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RESUMO | OBJETIVO: Descrever o perfil epidemiológico e clí-
nico da sífilis gestacional e congênita no estado da Bahia no 
período de 2010 a 2019. METODOLOGIA: Estudo ecológico, 
exploratório, com a utilização de dados secundários obtidos 
através do Departamento de Informática do Sistema Único 
de Saúde e da Superintendência de Vigilância e Proteção da 
Saúde, selecionando todos os casos diagnosticados de sífilis 
gestacional e congênita no estado da Bahia no período esti-
pulado. RESULTADOS: As maiores frequências de sífilis ges-
tacional e sífilis congênita foram observadas em 2018 (4.375 
e 1.902 casos, respectivamente). As gestantes apresentavam 
faixa etária de 19 a 27 anos (49,8%) e significativo número de 
casos foram registrados durante o 3º trimestre da gestação 
(34,8%). Quanto a epidemiologia da sífilis congênita e a taxa 
de mortalidade, destacaram-se: crianças do sexo feminino 
(47,9%), pardas (60,8%), com 0 a 27 dias de vida (97%) e taxa 
de 15/1.000 nascidos vivos (em 2014). CONCLUSÃO: Encon-
trou-se elevada frequência da sífilis gestacional e congênita no 
estado da Bahia. Os achados podem sugerir falha na assistên-
cia pré-natal e no tratamento das gestantes e dos parceiros, 
indicando uma necessidade de atenção específica à gestante, 
com estratégias para reduzir suas ocorrências, principalmen-
te, da sífilis congênita.

DESCRITORES: Sífilis. Gestação. Sífilis congênita. Epidemiolo-
gia. Mortalidade.

ABSTRACT | OBJECTIVE: To describe the epidemiological and 
clinical profile of gestational and congenital syphilis in the 
state of Bahia from 2010 to 2019. METHODOLOGY: Ecological, 
exploratory study, using secondary data obtained from the 
Informatics Department of the Unified Health System and 
the Superintendence of Health Surveillance and Protection, 
selecting all diagnosed cases of gestational and congenital 
syphilis in the state of Bahia within the stipulated period. 
RESULTS: The highest frequencies of gestational syphilis and 
congenital syphilis were observed in 2018 (4,375 and 1,902 
cases, respectively). The pregnant women were aged between 
19 and 27 years (49.8%) and a significant number of cases were 
registered during the 3rd trimester of pregnancy (34.8%). As 
for the epidemiology of congenital syphilis and the mortality 
rate, the following stood out: female children (47.9%), brown 
(60.8%), aged between 0 and 27 days (97%) and a rate of 15 
/1,000 live births (in 2014). CONCLUSION: A high frequency of 
gestational and congenital syphilis was found in the state of 
Bahia. The findings may suggest failure in prenatal care and 
in the treatment of pregnant women and partners, indicating 
a need for specific attention to the pregnant woman, with 
strategies to reduce its occurrences, especially of congenital 
syphilis.

DESCRIPTORS: Syphilis. Gestation. Congenital syphilis. 
Epidemiology. Mortality.
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Introduction

Syphilis is a sexually transmitted infection (STI) that 
has about six million new cases a year worldwide.1 
In Brazil, between 2010 and 2017, the detection rate 
of syphilis in pregnant women increased 4.9 times, 
from 3.5 to 17.2 cases per 1,00012 live births, with 
the Northeast region accounting for 16% of the cases 
recorded in 2017.2

Some conditions have been associated with the 
high number of pregnant women affected by this 
pathology, which are: socioeconomic, behavioral, 
demographic, and healthcare-related factors. The 
highest incidence rate of syphilis is concentrated 
in the Americas, accounting for up to 25% of cases 
occurring worldwide annually.2

Among the consequences of untreated syphilis in 
pregnant women, it is estimated that 40% will result 
in miscarriage, 11% will have full-term fetal death as 
an outcome, and 13% will imply premature births or 
low birth weight. About 20% of newborns (NB) will 
be symptomatic at birth. Pregnant women treated 
adequately during prenatal care (PN) are diagnosed 
with a congenital infection in only 1 to 2% of cases, 
while those not properly treated total 70 to 100% of 
the occurrences of congenital syphilis (CS).1

