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ABSTRACT

RESUMO

Introduction. Syphilis is a sexually transmitted infection (STI) caused by the bacterium Treponema pallidum through unprotected 
intercourse, whether vaginal, oral or anal and also at birth. Objectives: To verify the comparative indexes of the increase of syphilis cases 
in the city of Juiz de Fora - MG and Brazil. Methods. The most relevant studies were analyzed in the databases: Epidemiological Bulletin 
of Minas Gerais (BEM) and Epidemiological Bulletin of the city of Juiz de Fora - MG. Results: This review included: Epidemiological 
bulletins that found that the problem of increasing cases of syphilis is due to the lack of knowledge of the population about the form of 
contagion disease, its nonspecific symptoms and periods of latency; non-notification; difficulty of penicillin availability in the public network 
and non-treatment of the partner (s) mainly male. Conclusion: While there is a CTA (Testing and Counseling Center), there is still a major 
public health challenge in making syphilis numbers lower across the country and around the world. More intense social work is needed 
with regard to condom use, prenatal care from the beginning of pregnancy, and follow-up treatment (in patients with already ill patients).
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Introdução: A sífilis é uma Infecção Sexualmente Transmissível (IST), causada pela bactéria Treponema pallidum através de relação sexual 
desprotegida e também no momento do parto. Objetivo: Verificar os índices comparativos do aumento de casos de sífilis no município 
de Juiz de Fora - MG e Brasil. Métodos. Foram analisados os mais relevantes estudos nas bases de dados: Boletim Epidemiológico 
Mineiro (BEM), Boletim Epidemiológico do Município de Juiz de Fora- MG e artigos relacionados ao tema. Resultados:  Fizeram parte 
desta revisão: Boletins epidemiológicos e Artigos Bibliográficos que constataram a problemática do aumento dos casos de sífilis devido 
ao não conhecimento da população sobre a forma de contágio doença , aos seus sintomas inespecíficos e períodos de latência; não 
notificação; dificuldade de disponibilidade da penicilina na rede pública e não tratamento do(s) parceiro(s) principalmente do sexo 
masculino. Conclusão: Embora exista o CTA (Centro de Testagem e Aconselhamento), ainda há um grande desafio na saúde pública 
em tornar os números de sífilis menor em todo país e no mundo. É necessário um trabalho social intenso ao que diz respeito ao uso 
de preservativos, à realização do pré-natal desde o início da gestação e ao acompanhamento do tratamento (em casos de pacientes 
já portadores), evitando reinfecção.

Palavras-chave: Sífilis; Doenças Sexualmente Transmissíveis; Sífilis Congênita.
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 INTRODUCTION

Syphilis or Lues is a sexually transmitted infection (STI) whose 
etiologic agent is the bacterium Treponema pallidum. Transmission 
occurs through unprotected sexual intercourse (vaginal, anal, and 
oral), which may also occur during pregnancy or at the time of 
delivery4. In this study, two types will be analyzed: Acquired Syphilis 
(AS) transmitted through an infected partner, whether symptomatic 
or not, using a treponemal and non-treponemal test reactive to 
any titration and without prior registration, and Congenital Syphilis 
(CS) transmitted during pregnancy or at delivery, with any titration 
on treponemal tests or not both of the mother and the newborn, 
generating a great impact on the public health of the country due to 
the large number of live births who contracted the disease3.

This STI has several phases that will depend on the degree 
of infectivity and/or time of exposure in the body: latent (the 
asymptomatic phase that is divided into: recent with less than two 
years of infection and late with more than two years of infection),  
primary ( presenting a deep, painless and scabless wound, lesions 
- hard chancre that appear after 10 days of infection), secondary 
(the individual has a fever, water, and skin rashes often confused 
with allergic reactions and viruses) and tertiary (more severe 
complications, reaching bones, heart, eyes, blood vessels and 
neurological impairment and symptoms may appear 2 to 40 years 
after infection)18,22,23.

In 2010, syphilis became part of the National Compulsory 
Notification List of diseases, conditions, and public health events 
due to the increase in cases of acquired, congenital, and pregnant 
syphilis where the main causes are: the reduction in condom use, 
worldwide shortage of penicillin, resistance of professionals to 
perform medication in Primary Care units. Congenital syphilis has 
been part of compulsory notifications and syphilis in pregnant 
women since 1986 and 2005, respectively. The Notifiable Diseases 
Information System (SINAN) is responsible for the STI data source, 
although underreporting is still frequent4,5.

