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ABSTRACT
Aim: to analyze the predictive factors for syphilis vertical transmission. Method: a an epidemiological cross-
sectional, retrospective, documental study with a descriptive and analytical nature. The non-probabilistic 
sample will be quantified from all reports of congenital syphilis with the respective syphilis notification in 
pregnant women from January 2014 to December 2015 in the city of Natal / RN. The collection instrument 
to be used is based on the Ministry of Health protocol for investigation of cases of early syphilis. Data 
analysis will be supported by the description of the quantitative variables, as average, standard deviation 
and median, in addition to the chi-square test For hypothesis testing with significance of 95% and p <0.05. 
The study follows Resolution 466/2012 of the National Health Council and has an opinion approved under 
No. 1. 449.134. Expected results: We hope to offer resources that allow acknowledgement of the predictive 
factors regarding syphilis vertical transmission.
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INTRODUCTION

Syphilis, despite being an infectious 
disease known for more than half a millen-
nium, remains a major health problem to be 
tackled globally. The maternal transmission 
of Treponema pallidum to the fetus is termed 
congenital syphilis (CS), which presents 
abortion, fetal loss, neonatal death, low birth 
weight and newborns with clinical evidence 
of infection as adverse outcomes(1,2).

Among the CS predictive factors, are the 
late or lack of prenatal care initiation, failures 
in screening and early diagnosis of the disea-
se, inadequate treatment of pregnant women 
and sexual partners during the gestational 
period, and also incomplete treatment(3). The 
World Health Organization (WHO) estimates 
that 1.5 million pregnant women are infected 
with the referred disease each year. In Brazil, 
a rate of 7.4/1000 live births for syphilis in 
pregnant women and 4.7/1000 live births for 
the congenital disease was recorded in 2013(4).

Considering the high incidence of con-
genital syphilis, we formulated the following 
research question: Which are the predictive 
factors for syphilis vertical transmission?

HYPOTHESIS

The prenatal predictive factors are 
related to the increase in syphilis vertical 
transmission.

AIM

General: To analyze the predictive factors 
for syphilis vertical transmission.

Specific: To outline the sociodemograph-
ic and clinical profile of pregnant women 
and newborns with syphilis; To make an as-
sociation between predictors and clinical 
outcomes of newborns with syphilis; To do 
the spatial distribution of gestational syphilis 
and congenital syphilis in the areas attached 
to the capital of the RN.

METHOD

This will be an epidemiological, section-
al-type, retrospective, documentary study, 
with a descriptive and analytical nature. The 
study area will be the capital of the state of RN.

Study population will comprise all preg-
nant women who have been notified with 
syphilis, traced from the notification of con-
genital syphilis, as well as newborns recorded 
with the condition. The non-probabilistic 
sample will be made up of the records of all 
the pregnant women selected and attended 
at the Basic Health Units (UBSF), the notifica-
tion files from the Notification of Aggravated 
Diseases System (SINAN) for syphilis in preg-
nant women and congenital syphilis, and 
SISPRENATAL records.

All the women reported with gestational 
syphilis from the notification of congenital 
syphilis are to be included in this. Pregnant 
women who have been notified with syphilis, 
but without notification of congenital syphilis 
will be excluded from the study, as well as 
newborns with congenital syphilis from moth-
ers who did not undergo prenatal care, and 
also cases of double notification.

The timeframe for capturing data cor-
responds to the last two periods for consoli-
dating the 2012-2015 Multi-Year Plan goals.
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The dependent variable corresponds to 
newborns with congenital syphilis outcome, 
whereas the independent variables are the 
factors associated with the occurrence of 
vertical transmission, as follows: late prenatal 
onset; low number of prenatal visits; syphilis 
diagnosis process; treatment of pregnant 
women; treatment of the partner(s).

The collection instrument to be used is 
based on the Ministry of Health protocol for 
investigation of cases of early syphilis pub-
lished in 2014. Data on maternal characteriza-
tion regarding age, schooling, marital status, 
occupation and race, as well as demographic 
data will be collected.

