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ABSTRACT

Introduction: syphilis is a curable infection caused by Treponema pallidum,
it is transmitted sexually and also, during pregnancy, from the mother to the
fetus.

Objective: to describe the epidemiological profile of pregnant women with
syphilis in the period 2021-2022 of the Julian Grimau health area, of the
Santiago de Cuba municipality.

Methods: an observational, descriptive and cross-sectional study was carried
out in the Julian Grimau health area, in the Santiago de Cuba municipality in
the period 2021-2022. The population consisted of 26 pregnant women
reported with syphilis in the study period. Quantitative and qualitative
variables were used, taking into account their operational definition, scale and
form of measurement.

Results: the most represented ages were 15-19 years, 79,6 % of pregnant
women had uptake with less than 14 weeks of gestation, 69,2 % of pregnant
women had reactive VDRL results of 16-32 dill; 19,2 % took more than 7 days
between the reactive result and the treatment applied, 76,9 % showed
positive TPHA results in pregnant women, 61,5 % of pregnant women
confirmed with Early Acquired Latent Syphilis (STAL) predominate.

Conclusions: the lack of detection or study of couples, as well as the delay
and lack of opportunity in indicating and giving treatment to them and to
pregnhant women with reactive serologies, can ruin the prevention of syphilis
and vertical transmission of this infection.

Keywords: Pregnant Women; Syphilis; Couples; Treatment

RESUMEN

Introduccion: la sifilis es una infeccién curable causada por el Treponema
pallidum, se trasmite por via sexual y también, durante el embarazo, de la
madre al feto.

Objetivo: describir el perfil epidemiolégico de las gestantes con sifilis en el
periodo de 2021-2022 del area de salud Julidan Grimau, del municipio Santiago
de Cuba.
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Métodos: se realizd un estudio observacional, descriptivo y de corte
transversal en area de salud Julidan Grimau, del municipio Santiago de Cuba
en el periodo de 2021-2022. La poblacion estuvo constituida por 26 gestantes
notificadas con sifilis en el periodo de estudio. Se utilizaron variables
cuantitativas y cualitativas, teniendo en cuenta su definicion operacional, la
escala y forma de medicidn.

Resultados: las edades mas representada fueron de 15-19 afos, el 79,6 %
de las gestantes tuvieron captacion con menos de 14 semanas de gestacion,
el 69,2 % de las gestantes tuvieron resultados de VDRL reactiva de 16-32
dill; el 19,2 % demoré mas de 7 dias entre el resultado reactivo y el
tratamiento aplicado, el 76,9 % arrojé resultados positivos de TPHA en
gestantes, predominan el 61,5 % de las gestantes confirmadas con Sifilis
Temprana Adquirida Latente (STAL).

Conclusiones: la no deteccidn, ni estudio de las parejas, asi como la demora
y falta de oportunidad en indicar y poner el tratamiento a éstos y a las
embarazadas con serologias reactivas, pueden dar al traste con la prevencidn
de la sifilis y con la transmision vertical de esta infeccion.
Palabras clave: Gestantes; Sifilis; Parejas; Tratamiento

INTRODUCTION

Sexually transmitted infections (STIs) constitute a significant public health
problem worldwide, affecting quality of life and accompanied by high levels of
morbidity and mortality. These infections directly impact child and
reproductive health as they lead to infertility, cancers, and pregnancy
complications. (1)

Syphilis is a sexually transmitted infection (STI) caused by the
bacterium Treponema pallidum, subspecies pallidum. Transmission occurs
primarily through sexual contact (oral, vaginal, or anal). It can also be
transmitted vertically, with a fetal mortality rate exceeding 40 %. Most people
with syphilis are asymptomatic, which contributes to maintaining the chain of
transmission. If left untreated, the disease can progress to severe systemic
complications several years after the initial infection. (2)

Untreated gestational syphilis can lead to serious complications such as
spontaneous abortion, stillbirth, neonatal death, preterm birth, low birth
weight, and congenital infection with varying degrees of severity. Despite the
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existence of effective prevention measures and relatively inexpensive
treatment options, syphilis remains a global public health problem. (3

