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Epidemiological Profile Of Congenital Syphilis In Alagoas

Objective: To analyze the epidemiological profile of congenital 
syphilis in the state of Alagoas from 2015 to 2019. Methods: Ep-
idemiological study characterized as descriptive, observational, 
retrospective and cross-sectional, carried out based on data 
collected from the Information System for Notifiable Diseases 
(SINAN) and made available by the Department of Chronic Con-
ditions and Sexually Transmitted Infections. Results and Discus-
sions: When observing the cases of congenital syphilis, 2019 
saw a significant drop in cases compared to the years 2015 to 
2018. Conclusion: It is concluded that the epidemiological profile 
of DES demonstrates that the number of cases is higher among 
children under 7 days of age, the mother’s age range between 
20 and 29 years, the mother’s education level from 5th to 8th 
grade incomplete and race / color of the mother, brown. This 
reflects for health professionals to seek more strategies to eradi-
cate the disease in the state and in Brazil.
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INTRODUCTION 

Syphilis is a sexually transmitted infection 

(STI) with the bacterium Treponema 

pallidum as its agent. When the infection 

reaches pregnant women who do not 

perform the treatment or do it inadequately, 

the disease can be transmitted to the fetus 

and is called congenital syphilis (SC). 

Vertical transmission of syphilis can occur at 

any time during pregnancy or during 

delivery(1). 

CS is a disease that can be prevented, as 

long as the pregnant woman is diagnosed 

and the appropriate treatment is performed 

early. However, it still remains a public 

health problem and its occurrence shows 

several failures of health services, in 

particular that of prenatal care, in relation to 

which the diagnosis and treatment of syphilis 

among pregnant women are simple and also 

effective(2). 

In 2015, Brazil had an incidence rate of CS 

of 6.5 cases (thousand live births) compared 

to 2006, in which the rate was 2 cases 

(thousand live births). This increase was 

similar to the mortality rate due to SC. In 

2006, the country had a rate of 2.3 deaths 

(100 thousand live births) and increased to 

7.4 deaths in 2015. In the United States, the 

rate increased from 8.4 cases per (thousand 

live births) in the years 2008 to 2012 to 11.6 

cases in 2014(3) 

The diagnosis of syphilis is first performed by 

a clinical evaluation that includes complete 

anamnesis and physical examination that is 

able to identify the presence of the signs and 

symptoms of the disease. In screening, non-

treponemal tests (VDRL and RPR - Rapid 

Plasma Reagin) are generally used(4). 

Penicillin is the only antimicrobial agent that 

is effective in preventing vertical 

transmission of syphilis and treating fetal 

infection. Pregnant women receive the 

penicillin treatment regimen appropriate for 

the stage of the infection and if the therapy 

dose is not administered for latent syphilis, 

the complete treatment regimen will be 

repeated. Pregnant women who have a 

history of allergy to penicillin should be 

desensitized and treated with penicillin itself, 

as effective treatment for mother and fetus(5). 

Some studies have shown that the incidence 

of SC is higher in populations with less 

education, people of socioeconomically 

disadvantaged race / color (blacks) and who 

have worse living conditions(6). 

This study is relevant for health 

professionals who work directly in prenatal 

care to seek better strategies to eradicate 

SC in the state, in addition to offering 

comprehensive and comprehensive care. 

The guiding question of this study was: what 

is the epidemiological profile of congenital 

syphilis in the state of Alagoas? And it aims 

to: analyze the epidemiological profile of 

congenital syphilis in the state of Alagoas in 

the period 2015-2019. 

METHODS 

Epidemiological study characterized as 

descriptive, observational, retrospective and 

cross-sectional, carried out based on data 

collected from the Information System for 

Notifiable Diseases (SINAN) and made 

available by the Department of Chronic 

Conditions and Sexually Transmitted 

Infections, through the page http: // 

indicatoressifilis.aids.gov.br/ in the period of 

October 2020. The study included cases of 

congenital syphilis reported in the State of 

Alagoas, between 2015 and 2019. In this 

study, the numbers and percentage 

distribution of cases of congenital syphilis 

according to rate incidence (per 1,000 live 

births), child's age, mother's age group, 

mother's education and mother's race or 

color. 

