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Abstract

Objective: to estimate the prevalence of HIV and syphilis, and their association with gestational
complications and newborn outcomes in women admitted for delivery at a mother and child center in
the South of Brazil.

Methods: cross-sectional study based on the review of electronic medical records of parturients
(March/2016 to June/2018). Sociodemographic and clinical data were analyzed. HIV and syphilis were
considered outcomes, then exposures to assess associations with pregnancy and neonatal variables.
Prevalence Ratio (PR) were calculated using Poisson Regression with robust variance and 95%
Confidence Interval (CI).

Results: data from 6,527 women were evaluated. HIV prevalence was 0.6% and syphilis 1.5%.
Women assisted by the public health system [PR=2.28 95%CI=1.07-4.82 for syphilis; PR=3.52
95%CI=1.06-11.72 for HIV] and drug users [PR=5.47 95%CI=2.49-12.04 for syphilis; PR=4.76
95%CI=1.12-20.19 for HIV] were more affected. Syphilis was more prevalent among younger and non-
white women (p=0.001). Adequate prenatal care reduced syphilis by 38% (PR= 0.62 95%CI=0.39-
0.97; p=0.006). Neonatal complications occurred in 32.3% of syphilis cases and 17.1% of HIV cases.
Of the 98 syphilis cases, 29.6% led to congenital syphilis.

Conclusion: women in socially vulnerable conditions, such as drug users, were more affected.
Congenital syphilis exceeded the national average, reinforcing the need for timely and comprehensive
prenatal care.
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Introduction

In view of the advances in world health in recent years,
care for Syphilis and HIV has also evolved and reached a
greater proportion of the population. However, Sexually
Transmitted Infections (STIs) continue to rise in alarming
levels.!

Among the affected populations, pregnant women
stand out. In 2020, 800 women died daily from preventable
causes related to pregnancy and childbirth, with emphasis
on infectious diseases that during the gestational period
play an important role in increasing the risk of maternal
and fetal mortality.>?

Congenital syphilis and HIV are communicable
and preventable conditions with potential for vertical
transmission. Both can be effectively controlled through
timely diagnosis and appropriate treatment during the pre-
gestational and gestational periods. However, failures in
prenatal care—such as limited access, late initiation, or
inadequate follow-up—may hinder prevention.* In the
case of HIV, additional factors such as poor adherence to
antiretroviral therapy, breastfeeding, and premature birth
further increase the risk of fetal transmission.®

The correlation between Syphilis and HIV permeates
the characterization of both STIs with vertical transmission
and they are together with the scenario that facilitates
infections and vulnerability that this population presents,
with emphasis on pregnant women, who become twice as
susceptible to contagion as the population in general.”®

The identification of women exposed to risk factors
is one of the main components for seeking prevention
strategies. Nevertheless, sociodemographic, economic,
and behavioral factors guide the characterization of female
social vulnerability to STIs, and understanding the factors
related to these infections is essential for their prevention.'

In addition, the implications of the occurrence of STIs
such as HIV and Syphilis in the gestational period are still
poorly explored in the national literature.” Understanding
that many risk factors for maternal-fetal health are related
to barriers encountered in prenatal care, it is important
to characterize the complications encountered in the
postpartum period.

In this sense, the objective of this study was to
estimate the prevalence of HIV infection and/or syphilis
and their association with gestational complications and
newborn characteristics of the parturient women admitted
to a mother and child center in the South of Brazil.

Methods

The present study has an observational, cross-sectional
design. The studied population consisted of parturients
admitted for pregnancy resolution at the Nossa Senhora
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da Conceig¢do Mother and Child Center (HNSC), in the
city of Tubardo/SC, from March 2016 to June 2018. On
average, three thousand births occur annually in this
maternity hospital, which is a reference for high-risk
pregnancies for the entire region of South Santa Catarina
State, Brazil. The maternal and child center encompasses
an obstetric center, human milk bank, rooming-in space,
and neonatal intensive care unit. It is a philanthropic
hospital that provides services to the Sistema Unico de
Saude (SUS) (Brazilian Public Health System).

