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ABSTRACT

Objective: to analyze the epidemiological scenario of acquired syphilis in Varzea Grande,
Baixada Cuiabana and Mato Grosso. Methods: An ecological study that analyzed the
detection rates of general acquired syphilis and disaggregated by sex and age group in Varzea
Grande, in the Baixada Cuiabana health region and in the state of Mato Grosso in the period
from 2010 to 2021. Thematic maps were constructed for three years (2010-2012, 2013-2015,
2016-2018, 2019-2021). Results: The rate of detection of acquired syphilis showed an
upward trend in Varzea Grande, Baixada Cuiabana and in the state, mainly among young
people, especially among males. Conclusions: The occurrence of acquired syphilis increased
between 2010 and 2021 in the studied locations, more significantly in the last two trienniums.
Descriptors: Sexually Transmitted Diseases; Syphilis, Time Series Studies; Geographic
Mapping.
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RESUMO

Objetivo: analisar o cenario epidemioldgico da sifilis adquirida em Varzea Grande, Baixada
Cuiabana e Mato Grosso. Métodos: Estudo ecologico que analisou as taxas de deteccdo de
sifilis adquirida geral e desagregada por sexo e faixa etaria em Varzea Grande, na regido de
saude da Baixada Cuiabana e no estado de Mato Grosso no periodo de 2010 a 2021. A analise
de tendéncia foi realizada pelo modelo Jointpoint, sendo calculadas a variagdo percentual
anual e a média da variag@o percentual anual. Foram construidos mapas tematicos por triénios
(2010-2012, 2013-2015, 2016-2018, 2019-2021). Resultados: A taxa de detec¢ao da sifilis
adquirida apresentou tendéncia de crescimento em Varzea Grande, na Baixada Cuiabana e no
estado, principalmente entre os jovens, com destaque para o sexo masculino. Conclusdes: A
ocorréncia de sifilis adquirida aumentou no periodo entre 2010 e 2021 nos locais estudados,
mais expressivamente nos dois ultimos tri€nios.

Descritores: Doencas Sexualmente Transmissiveis; Sifilis; Estudos de Séries Temporais;
Mapeamento Geografico.

RESUMEN

Objetivo: analizar el escenario epidemiologico de la sifilis adquirida en Varzea Grande,
Baixada Cuiabana y Mato Grosso. Métodos: Estudio ecoldgico que analizd las tasas de
deteccion de sifilis adquirida en general y desagregadas por sexo y grupo de edad en Varzea
Grande, en la regidn sanitaria de Baixada Cuiabana y en el estado de Mato Grosso en el
periodo de 2010 a 2021. Se realizo el analisis de tendencias. Utilizando el modelo Jointpoint
se calcul6 la variacion porcentual anual y la variacion porcentual anual promedio. Los mapas
tematicos se crearon durante tres afios (2010-2012, 2013-2015, 2016-2018, 2019-2021).
Resultados: La tasa de deteccion de sifilis adquirida mostré6 una tendencia creciente en
Vérzea Grande, Baixada Cuiabana y en el estado, principalmente entre los jovenes,
especialmente los varones. Conclusién: La ocurrencia de sifilis aumentd en el periodo
comprendido entre 2010 y 2021 en nuestros lugares estudiados, pero significativamente en los
ultimos tres afos.

Descriptores: Enfermedades de Transmision Sexual; Sifilis; Estudios de Series Temporales;
Mapeo Geografico.

