INVESTIGATION

Risk factors for syphilis in yo!ng women attending a family

health program in Vitéria, Brazil ©
Fatores de risco para sifilis, em mulheres jovens, atendidas pelo programa de
saude da familia em Vitoria (ES), Brasil

Angélica Espinosa Miranda' Ninive Camilo Figueiredo’
Valdir Monteiro Pinto’ Kimberly Page’
Sinésio Talhari’

Abstract: BAckGROUND: The high prevalence of STDs among women indicates the need to implement approaching techni-
ques, case detection and prevention of new cases.

Osjectives: To describe the frequency of risk factors for syphilis and assess attitudes towards sexual risk in a population of
young women in Vitéria, ES.

METtHODS: Cross-sectional, population-based study, performed in Vitoria. Interviews were held and VDRL and MHA-TP were
investigated in blood samples.

ResuLts: Among the 904 eligible women (18-29 years) sampled from the Family Health Program (FHP), 11 were diagnosed
with syphilis, a prevalence of 1.2% (CI95% 0.5-1.9). Median age was 23 years (interquartile range 20-26 years); 65.7% of par-
ticipants were in high school or college and 85.4% lived with their family or sexual partner. Factors associated with syphilis
included: lower educational level (<8 years of schooling) [Adjusted Odds Ratio aOR=4.3 (CI 95% 1.01-17.99)]; >1 lifetime
sexual partners [(aOR) =6.50 (CI195% 1.37-30.82)], and history of a previously diagnosed STD [aOR=10.3 (CI95% 2.37-
44.33)]. Two thirds (67.7%) of the women surveyed agreed that it is not easy to tell their sexual partner they do not want to
have sex without condoms; 52.3% thought it is difficult to use condoms in all sexual intercourses, and 36.2% said they can-
not do anything if their partner refuses to use condoms.

Concrusions: Using the FHP as an approach to perform routine VDRL can contribute to decreasing the vulnerability of these
women and help control congenital syphilis.
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Resumo: FUNDAMENTOS: A prevaléncia elevada de DST entre as mulheres indica a necessidade de implementacao de aborda-
gem, de detec¢ao de casos e de prevencido de novos agravos.

OgjeTIvO: descrever a frequéncia dos fatores de risco para sifilis e as percepcoes de risco sexual, em mulheres jovens, na cida-
de de Vitoria, ES.

MEtopos: Estudo populacional, em corte-transversal, por amostragem, realizado em Vitdria. Foram realizadas entrevista e pes-
quisa de VDRL e MHA-TP em amostra de sangue.

Resurtapos: Entre as 904 mulheres elegiveis (18-29 anos) selecionadas pelo Programa de Saide da Familia (PSF), 11 foram
diagnosticadas com sifilis sendo a prevaléncia de 1,2% (IC95% 0,5-1,9). A mediana de idade foi de 23 anos (distincia inter-
quartil de 20-26 anos); 65,7% das participantes alcancavam o ensino médio ou superior e 85,4% moravam com a familia ou
com o parceiro sexual. Fatores associados com a sifilis: menor nivel educacional (<=oito anos de estudo) [Odds ratio ajus-
tado (Ora) =4,3 (IC95% 1,01-17,99)]; ter tido mais de um parceiro na vida [ORa=6,50 (IC95% 1,37-30,82)] e historia prévia
de DST [ORa=10,3 (IC95% 2,37-44,33)]. Dois tercos (67,7%) das mulheres entrevistadas relataram nao achar ficil dizer ao
parceiro que nao fard sexo sem preservativo, 52,3% consideram dificil usar preservativo em todos os intercursos sexuais e
36,2% acham que nao hd o que fazer, se o parceiro recusar usar preservativo.

CoNCLUSOES: A utilizacao do PSF como porta de entrada para a realizacao do VDRL, na rotina de atendimento, pode contri-
buir para diminuir a vulnerabilidade destas mulheres e ajudar no controle da sifilis congénita.

