<
IV JORNADAS REGIONAIS MONOTEMATICAS DE INFECCIOLOGIA ’K)\"
Doengas Infecciosas na Adole cia S

“Introducao a
Conferéncia Surpresa”

José M D Pocas
Presidente das Jornadas Regionais de Infeciologia
Presidente do Conselho Consultivo da LACPEDI
Diretor do SDI do CHS




,i ; IV JORNADAS REGIONAIS MONOTEMATICAS DE INFECCIOLOGIA ] )\
o Doencas Infecciosas na Adolescéncia ’K t
A deficiente articulacao entre os Hospitais e os CSs:

Um chavao inumeras vezes repetido para tentar
justificar as disfuncionalidades no setor da salde...

\ CENTRO HOSPITALAR DE SETUBAL, E.P.E. /A CES Arribida

Agrupamento de Centros de Salide da Arrabida
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Uma ideia e uma iniciativa:
Um curso sobre “Antibioterapia no ambulatério”
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Um problema muito grave que a todos deveria dizer respeito
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As gravissimas consequéncias para os
doentes e para a sociedade
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SAUDE

o . . 1 Infeccoes hospitalares por bactérias multirresistentes
26 doentes do hospital de Penafiel isolados oo por
. 2. . . matam trés doentes por dia
deV]'dO a baCterla‘ mUItIrIeSIStente "Estamos a tratar muitas situacoes de infeccio com antibidticos antigos que tinhamos deixado de usar porque sio
10820131336 Iporlisa o2 0 t6xicos, imprevisiveis no seu efeito e na sua accao”, diz especialista.
Segundo a administragao hospitalar, "estas bactérias estao em circulacdo na comunidade", pelo que "é dificil encontrar a origem". B s i ) 206 o o @ ® e o O
oo
a
a
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Boas inten¢des que ficaram parcialmente por
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Pretendia-se, assim, discutir com profundidade
as estratégias que evitassem esta realidade
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Doente enviada ao SU por isolamento em zaragatoa de exsudado

cutdneo de microrganismo multirresistente.

Francisco Vale, |sabel Casella, Pedro Brogueim, Telma Azevedo, Nuno Luis, Catarina Gongahes,
Vitor Laerte, Josna 54, losé Pogas — Servigo de Doengas Infedosas do CHS

Introducéo

As dleeras de pressio s30 um problema de salde plblica & s30 musa frequente de sofrimento & diminuig3o da qualidade de
vida dos doentes, bern como de consumo de recursos em salde. & avaliacio microbioldgica das Oloerss justifics-se apenas na
presenga de sinais ce infegdo (e edema, eritema, exsudado purulento, odor fetido) pois poders ser (til na escolha da
antibioterapia & monitorizag@o da resposta terspeutica. O isolamento bacteriano em exsudados superficiais de Olceras, 56 por

si. nSo & sindmimo de antibioteraoia.

Caso Clinico

Seup ferninino, B8 anos de idade;
Totalmente dependente de terceiros pars as
stividades de vida disria;
Residente em lar.
Histaria pessoal:
Hipertensdo arterisl
* Diabetes Maliitus tipo 2
Doenga de Parkinson
» Estenose adrtica
4 Medicagio habitual:
*  Ramipril 2.5mg id;
» Lercanidipina Smg id;
AAS 10Dmg id;
»  Metforminz S00m g bid:
Levedopa/Carbidopa 100/25mg tid;

ol

% Historia da doenga atual:

Referencizda =0 SU pelo médico assistente  por
isolamento de bactériz multiresistente em esssdado
superficial de dlcers de pressio sagrada.

Sem febre ou historia de altersgbes do foro respirstonio,
urindrie ou gastrointestinal.

Resultado do exsudado superficial da dlcers:

* K. pneumgnioe ESBL, sensivel 3 meropenem e
ertapene;

»  E foecivm multisensivel;

» P mirabifis resistente 3 amoscilina/clavulanato,
ampicilina e cefuroxima.

Conclusao

& apresentacio deste trabalho pretende sensibilizar 3 comunidade medica para @ reconalizacio no pedido de exames
complementares, principalments na susencia de dinica. Iste pode resultar no uso indevide dos recursos de salde, bem como
na avalisgio desnecessiria de doemtes, em situacio de fragilidade, em contesto hospitslar. Neste caso, o exame
microbiologico deveriz ter sido servalorizado apenas em contesto de suspeigio de infegio. Uma adequada comunicagdo entre
o= cuidados primarios & secundarios, straves das comissbes de controdo de infegSo, poders facilitar 3 pestio destes doentes.