Therefore, it is worth noting that syphilis is 
characterized as infectious morbidity, with 
Treponema pallidum as an etiological agent. It is a 
bacterium transmitted to the mother sexually, by 
hemotransfusion, by contact with mucocutaneous 
lesions, and transplacentally, in the case of congenital 
syphilis (CS).3

Treponema infection is polymorphic that alternates 
symptomatic and asymptomatic periods in which 
the only finding is positive serology. The detection, 
consequently, is made by serological screening 
of pregnant women with non-treponemal4 tests, 
commonly the venereal disease research laboratory 
(VDRL), and the rapid plasm reagin test. Although 
almost all Brazilian pregnant women (98%) start 
prenatal care, it is estimated that at least 10% of them 
do not perform a single serological test for syphilis.5

In congenital forms and pregnant women, the 
disease is of compulsory notification, being 
mandatory, professionals in the area notify it, and 
its non-observance confers violation of healthcare 
legislation.6 When detected, treatment with penicillin 
G benzathenia, both parent and their sexual partner, is 
the best method to prevent congenital syphilis, which 
is considered, in epidemiological terms, an indicator 
of the quality of prenatal care of a population.2

However, national studies have indicated that prenatal 
care in the country does not have satisfactory quality, 
considering the number of prenatal consultations 
and the beginning of follow-up and the criteria for 
performing routine tests and guidelines on delivery 
and breastfeeding. When evaluating the structure of 
health units and the processes in the development of 
prenatal actions, there were also inadequacies in this 
care, with problems in access, in the performance of 
health promotion actions, and the quality of individual 
and collective care offered to pregnant women.7

According to the Epidemiological Bulletin of Syphilis, 
proposed by the Health Department of the State of 
Bahia -SESAB8, from 2012 to 2018, 17,057 cases of 
gestational syphilis were reported in the state, while 
in 2019, preliminary data showed notification of 2,814 
cases of syphilis in pregnant women. Furthermore, 
data from the Notifiable Diseases System (SINAN) 
showed that in 2013 alone, Brazil had 4,877 confirmed 
cases of congenital syphilis, with Bahia being the state 
with the representativeness of 258 cases.9

In Bahia, the number of studies that unite the 
epidemiological and clinical profile of syphilis in 
pregnant women and the congenital form is relatively 
scarce. Although local epidemiology is significant, their 
relationship and the factors that influence them are 
still limited. Thus, knowledge about the performance, 
effectiveness, prenatal follow-up, and appropriate 
treatment for syphilis in the sociodemographic 
context of women, in addition to factors such as the 
age of the pregnant woman and the child affected, 
race/color, level of education, and other elements 
that contribute directly and indirectly, can contribute 
to the establishment of strategies for coping. 

http://dx.doi.org/10.17267/2317-3378rec.2022.e4026
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Thus, this study aimed to describe the epidemiological 
and clinical profile of gestational and congenital 
syphilis in the state of Bahia from 2010 to 2019.

Method

This is an exploratory ecological study, which data was 
obtained through access to tabnet databases (Health 
Information), made available by the Department 
of Informatics of the Unified Health System and 
Suvisa (Superintendence of Surveillance and Health 
Protection), at electronic addresses (http://www2.
datasus.gov.br/DATASUS/) and (http://www.saude.
ba.gov.br/suvisa/), respectively, which were accessed 
on 09/18/2020, 09/22/2020 and 24/09/2020.

Through Tabnet, access was made following the 
research order: health information, epidemiological 
information and morbidity, diseases and diseases 
of notification – 2007 onwards (SINAN) and selected 
the options individually, gestational syphilis and 
congenital syphilis, in addition to the coverage in 
Bahia. 

