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ABSTRACT

Objective: This study aimed to determine the prevalence of HIV, syphilis, hepatitis B and hepatitis C in users
of CAPS III of Caxias-MA. Methods: This is a retrospective study conducted at the Center for Psychosocial
Care City Caxias-MA. For data collection was used a roadmap to chart analysis for sociodemographic data
and on serology tests for HIV, syphilis, hepatitis B and C 300 records. Results: The results showed that 50% of
respondents resided in the city of Caxias, 30 and 39 (26.3%), incomplete primary education (37.7%), most had
psychiatric diagnosis of schizophrenia (22%). The overall prevalence was 4.5% for syphilis, 13.4% for hepatitis
B and have not found prevalence rates for HIV and hepatitis C. Conclusion: Mechanisms to encourage these
services to implement education programs on sexual health aimed at the prevention and care of these diseases
and prevention mechanisms.
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RESUMO

Objetivo: Este estudo teve como objetivo determinar a prevaléncia de HIV,
sifilis, hepatite B e hepatite C, em usuarios de CAPS III de Caxias-MA.
Métodos: Trata-se de um estudo retrospectivo realizado no Centro de
Atengio Psicossocial da cidade de Caxias - MA. Para a coleta de dados foi
utilizado um roteiro para anélise de prontudrio para dados sociodemograficos
e sobre as sorologias de HIV, sifilis, hepatites B e C em 300 prontudrios.
Resultados: Os resultados demonstraram que 50% dos pesquisados residiam
na cidade de Caxias, 30 e 39 anos (26,3%), ensino fundamental incompleto
(37,7%), a maioria tinham diagndstico psiquidtrico de esquizofrenia (22%).
As prevaléncias gerais foram 4,5% para sifilis, 13,4% para hepatite B e
ndo foram encontradas prevaléncias para HIV e hepatite C. Concluséo:
Mecanismos para estimular estes servigos a implementarem programas
de educagao em satude sexual voltados para a prevencao e cuidado dessas

doengas, bem como mecanismos de prevencao.

Descritores: Prevaléncia, Doengas Infecciosas, Transtorno Mental, CAPS.

RESUMEN

Objetivo: Este estudio tuvo como objetivo determinar la prevalencia de
VIH, sifilis, la hepatitis By la hepatitis C en usuarios de CAPS IIT de Caxias-
MA. Métodos: Se trata de un estudio retrospectivo realizado en el Centro
de Atencion Psicosocial Ciudad Caxias- MA. Para la recoleccion de datos se
utilizé una hoja de ruta para trazar el anélisis de los datos sociodemograficos
y en las pruebas de serologia para el VIH, sifilis, hepatitis By C 300 registros.
Resultados: Los resultados mostraron que el 50% de los encuestados residia
en la ciudad de Caxias, 30 y 39 (26,3%), la educacion primaria incompleta
(37,7%), el diagndstico psiquiatrico tenido la mayor parte de la esquizofrenia
(22%). La prevalencia global fue del 4,5% para la sifilis, el 13,4% para la
hepatitis B y no han encontrado tasas de prevalencia de VIH y hepatitis
C. Conclusién: Mecanismos para estimular estos servicios para poner en
practica programas de educacion sobre salud sexual para la prevencion y el
cuidado de estas enfermedades y los mecanismos de prevencion.
Descriptores: Prevalencia, Enfermedades Infecciosas, Trastorno Mental,
CAPS.

INTRODUCTION

Brazilian psychiatric reform was recognized internationally
because of the innovative nature of its Mental Health Policy, due
to the complexity and heterogeneity in which it was marked by
discrimination, poverty and social exclusion of these patients.!

The change in mental health policy in the context of
this reform has brought important care changes, mainly the
provision of more community ambulatory care services, the
Psychosocial Care Centers (CAPS), concomitantly with a
progressive reduction of beds in psychiatric hospitals.?

