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ABSTRACT

Syphilis is a bacterial disease transmitted sexually from pregnant women with syphilis to the
fetus. The diagnosis of syphilis in pregnant women is confirmed through the VDRL exam. The
objective  of  this  work  is  to  show  the  numbers  of  confirmed  cases  of  syphilis  in  pregnant
women in Brazil, regarding the year of diagnosis, age group, regions of Brazil, residential
area, type of test, classification and evolution between 2009 and 2013. Secondary data taken
from from the IT department of SUS – DATASUS (http://datasus.saude.gov.br). The greater
number of tests allows better treatment and a reduction in the number of cases. However,
the lack of preventive care during sexual intercourse leads to an increase in cases, especially
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among women of reproductive age. Areas with a larger population have higher numbers of
cases. The high variation of partners in these areas drives the increase in contamination. The
type of test influences the numbers. Less specific, more general tests, find specific and non-
specific antibodies to the bacteria. This can change the actual numbers. Female health care
makes the diagnosis early, facilitating treatment. Syphilis is not directly responsible for the
highest number of mortality in pregnant women.

Keywords: Epidemiology, syphilis, pregnant.

INTRODUCTION

Syphilis  is  a  bacterial  disease  that  affects  the  entire  body,  transmitted  sexually;  by  blood
donation; by direct contact with contaminated blood; and the pregnant woman with syphilis
for the fetus. The bacterium that causes the disease is Treponema Pallidum (CARVALHO et
al., 2014, JUNIOR et al., 2009; ROCHA et al., 2020)..

Syphilis  symptoms appear  in  three stages.  In  the first  phase,  red spots  may appear  on the
body, usually sores on the genitals. In the second phase, it is possible for the disease to lie
dormant for a period of up to eight months, when the bacteria can spread, affecting the skin
and organs.  In  the third phase,  inflammation in  the body’s  tissues,  such as bones,  muscles
and liver, is common (AVELLEIRA et al., 2006; BRETAS et al., 2008).

The disease needs to be diagnosed so that the patient can make the appropriate treatment,
preventing the transmission of the disease through the use of male / female condoms. The
most effective treatment is the benzathine penicillin drug. Until 2015 there was no record of
any case of resistance to it. Other drugs are used in the treatment of syphilis, but the one
with  the greatest  efficiency in  the treatment  /  cure  is  this  type of  penicillin  (KALININ et  al.,
2015; BRASIL, 2015).

The  diagnosis  of  syphilis  in  pregnant  women  is  confirmed  by  VDRL  (Venereal  Disease
Research Laboratory) during prenatal care. The discovery of the disease and the treatment of
pregnant women during prenatal care with penicillin prevent congenital syphilis (SUTO et al.,
2016; MESQUITA et al., 2012).
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The number of syphilis cases in pregnant women in Brazil was 21382, in 2012 and 2013
(BRASIL 2015).

The number of syphilis cases in pregnant women in the Northeast was 4,433, in 2012 and
2013. In the same period, the number of syphilis cases in pregnant women in the Southeast
was 10,052; in the South it was 2795; in the Midwest it was 1961; and in the North it was 214
(BRASIL 2015).

The number of syphilis cases in pregnant women in Amapá was 176, in 2012 and 2013
(BRASIL 2015).

AIM

The objective of this article is to show the numbers of confirmed cases of syphilis in pregnant
women in Brazil, regarding the year of diagnosis, age group, regions of Brazil, residential
area, type of test, classification and evolution between 2009 and 2013.