Blsfoqrafa: |- Noera 257301 s Divwccli Garal de Sadcie. Gacals de firacien [wemba sdultn  peciierics]. J0L1; 3- Fotw cadits, por Casibo 5 GO - Sddiou &, Bemrisin L Diznkc sound

infection: P ind conbesmise. o Gevreed 2000005100 & Rdward B, Haxding i Beceris sad wound benling. Cler Opén inglect Dde. SO0MC1 12304 5 Maaly B, Freacimas A. ABC of sound
aling: Imtscticnn. AT, 005213500

4 Ewame objetivo:

Pele & mucosas descoradas & desidratadas.
Temperaturs timpanica de 362C.
Hemodinamicamente estavel com TA de 130/ED mmHg
= FC B85 bpm.

AC: sopro sistolico /W] sudivel no foco aortico.
Eupneica em ar ambiente, sp02 D&%,

AP: MY mantido & simé&trico.

Abdamen: indolor a palpagSo. Sem Murphy renal.
Mis sem edemas.

Ulcera de press3o sagrada sem sinais inflamatarios.

Fig.n-i—Empr de lcera de pressio sagraca”.

< Awnlinggo labomatorial:

Hemoglobina 11g/dL

Leucocitos 10,800/l
Neutrofilos 7.700/ul

Plaguetzs 396 000yl

PCR 3.14 mgfdl

Ureia 66 mg/dl
Creatinina 0.72 mg/dL

Na, K, Q1 142, 4.7, 108 mEg/L

= UHIE Algumas celulas epitefiais, alguns levcocitos. gluc
500 meg/dl, prot 10 me/dl, nitritos negativos;

*  Uroculura esteril;

*  Hemoculturas estereis.

!

Apads exclusio de infegio, & doente teve alta para o lar.
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Como explicar entao estes dois casos clinicos recentes
internados na enfermaria do Servico (e tantos outros...)???




IV JORNADAS REGIONAIS MONOTEMATICAS DE INFECCIOLOGIA
Doencas Infecciosas na Adolescéncia

Dois exemplos que se prendem certamente com o “burnout’ dos
profissionais de saude ao nivel dos CSP, bem como com certas deficiéncias
relativas a caréncia em equipamentos fundamentais
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Um abastardamento daquilo que deveria ter sido
adequadamente preservado (Luke Fields, “O Doutor”)

I"’Ihb s vuLE
NAO TEM NADA,
POR QUE TA NA
2, — FILA DO SUS?

E QUE, ATEEEE
EU SER ATENDIDO,
E PROVAVEL OUE

EU F!OUE DOENTE!
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As medidas que nao podem deixar de ser tomadas a sério

Tempos diferentes para diferentes especialidades.

SAUDE

Médicos de familia querem consultas com 30 minutos O que a Ordem dos Médicos propoe
A Ordem val definir tempos minimos para as consultas das especlalldades. Proposta é ap da esta
semana. Objectivo ¢ garantir uma duracio adequada das consultas. A falta de tempo para falar com os médicos ¢ 1.2 consulta (em minutos)
hoje umas das razoes que mais levam os doentes a reclamar. Cansulta de seguimento (em minutos) Medicina paliativa
P  QOO00000 3
20
30-45
Cardiologia minutos
40 Medicinagerale  20-30" .
20 familiar adultos minutos Urologia
e criangas
/A 20
15
R D E M D OS Ginecologia/obstetricia
EDICOS 30 peiquiatria
20
45
Oncologi adi
ncologia medica Al 30
“E PRECISO TEMPO PARA OLHAR, ESCUTAR, FAZER A HISTORIA CLINICA E O EXAME FisIco; let

EM RESUMO, TEMPO PARA O DOENTE SER PARTE INTEGRANTE DO SEU PERCURSO DE SAUDE”
MIGUEL GUIMARAES, BASTONARIO DA ORDEM DOS MEDICOS

ﬂgér_;ﬁ_ TEMPOS PADRAO
MEDICOS PARA AS

!
} CONSULTAS MEDICAS

e

MENSAGEM DO BASTONARIO
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O que estd, entdo, verdadeiramente em causa

Livro “A Relacao Medico-Doente”

(Contributo Portugués para o Processo de Candidatura a
Patrimonio Imaterial da Humanidade a UNESCO)

Joseé M D Pocas

Coordenador Redatorial
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Uma unica certeza:
E a de que n3o iremos desist

rill

SAVE THE DATE

acinarem 40 mi de pess
VACINA DA FEBRE AM&REL& 3

i ”a UM VENENO MORTA! v JORNADAS
s e i REGIONAIS TEMATIGAS
DE INFECIOLOGIA

fevereiro - 2021

Curso Pré-Jomadas: O
ington Backs Trump In The Most Epic Way Vacinas

While the rest of liberal Hollywood s stil trying to demonize Donald Trump, Denzel

m Washingtan s speaking out in favor af tha president-elect. “We need more and.

s W Comment 4 Share Embed B- . erns Advertising - Ad asl> ; ad medlc nm Rovesos, 1) IZS:& 1rmmf|ln:u
= e L LACPEDI = et
22,449 shares 2.4 " y a



S “Adolescéncia: A Sexualidade,
a Percepcao do Risco e a VIDA
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I- A sexualidade

