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Situacao Epidemiologica dos Pacientes Com Sifilis Congénita Correlacionada a Sifilis Gestacional no Estado de Goias
Situacion Epidemioldgica de los Pacientes con Sifilis Congénita Correlacionada con la Sifilis Gestacional en el Estado de Goias

RESUMO

Objetivou-se analisar o perfil epidemiolégico de pacientes com sifilis gestacional e congénita no Estado de Goias.
Trata-se de um estudo transversal descritivo, analitico, ecol6gico e retrospectivo com abordagem quantitativa dos
casos de sifilis gestacional e congénita com base em dados do DataSUS no periodo de 2018 a 2023. Utilizou-se as
notificacdes e internacoes hospitalares para a causalidade do adoecimento. Encontrou-se gestantes com sifilis em que
a maior faixa etaria foi dos 20-39 anos representando 74,47% do total. A maioria realizou o pré-natal representando
80,69%, sendo 61,59% a porcentagem de diagnosticos de sifilis congénita durante o pré-natal. Dessas 5,72% realiza-
ram durante o pos-parto, em que 96,99% das criancas foram diagnosticadas com a doenca antes do 6° dia de vida.
Ressalta-se que 94,64% das criancas com sifilis congénita sao classificadas como precoce e que 54,72% dos parceiros
nao receberam tratamento. Do total de parceiros, 20,48% nao responderam ao questionario.

DESCRITORES: Atencao Primaria a Sadde. Infeccoes Sexualmente Transmissiveis. Sexo Sem Protecdo. Sifilis Congé-
nita.

ABSTRACT

The aim of this study was to analyze the epidemiological profile of patients with gestational and congenital syphilis
in the state of Goias. This is a descriptive, analytical, ecological, and retrospective cross-sectional study with a quan-
titative approach to cases of gestational and congenital syphilis based on DataSUS data from 2018 to 2023. Hospital
notifications and admissions were used to determine the causality of the disease. Pregnant women with syphilis were
found in the largest age group, 20-39 years old, representing 74.47% of the total. The majority received prenatal care,
representing 80.69%, with 61.59% of congenital syphilis diagnosed during prenatal care. Of these, 5.72% were perfor-
med during the postpartum period, in which 96.99% of the children were diagnosed with the disease before the 6th day
of life. It is worth noting that 94.64% of the children with congenital syphilis are classified as early and that 54.72% of
the partners did not receive treatment. Of the total number of partners, 20.48% did not respond to the questionnaire.
DESCRIPTORS: Primary Health Care. Sexually Transmitted Infections. Unprotected Sex. Congenital Syphilis.

RESUMEN

El objetivo fue analizar el perfil epidemiolégico de los pacientes con sifilis gestacional y congénita en el Estado de Goias.
Se trata de un estudio transversal descriptivo, analitico, ecologico y retrospectivo con enfoque cuantitativo de los casos
de sifilis gestacional y congénita basado en datos de DataSUS en el periodo de 2018 a 2023. Se utilizaron las notificacio-
nes e internaciones hospitalarias para la causalidad de la enfermedad. Se encontrd que las gestantes con sifilis tenian
una edad mas frecuente de 20 a 39 anos, representando el 74,47% del total. La mayoria realizo el control prenatal, repre-
sentando el 80,69%, siendo el 61,59% la proporcion de diagnosticos de sifilis congénita durante el prenatal. De estas, el
5,72% realizaron el diagnostico durante el posparto, y el 96,99% de los nifios fueron diagnosticados con la enfermedad
antesdel sextodiadevida.Se destaca que el 94,64% de los nifios con sifilis congénita son clasificados como precozy queel
54,72%delos companeros norecibieron tratamiento. Del total de companeros, el 20,48% no respondieron al cuestionario.
DESCRIPTORES: Atencion Primaria a la Salud. Infecciones de Transmision Sexual. Sexo Sin Proteccion. Sifilis Congénita.
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ccording to the World Health
AOrganization (WHO), more
than one million sexually
transmitted infections (STIs) are ac-
quired every day, most of which are
asymptomatic. These conditions are
highly heterogeneous in terms of
both etiological agents and clinical
manifestations: discharge, ulceration,
immunosuppression, but the factor
that reflects the intersection of these
sets is the sexual route (oral/vaginal/
anal) as a means of transmission. !
Syphilis is an STI caused by the
bacterium Treponema pallidum, in
which