METHOD

Data taken from the SUS IT department – DATASUS (http://datasus.saude.gov.br) following
the  following  steps:  first,  the  “access  to  information”  tab  was  selected,  followed  by  the
“health information (TABNET)” option. ”Shortly afterwards the option“ epidemiological and
morbidity ”. We clicked on the option “Diseases and Notifiable Diseases From 2007 onwards
(SINAN)” and then “Syphilis  in Pregnant Women”,  and in the “geographical  scope” tab,
selected “Brazil by Region, State and Municipality”. The next steps were: A) in the line “Cases
confirmed according to Year of Diagnosis” were selected, in the column “not active” and in
the  content  “confirmed  cases”.  For  this  option  and  for  the  others  below,  the  data  were
collected  in  the  period  from  2009  to  2013.  B)  in  the  line  “Confirmed  cases  according  to
Notification  region”  was  selected,  in  the  “not  active”  column  and  in  “confirmed  cases”
content.  C)  in  the  line,  “Cases  confirmed by  age  group”  were  selected,  in  the  column “not
active”  and  in  content  “confirmed  cases”.  D)  in  the  line  “Cases  confirmed  according  to
Evolution” were selected, in the column “not active” and in content “confirmed cases”. E) in
the line,  “Cases confirmed according to  clinical  classification” were selected,  in  the column
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“not active” and in content “confirmed cases”. F) in the line “Cases confirmed according to
Non-Trep Test” were selected, in the column “not active” and in content “confirmed cases”.
G)  in  the  line  “Cases  confirmed according  to  Trep  Test”  were  selected,  in  the  column “not
active”,  in  the  content  “confirmed  cases”.  H)  in  the  row  select  “Cases  confirmed  by
Residence Zone according to Year of Diagnosis”, in the column select “Residential Area” and
in content “confirmed cases”. The data was compiled using the Excel application, part of the
Microsoft  Corporation  Office  suite.  The  bibliographic  research  was  carried  out  on  scientific
articles, using computers from the computer lab of the Federal Institute of Education, Science
and Technology of Amapá, Campus Macapá, located at: Rodovia BR 210 KM 3, s / n – Bairro
Brasil Novo . CEP: 68.909-398, Macapá, Amapá, Brazil.

RESULTS

Figure 1 shows the number of confirmed syphilis cases in pregnant women per year in Brazil
between  the  years  2009  to  2013.  The  data  shows  an  increase  in  the  number  of  confirmed
cases from 2009 to 2012. This number dropped by half in the year 2013 when compared to
the previous year.

Figure 1 Number of confirmed cases of syphilis in pregnant women per year in Brazil between
the years 2009 to 2013.
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Figure 2 shows the number of confirmed syphilis cases in pregnant women by age group in
Brazil  between the years 2009 to 2013. Between 10 and 39 years of age there was an
increase. This number decreases between 40 and 64 years of age.

Figure  2  Number  of  confirmed  syphilis  cases  in  pregnant  women  by  age  group  in  Brazil
between  the  years  2009  to  2013.
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Figure 3 shows the number of confirmed syphilis cases in pregnant women by region in Brazil
between the years 2009 to 2013. The southeast region has the largest number of confirmed
cases, followed respectively by the northeast, north, south and midwest regions.

Figure 3 Number of confirmed cases of syphilis in pregnant women by region of the country
in Brazil between the years 2009 to 2013.
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Figure  4  shows  the  number  of  confirmed  cases  of  syphilis  in  pregnant  women  by  area  of
residence in Brazil  between the years 2009 to 2013.  The number in the urban area is
approximately 8 times higher than in the rural area. The smallest number of cases per area
of residence is periurban and no reply, respectively.

Figure  4  Number  of  confirmed  syphilis  cases  in  pregnant  women  according  to  the  type  of
area of residence in Brazil between 2009 and 2013.
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Figure 5 shows the number of confirmed cases of syphilis in pregnant women by type of test
performed in Brazil between the years 2009 to 2013. The number of cases of tests performed
Ign / whites per TREP test is four times higher than NON TREP tests. The number of reactive
cases by NON TREP tests is almost double that of reactive cases by TREP tests. The number
of non-reactive cases between NON-TREP and TREP tests are approximate. The number of
cases not performed by TREP tests is nine times greater than the number of cases not
performed by non-TREP tests.