The studied population corresponds to all cases 
of gestational syphilis diagnosed and registered in 
2010-2019 and all reports of congenital syphilis in 
2010-2019 in Bahia. This time interval stipulated for 
the search is equivalent to the period prior to the 
beginning of this project, in association with the 
availability of the data attached to the systems.

The information was systematized according to 
the epidemiology of congenital syphilis, regarding 
gender, age group of the child, which covers the 
first years of life (0- 1 year), race/ color, maternal 
syphilis, and treatment of the partner. Similarly, 
the epidemiological variables of gestational syphilis 
correspond to the age group of the pregnant woman, 

race/color, level of education, period of pregnancy, 
and partner treated. The following exclusion criteria 
were adopted: acquired syphilis, without association 
with the gestational period and age,> 1 year for 
congenital syphilis.

To calculate the rate of detection of syphilis in 
pregnant women, we used the number of cases of 
syphilis detected in pregnant women in a given year of 
notification and place, multiplied by 1,000 and divided 
by the total number of live births living in the same 
place and the same year. In addition, the mortality 
rate due to congenital syphilis was calculated, with 
the ratio of the number of deaths due to congenital 
syphilis to every 1,000 live births in the geographic 
space in a given period. These calculations were 
obtained from the Information System on Live Births 
(SINASC) and the Mortality Information System (SIM). 

The data demonstrated were configured through 
the Microsoft Office Excel 2016 platform, and thus, 
a descriptive statistical analysis was performed to 
identify the general and specific characteristics of 
the sample studied. The results were represented 
through tables and figures, also formulated by 
Microsoft Office Excel 2016. There were no inferential 
analyses. 

Open secondary data were used, in which a referral 
to the Research Ethics Committee is waived.

Findings

Among the reported cases, 22,407 records of gestational 
syphilis were noted in Bahia, in the period 2010-2019. 
According to Figure 1, there is a proportional increase 
between the number of cases per place of residence 
and the years of diagnosis, except in 2018, when a 
higher frequency of cases is obtained. 

http://dx.doi.org/10.17267/2317-3378rec.2022.e4026
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Table 2 shows the main epidemiological characteristics of the population with gestational syphilis in Bahia, 
found in Suvisa and DATASUS, in the period 2010-2019. Regarding the age group, there is a higher prevalence 
of gestational syphilis between 19 and 27 years of age, with 11,161 (49.9%) reported cases. According to race/
color, there was a higher prevalence among browns, with 13,509 registered cases (60.3%) and a lower prevalence 
among the indigenous race, equivalent to 91 cases (0.4%) in Bahia, in the period analyzed. When analyzing the 
mother's schooling, a higher value of reported cases of gestational syphilis is observed, corresponding to the 5th 
to 8th incomplete grade of elementary school, with 4,601 cases (20.5%). Regarding gestational age, there was a 
higher detection of cases during the third trimester, with 6,411 notifications (34.8%), and regarding the partner 
treated, a greater number of untreated partners were observed, with 9,739 cases (43.5%).

Figure 1. Total cases of Gestational Syphilis reported in Bahia, 2010-2019

Source: SESAB/SUVISA/DIVEP/SINAN - Notifiable Diseases Information System.

Table 1 shows a total of 17,439 occurrences of pregnant women with syphilis in Bahia between 2010 and 2019, 
with values in progression of both cases and years. There was an increase in frequency and detection rate in 2018 
and a decrease in cases in 2019, compared to the years between 2013-2018.

Table 1. Cases and detection rate of syphilis in pregnant women in Bahia, 2010-2019

Source: MS/SVS/DCCI - Department of Chronic Diseases and Sexually Transmitted Infections.

http://dx.doi.org/10.17267/2317-3378rec.2022.e4026
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Table 2. Epidemiological characteristics of the population with gestational syphilis in Bahia between 2010-2019

Source: SESAB/SUVISA/DIVEP/SIVAN - Notifiable Diseases Information System MS/SVS/DCCI - Department of Chronic Diseases and Sexually Transmitted 
Infections

Between 2010 and 2019, in Bahia, 12,183 cases of congenital syphilis were also reported, with a higher peak in 
2018, equivalent to 1902 registered cases and a mortality rate of 8.93/1,000 live births in this period, with a higher 
rate in 2014 (15/1,000 live births) (Table 3).