According to the World Health Organization, an estimated 7 million people
contract syphilis each year, and mother-to-child transmission of syphilis
continues to be a significant cause of perinatal morbidity and mortality. In
2020, mother-to-child transmission of syphilis caused approximately 200,000
fetal and neonatal deaths, as well as 350,000 cases of congenital syphilis
worldwide. (9

In Latin America and the Caribbean, congenital syphilis remains a significant
problem. According to data from the Pan American Health Organization
(PAHO, 2021), an estimated 200 000 to 400 000 children are born with
congenital syphilis each year in the region. In Brazil, for example, in 2020,
158 000 cases of acquired syphilis, 62 000 cases of syphilis in pregnant
women, and 24 000 cases of congenital syphilis were reported, according to
the Notifiable Diseases Information System (SINAN). Additionally, between
1998 and 2020, 2 800 deaths due to congenital syphilis were recorded in
children under one year of age. (®

In the United States, congenital syphilis has seen an alarming increase in
recent years. According to the Centers for Disease Control and Prevention
(CDC, 2021), between 2016 and 2020, cases of congenital syphilis increased
by 235 %, with a rate of 59,4 cases per 100 000 live births in 2020. This
increase has been attributed to the lack of access to screening and timely
treatment during pregnancy. (©)

In Cuba, maternal and child health care remains a national priority. According
to the Cuban Ministry of Public Health, the country has maintained significant
achievements in reducing infant mortality and eliminating vertical
transmission of HIV and congenital syphilis. In 2020, Cuba's infant mortality
rate was 4,9 per 1,000 live births, and zero cases of vertical transmission of
congenital syphilis were reported, confirming the sustainability of the
achievements since the certification of elimination in 2015. )

Cuba was the first country in the world to receive validation for the elimination
of mother-to-child transmission of HIV and congenital syphilis from the Pan
American Health Organization (PAHO) and the World Health Organization
(WHO) in 2015. This achievement was the result of a coordinated national
effort, including the implementation of the National Maternal and Child Health
Program and ensuring equitable access to health services. During the
validation process, three provinces were selected, including Santiago de Cuba,
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where the José Marti and 28 de Septiembre health areas were audited and
met the established criteria for certification. (7)

The province of Santiago de Cuba was one of those selected to represent the
country in this process, with a syphilis prevalence in pregnant women of 0.23
and 0.24 in 2012, 0.17 and 0.18 in 2013, and 0.18 and 0.19 % in 2014,
respectively. The rates and cases of congenital syphilis were 0.0 in 2012 (0
cases), 0.07 in 2013 (1 case), and 0.07 per 1,000 live births in 2014 (1 case).
Regarding HIV transmission, the prevalence of HIV in pregnant women
detected positive for HIV in prenatal screening/live births during the period
was 0.03 %, 0.05 %, and 0.04 % in 2012, 2013, and 2014, respectively. The
prevalence of HIV in pregnant women among all those who were pregnant
during the period/live births was 0.16 %, 0.18 %, and 0.14 % in the same
period. The rates and cases of mother-to-child transmission (MTCT) of HIV
were 0 cases % in all three years (2012-2014), with some indicators slightly
higher than the national average but still well below the thresholds required
for certification. (Data from the presentation: Experiences of Santiago de Cuba
Province in the Validation of the Strategy for the Elimination of MTCT of HIV
and Congenital Syphilis). )

Impact and coverage indicators have remained fulfilled in the following years
up to the present. By the end of 2020, the province diagnosed 521 cases of
syphilis, of which 44 were in pregnant women, out of a total of 12 447
pregnant women screened, resulting in a prevalence rate of 0.35 per 100.
There were no cases of congenital syphilis. (Data collected from the 2020
Provincial Report of the STI Program of the CPHEM of Santiago de Cuba). ()

In the Julidn Grimau Health Area, according to data from the STI Report of
the health area, in 2020, 17 cases of syphilis were reported in the population,
of which 4 were pregnant women, out of a total of 12 pregnant women with
reactive syphilis serology out of 497 screened during the year, resulting in a
prevalence rate of 0.8 per 100. There were no cases of congenital syphilis, but
this risk of syphilis in pregnant women was higher than the provincial average
and higher than the area's results in 2019.

