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Syphilis ς background 

Å Syphilis: a chronic bacterial disease that is contracted  
primarily by infection during sexual intercourse, but also  
vertically from mother to infant.  

Å The disease is caused by the organism, Treponema pallidum. 

Å When transmitted from mother to infant results in congenital syphilis, 
can cause spontaneous abortion, stillbirth  or perinatal death.  

Å This highly contagious disease is spread primarily by sexual activity has 
also been found to facilitate HIV transmission. 

Å Primary syphilis is characterized by painless sores but the vast majority of 
those sores go unrecognized. The infected person is often unaware of the 
disease and unknowingly passes it on to his or her sexual partner 



Syphilis and pregnancy 
Left untreated, syphilis has a dramatic impact on  
pregnancy outcome. 49% to 67% of pregnant  
women with active syphilis have adverse pregnancy 
outcomes, including1,2:  
Åstillbirth,  
Å low birth weight (LBW),  
Åpreterm birth,  
Åcongenital infection in a proportion of surviving infants, 
Åamong deliveries of women with untreated syphilis, around one 

third will result in stillbirth or infant death and another third in 
congenital syphilis, while only one third of infants will be 
uninfected3. 

1. Hira SK, Bhat GJ, Chikamata DM, et al. Syphilis intervention in pregnancy: Zambian demonstration project. Genitourin Med 1990; 66:159 ς164.  
2. Schulz KF, Cates W JrΣ hΩaŀǊŀ twΦ tǊŜƎƴŀƴŎȅ ƭƻǎǎΣ ƛƴŦŀƴǘ ŘŜŀǘƘΣ ŀƴŘ ǎǳŦŦŜǊƛƴƎΥ [ŜƎŀŎȅ ƻŦ ǎȅǇƘƛƭƛǎ ŀƴŘ ƎƻƴƻǊǊƘƻŜŀ ƛƴ !ŦǊƛŎŀΦ Genitourin Med 1987; 
63:320 ς325.) 
3. Ingraham NR. The value of penicillin alone in the prevention and treatment of congenital syphilis. Acta Dermatol Venereol 1951;31 
(Suppl 24):60ς88. 



Syphilis and pregnancy 
In an African study, 16% of all adverse pregnancy  
outcomes could be attributed to congenital  
transmission of syphilis6.  

ÅData from developing countries confirm that  
maternal syphilis still remains an extremely  
important cause of perinatal morbidity and mortality6. 

ÅThe most significant consequence of untreated syphilis in 
resource poor settings is stillbirth at a rate of 51% among 
unscreened woman6.  

ÅThe impact of untreated syphilis in pregnancy at the 
population level may be considerable.  

 
6. Watson-Jones D, Changalucha J, Gumodoka B, et al. Syphilis in pregnancy in Tanzania. I. Impact of maternal syphilis on outcome of pregnancy.  
J Infect Dis 2002; 186:940 ς947.  



Syphilis testing and prevalence in 
Southern African countries8,9 

8. Guimarães NH, Lopes A, Castro R, Pereira F; Prevalence of human immunodeficiency virus, hepatitis C virus, hepatitis B virus and syphilis 
among individuals attending anonymous testing for HIV in Luanda, Angola. South African Medical Journal 2013 Jan 24;103(3):186-8. doi: 
10.7196/samj.6097. http://www.ncbi.nlm.nih.gov/pubmed/23472697 
9. Kleutsch L, Harvey SA, Waverly R; Rapid syphilis tests in Tanzania:A long road to adoption. Case Study 2009. Bethesda MD: Center for human 
services. http://www.chs-urc.org/chsprojects/Gates/TZ_Syphilis_case_study_final.pdf 
(graphic: WitsRHI) 



10. NDoH. The National Antenatal Sentinel HIV and Syphilis Prevalence Survey, South Africa, 2011, National Department of Health. (graphic: 
WitsRHI)  

Syphilis prevalence in South Africa 
has not been declining10 



Syphilis prevalence varies by province 

10. NDoH. The National Antenatal Sentinel HIV and Syphilis Prevalence Survey, South Africa, 2011, National Department of 
Health. (graphic: WitsRHI)  

The graph illustrates the % prevalence (seropositive) per province of Syphilis in 
ANC First Attendees for the year 2011. Highest % prevalence in Mpumalanga, 
Northern Cape and Gauteng10. 



Screening and treatment:  
SA current STI guidelines11 

Initial Screening: perform syphilis serology through Rapid Plasmin Reagin (RPR) 
measures. RPR measure can be used to determine:   
Å if ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǎȅǇƘƛƭƛǎ ŘƛǎŜŀǎŜ ƛǎ ŀŎǘƛǾŜ ƻǊ ƴƻǘΣ  
Å re-infection and  
Å successful response to treatment (4 fold titre reduction).  
 
There is a change of false positives with this test as a result of connective tissue disorders or low 
titres < 1.8. Positive RPR test must be followed up a treponemal specific confirmatory test. 
 

Confirmatory Test:  these are treponemal specific tests and include:  
Å Treponema pallidum haemagglutination (TPHA) assay or, 
Å Treponema pallidum agglutination (TPPA) assay or, 
Å Fluorescent Treponema; Antibody (FTA) assay or, 
Å Treponema pallidum ELISA or, (e) Rapid treponemal antibody test 
 
Reverse algorithm: screening can also start with a specific treponemal test followed by a RPR for 
patients with a positive treponemal test.  

 

(11. NDoH. Sexually transmitted infections management guidelines. In: Health NDoH, editor. South Africa2015.) 



ÅMaternity guidelines recommend screening at 
first visit 

ÅTesting predominantly done off site 

ÅBlood taken by nurse  

ÅTransported to laboratory (distance varies) for 
RPR testing 

ÅPaper copies of results sent back to clinic 

Å3 weekly doses of 2.4 MU benzathine penicillin 
for positive RPR (titre not specified) 

ÅCompletion at least one month prior to delivery 

Current practice 
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(11. NDoH. Sexually transmitted infections management guidelines.  In: Health NDoH, editor. South Africa2015. graphic: WitsRHI) 
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