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de Sdio José do Rio Preto

Abstract

The aim was to identify the epidemiological profile of pregnant women and newborns with syphilis in a
neighborhood of Sdo José do Rio Preto/SP. Descriptive, quantitative and retrospective study, using medical
records and the database of the Information System for Notifiable Diseases of 28 pregnant women with
gestational syphilis and five newborns with congenital syphilis, at the Solo Sagrado UBSF in the area covered
by the Pinheirinho de Pinheirinho Region. Sdo José do Rio Preto/SP in the period 2019/2020. In 2019, 268
pregnant women underwent prenatal care and 21 of them were notified with a diagnosis of gestational
syphilis, only four babies with congenital syphilis tested positive in the treponemal/non-treponemal test at
delivery/curettage and two of them evolved to miscarriage. In 2020, 275 pregnant women underwent
prenatal care and seven were diagnosed and notified with gestational syphilis and only one baby with
congenital syphilis tested positive in the treponemal/non-treponemal test at delivery. Considering that the
main difficulties encountered in reducing vertical transmission are associated with late diagnosis or non-
treatment, or inadequate treatment of pregnant women, in addition, socioeconomic, demographic and care
factors contribute to the increase in its incidence.

Descriptors: Gestational Syphilis; Congenital Syphilis; Vertical Transmission; Epidemiological Profile; Vertical
Transmission of Infectious Diseases.

Resumén

El objetivo fue identificar el perfil epidemiolégico de gestantes y recién nacidos con sifilis en un barrio de
S30 José do Rio Preto/SP. Estudio descriptivo, cuantitativo y retrospectivo, utilizando historias clinicas y la
base de datos del Sistema de Informacion de Enfermedades de Declaracién Obligatoria de 28 gestantes con
sifilis gestacional y cinco recién nacidos con sifilis congénita, en la UBSF Solo Sagrado de la Region de
Pinheirinho de Pinheirinho, S3o José do Rio Preto /SP en el periodo 2019/2020. En 2019, 268 gestantes
realizaron control prenatal y 21 de ellas fueron notificadas con diagndstico de sifilis gestacional, solo cuatro
bebés con sifilis congénita dieron positivo en la prueba treponémica/no treponémica al parto/legrado y dos
de ellas evolucionaron a aborto espontaneo. En 2020, 275 mujeres embarazadas realizaron control prenatal
y siete fueron diagnosticadas y notificadas con sifilis gestacional y solo un bebé con sifilis congénita dio
positivo en la prueba treponémica/no treponémica al parto. Considerando que las principales dificultades
encontradas para reducir la transmision vertical estdn asociadas al diagndstico tardio o no tratamiento, o
tratamiento inadecuado de las gestantes, ademas, factores socioeconémicos, demograficos y asistenciales
contribuyen al aumento de su incidencia.

Descriptores: Sifilis Gestacional; Sifilis Congénita; Transmisidn Vertical; Perfil Epidemioldgico; Transmisidon
Vertical de Enfermedades Infecciosas.

Resumo

Objetivou-se identificar o perfil epidemioldgico das gestantes e recém-nascidos com sifilis em um bairro de
Sdo José do Rio Preto/SP. Estudo descritivo, quantitativo e retrospectivo, por meio de prontudrios e banco
de dados do Sistema de Informag&o de Agravos de Notificagdo de 28 gestantes com sifilis gestacional e cinco
recém-nascidos com sifilis congénita, na UBSF Solo Sagrado da drea de abrangéncia da Regido Pinheirinho
de S&o José do Rio Preto/SP no periodo de 2019/2020. Em 2019, 268 gestantes realizaram pré-natal e 21
delas foram notificadas com diagndstico de sifilis gestacional, apenas quatro bebés com sifilis congénita
testaram positivo no teste treponémico/ndo treponémico no parto/curetagem e dois deles evoluiram para
aborto. J4 em 2020, 275 gestantes realizaram o pré-natal e sete foram diagnosticadas e notificadas com
sifilis gestacional e apenas um bebé com sifilis congénita testou positivo no teste treponémico/ndo
treponémico no parto. Considerando que as principais dificuldades encontradas para redugdo da
transmissdo vertical estdo associadas ao diagndstico tardio ou ndo tratamento, ou o tratamento inadequado
das gestantes, além disso, fatores socioecondmicos, demogréficos e assistenciais contribuem para o
aumento da sua incidéncia.

