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Abstract: Congenital syphilis disease caused by the bacterium Treponema pallidum, has been a disease for epidemiological
surveillance purposes since 1986. Its form of transmission occurs from the infected mother untreated or treated incorrectly to the
fetus through transplacental, the drug used for treatment is penicillin, an antibiotic derived from mold produced by the fungus
Penicillium crysogenum. The test for diagnosis of Congenital Syphilis should be performed at the first prenatal consultation, in
the last three months of pregnancy and at the time of prepartum. Therefore, in order to be able to make the diagnosis accurately,
it is necessary to evaluate the clinical history of the mother, also to perform the physical examination of the offspring and to have
the results of the tests. To investigate the incidence and prevalence of congenital syphilis at the Regional Hospital of Palmares.
This is a quantitative, descriptive study, data were collected through secondary data collection - SINAN. Case of congenital
syphilis in 2018 (n=9) and detection rate (n=14.3); cases of gestational syphilis in 2018 (n=23) and detection rate (n=20.4). The

results of the study revealed a significant increase in syphilis indices and indicators in 2018.
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1. Introduction

The disease caused by the bacterium Treponema
pallidum called Congenital Syphilis (CS) has been a disease
for epidemiological surveillance purposes since 1986,
classifying as compulsory notification. Congenital syphilis is
a form of transmission of the infected mother who does not
treat or who did not perform the correct treatment for the fetus
through transplacental, preceding the bacterium Treponema
pallidum, and can be transmitted to the fetus at any stage of
pregnancy or clinical picture of the disease of the genitor!.

Congenital syphilis in pregnant women will result in
neonatal, morbid neonatal deaths and abortions. The drug used
for treatment is penicillin, a natural antibiotic that derives from
mold produced by the fungus Penicillium chrysogenum (or P,
notatum), which will be used according to the stage of the
disease. There are two phases of giving indications of CS:
Early, which is when the onset occurs up to two years of life
of the child where in most cases its signs and symptoms are
asymptomatic and late congenital syphilis where the onset will
be after the second year of life of the child. A percentage of
about 70% in the case of early congenital syphilis shows no
symptoms, however the newborn may be born early, and may
also develop abnormal liver augmentation, megalospeny,
jaundice, among others. In late CS, manifestations are rare and
will result from the healing of the disease, possibly involving
several organs'.

The test for diagnosis of CS should be performed at the
first gestational consultation, in the third trimester of
pregnancy and at the time of prepartum. Taking into account
also that care should also be effective during childbirth so that
sequelae do not occur in the baby, such as blindness, deafness
and mental disability?.

The number of reported cases of CS is increasing more

and more throughout the country, and although it is a disease
requires compulsory notification the number of diagnosed
cases will depend on the service that has been provided in each
municipality, so a low number of cases indicates that, possibly
there are failures in the process of collection and /or
notification’.

Brazil currently seeks to control and eradicate congenital
syphilis, however, the statistical data that have been collected
show that, in order to reduce and or absence of new cases,
there will be a need to increase local surveillance systems. The
treatment of CS is carried out in a short period of time and is
easily accessible, and all cases of mandatory notification are
mandatory, with the SUS as responsible for providing all
treatment to the mother, spouse and newborn®.

Between 1998 and June 2018, reported according to the
Notifiable Diseases Information System (SINAN) were n=
188,445 cases of congenital syphilis in infants younger than
one year, of which n= 57,422 (30.5%) lived in the Northeast
region. However, in 2018, there were (n=7,030) cases of
congenital syphilis in the Northeast region, and all cases were
reported in the state of Pernambuco®.

The increasing rates and incidence rate in both acquired
and maternal and neonatal syphilis are high, the quantity of
notification via SINAN is present, with a propensity to
increase, even with the increase in maternal-infant care,
especially in the prenatal care of health professionals who
perform the screening of infectious diseases, as is the case with
syphilis. From 1999 to 2014, the year that statistically
presented the lowest number of cases (n=407) four hundred
and seven, and incidence rate, with (n=2.8) cases per 1,000
live births was that of 2008. Since then, the incidence of new
cases has been increasing, thus reaching (n=1258) cases in
2014. Along the longitudinal route(n=10,024) children were
diagnosed with congenital syphilis’.
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In 2010, the World Health Organization / Pan American
Health Organization (WHO/PAHO) approved the Action Plan
for the Elimination of Syphilis Transmission in the Americas,
which proposed reducing the incidence to 0.5 cases per 1000
live births or less by the year 2015. However, few countries
have achieved this goal, which demonstrates how difficult it is
to control the infection. In Brazil, despite good prenatal
coverage, this goal was not achieved, possibly due to the low
quality of prenatal care. The neonatal syphilis mortality rate in
2015 was 7.4 per 100,000 live births (LB)®°.