As an exclusion criterion, data that were 

incomplete were used. To organize and 
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tabulate the data, the Microsoft® Excel® 

2010 program was used, in order to 

ascertain the relevant aspects of the 

research. It is noteworthy that according to 

Resolution No. 510/2016 of the National 

Health Council, as it is a system in the public 

domain and not subject to identification of 

the subjects, there was no need for 

consideration by the Research Ethics 

Committee (REC). 

RESULTS 

When analyzing the cases of congenital 

syphilis according to the child's age, the 

diagnosis is made in most cases in children 

younger than 7 days (Table 1). 

 

Table 1 - Cases and percentage distribution of congenital syphilis according to the child's 

age by year of diagnosis. Alagoas, 2015-2019. 

Child's Age 2015 

% 

2016 

% 

2017 

% 

2018 

% 

2019 

% 

Less than 7 

days 
371 

96,4% 

296 

92,2% 

328 

95,1% 

407 

92,1% 

188 

89,1% 

7 to 27 days 6 

1,6% 

21 

6,5% 

11 

3,2% 

31 

7,0% 

19 

9,0% 

28 to 364 
days 

8 

2,1% 

3 

0,9% 

4 

1,2% 

2 

0,5% 

3 

1,4% 

1 year - 1 

0,3% 

2 

0,6% 

2 

0,5% 

1 

0,5% 

2 to 4 years - - - - - 

5 to 12 years - - - - - 

Source: MS/SVS/DCCI - Departamento de Doenças de Condições Crônicas e Infecções 

Sexualmente Transmissíveis. 

 

Regarding congenital syphilis according to 

the mother's age group in Alagoas, we 

observed that the number of the disease is 

higher among those aged 20 to 29 years 

(Table 2). 

Regarding the mother's education level, the 

number of cases of congenital syphilis is 

higher among those with incomplete 5th to 

8th grade (Table 3). 

In comparison to the number of cases 

according to the mother's race or color, we 

observed that the rate is higher among 

women of mixed race/brown color (Table 4). 

DISCUSSION  

The epidemiological profile of congenital 

syphilis in the state of Alagoas according to 

the mother's age group is higher among 

women aged 20 to 29 years, with a greater 

number in 2016 with 165 (51.4%) of the 

registered cases. The same is observed 

throughout the national territory, in which a 

study pointed out that in Brazil, the largest 

number of cases was also found among 

women aged 20 to 29 years, in 2014, with 

5,849 (50.8%) cases(7). 

Regarding the child's age at the time of 

diagnosis of CS, the number of cases is 

mostly higher among children under 7 days 

of age. When observing its highest index, we 

have 2018 with 407 (92.1%) of the confirmed 
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cases in Alagoas. The same is repeated in 

the state of Goiás, where between the years 

2015 to 2018, among children under 6 days 

old, 1722 (96.6) of the cases were 

confirmed(8). 

 

Table 2 - Cases and percentage distribution of congenital syphilis according to the mother's 

age group by year of diagnosis. Alagoas, 2015-2019. 

Mother's 
Age Group 

2015 

% 

2016 

% 

2017 

% 

2018 

% 

2019 

% 

10 to 14 
years 

8 

2,1% 

7 

2,2% 

10 

2,9% 

7 

1,6% 

- 

15 to 19 
years 

127 

33,0% 

90 

28,0% 

100 

29,0% 

130 

29,4% 

62 

29,4% 

20 to 29 
years 

186 

48,3% 

165 

51,4% 

170 

49,3% 

211 

47,7% 

104 

49,3% 

30 to 39 

years 
51 

13,2% 

43 

13,4% 

49 

14,2% 

61 

13,8% 

23 

10,9% 

40 years or 
more 

7 

1,8% 

5 

1,6% 

6 

1,7% 

12 

2,7% 

1 

0,5% 

Source: MS/SVS/DCCI - Departamento de Doenças de Condições Crônicas e Infecções 

Sexualmente Transmissíveis. 

