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Objectives

• Brief review of congenital syphilis/staging
• Review clinical implications of congenital syphilis
• Understand testing and treatment of syphilis in 

pregnancy
• Improve knowledge of the missed opportunities 

in diagnosis and treatment
• Obtain updates on state programs for family 

planning services



What is Congenital Syphilis (CS)? 

• A preventable and treatable
spirochete infection acquired by 
the fetus during pregnancy, 
transmitted through sexual 
contact to the pregnant person 
and across the placenta to the 
fetus
– Adequate treatment for 

syphilis during pregnancy is 
98% effective in reducing 
congenital syphilis

• A disease that causes 
significant morbidity and 
mortality
– 25% untreated 

pregnancies result in 
pregnancy loss or 
other adverse outcomes

• Neonatal death, 
prematurity, low birth 
weight, lifetime morbidity 
including developmental 
delay and hearing loss

– 21% increased risk for 
stillbirth



Neonatal CS clinical findings

• Rhinitis “snuffles” : which 
is contagious

• Hepatosplenomegaly
• Desquamating skin rash
• Hutchinson’s Triad

• Notched teeth
• Deafness
• Interstitial keratitis

• Anemia
• Meningitis
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But...syphilis is gone from the 
US right?

• CS decreased during 
1991–2005
– Started increasing 

slightly by 2008
• By 2014, it had 

sharply risen to 11.6 
per 100K live births;

• By 2018 it had 
reached 33 per 100K 
live births

• By 2021 it was 77.6 
per 100k live births
– >200% increase since 

2017

CDC 2021 report on 
Congenital Syphilis



And who is this happening to?



Not the 1950s again

• Black women had a 4.5 times higher odds of 
birthing a child with congenital syphilis

• Hispanic women : 1.8 times higher odds
• Low income : 2.8 times higher odds
• Rural: 2.0 times higher odds
• Immigrant: 4.6 times higher odds
• Use of cocaine: 9.3 times higher odds

Pascoal et al, 2023



Women with psychiatric illness and noninjection
substance use each had a >5-fold increased odds of 

having an infant with congenital syphilis.

Cases with congenital syphilis were more likely to have 
late or scant prenatal care and initiated treatment 

nearly 3 months later in pregnancy.



There's 
more....

Other 
Congenital 

syphilis risk 
factors

High community syphilis rates

Multiple partners

Presence of other STI including HIV

Recent immigration to the US

Incarceration

Transactional sex

Unstable housing

Limited access to prenatal care
• Although national data from 2012-2016 showed 

almost half of CS cases lacked traditional risk factors
• Trividi et al, Obstet Gynecolo 2019;133:27-32



The Urgent Need for Provider Based 
Reporting

• Public health systems experience challenges linking 
pregnancy data with syphilis results

• In the United States and in IL, congenital syphilis is a 
national notifiable disease

• For reporting purposes, congenital syphilis includes:
– Stillbirths due to syphilis
– Cases of congenital syphilis detected in newborns
– Cases of congenitally acquired syphilis in infants and children.

• But we need to find the moms first before the children 
develop congenital syphilis!



Who can and should report
Persons Required to Report Disease 
in IL
• Physicians
• Physician assistants
• Nurses
• Nursing assistants
• Dentists
• Health care practitioners
• Emergency medical services 

personnel
• Any institution, school, 

college/university, child care 
facility or camp personnel

• Pharmacists
• Poison control center personnel

• Blood bank and organ 
transplant personnel

• Coroners, funeral directors, morticians 
and embalmers

• Medical examiners
• Veterinarians
• Correctional facility personnel
• Food service management personnel
• Any other person having knowledge or a 

known or suspected care or carrier or 
a reportable communicable disease or 
communicable disease death

• The master, pilot or any other person in 
charge of any bus, train, ship or boat, and 
the commander, pilot or any other person 
in charge of any aircraft within 
the jurisdiction of the state

