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Cases of syphilis in pregnant women: an
epidemiological perspective in Caceres-MT

Casos de sifilis em gestantes: uma perspectiva epidemiolégica em Caceres-MT
Casos de sifilis en embarazadas: una perspectiva epidemiologica en Caceres-MT

RESUMO

Objetivo: Analisar a evolugao epidemiolégica da sifilis em gestantes em Caceres/MT. Metodologia: Uma retrospectiva dos casos de sifilis em gestantes foi
realizada no periodo de 2013 a julho/2023, com registros do sistema de vigilancia epidemiolégica municipal. Resultados: Foram notificados 315 novos
casos no municipio. A incidéncia passou de 10 casos em 2013 para 51 em 2022. Em 2019 houve a maior incidéncia (16,5%), com tendéncia de crescimen-
to entre 2013 e 2019, no entanto, comparando entre os anos, ocorreram decréscimo do nimero de novos casos em relacao ao ano anterior, nos anos
de 2016, 2020 e 2021. A ocorréncia foi maior na faixa etaria de 20 a 24 anos, representando 34,9%, gestantes de cor parda, sao 78,7% e ocupagao como
dona de casa de 61,3%. Conclusao: Dados atualizados podem contribuir no entendimento da doenca, implementar estratégias eficazes de prevencao,
diagndstico precoce e tratamento eficaz, direcionando politicas de salide a protecao da satide materno-infantil em Caceres/MT.

DESCRITORES: Sifilis Adquirida; Infeccoes Sexualmente Transmissiveis; Gestacao; Pré-natal; Vigilancia em Sadde.

ABSTRACT

Objective: To identify in the scientific literature the factors that interfere with vaccination coverage in the Unified Health System. Method: This is an
integrative literature review carried out in the SciELO and BVS libraries with emphasis on articles indexed in the BDENF, LILACS, MEDLINE databases,
between the years 2016 to 2021. Results: The sample resulted in a total of 22 articles, through which it was possible to identify a total of 21 factors
with a predominance of vaccine hesitation, low education, Fake News, shortage of inputs, difficulty with information system, among others. Final con-
siderations: It is concluded that these obstacles can trigger unfavorable outcomes regarding the effectiveness of the National Immunization Program
and requires constant analysis of how these factors interfere in the effectiveness of vaccine coverage according to the situational peculiarity of the field
involved and its possible conditions.

DESCRIPTORS: Immunization. Vaccine Coverage. Immunization Programs.

RESUMEN

Objetivo: Analizar la evolucion epidemiologica de Ia sifilis en gestantes en Caceres/MT. Metodologia: Se realizé un estudio retrospectivo de los casos de
sifilis en gestantes desde 2013 hasta julio de 2023, a partir de los registros del sistema de vigilancia epidemiologica municipal. Resultados: Se notificaron
315 nuevos casos en el municipio. La incidencia paso de 10 casos en 2013 a 51 en 2022. En 2019 se presentd la mayor incidencia (16,5%), con una ten-
dencia ascendente entre 2013y 2019, sin embargo, comparando los afos, se presentaron descensos en el nimero de casos nuevos con respecto al ano
anterior en 2016, 2020 y 2021. La ocurrencia fue mayor en el grupo de edad de 20 a 24 anos, representando el 34,9%, embarazadas morenas, 78,7% v
ocupacion como ama de casa 61,3%. Conclusion: Los datos actualizados pueden contribuir a la comprension de la enfermedad, implementar estrategias
eficaces de prevencion, diagnostico precoz y tratamiento eficaz, orientando las politicas de salud para proteger la salud materno-infantil en Caceres/MT.
DESCRIPTORES: Sifilis Adquirida; Infecciones de Transmision Sexual; Embarazo; Control Prenatal; Vigilancia Sanitaria.
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INTRODUCTION

cquired syphilis is an infectious
Adiseasc of great relevance to pu-

blic health, especially in preg-
nant women, as it can result in adverse
complications for both the mother and
the fetus. In recent years, there has been
a significant increase in the number of
people infected with acquired syphilis
in Brazil, as well as worldwide. Accor-
ding to the World Health Organization
(WHO), it is believed that there are 12
million people currently suffering from
the disease. '