range from skin lesions to systemic

clinical manifestations can
involvement. It can be classified ac-
cording to the symptoms and mode
of transmission as: acquired, gesta-
tional and congenital.

In the acquired stage, painless
skin ulceration or “hard chancre” is
observed at the site of penetration
of the bacteria in its primary phase,
which disappears spontancously af-
ter a few weeks. This is followed by
the secondary stage, with mucocuta-
neous lesions, palmoplantar rash, al-
opecia and other general symptoms.
Subsequently, there is the latent as-
ymptomatic state, which can last for
years, and the tertiary stage, which
can affect any organ, especially the
bones/joints, the nervous system and
the heart. The gestational stage can
cause miscarriage, neonatal death and
fetal malformation.?

Congenital syphilis manifests it-
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self with carly and late symptoms,
in which the fetus may present low
birth weight, respiratory difficulties,
osteochondritis, hematological alter-
ations, hepatosplenic alterations, Par-
rot's pseudoparalysis, “saber blade”
tibia, perioral fissures, short jaw,
Hutchinson's Triad, learning difficul-
ties, among others. ?

In view of the above, it is extreme-
ly important to know the epidemio-
logical profile of individuals affected
by syphilis in order to direct and/
or reinforce public strategies for
managing and combating STIs as a
whole, since these infections tend to
manifest together, especially HIV in-
fection. Gestational and congenital
syphilis stand out because, in addi-
tion to the great impact on the qual-
ity of life of women and newborns,
their detection is related to tests per-
formed during prenatal care in prima-
ry health care (PHC). This is because
epidemiological indices can be used
as a reflection of the quality of pub-
lic health. Furthermore, it is in the
interest of the State to enact preven-
tive actions, since curative measures
are more costly to the public entity.
Therefore, the objective is to analyze
the epidemiological profile of gesta-
tional syphilis correlated with con-
genital syphilis in the State of Goids.

This is
cal,

a descriptive, analyti-
ecological and retrospective
cross-sectional study with a quantita-

tive approach on cases of gestational
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syphilis and congenital syphilis in the
State of Goids using secondary data
obtained through Tabnet, developed
by the Department of Information
Technology of the Unified Health
System (DataSUS). *

The sample comprised women and
children who lived in Goids and in
Brazil and who were hospitalized or
had their cases reported due to gesta-
tional and/or congenital syphilis reg-
istered in the Notifiable Diseases and
Injuries System (SINAN) and Hos-
pital Morbidity System of the SUS
(STH/SUS), from 2018 to 2023.

Regarding the study variables, the
following were selected: child age
group, prenatal care, partner treat-
ment, time of diagnosis, classification
of the clinical stage of syphilis, ma-
ternal age group, and hospital admis-
sions.

