%). The municipali-
ties with the lowest number of HIV+ pregnant 
women are Luiz Alves and Ilhota, with 3 cases 
each and together representing 0.6%. 

Laboratory evidence is predominantly 
obtained before prenatal care, i.e. 66.6% of 
pregnant women start prenatal care already 
diagnosed. During prenatal care, 30.8% 
receive the diagnosis and after prenatal care, 
2.3%. During the same period, 97.4% of 
HIV+ pregnant women adhered to prenatal 
care. The use of antiretroviral therapy (ART) 
during pregnancy followed a similar pattern, 
with 91% adherence. Pre-delivery prophylaxis 

was carried out by 74.7% of pregnant women, 
12.6% did not carry it out and in 12.6% of 
cases the information was not filled in on the 
notification form.

The predominant type of delivery was 
elective caesarean section (41.6%), followed 
by vaginal delivery (31.6%) and emergency 
caesarean section (9.3%). As for the outcome 
of the pregnancy, 80.2% of the children were 
born alive, 4.7% were aborted, 1.5% were 
stillborn and 13.6% of the pregnancies did not 
specify their outcome.

With regard to the social profile of pregnant 
women, the most frequent age of being 
pregnant and having HIV was 30. The 24-34 
age group accounted for 55.3% of the total. 
The self-designated race was predominantly 
white, accounting for 78.1%. The area of 
residence was 96% urban. As for the children, 
78.9% were given ART in the first 24 hours 
after birth and only 0.9% were not given ART 
and 0.2% were given ART after 24 hours of 
birth. Graph 2 shows the laboratory evidence 
of HIV+ pregnant women by year in AMFRI.

VERTICAL TRANSMISSION FROM 
THE PERSPECTIVE OF ITAJAÍ
Between 2010 and 2020, 34 vertical 

transmissions were reported in Itajaí. 
However, this number does not only refer 
to those born during the period analyzed. 
Many of these were born in previous years, 
but were only notified after 2014 with the 
implementation of Ordinance No. 1,271, of 
June 6, 2014, for compulsory notification. Of 
this number, only 6 were born between 2010 
and 2020 to mothers living in Itajaí. The table 
below shows the frequency of notifications 
per year of this aspect.
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Graph 2 - Evolution by year of HIV+ notifications in pregnant women in the municipalities belonging to 
AMFRI from 2010 to 2020. 

Source: Notifiable Diseases Information System (SINAN), 2022.  

VERTICAL 
TRANSMISSION

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 TOTAL
2 2 0 0 1 1 0 0 0 0 0 6

Table 1 - Vertical transmission in Itajaí-SC by year. 

Source: Notifiable Diseases Information System (SINAN), 2022.

Laboratory evidence of HIV+ pregnant women in AMFRI municipalities from 
2010 to 2020
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DISCUSSION
Balneário Camboriú and Itajaí remain the 

two municipalities with the largest populations 
in the AMFRI region, with 149,227 and 
226,617 inhabitants respectively. Together 
they account for 69% of all notifications. 
Therefore, due to their large numbers, they 
were chosen as the basis for calculating the 
incidence of HIV+ pregnant women in the 
AMFRI region.

Regarding the HIV+ detection rate in 
pregnant women, the year with the highest 
number of detections in Itajaí was 2010, with 
25.7 cases/thousand live births. In Balneário 
Camboriú, the highest number was in 2014, 
with 15.6 cases/thousand live births. In 2010 
the national average was 2.1 cases/thousand 
live births and in 2020 it rose to 2.7 cases/
thousand live births, an increase of 28.5%. In 
2010, Itajaí had a rate approximately 10 times 
higher than the national average, falling to 15.7 

cases/thousand live births in 2020, a decrease 
of 38.9%. However, it is still approximately 
5 times higher than the national average. 
Balneário Camboriú, on the other hand, had 
11.2 cases/thousand live births in 2010 and 
12.5 cases/thousand live births in 2020, an 
increase of 11.6%.