Table 3. Total cases of Congenital Syphilis and mortality rate due to Congenital Syphilis in Bahia 2010-2019

Source: SESAB/SUVISA/DIVEP/SINAN - Notifiable Diseases Information System

http://dx.doi.org/10.17267/2317-3378rec.2022.e4026
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Table 4 presents data on the epidemiological characteristics of the population in relation to congenital syphilis 
obtained in Suvisa and DATASUS, in the period 2010-2018, in Bahia. Between the years 2010-2018, the reported 
cases of congenital syphilis showed a predominance of females, with 4,179 cases (47.9%), while males had 3,763 
notifications (43.1%). In relation to the age group, there was a higher occurrence in the period from 0 to 27 days 
of life, with 8,459 cases (97%). As for race/color, the predominance occurred in the brown race with 5,300 cases 
(60.8%). In addition, it was noted that maternal syphilis presented higher detection of the disease during prenatal 
care, with 3,967 records (45.5%), followed by detection at the time of delivery, with 2,737 reported cases (31.4%). 
Finally, there was a predominance of the absence of treatment of the partner, registering 4,880 cases (56%).

Discussion

The study presents data that correlate gestational syphilis and congenital syphilis in the state of Bahia, revealing 
how much of an important public health problem it is, along with the need for prenatal care with due treatment of 
infected partners, and the importance of training health professionals in the correct approach to infection ever since 
pregnancy, in order to prevent complications, such as the progression to congenital syphilis and possible death. 

The results of the research showed a progressive increase in syphilis notifications in pregnant women treated in 
the state of Bahia during the stipulated period; the findings were not directly related to the age of the women, 
but there was a high presence in the age group from 19 to 27 years, in brown women who did not complete 
elementary school. A similar pattern was found in other states, such as Maranhão, where there is a higher 
prevalence of infection in young pregnant women (20 to 24 years old), brown women, with low schooling and 
housewives10, also emphasizing that pregnant women with declared schooling had between 4 and 7 years of 
schooling, equivalent to incomplete 1st to 4th-grade courses.11 On the other hand, a study pointed out that 
pregnant women under the age of 20 years were at higher risk of acquiring the infection during pregnancy, 
which can be explained by the vulnerability of the adolescent population, more exposed to sexually transmitted 
diseases, since it is a phase of age, emotional and cognitive immaturity, in addition to a period of discoveries 
and great influence of social groups.12

Table 4. Epidemiological characteristics of the population in relation to congenital syphilis in Bahia between 2010-2018

Source: Ministry of Health/SVS - Notifiable Diseases Information System - Sinan Net.

http://dx.doi.org/10.17267/2317-3378rec.2022.e4026
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Thus, these epidemiological data suggest how much 
the social, economic, and educational context can 
influence access to health, knowledge, and prevention 
against the disease. However, it cannot be affirmed 
that syphilis is a risk condition exclusively of poorer 
populations, on the contrary, regardless of social 
or economic condition, everyone can acquire the 
infection, but the risk is higher in more vulnerable12 
populations.

Regarding the variable, gestational age, a higher 
number of syphilis records was shown in the third 
trimester. Similar to the findings of this research, 
the study by Conceição, Câmara, and Pereira10 also 
identified a high frequency of syphilis diagnoses in the 
third trimester of pregnancy. This diagnosis, however, 
is considered late and may be related to the late 
onset of prenatal care in pregnant women. Research 
conducted in China observed that women with less 
schooling had their first prenatal visit at 28 weeks of 
gestation or later, although the incidence of congenital 
syphilis among women who received treatment before 
28 weeks was significantly lower than those who had 
treatment only after 28 weeks or no treatment.13