Palavras-chave: Doengas sexualmente transmissiveis; Fatores de risco; Infecgoes por treponema; Programa satde da familia;
Saude da mulher; Sifilis
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INTRODUCTION

After the advent of the human immunodeficien-
cy virus (HIV) infection, the control of sexually trans-
mitted disease (STDs) became a priority, as it was
demonstrated that the prevention and control of
these infections represent a unique opportunity to
improve the sexual and reproductive life of women. '
The high prevalence of STD among women indicates
the need to implement approaching methods, case
detection and prevention of new cases.’

Syphilis, an infection caused by the Treponema
pallidum, is a sexually transmitted disease which is
still an important public health problem in many
countries. * * Pregnancy is more common in young
women. Syphilis, during the gestational period, has
serious implications for the woman and the foetus, as
it can cause abortion, intra-uterine death, neonatal
death or severe sequelae for the newborn. > ¢ The
transmission of the Treponema pallidum occurs from
the pregnant woman to the foetus, via the placenta, at
any moment during the gestation.’

Biologic, psychiatric and social factors can
increase the vulnerability of adolescents and young
people to STDs. From the biologic point of view, the
cylindrical epithelium of the cervix in young women is
more exposed. * Young age at menarche can be a
cause of early start of sexual activity, increasing the
probability of contamination. * From the psychic point
of view, adolescence and youth are periods of defini-
tion of a sexual identity, with experimentation and
change of partners. The feeling of invulnerability
make these people believe they are invulnerable, and
they expose themselves to risks without foreseeing
the consequences.

The Family Health Program’s (FHP) strategy
has a fundamental role in approaching the health of
these women, acting on early identification and diag-
nosis. The main objective of the FHP is to reorganize
the attention to health in a new framework, substitu-
ting the traditional model and bringing health closer
to the family and, this way, improving the quality of
life of these people.

The absence of data on the behavioural pattern
of young women living on the health districts of the
city of Vitoria in terms of syphilis, seen by the FHP
people, was the reason to perform this study aiming at
assessing the situation and planning intervention stra-
tegies for the population. The objectives of the study
were to identify the epidemiologic and clinical factors
related to syphilis and to describe the perceptions in
terms of the risks of acquiring STDs and the infection
rate of the disease in young women in this city.

METHODS
This study is part of a project designed to assess

the prevalence of infection by the HIV, syphilis, hepa-
titis B and C markers and associated risk behaviour in
young women (18-29 years) in Vitoria, ES. It was a
population-based study, by sampling, in three health
districts of the city, where the FHP was already imple-
mented, and which had a complete list of the domici-
les. "' In this article factors related to the presence of
syphilis infection and the perception in terms of risk
of acquiring STDs were specifically discussed.

Sample constitution: The enrolment list of the
FHP included 10.660 women between 18 and 29 years
who lived on the districts described below. Using a
random numbers table a sample of 1.200 women was
obtained. The size of the sample was calculated to
estimate the prevalence rate of HIV, with a confidence
interval of 95%, on the population studied and was
based on the calculation of a prevalence rate of HIV of
0,8% in pregnant women resident in Vitéria, which
generated a number of 990 women. * The HIV was
used as a reference because it is the infection with the
lowest prevalence. Considering a loss of 20%, 1.200
women were selected. The target population was
composed of young women living in the city of Vitéria
for at least six months. The Vitéria Health Department
is administratively divided into seven health districts.
From these districts, the district I (Continental), II
(Maruipe), and VI (Sao Pedro) were selected as the
targets because they represented three different social
strata of the population, which was seen and proper-
ly enrolled at the FHP. The total population of the stu-
died areas was, at the time, 117.056, from which
10.660 (9,1%) were women aged between 18 and 29
years. The sample had 30,7% of women from the
Continental District, 51% from Maruipe and 18,3%
from Sao Pedro, as these percentages represented the
proportion of women, within the age bracket, in each
district, in relation to the total of residents of the city
districts. The contact was done at the selected
women’s residences and the data collection was per-
formed by the FHP nurses, during the period of March
to December, 2006.

