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Vertical Transmission Prevention

Mother-to-child
transmission il i bl

of Communicable Infections




Syphilis

natural
history

INFECTION WITH Growth of organisms at site of infection,

T. PALLIDUM dissemination to various tissues
including central nervous system
PRIMARY SYPHILS Chancre at site of infection, Incubation: 10-90 days
regional lymphadenopathy Resolution: 4-6 weeks
SECONDARY SYPHILIS Disseminated rash, generalized Incubation: 6 weeks - 3 months
lymphadenopathy

Resolution: up to 3 months

Recurrence of secondary syphilis Early vs. fate [atent
aell iy symptoms in up to 25% of indwiduals  Duration: 2 years

2% / \ 28%

NO FURTHER TERTIARY
COMPLICATIONS SYPHILIS

Gumma, cardiovascular syphilis, late
neurological complications

« Treponema pallidum subspecies
pallidum




Mode of transmission

.
—
Sexual contact Minor wounds To fetus
Penetration of -
Dermal micro-
mucous membranes abberations

Bacteraemia




Resurgence of Syphilis in the
Country

Syphilis remains a significant cause of preventable perinatal death in SA.
2019 prevalence of syphilis is estimated at 2.6% (95% Cl: 2.4%-2.9%)
30% increase in prevalence between 2015 and 2019

Maternal syphilis screening coverage at first antenatal visit was 96.4% at
national level.

However, despite good antenatal attendance and early maternal syphilis
testing, there has been a resurgence of congenital syphilis cases in many
provinces in South Africa

Adverse pregnancy outcomes occur in up to 80% of syphilis seropositive,
untreated pregnant women

South Africa has committed to dual elimination of both HIV and syphilis




Frequency testing

A pregnant woman should be screened and tested for syphilis at her 1st/booking visit
in antenatal care. If she tests negative, syphilis testing should be repeated:

* Scheduled antenatal visits, at approximately 4-weekly intervals, e.g., for BANC+
clients, this could be at 20, 26-, 30-, 34-, and 38-weeks gestation

* During her labor/delivery admission
e At the time of diagnosis of an intrauterine death
e At any time, if the mother has clinical symptoms or signs suggestive of syphilis

*  Syphilis testing should be aligned with the HIV testing schedule:

* If a woman tests positive for HIV, but tests negative for syphilis, repeat syphilis testing
should continue at the intervals described above.

* If a woman tests positive for syphilis but tests negative for HIV, repeat HIV testing
should continue at recommended intervals




Types of syphilis tests and their uses: Rapid

tests

*  Specific (or treponemal) test for syphilis

. Remain positive for life, even if the infection has been
treated.

. Positive rapid tests should be confirmed using an RPR test.

* The RPR will determine if the positive rapid result indicates a
current active infection or an earlier infection, and

* the baseline titre allows the response to treatment to be
monitored

. Once a woman has tested positive using a rapid test, a rapid
test should no longer be used for routine screening to identify
new infections at subsequent visits.

* Arapid test cannot differentiate between a new and
previous infection.

* An RPR should then be used as the screening test to identify
new infections




Types of syphilis tests and their uses:
RPR

* Non-specific (or non-treponemal) tests
 Done in a laboratory.

* RPR titres change in response to
treatment or disease progression.

* Used to confirm a positive rapid tests

* The RPR will determine if the positive
rapid result indicates a current active
infection or an earlier infection, and

* the baseline titre allows the response to
treatment to be monitored




What to do when a facility does not have
syphilis rapid tests in stock

* Rapid syphilis tests are available as a single rapid
diagnostic test (RDT) that tests only for syphilis, and a
dual RDT which tests for both syphilis and HIV using the

same drop of blood. Clients who are already

* Dual syphilis and HIV rapid T
tests should only be used . :
in clients to be living with HIV should
e Whose HIV status is NOT be re-tested for HIV and
negative or unknown @ should therefore not use a
AND dual syphilis and HIV rapid
* Who have not had a test!

previous syphilis
Infection




Which test should be used when?

*Previous syphilis infection: a client is
said to have a previous syphilis infection
if, during a previous screening the persan
— screened positive for syphilis and through
the confirmatory laboratory-based testing
it indicated a past syphilis infection OR if

Client is known HIV positive No HIV test necessary.
AND status Perform single syphilis rapid test

Client is HIV negative OR HIV

status unknown Perform dual HIV/syphilis rapid test B
AND status current pregnancy and syphilis treatment
— has concluded more than 3 months ago.
Lz Isst:tll‘:’s 'Lengka;gﬁnOR AL Perform single HIV
ND rapid test Draw blood & test for
— syphilis using RPR test
(laboratory-based test)
— ” No HIV test necessary.
Ah?[l;ent 2 LT L e Draw blood & test for syphilis using
S RPR test (laboratory-based test)
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What to do when a facility does not have syphilis rapid tests in in‘stock