According to, ’ the creation of new mental health
devices, as well as the insertion of mental health actions in
public health, has enabled new approaches, new principles,
values and looks to people suffering from psychic suffering,
promoting more appropriate forms of care for madness in
the Family, social and cultural spheres.

In addition,* emphasizes that the paradigm shift that
guides mental health practices includes dimensions other
than care, such as social reintegration, leisure, hospitality,
and the opportunity to work for those with mental distress.

All these changes point towards an integral care of these
individuals, but the challenges are continuous and there are
still many gaps to be filled, such as knowing about the health of
mentally ill patients outside the psychic approach to disorders.

According to the Ministry of Health in its book Prevention
and Attention to STI / AIDS in Mental Health in Brazil,
individuals with mental disorders are potentially subject to
a greater risk of diverse health conditions, including sexually
transmitted infections (STI) and among Infections, human
immunodeficiency virus (HIV), syphilis, and hepatitis Band C.?

In view of the exposed problem, this research had as general
objective: to determine the prevalence of HIV, syphilis, hepatitis
B and hepatitis C in users of the CAPS III of Caxias - MA.

METHODS

It is a retrospective study of quantitative, descriptive and
documentary approach. This research was carried out at the
Center for Psychosocial Care IIT (CAPS III), located in the
city of Caxias-MA. It deals with a public institution that is
intended for the care of adults with mild mental disorders
to severe and persistent disorders.

It was founded in the city on October 1, 2005. It
currently consists of a team of 62 professionals, including: 3
psychiatrists, 2 psychologists, 2 social workers, 1 occupational
therapist, 7 nurses (5 day caregivers and 2 day care workers)
(10 day caregivers and 6 day caregivers), 2 social workers, 1
nutritionist, 1 physical educator, 1 pedagogue, 1 pharmacist,
1 pharmacist assistant, 1 speech therapist, 1 artisan, 3
receptionists, 3 waiters, 3 janitors, 10 security guards, 1 1
administrative assistant and 1 general director.

It operates 24 hours, weekends and holidays, serving
besides the city of Caxias, the cities: Afonso Cunha, Aldeias
Altas, Coelho Neto, Duque Bacelar, Sdo Jodo do Séter and
Buriti. CAPS III provides intensive, semi-intensive and non-
intensive care. Data collection was performed from November
2014 to March 2015. The population of users of CAPS III
services comprises patients who have monthly or biweekly
consultations with psychiatrists and psychologists (non-
intensive) patients who use daily therapy Occupational, spend
the day in the institution and the night returns home (semi-
intensive regime) and patients who stay in the institution
making use of the nocturnal host (intensive regime).

For the purposes of this research, and according to the
inclusion criteria, only the patients’ records of patients who
underwent care in a semi-intensive and intensive regimen
were included in the study because they are long-stay patients
at CAPS, which allows a better follow-up by the institution.
The medical records that presented insufficient information
considering the variables used in the data collection
instrument were excluded from the survey. According to
the CAPS III registration books, in 2014 there were 740 users
in these two types of assistance.

The sample size was calculated considering the prevalences
of HIV (0.8%), syphilis (1.1%), hepatitis B (16.3%) and C
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(2.63%) of a study conducted by . Thus, the calculation was
based on the expected HIV positive prevalence in CAPS users
0f 0.8% (because it is the lowest prevalence among the other
diseases) in the finite population of 740 users (intensive and
semi-intensive regimen). Parameter with a tolerable margin
of error of 5% and a confidence level of 95% 7 thus finding
the value of 227 medical records. However during this study
300 medical records were searched.

o~ 2
O+ B+ B+ (Bg)
2

B8 () + (B — 1) % B
Z

Where: N = Number of individuals

in the
sample. ~ == Critical value corresponding to
the desired degree of confidence (Hz=1,96)
= Population proportion of individuals belongian to the
category we are interested in studying (prevalence). @i=
Population proportion of individuals who do not belong to
the category we are interested in studying (q=1 - p). E =
Error margin or maximum error of estimation. Identify the
maximum difference between the sample proportion and
the true population proportion (p).