It should be noted that this research found a higher 
prevalence of untreated partners. This finding is 
important to the extent to which situation can 
contribute to cases of reinfection of pregnant 
women, reinforcing the importance of performing the 
diagnosis and treatment of the sexual partner during 
the woman's prenatal care. According to the results 
presented, a randomized clinical trial concluded 
that only 18.3% of the partners of pregnant women 
with positive tests for syphilis received treatment, 
and the partners of men who did not attend the 
test had worse delivery results. However, it was also 
observed an underestimation of the number of men 
treated, since 15% of them attended for treatment 
without notifying their partner; therefore, there may 
be several reasons for the low frequency of these, 
including mothers who did not inform men, informed 
partner, but who did not attend and partner who 
attends, but does not tell the woman.14 

It is emphasized, therefore, that the treatment of 
the partner is essential to avoid the reinfection of 
the pregnant woman, being the non-performance 
of this treatment, or the performance of inadequate 
treatment, one of the criteria adopted by the Ministry 
of Health for the definition of a case of congenital 
syphilis.15

In the present study, we also pointed out an increasing 
number of cases of congenital syphilis in Bahia, 
between 2010-2018, with higher notifications in 
female children, aged 0 to 27 days of life, brown and 
with mothers who were diagnosed in prenatal care. 
This last data generates a doubt regarding the correct 
performance of prenatal care and the conduction 
for the treatment of pregnant women. In this 
perspective, Conceição, Câmara, and Pereira10 refer 
to a predominance of congenital syphilis in children 
born to mothers who underwent prenatal follow-up, 
but that the diagnosis of maternal infection occurred, 
mainly, during childbirth or curettage, which proved 
late and configured a failure in prenatal care for the 
correct management of the infection.

In addition, children with congenital syphilis in 
Bahia, in the period 2010-2013, had up to 6 days of 
life (94.7%), 52 (3.3%) had 7-27 days, and 33 (2.1%) 
had between 28 days and <1 year9 and, according 
to the reports of congenital syphilis, 45.63% of 
the partners of pregnant women diagnosed with 
gestational syphilis did not undergo treatment and 
in 8.74% of the notifications were not informed of 
the treatment, indicating an increase in the number 
of untreated individuals.3

However, these data are far from what the Pan 
American Health Organization (PAHO) advocates 
as a goal for eliminating congenital syphilis in the 
Americas, defined as the occurrence of fewer than 0.5 
cases per 1,000 live births. In order to achieve these 
objectives, that is determined to ensure sustained 
political commitment and promotion, increase 
access and quality to health services for mothers and 
newborns, detect and treat pregnant women and 
their partners, and establish surveillance, monitoring, 
and evaluation16 systems.

As for congenital syphilis and mortality rate 
complications, research analyses in the United States 
showed a high continuous risk of complications of 
congenital syphilis, and in 2016, deaths caused by it 
(including stillbirths) exceeded syphilis deaths among 
adults. However, cases in adults exceeded congenital 
cases by a factor of 100.17 Similarly, data obtained 
from Brazilian studies showed that the average rates 
of infant mortality, miscarriage, stillbirths per year 
and region increased during the evaluation period 
(2010-2015). Furthermore, significant differences 
were detected in infant death due to congenital 
syphilis compared to the average mortality rate for 

http://dx.doi.org/10.17267/2317-3378rec.2022.e4026
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children < 1 year old18, and babies born to mothers 
not treated with syphilis had 10% more deaths than 
those born by mothers without syphilis. 

The abovementioned data suggest that a considerable 
burden of mortality is currently neglected due to 
short follow-up periods.19 However, information on 
mortality from congenital syphilis is still restricted 
in the literature, and according to Saraceni et al.20, 
in Brazil, only a few states of the Federation provide 
information on perinatal mortality, and therefore, little 
is known about the magnitude of late fetal mortality.

The limitations found in our study are related to the 
use of secondary data, which makes it susceptible to 
filling failures or incomplete data in the notification 
forms, with a probability of underreporting and 
underreporting and, consequently, poor quality the 
recorded information. Thus, using a database system 
to analyze the magnitude of mortality from congenital 
syphilis is not sufficient due to the lack of uniformity 
in the records of deaths between SIM and SINAN.  It 
is also worth noting that few studies are focusing on 
congenital syphilis in the state of Bahia.