• Researchers



IL STI reporting code 



First, the mom: Primary syphilis

• ~ 3 weeks after 
exposure

• Painless chancre
– Highly infectious

• Localized 
lymphadenopathy



Secondary syphilis 

• Occurs in 25% if untreated
• ~ 4 – 10 weeks after 

chancre
• 90% with rash on palms 

soles
• 10-20% with oral lesions or 

condyloma lata
• Lymphadenopathy, malaise, 

fever 
• Resolves in 1-6 months



Latent infection

Early latent
• < 1 year from initial 

infection
• Intermittent seeding of 

spirochetes in bloodstream
• 25% with recurrence of 

secondary lesions/rash

Late latent
• > 1 year from initial 

infection
• Often incomplete clearance 

of organisms
• 15-40% eventually develop 

tertiary syphilis



Tertiary Syphilis

• Occurs in 40% of untreated patients
• Benign gummas

– Slowly progressive, painless nodules/plaques

• CV symptoms, vascular aneurysms



Neurosyphilis

Early
• Can occur with any stage

– In 1% of secondary syphilis

• Aseptic meningitis
• Cranial nerve palsies –

vision/hearing loss, vertigo
• Gradual progression

Late
• Decades after initial 

infection
• General paresis, dementia, 

psychiatric symptoms
• Tabes dorsalis, ataxia
• Argyll Robinson pupils (do 

not react to light)



Now the baby: Congenital Syphilis

Early
• Diagnosed younger than 2 

y/o
• Growth restriction, 

hydrops/IUFD
• Rash, hepatomegaly, 

snuffles
• Progressive

Late
• Asymptomatic at birth
• Diagnosed after age 2
• Hutcheson’s triad

– Notched teeth, deafness, 
keratitis

• Bone deformations/saber 
shin

• CNS involvement
• Chronic and progressive



Perinatal transmission risk 
by syphilis stages

• Primary, Secondary, early latent syphilis: Highest risk (50 –
80%) of transplacental transmission from pregnant person to 
fetus

• Late latent with 10% risk of fetal infection
• Greater transmission as pregnancy progresses

– Likely related to increased placental size



Clinical obstetric implications 
of CS

• 21% increased risk of stillbirth if untreated
• 9% increased risk of neonatal death
• Miscarriage
• Prematurity
• IUGR



Syphilis Testing during Pregnancy:
What is the Law in Illinois?

• For all pregnancies in IL, both first visit and third-trimester 
syphilis testing are required.

– Ideally early third trimester : 28 weeks is preferred

• There are documented disparities and poor adherence 
with IL mandate.1

1. Clement AC, Fay KE, Yee LM. Disparities in state-mandated third-trimester testing for syphilis. Am 
J Obstet Gynecol MFM. 2022 May;4(3):100595. doi: 10.1016/j.ajogmf.2022.100595. Epub 2022 Feb 
15. PMID: 35176505; PMCID: PMC9081215.



IL Congenital Syphilis Prevention 
Cascade

Step 1: Test for syphilis at initial prenatal visit
•Treatment for 
positive cases

•Partner testing 
and treatment

Step 2:  Third trimester 
syphilis test between 28 and 

32 weeks 

•Treatment for 
positive cases

•Partner testing 
and treatment

Step 3: Testing 
at delivery in 
areas of high 

seroprevalence

Negative test

Negative test



Third trimester treatment is 
not too late!

• Early treatment is optimal
• But, if detected in early 3rd trimester can still be effective!
• Treatment is most effective when initiated >30 days prior to 

delivery
– Note that this means testing at 28-32 weeks, earlier than third trimester 

testing for GBS 



Prenatal testing

Non treponemal
• RPR/VDRL

– Measures ab to cardiolipin, 
contained within T pallidum 
and damaged host cells

• False positive (1% RPR false 
pos in pregnant people)

• Can become negative with 
time

• Titers can be used for 
monitoring tx response
– Fourfold change in titer (2 

dilutions) is clinically 
meaningful

• (1:16 -> 1:4 or 1:8 -> 1:32)

Treponemal
• FTA/EIA/TPPA/MHA/TP-PA

– Automatic immunoassay
• Majority of patients will 

remain positive
• 15-25% treated in primary

stage will become negative



Testing algorithms



Why the change to reverse screening?

• This algorithm is cheaper and automated for high 
volume labs

• For non pregnant patients, treponemal tests are very 
specific

• In pregnant women, treponemal tests are:
– 97-100% sensitive BUT
– 40-80% false positives in pregnancy which is why 

confirmatory test is warranted with a second treponemal 
test targeting a different antigen (TPPA, FTA-ABS, CIA, TP-
EIA)

Lin et al. Screening for syphilis infection in pregnant women: updated evidence report and 
systematic review for the US Preventive Services Task Force. JAMA 2018;320:918-25.



