Kimberley Clinical Protocols

Assessment and Management of Infants
at Risk of Congenital Syphilis

All pregnant women require Syphilis Serology using Treponemal assay at first visit, gestations 28 wks & 36 wks, at delivery & 6 wks Postnatal

Infant born to mother with positive serology or without
confirmed adequate treatment for Syphilis

Mother's syphilis serology at delivery is negative.

-
, , . YES
Assess for symptoms and obtain previous testing history and treatment
from Kimberley Syphilis Database based at KPHU phone: 91941630
- m Routine infant physical
Maternal history meets ALL criteria for NO RISK infant examination. No further
1. Penicilin regimen appropriate to stage of infection YES clinical management
2. Completed adequate treatment before this pregnancy required.
3. Adequate serological response — either a 4-fold decrease in RPR titre or

for late or unknown duration syphilis without a 4-fold drop maintenance
of stable titres below 1:4
4. No clinical suspicion of reinfection.

| EXAMINE BABY —full physical examination for signs & symptoms of congenital syphilis and take venous blood for syphilis serology from baby and mother at delivery

Meets ALL criteria for LOW RISK infant YES LOW RISK A Notify KPHU
1. Penicillin regimen appropriate to stage of infection during
pregnancy v
2. Completed treatment at least 30 days before birth Repeat RPR on day of treatment. If >3kg treat with:
3. Adequate serological response - see protocol. Benzathine Penicillin 50,000 units/kg IMI as single dose. If <3kg commence IV
4. No suspicion of reinfection BenzylPenicillin & contact Paediatric Infectious Diseases team
5 No signs of congenital syphilis on examination
6. RPRtitre from the infant venous blood at birth is the same i'
or less than the maternal RPR at delivery GP or paediatric follow up at 3 months and serology
- 3 + +
’m If non-reactive RPR If non-reactive RPR If RPR elevated at 3
M ——————— o and negative EIA but positive EIA/ months, repeat RPR
A Notify KPHU & TPPA no further TPPA repeat syphilis at 6 months
(IR ] follow up is required. serology at 15-18
3 months

Discuss with paediatrician and perform
FBC, EUC, LFT, syphilis serology on infant's
venous blood and other investigations as

requested by Paediatrician Paediatric follow up at 3 months.
I Follow up syphilis serology at 3, 6*~, & 15-18 months.

Repeat RPR on day treatment commences *If RPR is reactive at 6 months refer to paediatrician.
Treat with: Benzyl Pencilin, 50mg (50,000 UNITS)! kg fdose IV 12 hourly |, r”;;i'& 3 or TPPA and RPR negafive at 6 months no further follow up
for 10 days

A Notify KPHU if congenital syphilis is CONFIRMED

Notify all confirmed and probable congenital syphilis cases to KPHU and complete notification forms.
Contact KPHU for all neonates at high or low risk of congenital syphilis.
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