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ABSTRACT 

Syphilis is caused by the bacterium Treponema pallidum and is transmitted sexually, hematogenously or 

vertically, and may occur in any time of pregnancy. It is one of the major concerns and high rates of 

pregnant women with syphilis, which leads to congenital syphilis. The aim of this study was to investigate 

the incidence of syphilis in pregnant women in the state of São Paulo from 2018 to 2020 in epidemiological 

surveillance. The study is an epidemiological, descriptive observational research of quantitative analysis 

with secondary data, notified in the Notifiable Diseases Information System (SINAN), which is the database 

of the Department of Informatics of the Unified Health System (DATASUS), of pregnant women with 

syphilis, between 2018-2020. The collection of secondary data was authorized of São Paulo State. We 

found 50 women with unspecified syphilis in the last 3 years, of these 36 are pregnant women with syphilis 

and 7 cases of congenital syphilis. There has been a large increase in pregnant women with syphilis in the 

last year, however, there has been an eradication of congenital syphilis during this period. With this, it can 

be emphasized the importance of screening and early treatment of pregnant women in the Primary Health 

Care Network to promote health promotion and to offer quality of health services to mothers. 
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1. Introduction 

Syphilis is a sexually transmitted infection (STIs) caused by the hematogenous or vertical Treponema 

pallidum bacterium, which can occur at any time during pregnancy. To track and treat this disease, it is 

important that all pregnant women receive prenatal care. STIs is one of the concerns in public health, in 

which high rates of pregnant women with syphilis are observed, which can lead to congenital syphilis[1]. 

Thus, it presents a health risk, since the maternal morbidity rate, congenital infections and perinatal 

mortality are high[2]. 
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Congenital syphilis is a disease that can be avoided, if the pregnant woman is diagnosed early and 

promptly treated, as well as her sexual partner(s). However, the occurrence of the disease indicates failures 

in prenatal care, so serological screening is an effective measure, as well as treatment with benzathine 

penicillin in the 1st trimester of pregnancy, in the 3rd trimester, in hospitalization for childbirth or in case of 

abortion/stillbirth, exposure to risk or sexual violence. Following these measures, the risk of adverse 

outcomes for the fetus is minimal[3]. Vertical transmission of syphilis in pregnant women can lead to severe 

results, especially in the second and third trimester of pregnancy, such as fetal death, stillbirth, premature 

birth, low birth weight and congenital infections of the baby[4]. For the authors, the most consistent action 

for the control of congenital syphilis is to ensure a comprehensive and quality prenatal care, ensuring early 

diagnosis and timely treatment[5,6]. 

According to the World Health Organization (WHO), syphilis is the most common STI in the world, 

with approximately 6 million new cases per year, with more than half a million cases of congenital syphilis 

worldwide, resulting in more than 200,000 stillborn and neonatal deaths. As a result, congenital syphilis is 

considered the second leading preventable cause of fetal death in the world, second only to malaria[7]. 

These considerations indicate that syphilis is a reemerging public health problem, so the physician or 

other health professional stands out as a pillar in primary care, that is, acting with excellence in the 

screening, prevention and treatment of the disease to promote the promotion of health and quality of life of 

pregnant women. For this reason, the research is justified by the interest in identifying the incidence of 

syphilis in pregnant women by collecting data from diagnoses notified in the National System of Notifiable 

Diseases (SINAN), from the database of the Department of Informatics of the SUS (DATASUS), allowing 

the analysis of age group, educational level, congenital and unspecified syphilis. 

In view of the above, this study was carried out with the objective of investigating the incidence of 

syphilis in pregnant women in the state of São Paulo, Brazil, from 2018 to 2020. 

 

2. Methodology 

The study is an epidemiological research, descriptive observational analysis of quantitative analysis, 

with secondary data provided by the Epidemiological Surveillance, from the diagnoses notified in SINAN, 

from the DATASUS[8] database, relating to pregnant women with syphilis in the period 2018 to 2020, from 

the form "Diseases and Diseases of Notefile", a document completed by any health professional who 

suspected or confirmed syphilis in pregnant women[9]. 

