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This study is from December, 2013 to March, 2014 in Al-Batool hospital for childbirth and center
laboratory. About 240 samples of blood divided into two groups, the first group is the (240 samples)
healthy ones who are going to marry and the second is a hundred pregnant women as samples.
Antibodies of plasma of a sample have discovered by using diagnostic equipment RPR-Carbon. The
study shows that the first group is uninfected, while the second group about (13%) is positive and the
highest rate which infected those who under (30) years old with a rate of gravity (6.1) and on the other
side the infected pregnant in the first three months of the pregnancy is (81%).
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which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

Syphilis is a sexually transmitted infection caused by the
spirochete bacterium Treponema pallidum subspecies
pallidum (Olokoba et al., 2009; Onwwnezobe et al., 2010;
Rebecca et al, 2006). The primary route of transmission is
through sexual contact. Other cases of syphilis may also be
transmitted from mother to fetus during pregnancy or at birth,
resulting in congenital syphilis (Saloojee ef al., 2004). Syphilis
has several various symptoms. It has, however, been known
as "the great imitator" due to its frequent atypical presentations
(Rapini et al., 2008). The estimated incubation period is two to
three weeks. It goes through three stages during its evolution:
primary, secondary, and latent. The disease is contagious
during the primary and secondary stages "early syphilis" while
the latent stage starts after several years from the infection
(Murray, Patrick 2009). The primary stage is marked by a skin
lesion in the genitals accompanied by painless enlargement of
lymph nodes three weeks after the infection (Onwwnezobe
et al., 2010). The secondary stage starts after 7-10 weeks from
the infection. The symptoms of this stage vary but the most
common ones are the alteration of complexion and mucous
membranes. It is possible that the patient passes the primary
and secondary stages without any symptoms. The latent stage
can fall into two periods. The earlier period is accompanied by
the inflammation of complexion, mucous membranes, bones,
and inner organs.
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The late period affects the heart, blood vessels, and the nervous
system (Farhi and Dupin, 2010).

It is also possible that certain cases of congenital syphilis occur
during pregnancy or birth in which spirochaete is able to pass
the infection to the fetus (Shazia Parveen et al, 2012).
Congenital syphilis is very dangerous on pregnancy and fetus
due to the high possibility of transmission and the effect of the
infection on the growth of the fetus as well as the possibility of
death or abortion (Values et al., 2002).

Studies show that the high possibility of infection is in
pregnant women of the age group 25-30 years, as well as the
high possibility of infection during the first third of gestational
age (Isa et al, 2014; Berman, 2004). Syphilis can be treated
using penicillin, tetracycline, doxycycline, cephalosporin, as
well as azithromycin (Mitchell et al., 2006; Lukehart
etal., 2004).

MATERIALS AND METHODS

RPR-Carbon is used as a diagnostic device for syphilis
infection

Study Groups
The study was conducted in Baquba city between December

2013 to March 2014. It included 240 sample divided into two
groups.
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The first group included 140 healthy premarried couples 18-36
years. The second group included 100 infected pregnant
women 16-36 years in different gestational ages.

Collecting Samples

5 mg venipuncture collected from the two study groups using
syringes. Next, they were loaded in disinfected tubes to be
coagulated in the room temperature. Then, for extracting the
test serum, the samples were put in a centrifuge on 2000 rpm
for 10 minutes. Every patient's age and gestational age. RBC
examination was used to find the infected person by
determining its results according to the instructions of the RPR-
Carbon device supplying company (Rapini et al., 2008).

Statistical Analysis

The data were analyzed using T and ANOVA tests.

RESULTS AND DISCUSSION

The study revealed that the premarried group registered no
infection which is a sign of the awareness of the society
(Wright et al, 2003). Concerning pregnant women, the
infection was 13% as shown in Table (1) below. This rate is
good if compared with western societies in which the infection
rate reaches 60% especially with drug takers (Shazia Parveen
et al, 2012). This shows the commitment of our society to
Islamic principles

Table 1. Rate of Syphilis Infection in Pregnant Women

Total R W N

Amount %  Amount % Amount %
100 13 13% 34 34% 53 53%

R=reaction, W=weekly, N=negative

Table (2) shows the rate of infection on pregnant women
according to the age. It shows that the highest rate was under
30 years (15%) comparing the above 30 year age group with a
significant difference and a risk factor 6.1 which agrees with
many studies conducted (Wright ef al., 2003; Pennap et al.,
2011). This can be related to the amount of problems during
youth and the speed of infection.

