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RESUMO

A sifilis congénita (SC), apesar de curavel, permanece um grave problema de salde publica devido
a sua alta morbimortalidade e a transmisséo vertical decorrente da sifilis gestacional (SG). E a
segunda principal causa evitavel de morte fetal no mundo, atras apenas da malaria. Este estudo tem
como objetivo analisar os determinantes sociais e clinicos associados a incidéncia e aos desfechos
da SG e congénita no Brasil, no periodo de 2013 a 2023. Foi realizada uma analise de série temporal
utilizando dados do DATASUS e do Sistema de Informacdo de Agravos de Notificacdo (SINAN).
Foram aplicados testes estatisticos, incluindo razdo de chances (OR), risco relativo (RR) e teste
qui-quadrado para avaliar a associacdo entre varidveis sociodemogréaficas (idade materna, raga/cor,
escolaridade, condi¢do de pobreza extrema), realizacdo de pré-natal, tratamento do parceiro e 0s
casos de SG e SC. A regressao linear foi utilizada para identificar tendéncias ao longo do periodo.
Foram identificados 336.218 casos de SG e 251.146 casos de SC. Na SC, o nimero de maes jovens
com menos de 24 anos corresponde a 56,38% do total de casos. A taxa de mortalidade foi mais alta
entre gestantes de 10 a 14 anos (0,33 dbitos por 1.000 nascidos vivos). A analise do pré-natal
revelou gque a auséncia do acompanhamento esta significativamente associada a maior proporcao
de abortos, natimortos e Obitos por agravo (¥*=13.682, p<0,001; ¥*=591,82, p<0,001). Para
diagnosticos realizados no momento do parto/curetagem, os valores foram OR=0,52 (IC 95%
[0,47;0,57]) e RR=0,53 (IC 95% [0,48;0,58]), indicando menor risco de 6bito para gestantes
acompanhadas. Quanto a faixa etaria, gestantes adolescentes tiveram menor risco relativo de 6bitos
comparadas as mais velhas, com destaque para o grupo 15-19 anos, que apresentou RR=0,27 (IC
95% [0,23;0,31]), enquanto o grupo 10-14 anos teve RR=0,47 (IC 95% [0,26;0,83]). Testes de
associacao indicaram relacOes estatisticamente significativas entre a fase clinica da SG e faixa
etaria (¥*=532,34, p<0,001), raga/cor (¥*=4982,7, p<0,0001), condicdo de pobreza extrema
(¥*=5814,2, p<0,0001) e escolaridade (¥*=9327,9, p<0,001). A forma recente de SC predominou
nos registros, apresentando risco relativo de mortalidade menor que a forma tardia (RR=0,33; IC
95% [0,30;0,35]). As regides Norte e Nordeste registraram as maiores incidéncias, refletindo
desigualdades estruturais e barreiras no acesso ao diagnoéstico e tratamento adequados. Os achados
deste estudo evidenciam que a sifilis gestacional e congénita esta fortemente associada a fatores
sociais e a qualidade do cuidado pré-natal, reforcando a urgéncia de politicas publicas voltadas
para a ampliacdo do acesso ao pré-natal, ao diagnostico precoce e ao tratamento efetivo. A reducao
da mortalidade e das complicacdes relacionadas a SC depende da integracdo entre intervencoes
clinicas e o enfrentamento das desigualdades sociais que persistem no Brasil.

Palavras-chave: Sistema Unico de Salde. Epidemiologia. Determinantes Sociais da Saude.
Mortalidade Fetal. Diagnostico Pré-Natal.
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ABSTRACT

Congenital syphilis (CS), despite being curable, remains a serious public health problem due to its
high morbidity and mortality and vertical transmission resulting from gestational syphilis (GS). It
is the second leading preventable cause of fetal death worldwide, second only to malaria. This
study aims to analyze the social and clinical determinants associated with the incidence and
outcomes of gestational and congenital syphilis in Brazil from 2013 to 2023. A time series analysis
was conducted using data from DATASUS and the Notifiable Diseases Information System
(SINAN). Statistical tests, including odds ratio (OR), relative risk (RR), and chi-square test, were
applied to evaluate the association between sociodemographic variables (maternal age, race/color,
education level, extreme poverty condition), prenatal care attendance, partner treatment, and cases
of GS and CS. Linear regression was used to identify trends over the period. A total of 336,218
cases of GS and 251,146 cases of CS were identified. Among CS cases, young mothers under 24
years accounted for 56.38% of the total. The highest mortality rate was observed among pregnant
women aged 10 to 14 years (0.33 deaths per 1,000 live births). Prenatal analysis revealed that lack
of follow-up was significantly associated with a higher proportion of abortions, stillbirths, and
deaths due to the condition (¥>=13,682, p<0.001; ¥*=591.82, p<0.001). For diagnoses made at the
time of delivery/curettage, OR was 0.52 (95% CI [0.47; 0.57]) and RR was 0.53 (95% CI [0.48;
0.58]), indicating a lower risk of death for women who received prenatal care. Regarding age
groups, adolescent pregnant women had a lower relative risk of death compared to older women,
with the 15-19 years group showing RR=0.27 (95% CI [0.23; 0.31]) and the 10-14 years group
RR=0.47 (95% CI [0.26; 0.83]). Association tests indicated statistically significant relationships
between the clinical stage of GS and maternal age (¥>=532.34, p<0.001), race/color (¥>=4982.7,
p<0.0001), extreme poverty condition (¥*=5814.2, p<0.0001), and education level (¥*=9327.9,
p<0.001). The recent form of CS predominated in the records, presenting a lower relative risk of
mortality compared to the late form (RR=0.33; 95% CI [0.30; 0.35]). The North and Northeast
regions recorded the highest incidences, reflecting structural inequalities and barriers to adequate
diagnosis and treatment. The findings of this study highlight that gestational and congenital syphilis
are strongly associated with social determinants and the quality of prenatal care, underscoring the
urgency of public policies aimed at expanding access to prenatal care, early diagnosis, and effective
treatment. Reducing mortality and complications related to CS depends on integrating clinical
interventions with efforts to address the persistent social inequalities in Brazil.

Keywords: Unified Health System. Epidemiology. Social Determinants of Health. Fetal Mortality.
Prenatal Diagnosis.



