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Cases among Pregnant People 2014-2019
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Congenital Syphilis Cases 2014-2019



Congenital Syphilis Cases 2014-2021



These cases are confusing, but a little 
preparation helps a lot!



Public Health and Provider Resources
PUBLIC HEALTH RESOURCES

Clinical Interpretation of Syphilis 
Screening Algorithms (CAPTC)
Adult Syphilis Surveillance Staging 
Flowchart (CSTE/CDC)
Congenital Syphilis Case Classification 
Flowchart (Clickable PDF) (TX HIV/STD 
Program)
CDC Congenital Syphilis Case 
Investigation and Report Form (e-form 
in Orpheus)

PROVIDER RESOURCES

CDC Syphilis During Pregnancy 
Treatment Recommendations (2021)
CDC Congenital Syphilis 
Recommendations (2021)
Prenatal Syphilis Screening, Staging, 
and Management Pocket 
Guide (OHA/AETC, 2022)
Congenital Syphilis Evaluation and 
Treatment Pocket Guide (OHA/AETC, 
2022)

https://californiaptc.com/wp-content/uploads/2021/09/Syphilis-Diagnostics_V2-4_8.31.21-LB_508.pdf
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/SEXUALLYTRANSMITTEDDISEASE/Documents/Adult_Syphilis_Surv_Staging_Flowchart_CSTE_Webinar_Dec_2020.pdf
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/SEXUALLYTRANSMITTEDDISEASE/Documents/Congenital_Syphilis_Case_Classification_Flow_Chart_Clickable.pdf
https://www.cdc.gov/std/program/congenital-syphilis-form-2013.pdf
https://www.cdc.gov/std/treatment-guidelines/syphilis-pregnancy.htm
https://www.cdc.gov/std/treatment-guidelines/congenital-syphilis.htm
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/SEXUALLYTRANSMITTEDDISEASE/Documents/Screening_Staging_Mgmt_CS_3-22-22.pdf
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/SEXUALLYTRANSMITTEDDISEASE/Documents/Eval_and_Tx_of_Infants_CS_3_22_22.pdf


Syphilis Scope: PH and Medical Providers

SurveillanceClinical 
Guidelines

Clinical 
Care

PH Case Investigators Medical Providers



How to Spot Prenatal Labs
If you’re lucky, there will be clues…

but often there are no clues.



Determining Pregnancy Status
Chart notes/Case interview

Sexual history
βhCG/BetaHCG
Last menstrual period
Contraceptive use
Medication/vitamin use
Recent childbirth/nursing



Documenting Pregnancy

Use the “Note” box to document GA at time of syphilis testing. 
GA based on ultrasound is more accurate than GA based on LMP!
Use a pregnancy due date calendar if you can’t find EDD in the chart:
https://www.whattoexpect.com/due-date-calculator/

Required!

https://www.whattoexpect.com/due-date-calculator/


Diagnosing Provider Field



Interpreting Labs in Pregnancy
RPR 

positive 
(with titer)

Treponemal 
positive

Case!
Investigate

RPR 
positive 

(with titer)

Treponemal 
negative

Not a case*
(retest in a 
month if 
≥1:4)

Treponemal 
#1 positive

RPR 
negative

Treponemal 
#2 positive

Syphilis! 
Might not 
be a case 

but need to 
investigate

*Unless primary

Clinical 
Interpretation of 

Syphilis Screening 
Algorithms

https://californiaptc.com/wp-content/uploads/2021/09/Syphilis-Diagnostics_V2-4_8.31.21-LB_508.pdf


First Thought: TREATMENT
No waiting! If unsure of staging, give a first dose while figuring it out.

Primary, Secondary, ENPNS

Bicillin x1 (2.4 million 
units)

One dose is adequate 
treatment

Second dose 7 days later 
is optional

Late/Unknown Duration

Bicillin x3 (2.4 million 
units each, total of 7.2 

million units)

Ideal dosing interval is 7 
days (6-9 days is 

acceptable range)

If <6 days or >9 days 
between any two doses, 
series must be restarted!

Adult Syphilis 
Surveillance 

Staging 
Flowchart

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/SEXUALLYTRANSMITTEDDISEASE/Documents/Adult_Syphilis_Surv_Staging_Flowchart_CSTE_Webinar_Dec_2020.pdf


Evidence of Early Infection?
In prior 12 months:

Previous syphilis testing
Partner with documented early syphilis
Convincing recent history of early syphilis symptoms
Recent STI diagnosis
Recent ED/clinic visit



Treatment Provider Field

Add provider facility 
for each treatment



What to Expect After Treatment
Not much!

Do not expect the RPR to become negative during the pregnancy

Do not expect a fourfold drop during the pregnancy—it can take 12 months or longer 
to achieve a fourfold drop (depends on many factors)

No action needed if there is a drop, no change, or a twofold increase. Anything 
besides a fourfold increase is ok. 



Screening and Monitoring
SCREENING MONITORING

Syphilis treated at/before 24 
weeks’ repeat titer no sooner 
than 8 weeks post-treatment, and 
again at delivery (at minimum)

Syphilis treated after 24 weeks’
repeat titer at delivery

Retest and retreat if reinfection is 
suspected

First prenatal visit/ 
presentation to care

At 28 weeks’

At delivery



Plan for Delivery (if possible)
A lot needs to happen at delivery, so it helps to make sure everyone is prepared!