Conclusion

In short, there was a significant growth of gestational 
syphilis and congenital syphilis until 2018, 
characterizing the infection in young pregnant women 
with low schooling, who perform prenatal care late, 
and that the partners are not treated, revealing the 
fragility of prenatal care provided to pregnant women, 
which is essential to prevent vertical transmission. 
Regarding the prevalence of congenital syphilis, there 
was a predominance in children in the neonatal, 
female, and brown periods, which most mothers had 
had prenatal care. 

Based on these data, it is essential to adopt measures 
in order to qualify the surveillance of gestational 
and congenital syphilis and improve care, aiming to 
improve the knowledge and practices of early self-
care of these pregnant women, screening and correct 
treatment, not only of her as a partner, if it is infected, 
thus promoting effective follow-up from prenatal care 
to the time of delivery; thus, vertical transmission is 
avoided, and reduced mortality rates from congenital 
syphilis are promoted. 

Acknowledgements

We first thank God for granting wisdom, health, and opportunities 
throughout life and in the academic trajectory; to each member of the 
group, for their dedication, effort, and empathy during the construction 
of the research; the advisor, Cristina Brasil, and other teachers, for 
the transmission of knowledge and support in the preparation of the 
study; and to all who directly or indirectly contributed knowledge, tips, 
and words of encouragement in this process.

Authors' contributions

Cerqueira LB participated in the conception, design, search, and 
statistical analysis of the research data, interpretation of the 
results, writing, reviewing, and forwarding the scientific article. 
Andrade ACM participated in the conception, design, structuring of 
the introduction and methodology, and formatting of the scientific 
article. Oliveira MCS participated in the conception, design, search, 
and statistical analysis of the research data and interpretation 
of the results of the scientific article. Jesus TA participated in 
the conception, design, structuring of the introduction and 
methodology, and writing and reviewing the scientific article. Brasil 
CA participated in the orientation of all stages of construction of 
the scientific article.

Conflict of interest

No financial, legal or political conflict involving third parties 
(government, companies and private foundations, etc.) has been 
declared for any aspect of the work submitted (including, but not 
limited to grants and financing, participation in advisory board, 
study design, manuscript preparation, statistical analysis, etc.).

References

1. Silva GM, Silva MAP, Martins DC, Pesce GB, Mendonça 
RR, Fernandes CAM. Gestational and congenital syphilis: 
incidence and factors associatedwith vertical transmission. 
Saud Pesq. 2021;14(2):369–82. https://doi.org/10.17765/2176-
9206.2021v14n2e8837

2. Silva NCP, Carvalho KBS, Chaves KZC. Gestational syphilis 
in a public maternity hospital in Brazilian Northeast region 
countryside. Femina [Internet]. 2021;49(1)58-64. Available from: 
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1146935

3. Favero MLDC, Ribas KAW, Costa MCD, Bonafé SM. Congenital 
and gestational syphilis: notification and pre-natal care. Arq 
Health Sci. 2019;26(1):2–8. https://doi.org/10.17696/2318-
3691.26.1.2019.1137

4. Bernardi LE, Ramos MC, Silva MSN, Rossetti MLR. Pilot 
Evaluation of a rapid immunochromatographic test for the 
diagnosis of gestational syphilis. DST-J Bras Doenças Sex Transm 
[Internet]. 2017;29(3):106–9. Available from: https://pesquisa.
bvsalud.org/portal/resource/pt/biblio-879139

http://dx.doi.org/10.17267/2317-3378rec.2022.e4026
https://doi.org/10.17765/2176-9206.2021v14n2e8837
https://doi.org/10.17765/2176-9206.2021v14n2e8837
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1146935
https://doi.org/10.17696/2318-3691.26.1.2019.1137
https://doi.org/10.17696/2318-3691.26.1.2019.1137
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-879139
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-879139