In absolute numbers, from 2019 to 2020 Ita-
jaí saw an increase in cases of HIV+ pregnant 
women, from 9.5 cases/thousand live births to 
15.8 cases/thousand live births, an increase of 
39.8% in 1 year. However, this increase may re-
flect the fact that in recent years there has been 
an increase in the detection of HIV in pregnant 
women. This is mainly due to the increase in 
rapid testing in Basic Health Units.14

In addition, according to the Ministry 
of Health, there is a change in the behavior 
of pregnant women, with an increase in the 
number of women who become pregnant ha-
ving already been diagnosed with HIV before 
prenatal care. This is evident in the two mu-
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nicipalities evaluated, where the diagnosis is 
made before prenatal care (70.4% and 64.1%) 
in Itajaí and Balneário Camboriú, respectively. 
Both figures were higher than the national 
average in 2018, when 61% of women became 
pregnant knowing they had HIV.19

Even with this increase from 2019 to 2020, 
linear regression analysis shows that each year 
there is a decrease of 0.8 cases/thousand live 
births in Itajaí, while in Balneário Camboriú 
there is a more stable situation over time, i.e. 
a decrease of 0.01 cases/thousand live births 
per year.

Another important factor is adherence 
to ART. In the study by Faria, et al 20147 , 
in the city of Porto Alegre 2014, adequate 
adherence to treatment considering CV HIV 
undetectable in the last trimester, was around 
51.7%, however, still lower than the adherence 
of the HIV population in general (65%). 
In contrast, in Itajaí, from 2018 to 2020 all 
women used ART during pregnancy and from 
2019 to 2020 in Balneário Camboriú, that is, 
100% adherence to ART. 

This improvement in pregnant women’s 
adherence to treatment may be due to an im-
provement in the reception of pregnant women 
as a collective commitment to exchange know-
ledge, both in the hospital environment and in 
primary care. As well as participation in preg-
nant women’s groups and a strong investment 
in active search by primary care, respecting the 
patient’s autonomy and confidentiality.20

In the AMFRI region, from 2010 to 2020, 
there were 1,044 HIV-positive pregnant wo-
men, 815 (78.1%) of whom were white. Accor-
ding to the latest IBGE Census in 2010, appro-
ximately 84% of Santa Catarina’s population is 
white. This shows that the race of these preg-
nant women is similarly preponderant to the 
race of the state.10 As for where they live, 1,002 
(96%) of them live in urban areas, which is hi-
gher than the state’s urbanization rate of 84%. 7

From 2010 to 2021, in Brazil, the 20-24 age 
group predominated among HIV-infected 

pregnant women notified on SINAN.2 It is 
therefore known that in Santa Catarina, from 
the first reported case in 1984 until 2011, 
the age group most affected by the virus was 
between 30-39 years old.8 This is similar to 
what was found in AMFRI between 2010 and 
2020, where the predominant age group was 
24-31, followed by 32-38. Thus, the age profile 
in the region is higher than the national figure 
and similar to the state figures.

At state level, from 2012 to 2021, 95.5% of 
pregnant women had prenatal care.10 In the 
Foz do Rio Itajaí region, between 2007 and 
2012, 75.95% of pregnant women had pre-
natal care. 18 Thus, in this region, there was a 
significant increase in the number of prenatal 
care sessions carried out between 2010 and 
2020, in which 1,017 (97.4%) HIV-positive 
pregnant women did so. According to the li-
terature, pregnant women who adhere to pre-
natal care also tend to have higher levels of 
adherence to antiretroviral medication.1 Both 
contribute to better maternal and fetal health. 

As for when the infection was diagno-
sed, 695 (66.6%) were diagnosed before and 
322 (30.8%) during prenatal care. This was 
followed by 20 at the time of delivery and 4 
after delivery. In Santa Catarina, from 2012 to 
2021, 65.7% were diagnosed before prenatal 
care and 32% during.10 Therefore, the muni-
cipalities in the region were diagnosed earlier. 
It is known that when HIV infection is diag-
nosed during pregnancy, there is less time be-
tween the start of treatment and delivery to 
achieve virological suppression and prevent 
vertical transmission.13

In Santa Catarina, from 2012 to 2021, 
87.1% of pregnant women used antiretrovi-
rals during pregnancy.10 In AMFRI, 91% of 
pregnant women used antiretrovirals during 
pregnancy. 5.6% of them did not report this 
on their notification forms. Despite this pro-
gress, between 1 and 9% of pregnant women 
with an established diagnosis of the disease 
did not take the treatment. Given these fin-
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dings, the need to establish care strategies that 
increase adherence to antiretroviral drugs du-
ring pregnancy is reinforced. 