The estimate of the World Health Organization (WHO) is that 
there are more than 12 million cases of syphilis in the country and the 
lack of information about the disease is still one of the main problems, 
especially with regard to the severity of its evolution, if treatment is 
not started quickly, irreversible brain complications, impairment of the 
cardiovascular system and also of organs such as skin, eyes, and 
bones may occur. The diagnosis is made through non-treponemal 
tests (VDRL/Venereal Disease Research Laboratory) and treponemal 
tests (FTA-ABS [Fluorescent treponemal antibody absorption, rapid 
tests, among others) available in the Unified Health System (SUS). 
Another lack of information is related to the treatment performed 
using benzathine penicillin available in the public health network1,5.

Syphilis cases have been increasing more and more across the 
country, with the Southeast region being the area with the highest 
incidence of all types of the disease and Minas Gerais presenting the 
lowest incidence of cases in the region. It is considered that in the 
period between 2001 and 2016 the increase in syphilis in pregnant 
women and in children under one-year-old was quite expressive, 
as demonstrated by the Epidemiological Bulletin of the Ministry 
of Health (MS), which aims to update, disseminate, monitor, and 
inform about the course of the disease1,3.4. The municipality of Juiz 
de Fora, MG, presents data greater than the national average with 
regard to acquired syphilis3.

For the Unified Health System (Sistema Único de Saúde) users 
to have access to the examination, diagnosis and treatment, it is 
necessary to look for the nearest Testing and Counseling Center/
Specialized Care Service (CTA/SAE), remembering that it is also 
extremely important to perform the test of the sexual partner14,16. 
Based on the abovementioned, the aim of the present study was 
to verify the prevalence of syphilis cases in the city of Juiz de Fora, 
Minas Gerais state, and to establish a comparison between the state 
of Minas Gerais and Brazilian data.

 METHODS

This is a descriptive epidemiological study, whose data were 
obtained by consulting the following SINAN databases (Notifiable 
Diseases Information System), Epidemiological Bulletin of Minas Gerais 
(BEM), Epidemiological Bulletin of Juiz de Fora/Minas Gerais and 
scientific articles related to the theme through the search engine Scielo, 
accessed between July and October 2019. Data from cases of acquired 
and congenital syphilis recorded from 2012 to 2017 in Brazil in general 
and in the municipality of Juiz de Fora, Minas Gerais state, were analyzed. 

 RESULTS

The data from the present study showed the incidence and 
significant increase in cases of AS and CS through data obtained 
by the Epidemiological Bulletin of the municipality of Juiz de Fora, 
Minas Gerais state, compared to the cases reported in the country.

Table 1 shows that in the municipality of Juiz de Fora, Minas 
Gerais state, among the 810 cases of acquired syphilis reported, 
more than 50% occurred in male individuals in 2017. The latest 
data released by the Ministry of Health for the year 2016 showed 
an acquired syphilis detection rate of 42.5 cases per 100 thousand 
inhabitants for Brazil and 35 cases per 100 thousand inhabitants for 
Minas Gerais (BRASIL, 2017).

The majority of notified cases of AS are found in men aged 
between 20 and 29 years, but an incidence up to 49 years is also 
observed as shown in the table below, and it is relevant to remember 
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Year Male % Female % Total
2012 1 16.7 5 83.3 6
2013 6 50 6 50 12
2014 38 70.4 16 29.6 54
2015 68 76.9 24 23.1 92
2016 131 68.2 68 31.8 199
2017 282 63.1 165 36.9 447
Total 526 64.9 284 35.1 810

Table 1 . Number and percentage of cases of syphilis acquired by gender, between the years 2012 and 2017, in the city of Juiz de Fora, MG.

Fonte: PJF/SS/SSVS/SINAN; acesso em 05/10/2019.

