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Introduction
According to European reports, the most common sexually 

transmitted diseases (STDs) are Chlamydia trachomatis infections, 
gonorrhea and syphilis. Compared to other European countries, 
the studies conducted by the European authorities in communicable 
disease epidemiology, show that Romania ranks first in frequency of 
syphilis cases reported [1,2]. 

Here, compared to other European countries, the syphilis incidence 
(number of cases/year) has increased since 1989 [3,4]. Even if the 
number of syphilis cases is still high, the tendency is to decrease the 
incidence of this disease – despite the high number of syphilis cases, 
Romania reported one of the highest rates of reduction in the number 
of syphilis cases (over 30% since 2006).

In Romania, AIDS represents a syndrome associated with a marked 
disorder of the baby’s body immunity. Currently, AIDS is the eighth 
cause of death in children aged 1-4 years, and sixth in young people 
aged 15-24 years.

Material and Methods
The methodological support of the paper is represented by various 

materials obtained from official sources and personal research. The 
epidemiological analysis of the HIV infection cases was made based 
on data with sanitary-epidemiological indicators selected from annual 
records, in the time period from 2005 to 2010. To determine the 
eligibility criteria for developing the epidemic process, in the study 
were used classical methods of retrospective statistical analysis of the 
annual and multiannual cases. I have used a series of blood tests, of 
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which the best known and most used are the ELISA and the Western-
Blot tests. The reaction of Western-Blot is very much used in present to 
confirm or disprove the result of the ELISA test regarding HIV (test for 
specific antibodies), which sometimes can be false positive.

A test performed during this period is positive, meaning it would 
indicate the presence of the infection although it is possible that the 
fetus was not infected (46 cases). Therefore, a positive HIV test is not 
significant, only after the age of 18 months. Of the total of 47 pregnant 
women under observation 32 of them had undergone caesarean section 
(the other ones quitted our service). The age of the pregnant women 
was between 21 and 36 years. Gestational age was, except for 2 cases (39 
weeks), between 34-36 weeks. Female newborns weighed between 2100 
g–3300 g, AI (Apgar Index) 8 or 9. We also detected injuries caused by 
syphilis in 8 of our cases.

Diagnosis is possible with the use of two types of serologic tests: 
1) nontreponemal tests (e.g., Venereal Disease Research Laboratory 
[VDRL] and RPR) and 2) treponemal tests (e.g., fluorescent treponemal 
antibody absorbed [FTA-ABS] and T. pallidum particle agglutination 
[TP-PA]). The use of only one type of serologic test is insufficient 
for diagnosis because false-positive nontreponemal test results are 
sometimes associated with various medical conditions unrelated to 
syphilis.

Results and Discussions
Regarding the distribution of cases, according to HIV staging, 

clinical and paraclinical staging is represented in the chart below:

• 1 case was diagnosed in stage I, which represents 2.1%;

• 4 cases were diagnosed in stage II, which represents 8.5%;

• 27 cases were diagnosed in stage III, which represents 57.4%;

• 8 cases were diagnosed in stage IV, which represents 17%;

• 7 cases were diagnosed in stage V, which represents 15%.

Out of the total, the patients who presented lesions caused by 
syphilis were classified in stage I (1 case), stage II (3 cases) and stage 
III (4 cases).

Syphilis may present with protean manifestations, but most 
commonly manifests as genital ulcerative disease during the primary 
stage and as rash, fever and adenopathy during the secondary stage. 
During the secondary stage, dissemination of treponemes throughout 
the body occurs affecting both mucocutaneous and visceral sites. 
Although liver involvement due to syphilis has been recognized in the 
general population for over 400 years [5], published reports are sparse, 
with the largest series in the recent literature consisting of only 17 cases 
[6].

Genital chancre (genital ulcer) caused by syphilis makes a person 
more vulnerable to convey, namely to acquire HIV infection sexually. 
The risk of acquiring HIV in the conditions of existence of syphilis is 
2-5 times higher.