Descritores: Sifilis Gestacional; Sifilis Congénita; Transmissdo Vertical; Perfil Epidemioldgico; Transmissdo
Vertical de Doengas Infecciosas.
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Introduction

Syphilis is an infection caused by a gram-negative
bacteria called Treponema pallidum. It is considered an
infection of a known nature, disseminated through sexual
contact without prevention, and can evolve in a systemicand
chronic way, depending on the time of contagion and the
stage in which it is found®2.

However, syphilis is divided into four stages,
primary syphilis that present wounds, usually single, at the
site of entry of the bacteria (penis, vulva, vagina, cervix,
anus, mouth, or other sites on the skin), appears between 10
and 90 days after contact, there is no pain, itching, burning
or secretion, this lesion is called "hard chancre"3.

Secondary syphilis has the appearance of signs and
symptoms between 6 weeks and 6 months after the
appearance and healing process of the initial wound, during
this period, spots may appear on the body, including the
palms of the hands and soles of the feet, and may present
with fever, malaise. being, headache and waters all over the
body*.

Latent syphilis is the asymptomatic phase, where it
does not show signs or symptoms, this stage is subdivided
into recent latent (up to one year of infection) and late latent
(more than one year of infection). Tertiary syphilis can
appear between 1 and 40 years after the onset of infection,
it usually presents signs and symptoms, mainly skin, bone,
cardiovascular and neurological lesions, and can lead to
death3.

In diagnosing the disease, tests are divided into two
categories: direct examinations and immunological tests.
Direct exams are those that detect Treponema Pallidum,
where the samples for the test are collected directly from
the lesion. Immunological tests are the most used in clinical
practice, as they perform the search for antibodies in
samples of whole blood, serum or plasma, these tests are
divided into treponemal and non-treponemal categories?.

In the vast majority of cases, the diagnosis is made
by carrying out the rapid test (RT) of the treponemal test
category, where it is found available in the health services of
the SUS, distributed by the department of STis, HIV/AIDS and
Viral Hepatitis /Department of Health Surveillance/Ministry
of Health (DIAHV/SVS/MS), with reading of the result in a
maximum of 30 minutes?®.

Gestational syphilis, when not treated, is an
indicator of failures in prenatal care due to non-attendance
of the pregnant woman, late collection or, when not
performed correctly, evolving into congenital syphilis, the
result of the hematogenous dissemination of Treponema
pallidum in the infected pregnant woman, its means of
transmission is characterized by transplacental and vertical
transmission>®.

Considered a global public health problem, the
Ministry of Health (MS) has been guiding municipalities with
numerous strategies to control gestational syphilis.
However, according to the World Health Organization
(WHO), it is estimated that syphilis affects 12 million people
worldwide and 1.6 million cases of congenital syphilis,
causing fetal and neonatal deaths and exposing the risk of
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premature death, which given the severity and magnitude of
the disease, it was included as a notifiable disease” 2.

In view of this, for surveillance, control and
prevention measures, the Ministry of Health created
Ordinance No. 33, of July 14, 2005, which provides for the
inclusion of syphilis in pregnant women on the list of
compulsory notifiable diseases with the mission of
adequately control the behavior of the infection during
pregnancy and treatment planning. In addition, through
Ordinance No. 542, of December 22, 1986, congenital
syphilis was included in the list of notifiable diseases in the
national territory®.

As detection measures, the Ministry of Health
created Ordinance No. 77, of January 12, 2012, which
provides for rapid HIV and syphilis testing in primary care, as
well as for other conditions provided in the pre-trial period.
christmas for expectant mothers and their partners®.