If NO single syphilis
Client is known HIV positive RDTs available
AND status

No HIV test necessary.
Draw blood & test for syphilis using
RPR test (laboratory-based test)

_r : I NO dual syphilis = . :
oL Isst;{}/sltlengkal;[gxznm il RDTs available Perform single HIV Perfo(rig srlllggsl[?cl-tlé\sftrapld
AND TE | rapid dia+gnostic lestw J X
Draw blood & test for ==

= Single syphilis syphilis using RPR test

rapid diagnostic test (iaboratory-based tes)
—
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» SYPHILIS RAPID DIAGNOSTIC TESTING

Single syphilis rapid test

-

L

1

Perform syphilis rapss test

Dual HIV syphilis rapid test

Rt |

-

J terpretation for
syphiis component
of the Aual Sest

Assess for cdnical signs of syphis & counsel on condom use.

N

4

Screenng loest:
Syphilis REACTIVE

-

Treat: Pemicillin Dose 1
2

Confirmn the syphilis diagnosis:
Send a singie biood sample® % the boratory reguestng an RPR test
A note should e added o the spedamen reguest form as folliows
“If the RPR result = negative, the lad should proceed 10 o
a specific syphiis test on the same blood specimen”™

Azsk the clent 1o return in 1T meek for resuts

-+

Screersng jtest:
Syphilis NON-REACTIVE

-

Syphilis Negative

No current & no previous
syphiis infecton

“ F cther tood Sests are akoo Deang reguessied g an
HMIV VL send e sychilis sarvpie with 123 own specrmen
reguesst form o prevert Sellrys in processng of e test

; §
£ A
PR NON-REACTIVE RPR NON-REACTWE
AND AND
Lab-based specic syphis jest Lab-based specafc syphels test
NON-REACTIWE REACTIVE
~ 5
Syphilis Negative Syphilis Negative

No current & no previous syphilis
infection

1 +

: Cominue rouine screeming foc syphilis
Contnue routne screering for R’RPR

e s ’ Do not use rapid fests as, once poasilive, &
remavs postive for e
* Traatmsant Sor
- Creck fo a hstory of percliin IBarpy (3 Cwer BOCY rasl, Eroncl CEOasen. My caony Colapsa. o
FECATI IS SASENG afNar S Twcusly takng Sericiliag .
- ¥ 0o Mmooy of parsclin alesgy. Ghve 2.4 MU of baszathine perscilin IM « 3 Scsas. 31 woekly
e rads

- FTe motor Das & Jolky Of > 58 days DAwoan meckly IM doses. THe MOiHer B CONASDS LWTIeasad .

Srd Tha rire COUrse sl Do Mmesiseriod
I 0 AT et & Dorecll n oDy
= Take a carad hisiory 10 coofan e Beldhood of Yue alangy.
- Paniclie is e orfy Iown 3nug Mat efectofy FaXs Sy tdds in e fotus
= Refor 1o hosgiad 1or penicliin Sesans1200ion (200 EML 1or Cetalc] and Syphlis Yorsent wrdes Sone
CECEr=IBoN Dy 3 AOCAS PRred 10 FRaNage anaghlass.

+

RPR REACTIVE

Counsel: that a diagnosis of syphils =
confrmed

Treat: Penicillin dose 2*
Document: RPR Stre
Trace & test sexual pariners
Schedule: Penicilim 3" dose n 1 week
-

Treat Penicillin dose 3*
-

Repeat RPR sStre 3 months after treatment
compietion to confirm response to
treatment®

'Wn#w
oo N COTRTIS efoct wa
roctrsant ja g . 1 e 22 goes Sowm o 1IN B
* Do not o<chach FFR orf & least 3 mort>s affor
VORI & COMTOiRtas .
- llt.“-ub-‘!dh(i N 4 or esms). Tan
2 Grop may rot Do seen 3%ar 3 Mo
. AJOw RIT (Tawy take 1D SSICCOSH COrTERERhy
- mum e 2 & e N YT
corparad 10 e IS low thve



Continuation

+ + .
RPR NON-REACTIVE RPR NON-REACTIVE
— S RPR REACTIVE
Lab-based specific syphilis test Lab-based specific syphilis test
NOM-REACTIVE REACTIVE
h W W
Syphilis Megative Syphilis Negative Syphilis Positive
No current & no previous syphilis Mo current active syphilis infection Counsel: that a diagnosis of syphilis is
infection Positive specific test indicates confirmed
past infection Treat: Penicillin dose 2*
l 3 Document: RPR titre
; ; : N Trace & test sexual partners
Confinue routine screening for Continue routine screening for syphilis Schedule: Penicillin 3® dose in 1 week
o S P using: RPR tests.
syphilis using: rapid tests Do not use rapid fests as, once positive, it -
remains positive for life Treat: Penicillin dose 3*
* Treatment for syphilis _ b
* Check for a history of penicillin allergy (all over body rash, bronchospasm, hypotension/collapse, or Repeat RPR titre 3 months after treatment
neckithroat swelling after previcusly taking penicillin}. completion to confirm response to
= I mo history of penicillin allergy, give 2.4 MU of benzathine penicillin IM x 3 doses, at weekly treatment?®
intervals.