(@ustav Klimt, “O beijo”, e Egon Schiele, “Estudo”, dois dos expoentes da denominada
“Epoca de Ouro Vienense”)

/ KLIMT

I SCHIELE
MOSER R
KOKOSCHKA | 7~ &

VIENNA
1900
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Doencas Infecciosas na Adolescén
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No Posfacio do Livro deste colega e amigo,
escrevi a seu amavel convite...

e “.. Os aspetos que se referem
ao facto do sexo ser também
veiculo de algumas doencas

@ O D verdadeiramente miticas,
desde as conturbadas eras
das Descobertas e das

O Descolonizagées levadas a
DeSNUdaNd cqboxgl(esdle o séc. XVI até ao
séc. XX pelas principais
0 5eX0 dOS aNyos poténcias polﬁ‘icas do velho

continente europeu (a Sifilis e
L . a SIDA) e, por atavico temor,
Da Biologia a Histona e da Historia o5 estorias da propria Morte, néo foram
também esquecidos nesta
abrangente e oportuna

Mdrio Carqueijeiro abordagem!”
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“Apressa-te a viver bem e pensa que cada dia €, por si sO, uma
vida” (Séneca, pensador do Império Romano, 4 AC — 65 DC)

Tuni By Wciusel Come
Praroge Bphek b Aeicns Rl

IN POMPEI!

The Secret Roonis Gf B Salaemal M of "'.:lph;-ll.
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A sexualidade noutras civilizacdes: ,
As descobertas de Sir Richard Burton na India...

THE ILLLUIS II\ T EI

"""',-A\M AOU 7 RA

ANGA - PERFUMEI ARIDED

THE CLASSIC. EASTEEN LOVE TEXITS
SIR RICHARD BURTON Ao

&S



S ’Kik
... tal como na civilizacao Khmer que
habitou a Peninsula Indostanica...

Michael D. Coe
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... 0U, ainda, a sua representagéo na

(pseudo)” purltana Europa, em plena idade média, nas
igrejas romanicas...
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.. , também, na Belle Epoque do “deboche” parisiense, onde o

absinto encharcava os corpos e as almas...
(Toulouse Lautrec “Cartaz do Cabaret” e “A inspec¢ao”, Edgar Degas, “Absinto”)
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... ou, em Portugal, durante a minha adolescéncia
(concretamente em Coina, onde vivi dos 4 aos 22 anos), cenario
que, infelizmente, ainda perdural!!!
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Contudo, neste preciso e modernissimo contexto, nao se contraem infegdes
induzidas por “pecaminosos” microrganismos... Mas sera que poderemos
afirmar que tal sera mesmo isento de riscos para a saude?
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lI- A percecao do risco, por parte dos adolescentes
(Henry Scott. “Estudo de banhistas”, e Edvard Munch, “Morte e Vida”)
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SEXUALLY TRANSMITTED
INFECTIONS: A PUBLIC HEALTH
PROBLEM

(GLOBAL STRATEGY

FOR THE PREVENTION
AND CONTROL OF
SEXUALLY TRANSMITTED
INFECTIONS: 20062015

af transmission

S

AT A GLANCE

&S

+ +» More than 340 million new cases of sexually transmitted
- bacterial and protozoal infections occur throughout the
~ world every year.

In preanancy, untreated early syphilis will result in a stillbirth rate of )ﬁ“ 53
25% and be responsible for 14% of neonatal deaths — an overall l}.’“,‘"d' <
perinatal mortality of about 40%. Sypnilis prevalence In pregnant ey
women In Africa, for example, ranges from 4% to 15%. "-{F{

1%

Untreated gonococcal and chlamydial infections in women will
result in pelvic inflammatory disease in up to 40% of cases. One in
four of these will result in inferfility,

New vaccines against human papilloma virus infection could stop the 4
untimely death of approximately 240 000 women from cervical cancer
every year in resource-poor settings.

Worldwide, up to 4000 newbarn babies become blind every
year bacause of eye Infections aftributable to untreated maternal
‘gonococeal and chiamydial infections.
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Sexually framnsmitted infections among adolescenfs: the meed for adeguate health services

Jo
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Earriers to effective ST care for adolescents

ADOLESCENTS' LACK OF AWARENESS OF THE
SERIOUSNESS OF ST1s

SHAME , EMBARRASSMENT AND FAILURE TO

COMMUNICATE ABOUT SEXUAL HEAITH MATTERS

®  barriers related to the asvmptomatic nature of the
most impertant infections, and the lack of suitable
methods to detect them,

=  barriers related to adelescents’ lack of knowledge
about and awareness of the sericusness of STIs,

and

= most importantly, barriers in access to STI services,
including lack of availability of services and their

cost.