The Previne Brasil program was established by
Ordinance No. 2,979, of November 12, 2019, with the aim of
balancing financial amounts with a financing proposal
focused on expanding people's access to Primary Health
Care (PHC) services. Within the scope of the Previne Brasil
program, the Ministry of Health created Ordinance No.
3,222, of December 10, 2019, which provides for payment
indicators to municipalities, to promote primary health care,
which includes six prenatal consultations , being carried out
from the 1st to the 20th week of pregnancy, dental care,
syphilis, HIV and vaccine tests. Thinking about the partner,
the National Policy for Integral Attention to Men's Health
(PNAISH), bets on the inclusion of the theme of fatherhood
and care, through the partner's prenatal care, encouraging
the presence of the father in the pregnant woman's prenatal
care and offering two consultations for requesting and
carrying out routine exams*112,

To guide health actions in PHC, the Ministry of
Health implemented the Primary Health Care Service
Portfolio (CaSAPS), these actions are separated by “Health
Surveillance”, “Health Promotion”, “Health-Centered Care
and Care”. Adult and Elderly", "Attention and Care Centered
on Child and Adolescent Health, "Procedures in PHC" and
"Attention and Care Related to Oral Health"3.

The Clinical Protocols and Therapeutic Guidelines
(PCDT) for Comprehensive Care for People with Sexually
Transmitted Infections (STIs) aim to establish criteria for
diagnosing infections/diseases or health problems,
recommended treatment with medications, recommended
dosages, mechanisms of clinical control, follow-up and
verification of therapeutic results, which must be followed
by health professionals and managers of the Unified Health
System (SUS)™.

The S3o José de Rio Preto Health Department
implemented Ordinance No. 06, of March 5, 2018, which
establishes the fight against Vertical Transmission of Chronic
Transmissible Diseases, with the aim of informing, mapping
problems and proposing solutions from a diagnosis'®.

Based on the TABNET - DATASUS Health
Information records, in the period of 2020, in the State of
S3o Paulo (SP), the Southeast region has a greater
predominance in the following variables: age group 20-39
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years, level of education, the complete high school and what
differs in the municipality of Sdo José do Rio Preto is the
clinical classification and race, therefore, the state of SP, has
a greater predominance in the latent stage and brown race,
and the municipality of SIRP in the primary stage and race
white?®,

Thus, due to the impact of syphilis and the evolution
of the number of cases, it is essential that municipalities
know the incidence of the disease in the population, in order

to take measures for prevention and control. Thus, this study
aims to describe the epidemiological and geographic profile
of syphilis during pregnancy and congenital syphilis.

The municipality of Sdo José do Rio Preto is divided
into 10 regions (Figure 1), therefore, to prepare this, a Basic
Family Health Unit in the Pinheirinho Region was used, the
UBSF Solo Sagrado, which is subdivided into micro areas
(Figure 2).

Figure 1. Geographic division of the municipality of Sdo José do Rio Preto and percentage of incidences of gestational syphilis in the areas covered. Sdo Jose do
Rio Preto, SP, Brazil, 2020
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Thus, the present study aimed to carry out research
in this area covered by the Pinheirinho region, as it is one of
the most populous areas in the North Region of Sdo José do
Rio Preto and a population with low purchasing power. A
search was carried out in the medical records and database
of the Notifiable Diseases Information System (SINAN) to
identify the epidemiological profile of gestational and
congenital syphilis in the pre- and post-pandemic period of
UBSF Solo Sagrado.

Methodology

This is a descriptive, quantitative and retrospective
study, where data collection was carried out, according to
secondary information made available through data
collection in the medical records and database of the
Notifiable Diseases Information System (SINAN), of 28
pregnant women with gestational syphilis and five newborns
with congenital syphilis, at the Solo Sagrado UBSF in the
Pinheirinho Region of S0 José do Rio Preto/SP, in the period
2019/2020. Therefore, the following variables were
collected from the pregnant women: age group, race,
education, housing (rural, urban, peri-urban or unknown
area), whether the partner was treated concomitantly with
the pregnant woman, gestational trimester, clinical
classification (primary, secondary, tertiary, latent or
ignored), prenatal non-treponemal and treponemal testing,
treatment regimen prescribed for pregnant woman,
treatment prescribed for partner, and reason for non-
treatment.

