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Objectives: to analyze the magnitude and temporal distribution of congenital syphilis, according 
to sociodemographic characteristics and prenatal care in the three most populous municipalities of 
Baixada Fluminense-RJ (2015-2024). 

Methods: ecological time series study. Data from the Notifiable Diseases Information System 
and the Live Birth Information System. Incidences and temporal trends were calculated considering 
sociodemographic and prenatal variables. For temporal analysis, the Joinpoint Regression program 
was used.

Results: 8961 cases of congenital syphilis were registered. Belford Roxo presented the highest 
incidence, reaching 28.5/1,000 LB in 2024, followed by Duque de Caxias -24.1, and Nova Iguaçu 
- 9.7, with stagnation in the rates in the first and growth in the last two, from 2015 to 2021, with a 
reduction in recent years, without reversing the magnitude of disease. COVID-19 pandemics altered 
trends, with joinpoints in 2021. Inequalities in the magnitude and trend of CS were identified, with 
higher incidences and stability/increase among adolescents, brown women, and those with low 
education. Women who did not undergo prenatal care had higher incidences, stable or increasing. 

Conclusion: the incidences of CS were high, uneven and predominantly stationary or increasing, 
especially in more vulnerable groups. It is necessary to offer more equitable and qualified prenatal 
care in these municipalities.
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Introduction 

Syphilis is a systemic, chronic and curable bacterial 
infection exclusive to humans, which remains a major 
public health problem in Brazil and globally.1,2 Placental 
transmission may occur at any point during pregnancy 
or at any clinical stage of pregnant women who have 
been inadequately treated. Congenital syphilis (CS) is a 
significant cause of morbimortality, particularly in infants 
under one year of age,2 and serves as a sentinel event for 
the quality of the prenatal care.1-3 

CS is a recurrent target of public policies in Brazil.3 
However, the country is still far from the goal proposed 
by the World Health Organization (WHO), of ≤0.5 cases 
per 1,000 live births (LB).3

In 2023, Brazil’s incidence reached 9.9 per 1,000 LB, 
20 times the recommended rate.1 In the same year, 25,002 
cases of congenital syphilis were recorded. The state of Rio 
de Janeiro (ERJ – Portuguese acronym) had the highest 
incidence at 18.5 per 1,000 LB, followed by the states of 
Tocantins, Roraima and Espírito Santo.1

In the ERJ, the highest incidences are observed in the 
Metropolitan Region I, which, in addition to the capital 
city, encompasses peripheral municipalities with diverse 
population profiles.4 In this region, studies focusing on 
the capital city, Rio de Janeiro, are particularly common. 
They show high and increasing CS rates, reaching an 
incidence of 18.6 per 1,000 live births in 2020.5 The 
most affected population is one with higher social 
vulnerabilities (black and adolescent women with low 
educational attainment and who did not receive prenatal 
care). There is a geographic concentration in the central, 
suburban North and West areas of the city, which have 
worse life conditions.5,6

In the Metropolitan Region II, São Gonçalo, the 
second most populous municipality in the ERJ, showed 
increasing rates between 2010 and 2018, reaching 41.6 
per 1,000 LB in 2018.7 And Niterói, a municipality with 
the 7th highest Municipal Human Development Index 
(MHDI) in the country, also had an increasing trend of 
the problem (16% per year), reaching 23.2 cases per 1,000 
live births in 2016.8

Some recent studies have evaluated the evolution of 
CS with time-series analysis, both at the local and national 
levels.7-10 All of them show an increasing trend in the 
problem, with differences in magnitude. No population-
based articles on CS were found in municipalities of the 
Baixada Fluminense, which is located in the peripheral 
area of the ERJ’s Metropolitan Region I and has a large 
population.

This study aims to describe the magnitude and the 
epidemiological characteristics of CS and to analyze 
its temporal distribution by sociodemographic and 

prenatal care characteristics in the three most populous 
municipalities of the Baixada Fluminense. 