INTRODUCTION

Syphilis is a chronic, curable
infectious disease caused by the bacterium
Treponema pallidum. It is transmitted
sexually and vertically, and is characterized
by three sequential clinical and symptomatic
phases,  separated by  periods of
asymptomatic latent infection.! This disease
has become an epidemic and a serious
public health problem, with an estimated 12
million new cases worldwide each year,

according to 2016 estimates. 2
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To meet the demand for syphilis re-

emergence in the country, health

professionals must be trained to test,
diagnose and treat, already in basic health
units (UBS), a practice that has been
clinical

reinforced in protocols and

therapeutic ~ guidelines  for  sexually
transmitted infections (STIs).> Increasing
testing coverage implies prioritizing it in
Primary Health Care and other gateway
services to the Unified Health System

(SUS), which will certainly increase the
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number of people with a positive diagnosis
and the desirable healthcare coverage,
providing the necessary treatment and
quality throughout the care continuum.*
Timely diagnosis and appropriate
treatment of syphilis ensure a cure for the
disease, which helps reduce transmission of
the virus in different population groups. This
impact depends in part on the quality of care
and involves coordination between the

different levels of care. As well as

improving the performance of the
continuum of care for HIV, congenital
syphilis and hepatitis C in health regions
(formed by border municipalities that share
cultural, economic and social identities,
communication networks and transport
infrastructure. The purpose of these regions
is to integrate the organization, planning and
execution of health actions and services)
was demonstrated in the QualiRede
intervention®, it is assumed that improving
the lines of care for promoting sexual
reproductive  health, prevention, early
diagnosis, treatment and linking to follow-
up can contribute to achieving control/cure
of acquired syphilis. Organizing care for
STIs (sexually transmitted infections) is a
challenge, since it requires differentiated
technological arrangements because it is a
complex object, shaping care that provides
autonomy to the individual in the face of

stigmas related to moral values faced in the
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dimensions of private life, mainly linked to
sexuality.®

Several studies have been published
showing the evolution of congenital syphilis
and syphilis in pregnant women in the
national,

state and municipal scenarios.

However, when it comes to acquired
syphilis, publications are rare. Of the recent
studies found on acquired syphilis to
dialogue with this research, two analyzed
cases of syphilis in Brazil” 8; one analyzed
syphilis in the state of Parand, 9 another in
the state of Sdo Paulo, 10 and one in the
municipality of Rio Verde in Mato Grosso
do Sul. 1

This study aimed to analyze the
scenario  of

Grande,

epidemiological acquired

syphilis in Varzea Baixada

Cuiabana and Mato Grosso.

METHODS

This is an ecological, time-series
study of the detection rate of acquired
syphilis in Vérzea Grande, in the Baixada
Cuiabana health region and in the state of
Mato Grosso from 2010 to 2021. Mato
Grosso has 16 health regions: Alto Tapajos,
Araguaia Xingu, Baixada Cuiabana, Centro
Norte, Gargas Araguaia, Médio Araguaia,
Médio Norte, Noroeste, Norte Araguaia
Karaja, Norte, Oeste, Sudoeste, Sul, Teles

Pires, Vale do Arinos and Vale do Peixoto.!?
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The state had an estimated
population of 3,567,234 inhabitants in 2021,
of which 1,028,372 were

Cuiabana and 290,383 in Varzea Grande.

in Baixada

The Baixada Cuiabana health region is made
up of 11 municipalities: Acorizal, Barao de
Melgaco, Chapada dos Guimaraes, Cuiaba,
Jangada, Our Lady of Livramento, Nova
Brasilandia, Planalto da Serra, Poconé,
Santo Antonio do Leverger and Varzea
Grande.

The study included all cases of
acquired syphilis reported between 2010 and
2021 in Varzea Grande, Baixada Cuiabana
and Mato Grosso, made available by the
epidemiological surveillance coordination
(COVEPI) of the State Department of
Health (SES/MT).

were extracted from TABNET, available at

Population estimates

the electronic address of the Department of
Information Technology of the Unified
Health System (DATASUS).