 

Table 3 - Cases and percentage distribution of congenital syphilis according to mother's 

education by year of diagnosis. Alagoas, 2015-2019. 

Mother's 
Schooling 

2015 
% 

2016 
% 

2017 
% 

2018 
% 

2019 
% 

Illiterate 15 
3,9% 

8 
2,5% 

5 
1,4% 

9 
2,0% 

3 
1,4% 

5th to 8th 
grade 

incomplete 

142 
36,9% 

83 
25,9% 

126 
36,9% 

142 
32,1% 

60 
28,4% 

Complete 
Elementary 

25 
6,5% 

24 
7,5% 

24 
7,0% 

38 
8,6% 

19 
9,0% 

Incomplete 
Medium 

24 
6,2% 

30 
9,3% 

30 
8,7% 

32 
7,2% 

25 
11,8% 

High School 30 
7,8% 

32 
10,0% 

38 
11,0% 

68 
15,4% 

20 
9,5% 

Incomplete 
higher 

1 
0,3% 

5 
1,6% 

3 
0,9% 

2 
0,5% 

- 

Graduated 4 
1,0% 

1 
0,3% 

2 
0,6% 

5 
1,1% 

1 
0,5% 

Source: MS/SVS/DCCI - Departamento de Doenças de Condições Crônicas e Infecções 

Sexualmente Transmissíveis. 
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Table 4 - Cases and percentage distribution of congenital syphilis according to mother's 

race or color by year of diagnosis. Alagoas, 2015-2019. 

Race or 

Color of 

Mother 

2015 

% 

2016 

% 

2017 

% 

2018 

% 

2019 

% 

White 14 

3,6% 

22 

6,9% 

13 

3,8% 

24 

5,4% 

4 

1,9% 

Black 13 

3,4% 

16 

5,0% 

9 

2,6% 

7 

1,6% 

7 

3,3% 

Yellow 1 

0,3% 

1 

0,3% 

- - - 

Parda 334 

86,8% 

255 

79,4% 

307 

89,0% 

375 

89,8% 

168 

79,6% 

Indigenous - 1 

0,3% 

- 2 

0,5% 

- 

Source: MS/SVS/DCCI - Departamento de Doenças de Condições Crônicas e Infecções 

Sexualmente Transmissíveis. 

 

When analyzing the SC according to the 

mother's schooling, women with 5th to 8th 

grade incomplete fit as the highest index 

number registered, with 142 (36.9%) of the 

cases in 2015 and a considerable drop in 

2019, 60 (28.4%) of confirmed cases. In the 

city of Cascavel-PR, the SC according to the 

mother's education, has the highest number 

among the illiterate, having in 2015, 6 

(27.3%) of the cases(9). 

According to the mother's race or color, in 

the state of Alagoas, brown color / race leads 

the number of cases, only in 2015 were 334 

(86.8%) of the confirmed cases, against 1 

(0.3%) cases of women of color / yellow 

race. In the city of Sobral-CE, we observed 

the same result, mothers of color / brown 

race, leads the number of cases, in the years 

2017 to 2013 there were 111 (92.5%) of the 

cases(10). 

CONCLUSION 

It is concluded that the epidemiological 

profile of DES demonstrates that the number 

of cases is higher among children under 7 

days of age, the mother's age range 

between 20 and 29 years, the mother's 

education level from 5th to 8th grade 

incomplete and race/color of the mother, 

brown. 

This reflects for health professionals to seek 

more strategies to eradicate the disease in 

the state and in Brazil, strategies such as: 

active search of pregnant women, early 

diagnosis, appropriate treatment of the 

disease for both the pregnant woman and 

her partner and better information about the 

disease. As a result, the number of cases of 

SC may be reduced to ever lower rates so 

that there is total eradication of the disease. 
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