In cases of congenital syphilis, the following
variables were collected from mothers: race, education,
whether prenatal care was performed, when syphilis was
diagnosed, treatment situation (appropriate, inadequate or
not performed), non-treponemal test (delivery/curettage ,
peripheral blood, cerebrospinal fluid), cerebrospinal fluid
alteration, treponemal test at delivery, ascending titration,
radiological diagnosis of the newborn, treatment scheme
and case evolution.

For the theoretical basis, the search for articles was
carried out using the descriptors in Health Sciences (DeCS):
Syphilis, Congenital Syphilis, Vertical Transmission and
Epidemiological Profile. National scientific articles were
selected, which address the topic Syphilis during pregnancy
as the main subject, published from 2017 to 2022, with full
texts available in full online and websites of the Ministry of
Health, Municipal Secretariat of S3o José do Rio Preto and
DATASUS.

The research followed the ethical precepts that
establish the norms for carrying out research involving
human beings, explained in Resolution n.2 466/12. The
waiver of the Free and Informed Consent Form was
requested, as this is a research in medical records and SINAN
files, ensuring the anonymity and confidentiality of those
involved. The study began after approval by the Research
Ethics Committee under CAAE No. 61179822.0.0000.5604
and Opinion No. 5583.23, issued on August 15, 2022.

Results

Of the 543 medical records of pregnant women
analyzed at UBSF Solo Sagrado, 268 pregnant women
underwent prenatal care in 2019, 21 of them tested positive
for syphilis and five of the cases evolved to congenital
syphilis. In 2020, 275 pregnant women underwent prenatal
care, seven of them tested positive for syphilis and only one
of the cases evolved to congenital syphilis. Thus, the total
study sample consisted of 33 patients, of which 28 were
pregnant women and five were newborns.

Regarding to pregnant women diagnosed with
syphilis, (n=11) 39.3% were in the 20-24 age group, the white
and brown races were equal (n=10) 35.7%, (n=7) 25.0% had
completed high school, (n=24) 85.8% lived in the urban area
and regarding the treatment of partners, (n=14) 50.0% of
them did and (n=14) 50 .0% did not undergo the treatment,
as shown in (Table 1).

Table 1. General data on pregnant women with syphilis who belong to UBSF Solo Sagrado. Sdo José do Rio Preto, SP, Brazil, 2019-2020 (n=28)

Variables

Age
15-19
20-24
25-29
30-34
35-39
Race

White
Black
Asian
Brown
Indigenous

Ignored

Education

Illiterate

1st to 4th grade incomplete
1st to 4th grade complete
5th to 8th grade incomplete

https://dx.doi.org/10.5935/2675-5602.20200344

n=28 100 %
6 21,4%
11 39,3%
10,7%

5 17,9%
10,7%

10 35,7%
6 21,4%
0,0%

10 35,7%
0 0,0%
2 7,2%
0 0,0%
1 3,6%
0 0,0%
6 21,4%

Glob Acad Nurs. 2023;4(1):e344
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Complete elementary
Incomplete high school
Complete high school
Incomplete higher education
Complete higher education
Ignored

Zone

Urban

Rural

Ignored

Partner performed treatment

Yes
No

4 14,3%
6 21,4%
7 25,0%
0 0,0%
0 0,0%
4 14,3%
24 85,8%

7,1%
2 7,1%
14 50%
14 50%

Table 2. General data of the mothers of newborns who evolved the diagnosis to CS, which belong to UBSF Solo Sagrado. Sdo Jose do Rio Preto, SP, Brazil, 2019-

2020 (n=5)
Variables n=5 100%
Race — Mother
White 3 60,0%
Black 1 20,0%
Asian 0 0,0%
Brown 1 20,0%
Indigenous 0 0,0%
Ignored 0 0,0%
Education - Mother
llliterate 0 0,0%
1st to 4th grade incomplete 0 0,0%
1st to 4th grade complete 0 0,0%
5th to 8th grade incomplete 2 40,0%
Complete Elementary 0 0,0%
Incomplete high school 3 60,0%
Complete high school 0 0,0%
Incomplete higher education 0 0,0%
Complete higher education 0 0,0%
Ignored 0 0,0%
Performed prenatal
Yes 5 100,0%
No 0 0,0%
Ignored 0 0,0%

Of the five medical records of the newborns who
were diagnosed with congenital syphilis, (n=3) 60.0% of the
mothers were white, (n=3) 60.0% had incomplete secondary
education and (n=5) 100.0 % underwent prenatal care, as
shown in (Table 2).