The data were organized in an
Excel spreadsheet. The detection rate was
calculated by the number of cases divided
by the population and multiplied by 100,000
inhabitants. The detection rate of acquired
syphilis was disaggregated by sex (female,
male) and age group (10 to 19 years, 20 to
29 years and 40 years and over) in the study
locations and divided by year, three-year
periods (2010-2012, 2013-2015, 2016-2018,
2019-2021) and total period (2010-2021).
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The trend analysis of the detection
rate series was conducted wusing the

Jointpoint model  (inflection  point),
considering the detection rates of acquired
syphilis as dependent variables (y) and as
independent variables (x) in the years of the
study period. The annual percentage change
(APC - Annual Percent Change) and average
annual percentage change (AAPC - Average
Annual Percent Change) were calculated.
The trend was classified as

(APC=0

stationary
and p-value>0.05),
APC

increasing
(positive and p-value<0.05) or

decreasing  (negative @ APC and p-

value<(.05). The software used was the
Joinpoint version

4.9.0.0,

Regression Program,

available at
(http://surveillance.cancer.gov/joinpoint/).

Thematic maps were constructed
for the detection rates of acquired syphilis in
Varzea Grande and the health region using
QGIS software, version 3.10, with the
SIRGAS 2000 projection and reference
system. The cartographic base of the state
map used was that of the IBGE website.

The study was approved by the
Research Ethics Committee of the Federal
University of Mato Grosso under opinion
number 5,245.07, on February 16, 2022, in
accordance with the Resolution of the
National Health Council (CNS) No. 466, of
December 12, 2012. Exclusively secondary

data were used, therefore, there was no need
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to sign the Free and Informed Consent Form

(TCLE).

RESULTS

The study analyzed 1919 cases of
acquired syphilis in Varzea Grande, 6730
cases in Baixada Cuiabana and 17,712 in the
state of Mato Grosso. The syphilis detection
rate increased progressively in the three-year

periods for the Baixada Cuiabana and Mato

Grosso regions. The municipality of Varzea
Grande showed a slight decrease from the
first to the second three-year period,
however, in the last two three-year periods
there was a considerable increase, following
the trend of the health region and the state
(Figure 1). The acquired syphilis detection
rate was higher in the last two three-year
periods in the three locations: Varzea
Grande (89.0), (66.0), Baixada Cuiabana
(94.3) and (78.8) and Mato Grosso (70.0)

and (61.2) respectively.

Figure 1- Syphilis detection rate per 100,000 inhabitants, Varzea Grande, Baixada Cuiabana
and Mato Grosso, 2010-2012, 2013-2015, 2016-2018 and 2019-2021.
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For all locations studied, the

highest rates were found in the last three
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years (2019-2021) and for males in the three
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years 2013-2015, 2016-2018 and 2019-2021
(Figure 2).

In Varzea Grande, the detection
rate of acquired syphilis in males went from
38.4 to 114.5 in the period, while that of
females went from 41.0 to 64.4 from the

first to the last three years. In the Baixada
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Cuiabana health region, the detection rate of
acquired syphilis in males went from 22.9
(2010-2012) to 122.3 (2019-2021), while
that of females went from 22.8 to 66.9 in the
same period. In Mato Grosso, the rate went
from 16.4 to 82.7 for males in the period
studied and from 16.0 to 56.8 for females.
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Figure 2— Detection rate of acquired syphilis per 100,000 inhabitants, according to sex,
Varzea Grande, Baixada Cuiabana and Mato Grosso, 2010-2012, 2013-2015, 2016-2018 and
2019-2021.
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Regarding age group, the highest
syphilis detection rates in the studied
locations were evident in young people
between 20 and 39 years old. In Varzea
Grande, the detection rate of acquired
syphilis went from 66.5 in the first three-
year period to 166.0 in the last three-year
period in that same age group, while in the
Baixada Cuiabana health region the rate
went from 36.5 to 179.3 in the same periods
and age group. In Mato Grosso, the rate
went from 26.2 (2010-2012) to 129.1 (2019-
2021) in the age group of 20 to 29 years old
(Figure 3).