Sample Calculation:
740 % 0,8 * 0,2 = (1,96)°

= ; 2 -
0,8 % 0,2 % (1,96)° + 740 % 0,05

Table | - Distribution of sociodemographic data of users of CAPS Ill of Caxias - MA, in the year 2015

Characteristics of the participants N %

City of residence

Caxias 150 50

Aldeias Altas 12 40
Codé 10 33
Outros 61 20,3
No information 67 224
Total 300 100
Sex

Feminine 140 46,7
Masculine 160 53,3
Total 300 100
Age group

19a29 55 18,3
30a39 79 26,3
40249 62 20,7
50a59 52 17,3
60 a 69 21 7,0
70a79 06 2,0
80 a 89 09 30
90 a 99 04 14
No information 12 4,0
Total 300 100
Race

Black 03 1,0
Brown 01 0,3
No information 296 98,6
Total 300 100
Education

|lliterate 36 12,0
Elementary School Incomplete 113 37,7
Complete primary education 18 6,0
Incomplete high school 07 2,3
Complete High School 43 14,3
Incomplete Higher Education 05 17
Complete Higher Education 05 17
Others 03 1,0
No information 70 233
Total 300 100
Income

Less than 1 minimum wage 113 37,7
From 1 to 3 minimum wages 80 26,7
From 4 to 5 minimum wages 03 1,0
From 6 to 7 minimum wages 01 0,3
No Income 19 6,3
No information 84 28,0
Total 300 100
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740 % 0,16 =« 3,8416
0,16 % 3,8416 + 740 * 0,0025

=
I

=
I

454.84544
~0,14656 + 1,85

454.84544

= —_— =
199656 B =22781

For the collection of data, a script was used for
analyzing the chart containing 17 questions proposed
by the Research Group on Epidemiology and Health
Assessment® and specifically adapted for this work,
aimed at identifying the sociodemographic profile and
the psychiatric diagnosis of the users served in CAPS
II, As well as for the data collection on the serology of
HIV, syphilis, hepatitis B and C. The variables in analysis
were: municipality of residence, sex, age group, race,
education, income, psychiatric diagnosis, HIV serology,
serology Of syphilis, hepatitis B serology and hepatitis
C serology. Data analysis was performed using EPI
INFO software (for WINDOWS version 3.5.2 / 2005).
The results of the research were organized into tables
and their data presented in percentages. The confidence
interval considered was 95.5% and the margin of error
was 5%. The chi-square test (X*) was also used. Values
of p <0.05 were considered statistically significant. In
compliance with Resolution No. 466/12, of the National
Health Council, which has ethical and legal principles
of research involving human beings, the research project
was submitted to the Brazil Platform, and then directed
to the Research Ethics Committee (CEP) of the Center

of Higher Studies of Caxias (CESC), State University of
Maranhao, approved with the number of opinion 974.949
and CAAE 4571214.8.0000.5554.

RESULTS AND DISCUSSION

We analyzed 300 medical records for the identification of
the sociodemographic profile and the psychiatric diagnosis
of CAPS III users.

Sociodemographic Profile of CAPS IlI
Users

Table 1 represents the quantification of the answers about
the sociodemographic profile of the studied population.

According to the survey, 50% of the respondents had a
residence in Caxias. The research also showed that there was
a prevalence of males (53.3% of those surveyed) and that the
predominant age group was between 30 and 39 years (26.3%).
The most frequent schooling was incomplete primary education
(37.7%) and income less than 1 minimum wage (26.7%).

The most common diagnosis was of Schizophrenia with
22% (n = 66), followed by Other Anxiety Disorders 10.4%
(n = 31), Depressive Episodes and Recurrent Depressive
Disorder, both with 7.4% (n = 22) Prevalence. The results
are shown in table 2.

Prevalence of HIV, Syphilis, Hepatitis B
and Hepatitis C in CAPS Ill users

In order to perform the research, 300 medical records
were analyzed, but only in 89 medical records (29.6%) was
the description of the serological tests for HIV, syphilis,
hepatitis B and hepatitis C.