Considering the clinical characterization, (n=20)
71.4% of the mothers were in the first trimester of
pregnancy, as for the clinical classification, (n=15) 53.5%

were pregnant women who were diagnosed with primary
syphilis, (n= 25) 89.3% of the non-treponemal tests were
reactive and (n=28) 100.0% of the treponemal tests were
reactive, (n=28) 100.0% of them underwent treatment with
Penicillin G benzathine 7,200,000 IU and ( n=10) 35.7% of the
partners underwent treatment with Penicillin G benzathine
2,400,000 IU, regarding the reason for not treating, (n=24)
85.7% of the questions were ignored, as shown in Table 3.

Table 3. Clinical characterization of pregnant women with syphilis who belong to UBSF Solo Sagrado. Sdo José do Rio Preto, SP, Brazil, 2019-2020 (n=28)

Variables n=28 100%
Gestational Trimester

First trimester 20 71,4%
Second trimester 5 17,9%
Third quarter 3 10,7%

https://dx.doi.org/10.5935/2675-5602.20200344
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Clinical Classification
Primary

Secondary

Tertiary

Latent

Ignored

Prenatal non-treponemal testing

Reagent

Non-reactive

Unrealized

Ignored

Prenatal treponemal test
Reagent

Non-reactive

Unrealized

Ignored

Prescribed treatment for pregnant women
Penicillin G benzathine 2,400,000 IU
Penicillin G benzathine 4,800,000 IU
Penicillin G benzathine 7,200,000 |U
Another scheme

Unrealized

Ignored

Treatment prescribed to the partner

Penicillin G benzathine 2,400,000 IU

Penicillin G benzathine 4,800,000 IU

Penicillin G benzathine 7,200,000 IU

Another scheme

Unrealized

Ignored

Reason for not treating

No longer had contact with the pregnant woman

Was not communicated/summoned to US for treatment

Was communicated/summoned to US for treatment, but did not

attend

Was communicated/summoned to the US, but refused treatment

non-reagent serology
Another motive
Ignored

15 53,5%
10 35,7%
2 7,2%
3,6%
0 0,0%
25 89,3%
3 10,7%
0 0,0%
0 0,0%
28 100,0%
0,0%
0,0%
0,0%
0 0,0%
0 0,0%
28 100,0%
0 0,0%
0 0,0%
0 0,0%
10 35,7%
0 0,0%
5 17,9%
0 0,0%
9 32,1%
4 14,3%
2 7,1%
0 0,0%
0 0,0%
0,0%
1 3,6%
1 3,6%
24 85,7%

Regarding the clinical characterization of the
newborns, (n=5) 100.0% of the cases received a diagnosis of
maternal syphilis during the prenatal period, regarding the
treatment scheme during the prenatal period, the results
were equal between the inadequate scheme ( n=2) 40.0%
and not performed (n=2) 40.0%, in addition, (n=5) 100.0% of
non-treponemal and treponemal tests at delivery/curettage
were positive, (n=3 ) 60.0% of the non-treponemal tests of
peripheral blood and CSF were positive, (n=3) 60.0% of

newborns did not show CSF alteration, in terms of ascending
titration, (n=3) 60.0% were negative, in the radiological
diagnosis, the results were equal between negative and the
ignored question (n=2) 40.0%, in relation to the treatment,
the results were equal between the treatment with Penicillin
G crystalline 100,000 to 150,000 IU/Kg/day - 10 days (n=2)
40.0% and treatment not performed (n=2) 40.0%, (n=3)
60.0% of newborns survived congenital syphilis, as shown in
(Tables 4 and 5).