KarL L DEHNE, GABRIELE RIEDNER

SEXUALLY TRANSMITTED
INFECTIONS AMONG
ADOLESCENTS

THE NEED FOR ADEQUATE HEALTH SERVICES

Nearly 20 Million New Infections Occur Each Year - Half among
the Nation’s Youth

Estimated numiber of new
sexually transmitted infoctions

TCITAL: 19,738,800
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Conclusao I: A necessidade de promover um
diagndstico correto e mais precoce

Journal of Adolescent Health 58 (2016) 512-519

JOURNAL OF
ADOLESCENT
HEALTH
www.jahonline.org
Original article
Sexually Transmitted Infection Testing Among Adolescents and @mmm i

Young Adults in the United States

Kendra M. Cuffe, M.PH.*", Anna Newton-Levinson, M.P.H. " Thomas L Gift, Ph.D. 7,
Mary McFarlane, PhD. ", and Jami S. Leichliter, Ph.D.?
# Division of STD Prevention, Centers for Disease Control and Prevention, Atlanta, Georgia

Article history: Received July 17, 2015; Accepted January 12, 2016
Keywords: Adolescent; Barriers to care; Confidentiality; Health insurance: Patient—doctor interaction: STIs; Testing behaviors

ABSTRACT

Purpose: Persons aged 15—25 years have high sexually transmitted infection (STI) rates and
suboptimal screening. There has been limited research analyzing barriers to STI testing
at a national level. We examined STI testing among 15—25 year olds and reasons for not
testing

Methods: We used data from a national survey of youth. Bivariate and multivariable analyses
examined differences in testing behaviors by demographics, separately by sex. Among sexually

experienced respondents who reported never being tested, health system—related reasons for not
testing were examined in bivariate and multivariable analyses.
Results: Females (16.6%) were more likely to have ever been tested compared with males (6.1%,
p < .01) in the last 12 months. Among sexually experienced respondents who were never tested,
41.8% did not seek testing because they felt they were not at risk for STls. Males (60.1%) had
significantly higher reports of foregoing testing for confidentiality reasons compared with females
(39.9%, p < .01). Non-Hispanic whites (44.9%) the highest reports of this compared with other
ethnic/racial groups (p < 01).
Conclusions: This national-level study found that most of the 15—25 year olds never received an
STI test. In addition, confidentiality concerns may deter youth from seeking STI testing. Appro-
priate strategies to minimize these concerns may be useful. Potential strategies to ameliorate these
issues may indude engaging clinicians who freguently serve adolescents and young aduls to
address confidentiality issues with youth patents.

Published by Elsevier Inc. on behalf of Society for Adolescent Health and Medicine.

IMPLICATIONS AND
CONTRIBUTION

This study highlights the
lack of sexually trans-
mitted infection (STI)
testing and barriers to
such testing among ado-
lescents and young adults,
nationally. Confidentiality
concerns, missed oppor-
tunities for STI testing, and
costs were found to be
important  barriers to
testing.  Understanding
these barriers at a national
level is critical given the
high risk of STk in this
group.
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Conclusao lI- Existe uma deficiente percecao do

risco de DTSs

Adolescent women underestimate their suscep’ribﬂiry to
sexually transmitted infections

e Adolescent females at high risk for STI do not
_ o ' ' accurately incorporate indicators of risk into their
K A Biier T Kershaw, L Niccoldl 4 B Lows IR Ik ok perceptions of susceptibility for disease outcomes.
S T bnfect 200379408411 There was no relation between indicators of STI
susceptibility, including the experience of symptoms,
having had unprotected sex and multiple partners, and
perceived 5u5cep’ri|::i|ily
® Among adolescent females diagnosed with either
chlumydiﬂ or gonorrhoec overa | year period, almost
all (81.3%) had perceived themselves to be at litile or
no risk at baseline

Objectives: Adolescent females are at significant risk for sexually fransmitted infections (STI) and may not
accurately incorporate indicators of risk into their perceptions of susceptibility. The objectives of the current
analyses were to: (1) examine the relation between perceived susceptibility and indicators of risk; and (2)
investigate the relation between perceived susceptibility and actual STI diagnosis.

Methods: Participants were 209 sexually active adolescent females. Indicators of STl risk included STI
history, recent symptoms, and sexual risk behaviour (that is, recent unprotfected sex and numbers of sexual
partners). Chlamydia and gonorrhoea infection were assessed at baseline, 4, and 12 months post-
baseline using urine based ligase chain reaction testing.

Results: Most participants perceived litle or no chance that they would be diagnosed with an STl in the
following year. There was no relation between almost all STl indicators and perceptions of susceptibility.
Among those receiving a positive chlamydia or gonorrhoea test (n=49) at baseline or in the year
following, almost all (81.3%) had perceived themselves to be at litlle or no risk.