Table 2 .Number of cases of syphilis acquired by age group (years), between the years 2012 and 2017, in the city of Juiz de Fora, Minas 
Gerais state

Year 1-4 10-14 15-19 20-29 30-39 40-49 50-59 60-69 70-79 ≥ 80 years
2012 0 0 0 2 1 1 0 0 0 2
2013 0 0 1 2 4 3 2 0 0 0
2014 0 1 8 9 16 12 3 3 1 1
2015 0 1 5 27 17 20 12 8 1 1
2016 0 1 20 79 45 26 16 10 2 0
2017 1 1 64 186 94 56 28 11 5 1
Total 1 4 98 305 177 118 61 32 9 5

Source: PJF/SS/SSVS/SINAN; access date: 05/10/2019.

Table 3 . Number of cases and incidence rate for congenital syphilis in Juiz de Fora, Minas Gerais state, between 2012 and 2017.
Year Congenital syphilis Abortion Stillbirth Incidence rate
2012 25 0 5 4.4
2013 30 0 5 5.4
2014 54 2 3 8.7
2015 57 3 9 10.3
2016 52 1 15 10.7
2017 61 4 5 10.6
Total 279 10 42

Source: PJF/SS/SSVS/SINAN; access date: 05/10/2019.

that these numbers may be high due to the increase in notifications 
and not necessarily a real increase in cases3.

According to data presented by the Epidemiological Bulletin of 
Juiz de Fora, Minas Gerais state, 331 cases of CS were reported in 
the municipality between 2012 and 2017, a progressive increase and 
higher than the incidence rate observed in Brazil in 2016, the infant 
mortality resulting from CS specific to this condition was 15.4 deaths 
for 100 thousand live births (BRASIL, 2017).

 DISCUSSION

Syphilis has become a worldwide epidemic causing a major public 
health problem. Among the types of this STI, the most alarming data 
are found in notifications from AS and CS, as will be described below.

According to the Ministry of Health (MS), AS is defined based 
on two criteria: 1) by asymptomatic individuals who present a non-
treponemal test reactive to any titration and a reactive treponemal 

test without previous treatment record; 2) by symptomatic individuals 
with at least one test reactive to any titration, treponemal or not2. It 
is characterized by contagious lesions such as hard chancre and 
secondary lesions, responsible for 95% of syphilis cases7. It is an STI 
of compulsory notification since 2010 through the Notifiable Diseases 
Information System (SINAN) presenting 40% of the mortality rate6.

The Ministry of Health (MS) demonstrates, through data from 
the Epidemiological Bulletin of Syphilis (2017), that the Southeast 
region represents 59.2% of the reported cases, and the municipality 
of Juiz de Fora, MG, presents higher data than the national average 
according to gender: 1.5 cases in men to 1 case in women, deserving 
extra attention with regard to preventive and enlightening campaigns 
and actions to the community and region1,3,5.

CS results from the transmission of Treponema Pallidum via 
the transplacental route from the infected mother or who was not 
treated correctly, occurring at any time during pregnancy or at the 
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time of delivery, which results in high rates of fetal and neonatal 
morbidity and mortality8,11. The highest proportion of CS occurs in 
the Southeast region, when deaths in children under 1 year of age 
are observed, with a rate of 18.1 deaths per 1,000 live births in 
the state of Rio de Janeiro, with 23.2% of the total in the country1. 
It has been included in compulsory notification of diseases since 
1986 by SINAN6.

The criteria for defining CS according to the MS are, as follows: 
every newborn, stillborn, or abortion of a woman with syphilis that is 
not treated or treated inadequately; all children under 13 years of age 
who present clinical manifestations and radiological or CSF changes 
and non-treponemal reagent test; non-treponemal or ascending titles 
greater than that of the mother; treponemal tests still reactive after 6 
months of age and microbiological evidence of Treponema pallidum 
infection found in nasal discharge or skin lesions1. The incidence 
rate of CS in the city of Juiz de Fora, MG, was higher than the rate 
observed in Brazil in 20161,3.

WHO has defined the elimination of CS as a priority. In the capital 
of Minas Gerais, Belo Horizonte, there was an improvement observed 
in access to prenatal care, in the expansion of basic health teams, in the 
agility of the results of rapid tests, but even with these efforts, the rates 
were still high and the purpose established was not was successful35.