Following prenatal care, the information 
regarding the time of diagnosis and notifica-
tion of syphilis are to be extracted, as well as 
the clinical stage of syphilis in the pregnant 
woman, attendance to prenatal care appoint-
ments and the number of visits, prescribed 
treatment schedule, occurrence of abandon-
ment or incomplete treatment, cause of treat-
ment abandonment, and treponemal and non 
treponemal test results for serological study 
of the disease in the pregnant woman. As for 
partners, we will investigate their presence in 
prenatal care, treatment regimen and whether 
if it was concomitant with the pregnant part-
ner’s treatment course.

Data analysis will be supported by the 
description of the quantitative variables, us-
ing mean, standard deviation, median values 
and chi-square test for hypothesis testing with 
significance of 95% and p <0.05.

The research was approved by the Re-
search Ethics Committee (CEP) of the Federal 
University of Rio Grande do Norte (UFRN) un-
der opinion No. 1 449.134 in accordance with 
the recommendations of Resolution 466/2012 
of the National Health Council (CNS).

EXPECTED RESULTS

To provide resources that allow the 
acknowledgement of the factors predicting 
vertical transmission of syphilis, especially 
factors related to prenatal actions of pregnant 
women with syphilis in the city of Natal, in 
order to support the actions of health pro-
fessionals and, above all, the Public Health 
System management to control the cases of 
congenital syphilis.

REFERENCES

1. World Health Organization. Investment case for 
eliminating mother-to-child transmission of 
syphilis: promoting better maternal and child 
health and stronger health systems. Library 
Cataloguing-in-Publication Data. [cied 2014 
aug 4 Genebra: World Health Organization; 
2012. Available from: http://apps.who.int/iris/
bitstream/10665/75480/1/9789241504348_
eng.pdf?ua=1.

2. Cavagnaro SMF, Pereira TR, Pérez CP, Vargas 
FDELV, Sandoval CC. Sífilis congénita precoz: 
a propósito de 2 casos clínicos.  Rev. chil. 
Pediatr [internet].   2014 [cited 4 aug 2014] 
85(1):86-93. Available from: http://www.scielo.
cl/scielo.php?script=sci_arttext&pid=S0370-
-41062014000100012&lng=es&nrm=iso.

3. Nonato SM, Melo APS, Guimarães MDC. Syphi-
lis in pregnancy and factors associated with 
congenital syphilis in Belo Horizonte-MG, Bra-
zil, 2010-2013. Epidemiol. Serv. Saúde  [Inter-
net]. 2015  Dec [cited  2016  sept  07]24(4):681-
694. Available from:  http://scielo.iec.pa.gov.
br/scielo.php?script=sci_arttext&pid=S1679-
-49742015000400010&lng=pt.



559
Oliveira SIM, Cassiano AN, França DF, Souza JRS, Silva RKC, Souza NL. Analysis of predictive factors for syphilis vertical trans-
mission: a cross-sectional study. Online braz j nurs [internet] 2016 Nov [cited year month day]; 15 (suppl):556-559. Available 
from: http://www.objnursing.uff.br/index.php/nursing/article/view/5639

All authors participated in the phases of this publication 

in one or more of the following steps, in According to 

the recommendations of the International Committee 

of Medical Journal Editors (ICMJE, 2013): (a) substantial 

involvement in the planning or preparation of 

the manuscript or in the collection, analysis or 

interpretation of data; (b) preparation of the manuscript 

or conducting critical revision of intellectual content; (c) 

approval of the versión submitted of this manuscript. All 

authors declare for the appropriate purposes that the 

responsibilities related to all aspects of the manuscript 

submitted to OBJN are yours. They ensure that issues 

related to the accuracy or integrity of any part of 

the article were properly investigated and resolved. 

Therefore, they exempt the OBJN of any participation 

whatsoever in any imbroglios concerning the content 

under consideration. All authors declare that they have 

no conflict of interest of financial or personal nature 

concerning this manuscript which may influence the 

writing and/or interpretation of the findings. This 

statement has been digitally signed by all authors as 

recommended by the ICMJE, whose model is available 

in http://www.objnursing.uff.br/normas/DUDE_eng_13-

06-2013.pdf

Received: 08/12/2016 
Revised: 09/07/2016 
Approved: 09/09/2016