Questionnaire: It consisted of a face-to-face
interview based on the questionnaire used on the The
Young Women’s Survey research. © The questionnaire
was validated and the questions that gave information
about: a) socio-demographic data (age, schooling,
occupation, marital status and income); b) clinical
data (history of STD, clinical complaints, contracep-
tion, pregnancy and abortions); c) information about
sexual practice and risk behaviour (use of condom,
number of sexual partners, prostitution, sexual abuse,
use of alcohol and drugs, blood transfusion) were
kept. All the questions were closed.

Laboratory tests: VDRL (Venereal Disease
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Research Laboratory) tests with confirmation by MHA-
TP (Micro-hemagglutination for Treponema palli-
dum) were done. The tests were done by the Central
Laboratory of the Municipal Health Secretariat of
Vitoéria, according to the manufacturer s instructions.

Data analysis: The statistical analysis was done
using the SPSS version 11.5 for Windows. Initially a
descriptive analysis was done, including frequency
distribution for the qualitative variables, calculation of
average and standard deviation for the quantitative
variables. The prevalence of syphilis was estimated by
the frequency of positive tests, and the correspondent
confidence interval was calculated for 95%. The possi-
ble association between syphilis and risk behaviour
and demographic and clinical variables were tested
using the chi-square test. Odds Ratio and confidence
intervals were calculated to estimate the level of asso-
ciation between the infection and potential risk fac-
tors. Multivariate analysis of logistic regression were
used to estimate the effect of having a positive test for
syphilis at the same time that other predictive varia-
bles were controlled.

Ethical aspects: This project was submitted to
and approved by the Research Ethics Committee of
the Centro de Ciéncias da Satude of the Universidade
Federal do Espirito Santo and by the Research Ethics
Committee of the University of California, San

Francisco. All women who consented to participate
on the project were informed about the objectives of
the research, signed a Free and Explained Consent
Form and received medical care when diagnosed with
the infection.

RESULTS

Amongst the 1.200 women selected, 1.029 par-
ticipated on the study, which represents 85,7% of the
sample initially selected. From those, 904 reported
sexual activity and were included on the study. The
prevalence of syphilis was 1,2% (CI 95% 0,5-1,9). The
median age was 23 years (interquartile distance (IQD)
of 20-26 years). Approximately 66% of the young
women attended middle or tertiary school and 85, 4%
lived with their family or sexual partner. When compa-
ring with the women without syphilis infection, those
diagnosed with syphilis had lower schooling level (2,
6% vs. 0,5%, p=0, 01). The demographic data are des-
cribed on table 1.

Five women (0, 6%) reported the use of injecta-
ble drugs, but none of them was diagnosed with syp-
hilis. The behavioural data, described on table 2, sho-
wed that 87, 7% reported having had only one sexual
partner for the past six months and 36, 5% reported
the use of condom on the last sexual intercourse.

Previous history of STD, spontaneous abortion

TABLE 1: Socio-demographic characteristics and association with syphilis in young women seen at the
Family Health program in Vitoria, 2006 (N=904)

Variables Total N (%)

Syphilis N (%) OR (95%CI)

Age in years

18 to 24 years 557 (61,6)
25 to 29 years 347 (38,4)
Schooling

Fundamental school 310 (34,3)
Middle/Tertiary school 594 (65,7)
Marital status

Single/separated/widow 492 (54,4)
Married/de facto 412 (45,6)
Housing

Family/partner 772 (85,4)
Friends/boarding/others 132 (14,6)
Paid work

Yes 412 (45,6)
No 492 (54,4)
Monthly income

Up to 4 minimum wages 615 (68,0)
More than 4 minimum wages 289 (32,0)

5(0,9) 1,9 (0,59-6,41)
6 (1,7) 1

8 (2,6) 5,2 (1,38-19,81)
3 (0,5) 1

5 (1,0) 1,4 (0,44-4,75)
6 (1,5) 1

9 (1,2) 0,8 (0,16-3,59)
2 (1,5) 1

6 (1,5) 0,7 (0,21-2,29)
5 (1,0) 1

7 (1,1) 1,2 (0,35-4,20)
4 (1,4) 1
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and HIV and HBsAg positive tests were associated
with syphilis. The history of previous STD was more
frequent in women with syphilis when compared with
those with negative test (5,5% vs. 0,6%, p=0,001)
(Table 3). Amongst the clinical complaints reported
during the interview, the most frequent was vaginal
discharge in 302 (33, 4%), followed by pelvic pain 195
(21, 6%), vaginal pruritus 110 (12, 2%), burning sen-
sation when urinating 92 (10, 2%), genital warts 22 (2,
4%) and genital ulcers 15 (1, 7%).