The data were collected and en-
tered into the Microsoft Excel 2010°
program. They were then analyzed
using descriptive statistics with pre-
sentation of frequencies, percentages
and averages, represented by tables
and graphs. Since this is a study in-
volving secondary data, in the public
domain, without identification of the
participants, the study is exempt from
assessment by the Research Ethics
Committee (Resolution 510/2016).°
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RESULTS
Table 1 - Clinical characteristics of congenital syphilis in the state of Goias 2018-2023, n=3916. Brazil, 2025
Variables N %
Children's Age Group
Up to 6 days 3798 96,99
7 to 27 days 43 1,10
28 days to 1 vyear 63 1,61
1 year 6 0,15
2 to 4 year [ 0,10
5to 12 year 2 0,05
Prenatal care
Yes 3160 80,69
No 579 14,79
lgn/Blank 177 4,52
Partner Treatment
Yes 971 24,80
No 2143 54,72
Ign/Blank 802 20,48
Moment of Diagnosis
Prenatal 2412 61,59
Childbirth/Curettage 1117 28,52
Postpartum 224 5,72
Not performed 23 0,59
Ign/Black 140 3,58
Final Classification
Early 3706 94,64
Late 6 0,15
Stillbirths/Miscarriages 64 1,63
Discarded 140 3,58
Sex
Female 1930 49,28
Male 1840 46,99
lgn/Blank 146 3,73
Mother's age group
10 - 14y/o 28 0,72
15-19vy/0 824 21,04
20 - 24 y/o 1387 35,42
25-29y/0 828 21,14
30 - 34 y/0 432 11,03
35-39vy/o 224 5,72
40 - 4hL y/o 78 1,99
45 - 49 y/o 4 0,10
50 - 54 y/o 1 0,03
lgn/Blank 110 2,81

Source: Own authorship. DataSUS, 2025.

Table 1 shows the age ranges of
diagnosis of the children, 3798 cas-
es (96.99%) are up to 6 days of life;
43 (1.10%) are from 7 to 27 days; 63
(1.61%) are from 28 days to 1 year; 6

(0.15%) are at 1 year; 4 (0.10%) are
from 2 to 4 years; and 2 (0.05%) are
from 5 to 12 years.

As for the sex of the children, of the
total of 3916 cases, 1840 (46.99%)
are male, 1930 (49.28%) are female
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and 146 (3.87%) were unknown or
left blank. 3160 (80.69%) received
prenatal care, and 2143 (54.72%) of
the partners did not undergo treat-
ment. Regarding the diagnostic mo-
ment, 2,412 were performed during
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prenatal care (61.59%); 1,117 were
performed during delivery/curettage
(28.52%); 224 were performed post-
partum (5.72%); 23 were not per-
formed (0.59%); and 140 were left
blank or ignored (3.58%).

Regarding the final classification
of syphilis, 3,706 were classified as
carly (94.64%); 6 as late (0.15%); 64
were stillbirths or miscarriages due to
syphilis (1.63%) and 140 were dis-
carded (3.58%). The predominant

maternal age range, relative to con-
genital syphilis, was 20-24 years with
1387 cases totaling 35.42%, however
the most affected range was 20 to 39
years (73.31% of the total).

g
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Figure 1 - Distribution of Notifications and Hospitalizations for Gestational/Congenital Syphilis
in the State of Goias (2018-2023). Brazil, 2025.
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Source: Own authorship.

Figure 1 shows the Notifications
and Hospitalizations of Gestational
and Congenital Syphilis cases in the
State of Goids from 2018 to 2023.

Data from DataSUS (2025) re-
ferring to notifications of confirmed
cases registered in SINAN of gesta-
tional syphilis in the State of Goids
indicate a total of 12,785 cases
(3.29% of the national total) from
January 2018 to December 2023.
The year 2023 stands out, in which
both the national (-56.95%) and
Goids (-49.07%) values suffered a
deep decline compared to previous
values, which presented a positive as-
cending average pattern, as observed
in Figure 1. This underreporting di-
verges from the current literature and
can be explained by a delay in tabu-
lating the information, since the data
were updated in the system in January

14532 satdecoletiva = 2025; (15) N.93

2024, however subject to review. An-
other significant decline in detection
rates occurred in 2020, caused by the
Covid-19 pandemic and its overload
on the healthcare system*¢.
Regarding hospital admissions,
cases remained stable and below the
number of notifications. Between

2018 and 2021, the difference be-

tween the number of notifications
and hospitalizations was an average
of 171.25. In 2022 and 2023, this
average rose to 338.50. Therefore, it
can be inferred that there was a sig-
nificant increase in notifications of
the disease, although these are cases
that do not require highly complex
assistance.