Based on a database belonging to the integrated
project “Cesarean section rates according to Robson’s
classification: Evaluation of the implementation of the
adequate childbirth project in a hospital in the South of
Brazil™?, parturient women admitted to the maternity
hospital during the study period, in order to identify
pregnant women diagnosed with HIV or syphilis were
included. Hospitalized patients who did not have
information regarding the diagnosis of HIV or syphilis
were excluded.

The data required for the study were collected from
the electronic medical record (Tasy®), a standard tool used
to record medical care at the service. Sociodemographic
data such as age, marital status, schooling, skin color, and
clinical data were obtained, such as gestational history,
prenatal care, HIV diagnosis, syphilis diagnosis, type of
delivery, adverse event or unfavorable outcome (maternal
death, maternal Intensive Care Unit (ICU) admission,
intrapartum fetal death and neonatal ICU admission),
abortion, birth status, prematurity (gestational age <37
weeks), breastfeeding within the first hour, skin-to-skin
contact, newborn (NB) weight, being considered low
weight when below 2,500g, and complications after
birth (use of oxygen by the NB, perinatal asphyxia, Toc-
traumatism, use of mechanical ventilation, hospitalization
and performance of the hypothermia protocol for the NB).
In cases of twin pregnancy or corresponding to more than
one pregnancy during the research period, they were
considered only once, with no duplication of information.
Data were collected via hospital records, and it was not
possible to identify when the diagnosis was made, whether
it was made during hospital admission or previously.

The database was structured in a Microsoft Excel
spreadsheet. Data were analyzed using SPSS version 26.0.
Descriptive statistics were initially used, using measures
of absolute and relative frequency (%) and measures
of central tendency and data dispersion. Comparisons
between groups were tested using the Chi-Square test
and Student’s t test, or non-parametric correspondents,
according to the adequacy of data normality. Initially, the
prevalence of HIV and syphilis diseases were the outcome
variables of the study, with maternal factors associated
with their occurrence being verified. Subsequently, the



presence of diseases was considered as an exposure
factor to assess the relationship with other pregnancy
and newborn outcomes. The association measure used
was the Prevalence Ratio (PR), adjusted by Poisson
regression with robust variance, with a confidence interval
(CI) of 95% and a level of statistical significance of 5%.
The adjustment models were carried out considering
variables of epidemiological importance, such as age
and schooling, besides the statistical criteria of p<0.20 in
bivariate analysis, according to the outcome of interest.
To test the association between maternal and gestational
variables and the outcomes of HIV and syphilis, PR was
adjusted for the mother’s age, schooling, race/skin color
and marital status. To verify the association of HIV and
syphilis with other pregnancy and newborn outcomes,
first model considered age and schooling, and the second
considered: age, schooling, race/skin color, marital status,
SUS delivery and drug use.

The main project for which data from medical
records were collected was approved by the Research
Ethics Committee (CEP) of the Universidade do Sul de
Santa Catarina (UNISUL) with opinion no. 3.215.923,
of March 2019. This research was approved with opinion
no. 4.875.730, of July 2021.

Results

Of the 6,670 births evaluated at the Nossa Senhora da
Conceig¢do Maternity Hospital, from March 2016 to June
2018, there were 143 multiple pregnancies (2 triplets
and 141 twins), resulting in 6,527 women evaluated.
Regarding epidemiological data, 89.9% of the patients
were white, 43.7% were in a stable relationship and
35.9% had completed high school; 72.3% of births were
performed via SUS. The mean age was 27.5 years (SD +
6.4) years, ranging from 13 to 48 years, median 27 years,
and the most prevalent age group was 20-39 years, with
81.7% (Table 1).

Of the total number of pregnant women, 41.4% were
primiparous and 22.2% had a history of previous abortion,
with up to six episodes recorded. The median gestational
age at birth was 38.5 weeks, ranging from 20 to 44 weeks
of gestation. Prenatal care was performed by 96% of the
participants, however, in 70% of the assessed records, the
place where it was performed did not appear. It was found
that 79% of pregnant women had at least six prenatal
consultations as recommended by the Brazilian Ministry
of Health (data not shown).

