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ARTICLE INFO ABSTRACT

Congenital syphilis is a disease caused by the bacterium Treponema pallidum, transmitted by
hematogenous, transplacental or part-channel routes and breastfeeding. This disease affects
around 930,000 people worldwide, with a gradual increase in the disease, both nationally and at
the state level. The present study is a descriptive epidemiological survey with a quantitative
approach, in which data available from the SINAN databases in the Data SUS was collected on
cases of congenital syphilis in children younger than 4 years old between 2007 and 2017 in the
state of Pard, Brazil. After this, the datapasseda statistical analysis using Microsoft
Excel software. There was an incidence increase in the entire state of Para, from 3.30/100,000
inhabitants in 2007 to 10.37/100,000 inhabitants, 93% of the cases detected until the first 6 days
of life, 83% brown ethnicity and Braganga as the most incident municipality in the region, with an
incidence of 333.72/100,000 inhabitants (£79.76). Congenital syphilis is a disease that has been
growing in recent years. It is necessary to sensitize the population, professionals, and academics
about the risks of the disease.
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INTRODUCTION radiative fissures and pseudoparalysis of the limbs (BRASIL,

2010). Late syphilis, characterized by arising after the second year
of life, may present a "Saber Blade" tibia, Clutton's joints,
neurological deafness and learning difficulties (SONDA et al,
2013). Congenital syphilis currently affects around 930,000
people worldwide, the most prevalent area is the African region
and the least prevalent region is Europe (WIJESOORIA et al.,
2016). In Brazil, in 2016, there were around 20,474 cases of
congenital syphilis in the country and 185 deaths in Rio de Janeiro

Congenital syphilis is an infectious disease caused by a highly
pathogenic bacterium called Treponema Pallidum (BRAZIL,
2010). Its transmission takes place via hematogenous in which the
fetus is infected by transplacental route. Infection can occur
throughout gestation, in the birth canal, or through
breastfeeding. The clinical picture may vary widely since it
depends on factors such as maternal treponemal load, treponema

virulence, and treatment of maternal infection, maternal HIV co-
infection or other immunodeficient cause. About 40% of cases can
progress to spontaneous abortion, stillbirth or perinatal
death (SONDA et al.,2013). The disease has two stages of
classification, the early or the late, and each one has different
symptoms. In the early stage, syphilis may presents as features
cutaneo-mucous lesions, palmoplantar lesions, periorificial
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(SALGUEIRO, 2016), and this number is constantly increasing,
since from 2010 to 2016 cases of congenital syphilis increased
from 24 to 6.8 cases (per 100,000 inhabitants),
respectively (BRAZIL, 2017).In the state of Para there isa
gradual increase of the disease, the most prevalent municipalities
are the Tapajos, Carajas and Rio Capim macro-regions
(SONDA et al, 2013). To stimulate the investigation of syphilis
in pregnant women, Brazil stimulated the use of serological tests
such as VDRL method (Venereal Disease Research Laboratory) in
the first and third trimester and RPR (RapidPlasma Reagent),
classified as non-treponemal serology and treponemics (TPHA,
FTA-Abs, ELISA), cerebrospinal fluid study and imaging studies
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such aslong bone radiography (BRAZIL, 2017). In primary
syphilis and in other stages, Penicillin G Benzathine (Total dose:
2,400,000 TU) is used in a single dose and the cure control is
given through the monthly VDRL. Secondary or latent syphilis
with less than 1 year of evolution, receives treatment with two
series (Total dose: 4,800,000 IU), with the interval between two
of 1 week and with monthly VDRL as a cure control. Finally, for
tertiary syphilis or with more than one year of evolution or
duration ignored, three series are used (Total dose: 7,200,000 IU),
with an interval of 1 week between them and monthly VDRL as
control (BRAZIL, 2017). Because it is an old infectious
contagious disease and that in the last years, it has presented a
global, national and regional growth, more precisely in the state of
Para (SALGUEIRO, 2016). It is a subject of great relevance for
the population, as well as for the academic community, the
present study has the intention to show data on congenital
syphilis, its epidemiology, in order to enrich the knowledge about
this pathology. The objective of this study was to evaluate the
epidemiological profile of the diagnosed cases of congenital
syphilis, in the state of Para, between 2007 and 2017.