Methods

This was an ecological time-series study. The study 
population was from the three municipalities that accounts 
for 58% of the Baixada Fluminense population, according 
to the 2022 Census (Guapimirim, Magé, Duque de Caxias, 
Nova Iguaçu, São João de Meriti, Nilópolis, Belford Roxo, 
Mesquita, Queimados, Japeri, Paracambi, Seropédica 
e Itaguaí). The municipality of Duque de Caixias has 
808,152 inhabitants and a 0.711 MHDI. Nova Iguaçu, in 
turn, has 785,882 inhabitants and a 0.713 MHDI. Finally, 
Belford Roxo has 483,087 inhabitants and a 0.684 MHDI.11 
According to the e-management platform for basic care 
(BS) of the Secretariat of Primary Health Care, Ministry 
of Health, BC coverage in 2020 corresponded to 45.4%, 
69.5% and 32.1%, respectively.12

We used secondary data related on confirmed cases 
of CS, from 2015 to 2024, sourced from the Notifiable 
Diseases Information System (SINAN – Portuguese 
acronym), which was accessed through the website of 
the Rio de Janeiro State Health Secretariat.13 SINAN is a 
universal system that compiles and processes information 
from notification/investigation forms across the country.

For the population-based calculation, the source was 
the Live Births Information System (SINASC – Portuguese 
acronym).13 This information system, universal as well, 
is fed by the live birth statements (DN – Portuguese 
acronym).

For the calculation of CS incidence, we used the 
number of new cases confirmed annually, divided by the 
number of live births in the same year, and multiplied by 
1,000. Rates were calculated globally, according to the 
sociodemographic variables. The analyzed variables, from 
SINAN and SINASC, were: maternal age, categorized into 
adolescents (up to 19 years), 20 to 34 years and 35 years 
or more; maternal schooling, categorized into low (less 
than eight years of schooling), medium (eight to 11 years) 
and high (12 years or more); skin color/race, categorized 
according to the DN and CS notification form fields into 
White, Black, Yellow, Brown and Indigenous; prenatal 
care, categorized dichotomously (performed or not).

Additionally, relative frequencies of the clinic 
variables of the notification form were described 
as follows: t iming of diagnosis (during prenatal 
care, at delivery or D&C, after childbirth or not 
performed); maternal treatment (adequate, inadequate or 
not performed); partner’s treatment (yes or no).

The temporal trend analysis was conducted for each 
municipality and stratified by age group, educational 
attainment, and color/race of mothers and prenatal 
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care attendance, using the abovementioned strata. The 
Joinpoint Regression software (National Cancer Institute, 
Bethesda, Maryland, USA), version 5.3.3.0.0 was used, 
which allows for the adjustment of a series of trend lines 
and its joinpoints on a logarithmic scale.14 A joinpoint is 
identified when the direction of the trend is inverted or 
there are different trend patterns, and therefore, the periods 
are analyzed separately. In the absence of a variation, the 
entire period is analyzed. For these identified periods, 
annual percent changes (APC) are estimated and tested, 
and their respective 95% confidence intervals (95% CI) 
are determined. The significance test used is the Monte 
Carlo Permutation Method.14

This study is part of the project “Desigualdades nos 
indicadores de saúde da mulher e da criança no Estado 
do Rio de Janeiro”, approved by the Research Ethics 
Committee (CEP- Portuguese acronym) of the Fluminense 
Federal University Faculty of Medicine, under approval 
number 6.592.723, from December 19, 2023.

Results

Between 2015 and 2024, 8,961 cases of congenital 
syphilis were recorded in the three municipalities, 
with Nova Iguaçu having the highest absolute number 
(Table 1). Maternal characteristics were similar: 23-
27% adolescents, more than 30% had low educational 
attainment, there was a predominance of Brown race/
color and a high rate of prenatal care attendance (>70%). 
However, less than half received diagnosis at pregnancy, 
especially Nova Iguaçu (31.3%). Adequate treatment was 
reported in less than 7% of pregnant women, and partner’s 
treatment, in less than 12%.