Given the above, a research study is being conducted with the aim of
describing the epidemiological profile of pregnant women with syphilis in the
Julidn Grimau Health Area during the period 2021-2022.

MATERIALS AND METHODS
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An observational, descriptive, cross-sectional study was conducted in the
Julidn Grimau Health Area of the Santiago de Cuba municipality during the
2021-2022 period.

The population and sample consisted of 26 pregnant women, representing all
pregnant women notified with syphilis during the study period who were
treated, resided, and were registered in the time series of the STI and
Statistics Departments of the Julian Grimau Polyclinic. No sample was used.

The variables analyzed were: age, distributed in 5-year intervals (15-19 years,
15-19 years, 15-19 years, 15-19 years, 15-19 years, 15-19 years, 15-19
years).

This research took into account the bioethical principles and guidelines
established when human subjects participated in the study, namely: the
Nuremberg Code since 1947; the Helsinki Declaration in Finland, promulgated
since 1964, and approved in Tokyo, Japan, in October 1975; the 35th
International Conference on Human Rights in Venice, Italy, in October 1983;
the 41st in Hong Kong in September 1989, and the 52nd General Assembly in
Edinburgh, Scotland, in October 2000.

The guidelines of other relevant documents were also followed, such as the
International Guidelines for Biomedical Research Involving Human Subjects,
proposed in 1982 by the Council for International Organizations of Medical
Sciences (COICM) and the World Health Organization (WHO).

A meeting was held with the directors of the "Julidan Grimau" health
department, where they were informed about the research and its objectives,
their approval was requested, and its importance was demonstrated.

RESULTS

Table 1 shows the age groups in years completed among pregnant women
with syphilis in the Julidn Grimau health area. The predominant age groups
were 15-19 and 25-29, representing 30.8%. The age distribution in this study
corresponded to the ages of peak sexual activity and the average age at which
pregnancies are achieved in our country.

Table 1: Age distribution of pregnant women with syphilis at the Julian
Grimau Polyclinic in the municipality of Santiago de Cuba, 2021-2022.

| Age Group | No | %
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15- 19 8 30,8
20 - 24 7 26,9
25 - 29 8 30,8
30 - 34 2 7,7
35 -39 1 3,8
40 - 44 0 0,0
45 y mas 0 0,0
Total 26 100,0

Source: Register of Pregnant Women Captured, Department of STIs

Chart 1 shows that 76.9% (20) of the pregnant women were recruited in the
first trimester, with a gestational age of 13.6 weeks or less.

Chart 1: Distribution by gestational age at pregnancy recruitment

7,7

H Menor o igual a 13,6 semanas M 14 - 26,6 semanas H Igual o mayor a 27 semanas.

Source: Register of Pregnant Women Captured, Department of STIs

Table 2 shows that 69.2% of pregnant women had reactive VDRL results of
16-32 dilutions (dilutions).

Table 2: Distribution by VDRL Results

VDRL Results Pregnant women
No %
Weak Reactive 2 7,7
Less than 8 dil 6 23,1
16 - 32 dil 18 69,2
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Greater than 32 dil 0 0,0
Total 26 100,0

Source: Register of Pregnant Women Captured, Department of STIs

Table 3 shows the time between the date of the reactive result and the date
of treatment. As can be seen, 53.8% were treated within 1-3 days, or within
the first 72 hours. 19.2% took 7 days or more, even though the National
Endocrinology Program (PEN) establishes that pregnant women with reactive
serology are monitored by the first physician who receives the result.

Table 3: Distribution according to the time between the reactive result and
the treatment applied.