Conclusion: The adolescent females in this sample did not accurately perceive their susceptibility to STI.
They must be enabled to more effectively assess and modify their risk.
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Conclusdo IlI- A reduzida percec¢do do risco em adquirir DTSs (para além do
VIH) bem como a importancia da utilizagdo dos métodos de barreira para

evitar gravidezes ndo desejadas (Edvard Munch, “A heranc¢a” )

Samkange-Zeeb et al. BMC Public Health 2011, 11:727
httpy//www biomedcentral.com/1471-2458/11/727

BMC
Public Health

RESEARCH ARTICLE Open Access

Awareness and knowledge of sexually transmitted
diseases (STDs) among school-going adolescents in
Europe: a systematic review of published literature

Florence N Samkange-Zeeb', Lena Spallek and Hajo Zeeb

Abstract

Background: Sexually transmitted diseases (STDs) are a major health problem affecting mostly young people, not
only in developing, but also in developed countries.

We conducted this systematic review to determine awareness and knowledge of school-going male and female
adolescents in Europe of STDs and if possible, how they perceive their own risk of contracting an STD. Results of
this review can help point out areas where STD risk communication for adelescents needs to be improved.
Methods: Using various combinations of the terms “STD", "HIV", "HPV", “Chlamydia®, "Syphilis”, "Gonorheea”,
"herpes’, *hepatitis B, "knowledge’, "awareness’, and “adolescents’, we searched for literature published in the
PubMed database from 01.01.1990 up to 31.12.2010. Studies were selected if they reported on the awareness and/
or knowledge of one or more STD among school-attending adolescents in a European country and were
published in English or German. Reference lists of selected publications were screened for further publications of
interest. Information from included studies was systematically extracted and evaluated

Results: A total of 15 studies were included in the review. All were cross-sectional surveys conducted among
school-attending adolescents aged 13 to 20 years. Generally, awareness and knowledge varied among the
adolescents depending on gender

Six STDs were focussed on in the studies included in the review, with awareness and knowledge being assessed in
depth mainly for HV/AIDS and HPV, and to some extent for chlamydia. For syphilis, gonorrhoea and herpes anly
awareness was assessed. Awareness was generally high for HV/AIDS (above 90%) and low for HPV (range 5.4%-
66%). Despite knowing that use of condoms helps protect against contracting an STD, some adolescents still
regard condoms primarily as an interim method of contraception before using the pill

Conclusion: In general, the studies reported low levels of awareness and knowledge of sexually transmitted
diseases, with the exception of HIV/AIDS. Although, as shown by some of the findings on condom use, knowledge
does not always translate into behaviour change, adolescents' sex education is important for STD prevention, and
the school setting plays an important role. Beyond HIV/AIDS, attention should be paid to infections such as
chlamydia, gonorrhoea and syphilis
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Conclusao IV- A importancia da educacao no seio da

familia (Egon Schiele, “A familia” )

Predicting Adolescents’ Longitudinal Risk
for Sexually Transmitted Infection

Results From the National Longitudinal Study of Adolescent Health

Carol A. Ford, MD; Brian Wells Pence, MPH; William C. Miller, MD, PhD; Michael D. Resnick, PhD;
Linda H. Bearinger, MS, PhD; Sandy Pettingell, PhD; Myron Cohen, MD

Background: Influencing adolescents’ sexual behav-
iors has the potential to influence trajectories of risk for
sexually transmitted infections (5T1s) among young
adults.

Objective: To determine whether family, school, and
individual factors associated with increased duration of
virginity also protect against ST1s in young adulthood

Design: Prospective cohort study. Wave 1 of the Na-
tional Longitudinal Study of Adolescent Health oc-
curred in 1995 when participants were in grades 7 through
12. Six years later, all wave I participants who could be
located were invited to participate in wave 11l and pro-
vide a urine specimen for STI testing.

Setting: In-home interviews in the continental United
States, Alaska, and Hawaii.

Participants: Population-based sample. Of 18 924 par-
ticipants in the nationally representative weighted wave
I sample, 14322 (75.7%) were located and participated
inwave I11. Test results for Chlamydia trachomatis, Neis-
seria gonorrhoeae, and Trichomonas vaginalis were avail-
able for 11594 (81.0%) of wave TI1 participants

Main Outcome Measure: Positive test result for C tra-
chomatis, N gonorrhoeae, or T vaginalis.

Results: Controlling for biological sex, age, race/
ethnicity, family structure, and maternal education, ado-
lescents who perceived that their parents more strongly
disapproved of their having sex during adolescence were
less likely to have STls 6 years later (adjusted odds ra-
tio, 0.89; 95% confidence interval, 0.81-0.99). Those with
a higher grade point average during adolescence were also
less likely to acquire 5T1s (adjusted odds ratio, 0.84;95%
confidence interval, 0.71-0.99). Stratified analyses con-
firmed these findings among female, but not male, ado-
lescents. Feelings of connection to family or school, re-
ported importance of religion, attending a parochial
school, and pledges of virginity during adolescence did
not predict ST status © years later.

Conclusions: Perceived parental disapproval of sexual in-
tercourse and higher grades in school during adolescence
have protective influences on the trajectory of risk for ac-
quiring STls, primarily among female adolescents. Most fac-
tors associated with increased duration of virginity in ado-
lescence do not influence the trajectory of STI risk.

