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ABSTRACT: Syphilis is a blood borne and sexually transmitted disease of global distribution. This study was
aimed at determining the trend and prevalence of syphilis across the years among patients attending the Igbinedion
University Teaching Hospital, Okada, Nigeria. A retrospective analysis of data of patients attending the Out patients
department as well as those attending the anti natal clinic of Igbinedion University Teaching Hospital, Okada,
Nigeria from January 2015 to December 2019.Sera samples were screened for Treponema palladium antibody using
commercially available immunochromatic rapid Syphilis based test kits. Out of the 741 screened sera in the 2015 —
2019 study period, 8 (1.1%) were positive for Treponema pallidium antibodies. The prevalence are 0.4%, 1.3%, 0%,
3.8% and 2.8% respectively for the year 2015, 2016, 2017, 2018 and 2019 respectively. The gender related
distribution for the study periods are not statistically significant with p- values all greater than 0.05. The prevalence
of syphilis is low within this community which is an indication of adherence to preventive measures never the less

public awareness remains a medium for eradication of syphilis.
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Treponema pallidium is an infectious agent
responsible for the sexually transmitted disease
syphilis (Mark Gladwin and Bill Trattler, 2009) and
also a known global public health problem (WHO,
2008). Infection is usually by penetration of the
organism through intact mucous membrane or by
invading through epithelial abrasion which if
untreated leads to four different clinical stages which
are Primary syphilis, Latent syphilis, Tertiary and
Congenital syphilis (Weiss and Adkinson, 2005).
Pennicillin still remains the recommended therapy for
syphilis (Tramont, 1995), resistance to penicillin has
not yet been found among clinical isolates (Tramont,
2005) but there is a potential for the acquisition of
extra chromosomally mediated antibiotic resistance
(Norgard and Miller, 1981). The first and third
generation cephalosporin antibiotics in particular
ceftriaxone are also effective in treating syphilis at the
early onset of disease and late latent syphilis (CDC,
2010) because of its ability to cross the blood brain
barrier (Korting et al, 1993). World Health
Organization, 2012 estimates that 10.6 million new
cases of syphilis in 2008, with 15-40 years being
vulnerable with no vaccines currently available. In
Nigeria however, prevalence of syphilis was reported
to be about 0.8% in 2005 (FMH, 2007). Until now,

there is no representative survey on syphilis within this
region on the prevalence of syphilis among patients
attending the General and outpatient department of the
Igbinedion University Teaching Hospital Okada for
the past Syears. The aim of the study is to determine
the prevalence of syphilis among patients visiting the
General out patients department of the Igbinedion
University Teaching Hospital, Okada in the past five
years.

MATERIALS AND METHODS

Study Area: The study was carried out in a private
tertiary hospital located in Okada town, Ovia North
east local government area of Edo state. The
occupation of inhabitants is predominantly farming.

Study design: A retrospective analysis of data
involving patients attending the out patients
department as well as those attending the anti natal
clinic of the Igbinedion university Teaching Hospital
for January 2015 to December 2019, no control groups
are included; patients are those presenting with urinary
tract infections. Followed up patients were excluded
from the study.

*Corresponding Author Email: misanoll@yahoo.com; Tel: +2348060319728



Prevalence of Syphilis Infection in a Tertiary Rural Hospital.....

Specimen Collection: Blood samples collected into
EDTA anticoagulant bottles were used for the
analysis.

Serological tests: Separated plasma dispensed into
sterile plain bottles was used for the analysis using the
Syphilis Rapid Test Strip (RTS) produced by Acumen
Diagnostic, Germany. All reactive syphilis samples
(containing 7. palladium antibodies both IgG and
IgM) were further tested and confirmed with TPHA
(Teco Diagnostics — USA). Tests were done according
to the manufacturer’s instruction.

Data Analysis: The proportions were calculated for
prevalence. The prevalence for each year was
calculated by evaluating its percentage. The data
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generated from this study were presented using
descriptive statistics.