MATERIALS AND METHODS

The present study is a descriptive epidemiological research, with a
quantitative approach. Information was extracted from the SINAN
database (Information System for Notifiable Diseases) provided
by the Department of Informatics of the Brazilian National Health
System (DATASUY), at the electronic address
(http://www.datasus.gov.br ). The collected data passes by a
statistical analysis, with the help of Microsoft Excel software. The
study population consisted of all cases of children younger than 4
years of age diagnosed with congenital syphilis from 2007 to
2017. This research is supported by Resolution 466/12 of the
National Health Council, which guarantees respect for human
dignity and the special protection due to participants in scientific
research involving human beings. Because it was a public domain
data, it was not necessary to submit the project to the Research
Ethics Committee.

RESULTS

Between 2007 and 2017, there were approximately 6508 cases of
congenital syphilis in the entire state of Pard. It is possible to
observe that prevalence has been growing substantially over the
years (Graph 1), as evidenced by the fact that in 2007
the incidence rate was of 3.30/100.000 inhabitants, in 2012,
6.45/100.000 inhabitants and in 2017, 10.37/100.000 inhabitants.

In relation to sex, the disease was more prevalent in males;
however, the distribution was very egalitarian between the sexes,
with little disparity. During the whole studied period, there
were 3158 male cases (48.52%), 3134 (48.16%) and in 216 cases
(3.32%), the sex was ignored. Talking about age range, the data
shows that the disease is most often detected early. During the
whole studied period, 6135 cases (94.38%) were detected up to 6
days of life, 202 cases (3.11%) between 7-27 days, 136 cases
(2.09%) between 28 days at <1 year, 18 cases (0.28%) in
individuals aged 1 year and 9 cases (0.14%) between 2 and 4
years of age. Concerning ethnicity, a higher prevalence of
congenital syphilis was observed in individuals declared as
brown. This fact that was revealed in 5415 cases (83.21%) where
the ethnicity was brown, in 434 cases (6.67% ) was white, in 111
cases (1.71%) it was black, in 26 cases (0,40%) indigenous, in 8
cases (0,12%) yellow and in 434 cases (7,90%) not informed. The
incidence of congenital syphilis in the municipalities of the state
of Para, Braganga was found to be the most incident, with a mean
incidence rate of 333.72/100,000 inhabitants (£79.76), followed
by Maraba, Marituba, Parauapebas and Oriximina (Graph 2). In
contrast to the aforementioned data, it was observed that the
municipality of Igarapé-Mirim has the lowest incidence of the

state, with a rate of 1.37/100,000 inhabitants (+4.54), followed by
Dom-Eliseu, Acara, Tucuma, and Medicilandia.
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Graph 1. Incidence of congenital syphilis in state of Para, 2007-2017
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Graph 2. Municipalities with the highest incidence of congenital syphilis
in the state of Para. 2007-2017

Regarding the mother’s age group, the data strangely shows that
the majority of women are over 80 years old, representing 6387
cases (97.26%), while 113 cases (1.74%) did not have information
on the age group of the mother. As for maternal schooling, it was
evidenced that among the data: 1451 cases (22.33%) were not
reported due to unspecified reasons, illiterate 87 cases (1.34%),
1st to 4thgradeincomplete 787 cases (12.11%), 4th grade complete
390 cases (6.00%), S5th grade to 8th grade incomplete 1757 cases
(27.03%), elementary school completed 530 cases (8.16%),
incomplete secondary education 739 cases (11.37%), complete
high school 644 cases (9.91%), incomplete higher education 38
cases (0.58%), complete higher education36 cases (0.55%) and,
finally, the group of those who did not apply evidencing 40 cases
(0.62%). Concerning prenatal care, the data show that most of the
time, adherence occurs, during which 218 cases (3.34%) were not
reported, 5427 cases (83.38%), for yes and 863 cases (13.26%) for
non-performance. About the maternal syphilis diagnosis, the
highest incidence corresponds to the group of women who
detected during prenatal care 2617 cases (40.21%), followed by
diagnosis at the time of delivery/curettage (31.99%), diagnosed
after childbirth 1375 cases (21.13%), unreported 338 cases
(5.19%) and those who did not perform the diagnostic test 96
cases (1.48%). Regarding the treatment of the partner, after the
analysis it was evidenced that the largest number of cases refers to
those who did not receive treatment 3463 cases (53.21%),
followed by those who chose to perform the treatment 1964 cases
(30,18 %), and lastly the non-notified group, which presented
1081 cases (16.61%).