Arch Pediatr Adolesc Med. 2005;159:657-664
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Conclusado V- Portugal: Uma realidade algo semelhante

PSICOLOGIA, SAUDE & DOENCAS, 2009, 10(1),99-113

NO SUPERIOR PUBLICO
DA CIDADE DE BRAGANCA

Maria Isabel Barreiro Ribeiro & Antdnio José Gongalves Fernandes
Tnstitita Superice Politécnico de Araganga, Aragasca

RESUMO: Ox ohjectivos deste estudo envolvem a camcies
com| mentos de risco nos alunos que frequentam o e
g g, Parn atingis estes objectivos, fez-se um estudo descritivo e
transversal com base num questiondrio que viria a ser aplicado, directamente. a uma
amostra aleatéria retirada de um universo de 4168 alunos, A amostra é constiluida por
36T individuos com idades compreendidas entre os 17 e 0s 45 anos. Destes, 113 sdo do
péners maseuling e 754 sio do género femining. Os resullados mostraram gue, do total
de respondentes. T6% ji tiveram relagdes sexuais. Para estes individuos. a vida sexual
icio, em média, aos 17.5 anos. Destes, 30,8% tiveram relagies sexuais sob o efeito
tiveram relaghes sexuais sob o efeito de drogas ¢ 3.6% nunca
pesar disso, o jovens estudantes demonstrarm saber que o prese
£ o inico meio de prodeegho das DETs.
Palavras-c “amportamentos Se

agdo ¢ wentificagio dos
superior piblico do

de Risco, Doengas Sexualmente

Transmis: nsine Superior Piblico, Extudantes,

UNIVERSIDADE NOVA DE LISBOA

INSTITUTO DE HIGIENE E MEDICINA TROPICAL

CONHECIMENTOS E COMPORTAMENTOS SOBRE
ALGUMAS INFECCOES SEXUALMENTE TRANSMISSIVEIS
DOS ALUNOS DOS ENSINOS BASICO E SECUNDARIO DE

UMA ESCOLA DA AREA DA GRANDE LISBOA

MARIA MARGARIDA BAROSSO PISSARRA MARTING

SETEMBRO DE 310

PSICOLOGIA, SATUDE & DOENCAS, 2003, 4 (1), 3-20

CONHECIMENTOS E ATITUDES SOBRE O VIH/SIDA
EM ADOLESCENTES PORTUGUESES

Margarida Gaspar de Matos", Diana Bamismutia?, Celeste Simbes!,
Suzzna Fonsaca Carvalhosa', Sonia Dias’, & Aldina Gongalves®
Faculdade de Motricidade Humana, Universidade Técnica de Lizhoa
“Scheol of Public Health, Brishane, Cuesnsland University of Technology
‘Institate de Higjene & Medicing Tropical, Universidade Nova de Lishoa

RESUMO: A resposta social a5 pesspas infectadas com o vims da SIDA bem come a
prevencio do VIH/SIDA & limitads pelo sstigma associado & SIDA. A prevencio do
VIH/SIDA e da exclusio social das pessoas infactadas com o virus, € pois Wm assunio
fundamental na ares da saude. Meste contexto, torna-se fimdamenial desenvolver
estudos sobre o “estado de arte”, no gue diz respeito ao conhecimento dos jovens
acerca dos aspectas relevantss sobre o VIE/SIDA = das suas atimdes face 35 pessoas
infactadas com o virus, que variam em gerzl enire a negligéncia, a precaugio e a
sxcinsdo social (Potsonsn & Eonmla, 1989; Thompson, Currie, Todd, & Elton, 1009,
Heste trabalho & esmdado o modo come s dados demografices, as caracteristicas
pessoais, as relagdes com os pais com os pares & ainda o envolvimento escolar estio
associados a0 conhecimento sobre as formas de transmissdo e a atiude face a pessoas
infectadas. Foram utlizados dados da amosma Pormguesa de 1998, esmdo integrado
na rede Europeia HBSC (“Health Behaviour in School-Azed Children: a WHO Cross
Cultural Smdy™), cujo objectivo € o esmdoe dos estilos da vida e comporiamentos da
sande em jovens em idade escolar (Currie, Hurrelmann, Settertobulte, Smith & Tedd,
2000; King, Wold, Tudor & Harel, 1994; Matos, Simdes, Carvalhosa, Reis, & Canha,
2000).

Ezte esmdo baseia-te mum questionario, preenchide pelos zlunos, que & adminisrado
nas escolas, e inclui alones do sexto, oitavo e décimo ano do ensine regulsr com nma
média de idade de =141 znes (DP=17).

Nz metodologia de analiss foi wrilizado wm modslo ds regressio logistca, afim ds
obier a coniribuigio independente de cada uma das variaveis explicativas na variagio
das variaveis em esmde: (1) conbeciments do modo de transmissio & (2) atmdes face
a pesseas infectadas com o VIH/SIDA Os resultados sdo expressos em “odds ratios™
com 95% de intervale de confianga.

