EDITORIAL

CONGENITAL SYPHILIS IN THE 215" CENTURY:
HOW TO OVERCOME THE CHALLENGES?

SIFILIS CONGENITA NO SECULO XXI: COMO SUPERAR OS DESAFIOS?

Carmen Silvia Bruniera Domingues’

In 2009, the Pan American Health Organization (PAHO) and the
United Nations Children’s Fund (UNICEF) launched the “Regional
Initiative for the Elimination of Mother-to-child Transmission of HIV
and Syphilis in Latin America and the Caribbean”, commitments
which were renewed and expanded in 2016 with the “Action Plan
for the Prevention and Control of HIV and Sexually Transmitted
Infections (2016-2021)”®,

In 2016, a total of 661,000 cases of congenital syphilis (CS) were
estimated worldwide; of them, 54% had adverse outcomes at birth,
such as: abortions or stillbirths, prematurity or low birth weight,
neonatal death and clinical diseases®.

CS is the result of hematogenous dissemination of Treponema
pallidum of pregnant women not treated or inadequately treated for
their conceptus, transplacentally or, more rarely, during the passage
through the birth canal in the presence of syphilis lesions.

There is a dependence on the state of infection in pregnant women,
and the more recent the infection, the more treponemas will be cir-
culating, and the more severely the fetus will be affected®. Since the
1950s, there have been published articles identifying that untreated
syphilis in pregnant women can lead to infection of the fetus in up
to 80% of cases and may also result in up to 40% stillbirths or neo-
natal deaths®.

This problem still remains a public health problem, and its occur-
rence shows flaws in the processes of the care network, especially
in antenatal care, because the early diagnosis and treatment of preg-
nant women with syphilis and their sexual partnerships are simple,
have low-cost measures, are effective in prevention and available®.
Social, political, economic, and individual factors may be hinder-
ing the access to these measures, contributing to the occurrence of
cases in populations with greater vulnerability. Even in developed
countries, such as the United States of America, a 39.7% increase
in the incidence rate was observed between 2017 and 2018 (from
23.7 to 33.1 cases per 100,000 live births).

In Brazil, the number of cases of CS has continued to rise since
2008©. According to the PAHO, access to antenatal care and child-
birth care is high in the Americas, where, in 2017, approximately
90% of pregnant women received antenatal care, with four or more
consultations, and 95% had hospital deliveries. However, screening
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for syphilis during antenatal care decreased from 74 to 69% between
2011 and 20177,

Early treatment of syphilis during pregnancy is associated to
rare adverse effects in pregnancy®. Therefore, screening is essen-
tial at the first antenatal consultation, with immediate establish-
ment of benzathine penicillin treatment after diagnosis, seen that
it is the only drug that treats the intrauterine fetus. It is important
to properly interpret the results of treponemal tests (Rapid Test/
FTA-Abs/Chemiluminescence/TPHA/Elisa) and non-trepone-
mal tests (VDRL/RPR) and to monthly follow pregnant women
with VDRL/RPR to monitor the decline of titers or the need for
further intervention in the occurrence of re-infection or thera-
peutic failure®.

It is often observed that professionals facing VDRL/RPR tests
with low titers do not perform the treatment due to the misinterpre-
tation that understands such titers would be a “serological scar”,
even without proof of adequate prior treatment. This fact has con-
tributed to increase the number of cases of CS due to the non-treat-
ment of pregnant women.

In order to avoid reinfection®, another major challenge for health-
care providers is the catch-up and treatment of the pregnant wom-
an’s sexual partners. Reinfection can occur close to delivery, with
not enough time for a new increase in VDRL/RPR titers, making
diagnosis and retreatment difficult before the baby is born.

Pregnant women with first serology not reactive for syphilis should
perform a new test at the beginning of the third trimester (or more
often when situations of vulnerability in pregnant women are iden-
tified), as well as on admission for delivery and hospitalization for
curettage after abortion or if in abortion work.

Women with syphilis treated during antenatal care should be
followed, after delivery, with serological monitoring every three
months, until discharge by cure.

Most cases of CS are asymptomatic at birth, and serological
screening of pregnant women at admission for delivery is essen-
tial. Performing VDRL/RPR in peripheral blood of all newborns of
mothers diagnosed with syphilis during pregnancy or childbirth®
also is of utmostimportance, as well as radiographic examination of
long bones, blood count and cerebrospinal fluid (CSF) collection of
newborns®. No newborn should be discharged from the maternity
ward before having a professional observing the results of maternal
serology for syphilis.

The follow-up of all children with CS or exposed to syphilis up
to 18 months of age is important and should be guaranteed®.

The resurgence of syphilis in a global level should be recog-
nized by governments, which should incorporate the screening of
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all pregnant women in their health policies, with appropriate treat-
ment and clinical and laboratory follow-up, considering that this is
the most effective strategy to reduce CS.