2. Methodology

This is a descriptive comparative epidemiological study
with approach to cohort study, whose data were collected
through the secondary database of the Notifiable Diseases
Information System (SINAN), provided by
DATASUS/Ministry of Health. Data were collected from the
records in the notification forms for the following diseases:
Gestational Syphilis and Congenital Syphilis in the SINAN
Database from 2010 to 20187, where the data collected were
by region, gender and age group. The Informatics Department
of the Unified Health System (DATASUS) provides
information that can serve to support objective analyses of the
health situation, evidence-based decision-making and the
development of health action programs.

Data tabulation in the Department of Informatics of the
Unified Health System (DATASUS) was carried out through
the Notifiable Diseases Information System (SINAN), which
is powered by the notification and investigation of cases of
diseases and injuries that are on the national list of diseases of
compulsory notification, which is the aim of the study. The
variables studied in the database were: number of cases, age
group, region and year of notification.

A Database was built in the Biostat Statistical Program
with the variables included in the study. For the analysis of
these data, percentage calculations were used to observe the
dispersion among the collected variables, analyzed by simple
percentage. The information was analyzed using the Statistical
Program Biostat version 5.0 for the formatting of the data.

3. Results and Discussion

Between 2016 and 2018, a total of (n= 87) cases of
Congenital Syphilis were present in the Region of the
Southern “Zona da Mata” of the State of Pernambuco (Table
1). In this period, were reported (n=04) in 2016, (n=33) in
the year 2017 and (n=50) in 2018 confirmed cases of syphilis,
which represents an increase of approximately 1,250%.
Regarding cases of syphilis acquired by sex (Table 2) from
2010 to 2018, males were predominant in most years, with a
higher index in 2018 (n=46) compared to females (n=14).

For the year 2018 (Table 3), with the confirmed cases of
gestational syphilis reported in the Notifiable Diseases
Information System (SINAN) for the Palmares region, it
verified (n=23) chaos with detection rate (n=20.4),
comparison between the years 2010 to 2018. In (Table 4)

they describe the trimester of notification of the pathology in
pregnant women, where the 3rd trimester presents (n=13)
cases. With predominance (Table 5) of the age group from 20
to 29 years (n=9).

Table 1 - Cases confirmed by congenital syphilis reported in
the Notifiable Diseases Information System for the Palmares
health region, from 2010 to 2018.

Year of Notification Confirmed cases
2010 0
Detection rate 0.0
2011 1
Detection rate 1.7
2012 0
Detection rate 0.0
2013 2
Detection rate 3.2
2014 0
Detection rate 0.0
2015 3
Detection rate 4.8
2016 2
Detection rate 3.2
2017 9
Detection rate 14.3
Total 109

Source: Ministry of Health/SVS - Notifiable Diseases Information System -
SINAN Net. Accessed 26/03/2019. MS/SVS/DCCI - Department of Chronic
Diseases and Sexually Transmitted Infections. NOTES:(1) Data as of
30/06/2019; (2) Preliminary data for the last 5 years.

Table 2 - Cases of syphilis  acquired, by sex, reported in
the Palmares health region, referring to the municipality of
Palmares/PE period from 2010 to 2018.

Year Sex Total
2010 Female -
Male -
2011 Female -
Male 1
2012 Female -
Male -
2013 Female 1
Male 1
2014 Female -
Male -
2015 Female 1
Male 2
2016 Female 1
Male 1
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2017 Female 3
Male 6
2018 Female 14
Male 46
TOTAL 70

2017 3 2

2018 3 7 13 - - 23

Source: Ministry of Health/SVS - Notifiable Diseases Information System -
SINAN Net. Accessed 26/03/2019. MS/SVS/DCCI - Department of Chronic
Diseases and Sexually Transmitted Infections. NOTES:(1) Data as of
30/06/2019; (2) Preliminary data for the last 5 years.

Table 3 - Confirmed cases of gestational syphilis reported in
the Notifiable Diseases Information System for the Palmares
region, in the years 2010 to 2018.

Year Number of Detection rate
Cases

2010 7

2011 3 ;g
2012 4 3'4
2013 11 9'4
2014 7 4'0
2015 8 4'3
2016 2 1'5
2017 14 12’ 4
2018 23 20'4

TOTAL ’

Source: Ministry of Health/SVS - Notifiable Diseases Information System -
SINAN Net. Accessed 26/03/2019. MS/SVS/DCCI - Department of
Chronic Diseases and Sexually Transmitted Infections. NOTES: (1) Data as
0f 30/06/2019; (2) Preliminary data for the last 5 years.

Table 4. Confirmed cases of pregnant women with syphilis
according to gestational age per year of diagnosis 2010-2018
for the Palmares/PE region.