Regarding childbirth and newborn characteristics
(Table 2), 59.2% of the deliveries were by cesarean
section. Low birth weight was observed in 12.2% of
the newborns. Among deliveries with gestational age
(GA) estimated by the date of the last menstrual period

Prevalence of HIV and syphilis in pregnant women

Table 1

Sociodemographic profile of women admitted for delivery at a
maternity hospital. Tubarao/SC, 2016- 2018.

Sociodemographic data n %

Total 6,527 100.0

Age (years)

<20 702 10.8

20-39 5,336 81.7

>40 200 3.1
Unknown 289 4.4

Race/skin color

White 5,870 89.9
Mixed 131 2.0
Black 358 5.5
Indigenous 12 0.2
Unknown 156 24

Marital status

Single 850 13.0
Married 2,757 42.2
Stable union 2,855 43.7
Divorced 49 0.8
Widowed 10 0.2
Undetermined 6 0.1
Schooling
Elementary uncomplete 869 13.3
Elementary completed 880 13.5
High school uncomplete 717 11.0
High school completed 2,343 35.9
College uncomplete 368 5.6
College completed 1,122 17.2
Post-graduate completed 107 1.6
Ignored 120 1.8
Religion
Catholic 4,622 70.8
Spiritist 70 1.1
Evangelical 1,441 22.1
No religion 183 2.8
Other 145 2.2
Ignored 66 1.0
Childbirth cost
Sus 4,719 72.3
Health care plan 1,321 20.2
Private 487 7.5

SUS = Sistema Unico de Saude (Brazilian Public Health System).

(n=4,338), 659 preterm births were recorded, representing
15.2%. Nine (9) percent of the births had some unfavorable
outcome. There were two intrapartum fetal deaths and 140
admissions to the neonatal ICU (2.1%).
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Table 2 Eight women had no information about HIV
Type of delivery and newborn characteristics of the study population. occurrence, this disease was recorded in 41 of 6,519
Tubardo/SC, 2016-2018. . )

Gestational and newborn outcomos = % women (0.6%). A higher prevalence was verified among

Total 6,527 100.0 with less schooling, non-primiparous women who reported

Type of Delivery drug use, had no association between the prevalence of the
Cesarean 3,863 59.2 disease and the variables of age and ethnicity. Women with
Vaginal 2,664 40.8 higher schooling constitute a 50% smaller proportion in

Underweight (n=6,512) relation to the other participants (Table 3). Married women
:IZS 5?3; :;Z had a 60% lower prevalence of the disease. Furthermore,

Premature delivery (n=4,337) HIV prevalence was 3.5 times higher among pregnant
Yes 659 15.2 women assisted by SUS (p=0.01), and over 4 times higher
No 3,678 84.8 among those who reported drug use.

Unfavorable outcomes (n=6,505) Syphilis represented a prevalence of 1.5%, being
Yes 585 9.0 registered in 98 of 6,524 women with a valid data for this
No o 2915 910 variable. The prevalence of syphilis was higher in younger

NB::Smp“cat'ons (n=6.476) 807 125 women, less than 20 years old (p=0.001). Ethnicity had
No 5669 875 a significant relationship with positive syphilis cases,

Breastfeeding 1% hour being 45% lower in white women (p=0.001). Married
Yes 4,744 72.9 women with high schooling had a lower prevalence of the
No 1,764 27.1 disease, as well as patients who underwent prenatal care

NB hospitalization (n=6,463) as recommended, demonstrating that having at least six
Yes 621 9.6 prenatal consultations reduced the occurrence of syphilis
No 5,842 90.4

during pregnancy by 38% (p=0.006). The prevalence

NB= newborn.
of syphilis was higher among women assisted by SUS

Table 3
Characteristics of woman admitted for delivery according to HIV and/or syphilis status during pregnancy. Tubarao/SC, 2016-2018.
e HIV Syphilis

Characteristics % PR 95%Cl .PR* (1C95%) % PR 95%Cl .PR*(95%Cl)