As for the type of delivery, 330 (31.6%) 
were vaginal, 434 (41.6%) elective caesarean 
sections and 97 (9.3%) emergency caesarean 
sections. 183 (17.5%) forms did not contain 
an answer to this item. In this context, it is 
congruent with the data from this decade in 
Santa Catarina, where 41% were elective ce-
sarean sections, 27.7% vaginal deliveries and 
9.7% emergency cesarean sections. 10 From 
this perspective, it can be seen that elective 
cesarean sections continue to be the most fre-
quent route, with vaginal delivery in second 
place. This suggests that there is a proportion 
of pregnant women who are unable to adjust 
their viral load by 34 weeks of pregnancy.11

Since 2001, the World Health Organiza-
tion has recommended the use of zidovudine 
alone or in combination with lamivudine and 
nevirapine during pregnancy and labor, as 
prophylaxis of vertical transmission and puer-
peral death.4 Of the pregnant women studied, 
85.5% used intrapartum prophylaxis, due to 
various conditions (excluding the 132 women 
who did not respond to this item).This rate is 
higher than the state rate in the years 2012-
2021, of 70%. 10 

Early diagnosis of the infection and the 
use of antiretroviral therapy have allowed 
viral suppression, making HIV a chronic 
condition, and therefore enabling greater 
survival and quality of life for those infected. 
These measures allow HIV-infected women to 
become pregnant without necessarily having 
intrauterine exposure to the virus, as long as 
the clinical protocols are followed properly. 
On the other hand, when not treated correctly, 
it leads to vertical transmission, stillbirths and 
even miscarriages.5

Thus, with regard to the births evaluated, 
837 (92.7%) were live births, 16 (1.77%) 
stillbirths, 49 (5.4%) abortions and the rest 

were not reported. As a result, at least 6.2% 
of the pregnancies analyzed resulted in death. 
This is higher than the state rate of 5.4% in 
this decade, according to DIVE data.10

As for vertical transmission, in 2017 the 
average vertical transmission rate for Itajaí 
was 6.28%, which at the time was above the 
national average of 2%.12 Currently, no cases 
of vertical transmission have been reported in 
the municipality since 2016. This is due to co-
ping measures such as the use of antiretroviral 
prophylaxis before childbirth, indication of 
cesarean delivery if VL >1000 copies/ml and 
guidance on replacing breastfeeding with in-
fant formula.21 In addition, the 2022 Clinical 
Protocol of Therapeutic Guidelines states that 
family planning and prenatal and postnatal 
care can reduce vertical transmission to less 
than 2%, otherwise the risk is around 15 to 
45%.17

CONCLUSION
It is therefore understood that in the 

municipalities belonging to AMFRI there 
was a significant decrease in HIV cases in 
pregnant women from 2010 to 2020, however, 
in the last two years analyzed there has been a 
tendency for cases to increase. There was also 
an epidemiological profile of these pregnant 
women, the majority of whom were white, 
aged between 24 and 31, living in urban areas. 
The majority had been diagnosed with HIV 
before pregnancy. Almost all of them had 
prenatal care and used antiretroviral drugs 
during pregnancy. The most common mode 
of delivery was elective caesarean section. As 
for the end of the pregnancy, the majority 
resulted in live births and used ART within 
the first 24 hours after birth.

The data analyzed shows that the AMFRI 
region has the second highest rate of pregnant 
women with HIV in Santa Catarina. However, 
it manages to assist more pregnant women 
than the state average. 



 8
International Journal of Health Science ISSN 2764-0159 DOI https://doi.org/10.22533/at.ed.1594952423103

REFERENCES
1. Bardeguez, A. D., Lindsey, J. C., Shannon, M., Tuomala, R. E., Cohn, S. E., Smith, E., . . . Team, P. P. (2008). Adherence to 
antiretrovirals among US women during and after pregnancy. Journal of Acquired Immune Deficiency Syndromes, 48(4), 
408-417.

2. Boletim Epidemiológico Barriga Verde. Secretaria de Estado da Saúde de Santa Catarina. Gerência de IST, HIV/AIDS e 
Doenças Infecciosas Crônicas (GEDIC) jan. 2022.

3. BABINSKI, G.C et al. Correlação entre aumento do número de infecção pelo HIV e suas possíveis causas. BJSCR. v. 37, n. 1, 
p 6-9. ISSN online: 2317-4404. fev. 2022.

4. Cechim, Petrolina Libana, Perdomini, Fernanda Rosa Indriunas e Quaresma, Lisiane Moitin Gestantes HIV positivas e sua 
não-adesão à profilaxia no pré-natal. Revista Brasileira de Enfermagem [online]. 2007, v. 60, n. 5 [Acessado 21 Novembro 
2022] , pp. 519-523. Disponível em: <https://doi.org/10.1590/S0034-71672007000500007>. Epub 26 Nov 2007. ISSN 1984-0446. 
https://doi.org/10.1590/S0034-71672007000500007.