A analise dos resultados sugere que quande o conhecimento zcerca dos modos de
transmissdo & deficitario, as atrudes face 35 pessoas infectadas tendem 3 ser menos
positivas. As rsparigas parecem fer uma atitude mais positiva e melhores conbeci-
mentos dos modos de transmissdo, assim como of adolescentes mais velhos. Os
adolescentas com um estatuto socio-econdmice medio, com melhores expectativas
face a0 fumuro & com uma melhor percepsdo da sscols & do ssu desempenho escolar
tendem a demonsizar uma atimde mais positiva face 3s pessoas infectadas, bem como
melhores conhecimentos sobre as formas de mansmissdo. O envolvimento & apoio dos
pais & relevante.

A percepgdo dos adolescentes acerca de seu bem-estar esta relacionada com a
percepodo de wm meio escolar positive (Maros & Carvalhosa, 2001b; Matos, 2002), &
com a probabilidads de escolherem estilos de vida e comperizmentos de sande

COMPORTAMENTOS DE RISCO PARA DOENCAS

SEXUALMENTE TRANSMISSIVEIS EM ADOLESCENTES

Filipa de Almeida Cunha Alpendre

Estudante do Mestrado Integrado em Medicina da Faculdade de Medicina da

Universidade de Coimbra, Portugal

Risco ¢ prevengio do HIV/AIds: uma perspectiva biografica
sobre 08 comportamentos sexuais em Porugal

Risk-taking and HIV/Aids prevention:
4 bicgraphical approach to sexual behavior in Portugal
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Conclusao VI- A necessidade de utilizar as novas
tecnologias, mas com adequacgao e bom senso ...!!!

Aicken & al BMC Public Health (2016) 16:974

DOl 10,1186/ 128830 16-364 8y BMC Public Health Table 2 Recommendations for the development of STI self-testing within online pathy
Theme Recommendations for development
Making 2 to STl testing quicker, easier and more The amount of information users need to input should be kept to a minimum.®
convenient The device should be easy © use.
Faceless’ sexual healthcare Face-to-face contact with health service staff should be minimis

Concealing use of secual healthcare T f-testing device needs to look

Young people’s perceptions of smartphone- @ e e e e o e o

An app downloaded to the phone may compromise privacy, so altematives should

enabled self-testing and online care for be exiord

. . . . . Speed of testing The test should give results faster than conventional services, but not necessarily very
. il
sexually transmitted infections: qualitative rpidy
. . Seff-testing with new technology vs. professionals Accumagy of results is very important
testing using established technology Accuracy is a concern with self-operation of novel testing technology (ways to increase
I n te rVI eW Stu d y ! confi :\f.‘ in the accuracy of the device, and r:\mr"us wasteful lsp;a‘r—[:;nng need

further exploration).

Personal support from healthcare professionals Optional support from a health professional should be available” Given the concem for
privacy and convenience, this could b

Legiimacy and credibility Confidentiality should be assured.
It should be clear to users that the service is part of the NHS.

Abstract Confidentiality, data security and trust It should be clear to users that tt
rds, assurances that the e legitimacy (above) aid trust in data

Concealing evidence of an 5T sers to keep all evidence of

prefered by some while others
collecting treatmert from

C ipt of treatment was
red the speed and privacy (flom household members
community phamacy.

*This needs to be balanced with clinical and disease surveillance requirements

"Where medically-appropriate for individuals, and preferred. See also ‘Personal support from healthcare professionals’

“Diverse views were expressed, with some perceiving a very fast result to be less accurate

4The need for a helpline from a clinical perspective had already been established, but this research confirmed its importance to potertial users and its role in
providing emotional support

Muslim/
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Os Riscos da tecnologia que os doentes, por
vezes, e bem, se recusam a aceitar
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Conclusao VII- A necessidade de existir sempre

um dlélOgO entre iguais (Paco Lafarga, “Sempre contigo”; John

Collier, “Sentenca de morte”)
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Conclusao VIlI-
Uma dicotomia que é necessario assumir
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I I I‘ A VI DA (Edgar Degas, “Bailarinas” e, Emil Nolde, “Mascaras”)
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“Sonhe como se fosse viver para sempre, viva como se fosse
morrer amanh&” (James Dean, ator norte-americano, 1931-1955)

MAKE LOVE
NOT WAR
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Celebrar sempre a VIDA, mesmo nos cenarios mais dificeis, como se pode
constatar neste pungente e interpelante livro que decidi oferecer-vos

A_ i'.u|ii’:| Ioer
Bailarina
deAuschwitz

Uma hastdeey tispirsdora de coragens ¢ iobaevivizciy
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O pensamento da sua autora, psicdloga, e
sobrevivente do Holocausto de Auschwitz

e “Ndo podemos
curar o que ndo
podemos sentir”

SN/ D

S DEADLY
-
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ANGEL OF DEATH
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O “remédio” para conseguir dormir na cama do inimigo, segundo a mesma autora:
“O unico antidoto para alguém que estd destrogado, é ser completo. Talvez curar ndo
signifique apagar a cicatriz ou sequer provoca-la. Curar, € antes valorizar a ferida”.

