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ABSTRACT: 

Background: Syphilis is a chronic and systemic sexually transmitted infection is caused by 

the spirochaete Treponema pallidum subspecies pallidum
1
. Syphilis can spread by sexual 

contact, congenital infection & through blood transfusion
2
.  Methods: This Prospective study 

was conducted to determine the “Prevalence of syphilis by RPR (RAPID PLASMA 

REAGIN) Test in microbiology lab in the females patients attending TMMCH & RC. 

Results: In this study, random blood samples were collected from 200 enrolled female 

patients (100 pregnant, 100 non pregnant) of age group 17-55 years.  The sero-prevalence for 

Syphilis in Younger ladies was 03 %, in Middle age ladies 03 % & in Old age ladies was 01 

%. And overall syphilis prevalence was 07 % amongst all 200 enrolled female patients. 

Pregnant lady and non pregnant lady ratio was 1:1.so, distribution was almost symmetrical. 

Conclusion: Syphilis is a chronic disease can lead to various complication for both the 

mother and child.In this study be also found a high prevalence of 7% amongst females both 

pregnant and non-pregnant.There is an urgent need to increase awareness amongst women’s 

regarding their health and transmission and prevention of various sexual transmitted 

infections (STIs).  Discussion: Syphilis is a curable sexually transmitted infection caused by 

a spirochete bacterium known as Treponema pallidum. This infection can also be passed on 

from an infected mother to her child during pregnancy. This disease is indicated by genital 

ulcers; hence syphilis has been associated with an increased risk of HIV transmission and has 

also been epidemiological correlated with acquisition and transmission of HIV infection. 

High incidences of this disease have therefore been reported in injection drug users, sex 

workers and their clients, men who have sex with men, etc. 

Keyword: RPR – Rapid Plasma Reagin, STIs – Sexual Transmitted Infections, HIV – Human 

Immunodeficiency Virus 

INTRODUCTION: 
Syphilis is a chronic and systemic sexually 

transmitted infection is caused by the 

spirochaete Treponema pallidum subspecies 
pallidum

1
. Syphilis can spread by sexual 

contact, congenital infection & through 

blood transfusion
2
. 

The average incubation period of syphilis is 

about three weeks after exposure to infected 

partner. Primary syphilis is recognized by 

painless papule that ulcerates. Even without 
treatment, syphilis may develop systemic 

illnesses that represent secondary syphilis. It 

is characterized by skin rash, diffuse 
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lymphadenopathy, alopecia and systemic 

symptoms of fever, weight loss, headache, 

malaise and myalgia. After a certain period 

of latency, 40% of untreated syphilis will 

develop tertiary syphilis namely 

gummatous, cardiovascular syphilis and 

neurosyphilis. Gummatous syphilis, the 

most common tertiary syphilis in pre-

antibiotic era, may present with cutaneous or 

visceral gumma with the typical histology of 

granuloma formation in about one third of 

tertiary syphilis. The mean duration between 

the infection and development of 

gummatous syphilis is 15 years
4.
 

 

MATERIAL AND METHODS: 
200 hundred Blood samples collected for a 

serological test- RAPID PLASMA REAGIN 

(RPR) TEST in patients from department of 

Gynaecology & Dermatology in TMMCH & 

RC. 

PRINCIPLE OF RPR TEST:- 

During the testing procedure, the specimen, 

serum or plasma will be mixed with the 

CARBOGEN reagent (A particulate carbon 

suspension coated with lipid complex) and 

allowed to react for eight minutes. If 

antilipoidal antibodies are present in the 

specimen, they will react with the 

CARBOGEN reagent forming visible black 

floccules. If antilipoidal antibodies are not 

present in the specimen, there will be no 

flocculation. 

 

 PROCEDURE: 
 

Qualitative Method :- 

1. Pipette one drop (50µl) of the test 

specimen, positive and negative controls 

onto separate reaction circles of the 

disposable slide using a sample-

dispensing pipette. 

