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ABSTRACT
Objective: To characterize the epidemiologic profile of users with acquired syphilis.
Method: This was an exploratory and descriptive study of quantitative approach, through secondary
data collected in investigation forms/syphilis notification in women assisted in a Maternal-Child
University Hospital in Santa Cruz-RN in 2012. The study was approved by the Research Ethics
Committee under report number 772.884.
Results: 67% of mothers reported they had only attended elementary school, 33% were single, 42%
had undergone less than six prenatal consultations, 58% of them had performed previous treatment of
syphilis, but only 25% of their partners had joined and performed it.
Conclusion: This study shows progress regarding diagnosis of syphilis during prenatal care, but it
evidences the non-accomplishment of treatment by pregnant women before delivery, as well as by their
partners. Therefore, innovative strategies are needed aiming at an early and proper treatment of
pregnant women and their partners.
Keywords: Syphilis; Women’s health; Treponemal infections; Maternal-child nursing.
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RESUMO
Objetivo: Caracterizar o perfil epidemiológico das usuárias portadoras da sífilis adquirida.
Método: Realizou-se um estudo exploratório e descritivo de abordagem quantitativa, através de dados
secundários coletados nas fichas de investigação/notificação de sífilis de mulheres assistidas em
Hospital Universitário Materno Infantil, no município de Santa Cruz-RN, em 2012. O estudo foi
aprovado pelo Comitê de Ética em Pesquisa sob o parecer nº 772.884.
Resultados: Indicaram que 67% das puérperas notificadas cursaram apenas o ensino fundamental,
33% são solteiras, 42% realizaram menos de 06 consultas de pré-natal, 58% delas realizaram
tratamento prévio da sífilis, mas apenas 25% dos esposos aderiram e o realizaram.
Conclusão: O estudo aponta avanços quanto ao diagnóstico da sífilis durante o pré-natal, porém
ressaltou-se a não realização do tratamento das gestantes antes do parto, como também do esposo.
Logo, estratégias inovadoras são necessárias visando o tratamento precoce e adequado das gestantes
e seu(s) parceiro(s).
Palavras-chave: Sífilis; Saúde da mulher; Infecções por treponema; Enfermagem materno-infantil

RESUMEN
Objetivo: Caracterizar el perfil epidemiológico de las usuarias portadoras de sífilis adquirida.
Método: Se realizó un estudio exploratorio y descriptivo, con abordaje cuantitativo, a través de datos
secundarios recogidos en los formularios de investigación/notificación de la sífilis de las mujeres
atendidas en Hospital Universitario materno infantil, en Santa Cruz-RN en 2012. El estudio fue
aprobado por el Comité Ético de Investigación con el número 772.884.
Resultados: 67% de las madres asistieron a la escuela primaria, 33% son solteras, 42% tenía menos
de 06 consultas prenatales, 58% de estas realizaron tratamiento previo de la sífilis, pero sólo 25% de
los esposos fueron examinados.
Conclusión: El estudio muestra el progreso en relación con el diagnóstico de la sífilis durante la
atención prenatal, señalándose la falta de funcionamiento del tratamiento de las mujeres embarazadas
antes del parto, así como de sus esposos. Por lo tanto, se necesitan estrategias innovadoras con el
objetivo de un tratamiento precoz y adecuado de las mujeres embarazadas y de sus parejas.
Palabras clave: Sífilis; Salud de la mujer; Infecciones por treponema; Enfermería materno-infantil