Table 2 - Notifications of Gestational Syphilis in the State of Goias by Age Group

(2018-2023) Brazil, 2025

2018 2029 2020 2021 2022 2022 2022
10a14 19 19 23 26 19 19 19
15a19 504 492 511 543 572 572 572
20a39 1454 1557 1483 1753 2171 2171 2171
40a59 34 51 42 36 46 46 46
Total 2011 2119 2059 2358 2808 2808 2808

Source: Own authorship. Datasus, 2025.
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Regarding the age groups in the
period analyzed in which the diag-
noses were made in pregnant women
with syphilis, in Goids, 115 of the
cases (0.89%) were between 10 and

14 years old; 2,910 (22.76%) were
between 15 and 19 years old; 9,522
(74.47%) were between 20 and 39
years old; and 238 (1.86%) were be-
tween 40 and 59 years old (Table 2).

Figure 2 - Flowchart of Conduct in Newborns with Inadequately Treated Mothers.

Brazil, 2025
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ource: Own authorship.. (Brasil, 2022).
Caption: Non-treponemal test (NTT), X-ray
(RX), Cerebrospinal fluid (CSF), Intravenous
(IV), Intramuscular (IM), Units (IU).

The appropriate treatment for preg-
nant women with syphilis consists of
administering benzathine penicillin, ac-
cording to the stage of the disease. The
standard dose of 2.4 million IU (1.2
million IU in each buttock), IM, in a
single dose is used for recent primary,
secondary and latent syphilis. It is rec-
ommended to repeat the dose after one
week. For tertiary or late latent syphilis,
athird dose is added the following week.
In the case of neurosyphilis, potassium/
crystalline penicillin 18-24 million IU
is used, 1x/day, IV, administered in dos-
es of 3-4 million IU, every 4 hours or by
continuous infusion, for 14 days. ?

In case of treatment ineffectiveness,
it is necessary to follow the flowchart
description (Figure 2).

From 2018 to 2023, 3,916 cases of
congenital syphilis and 12,785 cases
of gestational syphilis were reported in
the state of Goids. Given the findings,

it was important to correlate the noti-
fication information for both modes
of transmission of the bacteria and the
need for hospitalization. It is worth re-
membering that notification for cases of
congenital syphilis is compulsory and
mandatory by law, established through
Ordinance No. 542, of December
22nd, 1986.7

That said, PHC stands out as the
main gateway to other health services in
Brazil. Among its many responsibilities,
it is worth highlighting the monitoring
and assistance of pregnant women with
prenatal care, whose set of actions aims
both at maintaining maternal health
and at carly identification and appropri-
ate management of any problems. The
Ministry of Health (MS) recommends
a minimum of 6 prenatal consultations
for pregnant women, with evaluation of
several parameters, including the perfor-
mance of a non-treponemal test, which
has a strong correlation with infection
by Treponema pallidum. ® If the test is
positive, a treponemal test will provide
diagnostic certainty. Even so, the data in
Table 1 show that 61.59% of congenital
syphilis cases were diagnosed prenatally,
while failure in this process, portrayed
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by delivery/curettage and postpartum,
represented 34.24% of the total diag-
nostic moments. Associated with this,
an average of 19.31% of pregnant wom-
en did not undergo follow-up. ®
Therefore,

Treponema pallidum infection include

serological  tests for
non-treponemal tests, of a quantitative
nature (Ex: VDRL, RPR), which are
indicated for monitoring, and trepone-
mal tests (Ex: FTA-Abs, ELISA, Rapid
Test) of a qualitative nature to aid in di-
agnostic confirmation. >