2. Add one drop of well- mixed 

CARBOGEN reagent next to test 

specimen, positive \control and negative 

control by using the reagent dropper. 

3. Using a mixing stick mix the test 

specimen and the CARBOGEN reagent 

thoroughly spreading uniformly over the 

entire reaction circle. 

4. Rotate the slide gently and continuously 

either manually or on a mechanical 

rotate at 180 rpm. 

5. Observe for flocculation 

macroscopically at 8 minutes. Blood was 

obtained by venepuncture and 

centrifuge, after that the RPR test will be 

performed. 

                             

 
                                         Fig. No. 01 RPR 

Positive Card Test                                                   
                             

 
                                           Fig. No. 02 RPR 

Negative Card Test 
 

RESULTS 

In pregnant women blood collection- 

The Total no.of  blood samples collected in 

old age patients were 28 (40%).  

In middle age the Total no. of blood samples 

collected were 50 (25%).  

In younger age the Total no. of blood 

samples collected were 70 (35%).    

Table no. 01 % of blood sample collection  

          Participators % of blood 

sample collection 

Pregnant younger age  35% 

Pregnant middle age 25% 

Pregnant old age 14% 

Non pregnant younger age  20% 

Non pregnant middle age 5% 

Non pregnant old age 1% 

 

 

Table No. 01 Shows that higher percentage 

of blood sample collection in pregnant 
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younger age (35%) and lower percentage of 

blood sample collection in non pregnant old 

age (1%).               

 

Fig.No.3 showing rpr test positive

                            

 

 

FIGURE:03 – This figure describe 

Prevalence of syphilis according to age

 

 Fig. No. -04 % of blood sample collection

                   

 

 

 

 

 

 

 

 

Figure 05: Drug therapy for syphilis 

treatment     
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younger age (35%) and lower percentage of 

blood sample collection in non pregnant old 

showing rpr test positive 

  

This figure describe 

Prevalence of syphilis according to age 

% of blood sample collection 

 

Figure 05: Drug therapy for syphilis 

 

 

DISCUSSION 

 
Syphilis is a curable sexually transmitted 

infection caused by a spirochete bacterium 

known as Treponema pallidum. 

infection can also be passed on from an 

infected mother to her child during 

pregnancy. This disease is indicated by 

genital ulcers; hence syphilis has been 

associated with an increased risk of HIV 

transmission and has also been 

epidemiological correlated with acquisition 

and transmission of HIV infection. High 

incidences of this disease have therefore 

been reported in injection drug users, sex 

workers and their clients, men who have sex 

with men, etc. 

The Syphilis infection occurs in three 

stages- 

1. Primary Syphilis 

2. Second Syphilis  

3. Third Syphilis  

 

 Patients with symptoms suggestive of 

syphilis (e.g. genital ulcer, skin rash) may be 

treated presumptively. Most persons with 

syphilis tend to be unaware as it has no 

specific symptoms or sign. Hence diagnosis 

of this disease relies on a blood test for the 

detection of antibodies. 

 

 If undetected, the infection can be passed 

on their sexual contacts or, in the case of a 

pregnant women, to her unborn child 

leading to serious consequences like 

stillbirth, prematurity and neonatal deaths. 

These adverse situations can be avoided if 
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Patients with symptoms suggestive of 

syphilis (e.g. genital ulcer, skin rash) may be 

treated presumptively. Most persons with 

syphilis tend to be unaware as it has no 

specific symptoms or sign. Hence diagnosis 

this disease relies on a blood test for the 
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the infection is detected and treated before 

mid- second trimester. 

 If untreated in other patients, Syphilis can 

advance into its secondary and tertiary 

stages wherein unrepairable damage can be 

caused to impaired organs causing 

conditions like Neuro Syphilis, etc
37

. 

In our study the seroprevalence of syphilis 

was 7%  amongst 200 females patients (100 

pregnant and 100 non pregnant).  