5. CUNGA, Ilda Vaica Armando et al . Tendência temporal e distribuição espacial dos casos de transmissão vertical do HIV em 
Santa Catarina, 2007-2017: um estudo ecológico. Epidemiol. Serv. Saúde, Brasília , v. 31, n. 2, e2021877, jun. 2022 . Disponível 
em <http://scielo.iec.gov.br/scielo.php?script=sci_arttext&pid=S1679-49742022000200305&lng=pt&nrm=iso>. acessos em 13 
nov. 2022. Epub 30-Jun-2022. http://dx.doi.org/10.1590/s2237-96222022000100009.

6. DIVE- Diretoria de Vigilância Epidemiológica de Santa Catarina. Boletim epidemiológico HIV/AIDS Santa Catarina 2020 
Ano 15. Florianópolis, dez. 2020. Disponível em: http://www.dive.sc.gov.br/barrigaverde/pdf/BV_Aids_17.12.pdf. 

7. FARIA, Evelise Rigoni et al. Gestação e HIV: Preditores da Adesão ao Tratamento no Contexto do Pré-natal. Psicologia: 
Teoria e Pesquisa [online]. 2014, v. 30, n. 2 [Acessado 14 Dezembro 2022], pp. 197-203. Disponível em: <https://doi.org/10.1590/
S0102-37722014000200009>. Epub 16 Jul 2014. ISSN 1806-3446. https://doi.org/10.1590/S0102-37722014000200009.

8. Fernandes AMS, Antonio DG, Bahamondes LG, Cupertino CV. Conhecimento, atitudes e práticas de mulheres brasileiras 
atendidas pela rede básica de saúde com relação às doenças de transmissão sexual. Cadernos de Saúde Pública. 2000; 16 Suppl 
1: S103-112.

9. IBGE - INSTITUTO BRASILEIRO DE GEOGRAFIA E ESTATÍSTICA. Estatística de população. Rio de Janeiro, 2022.

10. IBGE - INSTITUTO BRASILEIRO DE GEOGRAFIA E ESTATÍSTICA. População residente por cor ou raça e religião. Rio 
de Janeiro, 2010. 

11. Konopka, Cristine Kolling et al. Perfil clínico e epidemiológico de gestantes infectadas pelo HIV em um serviço do sul 
do Brasil. Revista Brasileira de Ginecologia e Obstetrícia [online]. 2010, v. 32, n. 4 [Acessado 21 Novembro 2022] , pp. 
184-190. Disponível em: <https://doi.org/10.1590/S0100-72032010000400006>. Epub 02 Jul 2010. ISSN 1806-9339. https://doi.
org/10.1590/S0100-72032010000400006.

12. KUPEK, E; DE OLIVEIRA, F.J; Transmissão vertical do HIV, da sífilis e da hepatite B no município de maior incidência de 
AIDS no Brasil: um estudo populacional no período de 2002 a 2007. Revista Brasileira de Epidemiologia. v. 15, n. 3, p. 478-
479. Florianópolis, 2012.

13. MARTINS, O.S.L.N et al. Métodos que visam prevenir a transmissão vertical do HIV em mães soropositivas: revisão 
integrativa. Revista Acervo em Enfermagem, v. 17, DOI https://doi.org/10.25248/reaenf.e9468.2022. Brasília, fev. 2022.

14. MANENTI, et al. Características epidemiológicas e clínicas de gestantes vivendo com HIV / AIDS em uma região do Sul do 
Brasil onde predomina o subtipo C da infecção pelo HIV-1. Braz J Infect Dis, [S/l), v. 15, n. 4, p. 1-7, Ago. 2011. DOI https://doi.
org/10.1590/S1413-86702011000400008. Disponível em: https://www.scielo.br/j/bjid/a/PsBbsjvXkzTqQYrr4sRwCby/?lang=en#. 