INTRODUCTION
Syphilis is an infectious disease caused by the bacterium Treponema pallidum. This
infection occurs through sexual contact, blood transfusion, organ transplantation, or by
congenital transmission. For compulsory notification, the Brazilian Ministry of Health
(MoH) classifies it as: acquired syphilis, congenital syphilis (CS) and gestational
syphilis, with CS being the most prominent for public health due to the high frequency
with which it produces severe outcomes for the gestation and for the child; however,
for its prevention it is necessary the early screening of acquired and/or gestational
syphilis (1).
Official reports from the World Health Organization (WHO) indicate that about 12
million new cases occur annually in the adult population worldwide, mostly in
developing countries. In Brazil, it is estimated that the average prevalence of acquired
syphilis in pregnant women varies between 1.4% and 2.8%, with a vertical
transmission rate around 25% (2).
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In the State of Rio Grande do Norte, there were 399 cases of Acquired Syphilis
reported from January 2011 to December 2012 (132 in 2011 and 267 in 2012), of
which 56% occurred in women and 44% in men. It is also noted that in the period
between 2007 and 2012, 1,309 cases of congenital syphilis were reported in that
State, with a growing incidence rate (3).
CS was included in the list of compulsorily notifiable diseases in 1986, and this
investigation form has changed over the years in the search for better detection and
monitoring of the elimination process signed in international agreements by the
Brazilian MoH. In this meantime, acquired syphilis gained this status only in 2005,
through the MoH/SVS Ordinance No. 33, and the investigation form was released for
typing in the National System of Notifiable Diseases (SINAN) in 2007 (4).
With this in mind, the WHO recommends that the eradication of syphilis will contribute
to three of the millennium's major goals: reducing child mortality, improving maternal
health and combating HIV/AIDS, among other diseases (5).
In view of this proposition, the MoH recommends that during prenatal care every
pregnant woman undergoes at least two VDRL tests, one at the time of the first visit
and another around the 28th gestational week. A further VDRL test should be
performed at the time of delivery to ensure the possibility of early treatment for the
newborn if the pregnant woman has not been treated or has been re-infected after
treatment. (6)
Considering the existence of sensitive diagnostic tests, effective and low-cost
treatment, syphilis is a sexually transmitted disease that can be easily controlled.
Thus, the following guiding question emerged: what is the epidemiological profile of
women diagnosed and reported with acquired syphilis in the puerperium?
Considering that the epidemiologic control of syphilis is one of the greatest challenges
in public health in the country and in the world, this research aims to characterize the
epidemiologic profile of women with acquired syphilis diagnosed and reported in the
puerperium of a Maternal and Child University Hospital in the state of Rio Grande do
Norte.
METHOD
The methodological support of this study used an exploratory, descriptive, quantitative,
documentary and retrospective design on the epidemiologic characterization of
congenital and acquired syphilis in the year 2012. The same was done at a University
Hospital located in the city of Santa Cruz, in the Trairí Region of the state of Rio
Grande do Norte (RN), Brazil. This service provides medium-complexity reference
care to maternal and child health, operating in an area that includes the municipalities
of the Trairí Region.
The study population consisted of all cases of syphilis among the patients who gave
birth in this service in 2012, with notification/investigation forms completed, in the
Epidemiological Surveillance Hospital Center (NHVE in Portuguese) of said hospital.
Thus, 12 cases were notified in the studied year.
The data were obtained from September to October 2014, from the completed copies
of Live Birth Records (LBRs) and the notification/investigation forms of acquired and
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congenital syphilis of puerperal women and newborns filed in the NHVE sector of the
hospital. Researchers performed manual placement of the information recorded in the
cited databases. Subsequently, they were organized in electronic database by means
of spreadsheets in the Microsoft Excel application, in order to be categorized and
classified according to each variable. Thus, the results were analyzed according to the
descriptive statistics and they were presented in the form of tables.
The variables used were: age, schooling, race, municipality, area, occupation, marital
status, parity, number of abortions, prenatal consultations, beginning of prenatal care,
type of delivery, induction of delivery, professional who performed the delivery,
knowledge of the diagnosis of syphilis, previous treatment of the pregnant woman,
treatment of the partner, titration of the non-treponemic test, and clinical classification.
The access to the forms and medical records was consented by the leaders of the
NHVE coordination and general administration. Throughout the process, the reliability
of the information and anonymity of participants were respected, preserving the
identity of the subjects surveyed and the institutional and ethical responsibility for the
information provided.
In accordance with the requirements established by Resolution 466/12 of the Brazilian
Health Council (CNS) that guides the practice of research with humans, the study was
approved by the Research Ethics Committee (REC) of the Onofre Lopes University
Hospital (HUOL), under opinion No. 772,884 and CAAE: 31591514.0.0000.5292.
RESULTS
Characterization of the study participants regarding socio-demographic aspects
The women with acquired syphilis diagnosed and notified during the puerperium in a
Maternal and Child University Hospital in the year 2012 constituted a population of 12
cases in their totality. The predominant age range varied between 19 and 23 years of
age with six (50%) cases. As for race, ten (83%) women described themselves as
browns. With regard to schooling, eight (67%) had attended only elementary school.
According to the area of the municipality where they live, it was found that four (33%)
lived in rural areas. Concerning the occupation, nine (75%) were farmers, and in
relation to the marital situation, four (33%) were single (Table 1).
Table 1: Distribution of users according to sociodemographic variables, Santa
Cruz, RN, Brazil, 2012
Variables
Age range