After confirmation of positivity for
treponemal and non-treponemal tests,
syphilitic infection is confirmed in the
pregnant woman, who is then referred
for appropriate treatment with penicil-
lin and outpatient follow-up in order to
avoid vertical transmission. Inadequate
treatment, which consists of incomplete
doses of penicillin or inappropriate dos-
es for the clinical phase of the disease,
use of other antibiotics for treatment,
initiation of treatment after 30 days be-
fore delivery and inadequate or untreat-
ed partner, will influence the conduct
to be taken with the newborn, since the
clinical and laboratory situation will in-
dicate the need or not for hospitaliza-
tion (Figure 2). 38

Neonatal screening and mandatory
Venereal Disease Research Laboratory
(VDRL) testing on newborns guarantee
diagnostic identification in the State of
Goids, of 96.99% before 6 days of life with
94.64% of the total presenting early syphi-
lis classification. **

In a study using a similar methodolo-
gy, conducted in Brazil, it was observed
that the treatment of pregnant women
was inadequate in a large part of the study
population. By extrapolating the data, it is
possible to intuit that the ineffectiveness
of adequate treatment increases the need
for more complex procedures with the
newborn (Figure 2).”

Follow-up of children with congenital
syphilis or those who have been exposed
to syphilis occurs through well-child visits
in the first week of life and in the subse-
quent months (1,2,4,6,9,12 and 18). Se-
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rological evaluation is performed using a
non-treponemal test in months 1, 3, 6, 12
and 18, with the need to discontinue the
test if there are two consecutive negative
results. The treponemal test is not applied,
since its qualitative characteristic allows
the phenomenon of serological scarring.
Another important parameter in the
follow-up evaluation is monitoring the
VDRL titration, which should decrease
by at least two to three months or four to
six months after completion of treatment.
If these parameters are not achieved, it
becomes necessary to evaluate therapeutic
failure. 3

In this study, regarding the variable of
child sex, there is no evidence in either the
literature or the data that the gender of the
child infected with Treponema pallidum
influences the incidence of congenital
syphilis cases. However, in this study, the-
re was a slight tendency towards females
(Table 1).

When investigating the causal multi-
factorial nature of syphilitic infections,
the influence that the patriarchal sociocul-
tural values of Brazilian society exert on
aspects of everyday social life, especially in
the sexual act, is verified. The feeling of in-
vulnerability that permeates male indivi-
duals is used as an ideological justification
for the intangibility of the disease process.
According to DataSUS (2025) *, 54.72%
of partners choose not to undergo treat-
ment, in addition to 20.48% who did not
answer this question. At the same time,
men, in general, practice unprotected in-
tercourse with a greater number of part-
ners. ' Therefore, the responsibility for
using contraceptive methods to prevent
births falls on the woman, without con-
sidering prophylaxis against infections. !

In view of the above, the responsibility
for detecting syphilis is atcributed to pre-
natal care. Thus, cases of pregnant women
and newborns with the disease have the
potential to determine an evaluation pa-
rameter for the quality of health services,
which may also be related to diagnostic
failure or inadequate treatment of syphilis,
which highlights a weakness in the health

management of Brazilian PHC. '

14534 satdecoletiva = 2025; (15) N.93

At the same time, there are gaps in
health promotion focused on prevention
methods and sexual education. 12 This
information is corroborated by the data
in Table 2, in which 23.65% of pregnant
women with syphilis are in the age group
of 10-19 years, added to the high rate of
untreated partners, demonstrating a pro-
blem in the sexual education provided by
the education system. Similarly, regarding
the age group of the postpartum mother
(Table 1), the data indicate that 10-19 ye-
ars is the second most prevalent age group
with 21.76% of cases, in which the first is
20-29 years representing almost half of the
total with 2215 (56.56%), data also seen
in other studies. >

In association, it is observed in the na-
tional territory, in the year 2022, that the
ratio of cases of acquired syphilis in ado-
lescents (13-19 years old) was a ratio of
0.7 - seven men for every ten women, in
addition to the increase of 2.6 times when
compared to the number of cases in 2015;
concomitantly, the following age groups,
from 20 to 29 years old, presented a ratio
of 1.8 - 18 men for every 10 women. ¢