Total 0.6 - 0.5-0.9 - 1.5 - 1.2-18 -

Age group (years)
<20 0.6 1.00 - 1 3.4 1.00 - 1.00
20-39 0.6 0.96 0.29-3.19 2.00 (0.46-8.69) 1.5 0.45 0.26-0.77 0.77 (0.41-1.43)
>40 0.8 1.30 0.34-4.89  2.71(0.54-13.58) 0.8 0.24 0.10-0.57 0.49 (0.20-1.20)

Schooling
High schooling 0.5 0.51 0.28-0.95 0.58 (0.30-1.13) 0.9 0.37 0.25-0.57 0.45 (0.28-0.72)
Low schooling 0.9 2.4

Race/skin color
White 0.6 1.00 0.31-3.23 0.99 (0.32-3.04) 1.3 0.41 0.24-0.71 0.55 (0.33-0.96)
Non white 0.6 3.2

Marital state
Married 0.6 0.50 0.24-1.01 0.39 (0.19-0.83) 1.2 0.32 0.21-0.48 0.37 (0.23-0.58)
Not married 1.1 3.6

Primiparous
Yes 0.4 0.45 0.22-0.93 0.41 (0.16-1.04) 14 0.85 0.57-1.29 0.76 (0.48-1.18)
No 0.8 1.6

Prenatal care
Recommended (>6 appointments) 0.5 0.60  0.29-1.21 0.76 (0.33-1.76) 1.2 0.54 0.35-0.85  0.62 (0.39-0.97)
Not recommended 0.9 2.3

Childbirth cost
SUS 0.8 3.55 1.27-9.95 3.52(1.06-11.72) 1.9 3.79 1.91-7.52 2.28 (1.07-4.82)
Private/healthcare 0.2 0.5

Drug use
Yes 3.2 5.25 1.29-21.3  4.76 (1.12-20.19) 9.5 6.69 3.04-14.7  5.47 (2.49-12.04)
No 0.6 1.4

SUS = Sistema Unico de Satde (Brazilian Public Health System); PR= Ratio of disease prevalence in each category of variables presented in the lines (female characteristics);
95%Cl=interval of confidence 95%; * PR= prevalence ratio adjusted for age, schooling, race/skin color and marital status of the mother using a Poisson model with robust
variance; In bold = statistically significant at level of 5%.
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(PR=2.28; 95%CI=1.07—4.82) and among those who
reported drug use (PR=5.74; 95%CI1=2.49—-12.04).

It was found that the diagnosis of HIV and syphilis was
concomitant in 12 of the pregnant women, corresponding
to 0.18% of the total number of women. Among HIV cases,
29.3% also had positive syphilis, compared to 1.3% of
syphilis among women who do not have HIV (p<0.001).

Table 4

Prevalence of HIV and syphilis in pregnant women

Tables 4 and 5 demonstrate the analysis of other
gestational outcomes that could be related to the presence
of diseases. Among women with HIV, 75.6% underwent
cesarean delivery, in contrast to 59.1% of those without
the disease. Yet, among women with syphilis, the highest
frequency was vaginal delivery (51%) than cesarean
section.

Association between maternal HIV infection and pregnancy and newborn outcomes. Tubarao/SC, 2016-2018.

HIV%

Model 1 Model 2

Yes No PR 95%Cl p PR 95%Cl PR 95%Cl
Type of Delivery
Cesarean 75.6 59.1 1.28 1.07-1.52 0.032 1.29 1.09-1.52 1.40 1.18-1.68
Vaginal 24.4 40.9
Underweight
Yes 9.80 121 0.80 0.31-2.14 0.812 0.79 0.32-1.98 0.59 0.20-1.73
No 90.2 87.9
Premature delivery
Yes 16.7 14.5 1.14 0.51-2.56 0.793 1.18 0.53-2.57 0.91 0.36-2.29
No 83.3 85.5
Unfavorable outcomes
Yes 9.80 9.00 1.08 0.41-2.90 0.870 1.09 0.43-2.77 1.16 0.46-2.93
No 90.2 91.0
NB complications
Yes 171 124 1.37 0.65-2.89 0.402 1.37 0.70-2.68 1.14 0.54-2.45
No 82.9 87.6
Breastfeeding 1% hour
Yes 22.0 73.2 0.30 0.16-0.58 <0.001 0.30 0.17-0.54 0.32 0.18-0.57
No 78.0 26.8
NB hospitalization
Yes 244 78.4 0.31 0.17-0.58 <0.001 0.32 0.19-0.55 0.32 0.18-0.56
No 75.6 21.6