This is a systemic disease, exclusive
to humans, whose ctiological agent is
Treponema pallidum, a spiral-shaped,
Gram-negative bacterium that has low
resistance to the environment. ' Syphilis
infection is divided into stages based on
clinical findings (primary, secondary,
recent latent, late latent and tertiary). *

Its transmission can occur throu-
gh unprotected sex without a condom
with an infected person, through con-
tact with infected blood or, vertically,
during pregnancy or childbirth, with
vertical transmission being a significant
concern due to the potential to cause se-
rious harm to the fetus. Therefore, early
diagnosis of syphilis during pregnancy
is essential, as well as adequate treat-
ment to prevent transmission to the
fetus, protecting the health of the mo-
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ther and the newborn. Treatment with
intramuscular benzathine penicillin G
is commonly used to treat syphilis du-
ring pregnancy °, due to its effectiveness
at different stages of the infection. It is
essential that syphilis treatment during
pregnancy is complete and administe-
red at least 30 days before delivery. *

It is noteworthy that the transmis-
sion of syphilis during pregnancy can
occur at any stage of the disease and at
any gestational age. The probability of
transmission during pregnancy is higher
in cases of primary or secondary syphilis.
As pregnancy progresses, the likelihood
of congenital infection increases due to
the greater permeability of the placental
barrier. However, the intrauterine trans-
mission rate can be high, reaching up to
80%. The risk to the fetus is related to the
presence of maternal treponema, which
means that the stage of infection in the
mother also affects the risk of transmis-
sion. ' At the end of pregnancy, maternal
syphilis can cause more significant fetal
damage, even if the fetus has developed
greater immunological competence at
this stage.

Gestational syphilis can cause serious
impacts on fetal and neonatal health,
highlighting that these conditions can
lead to serious fetal outcomes, including
fetal death, stillbirth, prematurity and
low birth weight. Furthermore, conge-
nital syphilis is identified as one of the

main causes of morbidity and mortality
among newborns in many settings, con-
tributing globally to more than 212,000
fetal deaths per year. 5 Raising aware-
ness, carrying out screening tests during
prenatal care and timely treatment are
crucial measures to combat gestational
and congenital syphilis, reducing mor-
bidity and mortality in mothers and
newborns.

In 1986, congenital syphilis was in-
cluded in the list of notifiable diseases
in Brazil. This means that all cases of
syphilis in newborns, stillbirths or ba-
bies of women with syphilis must be
reported to health authorities, allowing
for better monitoring and control of
the disease. °

In 2011, the Brazilian Ministry of
Health launched the "Rede Cegonha"
as a strategy to improve the quality of
maternal and neonatal care offered
by the Unified Health System (SUS).
Rede Cegonha aims to humanize care
for pregnant women, ensuring support
during prenatal care, childbirth and the
postpartum period. One of Rede Ce-
gonha's responsibilities is to carry out
tests to diagnose sexually transmitted
infections, including syphilis, during
prenatal care. It is recommended that
the Venereal Disease Research Labora-
tory (VDRL) test and/or rapid tests be
performed at the first prenatal visit and
again at the beginning of the third tri-
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mester of pregnancy. ¢

These measures aim to prevent the
transmission of syphilis to the fetus and
guarantee the health of both the mo-
ther and the newborn, demonstrating
the importance of early diagnosis and
adequate treatment during pregnancy
in the context of public health in Bra-
zil. An increase in Brazilian notification
rates of syphilis in pregnant women has
been observed. This may be triggered,
in part, by the improvement of the epi-
demiological surveillance system and
improvement in diagnosis, with the
expansion of the distribution of rapid
tests.’