Potter et al. found a sero -prevalence of 

syphilis in females from three African 

countries of Malawi, Tanzania & Zambia. 

They found that total no. of 2270 (86%) 

women’s were HIV- infected and 366 (14%) 

were HIV- uninfected. 175 (6.6%) were 

syphilis – seropositive (7.3% among HIV- 

infected & 2.6% HIV- uninfected 

women’s
36

. 

In another study from Mozambique the 

prevalence of syphilis was found to be 5.7% 

by RPR Test and 7.1% by TPHA. Active 

syphilis was found 4.7% in all females 

attending antenatal clinics
35

. 

 Sabin et al. conducted a study in Dhaka 

Bangladesh, they found that amongst 984 

women’s. 4.4% were reactive for syphilis
34

.  

In another in P.D.U. Medical College & 

Hospital Rajkot (Gujarat), they found that 

prevalence of syphilis in females was found 

0.14% in 703 females
33

.Therefore the result 

of our study correlate well with prevalence 

of syphilis found in other studies conducted 

in India as well as abroad. 

The prevalence of syphilis is relatively high 
in our study because the females patients 

who come to the hospital, most of them are 

uneducated and they are unaware about the 

prevention as well as transmission of various 

Sexually Transmitted Infections (STIs). 

More over the health of ladies is often 

neglected in this region and they visit 

healthcare facilities only when their 

condition becomes very serious. There is an 

urgent need to increase awareness amongst 

women regarding their reproductive health 

and transmission and prevention of various 

Sexually Transmitted Infections.     

There were variations in syphilis 

seroprevalence among sites, with the 

Lusaka, Zambia, site having an especially 

high seroprevalence (11.7%). Women with 

HIV infection were more likely to be 

syphilis–seropositive as were women who 

were divorced, separated, or widowed. 

Women with a history of stillbirth or 

preterm delivery were significantly more 

likely to be syphilis-seroprevalence, 

confirming the well- known reproductive 

health consequences of maternal and 

congenital syphilis. A surprising result was 

the significant association of syphilis among 

women in the 20 – 24 year age group as 

compared with older women. Typically, 

syphilis rates are highest in older women, 

but give 86% of women enrolled in the 

study were HIV – infected and the 

extremely limited access to antiretroviral 

therapy in the time period of the study, older 

women with syphilis and HIV may well 

have died before study commencement, 

distorting the age – risk associations
38

. 

Although the number of sexual partners 

during the current pregnancy was not 

significantly associated with syphilis, the 

number of lifetime sexual partners was 

found to be statistically significant on 

bivariate and multivariable analyses, 

suggesting that syphilis risk is not specific to 

the time of pregnancy per se
39.

 Higher 

syphilis risk is documented in divorced and 

widowed women in Senegal
40

, although 

single marital status was the risk factor 

noted in a previous Tanzania study
41

. 

Previous studies related to pregnant women 

in developing countries reported the 

following risk factors for maternal syphilis, 
similar to our findings: HIV infection

42
, 

history of stillbirth
43

, history of preterm 

delivery
44

, previous perinatal death
45

, high–

risk sexual behaviors
46

, history of abortion
47

, 

genital ulcer disease
48

, and lower 

socioeconomic status
49

. 

 

CONCLUSION: 
Syphilis is a chronic disease can lead to 

various complication for both the mother 

and child. 

In this study be also found a high prevalence 

of 7% amongst females both pregnant and 

non-pregnant. 

There is an urgent need to increase 

awareness amongst women’s regarding their 
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health and transmission and prevention of 

various sexual transmitted infections (STIs). 

Main reason for prevalence of syphilis:   

1. Lack of  knowledge about prevention of 

syphilis in female patients. 

2. Mainly females are not well educated. 

Advise:  

1. Early diagnosis & treatment. 

2. Increase awareness amongst women’s 

regarding their health and transmission 

and prevention of various sexual 

transmitted infections (STIs). 
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