
Congenital syphilis

THE DISORDER
• Caused by congenital infection with Treponema pallidum.
• Acquired (usually after the 18th week of pregnancy)

from a mother with primary, secondary, or early latent
syphilis.

• Can lead to stillbirth, premature birth, neonatal death,
disorders of infancy (e.g. hepatomegaly, jaundice, osteo-
chondritis) and later manifestations (most commonly
keratitis).1

FREQUENCY
• In the UK, around one per 10 000 pregnant women was

identified as infected with Trepomema pallidum in the mid
1990s.2

• Since 1997 the incidence of infectious (i.e. primary or
secondary) syphilis has been increasing in the UK and a
number of other Western European countries.3 4

• In the absence of screening, it is estimated that congeni-
tal syphilis occurs in 20% of the offspring of infected
women—that is, in 20 per million total births in the
UK.1

SCREENING TEST
• Serological testing of maternal blood taken at antenatal

booking visit. In the UK, a treponemal enzyme immune
assay (EIA) alone (IgG or IgG/IgM) or a combination of
a non-treponemal test and a treponemal test (Venereal
Disease Reference Laboratory (VDRL) or Rapid Plasma
Reagin (RPR) and Treponema pallidum Haemagglutina-
tion Assay (TPHA)) is the current choice. A serological
testing algorithm has been published.5

SUBSEQUENT TEST
• If initial screening positive, test a second maternal blood

sample, using a serological test which is independent
methodologically and has equivalent sensitivity to the
screening test and greater specificity.

SCREENING PERFORMANCE IN DISCRIMINATING
BETWEEN INFECTED AND UNINFECTED WOMEN
• Detection rate 99% except in very early primary syphilis.

False positive rate estimated to be 0.1% for non-
treponemal and treponemal tests combined.2 6

REMEDY
• Treat infected women with penicillin, which prevents

most cases of congenital infection when given early in
pregnancy.7

OVERALL ASSESSMENT
• A 3 year UK survey (1994–97) identified four presump-

tive and four possible cases of syphilis per million births,
suggesting that 60–80% of cases that would occur in the
absence of screening (20/million) are being prevented.1 2

• Antenatal screening also benefits infected women
themselves by their treatment, and enables undiagnosed
syphilis in their sexual partners to be identified and
treated.

• The marginal cost of antenatal screening for syphilis in
the UK has been estimated to be about £0.90 per
pregnancy.2 8

• It is therefore recommended (i.e. by the UK’s National
Screening Committee)9 that antenatal serological
screening should remain part of antenatal care for all
women in every pregnancy.6
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