The final logistic regression model showed an
association between syphilis and the following varia-
bles: having up to eight years of schooling [adjusted
OR=4,3 (IC95% 1,01-17,99)]; having had more than
one sexual partner over a lifetime [adjusted OR =6,50
(1C95% 1,37-30,82)] and previous history of STD
[adjusted OR =10,3 (IC95% 2,37-44,33)].

In terms of risk perception to STD/Aids, it is
worth stressing out that two thirds of the women
(67,7%) do not think it is easy to tell their partners
they will not have sex without condom, 52,3% consi-
dered it hard to use condom during all sexual inter-
courses and 306,2% think there is nothing to do if the

partner refuses to use condom (Table 4).

DISCUSSION

In this study, data about young women, aged
between 18 and 29 years, resident in three administra-
tive health districts of the city of Vitoria, seen at the
FHP, were analysed. The participation rate was high
(85,7%). The prevalence of syphilis found (1,2%) is in
accordance with that described by the last national
sentinel study in pregnant women. '* Some studies
done in young and pregnant women, in Brazil, repor-
ted prevalence rates of syphilis varying from 0,8% to
1,6% which are in accordance with the one found in
this study. " However, there are still some studies
reporting higher prevalence rates of syphilis in diffe-
rent areas of Brazil, which shows the importance of
control strategies for this infection in young women in
order to prevent congenital syphilis. ** " The variation
of these rates found in various studies needs to be
monitored to assess the quality of health care availa-
ble, in special in terms of sexual and reproductive
health, on the various services of the country.

In 1995, by the resolution CE 116.R3 of the Pan-

TABLE 2: Behavioural characteristics and association with syphilis in young women seen at the Family Health
program in Vitéria, 2006 (N=904)

Variables Total N (%)

Syphilis N (%) OR (95%CI)

Sexual partners on the last six months

More than one 793 (87,7)
One 111 (12,3)
Lifetime sexual partners

More than one 609 (67,4)
One 295 (32,6)
Use of condom on the last sexual intercourse
No 574 (63,5)
Yes 330 (36,5)
History of sexual abuse

Yes 80 (8,9)
No 821 (91,1)

History of prostitution

Yes 12 (1,3)
No 892 (98,7)
Anal sex practice

Yes 90 (10,0)
No 814 (90,0)
Use of illicit drugs

Yes 163 (18,0)
No 741 (82,0)

10 (1,3) 1,4 (0,18-11,08)
1(0,9) 1

5 (1,7) 1,73 (0,52-5,73)
6 (1,0) 1

7 (1,2) 1,0 (0,29-3,46)
4 (1,2) 1

1(1,3) 1,0 (0,13-8,12)
10 (1,2) 1

1(8,3) 8,0 (0,94-68,14)
10 (1,1) 1

1(1,1) 1,1 (0,14-8,77)
10 (1,2) 1

6 (3,7) 5,6 (1,70-18,66)
5 (0,7) 1
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American Health Organization, of which Brazil is a sig-
natory with other countries from Latin America and
the Caribbean, a compromise was reached to elimina-
te congenital syphilis from the Americas. * Achieving
this goal will only be possible when the early diagno-
sis is made a priority and the adequate treatment of
young women and their sexual partners is secured.
Despite the recommendation by the Ministry of
Health that the test for syphilis is offered to all preg-
nant women on the first antenatal consultation and at
the beginning of the third trimester, and the develop-
ment of campaigns for the elimination of congenital
syphilis from the country, this infection remains as a
frequent threat during the gestational period, even
with the existence of low cost and accurate tests and
the sensibility of the Treponema pallidum to penicil-
lin, a medication also cheap and available on the
Unified Health System. *"***

The socio-demographic data from the women
included in the study reflect the characteristics of
young women, seen at the FHP on the health districts
of the city of Vitoria, which is constituted by low mid-
dle class, middle and middle high class women, with
access to school and public health services and who
have, in the majority, middle school level.