The rates of CS varied from 20.3 to 24.1 per 1,000 LB 
in Duque de Caxias (stability). Belford Roxo and Nova 
Iguaçu showed a different pattern: the rates increased from 
15.4 to 28.5 per 1,000 LB and from 10.8 to 9.7 per 1,000 
LB, respectively, both with a subsequent decrease after 
2021. (Tables 2, 3 and 4; Figure 1).

In all municipalities, adolescents had the lowest 
rates, showing an initial increasing trend followed by a 
subsequent decrease or stabilization. Women aged 20-
34 years showed a similar pattern in Belford Roxo and 
Nova Iguaçu. For women aged ≥35 years, an increase was 
observed only in Belford Roxo, until 2021.

The highest rates of CS were observed in mothers 
with low educational attainment. From 2015 to 2023, a 
decrease was observed in Duque de Caxias, stability in 
Nova Iguaçu and an increase with subsequent decrease 
in Belford Roxo. The mean “educational attainment” had 
an increasing trend in the three municipalities until 2021, 
with subsequent decrease. Women with high educational 
attainment maintained very low rates.

Regarding race/color,  the highest rates were 
concentrated among Black and Brown women, with 
some exceptions. White women had a decrease in Duque 
de Caxias (2022-2024), stability in Nova Iguaçu and an 
increase followed by a subsequent decrease in Belford 
Roxo. Black women had a continuous decrease in Duque 
de Caxias, stability in Nova Iguaçu and a variation in 
Belford Roxo. Brown women had stability in Duque de 
Caxias and an increasing pattern until 2020/2021, followed 
by a decrease in the other municipalities.

Pregnant women who did not receive prenatal care had 
very higher rates of CS (above 200 per 1,000 LB in some 
years), with a recent increasing trend in Duque de Caxias 
and Belford Roxo and stability in Nova Iguaçu. Among 
those who had prenatal care, an increase with subsequent 
decrease was observed in Belford Roxo and Nova Iguaçu 
until 2021, and stability was observed in Duque de Caxias.

Discussion

The present study found that in the three largest 
municipalities of Baixada Fluminense, CS had elevated 
and unequal rates, with increasing and stationary trends 
being predominant. Although a decreasing trend was 
observed in Belford Roxo and Nova Iguaçu from 2021 
to 2024, it was not enough to reverse the magnitude of 
the health issue.

The rates of Belford Roxo and Duque de Caxias in 
2024 were higher than those observed in the municipality 
of Rio de Janeiro,5 all from the Metropolitan Region 1 of 
the state of Rio de Janeiro. These rates also were higher 
than those observed in Niterói, in Metropolitan Region 
2.8 The three analyzed municipalities encompassed 20% 
of cases of CS in the state, in 2024.

According to the Brazil Social Progress Index 2025, 
which analyzes comprehensive indicators of quality of 
life, Belford Roxo and Duque de Caxias had the second 
and the third lowest scores, respectively, among Brazilian 
municipalities with more than 500,000 inhabitants. Among 
the indicators with lowest scores are health care and 
educational attainment, which highlights the social and 
health access vulnerabilities of these municipalities.15 

Adolescents had higher rates than other age groups 
in the three cities, with a predominantly increasing trend. 
The elevated rates and the increase in this group can be 
explained by a sum of factors. The National Survey of 
School Health (PeNSE – Portuguese acronym) recorded 
a reduction in condom use from 72.55% for 59% in the 
period from 2009 to 2019.16 This increased the risk of early 
pregnancy and sexually transmittable infections; with a 
particular emphasis on acquired syphilis, which is rising 
in Brazil, including among individuals aged 13 to 19.1 
Another contributing factor is access and use of prenatal 
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Table 1

Maternal and prenatal care characteristics of congenital syphilis cases in municipalities of the Baixada Fluminense. Rio de Janeiro, 2015–2024.