Time Pregnant women

No %
1-3 days 14 53,8
4-6 days 7 26,9
7 days or more 5 19,2
Total 26 100,0

Source: Register of Pregnant Women Captured, Department of STIs

Table 4 shows that 76.9% of pregnant women had positive TPHA (Treponema
Pallidum Hem Agglutination Test) results, and 19.2% had not received a test
at the time of the study.

Table 4: Distribution by TPHA Results

TPHA Results Pregnant women
No %
Positive 20 76,9
Negative 0 0,0
Not Performed 5 19,2
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Source: Register of Pregnant Women Captured, Department of STIs

Chart 2 shows that pregnant women confirmed with Latent Early Acquired
Syphilis (STAL) predominate (61.5%). Of the 38.5% of cases of Symptomatic
Early Acquired Syphilis (STAL), 60% (6) are due to cutaneous symptoms.

Chart 2: Distribution according to pregnant women confirmed by diagnostic
conclusion

16 (61,5%7 \ 10 (38,5%)

STAL STAS

Source: Register of Pregnant Women Captured, Department of STIs

DISSCUSION

In the study by Gutiérrez Brenes et al. (®), titled "Congenital Syphilis: A
Deceptive Disease”, it was found that most cases of gestational syphilis were
diagnosed in women between 18 and 34 years of age, coinciding with the
onset of sexual activity and a higher birth rate. These findings are consistent
with the results of the present study, where the most affected age groups
were 15-19 and 25-29 years, suggesting that women of active reproductive
age are the most vulnerable to this infection.

For their part, Silva Giordana et al. 9, in their research "Syphilis in Pregnant
Women and Congenital Syphilis: Epidemiological Profile and Prevalence”,
reported that more than half of pregnant women with syphilis were in the 20
to 34 age range and predominantly belonged to the white race. Additionally,
they highlighted that these women had more than three years of education,
indicating that while education can be a protective factor, it is not sufficient to
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prevent infection in all cases. These results partially contrast with the present
study, where the educational level of pregnant women was not analyzed, but
a predominance of young women was observed, reinforcing the need to
strengthen prevention strategies in this age group.

In the study by Benitez J et al. (19, “Sociodemographic and Clinical
Characteristics of Gestational Syphilis in Cali, 2018”, it was found that out of
171 pregnant women, only 37 began prenatal care between the first and
second trimesters (12-13 weeks). Furthermore, in 8 of these women, the
treponemal test was performed late, between weeks 17 and 31, when the
ideal is to conduct it at the start of prenatal care. Additionally, it was reported
that 51.5% of preghant women did not receive the full penicillin treatment,
and only 57.6% of their sexual partners were treated. These findings highlight
the importance of early detection and timely treatment, both for pregnant
women and their partners, to prevent vertical transmission of syphilis.

Prenatal care should begin within the first 12 weeks of gestation, and the first
syphilis screening test should be conducted as early as possible during
pregnancy. It is crucial that, in the presence of any genital or generalized skin
lesions, syphilis be ruled out through specialized clinical evaluation. In
populations with a high prevalence of syphilis, it is recommended to repeat
the screening test at the start of the third trimester (week 28) and at the time
of delivery. (11)

In clinical practice, there are various diagnostic tests that, along with a
comprehensive clinical evaluation, allow for an accurate diagnosis of syphilis.
Currently, non-treponemal serological tests, such as VDRL and RPR (rapid
plasma reagin), and treponemal tests, such as FTA-ABS and MHA-TP, are
used. According to Guzman M et al. (12), in their study "False Reactive VDRL
Tests in Syphilis Management: False Positive Reactions in Pregnancy”, 4,344
serum samples from pregnant women were analyzed, of which 64 were VDRL
reactive but FTA-ABS non-reactive, representing 1.5% of false positives.
Additionally, 25 cases of confirmed syphilis (0.6%) were identified. False
positive reactions were primarily associated with the first pregnancy and
occurred at low titers (0-2 dilutions).