In the period from 2013 to July
2023, 9,067 cases of syphilis were re-
ported in pregnant women in Brazil,
with 290 cases in the first year of analy-
sis and 1,229 cases in 2023, an increase
of more than 400%. The growth in the
incidence of syphilis cases in pregnant
women resulted in an increase in the
number of cases of congenital syphi-
lis, which increased from 193 in 2013
to 254 in 2023. Between January and
June 2022, 122 thousand new cases of
syphilis were recorded in Brazil. Accor-
ding to the Ministry of Health, betwe-
en 2013 and July 2023, 79.5 thousand
cases of acquired syphilis were diagno-
sed, 31 thousand records in pregnant
women and 12 thousand occurrences of
congenital syphilis. *

OBJECTIVES

To analyze the epidemiological evo-
lution of gestational syphilis in the
municipality of Cdceres, Mato Grosso,
from 2013 to 2023.

METHOD

Cross-sectional ecological study, car-
ried out using secondary data on repor-
ted cases of syphilis in pregnant women
between 2013 and July 2023, in the
municipality of Céceres, located in the
State of Mato Grosso.

The data were obtained from the
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Information Systems Data Repository
of the State Department of Health of
Mato Grosso, which are in the public
domain and are available online and
free of charge on the website of the State
Department of Health of Mato Grosso.
After collecting and obtaining the data,
the distribution of absolute and relative
frequencies was performed for descrip-
tive statistical analysis, conducted using
IBM SPSS 25 statistical software.

The analysis variables included the
number of annual cases of gestational
syphilis, the gestational trimester of
diagnosis, the age of the pregnant wo-
men, race, year of diagnosis, occupation
of the pregnant women and the treat-
ment administered. To this end, the
variables age and gestational trimester
were categorized into: a) age group: 15
to 19 years old; 20 to 24 years old; 25 to
29 years old; 30 to 34 years old; 35 to
39 years old; 40 to 44 years old and over
45 years old) and; b) gestational trimes-
ter: Ist trimester; 2nd quarter; 3rd tri-
mester and gestational age ignored. Fur-
thermore, reported cases and detection
rates per year were also analyzed.

Considering that this study made
use of secondary data, which are availa-
ble online and free of charge, it was not
necessary to submit it to the Research
Ethics Committee, taking into conside-

ration resolution no. 510, of April 7th,
2016, of the National Health Council.

RESULTS

During the period investigated, 315
new cases of syphilis were reported in
pregnant women in the municipality
of Ciceres-MT. The incidence rate of
syphilis in pregnant women increased
from 10 cases in 2013 to 51 cases in
2022.

In the historical analysis, 2019 had
the highest incidence of the discase,
with 16.5% of cases reported in 10 ye-
ars (Figure 1). A general growth trend
is observed between 2016 and 2019,
however, comparing the incidence of
the disease between the same years, it is
noted that there were fluctuations with
a decrease in the number of new cases
compared to the previous year, in the
years 2016, 2020 and 2021. It is impor-
tant to consider that the decrease in the
years in which the SARS-COV2 pande-
mic took hold may have contributed to
the underreporting of syphilis cases in
the municipality.

Furthermore, the data
allowed us to identify the highest pre-
valence of cases in the 20 to 24 age

analyzed

group, representing 110 reported cases,
around 34.9% (Figure 2).

Figure 1 - Incidence of Syphilis in pregnant women per year in Caceres-MT
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The data revealed that the occurren-
ce of cases was higher in pregnant wo-
men of mixed color, totaling 248 cases
in the last nine years, which represents
78.7% of the total registered cases. The
majority (42.9%) of pregnant women
were treated with Benzathine Penicillin
G 7,200,000 IU, followed by Benzathi-
ne Penicillin G 2,400,000 1U (31.7%)
and Benzathine Penicillin G 4,800,000
IU (7%). Around 13% of pregnant
women did not undergo treatment
for syphilis and 61.3% of partners did
not undergo treatment concomitantly.
Regarding the pregnant woman's pro-
fessional occupation, the majority are

housewives (61.3%).