Ulcerative STDs that cause chancres, ulcers or skin or mucous 
membranes cracking, such as syphilis, destroy the barriers against 
infection. Genital ulcers caused by syphilis bleed easily, so contact with 
oral or rectal mucosa during sex, increase susceptibility to HIV (Figure 
1-5).

The presence of other SDTs is also a risk factor associated with 
HIV transmission. All women should be screened serologically for 

syphilis during the early stages of pregnancy. The majority of states 
mandate screening at the first prenatal visit for all women. Antepartum 
screening by nontreponemal antibody testing is typical, but in some 
settings, treponemal antibody testing is being used. Pregnant women 
with reactive treponemal screening tests should have confirmatory 
testing with nontreponemal tests with titers [7].

Persons with a positive treponemal screening test should have a 
standard nontreponemal test with titer to guide patient management 
decisions. If the nontreponemal test is negative, then a different 

Figure 1: Pregnancy in 14 weeks – syphilis lesions in the anal region and 
intergluteal.

Figure 2: Pregnancy in 12 weeks – syphilis lesions in lip and vaginal introital 
region.

Figure 3: Pregnancy in 7 weeks – syphilis lesions in suprapubic and 
perilabial region.
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treponemal test should be performed to confirm the results of the initial 
test. If a second trepomenal test is positive, treatment decisions should 
be discussed in consultation with a specialist. However, for the majority 
of HIV-infected patients, serologic tests are accurate and reliable for the 
diagnosis of syphilis and for following the response to treatment.

Syphilitic sore can increase the risk of HIV transmission by 
disrupting mucosal and epithelial barriers [8] and is followed several 
weeks or months later by widespread cutaneous, mucosal, and 
sometimes systemic indications of the dissemination of the spirochetes 
of secondary syphilis.

In the USA, the rate of HIV transmission from untreated mothers 
to fetuses/newborns is about 25% [9,10].

Studies in several countries show a variable proportion of 
transmission rate with a minimum of 12.9% in a multicenter European 
study and a maximum of 45-48% in Nairobi, Kenya, and other cities in 
developing countries [11-13].

Like the work of Wolff T et al. unusual serologic responses have been 
observed among HIV-infected persons who have syphilis. The majority 
of reports have involved serologic titers that were higher than expected, 
but false-negative serologic test results and delayed appearance of 
seroreactivity also have been reported. However, unusual serologic 
responses are uncommon, and the majority of specialists believe that 
both treponemal and nontreponemal serologic tests for syphilis can be 
interpreted in the usual manner for the majority of patients who are 
coinfected with T. pallidum and HIV [14].

Conclusions
It is important to be realize that no community/country is not 

completely immune to HIV, which is why instead of isolating the 
infected persons, it is mandatory to educate the population, especially 
the young people, who are at increased risk for certain behaviors, such 
as intravenous drug abuse, homosexuality and multiple sex partners. 
Early detection of the infection is the best method to control the spread 
of the virus in the community. Psychological and social aspects of the 
HIV infection have been recognized since its identification as a STD. 
Unfortunately, even after more than 25 years since identifying the 
condition, people carrying HIV face social and cultural discrimination, 
especially in poor countries where the infection reached epidemic 
proportions. Although they need the support of the community and 
their families to accept and cope with the disease, the HIV infected 
people, especially the pregnant women, are often emotionally and 
psychologically abused by others.

The postnatal transmission of HIV from mother to child has been 
clearly documented, involving the strong colostrum and breast milk 
as vehicles of infection; the virus can be isolated from both fluids. In 
rare cases, the mothers were infecting through transfusions performed 
after birth and transmitted the infection to their children, the maternal 
nutrition being the only risk factor. In developing countries, this is an 
important way of HIV transmission, especially where mothers continue 
to breast feed for a longer period than what is considered to be the usual 
in developed countries. A meta-analysis of several prospective studies 
indicates that the risk of breast feeding allocation was 7-22%.
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