The 40-year age group had rates
slightly above those found among young
people aged 10 to 19 in Vérzea Grande, in
the second three-year period (27.8 and 26.2),

respectively, and in the last three-year
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period (66.0 and 63.2). However, the last
age group (40 years and over) remained
higher in all periods compared to the first
(10 to 19 years), being (37.6 and 25.7) in the
first three-year period and (62.4 and 43.4) in
the third three-year period, respectively.

In Baixada Cuiabana, the youngest
age group (10 to 19 years) had a slightly
higher rate of detection of acquired syphilis
than that of the 40-plus age group in the
second three-year period, while in the other
three-year periods it was higher in the 40-
plus age group. In Mato Grosso, the 40-plus
age group was higher than the 10-19 age
group in all three-year periods. In the three
locations, the rates in the second three-year
period had a small difference between these

two age groups.
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Figure 3 — Detection rate of acquired syphilis per 100,000 inhabitants, according to age group
(in years), Varzea Grande, Baixada Cuiabana and Mato Grosso, 2010-2012, 2013-2015, 2016-
2018 and 2019-2021.
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In the three locations studied, two series into three periods, with some variation

inflection points occurred, dividing the  in their delimitation in relation to the second
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period (between 2015 and 2019 for Varzea
Grande, 2013 to 2018 for Baixada Cuiabana
and 2014 to 2018 for Mato Grosso). In
Varzea Grande and Mato Grosso, in the
period from 2010 to 2021, the trend in the
syphilis detection rate was increasing. In the
three locations studied, two inflection points
occurred, dividing the series into three
periods. In Varzea Grande, the increasing
trend was in the second period (2015-2019)
while in the first period it was stable and in
the last period it was decreasing (2019-
2021). Baixada Cuiabana had an increasing
trend in the second period (2013-2018) and
stability in the first and last periods. In Mato
Grosso, the second period showed an
increasing trend, while the first and last were
stable (Table 1).

In the analysis stratified by sex, the
trend from 2010 to 2021 in the syphilis
detection rate was increasing for both sexes
in Baixa da Cuiabana and Mato Grosso and
for males in Varzea Grande. Varzea Grande
had two inflection points for both sexes.
Females showed stability in the period
analyzed, while males in the second period
(2016-2019) showed an increase and
stability in the first and last. In Baixada
Cuiabana, an inflection point occurred
dividing the series into two periods for
males, with a significant increase in the first
and a small decrease in the second period.
showed two

Females inflection points
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dividing the series into three periods, with a
significant increase in the second period
while the other two periods showed
decreases, being significant in the last
period. In Mato Grosso, in relation to males,
the same occurred in the Baixada Cuiabana
rates: an inflection point dividing the series
into two periods for males, with a significant
increase in the first and a decrease in the
second period. Females showed an increase
in the first two periods (the second
significant) and a decrease in the last.
Regarding age groups, Varzea
Grande did not present an inflection point in
the 10 to 19 age category, with a significant
increase throughout the period; in the second
age group (20 to 39 years) it presented two
inflection points dividing the series into
three periods, with an increase in the first
two periods (the first small and the second
significant) and a decrease in the last; and in
the last category (> 40 years) it presented an
inflection point dividing the series into two
periods, with a decrease in the first and last
periods and an increase in the second,
neither significant. Baixada Cuiabana
presented an inflection point dividing the
series into two periods, with a significant
increase in the first and a decrease in the
second period in the first two categories,
while the third category presented two
inflection points dividing the series into

three periods, all significant with an increase
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11

in the second and decreases in the first and  points dividing the series into three periods,
third periods. Mato Grosso follows Baixada  with an increase in the first two, the second
Cuiabana in the first two categories; in the  being significant and a decrease in the last

third category there were two inflection  period.

Table 1- Average annual percentage change (AAPC) and annual percentage change (APC) of
acquired syphilis detection rates according to sex and age group, Varzea Grande, Baixada
Cuiabana and Mato Grosso, 2010-2021.