DISCUSSION

The increase in the number of cases of congenital syphilis in the
State of Pard shows agreement with the study of Salgueiro (2016)
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and accesses with its increase in national level (BRAZIL, 2011),
which it is attributed to prophylaxis actions deficit through
the occurrence of the disease, especially with regard to prenatal
care. Although the data shows that prenatal care  is most
often performed, also evidenced in anotherstudy conducted in the
southeastern region of Brazil, (Padovani; Oliveira; Pelloso,
2018), it has proved to be insufficient, since, according to the
syphilis manual (2010) published by the Brazilian Ministry of
Health, it is a disease of easy detection and treatment. This shows
that the professionals involved are supposedly neglecting one
of the most important parts of prenatal care, which is a major
aggravating factor in the health of women and children. The data
shows that the treatment of the partner for syphilis is not being
performed, also been verified in other studies (DE Loranzi,
Madi, 2001; Donalisio, Freire, Mendes, 2008; FIGUEIRO-Filho
et al, 2007; Trevisan et al, 2002). Some of the reasons for the
refusal of treatment are the lack of acceptability of the companion
because it is a sexually transmitted infection allied to the behavior
of the individual and the positive result can lead to conflicts
within the relationship, which hinders its capture. Another
preponderant factor it isthe negligence of professionals in
capturing these partners. The lack of treatment of the
partnercertainly contributes to the growth of the disease, even
though the mother and the fetus carry out the proper treatment,
if the partner does not perform it, a reinfection invalidates it
totally. It is up to health professionals to sensitize the partner and
the family, exposing the risks of this lack of treatment. Another
factor that justifies the incidence increase in the State of Para, is
regarding the lack of information on sexually transmitted
infections. This information deficiency end up having as a result
the increase in cases of maternal syphilis and consequently the
increase in congenital syphilis cases, since the lack of information
leads the individual to ignore the signs and symptoms. This factis
evidenced in the studied data, because the majority of the mothers
who transmitted the disease did not have even completed
elementary education. A study conducted in the period 1999-2000
with a sample of 3047 women showed that maternal age, family
socioeconomic income and schooling are factors that have a great
impact on the disease  mortality (RODRIGUES and
GUIMARAES, 2004). The municipalities of Braganca, Maraba,
and Marituba are among the most incidents of the state, a fact that
is paid when compared to the Salgueiro study (2016), in whichthe
Carajas region (meso-region of the municipality of Marabd) is
one of the most prevalent in congenital syphilis in the
state. Although Braganca and Marituba have the highest average
incidences, this has been shown to be stable; on the other hand,
the municipality of Maraba showed a rapid and progressive
advance, and in 2017 (the most recent year of the study) showed
the highest incidence in the state. These are regions where the
health services are not as effective, dealing daily with lack of
infrastructure. Not to mention, these municipalities are some of
the focuses of prostitution in the state, one of the leading risk
groups for sexually transmitted infections such as AIDS and
syphilis (SILVA, 2017).

On the other hand, municipalities that presented a very low
incidence are even more worrisome, since this may represent
underreporting of the disease, which impairs their visibility,
leading to a deficit of actions against the disease progression in
that region. This fact has also been observed in other studies
(CARDOSO et al, 2018; ARAUJO, 2006; MILANEZ;
AMARAL, 2008; ARAUJO et al, 2008).This underreporting is
also evidenced in other results of the present study, having as
main example the data referring to the mother’s age group, where
it was recorded that women over 81 are the only age group to
transmit syphilis to their offspring, this data possibly
were misplaced, since women are out of the fertile age range. This
evidence once again the negligence of health professionals

towards age notification, which restricts actions directed at a
specific age range. Although there is a majority of negative data in
the study, there are some positive points to be highlighted, such as
the early diagnosis of maternal syphilis, since most were
diagnosed in prenatal, concordant with other studies (Cardoso et
al, 2018; Padovani; Oliveira; Pelloso, 2018). Early congenital
syphilis diagnosis, in most cases, leads to children being
diagnosed up to 6 days old, corroborating to diminish the
mortality of the disease. Late diagnosis of syphilis is detrimental
to the fetus, exposing it to the bacterium for longer, increasing
perinatal death rates, stillbirth, and perinatal death.

Conclusion

The results of this study demonstrate that congenital syphilis is a
disease that has grown in an overwhelming way in recent years,
mainly demonstrating the inefficiency of the health system,
especially in the less favored regions of the state, as well as
the less favored population. This results in higher morbidity and
mortality rates. These data shows that there is still a lot to work to
achieve the WHO goal elimination of congenital syphilis. In order
to reduce the spread of the disease, it isnecessary to raise
awareness among health professionals, who are responsible for
the health of millions of people, especially those working in the
most deprived areas of the state. This awareness should be started
even in the academy, so that more competent and conscious
professionals will be trained and, in the near future, we will
achieve the elimination of the disease.
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