Benzathine penicillin is the only effective treatment for syphilis in pregnant
women, as it crosses the placental barrier and treats both the mother and the
fetus. Penicillin administration should be carried out in healthcare facilities,
and it is essential to maintain a seven-day interval between doses to ensure
treatment effectiveness. Although anaphylactic reactions to penicillin are rare
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(0.002% of cases), it is crucial to monitor patients and actively search for
those who do not complete the treatment regimen. (13)

In this study, 100% of pregnant women with reactive serology received
appropriate treatment: 92.3% with benzathine penicillin as the first option
and 7.7% with ceftriaxone due to penicillin allergies, following the
recommendations of the STI Strategic Plan. (14-15)

The effectiveness of penicillin in curing syphilis in pregnant women and
preventing congenital syphilis was established in the 1940s, before the
widespread use of randomized controlled trials. Although the incidence of
syphilis is low in developed countries, it remains a significant problem in
developing countries, especially in regions with a high prevalence of
HIV/AIDS. (16)

Treatment with medications other than benzathine penicillin during pregnancy
is considered inadequate for preventing mother-to-child transmission.
Additionally, maternal treatment is only considered adequate if initiated within
30 days after delivery and if the full cycle is administered according to the
clinical stage of syphilis. Pregnant women who do not meet these criteria are
classified as inadequately treated, and their newborns must be evaluated as
cases of congenital syphilis and reported epidemiologically. (16)

During the first prenatal visit, it is recommended to request non-treponemal
tests for women without risk factors and treponemal tests for those with risk
factors, such as low educational level, low socioeconomic status, residence in
areas with high syphilis morbidity, or risky behaviors. Non-treponemal tests,
such as VDRL and RPR, are used to monitor treatment effectiveness and detect
infection, while treponemal tests confirm the diagnosis. However, non-
treponemal tests may vyield false positives due to autoimmune disorders,
infections, or pregnancy. (17)

It is important to consider the prozone phenomenon in non-treponemal tests,
which can generate false negative results in RPR. This phenomenon is
associated with secondary syphilis and pregnancy. (18 Syphilis can present
symptomatically (primary, secondary, or tertiary) or asymptomatically
(latent). However, when a patient with syphilis becomes pregnant or acquires
the infection during pregnancy, gestational syphilis develops. Mother-to-fetal
transmission can occur in any trimester, being more frequent in the early
stages of the disease (70-100% in primary syphilis and 40% in early latent
syphilis). Even in cases of tertiary syphilis, cases of congenital syphilis have
been reported. (19:20)
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The risk of transmission to the fetus varies depending on the type of syphilis:
it is 60% in primary or secondary syphilis, 40% in early latent syphilis, and
8% in late latent syphilis. Therefore, the evaluation and treatment of the
sexual partners of pregnant women are crucial to interrupting the chain of
transmission of the infection.

The findings of this study highlight the importance of early detection and
timely treatment of syphilis in pregnant women, especially in young women
of reproductive age. The lack of testing and treatment of partners, as well as
delays in treatment administration, can undermine efforts to prevent vertical
transmission of syphilis.

It is essential to strengthen prenatal care strategies, ensure access to reliable
diagnostic tests, and guarantee compliance with benzathine penicillin
treatment, the only effective medication for preventing congenital syphilis.
The evaluation and treatment of sexual partners are also crucial to
interrupting the chain of transmission and maintaining achievements in the
elimination of congenital syphilis.

CONCLUSIONS

Timely diagnosis of syphilis in pregnant women through serological testing is
essential to maintain the elimination of vertical transmission of congenital
syphilis. In the Julian Grimau Health Area, pregnant women diagnosed with
syphilis were predominantly young, with a medium educational level, and
accompanied by their partners, and most were detected early during
pregnancy. However, the lack of detection and evaluation of partners, as well
as delays in prescribing and administering treatment to both pregnant women
and their partners, can compromise prevention efforts and increase the risk
of vertical transmission of the infection.
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