Variables
Duque de Caxias

(N=2884)
Nova Iguaçu

(N=3433)
Belford Roxo

(N=2644)

Age group (years)

10-19 27.2 23.0 25.6

20-34 65.6 65.9 66.1

35 and more 4.6 4.9 4.3

Ignored 2.6 6.1 3.9 

Educational attainment (Years of schooling)

Low (<8) 30.7 39.4 35.0

Medium (8-11) 28.1 29.4 38.4

High (12 and more) 0.8 1.0 0.8

Ignored 40.5 30.1 25.9 

Race/color

White 9.6 11.5 12.9

Black 8.1 5.6 10.6

Yellow 0.2 0.1 0.3

Brown 53.4 70.8 55.0

Indigenous 0.2 0.1 0.04

Ignored 28.7 11.9 21.2 

Prenatal care 

Yes 70.8 70.3 76.2

No 25.5 13.1 16.8

Ignored 3.7 16.5 7.0

Moment of maternal syphilis diagnosis

During prenatal care 44.2 31.3 42.3

At delivery or D&C 46.2 43.6 42.6

After childbirth 2.7 15.1 5.9

Not performed 0.2 0.3 0.6

Ignored 6.6 9.8 8.6 

Maternal treatment on prenatal care

Adequate 6.2 3.4 4.8

Inadequate 60.0 37.7 31.6

Not performed 27.4 17.2 40.6

Ignored 6.4 41.7 23.0 

Partner treatment

Yes 11.4 6.0 7.9

No 40.5 37.7 49.0

Ignored 48.1 56.3 43.1 

Source: SINAN.

care. Despite an increasing trend of attending seven or 
more prenatal consultations in both Brazil and the state 
of Rio de Janeiro,17 the proportion of inadequate prenatal 
care is higher among adolescents. This inadequacy 
is particularly pronounced among those with lower 
educational attainment, with Black or Brown race/color 
and of low socioeconomic status.18-20

For the group of women of low educational 
attainment, with higher rates in the entire period, the 
exception was Duque de Caxias, where a decrease of the 
problem was recorded; in the other municipalities, the 
rates were stationary or decreased. It is known that this 
group is vulnerable for both inadequate prenatal care,19,20 
and sexually transmitted infections, notably syphilis.21 
High and/or increasing rates of congenital syphilis for this 

vulnerable group were also reported at national level,9,10 
and in other regions of the state of Rio de Janeiro.7,8

Regarding the variable maternal race/color, the results 
of this study confirmed the relationship between CS and 
the situation of social vulnerability in which Black and 
Brown mothers and their children are situated.22 In the three 
analyzed municipalities, in 2024, the highest incidences 
were observed in Brown women and, only in Belford 
Roxo, White women had higher rates than Black women. 
This pattern was similar to those of studies focused on 
the Brazilian population,9,22 and on other municipalities 
of the Rio de Janeiro Metropolitan Area, such as Niterói, 
São Gonçalo and the city of Rio de Janeiro.5-8

The persistence of CS reveals flaws in the healthcare 
network and low quality of prenatal care.3,23 In the 
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Table 2

Trend of congenital syphilis incidence in Duque de Caxias, according to sociodemographic and prenatal care variables. Rio de Janeiro, 2015–2024.

Variables 2015 2024 Period Annual Percent Change (95%CI) Trend

Total 20.3 24.1 2015 to 2024 -0.1(-4.4 to 3.7) Stability

Age group (years)

10-19 28.2 41.3 2015 to 2017 28.4*(3.3 to 65.9) Increase

2017 to 2024 -3.6*(-28.9 to -0.6) Decrease

20-34 18.8 24.5 2015 to 2024 0.6  (-2.9 to 4.1) Stability

35 and more 10.6 5.5 2015 to 2024 -1.1 (-8.3 to 6.4) Stability

Educational attainment ** (years)