Table 2. Rate of Syphilis Infection in Pregnant Women

According to Age
Age R W N Risk
Amount % Amount % Amount % factor
Under 30 10 15 26 38 32 47 6.1
Over 30 3 9 8 25 21 55
Total 13 34 53

Sig>0.05

Table (3) shows the rate of infection according to gestational
age. It reveals that the highest rate of infection (15%) occurs
during the first third of gestational age with a significant
difference and a risk factor 6.4 which also concurs with the
results of many studies (18,10,8). This can be linked to lack of
attention in healthy conditions, immunity during pregnancy,

and response to medication (Berman, 2004; Values et al,
2002).

Table 3. Rate of Syphilis Infection in Pregnant Women
According to gestational age

Gestational R \% N Risk
age Amount % Amount % Amount % factor
1,2,3 7 18 13 34 18 47 6.4
4,56 3 14 7 32 12 54
7,89 3 7 14 35 23 58
Total 13 37 53

Sig> 0.05

REFERENCES

Abdelbag: M. Nagi, Hager A. Wedaat Allahamd Omer M.
Khalil. 2008. Seroprevalence of syphilis Among pregnant
Women in the Tri-capital, Khartoum, Sudan. Research
Journal of Medical Sciences, 3(1): 48-52 .

Berman S. M. 2004. Maternal syphilis Bull world Health
Organ, 82(6): 433-438.

Brown and Kevin 2006. The pox: The Life and Near Death
111-85, 185- of Avery social Disease. Strond: Wsutton(19.(

Farhi, D. and Dupin, N. 2010. Origins of syphilis and
management in the immunocompetent patient: facts and
controversies. Clinicsin dermatology, 28 (5): 533-8.

Isa, M. A. Bello, H. S., Mustapha, A., Mangga, H. K. and
Abbas, M. 1. 2014. Prevalence of syphilis among pregnant
Women Attending state Specialist Hospital Maiduguri,
Borno, Nigeria. International Journal of Research (UR),
1(11): 523-530.

Lukehart S A., Godornes C., Molini BJ. and Etal 2004.
"Macrolideresistance in Treponema pallidum in the United
states and Ireland". N. Engl. J. Med., 351(2): 154-8.

Mitchell SJ., Engelman J., Kent CK., Lukehart SA., Godornes
C. and Klausner JD. 2006. "Azithromycin-resistant syphilis
in fection : san Francisco, California 2000-2004". Clin.
Infect. Dis. 42(3): 337-45.

Murray, Patrick R. 2009. Medical Microbiology, 6th Edition.
Mosby. Philadelphia.

Olokoba A.B., Salawu F.K., Danburam, A., Desalu, O.0.,
Midal, JK., Badung, L.H., Olokoba, L. B. and
Abdulkarim, A. 2009. Syphilis in pregnant Nigerian
women: Is it still necessary to screen, Eur. J. Sci. Res.,
29(3), 315, 315- 319.

Onwwnezobe IA., Ochang EAI., Umoiyoho A., Bassey EA.
and Umoffia EM. 2010. Prevalence of syphilis
seropositivity in antenatal clinic clients in ateaching
hospital in south-south region of Nigeria- Asian pacific
Journal of Tropical Disease, 21-23.

Pennap R.G., Akpu P. H., Adoga M.P., Agwale S. and AkpaF.
2011. Treponema pallidun Infection among cobort of
pregnant Women in North central Nigeria. American
Journal of Tropical medicine and public Health, 1(2):31-
36.

Rapini, Ronald P., Bolognia, Jean L., Jorizzo, Joseph L. 2008.
Dermatology: 2-Volume set. St. Louis: Mosby.

Rebecca E. Lafond and Sheila A. Lukehart "Biological Basis
for Syphilis" Departments of pathobiology, Medicine,
University of Washington, Seattle, Washington 2006
American Society for Microbiology.



15495 International Journal of Current Research, Vol. 7, Issue, 05, pp. 15493-15495, May, 2015

Saloojee H., Velaphi S., Goga Y., Afadapa N., Steen R. and Values M., Kirk. D. and Ramsey P. 2002. Syphilis in

Lincetto O. 2004. The prevention and management of pregnancy. Science Direct journal.

congenital syphilis: an overview and recommendations.  Wright. D., Jones S. and Benz E. 2003. Oxford Text book of

Bull world Health Organ, 82(6): 424-430. Medicine. Oxford; Oxford University Prees P.1607-18.
Shazia Parveen S., Rama Rao M. V. and Janardhan Rao. R.  Young DS. 1995. Effects of DRUGSON CLINICAL

2012. Declining seroprevalence of syphilis among pregnant Laboratory test AACC press.4th ed University press: P.

women in arural area. J. Microbiol. Biotech. Res., 2(2): 1607-18.

305-307.

sk sk sk sfe s sk ok