Table 4. Clinical characterization of newborns with congenital syphilis, who belong to UBSF Solo Sagrado. Sdo José do Rio Preto, SP, Brazil, 2019-2020 (n=5)

Variables

Diagnosis of maternal syphilis
During prenatal

At the time of delivery/curettage
after delivery

Unrealized

Ignored

https://dx.doi.org/10.5935/2675-5602.20200344

n=5 100%

100,0%
0,0%
0,0%
0,0%
0,0%

O O O o wn
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Pregnant woman treatment scheme
Unrealized

Adequate

Inappropriate

Ignored

Non-treponemal test at delivery/curettage
Reagent

Non-reactive

Unrealized

Ignored

Non-treponemal test - peripheral blood
Reagent

Non-reactive

Unrealized

Ignored

Non-treponemal test — *CSF

Reagent

Non-reactive

Unrealized

Ignored

40,0%
20,0%
40,0%

0,0%

O N = N

100,0%
0,0%
0,0%
0,0%

o O o wv

60,0%
0,0%
0,0%

40,0%

N O O W

0,0%
60,0%
0,0%
40,0%

N O W O

Table 5. Clinical characterization of newborns with congenital syphilis, who belong to UBSF Solo Sagrado. Sdo José do Rio Preto, SP, Brazil, 2019-2020 (n=5)

Discussion

Variables

*CSF alteration

Yes

No

Unrealized

Ignored
Treponemal test at birth
Reagent
Non-reactive
Unrealized

Ignored

Ascending titration
Yes

No

Unrealized

Ignored

Radiological diagnosis (alteration in the long bones)
Yes

No

Unrealized

Ignored

Treatment scheme

Penicillin G crystalline 100,000 to 150,000 1U/Kg/day — 10 days
Penicillin G procaine 50,000 1U/Kg/day — 10 days
Penicillin G benzathine 50,000 IU/Kg/day

Another scheme

Unrealized

Ignored

Case evolution

Alive

Death from congenital syphilis

Death from other causes

Abortion

Stillbirth

Ignored

n=5 100%

0,0%
60,0%
0,0%
40,0%

N O W O

100,0%
0,0%
0,0%
0,0%

o o o w

0,0%
60,0%
0,0%
40,0%

N O W O

20,0%
40,0%
0,0%
40,0%

N ON -

40,0%
20,0%
0,0%
0,0%
40,0%
0,0%

O N O O - N

60,0%
0,0%
0,0%

40,0%
0,0%
0,0%

O O N O O W

Note: *CFS: cerebrospinal fluid.

The present study made it possible to achieve the
proposed objectives, showing the epidemiological profile of
pregnant women diagnosed with gestational syphilis and

newborns with congenital syphilis. Therefore, it was
observed in this study that in gestational syphilis there was
a predominance of 39.3% pregnant women in the age group
of 20 to 24 years, with white and brown races with 35.7%
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each, 25% of them completed high school complete, 85.8%
lived in the urban area and 50% of the partners did not
undergo treatment. In the literature, for a study*® carried out
in @ municipality in the region of Cariri, Ceard, 53.2% of the
pregnant women were aged between 14 and 23 years old,
84.4% were brown and 54.2% had not completed
elementary school. Already in a search® in a teaching
hospital, 89.47% of pregnant women lived in the urban
region and only 18.42% of partners underwent treatment.

Among pregnant women, this study found that
71.4% were diagnosed with syphilis in the first trimester of
pregnancy, 53.5% were diagnosed with primary syphilis,
89.3% of non-treponemal prenatal tests were positive and
100% of the treponemal tests were reactive. Regarding the
treatment, 100% of the pregnant women were treated with
Penicillin G benzathine 7,200,000 IU, 32.1% of the partners
did not undergo the prescribed treatment, 7.1% of the
partners reported that they had no more contact with the
pregnant woman, therefore, did not undergo treatment.

It was observed in a research?® carried out in the city
of S3o José do Rio Preto, 41.16% of the pregnant women
were in the first trimester of pregnancy, 37.63% were
diagnosed with primary syphilis. A study?! pointed out that,
in the municipality of Apucarana, 94.73% of non-treponemal
tests in prenatal care were positive, 65.16% of treponemal
tests in prenatal care were positive, 36.43% of pregnant
women underwent treatment with Penicillin G benzathine
7,200 .000 1U, 41.70% of the partners did not undergo the
treatment and 14.57% of the partners reported that they no
longer had contact with the pregnant woman, therefore they
did not undergo the treatment.