Furthermore, with regard to interferen-
ce in the data, it is important to consider
the potential underreporting of the Uni-
fied Health System (SUS); false reagents,
such as in serological scars or in patients
with Systemic Lupus Erythematosus
(SLE); therapeutic failures; and the avai-
lability of rapid tests in Brazil, which in-
creased almost 1,000 times from 2011 to
2014, however with different and inferior
distributions in relation to the number
and estimate of pregnant women in the
States, thus resulting in an increase in the
capacity to identify asymptomatic people
and, consequently, an increase in cases of
acquired and gestational syphilis. °

It is clear that, despite the high efficien-
cy of condoms and effective treatment
with antibiotics, data suggest that the inci-
dence and prevalence of syphilis infection
remain high. For example, epidemiologi-
cal data for 2022 showed a rate of appro-
ximately 32.4 cases/1,000 live births. In
addition, the detection rate of pregnant
women with syphilis has maintained an

increasing trend in recent years, while the
incidence rate of congenital syphilis has
remained stable. %1716

Finally, it is clear that the causality of
illness due to sexually transmitted infec-
tion is multifactorial and encompasses
sociocultural, biological, economic and
governmental factors, which influence
parameters such as the incidence and pre-
valence of cases of gestational and conge-
nital syphilis. That said, efforts to screen
and manage the discase in the community
are essential, especially in pregnant wo-
men and their children, since Treponema
pallidum has a significant impact on quali-
ty of life. The performance of the most af-
fected groups may demonstrate the failure
of interventionist measures by both the
public entity and society, but it offers the
opportunity to focus on and mitigate the
problem.

In conclusion, an epidemiological pro-
file of pregnant women with syphilis was
established in the state of Goias, in whi-
ch the largest age group was 20-39 years,
representing 74.47% of the total cases,
followed by 15-19 years with 22.76%.
These age groups coincide with women
with children already diagnosed with con-
genital syphilis, in which 20-39 years re-
presents 56.56% and 15-19 years 21.04%.
The majority of these mothers received
prenatal care, representing 80.69%, with
61.59% of congenital syphilis diagnosed
during prenatal care. A total of 19.31% of
women with gestational syphilis did not
receive prenatal care, ignored it or left it
blank. This information is combined with
28.52% of diagnoses during curettage/de-
livery and 5.72% during the postpartum
period, in which 96.99% of children were
diagnosed before 6 days of life. Finally, it
is worth noting that 94.64% of children
with congenital syphilis are classified as
early, according to clinical manifestations,
and that 54.72% of the women's partners
choose not to undergo penicillin treat-
ment.

DOI: 10.36489/saudecoletiva.2025v15i93p14529-14535 @ @
Todo o conteldo desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons



Original Article

Sena ALM, Barreto PA, Oliveira FNM, Monteiro SNC

Epidemiological Situation Of Patients With Congenital Syphilis Carrelated To Gestational Syphilis in the State of Goias

1.World Health Organization. Sexually transmitted
infections (STls), 2022. Disponivel em: https:/www.
who.int/news-room/fact-sheets/detail/sexual-
ly-transmitted-infections-(stis). Acessado em 08
de janeiro de 2025.

2. Veronesi R, Focaccia R. Tratado de Infectologia. 52
Edicao. 2015. Sao Paulo: Atheneu.

3. Brasil. Ministério da Sadde. Protocolo Clinico e
Diretrizes Terapéuticas (PCDT): Atencao integral as
pessoas com infec¢oes sexualmente transmissiveis
(IST). Brasilia, 2022. Disponivel em: https:/www.gov.
br/aids/pt-br/central-de-conteudo/pcdts/2022/
ist/pcdt-ist-2022 _isbn-1.pdf/view. Acessado em
20 de janeiro de 2025.