Schooling

Race
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Categories
19-23
24-29
30-34
No schooling
Elementary School
Incomplete high school
Complete high school
Complete higher
education
White
Brown
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No. of cases (%)
50% (6)
33% (4)
17% (2)
8% (1)
67% (8)
8% (1)
8% (1)
8% (1)
17% (2)
83% (10)
Página 240

Area
Occupation

Marital status

Rural
Urban
Farmer

33% (4)
67% (8)
75% (9)

Housewife

17% (2)

House cleaner

8% (1)

Single
Stable union

33% (4)
67% (8)

Source: research data.

The obstetric profile of study participants
Regarding parity, four (33%) women were in their second pregnancy. According to the
number of abortions, one (8%) patient had two episodes of abortion. All patients had
records of prenatal consultations, of which, five (42%) had the number of visits below
the minimum recommended by the Ministry of Health (six consultations). With respect
to the period when each one started prenatal care, nine (75%) started in the first
trimester (Table 2).
Table 2: Characterization of the obstetric profile of women affected by syphilis,
Santa Cruz, RN, Brazil, 2012
Variables
Categories
No. of cases (%)
Parity
Nulliparous
42% (5)
Primiparous
33% (4)
Multiparous
24% (3)
Number of Abortions
Do not have history
83% (10)
1 episode
8% (1)
2 episodes
8% (1)
Prenatal consultations
< 6 consultations
42% (5)
≥ 6 consultations
58% (7)
Beginning of prenatal
1st quarter
75% (9)
care
2nd quarter
17% (2)
Ignored
8% (1)
Source: research data.
Regarding the history of syphilis, eight (67%) women reported being aware of the
diagnosis of the disease. A total of seven (58%) patients had undergone previous
treatment. Regarding the treatment of the partner, only three (25%) of the cases were
treated. In all cases, the non-treponemal test had a reactive result, and in relation to
the titration of this test, five (42%) cases presented a 1:8 infection result. According to
the clinical classification of the disease, five (42%) cases were diagnosed as primary
syphilis (Table 3).
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Table 3: Characterization of the profile of women affected by syphilis in the
municipality of Santa Cruz, RN, Brazil, 2012
Variables
Categories
No. of cases (%)
Knowledge of the
Knowledge of diagnosis
67% (8)
diagnosis of syphilis
No knowledge
17% (2)
Ignored
8% (1)
Previous treatment of
Performed the treatment
58% (7)
the pregnant woman
Ignored
42% (5)
Treatment of the
partner

Titration of nontreponemal test

Clinical Classification

Performed the treatment
Did not perform the
treatment
Ignorado
1:1
1:2
1:4
1:8
1:16
1:32
1:128
Primary syphilis
Latent syphilis
Ignored

25% (3)
8% (1)
67% (8)
8% (1)
8% (1)
8% (1)
42%(5)
8% (1)
17%(2)
8% (1)
42% (5)
25% (3)
33% (4)

Source: research data.