Indicators Period Tendencies Total Period
APC 95% CI AAPC 95%CI
Varzea Grande 2010-2015 -3.6 -15.5;18.6 5.0*% 0.3;10.0
2015-2019 36.8* 21.5;54.0
2019-2021 -23.4% -37.0;-5.7
Gender
Masculine 2010-2016 32 -4.3;11.4 8.9% 0.9;17.5
2016-2019 50.2* 10.2;104.7
2019-2021 211 -40.9;5.2
Feminine 2010-2015 -9.7 -26.9;11.5 1,2 -16.6;22.2
2015-2018 48.9 -36.5;249.4
2019-2021 -16.8 -40.0;15.5
Age range (years)
10-19 2010-2021 12.0%* 5.4;18.9 12.0%* 5.4;18.9
20-39 2010-2016 1.1 -6.0;8.7 6.6 -1.3;15.1
2016-2019 47.9% 8.5;101.7
2019-2021 -23.5 -43.8;4.2
>40 2010-2015 -13.1 -56.1;67.4 1,2 -12.9;17.5
2015-2018 64.6 28.9;70.4
2018-2021 -19.8 -23.8;3.8
Baixada Cuiabana 2010-2013 -14.3 -56.1;67.4 11.0 -3.4;,27.7
2013-2018 48.2% 28.9;70.4
2019-2021 -11.0 -23.8;3.8
Gender
Masculine 2010-2018 39.2% 25.3;54.5 23.8% 15.0;33.4
2018-2021 -9.3 -23.7;7.7
Feminine 2010-2015 -4.4 -11.7;3.4 8.2% 2.0;14.8
2015-2018 68.7* 29.7;119.3
2019-2021 -14.6* -22.2;-6.3
Age range (years)
10-19 2010-2019 28.8%* 17.0;41.7 17.5% 1.6;35.9
2019-2021 -22.1 -67.1;84.7
20-39 2010-2018 39.1%* 27.8;51.4 24.7* 17.2;32.7
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2018-2021 -6.8
>4() 2010-2014 -11.7*
2014-2018 59.1*
2018-2021 -16.5%

Mato Grosso 2010-2014 12.2
2014-2018 39.3*

2019-2021 -9.7

Gender

Masculine 2010-2018 34.4%

2018-2021 1.8

Feminine 2010-2014 3.2
2014-2018 40.8%*

2019-2021 -10.8

Age range (years)

10-19 2010-2018 27.7*
2018-2021 -2.0
20-39 2010-2018 34.0%
2018-2021 -5.9

>4() 2010-2014 2.0
2014-2018 43.9%

2018-2021 -15.1

12

-20.0;8.7
20.9;1.5 7.7%
41.5;79.0
-23.0:9.6

3.1;12.6

-5.2;48.4 14.4%
23.5;57.1
-20.1;2.0

5.4;24.1

27.4:41.8 21.3*%
-18.2;3.8
-17.3;28.8 11.0*
11.7;77.5
-25.156.1

16.3;26.5

1.6;21.3

22.1;33.6 18.8%*
-11.9;9.1
27.3;41.2 21.7*
-16.2;5.7
-22.0;33.4 9.9
10.4;87.4
-30.2;3.3

14.6;23.2

16.9;26.8

-0.9;22.0

Source: Population:Preliminary estimates prepared by the Ministry of Health/SVS/DASNT/CGIAE).Cases:

(SINAN/COVEPI/SES/MT).* p<0.05

Figure 4 shows the spatial
evolution of the detection rates of acquired
syphilis by three-year periods in the study
sites, characterized by the increase in the
number of health regions with higher
notification of the analyzed rate throughout
the studied period, mainly in the last two
three-year periods. Varzea Grande has
higher detection rates of acquired syphilis
than Baixada Cuiabana in all three-year

periods.
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The Teles Pires health region
stands out from the others in the second
three-year period, presenting higher rates
than the others (between 43.8 and 65.4). In
the penultimate three-year period (2016-
2018), five health regions stood out with the
highest syphilis detection rates (65.4 —
102.4): Alto Tapajos, Vale do Arinos, Teles
Pires, Centro Norte and Baixo Araguaia. Of
these, the first four also presented higher
rates in the last three-year period, together

with the Southwest region.
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Figure 4— Spatial distribution of the syphilis detection rate per 100,000 inhabitants by three-
year periods, Mato Grosso, 2010-2021.
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Source: Population: Preliminary estimates prepared by the Ministry of Health/SVS/DASNT/CGIAE). Cases:
SINAN/COVEPI/SES/MT.Cartographic data: Brazilian Institute of Geography and Statistics (IBGE).
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DISCUSSION

The occurrence of acquired syphilis
and the number of reporting municipalities
increased between 2010 and 2021 in Varzea
Grande, Baixada Cuiabana, and the state of
Mato Grosso. This trend follows the growth
in the rate observed in the country, which
highlights the epidemic of the disease since
2010, as observed in the MS syphilis
epidemiological bulletin, which reported an
increase in the incidence from 2 cases
(/100,000 inhabitants) in 2010 to 9.3 cases
(/100,000 inhabitants) in 2021. 13 Although
it does not justify it, the increase in reporting
is a positive point for the services, since it
may be one of the hypotheses for the
increase in the number of cases.

Between 2011 and 2017, there was
an 86.3%

municipalities reporting acquired syphilis.

increase in the number of
10 Another study considered data on the
detection rate of acquired syphilis cases in
the country, which was continuously
increasing between 2010 and 2018.% The
research that analyzed cases of acquired
syphilis in the same period as the present
study in Rio Verde, Mato Grosso do Sul,
observed an increasing trend from 2012
onwards due to the greater number of cases

or the expansion of rapid testing, facilitating

the diagnosis of the infection. !!
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In 2010, the Ministry of Health
included syphilis in the list of diseases
subject to  compulsory notification',
considering the increase in cases from that
same year onwards, with a positive
evolution in the detection rate over the years
since then. This fact highlights the epidemic
of the disease in the country, which peaked
in 2019 (51.5 cases per 100,000
inhabitants)!®, a trend reinforced by this
study in Mato Grosso.

The positive increase over the first
10 years of the study's historical series, both
in the state and in Varzea Grande, can be
attributed to factors such as the expansion of
testing, especially rapid tests, the reduction
in condom use by the population, resistance
by health professionals to administering
penicillin in PHC, in addition to the global
shortage of penicillin, especially between
2014 and 2016, and the improvement of
notification by the surveillance system.'®

In several countries, penicillin
treatment was being hampered by shortages
of the drug: 41% of countries that
participated in a survey between 2015-2016
and reported shortages or stockouts, a figure
that rose to 5% in 2019.17

It is worth noting that, in Brazil, the
definition of syphilis cases only includes
active cases of the disease, excluding cases
of serological scarring and false-positive

results, which makes it difficult to compare
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notification data with other countries, since

is different.!0:!8

Another issue that should be highlighted

the definition of cases
refers to the non-discrimination in the
notification forms of the Notifiable Diseases
Information System (SINAN) of the
primary, secondary, recent latent and other
phases - these phases correspond to the
acute phase of the disease.!’

In the studied locations, an increase
in the rates of acquired syphilis was
observed in the last two three-year periods
(2016-2018 and 2019-2021), in both sexes,
being more significant in males, as in a
study that recorded 58.5% of cases in men
between 2010 and 2018.° Other studies’!
indicate higher rates of syphilis in men,
which these authors relate to behavioral
aspects of greater exposure to infection,
such as drug and alcohol use, non-use of
condoms and relationships between men
who have sex with men.?° The results of that
study showed that the sex ratio increased
from 2010 (0.2) to 2017 (0.7), which reflects
the increase in the number of male cases of
syphilis. Even so, women's access to health
services and subsequent syphilis testing is
still higher, which indicates that this sex
ratio may still be underreported. 2°

Regarding socioeconomic factors,
this research found that most of this
information is poorly recorded in the UBS
studied,

implying the analysis of
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socioeconomic factors and their relationship
with the maintenance of treatment and
adherence to prevention measures. Some
socioeconomic factors interfere with the
maintenance of treatment, such as ethnicity,
level of education, especially among women,
low income and young people for both
genders.’