The face-to-face interview might have generated
an underestimation of the results due to the prejudi-

ce and the fear of these young women in answering
some questions about sexual behaviour. The possibi-
lity of directed questions, because of the tendency to
generate socially acceptable answers, should not be
ignored. Some imprecise answers might have happe-
ned in terms of condom use, age of first sexual rela-
tion and number of sexual partners. Additionally, this
sample has the peculiarity of showing a schooling
level and average family income superior to those of
the Brazilian population. However the results seem to
be in accordance with the data from the research
about Sexual Behaviour of the Brazilian Population
and Perception of HIV/AIDS, where 13, 4% and 16, 1%
of young people between 20 to 24 years and 25 to 29
years reported having already used some type of drug,
92, 3% had already started sexual life on the age brac-
ket between 20 to 24 years and 35, 4% reported regu-
lar use of condom. * On the present study, from the s
1.029 women interviewed, 18% had history of illicit
drugs, 85, 7% had already started sexual activity and
63, 5% reported the use of condom on the last sexual
intercourse. The percentage of previous STD history
was high, despite access to information about sexuali-
ty, contraception, STD/Aids, and the high proportion
of use of condom on the last sexual intercourse. This
data is in accordance with the results from the
research done by the Brazilian Centre of Analysis and

TaBLE 3: Clinical characteristics and association with syphilis in young women seen at the Family Health
Program in Vitoria, 2006 (N=904)

Variables Total N (%)

Syphilis N (%) OR (95%CI)

History of STD

Yes 109 (12,1)
No 795 (87,9)
Previous pregnancy

Yes 557 (61,3)
No 347 (38,4)
Spontaneous abortion

Yes 152 (16,8)
No 752 (83,2)
Gynaecological exam on the previous 3 years
No 156 (17,3)
Yes 748 (82,7)
HIV positive test

Yes 5 (0,6)
No 899 (99,4)
HbsAg positive test

Yes 7 (0,8)
No 897 (99,2)

6 (5,5) 9,2 (2,76-30,69)

5 (0,6) 1

8 (1,4) 1,7 (0,44-6,34)
3(0,9) 1

6 (3,9) 6,1 (1,85-20,38)

5 (0,7) 1

1 (0,6) 2,1 (0,27-16-53)
10 (1,3) 1

1 (20,0) 22,2 (2,28-216,90)
10 (1,1) 1

1 (14,3) 14,8 (1,63-134,34)
10 (1,1) 1

An Bras Dermatol. 2012;,87(1):76-83.



Risk factors for syphilis in young women attending a family bealth program in Vitoria, Brazil 81

TABLE 4: Risk perception of DST/Aids in young women seen at the Family Health Program
in Vitéria, 2006 (N=904)

Variables

Disagree N (%) Agree N (%) Do not know N (%)

I think it is easy to tell the partner that I will not have
sex without condom

I think it is hard to use condom all the time
Using condom does not bring satisfaction

If someone with whom I am having sex does
not use condom, there is not much I can do

1 think oral sex in not real sex

The sexual act is only dangerous when there is vaginal sex

The sexual act is only dangerous when there is anal sex

The risk of transmission of HIV by oral sex is very small
and I am willing to have this risk

HIV positive individuals under treatment have
smaller chance of transmitting the HIV

If I got infected with HIV today there would be a good

chance for the cure of AIDS be discovered even before I got sick

If I exposed myself to HIV today I could use a medication
to prevent the infection