9

J. Contemp. Nurs., Salvador, 2022;11:e4026
http://dx.doi.org/10.17267/2317-3378rec.2022.e4026 | ISSN: 2317-3378

5. Cesar JA, Camerini AV, Paulitsch RG, Terlan RJ. Non-performance 
of serological tests for syphilis during prenatal care: prevalence 
and associated factors. Rev Bras Epidemio. 2020;23:e200012. 
https://doi.org/10.1590/1980-549720200012 

6. Lafetá KRG, Martelli Júnior H, Silveira MF, Paranaíba LMR. 
Maternal and congenital syphilis, underreported and difficult 
to control. Rev Bras Epidemio. 2016;19(1):63–74. https://doi.
org/10.1590/1980-5497201600010006

7. Soares MAS, Aquino R. Association between the incidence 
rates for gestational syphilis and congenital syphilis and 
prenatal care coverage in the State of Bahia, Brazil. Cad Saúde 
Pública. 2021;37(7):e00209520. https://doi.org/10.1590/0102-
311X00209520

8. Secretaria da Saúde do Estado da Bahia (Brasil). Boletim 
Epidemiológico de Sífilis. Salvador: Secretaria de Saúde do Estado 
da Bahia; 2019. Available from: http://www.saude.ba.gov.br/wp-
content/uploads/2018/08/boletim_sifilis_2019.pdf

9. Oliveira JS, Santos JV. Perfil Epidemiológico da Sífilis Congênita 
no Estado da Bahia no período de 2010 a 2013. Rev Eletrôn 
Atualiza Saúde [Internet]. 2015;2(2). Available from: https://
atualizarevista.com.br/article/perfil-epidemiologico-da-sifilis-
congenita-no-estado-da-bahia-no-periodo-de-2010-a-2013-v-
2-n-2/

10. Conceição HN, Câmara JT, Pereira BM. Epidemiological 
and spatial analysis of cases of gestational and congenital 
syphilis. Saúde Debate. 2019;43(123):1145–58. https://doi.
org/10.1590/0103-1104201912313

11. Santos GC, Borges-Paluch LR, Cerqueira TPS, Passos NCR. 
Prevalence and factors associated with syphilis in pregnancy 
answered by the sus in municipality of bahia. Rev Baiana Saúde 
Pública. 2015;39(3):529–41. https://doi.org/10.22278/2318-
2660.2015.v39.n3.a1758

12. Padovani C, Oliveira RR, Pelloso SM. Syphilis in during 
pregnancy: association of maternal and perinatal characteristics 
in a region of southern Brazil. Rev Latino-Am. 2018;26:e3019. 
https://doi.org/10.1590/1518-8345.2305.3019

13. Hong FC, Wu XB, Yang F, Lan LN, Guan Y, Zhang CL, et 
al. Risk of Congenital Syphilis (CS) Following Treatment of 
Maternal Syphilis: Results of a CS Control Program in China. Clin. 
2017;65(4):588–94. https://doi.org/10.1093/cid/cix371

14. Parkes-Ratanshi R, Kimeze JM, Nakku-Joloba E, Hamill MM, 
Namawejje M, Kiragga A, et al. Low male partner attendance 
after syphilis screening in pregnant women leads to worse birth 
outcomes: The Syphilis Treatment of Partners (STOP) randomised 
control trial. J Sex Health. 2020;17(3):214–22. https://doi.
org/10.1071/SH19092

15. Domingues RMSM, Leal MC. Incidence of congenital syphilis 
and factors associated with vertical transmission: data from the 
Birth in Brazil study. Cad Saude Publica. 2016;32(6):e00082415. 
https://doi.org/10.1590/0102-311X00082415  

16. Sousa OC, Matos PVC, Aguiar DG, Rodrigues RL, Cordeiro DSM, 
Ferreira MCS. Congenital syphilis: the reflex of pre natal care in 
Bahia. Braz. J. Health Rev. [Internet]. 2019;2(2):1356–76. Available 
from: https://www.brazilianjournals.com/index.php/BJHR/article/
view/1352