4, DataSUS, Banco de dados do Sistema Uni-
co de Sadde. Ministério da Salde, Brasil. Dis-
ponivel em https:/datasus.saude.gov.br/informa-
coes-de-saude-tabnet . Acesso em: 24 de janeiro
de 2025.

5. Brasil. Conselho Nacional de Salde. Resolucao n.
510 de 7 de abril de 2016 — Dispoe sobre a pesqui-
sa em Ciéncias Humanas e Sociais. Disponivel
em: https:/bvsms.saude.gov.br/bvs/saudelegis/
cns/2016/res0510_07 _04_2016.html. Acessado
em 26 de janeiro de 2025.

6. Brasil. Ministério da Sadde. Secretaria de Vig-
ilancia em Salde e Ambiente. Boletim Epidemi-
olégico: Sifilis 2023. Brasilia, 2023. Disponivel em:
https:/www.gov.br/saude/pt-br/centrais-de-con-
teudo/publicacoes/boletins/epidemiologicos/
especiais/2023/boletim-epidemiologico-de-sifi-
lis-numero-especial-out.2023. Acessado em 10 de
janeiro de 2025.

7. Brasil. Gabinete do Ministro. Portaria n° 542, de
22 de dezembro de 1986. Disponivel em: https:/
pesquisa.bvsalud.org/ses/resource/pt/crt-3619.
Acessado em 07 de outubro de 2024.

8.Brasil. Ministério da Salde. Atencao ao Pré-Na-
tal de Baixo Risco. Brasilia, 2012. Disponivel em:
https:/bvsms.saude.gov.br/bvs/publicacoes/cad-

DOI: 10.36489/saudecoletiva.2025v15i93p14529-14535

@ ©

Todo o conteldo desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons

ernos_atencao_basica_32_prenatal.pdf. Acessado
em 27 de maio de 2023.

9. Maschio LT et al. Perfil epidemiolégico de paci-
entes com sifilis congénita e gestacional. Rev. Bras.
Salde Mater. Infant., Recife. 2019. 19 (4): 873-880
out-dez.

10.Gomes R, Nascimento, EF. A producao do conhe-
cimento da salde puablica sobre a relacao homem-
salde: umarevisao bibliografica. Cadernos de Sadde
Piblica.2006. 22: 901-911.

11. Brasil. Ministério da Satde. Politica Nacional
de Atencao Integral a Satde do Homem: Principios
e diretrizes. Brasilia, 2009. Disponivel em: http:/
www.unfpa.org.br/Arquivos/saude_do_homem.
pdf. Acessado em 21 de maio de 2023.

12. Rocha, AFB. Complicacdes, manifestagoes clini-
cas da sifilis congénita e aspectos relacionados a
prevencao: revisao integrativa. Revista Brasileira de
Enfermagem.2021. 74.

13. Sales, MCV et al. Perfil epidemiologico dos
casos de sifilis congénita e gestacional no Estado
do Piaui, Brasil. O Mundo da Salde. 2022,46:357-
368, e12112021. DOIl:  10.15343/0104-
7809.202246357368 P.

14 Cerqueira LB, Jesus TA, Andrade ACM, Oliveira
MCS, Brasil CA. Perfil epidemiolégico e clinico da
sifilis gestacional e congénita no estado da Bahia
no periodo de 2010-2019. Rev Enferm Contemp.
2022;11:e 4026. http:/dx.doi.org/10.17267/2317-
3378rec.2022.e4026

15.Flgueiredo, DCM et al. Relacao entre oferta de di-
agnostico e tratamento da sifilis na atengao basica
sobre a incidéncia de sifilis gestacional e congénita.
Cadernos de Satde Piblica,2020: 36.

16. Bezerra, MLMB et al. Congenital syphilis as a
measure of maternal and child healthcare, Brazil.
Emerging infectious diseases,2019; 25. 8:1469,
2019.

2025; (15) N.93 =« saiidecoletiva 14535