DISCUSSION

An increase in the prevalence of
Syphilis in pregnant women was ob-
served in the city of Cdceres-MT, as
has been noted in other regions of the
country and the world. ' Women with
syphilis are mostly mixed-race, young,
living in urban areas and who do not
have a professional relationship. The
detection rate of syphilis in pregnant
women in Brazil, from 2013 to 2021,
for comparison, increased approxima-
tely three times, from 20,911 to 61,402
cases ', a lower result than that found
in this research where the detection rate
of syphilis in pregnant women in the
period from 2013 to 2023 had a 5-fold
increase in the number of notifications.

An increasing trend in syphilis cases
in pregnant women was observed over
the years in Caceres-MT. From January
2013 to July 2023, 315 cases of syphi-
lis were diagnosed in pregnant women,
with an average of 33.5 cases identified
per year. In 2019, there was the highest
number of diagnoses, reaching 16.5% of
cases reported in 10 years, followed by
2022 (16.2%) and 2021 (14.3%). This
fact can be attributed to a series of fac-
tors, such as an increase in risky sexual
practices, lack of awareness, insufficient
access to medical care or failures in pre-

vention and screening programs. "
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Figura 2 - Incidéncia de sifilis em gestantes por faixa etaria em Caceres- MT

The distribution by age group, predo-
minantly 20 to 24 years old (34.4% of
total cases), shows that young pregnant
women are more vulnerable to the disea-
se, partly due to risky behavior, in recent
years, especially among young people,
there has been a decrease in adherence to
the use of contraceptive methods, which
has reflected in an increase in other se-
xually transmitted infections. Further-
more, multiple sexual partners, the use
of recreational drugs and a lack of sexu-
al education, which in some places may
be inadequate or non-existent, result in
an increase in syphilis rates in general,
due to limited knowledge about safe
sex practices and prevention of sexually
transmitted diseases.

Furthermore, younger people may
face social vulnerabilities that make
them more susceptible to infections.
Including lack of access to healthcare
services, lack of health insurance, finan-
cial and housing instability, and other
factors that make it difficult to access
adequate medical care. ?

Observation by gestational trimester
showed that most cases were diagnosed
in the third trimester (53.7%), which
may be related to standard screening,
since prenatal care requires that VDRL
tests be performed in both the first and
second trimesters of pregnancy. The
late detection of syphilis can also be
explained by its detection window, in

which the incubation period of syphilis
(time between infection and the onset
of symptoms) can be variable, taking
some time for the infection to be detec-
table in laboratory tests.

Therefore, tests performed in the
first trimester may not detect infection
if exposure to the bacteria that causes
syphilis occurred shortly before preg-
nancy or during early pregnancy. There-
fore, a second test in the third trimester
may be performed to ensure that preg-
nant women do not develop syphilis
during pregnancy.

It is common for syphilis to present
no symptoms in its early stages, which
means that people may be infected wi-
thout realizing it, leading to the conti-
nued spread of the discase, especially if
they do not undergo regular examina-
tions to detect sexually transmitted di-
seases. > The possibility of a pregnant
woman being exposed to the risk of con-
tracting syphilis during pregnancy, due
to risky behavior or sexual partners with
the infection without their knowledge of
it, is significant. * In these cases, the in-
fection may not be detected until later in
pregnancy. Furthermore, the detection
of syphilis mostly in the third trimester
highlights the need for better early mo-
nitoring of pregnant women.

The treatment analysis also indica-
ted the demand for improvements in
the effectiveness of therapeutic inter-
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ventions and post-treatment follow-
-up, since the rate of partners not being
treated for syphilis at the same time as
the pregnant woman is a significant
concern in terms of public health, only
30.5% of partners underwent treatment
correctly. Effective treatment of syphilis
in pregnant women and their partners
is essential to prevent transmission of
the disease to the fetus, which can re-
sult in serious complications, including
congenital syphilis. "

In this case, the Ministry of Health
(MH) recommends, firstly, that part-
ners be summoned to attend health
services through the pregnant woman.
If the partner does not respond to this
call within a period of 15 days, it is ad-
visable to communicate through corres-
pondence that ensures the confidentia-
lity of the information. And, when all
available resources have been exhausted,
the guideline is to carry out an active
search. Furthermore, the Ministry of
Health recommends the inclusion of
partners in prenatal consultations to
ensure the interruption of the transmis-
sion chain. >4

The fact that less than half of the
partners performed the treatment cor-
rectly indicates a need for improvement
in awareness efforts, education and ac-
cess to health services. Some of the re-
asons why partners may not carry out
treatment adequately include lack of
access to health care, lack of knowled-
ge about the importance of treatment,
and, in some cases, social or economic
barriers. ™!