Low (<8) 41.7 16.2 2015 to 2023 -17.0*(-28.3 to -8.4) Decrease

Medium (8 - 11) 6.8 9.6 2015 to 2023 4.6* (0.1 to 9.5) Increase

High (12 or more) 0.6 0.00 2015 to 2023 1.0 (-23.6 to 32.0) Stability

Race/color

White 9.3 7.9 2015 to 2022 1.9 (-1.4 to 13.0) Stability

2022 to 2024 -17.8*(-31.4 to -2.4) Decrease

Black 16.2 9.4 2015 to 2024 -7.1*(-13.3 to -1.6) Decrease

Brown 22.5 24.7 2015 to 2024 -4.2 (-12.3 to 2.3) Stability

Prenatal care

Yes 14.4 17.7 2015 to 2024 -0.0 (-5.1 to 4.6) Stability

No 122.4 239.6 2015 to 2021 -0.1 (-17.5 to 16.5) Stability

2021 to 2024 23.2*(2.5 to 60.2) Increase

* p<0.05; ** Educational attainment analyzed until 2023, as there were more than 60% ignored in 2024 2024.
Source: SINAN and SINASC.

municipalities of Baixada Fluminense, about 75% of 
women with CS had prenatal care, although the diagnosis 
and treatment were mostly inadequate. Flaws in prenatal 
care associated with high rates of CS were observed in 
national studies.9,10 Similarly, data from international 
studies show that 88% of pregnant women had at least one 
prenatal consultation, but among mothers with syphilis, 
only 51% were adequately treated.2

Low educational attainment, low income and 
adolescent pregnancy are among inequalities that 
accumulate during prenatal care and contribute to 
inadequate treatment for pregnant women.18-20 According 
to performance indicators from Previne Brasil 2022, 
Duque de Caxias, Nova Iguaçu e Belford Roxo had, 
respectively, 21%, 55% and 3.0% of pregnant women 
tested for syphilis and HIV in the third four-month period 
of 2022. All of these values are below the 60% target 
and significantly distant from the goal recommended by 
the WHO and ratified by the national agreement for the 
elimination of vertical transmitted diseases, which states 
that at least 95% of pregnant women should be tested for 
syphilis during prenatal care.24,25

The partner’s treatment is extremely important for 
preventing reinfections of pregnant women.2 A study in 

Porto Alegre showed that the absence of treatment by 
partners had a statistically significant association with 
incidence of CS, as well as with perinatal and neonatal 
death outcomes.26 In the present study, we observed that 
only 11% of notified CS cases had treated partners. This 
reinforces the need to engage partners during prenatal 
care for a more effective fight against syphilis and other 
sexually transmittable diseases. In adolescents, the 
difficulties in providing care to partners may be even 
higher, representing an additional factor to the high rates 
for this age group.27

Regardless of age, removing the variable “partner’s 
treatment” as a criterion for adequate treatment for 
pregnant women is contradictory, as the non-treatment or 
inadequate treatment of partners increases the probability 
of reinfection and fails to interrupt the syphilis chain of 
infection.26,27

In Belford Roxo, a municipality with the worst 
indicators analyzed, we observed that the majority of 
variables with an increasing trend showed a joinpoint in 
2021, suggesting a potential influence of the COVID-19 
pandemic. It  is  known that health services were 
significantly affected in 2020 and 2021, impairing the 
control of diverse infectious diseases, including syphilis.28 
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Table 3

Trend of congenital syphilis incidence in Nova Iguaçu, according to sociodemographic and prenatal care variables. Rio de Janeiro, 2015–2024.