Prevalence of syphilis was considered for those who
presented positive VDRL on the serological examination.

Table 2 - Distribution of the psychiatric diagnoses of users of the CAPS Il of Caxias - MA, 2015

Psychiatric Diagnostics N° %
Organic Mental Disorders 10 3,3
Mental and behavioral disorders due to alcohol use 10 3,3
Mental and behavioral disorders due to the use of psychoactive substance 14 4,7
Schizophrenia 66 22,0
Schizotypal disorder 01 0,3
Acute and transient psychotic disorder 12 4,0
Other non-organic psychotic disorder 07 23
Unspecified non-organic psychosis 08 2,7
Maniac episode 01 0,3
Bipolar affective disorders 12 40
Depressive episodes 22 74
Recurrent depressive disorder 22 74
Persistent mood (affective) disorder 01 0,3
Other anxiety disorders 31 10,4
Somatoform disorders 01 0,3
Mental retardation 11 3,7
Other mental retardation 01 0,3
Epilepsy 09 30
No information 61 20,3
Total 300 100%
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Considering the sample of 89 (100%) tests found, there were
4 positive exams for the VDRL, thus 4.5% (n = 04) prevalence
of infection by syphilis. These results are shown in table 3.

According to the description of the general
serology results, 12 (13.4%) of the 89 patients who
had undergone the test had a positive marker for HBV
infection. HBsAg was detected in 1 patient (1.1%),
Anti-HBc was detected in 11 patients (12.3%), and in
7 (7.9%) alone, in 2 (2, 2%) associated with Anti-HBc
IgM and in the other 2 (2.2%) to Anti-HBs. Table 4
shows the amount of reagent results and percentages
for each marker.

No HIV prevalence was found, as indicated by the
serological results. No tests with anti-HIV positive. There
was also no prevalence of hepatitis C (Anti-HCV negative
in all samples).

Itis also considered that the majority of the patients most
susceptible to contracting hepatitis C virus infection, namely
drug users, are treated in CAPS AD (alcohol and drugs) in
the municipality.

Association between the Prevalence
of Syphilis and Hepatitis B and the
Psychiatric Diagnosis

As shown in table 5, there was no statistically significant
association (p-value> 0.05) between syphilis prevalence and
psychiatric diagnoses.

However,” in his work, found that belonging to the
diagnostic group of organic mental disorders (F00-09) was
statistically associated with syphilis infection.

No other studies evaluating this association were found
in the literature.

Table 3 - Results of serology for syphilis described in the medical records of users of CAPS Ill of Caxias - MA in the year 2015

VDRL N° %

Negative 85 95,5
Positive 04 45
Total 89 100

Table 4 - Result of serology for hepatitis B described in the medical records of users of CAPS III of Caxias - MA in the year 2015

Reagents
Markers N° %
HbsAg 01 11
Anti-HBc total 07 79
Anti-HBc total /Anti-HBclgM 02 2,2
Anti-HBc total /Anti-HBs 02 22
Total 12 134

Table 5 - Association between syphilis prevalence data and the psychiatric diagnoses of CAPS Il users. Caxias, 2015

PREVALENCE OF SYPHILIS

Psychiatric diagnoses Positive Negative

N° % Ne° %
Unspecified organic or symptomatic mental disorder 0 0 1 0,01
Mental and behavioral disorders due to alcohol use 0 0 6 0,08
Mental and behavioral disorders due to drug use 1 0,25 5 0,07
Schizophrenia 0 0 28 0,36
Acute and transient psychotic disorders 0 0 11 0,14
Bipolar affective disorders 1 0,25 7 0,09
Depressive episodes 2 0,5 11 0,14
Mental retardation 0 0 6 0,08
Epilepsy 0 0 2 0,03
Total 4 1 77 1

*p-value 0,3807, and qui-squared .