Another author points out that
among the risk situations for syphilis
infection are sociodemographic factors (low
education, low income and marital status),
which configure a direct relationship with
poverty. Failure to adhere to safe sex
practices, use of illicit and psychoactive
drugs, among others, are pointed out as
some risk behaviors. Women are even more
vulnerable to the disease when they have
their first sexual intercourse and during
pregnancy; and a high number of sexual
partners at a young age. 2!

This study pointed out higher
prevalence of syphilis in the following
sociodemographic characteristics: lack of
Internet access at home; onset of sexual
activity before the age of 14; exposure
category men who have sex with men;
sexual practices with more than five
partners; receipt of gifts, drugs or other
incentives in exchange for sex; and previous
history of symptoms of sexually transmitted
infections. It also presented higher

prevalence among blacks (1.7%) and mixed
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races (1.1%), as well as in people with lower
levels of education (between 1.2% and
2.9%). 2

Regarding age group, adults aged
20 to 39 were the most affected by syphilis
in the studied locations, especially in the last
three years (2019-2021). Young people are
more susceptible to the disease, a fact that
corroborates studies carried out in 2020 in
the state of Parana 9 and in Sao Paulo, 10 as
well as in the municipality of Macaé in Rio
de Janeiro in 2018.%

Globally, in 2022, the number of
new cases of syphilis in adults aged 1549
years increased from 7.1 million in 2020 to
8.0 million. Between 2020 and 2022,
syphilis cases among adults aged 15-49
years increased by 30% in the Americas,
which currently face the highest global
incidence, with 3.37 million cases (or 6.5
cases per 1000 people), representing 42% of
all new cases.?*

The lack of knowledge of the
vulnerabilities associated with exposure to
risk corroborates the increase in STIs among
young people, and young women are also
more exposed to unwanted pregnancies.?
The social determinants of the health-
disease process are directly related to
situations of  vulnerability, therefore,
identifying social risk helps workers in

planning and executing their actions. 2
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One of the main strategies for
preventing the transmission of syphilis is the
use of condoms. However, a study on
behavior, attitudes and practices showed a
low percentage of young people who used
condoms during their last sexual intercourse
(36.9%) and only 30.7% used condoms in
all sexual relations with regular partners,
and 49.6% with casual partners.?’” The
factors that justify not using condoms,
according to another study, are: not having
one during sexual intercourse, decreased
pleasure and trust in the partner.?®

In order to prevent the transmission
of the disease in different population groups,
it is necessary to know the epidemiological
profile of syphilis, as well as to develop
prevention strategies that include timely
diagnosis and adequate treatment of the
disease, both for the patient and the partner,
as well as the correct use of condoms, in
order to ensure the cure of Syphilis.’

The limitations of this study are
inherent to the use of secondary data, given
that the information was from cases reported
in  SINAN, which may indicate
underreporting,

COVID-19 pandemic,

especially  during the
as confirmed by
another study.® Nevertheless, the findings of
this study are essential for identifying
priority municipalities for controlling the

disease through action planning.
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Despite the limitations mentioned,
the results obtained can support strategies
for the prevention and control of acquired
syphilis in the state of Mato Grosso. The

implementation of comprehensive

prevention programs combined with care
and access to treatment are important actions
to prevent new infections. Monitoring the
actions provided, from the promotion of
sexual and reproductive health to the
outcome of the care involved, as well as the
coordination of lines of care, are essential to

addressing this problem.
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