Variables 2015 2024 Period Annual Percent Change (95%CI) Trend

Total 10.8 9.7 2015 to 2021 18.2* (6.5 to 67.4) Increase

2021 to 2024 -35.4*(-74.8 to -8.4) Decrease

Age group (years)

10-19 14.3 19.3 2015 to 2018 64.9* (16.4 to 279.7) Increase

2018 to 2024 -9.6 (-52.7 to 1.3) Stability

20-34 8.3 8.6 2015 to 2021 22.2*(9.3 to 103.3) Increase

2021 to 2024 -36.6* (-78.7 to -6.3) Stability

35 and more 2.6 1.5 2015 to 2024 -0.4 (-17.3 to 19.4) Stability

Educational attainment (years)

Low (under 8) 10.1 18.1 2015 to 2022 36.9 (-19.5 to 952.9) Stability

2022 to 2024 -48.6 (-89.8 to 73.5) Stability

Medium (8 - 11) 3.0 4.3 2015 to 2021 21.9* (9.3 to 57.4) Increase

2021 to 2024 -51.1* (-86.1 to -29.4) Decrease

High (more than 11) 2.0 1.4 2015 to 2017 90.2* (12.1 to 278.8) Increase

2017 to 2024 -23.3* (-44.2 to -16.1) Decrease

Race/color

White 8.1 5.6 2015 to 2021 19.3 (-0.4 to 202.0) Stability

2021 to 2024 -28.4(-75.9 to 10.0) Stability

Black 4.7 5.8 2015 to 2017 132.4 (-4.4 to 634.6) Stability

2017 to 2024 -11.2 (-68.9 to 3.6) Stability

Brown 8.8 11.1 2015 to 2021 20.1* (8.2 to 78.1) Increase

2021 to 2024 -35.8* (-77.0 to -7.3) Decrease

Prenatal care

Yes 8.9 6.9 2015 to 2021 21.2* (10.8 to 52.3) Increase

2021 to 2024 -37.6* (-76.2 to -14.8) Decrease

No 44.0 56.1 2015 to 2017 188.7 (-27.3 to 1975.2) Stability

2017 to 2024 -9.9 (-81.0 to 39.1) Stability

* p<0.05.
Source: SINAN and SINASC.

In a context of high socioeconomic vulnerability, such 
as observed in Belford Roxo, this scenario may have 
contributed to the increase of CS cases. This hypothesis is 
reinforced by national studies that identify an association 
between low MHDI and higher incidence of the disease.29 
It is, however, imperative to analyze the variations in 
prenatal care coverage, as well as other relevant factors, 
across the pre-pandemic and pandemic periods, in order 
to corroborate this hypothesis.

A recent assessment regarding gestational and 
congenital syphilis showed that SINAN continues to 
have completeness issues, particularly concerning 
sociodemographic variables and partner’s treatment, 
though it has shown improvement in recent years.30

This study faced limitations stemming from data 
incompleteness, notably in maternal sociodemographic 
variables and partner treatment data, as evidenced by high 
percentages of missing fields. These issues are consistent 
with findings in other municipalities and at the national level. 
Furthermore, the underreporting of congenital syphilis and 

the reliance of secondary data precluded a more in-depth 
analysis of local of health management strategies. 

Ultimately, sociodemographic vulnerability was 
revealed to be a relevant factor for the occurrence and 
increase of CS in the Baixada Fluminense, aggravated 
by flaws in diagnosis and treatment. Analyses from other 
national studies reinforce the intersectionality of race, 
educational attainment, and age in the development of 
health inequities, with a focus on maternal and child 
health outcomes.10,22 In the case of CS, social determinants 
impact as early as the acquisition of the infection, which 
is more frequent in Black or Brown women, and those 
with low educational attainment.21,22 Access  to adequate 
prenatal care, which would prevent vertical transmission, 
is likewise influenced by sociodemographic variables. 
Adolescents, Black or Brown women, and those with low 
educational attainment tend to have fewer consultations, 
undergo fewer syphilis tests, receive fewer diagnoses 
during prenatal care, and are provided less adequate 
treatment for themselves and their partners.3,19,20,22
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Table 4

Trend of congenital syphilis incidence in Belford Roxo, according to sociodemographic and prenatal care variables. Rio de Janeiro, 2015–2024.