NB= newborn; Model 1: PR=prevalence ratio adjusted for age and schooling; Model 2:  PR=prevalence ratio adjusted for age, schooling, race/skin color, marital status, SUS
delivery and drug use; *Comparison of the outcomes presented on the line according to the presence of the disease; In bold = statistically significant at level of 5%.

Table 5
Maternal and neonatal outcomes according to syphilis status during pregnancy. Tubarao/SC, 2016-2018.
Ye:yph'l's %No PR 95%Cl p M‘:g;' T es%a M‘:gs' 2 9s%a

Type of Delivery
Cesarean 49.0 59.3 0.82 0.67-1.01 0.040 0.92 0.76-1.13 0.94 0.77-1.16
Vaginal 51.0 40.7

Underweight
Yes 13.4 121 1.10 0.66-1.83 0.700 1.14 0.68-1.90 1.09 0.64-1.83
No 86.6 87.9

Premature birth
Yes 10.3 14.6 0.70 0.30-1.51 0.350 0.63 0.27-1.48 0.63 0.27-1.47
No 89.7 85.4

Unfavorable outcomes
Yes 10.2 9.00 1.10 0.62-2.05 0.670 1.19 0.66-1.15 1.13 0.60-2.11
No 89.8 91.0

NB complications
Yes 323 12.2 2.60 1.97-3.57 <0.001 2.76 2.03-3.74 2.54 1.86-3.49
No 67.7 87.8

Breastfeeding 1 hour
Yes 68.0 73.0 0.93 0.81-1.07 0.280 0.91 0.79-1.04 0.92 0.80-1.05
No 32.0 27.0

NB hospitalization
Yes 68.8 78.2 0.87 0.76-1.00 0.020 0.85 0.74-0.98 0.87 0.76-1.00
No 31.3 21.8

NB= newborn; Model 1: PR=prevalence ratio adjusted for age and schooling; Model 2: ,PR=prevalence ratio adjusted for age, schooling, race/skin color, marital status, SUS
delivery and drug use; *Comparison of the outcomes presented on the line according to the presence of the disease; In bold = statistically significant at level of 5%.
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The analysis shows that patients with HIV had a
history of previous abortion of 35.5%, compared to
27.5% in those without this condition, however without
significant differences (PR=1.29 and 95%CI=0.80-2.08).
On the other hand, syphilis cases had a higher frequency
of previous miscarriages (44.3% versus 27.4%; p=0.003).
Of the 98 registered syphilis cases, 29.6% led to congenital
syphilis cases.

In an adjusted analysis, cesarean delivery was
positively associated with HIV during pregnancy, while
the presence of the disease was a limiting factor for
breastfeeding in the 1% hour of life and exclusively during
hospitalization. In contrast, syphilis, was positively
associated with complications with the NB, and negatively
associated with exclusive breastfeeding.

Discussion

In this study, which analyzed medical records of over 6,000
women during childbirth care in a maternity hospital in the
South of Brazil, the prevalence of syphilis was estimated
at 1.5% and HIV infection at 0.6%. An association was
found between social vulnerability factors and a higher
risk of infection, such as being assisted by SUS and those
who reported drug use. The presence of these infections
during pregnancy was associated with cesarean deliveries
and lower occurrence of breastfeeding in HIV cases, and
with neonatal complications and hospitalization in cases
of syphilis.