17. Peterman TA, Kidd SE. Trends in deaths due to syphilis, United 
States, 1968-2015. Sex Transm Dis. 2019;46(1):37–40. https://doi.
org/10.1097/OLQ.0000000000000899

18. Bezerra MLMB, Fernandes FECV, Nunes JPO, Baltar SLSMA, 
Randau KP. Congenital syphilis as a measure of maternal and 
child healthcare, Brazil. Emerging Infect Dis. 2019;25(8):1469–76. 
https://doi.org/10.3201/eid2508.180298

19. Gomez GB, Kamb ML, Newman LM, Mark J, Broutet N, 
Hawkes SJ. Untreated maternal syphilis and adverse outcomes 
of pregnancy: a systematic review and meta-analysis. Bull Word 
Health Organ [Internet]. 2013;91:217–26. Available from: https://
www.scielosp.org/pdf/bwho/2013.v91n3/217-226/en

20. Saraceni V, Guimarães MHFS, Theme Filha MMT, Leal MC. 
Perinatal mortality due to congenital syphilis: a quality-of-care 
indicator for women's and children's healthcare. Cad Saúde 
Pública. 2005;21(4):1244-50. https://doi.org/10.1590/S0102-
311X2005000400027

http://dx.doi.org/10.17267/2317-3378rec.2022.e4026
https://doi.org/10.1590/1980-549720200012
https://doi.org/10.1590/1980-5497201600010006
https://doi.org/10.1590/1980-5497201600010006
https://doi.org/10.1590/0102-311X00209520
https://doi.org/10.1590/0102-311X00209520
http://www.saude.ba.gov.br/wp-content/uploads/2018/08/boletim_sifilis_2019.pdf
http://www.saude.ba.gov.br/wp-content/uploads/2018/08/boletim_sifilis_2019.pdf
https://atualizarevista.com.br/article/perfil-epidemiologico-da-sifilis-congenita-no-estado-da-bahia-no-periodo-de-2010-a-2013-v-2-n-2/
https://atualizarevista.com.br/article/perfil-epidemiologico-da-sifilis-congenita-no-estado-da-bahia-no-periodo-de-2010-a-2013-v-2-n-2/
https://atualizarevista.com.br/article/perfil-epidemiologico-da-sifilis-congenita-no-estado-da-bahia-no-periodo-de-2010-a-2013-v-2-n-2/
https://atualizarevista.com.br/article/perfil-epidemiologico-da-sifilis-congenita-no-estado-da-bahia-no-periodo-de-2010-a-2013-v-2-n-2/
https://doi.org/10.1590/0103-1104201912313
https://doi.org/10.1590/0103-1104201912313
https://doi.org/10.22278/2318-2660.2015.v39.n3.a1758
https://doi.org/10.22278/2318-2660.2015.v39.n3.a1758
https://doi.org/10.1590/1518-8345.2305.3019
https://doi.org/10.1093/cid/cix371
https://doi.org/10.1071/SH19092 
https://doi.org/10.1071/SH19092 
https://doi.org/10.1590/0102-311X00082415
https://www.brazilianjournals.com/index.php/BJHR/article/view/1352
https://www.brazilianjournals.com/index.php/BJHR/article/view/1352
https://doi.org/10.1097/OLQ.0000000000000899
https://doi.org/10.1097/OLQ.0000000000000899
https://doi.org/10.3201/eid2508.180298
https://www.scielosp.org/pdf/bwho/2013.v91n3/217-226/en
https://www.scielosp.org/pdf/bwho/2013.v91n3/217-226/en
https://doi.org/10.1590/S0102-311X2005000400027
https://doi.org/10.1590/S0102-311X2005000400027

	Epidemiological and clinical profile of gestational and congenital syphilis in the state of Bahia in
	Introduction
	Method
	Findings
	Discussion
	Conclusion
	Acknowledgements
	Authors' contributions
	Conflict of interest
	References