Educate everyone involved with pregnant patients about CS evaluation/treatment:
Prenatal provider
Hospital L&D
Hospital pediatricians

RPR is required for birthing person and baby at delivery

Infant treatment is recommended in almost all cases involving a mother with syphilis 

If mom is untreated/inadequately treated, they should receive Bicillin in hospital



Creating Baby Case in Orpheus
Two Ways:

1. Create case from baby’s ELRs and add mother in Contact tab as reverse contact OR

2. Add baby in the Contact tab in mom’s case. Then click “create case” to make an 
Orpheus case for baby



When to Breathe a Sigh of Relief…
If you see CDC or Red Book congenital syphilis recommendations mentioned in chart 
notes, that is good news! 
They might not follow recommendations to a T. Providers also use clinical decision 
making! 
You just want to be sure they know what the recommendations are and that they are 
making well-informed clinical decisions.



When to Act…
Hospital is not aware of the maternal syphilis or wrongly thinks the birthing person 
was appropriately treated
RPRs are not drawn for birthing person and/or baby
Hospital has no plans to treat the baby (despite CDC recommendations) and follow-up 
is not assured
Baby is treated with single-dose Bicillin when a 10-day PCN regimen is preferrable:

Full CS evaluation not done
Follow-up is uncertain

Consult with your Health Officer!



Maternal Diagnosis at Delivery
Common scenarios:

No prior testing in pregnancy
Reinfection
Recent infection

Baby is automatically a CS case

Priority is treatment for all
Most convenient for birthing person to be treated in hospital



CS Clinical Scenarios and Surveillance 
Definition Do Not Match
CLINICAL CS SCENARIOS*

Confirmed or Highly Probable

Possible

Less Likely

Unlikely
* Based on CDC 2021 STI Treatment 
Guidelines

SURVEILLANCE CS CLASSIFICATION**

Confirmed

Probable/Presumptive

Syphilitic Stillbirth
** Based on CDC 2018 Syphilis Case 
Definition

Clinical guidelines do not dictate surveillance classification and 
surveillance classification does not dictate clinical management



CS Case Definition: Must meet maternal 
and/or infant criteria to be a case
MATERNAL

INFANT CRITERIA

Syphilis during 
pregnancy

Completed appropriate 
PCN regimen that 

began ≥30 days before 
delivery

Reactive RPR Presumptive 
Case

ANY of the following:
• Physical signs of CS 
• Evidence of CS on long bone X-ray
• Reactive CSF VDRL
• Elevated CSF WBC count or 

protein (with no other cause)

Presumptive 
Case

Congenital 
Syphilis Case 
Classification 

Flowchart

YES NO

YES YES

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEPATITIS/SEXUALLYTRANSMITTEDDISEASE/Documents/Congenital_Syphilis_Case_Classification_Flow_Chart_Clickable.pdf


Stillbirth and Infant Death
Syphilitic stillbirth: a fetal death in which birthing person had untreated/inadequately 
treated syphilis at delivery of a fetus after a 20-week gestation or weighing >500 g 

Infant death

PH Priorities:
Birthing person’s and partners’ treatment
Orpheus case needs to be created for fetus/infant
CDC CS report form needs to be completed



CDC CS Report Form
Report form is in the Docs tab in baby’s record only

Only visible if 3 conditions are met:
1) Stage=Congenital Syphilis 
2) Mother is a Contact
3) Referral Basis=Mother in Contact field

Only needs to be completed for cases that meet CS criteria

CDC Congenital 
Syphilis Case 

Investigation and 
Report Form

https://www.cdc.gov/std/program/congenital-syphilis-form-2013.pdf


Baby Follow-Up
Baby with reactive RPR at birth:

Retest and examine every 2–3 months until RPR becomes nonreactive

Baby with non-reactive RPR and birthing person had reactive RPR at birth:
Retest at 3 months to rule out incubating congenital syphilis at birth

State does not currently expect LPHAs to proactively track baby’s RPR after birth. If a 
reactive RPR is reported, LPHA is expected to contact provider to discuss plan.



Orpheus Case Closure
STD Program, unlike other state programs, does not monitor case closures. We have 
no preference about when/whether you close or inactivate a case if you are still 
occasionally working it.
If you close/inactivate a case to remove it from your queue, you can use future-dated 
To Dos to remind yourself to check on something (e.g., repeat RPR, delivery)





If Current Partners Aren’t Treated, Reinfection 
is a Constant Risk



OHA CS Prevention Team
Jillian Garai, RN, STD/HIV Prevention Nurse Consultant

jillian.d.garai@dhsoha.state.or.us 503.358.5176

Yuritzy Gonzalez Pena, STD Epidemiologist

yuritzy.a.gonzalez-pena@dhsoha.state.or.us 503.269.0305

Dr. Tim Menza, HIV/STD/TB Medical Director—available for provider-to-provider consults

timothy.w.menza@dhsoha.state.or.us 503.358.3377

mailto:jillian.d.garai@dhsoha.state.or.us
mailto:yuritzy.a.gonzalez-pena@dhsoha.state.or.us
mailto:timothy.w.menza@dhsoha.state.or.us


Case Studies



Case Study #1
RPR 1:1 and reactive treponemal

No syphilis signs/symptoms at time of testing, no recall of any ever

No known syphilis history

9 weeks’ pregnant by U/S (first prenatal visit)

Married for 5 years, both swear monogamy

What now?



Case Study #2
RPR 1:128 and reactive treponemal

Rash, condyloma lata at time of testing

No known syphilis history

16 weeks’ pregnant by LMP

Diagnosed in ED, not engaged in prenatal care

What now?



Case Study #3
Tested at delivery

RPR 1:16 and reactive treponemal

No prenatal care, no syphilis history in Orpheus

No documentation of symptoms

What now?
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