Table 6 - Association between hepatitis B prevalence data and the psychiatric diagnoses of CAPS Il users. Caxias, 2015

HEPATITIS B PREVALENCE

Psychiatric diagnoses Positive Negative

N° % N° %
Mental and behavioral disorders due to alcohol use 1 0,11 5 0,07
Mental and behavioral disorders due to drug use 0 0 6 0,08
Schizophrenia 1 0,11 27 0,38
Acute and transient psychotic disorders 0 0 11 0,15
Bipolar affective disorders 1 0,11 7 0,10
Depressive episodes 4 0,45 9 0,13
Mental retardation 1 0,11 5 0,07
Epilepsy 1 0,11 1 0,01
Total 9 1 72 1

*p-value 0,1341 and qui-squared .
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It could be observed, according to table 8, that there was
no statistically significant association (p-value> 0.05) between
the psychiatric diagnoses and the prevalence of hepatitis B.

We did not find in the literature studies that directly
associate the presence of Hepatitis B with the psychiatric
diagnosis.

DISCUSSION

Sociodemographic profile of CAPS IlI
users

The aim of this study,® was to identify the
sociodemographic and clinical profile of users of a CAPS
in the city of Campinas, SP, Brazil, showing that 53.75%
of the users were also males, the mean age was 41, 28
years old and most had a level of education corresponding
to incomplete elementary education.

Still corroborating with these data, the work of ? which
aimed to delineate the profile of the patients attended
at the Center for Psychosocial Care of Barbacena, MG,
revealed that the mean age of the participants was 38.7
years; The majority of the patients were male (56.6%)
and had low educational level (60%).

These results differ from other studies in relation to
gender, where the authors found higher prevalence rates
for females.(1 14 states that mental disorders are more
prevalent among women, black or brown, low-educated,
and low-income individuals.

According to '* this gender discrepancy is justified by the
fact that women present higher prevalences of anxiety and
mood disorders than men. Men present higher prevalence
rates of psychoactive substance use disorders, including
alcohol.

About the income of users, few studies have shown
percentages for this variable, what is known is that low income
is common in this population.

In the survey of '* it was verified that 61.1% live with
the importance of up to a minimum wage. The low level
of education of CAPS users, together with the limitations
of psychological problems, justifies the poor income of the
respondents, which is a determinant of poor quality of life
and dignity of these individuals.

Psychiatric Diagnostics of CAPS Ill users

The diagnostic profile of the respondents resembles that
of many studies, in which the most prevalent diagnosis was
also that of schizophrenia.'»'>”

Corroborating with these data, the study by ¢ with a
national sample also found schizophrenia and other psychotic
disorders as the primary registered diagnosis (47.3%),
followed by depression (13.3%), bipolar disorder (9.0%),
substance use (7.0 %) and anxiety (3.6%).

However, it differs from the work,” in the Psychosocial
Care Center of Barbacena, MG, where psychotic disorders

(28.8%) were the most prevalent diagnoses; Followed by
drug use (20.7%); Mood disorders (22.3%); And mental
retardation (3.9%).

The lack of information regarding the psychiatric
diagnosis in the medical records is highlighted. Despite the
importance of these as a form of registration of information
about the assistance provided to users of services in Brazil, the
precariousness and inadequacy of records are still evident."

Prevalence of HIV, Syphilis, Hepatitis B
and Hepatitis C in CAPS Ill users

The prevalence of syphilis found in this study was lower
than the prevalence of the study carried out in a hospital
psychiatric service in Belo Horizonte, which indicated a
prevalence of 7.6%."*

However, it is superior when compared to the
prevalence found in the national multicenter study
conducted in public psychiatric hospitals and outpatient
clinics (CAPS), showing that syphilis was present in
about 1.1% of those with mental disorders.18 Syphilis
is an important Public health problem in the general
population, mainly due to the high mortality of congenital
syphilis."

For the psychiatric population, the neurotropic potential
of syphilis is of great importance because neurosyphilis
may be a reversible cause of dementia and has often been
underdiagnosed in psychiatric patients.'