In a systematic review, the global pooled prevalence
of syphilis was 0.8% (95%CI=0.7-0.9) and of HIV, 2.9%
(95%CI1=2.4-3.4), with both infections showing higher
prevalence in low-income and lower-middle-income
countries compared to the global average.® An analysis
of the national Sistema de Informagdo de Agravos de
Notifica¢do (Sinan) (Notifiable Diseases Information
System) for syphilis, with data specific to pregnant
women, indicated an incidence of 22.3 cases per 1,000
live births (2.23%) in 2020. Regarding HIV notifications
among women of reproductive age, an incidence of 12.3
cases per 1,000 women (approximately 1.23%) was
identified in the same year.!” In an analysis of more than
15 million births in Brazil, linking data from two national
information systems, Sinan and Sistema de Informacgdo
sobre Nascidos Vivos (Sinasc) (Brazilian Live Births
Information System), the proportion of maternal syphilis
was 0.91%.!!

Variations in frequency rates may be related to
differences in disease detection methods and case
reporting practices, as well as to sociodemographic
factors, particularly those affecting access to prenatal care
and diagnostic testing.'"1? This study was conducted in a
city located in the state of Santa Catarina, in the South
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region of Brazil, which is nationally recognized as an
HIV ‘hot spot’ and also reports syphilis detection rates
above the national average.'® An analysis of the Pesquisa
Nacional de Saude (PNS) (Brazilian National Health
Survey) (2013 and 2019) showed an increase in the number
of syphilis (21%) and HIV (4%) tests performed during
prenatal care over the period. The South region recorded
the highest prevalence of testing.'*It is also important to
highlight that, while annual HIV detection rates in Brazil
have remained relatively stable over the past ten years,
maternal syphilis rates have increased exponentially.'®

The pattern of co-infection between HIV and syphilis is
a common finding, also verified in this study. The analysed
groups present a predominance of social vulnerability
factors, such as low educational level, delivery through
SUS, and drug use. Sometimes, the low educational level
is associated with economic characteristics and limitations
of'access to health, being considered a predictor of the use
of SUS, as it indicates the women’s lack of conditions to
afford private services.*!1:12:14-16

The fact that women who use drugs have a higher
prevalence of syphilis and HIV is in line with other
studies.*!7""° The increase in STIs in this group is attributed
to the risks that this lifestyle offers, due to the loss of
the power of judgment and consequently, the increase in
unprotected sexual activities and multiple partners.!'®?
In addition, drug use is also responsible for an increase
in vertical transmission, a reduction in prenatal care and
prevention failures.®

Among the epidemiological aspects evaluated, women
with syphilis represented mostly a group of non-white
women, with low schooling and single, a pattern similar
to other studies.*!"121721 Ag for the most affected age
group among pregnant women with syphilis, those under
20 years of age stand out, with a prevalence of up to four
times greater of the disease. In a Brazilian study, women
aged 20 to 29 years were the most affected age group for
both infections during the study period.!° This discrepancy
between the findings can be explained by the rising of a
new risk group for syphilis, more evident from the year
2011, when an inversion of the age profile began.?* A
study carried out in the city of Sdo Paulo showed that
the increase in cases of gestational syphilis is directly
influenced by cases of teenage pregnancy.'> The group in
question is evidently fragile, having mostly an unplanned
pregnancy and unprotected sexual practice, it is necessary
to promote approaches whenever this public has access
to health services.**

The predominant pattern among HIV-positive
pregnant women is of less educated and non-primigravid

13 education was also an

women. For Cambou et al.,
important factor, with only 21.3% of pregnant women

with HIV having a high schooling level. Regarding age



and ethnic classification, the Ministry of Health shows a
predominance among young women (20 - 24 years old) and
mixed race.” However, this statistical analysis did not find
an association of HIV prevalence with age and ethnicity.