According to MS, in Brazil, there are about 50 thousand 
parturients diagnosed with syphilis a year and the result is that 
12 thousand live births have congenital syphilis in the country, 
an alarming rate that calls attention to basic health care. In 
epidemiological terms, it should be emphasized that CS is an 
indicator of the quality of prenatal care for a population, since the 
numbers are increasing and worrying, the quality of this care needs 
to be reviewed19,28,32.  

The great challenge today in public health is to enable health 
workers to promote positive results to the cure, promotion, and 
protection plan through the identification of the pregnant woman and 
her access to prenatal care services with regular consultations and 
examinations, identification and treatment of diseases in order to reduce 
the prevalence of CS. In addition, it is necessary to provide guidance 
on prevention through the use of condoms, the reduction of sexual 
partners, the treatment of partners and the reduction of drug users12,13.

Testing and Counseling Centers (CTAs) are currently defined 
as health services responsible for performing STD diagnosis and 
prevention actions, as well as investigating and describing the 
profile of users, guiding them to specific prevention measures. It 
is very important for the population to have the knowledge that the 
service is entirely confidential, offering monitoring by a health team 
for guidance, regardless of positive or negative result14,15,16.

The tests performed for the diagnosis of syphilis are divided into: 
Treponemal: (Rapid tests, FTA-ABS, among others). FTA-ABS often 

shows false positive results where about 1% of the population presents 
reactive without having the infection and is the first to become reactive. 
These reactions show an atypical fluorescence pattern, occurring, 
for example, in patients with Lyme Disease, after vaccinations with 
live viruses, some types of infections, post-transfusions of blood 
products, medications, elderly and pregnant women, chronic hepatitis, 
in patients with systemic lupus erythematosus, leprosy, malaria, illicit 
drug users, antiphospholipid syndrome. In these cases, the VDRL is 
generally unreactive. Non-treponemal: the VDRL is the most widely 
used diagnostic test due to its sensitivity and specificity and may remain 
reagent with a drop in titrations even after healing, which is called 
serological scar20. The serological scar occurs when the individual 
treated correctly presents reagent treponemal and non-treponemal 
tests with low titration and can only be considered so if there is proof that 
the user had syphilis and has adequate treatment, in other situations a 
possible reaction can be considered falsely positive20,32,33,34.

The medication of choice for treatment is benzathine penicillin G 
in therapeutic regimens appropriate to each stage of the infection; in 
pregnant women, the appropriate treatment is one that is completed 
at least 30 days before delivery, where the partner was also treated 
with the same therapeutic scheme. The non-treatment of the partner 
has high rates of reinfection and vertical transmission of the disease34.

As syphilis can show late symptoms (up to 40 years after infection), 
neurological complications are often confused with dementia in the 
elderly. The criteria for the investigation the process include: complete 
history (reported by a family member or caregiver), clinical evaluation, 
cognitive, screening and laboratory tests such as: complete blood 
count, electrolyte levels, blood glucose, urea, creatinine, TSH, 
aminotransferases, vitamin B12, folic acid, and serology for: syphilis and 
HIV21.Many psychiatric treatments have an unwanted effect, or no effect, 
due to the carelessness of some professionals in following the clinical 
protocol properly and, therefore, not obtaining the correct diagnosis.

With all the data demonstrated, it is up to the public health 
authorities in the municipality of Juiz de Fora, MG, to design and 
implement health actions in schools, neighborhoods, and media 
in order to make these numbers smaller in the coming years since 
this is a treatable and curable epidemic, it is enough that the entire 
process is followed correctly, from notification to the end of treatment.

 CONCLUSION

The alarming rates of STIs in Brazil have become a serious 
public health problem. Among them, Syphilis has gained great 
visibility due to the high number of notifications mainly in pregnant 
women. The biggest concern is in relation to CS, since prenatal 
consultations usually happen only after the first trimester, making 
prevention of the fetus difficult and causing its transmission. No less 
important, the continuity of treatment and the use of condoms is an 
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issue that the population needs to be aware of and that should be 
increasingly clarified by competent bodies.

Syphilis is a treatable epidemic, accessible to diagnosis and 
treatment and with a good prognosis for cure. It is necessary and 
urgent that we speak openly about this now through advertising 
campaigns, social actions, etc., so that these numbers are lower in 
the coming years, so that newborns have a better quality of life, so 
that sex is healthy for the entire population. After all, prevention will 
always be the best conduct.
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