“Reverse” Syphilis Testing Interpretation During Pregnancy

1. Treponemal 
Ab (EIA or 
CIA)

2. Reflex RPR 
or VDRL

3. Reflex to 2nd 
treponemal test

Interpretation and Actions

Negative Not performed Not performed No evidence of syphilis. No treatment.

Positive Positive Not performed Syphilis is confirmed. Treat with parenteral PCN according to stage of 
maternal syphilis. Test and treat partner. Treat for syphilis with one 
possible exception: there is documented prior treatment of syphilis with 
reduction in RPR titers and the RPR has remained low and stable (termed 
serofast). In these patients, if no ongoing risk of syphilis, might withhold 
treatment. 

Positive Negative Positive Syphilis is confirmed– either current or in the past.
• If no history of treatment of syphilis in the past, treat for appropriate 

stage of syphilis. If unknown stage, treat with 3 weekly Benzathine 
PCN shots. Test and treat partner(s).

• If well-documented history of syphilis and adequate treatment and 
no ongoing risk, no further treatment is necessary. 

Positive Negative Negative If low seroprevalence region, low behavior risk and no history of treated 
syphilis, the treponemal ab is likely false positive, but examine patient for 
primary or secondary syphilis AND test & examine partner(s) for syphilis 
AND repeat mother’s tests in 4 weeks. If test 2 and 3 remain negative, no 
treatment is indicated. 
If, +/-/- but additional follow-up is uncertain, treat with 1 dose of 
Benzathine PCN G IM.



A fingerprick away! Point of care 
syphilis testing

• FDA has approved point of care testing!

§ CE marked: European Conformity marking for in-vitro 
medical diagnostics; † FDA: US Food and Drug 
Administration; ‡ WHO pre-qualification: World Health 
Organization marketing authorisation.

Pham et al, 2022



Diagnosis is challenging
Obstet Gyn 2020;135:1121-35

• Refer to CDPH or IDPH 
STI clinics if 
cost/desensitization 
challenges

• Hotline in process to 
help with clinical 
guidance and connect 
to data on previous 
serology/treatment



Syphilis treatment, 
there is an app for that!



Treatment of syphilis in pregnancy



PCN only option in pregnancy
• Penicillin is recommended for all clinical stages 

of syphilis, and no proven alternatives exist for 
treating neurosyphilis, congenital syphilis, or 
syphilis during pregnancy.

• For persons among whom the only therapy 
option is a penicillin antibiotic (e.g., a patient 
with neurosyphilis or a pregnant woman with 
syphilis) and among whom a penicillin skin test 
is positive, induction of penicillin tolerance (also 
referred to as desensitization) is required (675).



Special considerations

• Pregnant people with PCN allergy need 
desensitization

• Jarish-Herxheimer Reaction
– Acute febrile reaction to treatment
– Fever, myalgia, HA within 24 hours of PCN
– Can cause PTL





Follow-up after treatment

• FU essential to ensure tx response
• If tx at or before 24 weeks

– Repeat titers in 8 weeks and at delivery
– Sooner if concern for reinfection or tx failure

• If treated after 24 weeks
– Repeat titers at delivery

• RPR 6-12 months after tx



Following titers

• Majority of patients will NOT have fourfold 
titer decrease before delivery

• But, if fourfold INCREASE and sustained for > 2 
weeks 
– Concerning for reinfection or tx failure



Why is this happening: Missed opportunities
US 2018

Slide Courtesy: Dr. Tabidze- Chicago Dept. Of Public 
Health



Missed opportunities
2015 – 2017 Chicago 

(21 of 47 cases had inadequate testing or treatment)

Slide Courtesy: Dr. Tabidze- Chicago Dept. Of Public 
Health
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Update on state family planning services
(less complications in planned pregnancies, including CS!)

•Title X Family Planning clinics 
expanding telehealth services 
and adding sterilization services
•New HFS Family Planning Program 
(State Plan Amendment)

•Enacted November 2022
•Expanded Medicaid access, at any 
site (not only Title X)
•Individual income, not family



In 
Summary



Resources

In Chicago/CDPH
• In Chicago

In Illinois/IDPH



THANK YOU! Questions?

Maura.Quinlan@illinois.gov
Arti.barnes@illinois.gov

mailto:Maura.Quinlan@illinois.gov
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