After analyzing the sample, it was possible to
observe in the cases of congenital syphilis that 60% of the
mothers were white, 60% of them did not finish high school,
100% underwent prenatal care, 100% received the diagnosis
of gestational syphilis during prenatal care and only 20% of
the mothers performed the treatment inappropriately. In
other research, authors?> observed that in the region of
Minas Gerais, 53.1% of the mothers were brown, 16.3% had
incomplete 5th to 8th grade. Another study?®® infers that
87.71% of the mothers performed prenatal care, 65.79%
were diagnosed with maternal syphilis during prenatal care
and 57.90% of mothers performed the treatment
inappropriately.

With regard to the clinical characterization of
newborns with congenital syphilis, this study showed that
100% of non-treponemal tests at delivery/curettage were
positive, 60% of non-treponemal tests of peripheral blood
were positive, 60% of non-treponemal CSF tests were
positive, 60% of newborns had no CSF abnormalities, 100%
of treponemal tests at delivery were positive, 60% of
ascending titers were negative, and 20% of newborns had
radiological changes in long bones, 40% of newborns did not
undergo treatment and 40% evolved to abortion.

However, research?® analyzed that in the city of
Vitéria, 89.9% of pregnant women did not undergo the non-
treponemal test at delivery/curettage, 62.7% of the non-
treponemal peripheral blood tests were positive, 68.6% of
the non-treponemal CSF tests were negative, 60.9% had no
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cerebrospinal fluid alteration and 0.6% of the treponemal
tests at delivery gave a reagent, in addition, authors®
observed that 55.7% of ascending titers were negative. Still
in the study?®, 63.45% of newborns had radiological changes
in the long bones, 12.41% of them did not receive treatment
and 8.9% evolved to miscarriage.

In view of the results analyzed, one should consider
the impact of the COVID-19 pandemic, caused by the SARS-
CoV-2 virus, in which the social isolation of the population
may have led to a decrease in syphilis, as intimate contact
has become difficult, and in this way, also making contagion
difficult. On the other hand, it should be taken into account
that the prioritization of preventive measures may have led
to a decrease in the incidence of syphilis and, as a result of
social isolation and the evolution of COVID-19, many
patients stopped seeking care in Primary Health Care,
making it impossible to diagnose.

In addition, prenatal care at the UBSF Solo Sagrado
was impaired, as some Basic Health Units in this municipality
were closed for respiratory care, which is the case at the
UBSF in the present study, with this, the pregnant women
had to look for service in another area of coverage, which
may have occurred underreporting of a condition of
compulsory notification. From the same point of view,
according to a researcher?, it is possible to state that the
significant decrease in the number of reported cases was
partly due to the pandemic, since prenatal care and testing
were impaired.

Final Considerations

It is concluded that, due to the decline in cases of
congenital syphilis, it was possible to observe that the
measures of treatment and diagnosis during prenatal care
were effective in reducing cases and survival of newborns. It
is worth noting that the fetuses of pregnant women who did
not undergo the treatment regimen evolved to abortion, as
a result, it is extremely important that pregnant women
perform prenatal care for the diagnosis of gestational
syphilis and carry out the treatment regimen.

Therefore, it is assumed that the main difficulties
encountered in reducing vertical transmission are associated
with late diagnosis or non-treatment, or inadequate
treatment of pregnant women, in addition to
socioeconomic, demographic and care factors, contributing
to the increase in their incidence. With that, in order to face
Vertical Transmission of Chronic Communicable Diseases,
the municipality of Sdo José do Rio Preto, since March 2018,
has adhered to Ordinance No. effective, since the pregnant
women were assisted in another coverage area.

In view of this, this work ends by emphasizing the
importance of encouraging the general population, the
adoption of preventive practices, early diagnosis and
treatment, as these represent the triad for reducing and
nullifying the damage caused by syphilis.
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