15. MINISTÉRIO DA SAÚDE. Secretaria de Vigilância em Saúde. Guia de Vigilância em Saúde: volume único. 3 ed. Brasília: 
Ministério da Saúde, 2019. 243-262 p.

https://doi.org/10.1590/S0034-71672007000500007
http://dx.doi.org/10.1590/s2237-96222022000100009
http://www.dive.sc.gov.br/barrigaverde/pdf/BV_Aids_17.12.pdf
https://doi.org/10.1590/S0102-37722014000200009
https://doi.org/10.1590/S0100-72032010000400006
https://doi.org/10.1590/S0100-72032010000400006
https://doi.org/10.25248/reaenf.e9468.2022
https://doi.org/10.1590/S1413-86702011000400008
https://doi.org/10.1590/S1413-86702011000400008
https://www.scielo.br/j/bjid/a/PsBbsjvXkzTqQYrr4sRwCby/?lang=en


 9
International Journal of Health Science ISSN 2764-0159 DOI https://doi.org/10.22533/at.ed.1594952423103

MINISTÉRIO DA SAÚDE. Departamento de Doenças de Condição Crônicas e Infecções Sexualmente Transmissíveis. 
Vigilância Epidemiológica, Brasília: Ministério da Saúde, 2021. Disponível em: http://www.aids.gov.br/pt-br/gestores/vigilancia-
epidemiologica.

16. MINISTÉRIO DA SAÚDE. Secretaria de Vigilância em Saúde (SVS). Boletim epidemiológico HIV/AIDS 2020. Editora 
MS/CGDI, Brasília, DF, p. 11-13 Disponível em: https://www.gov.br/saude/pt-br/assuntos/media/pdf/2020/dezembro/01/
boletim-hiv_aids-2020-internet.pdf.

17. MINISTÉRIO DA SAÚDE. PCDT. Protocolo Clínico E Diretrizes Terapêuticas Para Prevenção Da Transmissão Vertical De 
Hiv, Sífilis E Hepatites Virais. Editora MS. Brasília, 2022.

18. NETO, Arnaldo Schimitt. Proposta de formulação da rede cegonha para a região da foz do rio Itajaí. Plano de Ação Regional 
da Região da Foz do Rio Itajaí. Foz do Rio Itajaí: 26 jun., 2013.

19. Pan American Health Organization. Elimination of mother-to-child transmission of HIV and syphilis in the Americas: 
update 2016. Washington: Pan American Health Organization; 2017

20. PEREIRA,W et al. Estratégias para adesão ao tratamento de gestantes soropositivas ao vírus da imunodeficiência humana. 
Revista Federal do Estado do Rio de Janeiro. v. 7, n. 3. DOI: 10.9789/2175-5361.2015.v7i3.2796-2804. jul./set. 2015.

21. UFPB, Por que o número de grávidas com HIV não para de crescer no Brasil. Serviço de Assistência Especializada 
materno infantil. Recife, 2020. Disponível em: https://www.ufpb.br/saehu/contents/noticias/por-que-o-numero-de-gravidas-
com-hiv-nao-para-de-crescer-no-brasil-1#:~:text=Mais%20mulheres%20engravidam%20j%C3%A1%20sabendo%20que%20
t%C3%AAm%20o%20v%C3%ADrus&text=Em%202010%2C%2036%25%20sabiam%20que,foram%20diagnosticadas%20
no%20pr%C3%A9%2Dnatal.

22. VESCOVI, S. J.; TREVISOL, S. F. Aumento da Incidência de Sífilis Congênita no Estado de Santa Catarina no Período de 2007-
2017: Análise de Tendências Temporais. Rev. paul. pediatr, Tubarão, SC, v. 38, p. 2, 2020. DOI https://doi.org/10.1590/1984-
0462/2020/38/2018390. Disponível em: https://www.scielo.br/j/rpp/a/FGmrVBKL6GbDNCdgqbCtm9G/?lang=en. 

21. Transmissão Vertical 2022 HIV/Aids. SES/DIVE/GEDIC/SINAN, 11 mar., 2022.

http://www.aids.gov.br/pt-br/gestores/vigilancia-epidemiologica
http://www.aids.gov.br/pt-br/gestores/vigilancia-epidemiologica
https://www.gov.br/saude/pt-br/assuntos/media/pdf/2020/dezembro/01/boletim-hiv_aids-2020-internet.pdf
https://www.gov.br/saude/pt-br/assuntos/media/pdf/2020/dezembro/01/boletim-hiv_aids-2020-internet.pdf
https://doi.org/10.1590/1984-0462/2020/38/2018390
https://doi.org/10.1590/1984-0462/2020/38/2018390
https://www.scielo.br/j/rpp/a/FGmrVBKL6GbDNCdgqbCtm9G/?lang=en