Moritz Mayer Hof Hudit Pioh‘e_r}.' g 1 Wpii vy
Berchtesgaden Ohersn!lbarg__:.‘ g I'.'.-"I . 3
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IV)- Conclusao
“No final, o que realmente conta, ndo sdo os anos que cada um tem de vida, mas

antes a vida que conseguimos ter nos anos que vivemos’
(Abraham Lincoln, Presidente dos EUA, 1809-1865)

DANIEL DaY-LEwIs

LINCOLN
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Um presidente que optou, no final do seu mandato, por permitir a

emancipag¢ao da minoria afro-americana dos EUA, a mesma que veio pouco

depois, a inventar a musica mais universalizada de sempre: O Jazz

LOUIS ARMSTRONG
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Apreciemos, pois, esta noite, guem, sendo um insigne médico,
também soube cultivar este género musical com idéntica
mestria... A primeira das duas Homenagens!
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... porque, o Médico que se interessa por diversos assuntos e domina outras
formas de “Arte”, para além da Ciéncia Médica, desempenha certamente a
sua profissao com muito mais Humanismo...

i .
i !-l‘

Gonferéncia

— Do Grand Tour o turismo de massas:
ina iaj de fotografi

EXDUSIQHU

de Fotografia Pela Rua Fora cocerro

Viagem pelas viagens de um médico e fotdgrafo 14 FEVEREIRO | 22:00H | SESIMBRA HOTEL & SPA L _.1 ., e ;.. :
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... OU N30 sera isso que esta efetivamente subjacente a célebre citacao,

tantas vezes repetida (e que ndo podera ser va de sentido): “Quem so sabe
Medicina, nem Medicina sabe!?...” (Abel Salazar ou José de Latamendi)
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Celebramos entdo a VIDA, ouvindo MUSICA...
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Lembremos, aqui e agora, também o exemplo de outro colega que, infelizmente,

jamais podera estar presente em pessoa, mas que também soube dominar a ciéncia

médica e a arte musical de forma exemplar, permanecendo assim na nossa
memodria... A segunda Homenagem!!!

B3 Um Tempo Que Passou
Arranged By — Luis Caldeira (2)
Clarinet — Agostinho Caineta, Rogério Gomes
Double Bass — Carlos Amaro
Flute — Luis Caldeira (2)
Guitar — Dudasz
Lyrics By — Chico Buargue
Music By — Sérgio Godinho
Oboe — Antonio Serafim

Credits

Artwork By [Drawings] — René Bertholo

Artwork By [Graphic Arrangement] — Antonio Inverno
Engineer [Sound] — José Fortes, Rui Novais
Photography [Back] — Nuno Calvet

Producer — Jo&o Paulo, Luis Caldeira (2), Sérgio*

Notes

Recorded between February and April, 1983, at Angel Studio.
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Os CDs gue lhe ofereci este Natal, porque acredito genuinamente

que o poder da arte (da musica, neste caso!) é imenso, como o
provou o insigne colega neuropsiquiatra, Oliver Sacks

BQB.COOPER

T Mike Woiford, Ross Tompkins, -
v 8- Chuck Bergholer, Michael Fah

M U&T(}OFHTLTA

Tades of Music and the Hrain

ODLIVER SACKS
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Desfrutar estes sons trouxe-lhe alguma alegria na

época natalicia
(Gerrit van Hontorst, “O violinista sorrodente”; Jan Steen, “Auto-Retrato”)
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\/ O LUIS SOUBE ENCARAR A DOENCA COM UMA

RARA TRANQUILIDADE E ESPERANCA

(EMILE WAUTERS, “A LIBERTACAO DO CANCRO”; JOSE GIL, “A
ESPERANCA”)
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Um convite:

Rotary

ROTARY CLUBE DE SETUBAL

Reunisio fantar com palestra - 21 Feverelro 2015

“Viagens e turismo: Uma perspetiva muito pessoal”.
Dr. JOSE POGAS
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" ONDE VOU TENTAR PROVAR QUE A RELACAO
- ENTRE ESTA TEMATICA E O EXERCICIO DA
<~ MEDICINA CLINICA VAI MUITO PARA ALEM DO
AMBITO DA MEDICINA DO VIAJANTE

«RAZAO DE SER-
“lEMBRA-TE DE QUE A
FELICIDADE E UMA FORMA
DE VIAGEM, MAS NAO
APENAS O SEU DESTINO”

(ROY GOODMAN, ESCRITOR SUL-AFRICANO, SEC. XX-XXI)
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APRENDER A PORMO-NOS SEMPRE NO LUGAR DO OUTRO:
N O LUIS TAMBEM O SABERIA FAZER (EDVARD MUNCH, “A MORTE")
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