Because it is secondary data, observational method and study that does not involve human beings, 

it was not necessary to submit it to the Research Ethics Committee of the University of Brazil (UB). The 

collection of secondary data was authorized by the Municipal Health Secretary of Fernandopolis. This is a 

Scientific Initiation study approved by the Institutional Program of Scientific and Technological Initiation 

of UB conducted from January to December 2021. 

During the analysis, we collected the number of unspecified cases of syphilis, schooling, cases of 

pregnant women with syphilis, age group of pregnant women with syphilis and cases of congenital syphilis, 

after which data were tabulated for descriptive analysis. 
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In the case of a descriptive study, based on the data collected, graphs were elaborated by the 

Microsoft Excel 2010 Program to better expose the results and elaborate the analyses, as well as the 

discussions found in chapter 3. 

  

3. Results and discussion  

 Fifty unspecified cases of syphilis were found in women between 2018 and 2020. Figure 1 shows 

that in 2018 there was a greater number of cases (n 21) (42%), decreasing in 2019 to 18 cases (36%) and 

in 2020 reducing to 11 cases (22%). In relation to the three years, it is worth mentioning that there was a 

78% reduction in cases of unspecified syphilis in 2020. 

 

 

Figure 1. Cases of unspecified syphilis in women in the city of Fernandopolis/SP, 2018-2020. 

Legend: n1 (number of women with unspecified syphilis). 

 

Figure 2 shows that most women with unspecified syphilis are literate (74%), only 6% are illiterate, 

the other 20% (ignored) are not registered in DATASUS. There is a gap in higher education because no 

woman is studying or has completed the undergraduate course. In addition, in 2020, income inequality 

between social classes was affected by the new coronavirus pandemic. 
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Figure 2. Schooling of women with unspecified syphilis, city of Fernandopolis/SP, 2018-2020.  

Legend: n1 (number of women); Illiterate (IL); Incomplete Elementary School I (IES-I); Complete Elementary 

School I (CES-I); Incomplete Elementary School II (IES-II); Complete Elementary School II (CES-II); Incomplete 

High School (IHS); Complete High School (CHS); Incomplete Higher Education (IHE); Complete Higher 

Education (CHE); Ignored (Ig). 

 

Figure 3 shows the number of cases of pregnant women with syphilis in 2018 (n 11), with a slight 

reduction to 9 cases in 2019, but in 2020, a worrying increase (n 16). These data represent 36 cases of 

pregnant women with syphilis in the state of São Paulo in these 3 years. It is important to highlight the 

research of Cavalcante et al.[10] in his study, 171 cases of syphilis were identified in pregnant women in the 

city of Palmas/TO from 2007 to 2014, that is, 171 cases in 8 years, and the city of Palmas has 306,296 

inhabitants in 2020 and Fernandopolis 69,402 inhabitants and the years studied by each city, and 

Fernandopolis had a significant number of cases in these 3 years studied. The explanation for this increase 

suggests that the prognosis of the disease is not being effective, because of this, the authors Silva et al.[11] 

report that it is essential to improve the quality of care, with increased inventory of materials, professional 

qualification and articulation between the different points of support networks for diagnosis, treatment and 

follow-up to significantly reduce cases of the disease. 
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Figure 3. Number of syphilis cases in pregnant women, Fernandopolis /SP, 2018-2020. 

Legend: n1 (number of pregnant women with syphilis); n2 (each column represents the year studied). 

 

Figure 4 shows the rate of 41.7% (n 15) of pregnant women with syphilis between 26 and 30 and 

30.6% (n 11) of pregnant women between 21 and 25. Regarding the age of 15 to 20 and 31 to 35, both with 

4 cases (11.2%), and 36 to 40 and above 40, both with 1 case (2.65%). The age group from 15 to 20 and 

from 21 to 25 (41.7%) represents a good percentage of women with syphilis. It is notepoint that the age of 

pregnant women with syphilis draws attention, due to 41.7% of women being at least 15 years old and at 

most 25. This age group is due to pregnant women with little cognition about STIs, limited knowledge 

about the disease, fear and non-treatment of the sexual partner, inadequate treatment, besides the lack of 

understanding and training in the management of syphilis by health professionals and the lack of guidance 

to pregnant women[11]. 