I do not care if I am infected by HIV

272 (30,1) 611 (67,6) 21 (2,3)
399 (44,1) 473 (52,3) 32 (3,5)
546 (60,4) 316 (35,0) 42 (4,6)
530 (58,6) 327 (36,2) 47 (5,2)
551 (61,0) 276 (30,5) 77 (8,5)
704 (77,9) 145 (16,0) 55 (6,1)
650 (71,9) 185 (20,5) 69 (7,6)
682 (75,4) 116 (12,8) 106 (11,7)
568 (62,8) 178 (19,7) 158 (17,5)
532 (58,8) 207 (22,9) 165 (18,3)
441 (48,8) 296 (32,7) 167 (18,5)
868 (96,0) 17 (1,9) 19 (2,1)

Planning which indicates that, currently, young peo-
ple have their first sexual intercourse earlier than pre-
vious generations, but the level of knowledge about
STD/Aids does not alter a risky sexual behaviour. **

Variables like: lower schooling (having up to
eight years of schooling), having had more than one
lifetime sexual partner and previous history of STD
were facts independently associated with syphilis
infection in this study. Other studies done in Vitéria
and Brazil have also demonstrated the importance of
low schooling, previous history of STD and sexual
behaviour, like not using condom in the presence of
STD in young women. ‘*'*"

In terms of perceptions of the use of condom
and the risk of transmission of the AIDS virus it was
observed that, independently of the level of schoo-
ling, the knowledge about forms of transmission and
the perception of the susceptibility to the infection,
there are still some reticence against the use of con-
dom in a general way. Despite the significant percen-
tage of young people reporting that they think it is

easy to tell the partner they will not have sex without
condom, (67,6%), it was also high the report of the
difficulty in using condom in all sexual intercourses
(52,3%) and of not having an option when the partner
refuses to use it (36,2%). In terms of the answers
received about risk perception of aids, it was noted
that the percentage of doubt in relation to some ques-
tions is still high.

The results found here show the importance of
the implementation of services of counselling and
assistance to sexual and reproductive health, and that
they should be directed, specifically, to this popula-
tion group. Despite the need of more and better
information about health for the population, the cul-
tural and institutional barriers make educational pro-
grams on risky sexual behaviour for young women dif-
ficult.”*

Educational programs directed at young people
should include some key elements in order to suc-
ceed: education and information to young people of
both sexes about the practice of safe sex, the preven-
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tion of STD and Aids, the facilitation of counselling in
terms of testing for syphilis, hepatitis and HIV, the
need for treatment of the sexual partner in terms of
STD in order to break the transmission chain. Add to
that the facilitation of the treatment of syphilis on the
health unit itself and the compulsory notification of
pregnant women in order to better monitor the cases
and prevent congenital syphilis. The health programs
should be wide ranging, encompassing young people
and their sexual partners and other members of the
community, like educators and health professionals. ¥
Another important aspect to be emphasized is that the
introduction of more efficient methods of approa-
ching STD will not be, in itself, efficient in controlling
these diseases if women continue not to have access
to the medication and the practical and emotional
support needed for prevention and treatment.

An Bras Dermatol. 2012;87(1):76-83.

CONCLUSION

The elimination of congenital syphilis will only
be possible when the early diagnosis is made a priori-
ty and the adequate treatment of the women and their
sexual partners is secured. Keeping in mind that the
population in this study is assisted by the FHP, it is
important to establish joint strategies with the partici-
pation of members of the health team in order to
obtain a better result on the control of STDs.

Control measures include, amongst others, the
tracking of the STDs, the VDRL testing as part of the
routine care of sexually active young women, as well
as a friendly dialogue with these youngsters with emp-
hasis on health promotion by means of acts of infor-
mation, education and communication, aiming at
reducing the vulnerability of them to STDs. 4
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Erratum
Errata

The errata refers to "Risk factors for syphilis in
young women seen through the family healthcare pro-
gram in Vitoria (ES), Brazil." An Bras Dermatol.
2012;87:76-83.

“In table 2, the resulting data about the number
of sexual partners over the last six months is reversed.
The correct is 87.7% of the women reported having

An Bras Dermatol. 2012;87(2):340.

bhad a single partner over the last six montbs. In
table 3, with regard to the perceptions of risk for
STD/AIDS, two thirds of the women (67.7%) do not
think it's easy to tell their partners they will not have
intercourse without a condom. The word "not" is mis-
sing. The data in the result section were correctly des-
cribed.”