Figure 5 Number of confirmed cases of syphilis in pregnant women according to the type of
test performed in Brazil between the years 2009 to 2013.
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Figure 6 shows the number of confirmed syphilis cases in pregnant women according to the
classification  in  Brazil  between  the  years  2009  to  2013.  The  primary  classification  has  the
highest  number  of  cases,  followed  respectively  by  no  reply  and  latent.  The  classifications,
secondary and tertiary, have the fewest confirmed cases.

Figure  6  Number  of  confirmed  cases  of  syphilis  in  pregnant  women  according  to  the
classification  in  Brazil  between  the  years  2009  to  2013.
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Figure 7 shows the number of confirmed syphilis cases in pregnant women according to the
evolution in Brazil between the years 2009 to 2013. The data show that the number of deaths
of pregnant women who acquired syphilis in this period was twice the number of cures. The
greatest number of deaths occurred due to other causes. The lowest number of deaths in the
period appeared as under investigation.

Figure 7 Number of confirmed cases of syphilis in pregnant women according to the evolution
in Brazil between the years 2009 to 2013.
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DISCUSSION

There  was  an  increase  in  the  number  of  confirmed  syphilis  cases  in  pregnant  women
between the years 2009 to 2012. Between 2011 and 2013 there was an increase in the
number of exams, from 31,500 to 1.7 million, which seems to have enabled the treatment of
the patient with syphilis.  This scenario may have influenced the drop in confirmed cases in
pregnant women in 2013 (BRASIL, 2013; 2017).

The data show cases of syphilis in pregnant women increased between 10 and 39 years old
and its  decrease between 40 and 64 years  old  (figure 2),  corroborated by the literature.  In
the 20-34 age group, women are at the peak of their reproductive phase. There seems to be
a higher rate of pregnant women with syphilis in this age group, possibly explained by the
practice of unprotected sex (COSTA et al, 2012).

The Southeast  is  the Brazilian region that  has the highest  number of  syphilis  cases in
pregnant women in the surveyed period. This data can be explained by the fact that the
Southeast  concentrates  most  of  the  Brazilian  population  and  approximately  half  of  the
population admits not to use condoms during sexual relations (BRASIL, 2011; IBGE, 2010).
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The urban area of  Brazil presented, in the studied period, a greater number of cases of
pregnant women with syphilis when compared to the rural area (Figure 4). According to the
literature, people in the urban population have sex with a greater number of partners. This
can  lead  to  an  increase  in  the  probability  of  an  individual  without  a  stable  or  fixed  sexual
partner to acquire sexually transmitted infections such as syphilis (BRASIL, 2011).

The  largest  number  of  confirmed cases  was  in  the  NON TREP tests  than  in  the  TREP tests.
This probably occurred because the TREP tests are more specific by locating only antibodies
to  the  bacteria,  while  the  NON  TREP  tests  find  specific  and  non-specific  antibodies  to  the
bacterium  Treponema  pallidum  (BRASIL,  2015).

There  was  a  high  number  of  confirmed  syphilis  cases  in  pregnant  women  by  primary
classification.  It  is  assumed  that  after  the  first  symptom,  in  the  case  of  hard  cancer,  the
patient seeks hospital care when she is diagnosed with primary syphilis (AVELLEIRA et AL,
2006).

The highest number of deaths in pregnant women with syphilis was due to another cause.
According  to  the  literature,  more  than half  of  maternal  deaths  worldwide  were  due to
hemorrhage, hypertension and septsemia (SAY, 2014).

CONCLUSION

The greater number of tests allows better treatment and a reduction in the number of cases.
However, the lack of preventive care during sexual intercourse leads to an increase in cases,
especially among women of reproductive age.

Areas with a larger population have higher numbers of cases. The high variation of partners
in these areas drives the increase in contamination.

The type of test influences the numbers. Less specific, more general tests, find specific and
non-specific antibodies to the bacteria.  This can change the actual numbers. Female health
care makes the diagnosis early, facilitating treatment.

Syphilis is not directly responsible for the highest number of mortality in pregnant women.
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