DISCUSSION
This study showed that the profile of the puerperal women diagnosed and reported
with acquired syphilis prevailed in the younger age group, with low level of schooling
and predominant occupation of farmer. In addition, we observed in the study a relevant
percentage of: single women, who did not perform treatment before delivery and
untreated partners. These findings are confirmed by a study carried out in 2014, which
points to the risk factors associated with syphilis infection: pregnancy in adolescence,
absence of a fixed sexual partner and/or the existence of multiple partners, low
educational level and socioeconomic level, multiparity, limited access to health
services and presence of other sexually transmitted diseases (STDs) in the woman or
in the partner(6).
The number of abortions, as presented in table 2, shows that exposure to syphilis has
implications for the mother and her child, among them spontaneous abortion, since
16% of the interviewees reported having suffered interruption of previous pregnancies.
Thus, studies indicate that women with syphilis, even after treatment, present a higher
risk of adverse outcomes, such as prematurity, fetal and perinatal or neonatal
death(7,8).
Thus, the results presented in Table 3 indicate that 67% of these women had the
diagnosis of syphilis, 58% had undergone treatment prior to delivery, and only 25% of
the partners had been treated. On the other hand, another study carried out in Brazil,
with data from the Department of Informatics of the Unified Health System, in 2008,
shows that only 24% had a diagnosis of syphilis before delivery and even the partner
had been treated(9). This shows advances in diagnosis during prenatal care; however,
it is suggested that pregnant women have been re-infected by untreated partners, and
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that these treated partners have been re-infected through sexual contact with other
infected and untreated women(10,11).
The resistance faced by health practitioners to perform the treatment of the sexual
partner of patients with STIs is most often related to the historically excluding
construction of public policies aimed at the men’s health, which causes a low demand
for health services by the male audience. This fact may also be related to the role that
has always been assigned to man as provider of the family, so they have been viewed
as strong and unshakable beings, whereas the role of caring was always left to the
woman. And yet, it is perceived the difficulty of the service itself to welcome this
individual in his uniqueness(12).
To detect the disease, non-treponemal tests are quantitative flocculation tests whose
titration refers to the disease activity and they are used to monitor treatment. The
VDRL (Venereal Disease Research Laboratory) is the most commonly used test
because it has good sensitivity and specificity, and can remain reagent even after
healing the infection (serological scar), but with progressive decline in titrations (6,13,14).
Regarding the treatment, in order for the pregnant woman with syphilis to be
considered adequately treated, excluding the possibility of infection of the child, she
must be medicated with penicillin G benzathine at the appropriate doses for the stage
of infection, have finished the treatment at least 30 days before the birth, and her
partner must have been concomitantly treated with the same therapeutic regimen as
hers. Even if the woman is treated properly, the non-treatment of the partner implies a
high risk of re-infection of the pregnant woman, consequently increasing the probability
of vertical transmission of the disease (15).
Thus, a higher prevalence of syphilis in women of low socioeconomic status, with a
risk obstetric history and with difficulty accessing health services indicates the greater
social and reproductive vulnerability of these women, which makes the control of
syphilis more complex in this population (16-17).
Thus, in order to emphasize the control of this disease, there is need of a quality
prenatal care, with wide coverage and innovative strategies for the early identification
of pregnant women; assurance of the diagnosis of the disease during pregnancy and
in the shortest possible time, allowing the women to be treated before the 24th to the
28th gestational week, which is the most effective period for the fetus; appropriate
clinical management of the pregnant woman and her partner (s), including advice on
the disease and forms of prevention. Thus, there may be increased adherence to
treatment and reduction of the vulnerability of women and their partners to
STDs(16,18,19).
However, despite the increasing number of prenatal visits carried out over the years,
the incidence of syphilis has also increased. These data may reveal both the quality of
the prenatal care, which remains below the desired level, and increase in reported
cases, which, even though it is still lower than expected, has been showing
advances(20), as evidenced in Table 1, which revealed that 75% of women started
prenatal care in the first trimester of pregnancy and 58% attended more than 6 visits.
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The importance of reporting in SINAN as one of the means of controlling acquired and
congenital syphilis is emphasized, since, by collecting, transmitting and disseminating
data on the obligatory reporting diseases, SINAN becomes a relevant instrument in the
setting of priorities for intervention and allows the impact of these diseases to be
evaluated. (21).
CONCLUSION
The study of the profile of women with acquired syphilis was characterized by a low
level of schooling, a significant percentage of single pregnant women, advances in the
early beginning of prenatal care, number of visits and diagnosis during pregnancy.
However, it was emphasized that pregnant women have not performed treatment
before delivery, nor their partners have been treated.
Thus, the increase in the incidence of congenital and acquired syphilis in the
gestational period and the consequent increase in its cases can only be minimized and
controlled when the prevention and control measures are satisfactorily applied. To this
end, it is necessary that both health practitioners and managers are committed to the
quality of services provided in prenatal care with a view to screening through VDRL,
early and appropriate treatment of pregnant women and their partner (s).
Finally, it is considered as limitation of the study the amount of data ignored in the
notification forms. Thus, the importance of the quality of records related to the followup of pregnant women is emphasized, with the purpose of improving the prenatal care
of the triad mother-family-baby. In addition, we suggest new studies with primary data
that complement this information, with a view to improving health care for women and
controlling this disease.
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