Variables 2015 2024 Period Annual Percent Change (95%CI) Trend

Total 15.4 28.5 2015 to 2021 22.1*(12.6 to 51.9) Increase

2021 to 2024 -30.8* (-65.9 to -11.0) Decrease

Age group (years)

10-19 16.8 52.5 2015 to 2021 26.1*(7.7 to 47.4) Increase

2021 to 2024 -28.1*(-57.5 to -9.2) Decrease

20-34 14.2 22.1 2015 to 2020 33.8* (20.0 to 49.1) Increase

2020 to 2024 -23.8* (-34.1 to -11.9) Decrease

35 and more 12.2 7.5 2015 to 2021 16.8*(4.6 to 30.5) Increase

2021 to 2024 -31.8*(-53.3 to -0.4) Decrease

Educational attainment** (years)

Low (<8) 19.6 78.5 2015 to 2021 30.7*(9.0 to 56.6) Increase

2021 to 2023 -32.0*(-48.8 to -6.4) Decrease

Medium (8 - 11) 6.1 16.9 2015 to 2021 30.2* (30.5 to 46.4) Increase

2021 to 2023 -45.5*(-71.1 to -11.4) Decrease

High (12 or more) 1.5 3.1 2015 to 2018 80.0*(29.2 to 366.0) Increase

2018 to 2023 -19.4*(-47.4 to -5.6) Decrease

Race/color

White 12.9 12.7 2015 to 2021 38.4*(29.8 to 53.2) Increase

2021 to 2024 -47.9*(-59.5 to -35.5) Decrease

Black 21.4 5.1 2015 to 2021 15.5*(3.4 to 65.1) Increase

2021 to 2024 -53.2*(-90.8 to -27.8) Decrease

Brown 10.5 33.7 2015 to 2020 33.8*(23.1 to 52.5) Increase

2020 to 2024 -12.1*(-24.9 to -2.9) Decrease

Prenatal care

Yes 11.8 21.3 2015 to 2021 23.8*(14.3 to 46.2) Increase

2021 to 2024 -34.5*(-65.9 to -17.3) Decrease

No 88.7 233.9 2015 to 2018 31.8* (7.3 to 112.6) Increase

2018 to 2024 6.9 (-27.7 to 20.0) Stability

* p<0.05; **Educational attainment analyzed until 2023, as there were more than 60% ignored in 2024 2024.
Source: SINAN and SINASC.

Public policies to combat CS are already in place, 
and the country has a robust healthcare system.3 At the 
local management level, municipalities have implemented 
some action, such as the use rapid syphilis tests in primary 
healthcare units and professional training.4 However, 
these measures proved to be insufficient in the Baixada 
Fluminense, as the incidence of CS remained high or stable 
even among pregnant women with access to prenatal care. 
Other measures are a priority, such as valuing the topic 
in medical curricula, providing ongoing education for 
healthcare professionals on the diagnosis and treatment of 
the condition, and developing strategies for the appropriate 
management and treatment of partners.3,23,29 The mandatory 
collection of partner information could be reincorporated 
into disease surveillance.23

We highlight the need to strengthen primary 
healthcare,3 along with providing strategic guidance for 
preventive actions targeted at young Black and Brown 
women with low educational attainment in municipalities 
located in the metropolitan peripheries.

Therefore, for the Baixada Fluminense, it is crucial 
to guarantee more equitable and qualified prenatal care, 
with timely diagnosis and adequate treatment, in addition 
to mitigating social inequalities. This last measure has 
a broad perspective, which depends on intersectoral 
collaboration and civil society engagement. For syphilis 
and other socially determined diseases, only effective 
changes in income distribution and healthcare financing 
can ensure the elimination of these conditions.
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Figure 1

Temporal series of the incidence of congenital syphilis (per 1,000 live births) in municipalities from the Baixada Fluminense. Rio de Janeiro, 2015 - 2024.
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2021,0-2024,0  APC= -30.79*

2015,0-2024,0  APC= -0.13*

2015,0-2021,0  APC=   18.24*

2021,0-2024,0  APC= -35.41*

*p<0.05.
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