RESULTS AND DISCUSSIONS

A total of 741 patients were enlisted for the study
within the time period of 2015 to 2019.The prevalence
varies from 0.4% to 2.8% as shown in Table 1.
Likewise the percentage distribution of syphilis
infection among patients in relation to Gender is not
statistically significant with p value greater than 0.05
in all years of incidence. Figure 1 shows the cross
section distribution of syphilis infection among
attendee, the year 2017 did not record any positive
case, while 2015 and 2016 had only female patients
been positive for syphilis infection.

Table 1: Prevalence of syphilis infection

Year Positive (RTS)

2015
2016
2017
2018
2019
TOTAL

D WO —

n Prevalence (%)
265 0.4
156 1.3
168 0
80 3.8
72 2.8
741

Table 2: Distribution of Syphilis infection with respect to Gender

YEAR GENDER No FOSITIVE NEGATIVE p-value
TESTED n { %) n (%) (Fisher’s exact)
2019 FEMALE 50 0 .0) 50100 0.09
MAILE 22 2(9.09) 20090.90)
2018 FEMAILE 30 1{2.04) 497 046) 0.33
MALE 30 2(6.67) 2B(93.33)
2017 FEMAILE 140 0.0y 140(100.0) 1.0
MAILE 28 0.0y 2B8(100.09
2016 FEMALE 132 2(1.52) 130(98.48) 1.0
MAILE 24 0.0y 240100.00
2015 FEMALE 11 1(0.45) 220099 55) 1.0
MALE 44 0.0 440100.09
PE0.03 is significam.
120
1000 ggaqgg 100 9955
100
BO
60
40
20
o
= = = = =
= E = E = E = E = E
2019 2018 2017 2016 2015

EPOSITME ®NEGATIVE

Fig 1: Distribution of Syphilis infection in five years duration

The results of this study have demonstrated the danger
pose by this emerging disease of public Health
importance, which is syphilis, within this rural

community. In this study, the prevalence obtained
varies within the five years that is 0.4%, 1.3%, 0%,
3.8% and 2.8% respectively for 2015, 2016, 2017,
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2018 and 2019 respectively. This is lower when
compared to the prevalence reported in Federal
Medical Centre, Abakaliki, Ebonyi State, Nigeria with
30% (Federal Ministry of Health, 2001) and similar to
the prevalence obtained in Maiduguri (Chikwem et al.,
1997) and Ile Ife (salawu et al., 2010) with 3.6% and
2.6% respectively and much lower value of 0.1% has
been reported in Port Harcourt (Ejele and Ojule,
2004). However, as reported in some African
countries, prevalence of syphilis are as low as 2.0% in
Cotonou, 4.0% in Kisumu, 6% in Yaounde (Sule et
al., 2010),3.9% in Burkina Faso (Nagalo et al.,2011),
Ethiopia, 0.1% (Yusuf et al., 2016), Kenya, 1.2%
(Kamande et al., 2016), 4.9% in Ghana (Andrew et
al., 2003).This low prevalence obtained in this study
could be as a result of the social economic life style of
individuals in this rural community and likewise the
disparity in the prevalence elsewhere may be
attributed to geographical differences associated with
cultural and religious belief. The gender related
distribution of syphilis had a higher rate of infection
among male sex with a prevalence of 3.2% as
compared to 0.8% for female gender for the five years
study. This rate of infection is in disagreement with the
findings of Todd et al., 2001 who reported a higher
prevalence of 9.1% of T. palladium in female to 7.5%
in males for an African population setting, but on
different strata, 2016 and 2015 had a higher prevalence
for female gender. This low prevalence could be
attributed to proper use of preventive measures such as
condom, screening of blood prior to transfusion and
awareness of sexually transmitted infections.
However, the rate of infection among gender is not
statistically significant for the study periods.

Conclusion: Data collected from this survey provides
useful information in the distribution of syphilis
infection within this community, this data obtained
could be considered as baseline of its prevalence in
future studies. Despite this low prevalence of syphilis,
emphasis should be placed on its awareness as a
sexually transmittable as well as transfusion
transmittable disease so as to completely eradicate this
infection
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