In Brazil, prenatal care is free and universally
accessible to all women, by SUS.® Access to at least six
prenatal consultations—a minimum recommended by
the Brazilian Ministry of Health—has been consistently
associated with improved syphilis detection and
management during pregnancy.>!3?22 In this study,
among women who had six or more consultations there
was a 38% reduction in the occurrence of Syphilis. In the
Federal District in Brazil, a real-time monitoring plan for
prenatal visits led to a 37% reduction in congenital syphilis
incidence within two years, following the implementation
of improved care strategies.? It is important to note that
the quality of care offered is sometimes not what was
expected, especially for women with low socioeconomic
status.!! In addition, the late beginning of prenatal care
occurs in about 40% of women and less than 30% perform
the second test requested, which puts the woman and the
fetus at risk, increasing the possibility of unfavorable
neonatal outcomes.?>%

More unfavorable outcomes and complications after
birth were seen in patients with gestational syphilis.
Women with syphilis are prone to a greater number of
gestational complications than women in general.*'* This
is due to the high vertical contamination of Treponema
pallidum, which not only causes congenital syphilis but
also compromises fetal growth and can cause prematurity,
low birth weight, and stillbirths.>**2526 Usually, such
events are seen in those pregnant women who are victims
of the process of misdiagnosis, non-treatment, or incorrect
treatment of themselves and their partners, which is a
major impediment found in the process of reducing vertical
transmission of syphilis.”® Due to these characteristics,
the diagnosis of syphilis is considered a predictor of the
quality of prenatal care.*!%!7-22

The diagnosis of congenital syphilis was performed
in 29.6% of newborns born to mothers with gestational
syphilis, however, it is not known how the diagnosis
was established, if all newborns were correctly tested or
if they came to present late syphilis cases. The results
found are above the national average, which was 0.9% in
2023 (i.e. 9.0 cases per 1,000 live births).?® This finding
suggests possible ineffectiveness in syphilis treatment
during pregnancy in the present study, since congenital
infection occurs in less 2% of adequately treated women
during pregnancy.>?’

The number of complications and unfavorable
outcomes related to mothers with HIV was lower when
compared to the impact of syphilis. However, regarding
prematurity, the prevalence was higher among children

Prevalence of HIV and syphilis in pregnant women

born to mothers with HIV (16.7%), compared to those
born to mothers with syphilis (10.3%), despite the fact
that, according to the literature, syphilis is directly linked
to prematurity.'”-2¢

The number of previous abortions was higher
among women with syphilis than among those with HIV.
However, it is not possible to establish a direct causal
relationship, as there are no data on the timing of infection
or diagnosis, Still, the fact that syphilis increases the
number of cases of spontaneous abortions is known, and
the history of abortion is also associated with pregnant
women with the disease.*>!7-2¢

In Brazil, vaginal delivery is not contraindicated for
women with HIV if their viral load is within recommended
limits.> In this study, 24.4% of women with HIV had
vaginal deliveries, but it was not possible to verify whether
their viral loads were within the recommended range.

The Ministry of Health advises that women with HIV
should not breastfeed, as HI'V transmission can still occur
via breastmilk, even when the viral load is undetectable.’
In this study, breastfeeding was 70% less frequent among
women with HIV compared to those without, yet it still
occurred, suggesting that suppression strategies may be
insufficient and placing newborns at risk.

Therefore, breastfeeding guidance should begin
during prenatal care, preparing women for safe alternatives
and reducing the risk of vertical transmission to below
2% when appropriate interventions are implemented.>®
Conversely, offering such guidance only in the postpartum
period may reduce adherence and lead to less satisfactory
outcomes.’

Among the limitations of the study, the use of
secondary data may have introduced inconsistencies
or missing information, particularly regarding timing
of diagnosis, treatment details, and disease stage.
Additionally, abortion data reflect maternal history
without enabling causal attribution to HIV or syphilis.
As a cross-sectional study, causal relationships cannot
be established.

In conclusion, HIV prevalence was 0.6%, higher
in single women, drug users, and who gave birth at
SUS. HIV was associated with higher rates of cesarean
delivery and lower breastfeeding frequency. Syphilis
prevalence reached 1.5%, being lower in women with
higher schooling, white, married, and with >6 prenatal
visits, and with a higher occurrence in drug users and
being SUS patients. The presence of the disease increased
the frequency of complications in NBs, reduced exclusive
breastfeeding during hospitalization, higher miscarriages
rates and a frequency of congenital syphilis above the
national average, reinforcing the need for timely and

comprehensive prenatal care.
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