Year Ist 2nd 3rd Gestational Ignored Total
Tri Tri Tri ageIgnored
2010 2 4 1 - - 7
2011 - - 2 1 - 3
2012 - 2 2 - - 4
2013 1 - 8 2 - 11
2014 2 2 3 - - 7
2015 2 4 2 - - 8

2016 - 1 1 - - 2

TOTAL 13 22 41 3 - 79

Source: Ministry of Health/SVS - Notifiable Diseases Information System -
SINAN Net. Accessed 26/03/2019. MS/SVS/DCCI - Department of
Chronic Diseases and Sexually Transmitted Infections. NOTES: (1) Data as
0f 30/06/2019; (2) Preliminary data for the last 5 years.

Table 5. Cases of pregnant women with syphilis according to
age group, reported by SINAN in the municipality of
Palmares/PE by diagnosis year 2010-2018.

20to  30to
10 to 15to
29 39 40 or
Year 14 19 Ignored Total
years years more
years  years
old old
- - 7
2010 2 5 - -
2011 - 1 5 - - - 6
2012 - 2 2 - - - 4
2013 - 4 4 2 1 - 11
2014 1 2 4 - - - 7
2015 1 1 4 - - - 6
2016 - 1 1 - - - 2
2017 - 6 8 - - - 14
2018 - 7 9 7 - - 13
TOTAL 2 9 1 -

Source: Ministry of Health/SVS - Notifiable Diseases Information System -
SINAN Net. Accessed 26/03/2019. MS/SVS/DCCI - Department of
Chronic Diseases and Sexually Transmitted Infections. NOTES: (1) Data as
0f 30/06/2019; (2) Preliminary data for the last 5 years.

Table 6. Cases of congenital syphilis in children under one
year of age and incidence rate (per 1,000 live births) per year
of diagnosis. Brazil, 2010-2018.
Number of
Cases

Year Detection rate
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2010 3

2011 - 3.4
2012 - )
2013 5
2014 3 ‘1‘3
2015 6 3‘3
2016 7 5‘2
2017 9 8'0
2018 6 5'3
TOTAL 39 )

Source: MS/SVS/DCCI - Department of Chronic Diseases and Sexually
Transmitted Infections. NOTES: (1) Data as of 30/06/2019; (2) Preliminary
data for the last 5 years.

This study presents important aspects regarding the
epidemiology of syphilis in a municipality in the southern
“Zona da Mata” of Pernambuco, where we re-report and
describe the numbers and profiles of syphilis carriers,
however, the discrepancy of records entre the records from
2010 to 2017 to 2018, as well as the considerable increase in
casesin 3 trimesters of gestation. As a consequence, the high
detection rates in 2018 increased the infant mortality rate
due to this disease, with peaks in 2011 and 2014, a situation
also observed in other regions of Brazil. Similar rates have
been found in other countries, reinforcing the idea that syphilis
represents a global public health problem!%!,

For Canto et al., 2019 congenital syphilis (CS) is one of
the main causes of mortality in several countries, especially in
Latin America. This study aimed to analyze the fetal and infant
mortality of CS reported to the Health Information System,
through the Mortality Information System (SIM) of a State of
northeastern Brazil from 2010 to 2014. However, the study
describes the fragility of information systems as well as data
fed in most information systems: underreporting, non-
notifications, timely notification, non-notification of
abandonment of patients undergoing treatment'?.

The frequency of prenatal consultations has been
demonstrated by some studies as one of the most important
variables related to pregnancy, childbirth and the newborn in
the prevention of infant morbidity and mortality and its
components. Strict follow-up during prenatal care allows early
identification and intervention to minimize damage to
maternal and child health. Thus, the guarantee of quality
prenatal care organized in order to ensure accessibility to
pregnant women can detect maternal and fetal diseases,
especially syphilis in pregnant women, thus improving the
possibility of survival of the newborn and reducing the
prevalence of intrauterine growth retardation, prematurity and
the occurrence of low birth weight'3.

As a result of the study, the infant mortality rate of
neonatal syphilis was 16.3 per 100,000 live births'2. For this
study that analyzed a municipality in the southern “Zona da
Mata” of Pernambuco, between 2010 and 2014, cases of
syphilis were reported (n=32) in pregnant women. For this
same period, the incidence of syphilis in neonates were (n=8)
cases.

4. Conclusions

The results of the study revealed a significant increase
in syphilis indices and indicators in 2018. However, the
increase in the disease can be declared as a good sign, since
in Brazil syphilis is an endemic pathology. Furthermore,
we can mention the underreporting of syphilis, which leads
to ignorance of the reality of deaths from this disease,
hindering the development of public policies aimed at its
prevention.
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