Studies that address the prevalence of syphilis in this
population are extremely scarce. In this sense, new research
should be encouraged.

When considering the surveys conducted with a
population similar to that of this study; it is observed that
the majority had higher prevalences. This is evidenced in
the research of, ©that found seroprevalence for hepatitis B
0f 16.3% by the HBsAg and Anti-HBc reagents in a national
sample.

Corroborating this information,’* conducted a study
of 931 patients from psychiatric hospitals and outpatient
services in 5 cities in the United States and obtained HBV
prevalence rates of 23.4%.

Some studies also estimated prevalences of hepatitis
B in individuals with mental disorder, but with patients
in hospitalization units. * in a study carried out in the
cities of Goidnia-GO and Andpolis-GO, investigated a
population consisting of patients that presented a mental
problem associated or not with chemical dependence
and individuals with Down Syndrome, obtaining the
prevalence of hepatitis B of 24.3% For mental problems
without chemical dependence and 16.9% associated to
chemical dependence.

Another very relevant research carried out by *! in the
city of Trindade-GO, obtained a global HBV infection
index of 12.9%. This was the only study found in the
researched literature with prevalence lower than that
found in this study.
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No HIV prevalence was found, as indicated by the
serological results. No tests with anti-HIV positive. There
was also no prevalence of hepatitis C (Anti-HCV negative
in all samples).

Data on the prevalence of HIV and hepatitis C in this
study differ from national and international prevalences %%
15 and it is suggested that the limited number of our sample
may have interfered with the findings.

It is also considered that most of the patients most
susceptible to contracting hepatitis C virus infection, namely
drug users, are treated in CAPS AD (alcohol and drugs) in
the municipality.

Association between the prevalence
of Syphilis and Hepatitis B and the
Psychiatric Diagnosis
It could be observed, according to table 8, that there was
no statistically significant association (p-value> 0.05) between
the psychiatric diagnoses and the prevalence of hepatitis B.
Studies that directly associate the presence of Hepatitis B
with the psychiatric diagnosis were not found in the literature.
It is known that psychiatric symptoms and not psychiatric
disorder alone can directly contribute to greater inability
to protect against sexually transmitted diseases. Cognitive
impairment and psychopathological changes are indicated
as an influence on risk behaviors.?>*

CONCLUSION

The present study aimed to determine the prevalence of
HIV, syphilis, hepatitis B and C in patients using CAPS III
of Caxias-MA. The analyzes revealed a prevalence of 13.4%
for hepatitis B and 4.5% for syphilis. No prevalence of HIV
and hepatitis C was found.

Regarding the profile of this population, 50% of the
respondents resided in the city of Caxias. There was a
prevalence of males (53.3%). The predominant age group
was 30 to 39 years (26.3%). The most frequent schooling was
incomplete primary education (37.7%) and income less than
1 minimum wage (26.7%).

Analyzing the most prevalent psychiatric diagnoses,
22% of those surveyed had schizophrenia, followed by other
anxious disorders with 10.4%. These percentages may be
underestimated due to the number of medical records that did
not contain information regarding the psychiatric diagnosis.

The adequate completion of the information of the records
belonging to the medical record should be encouraged,
given that such data enable epidemiological analyzes when
necessary.

There was no statistically significant association between
the prevalence of syphilis, hepatitis B, and sociodemographic
variables. Likewise, there was no statistically significant
association between syphilis prevalence, hepatitis B and
psychiatric diagnoses.

This study became of fundamental importance to
subsidize later studies in this area. There is a lack of studies
that estimate the prevalence of infectious diseases in this
population so vulnerable and excluded by society.

Faced with this situation, mechanisms to stimulate these
services to implement sexual health education programs
aimed at the prevention and care of these diseases, as well
as prevention based on vaccination against hepatitis should
be developed.

Actions such as encouraging STD/AIDS testing and
counseling, making condoms more accessible to patients,
and promoting the training of the mental health team for
these diseases are some effective preventive actions for this
population.
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