Therefore, qualification and constantly update of the health care
network is needed, as well as including indicators to encourage
managers and multidisciplinary teams to seek improvements in
the quality of health services offered in maternal and child care, in
addition to the involvement of the private and supplementary health
network. The political commitment to public health, the priority in
prevention, early diagnosis, and timely treatment can lead to major
changes, with improvements in the health of the family, mothers
and the elimination of CS.

Participation of each author

The authors declare that all authors were active participants.

Funding

The authors declare there are no grants received or other fund-
ing for all authors.

Conflict of interests

There is no conflict of interest to be reported.

REFERENCES

1. Pan American Health Organization. EMTCT Plus. Framework for
elimination of mother-to-child transmission of HIV Syphilis, Hepatitis
B, and Chagas [Internet]. Washington, D.C.: PAHO; 2017. [accessed on
Aug.17, 2019]. Available at: https:/iris.paho.org/handle/10665.2/34306?1
ocaleattribute=

2. Korenromp EL, Rowley J, Alonso M, Mello MB, Wijesooriya NS,
Mahiané SG, et al. Global burden of maternal and congenital syphilis and
associated adverse birth outcomes-Estimates for 2016 and progress since

DST - J bras Doengas Sex Transm 2019;31(3):77-78

2012. PLoS One. 2019;14(2):¢0211720. http://doi.org/10.1371/journal.
pone.0211720.

3. Hawkes SJ, Gomez GB, Broutet N. Early Antenatal Care: Does It Make
a Difference to Outcomes of Pregnancy Associated with Syphilis?
A Systematic Review and Meta-Analysis. PLoS One. 2013;8(2): e56713.
http://doi.org/10.1371/journal.pone.0056713.

4.  Ingraham Jr. The value of penicillin alone in the prevention and treatment
of congenital syphilis. Acta Derm Venereol. 1950; 31(Suppl. 24):60-87.

5. Centers for Diseases Control and Prevention. Sexually Transmitted
Disease Surveillance 2018. National profile [Internet]. Centers for
Diseases Control and Prevention [accessed on Oct.30, 2019]. Available at:
https://www.cdc.gov/std/stats18/syphilis.htm

6. Brasil. Ministério da Saude. Secretaria de Vigilancia em Saude.
Departamento de Doengas de Condi¢des Cronicas e Infecgdes Sexualmente
Transmissiveis. Boletim Epidemiologico de Sifilis. 2019;5(1).

7. Pan American Health Organization. New Generations Free of
HIV, Syphilis, Hepatitis B, and Chagas Disease: EMTCT Plus
in the Americas, 2018 [internet]. Washington, D.C.: PAHO;
2019. [accessed on Ago. 20. 2019]. Available at: https:/iris.
paho.org/bitstream/handle/10665.2/50993/9789275120675 _eng.
pdf?sequence=2&isAllowed=y

8. Brasil. Ministério da Satde. Secretaria de Vigilancia em Satde.
Departamento de Doengas de Condi¢des Cronicas e Infecgdes Sexualmente
Transmissiveis. Protocolo Clinico e Diretrizes Terapéuticas para Atengao
Integral as Pessoas com Infecgdes Sexualmente Transmissiveis. Brasilia:
Ministério da Satude; 2019. 248 p.

9. Lago ACO, Gomes DS. Epidemiological profile and maternal-fetal
transmission of syphilis in pregnant women of Cascavel (PR). DST - J
bras Doengas Sex Transm. 2016;28(1):29-35. http://doi.org/10.5533/DST-
2177-8264-201628106.

Address for correspondence:

CARMEN SILVIA BRUNIERA DOMINGUES
Rua Santa Cruz, 81, 1° andar, Vila Mariana

Séo Paulo (SP), Brazil

CEP: 04121-000

E-mail: carmen@crt.saude.sp.gov.br

Received on: 11.08.2019
Approved on: 12.27.2019


https://iris.paho.org/handle/10665.2/34306?localeattribute=
https://iris.paho.org/handle/10665.2/34306?localeattribute=
http://doi.org/10.1371/journal.pone.0211720
http://doi.org/10.1371/journal.pone.0211720
http://doi.org/10.1371/journal.pone.0056713
https://www.cdc.gov/std/stats18/syphilis.htm
https://iris.paho.org/bitstream/handle/10665.2/50993/9789275120675_eng.pdf?sequence=2&isAllowed=y
https://iris.paho.org/bitstream/handle/10665.2/50993/9789275120675_eng.pdf?sequence=2&isAllowed=y
https://iris.paho.org/bitstream/handle/10665.2/50993/9789275120675_eng.pdf?sequence=2&isAllowed=y
http://doi.org/10.5533/DST-2177-8264-201628106
http://doi.org/10.5533/DST-2177-8264-201628106
mailto:carmen@crt.saude.sp.gov.br