 

 

Figure 4. Age group of pregnant women with syphilis, Fernandopolis/SP, 2018-2020. 

Legend: n1 (number of pregnant women). 
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Figure 5 shows that 50% (n 18) of pregnant women with syphilis do not have complete high school 

education, and this number stands out in the age group of 15 and above 31. The other 50% (n 18) represent 

schooling with complete high school. It is important to highlight that none of the pregnant women had 

higher education. The mother's low schooling and ethnicity, as well as the late admission of the pregnant 

woman to start prenatal care, in addition to the insufficient number of consultations and the non-

performance of tests for diagnosis are factors associated with the disease[12]. 

 

 

Figure 5. Schooling of pregnant women with syphilis, Fernandopolis/SP, 2018-2020. 

Legend: n1 (number of pregnant women). 

 

Figure 6 shows cases of congenital syphilis. Figure 3 cases in 2018, 4 cases in 2019, which confirms 

the increase of one case between 2018 and 2019, while in 2020 shows the eradication of congenital syphilis. 

Compared to the study by Cavalcante et al.[10], 204 cases of congenital syphilis were identified in the city 

of Palmas, thus, it is noticed that prenatal care and early treatment performed by the Unified Health System 

(SUS) improved the quality of care and were significant for health promotion for pregnant women in the 

city. In this investigation, it was possible to observe that, through the treatment and prevention of the 

disease, congenital syphilis can be avoided. It should be emphasized that the quality of pregnancy and 

childbirth care is a determining process in reducing the rates of vertical transmission of syphilis, and disease 

control is based on serology and the appropriate treatment of pregnant women and partners[13], as well as 

the incentive to sexual education among young and low-income people[9]. 
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Figure 6. Congenital syphilis, Fernandopolis/SP, 2018-2020. 

Legend: n1 (number of pregnant women with congenital syphilis). 

 

However, prenatal care is essential for maternal and child health. During this period, activities related 

to health promotion and identification of risks for pregnant women and fetuses should be developed, thus 

allowing the prevention of numerous complications, in addition to minimizing or eradicating risk factors 

and behaviors associated with various health problems of pregnant women[14-16]. The Ministry of Health 

recommends prenatal care with at least six consultations with health professionals, two of them performed 

by a doctor. It also guides the beginning of care in the first trimester of pregnancy[17]. Official data show 

high coverage of prenatal care in Brazil, where almost 90% of pregnant women are assisted by qualified 

professionals[17]. However, it is important to emphasize that the results are still insufficient to control the 

various health problems related to pregnancy, without significant reduction in maternal and perinatal 

mortality rates[18,19]. This suggests further studies aimed at the treatment of pregnant women with syphilis, 

especially in the prevention of the disease, as well as good care during screening, which is the primary 

moment in prenatal care. 

 

4. Conclusion 

The number of pregnant women with syphilis has increased in the last year, however, despite the 

increase in cases of pregnant women with syphilis in 2020, there was the eradication of congenital syphilis, 

which is due to a fruitful prenatal care, that is, screening and treatment of the disease at the beginning of 

pregnancy. Therefore, the health professional who works in primary care should play a fundamental role 

in screening and special attention to the treatment of the disease, thus ensuring maternal and child safety, 

consequently reducing the risk of complications, disability and even death of the mother and/or baby. 

Another crucial point, when a pregnant woman is diagnosed with syphilis, especially congenital syphilis, 

it is very important to guide mothers to have resilience to things that were not planned, so that they do not 

http://www.ijier.net/
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lose self-control and discourage treatment, since the disease is considered the second cause of fetal death 

in the world but can be avoided if it is treated early, therefore, the good quality of care provided by 

professionals in prenatal care stands out. 
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