One explanation for the high preva-
lence of untreated partners considers
men's social and cultural behavior in
relation to health, since many of them
perceive health services, especially pre-
natal care, as it predominantly targets
women, resulting in their reluctance to
seek care. Furthermore, rescarch sug-
gests that this situation may be influen-
ced by pregnant women's fear of sharing
the diagnosis with their partners, due
to feelings of guilt, fear of being held

responsible for the infection or even
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uncertainty regarding the fidelity of
their partners. These factors can fur-
ther inhibit seeking medical care and
treatment. '

It is important to provide clear and
accessible information about syphilis,
its risks, the consequences of not trea-
ting it and the importance of treating
partners, ensuring that they have easy
access to health services where they can
be tested and treated. Implementing
partner tracking and notification pro-
grams, in which partners of individuals
diagnosed with syphilis are contacted
and encouraged to get tested and recei-
ve treatment if necessary. Work to redu-
ce the stigma associated with syphilis
and other sexually transmitted discases,
which can discourage people from se-
cking treatment. *¢

Still in relation to deficiencies in ser-
vices, it is important to highlight the
lack of preparation of professionals in-
volved in prenatal care. Recent studies
15,16, have revealed that the knowled-
ge, practices and approaches to syphi-
lis by obstetricians and nurses are not
aligned with the protocols established
by the Ministry of Health. Furthermo-
re, only a small number of professionals
have an adequate understanding of the
vertical transmission of syphilis. Health
professionals play a fundamental role in
controlling syphilis, and therefore it is
imperative that they are trained to ef-
fectively deal with these situations.

An increasing trend in the number of
cases can be seen, considering the possi-
bility that 2023 will exceed the number
of diagnoses, since in July the average
number of cases identified per year had
already reached. Early diagnosis and tre-
atment of syphilis in pregnant women
is crucial to prevent transmission of the
disease to the fetus, which can result in
serious complications for the baby, such
as congenital syphilis. Therefore, re-
gular screening during pregnancy is an
important strategy to identify and treat
syphilis in pregnant women and ensure
a better outcome for mother and baby.

It is important to highlight actions
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such as the Seal of Good Practices in
Combating Congenital Syphilis, which
takes place in the city of Sao Paulo-SP,
the practices to achieve the objectives
of this plan were divided into five are-
as of responsibility: communication,
information and health surveillance ,
assistance, management and guidelines
and continuing education. 7 At this
point, in December 2022, the city of
Sio Paulo was awarded by the Ministry
of Health with the bronze seal certifi-
cation of good practices towards the
elimination of congenital syphilis. In
addition, there is also the Luiza Matida
award, in the state of Sio Paulo, which
honors municipalities for their efforts
to eliminate vertical transmission of
congenital syphilis and/or HIV. ** In
this regard, more than 240 municipali-
ties, through representatives from each
territory, received symbolic trophies
from the hands of health professionals
and managers.

CONCLUSION

The analysis reveals a worrying trend
in the increase in cases of syphilis in
pregnant women, if public policies and
improvement of disease prevention and
control strategies are not targeted in the
region. This study reinforces the im-
portance of accurate and updated data
collection to understand the dynamics
of the disease and implement effective
prevention strategies, early diagnosis
and effective treatment of syphilis in
pregnant women in Ciceres-MT. The
updated information presented here is
crucial for guiding health policies ai-
med at protecting maternal and child
health in the region.

A limitation of this study is the use
of secondary data, which is subject to
incorrect entries, such as incomplete
records. Furthermore, there may have
been many underreports in the selected
period.
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