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Introducdo:A Sifiis € uma infeccdo causada pela bactéria Treponema
Pallidum, transmitida sexualmente. ldentificada desde o século XV, a doenca
se caracteriza como adquirida, gestacional ou congénita, sendo considerada
um problema para a saude publica mundial (BRASIL, 2010; ZUGAIB,
2015).Segundo o Ministério da Saude a sifilis congénita € uma das doencas
graves mais evitaveis na gestacao, se realizado o pré-natal corretamente e
tratando as gestantes infectadas adequadamente (OMS, 2008). Objetivo: Este
trabalho teve como objetivo avaliar a qualidade dos registros do Sistema de
Informacdo de Agravos de Notificacdo Compulséria — SINAN para casos de
Sifilis Gestacional e Sifilis Congénita notificados no estado de Alagoas, no
periodo de 2011 a 2016. Material e Métodos:Trata-se de uma pesquisa
documental, descritiva, exploratéria de abordagem quantitativa e carater
epidemiologico. Utilizados dados secundéarios disponibilizados pelo Portal
DATASUS TABNET do Ministério da Saude, bem como pela Secretaria de
Estado da Saude de Alagoas — SESAU.Os dados foram organizados em
tabelas utilizando as variaveis: Casos Notificados de Sifilis Gestacional e Sifilis
Congénita por ano e municipio de notificacdo.Resultados: Desde que a
notificacdo compulsoéria se tornou obrigatéria, foi evidenciado um aumento de
cerca de 32,7% nos anos de 2014 e 2015 nos casos de sifilis adquirida, 20,9%
de sifilis gestacional e 19% de sifilis congénita (BRASIL,2016).Este panorama
pode indicar baixa qualidade do acompanhamento pré-natal, problemas no
acesso aos servicos de saude, atraso na realizacdo ou na entrega dos
resultados do exame, ou ainda tratamento inadequado da gestante e/ou
parceiro (BRASIL, 2008).Acredita-se que a avaliacdo da qualidade das
informacgdes apresentadas nas notificacdes pode interferir no planejamento das
acfes de saude, uma vez que induzem a um diagnéstico situacional
equivocado. Percebe-se um aumento no numero de casos tanto da sifilis
gestacional quanto da congénita ao longo dos anos no municipio de Maceib:
Sifilis em Gestantes — 2011: 67 casos, 2012: 64 casos, 2013: 67 casos, 2014:
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86 casos, 2015: 91 casos, 2016: 153 casos, 2017: 283casos e Sifilis
Congénita: 2011: 274 casos, 2012: 327 casos, 2013: 340 casos, 2014: 348
casos, 2015: 318 casos, 2016: 265 casos e 2017: 283 casos.Concluséo:
Diante dos resultados parciais desta pesquisa, observa-se uma grande
disparidade entre onumero de casos de sifilis gestacional e o de sifilis
congénita, o que pode indicar fragilidades tanto na assisténcia prestada como

nas notificacdes.
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Introduction: Syphilis is a sexually transmitted infection caused by the
bacterium Treponema Pallidum. Identified since the fifteenth century, the
disease is characterized as acquired, gestational or congenital, being
considered a problem for the world public health (BRAZIL, 2010; ZUGAIB,
2015). According to the Brazilian Ministry of Health, congenital syphilis is one of
the most preventable serious diseases in pregnancy, if prenatal care is
performed correctly and treating infected pregnant women adequately (WHO,
2008). Objective: To evaluate the quality of SINAN records for cases of
Gestational Syphilis and Congenital Syphilis notified in the State of Alagoas,
from 2011 to 2016. Material and Methods: This is a documentary research,
descriptive, exploratory quantitative approach and epidemiological character.
Secondary data provided by the DATASUS TABNET Portal of the Ministry of
Health, as well as by the State Health Department of Alagoas - SESAU were
used. The data were organized into tables using the variables: Notified Cases of
Gestational Syphilis and Congenital Syphilis per year and municipality of
notification. Results: Since compulsory notification became mandatory, it began
to show an increase of about 32.7% in 2014 and 2015 in cases of acquired
syphilis and 20.9% in pregnant women and 19% in congenital (BRAZIL, 2016)
In view of the problem of gestational and congenital syphilis, it is linked to the
low quality of prenatal care, except for women who do not have access to it, or
who do not seek the test result, those who had positive serology, but who did
not treatment or treatment was not adequate, and those who did not have their
partners treated concomitantly during pregnancy (BRASIL, 2008; SESP-SP
2008). It is believed that the evaluation of the quality of the information
presented in the notifications can interfere in the planning of the health actions,
since they induce a wrong situation diagnosis. An increase in the number of
cases of both gestational and congenital syphilis over the years in the
municipality of Maceié was observed: Syphilis in Pregnant Women - 2011: 67
cases, 2012: 64 cases, 2013: 67 cases, 2014: 86 cases, 2015 : 91 cases, 2016:
153 cases, 2017: 283 cases and Syphilis Congenital: 2011: 274 cases, 2012:
327 cases, 2013: 340 cases, 2014: 348 cases, 2015: 318 cases, 2016: 265
cases and 2017: 283 cases. Conclusion: Given the partial results of this
research, there is a great disparity between the number of cases of gestational
syphilis and that of congenital syphilis, which may indicate weaknesses in both

care provided and in the reports.
Key words: Gestational Syphilis, Congenital Syphilis, Compulsory Notification.
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