= K the mother has a delay of = 14 days between weekly IM doses, the mather is considered untreated,
and the entire course must be restarted
If the woman reporis a penicillin allergy:

¥ Confirm response to syphilis treatmemnt:
= Adfold drop in RPR fitre confirms effective
treatment {e.g.. 1in 32 goes down to 1 m 8).

= Take a careful history to confirm the likelihood of true allergy. » Do not re-check RPR until at least 3 monthe after

= Penicillim is the only known drug that effectrvely treats syphilis in the fetus. treatment is completed.

= Refer to hospital for penicillin desensitization (see EML for details) and syphilis treatment under close = I the titre was low to start with (1 in 4 or less)_ then
observation by a doctor trained to manage anaphylaxis._ a drop may not be seen after 3 months.

= A low titre may take years to dizappear completely.
16 = Only be concemed if there is a rise in titre
b S af Wernca ALERNSSIon of Commuavcabie infecoons JH Hepanms, Lisrenosis, Malara, Syehils and TB| 2023 Cﬂl‘l‘lpEIl"Edto'ﬂ'iEini‘liE| lonar titre
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Confirm
response to
syphilis
treatment

A 4-fold drop in RPR titre confirms
effective treatment (e.g., 1 in 32 goes
down to 1in 8).

Do not re-check RPR until at least 3
months after treatment is completed.

If the titre was low to start with (11n 4
or less), then a drop may not be seen
after 3 months.

A low titre may take years to
disappear completely.

Only be concerned if there is arise in
titre compared to the initial low titre.




Treatment for syphilis

* Check for a history of penicillin allergy
 All-over body rash, bronchospasm, hypotension/collapse, or
neck/throat swelling after previously taking penicillin
* If no history of penicillin allergy, give
e 2.4 MU of benzathine penicillin IM x 3 doses, at weekly intervals
* |If the mother has a delay of > 14 days between weekly IM doses, the

mother is considered untreated, and the entire course must be
restarted

* If the woman reports a penicillin allergy:
* Take a careful history to confirm the likelihood of true allergy.

. ]ICDeniciIIin is the only known drug that effectively treats syphilis in the
etus.

» Refer to hospital for penicillin desensitization (see EML for details)
and syphilis treatment under close observation by a doctor trained

%f‘li hedh Manage anaphylaxis. @
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Send a single blood sample* to the laboratory requesting an RPR test
A note should be added to the specimen request form as follows:

If the RPR titre result is 1:4 or less, the lIab should proceed to do a specific
syphilis test on the same blood specimen

Assess for clinical signs of syphilis & counsel on condom use
Ask the client to return in 1 week for results.

* If other blood tests are a
being requested, eg. an F
VL, send the syphilis sam;
vath its own specimen requ
form to prevent delays u
processing of the test

£ 1 8

RPR REACTIVE RPR REACTIVE titre 1:4 or less

- = AND
SR OUaR Specific syphilis test REACTIVE
L J

3

Counsel: that a diagnosis of syphilis is confirmed
Treat: Penicillin dose 1*
Document: RPR titre
Trace & test sexual partners
Schedule: Penicillin 2™ dose in 1 week

S 4
Treat: Penicillin dose 2* / Schedule: Penicillin 3rd dose in 1 week
4
Treat: Penicillin dose 3*
>

Repeat RPR titre 3 months after treatment completion to
confirm response to treatment®

5 Confirm response to syphilis treatment:
« A 4-fold drop in RPR titre confirms effective treatment (e.g., 1 in 32

aesdowntolin ).

. not re-check RPR untl at least 3 months after treatment is
completed.

 [f the titre was low to start vath (1 in 4 or less), then a drop may not
be seen after 3 months.

= Alow titre may take years to disappear completely.

. &nvly_beconoemed if there is a nse in titre compared to the initial

titre.

i 3

RPR REACTIVE titre 1:4 or less

AND RPR
Specific syphilis test NON-REACTIVE NON-REACT
L )

T

Syphilis Negative

No current syphilis infection
Continue routine follow-up screening for syphilis.

* Treatment for syphilis

* Check for a history of penicillin allergy (all over body rash
bronchospasm, hypotension/collapse, or neckithroat swe
after previously taking penicillin).

= If no history of penicillin allergy, give 2.4 MU of benzathi
penicillin IM x 3 doses, at weekly intervals.

= [f the mother has a delay of > 14 days between weekly I\
doses, the mother is considered untreated, and the entire
course must be restarted

If the woman reports a penicillin allergy:
« Take a careful history to confirm the likelihood of true alle
= Penicillin is the only known drug that effectively treats
syphilis in the fetus.
« Refer to hospital for penicillin desensitization (see EML fc
details) and syphilis treatment under close observation b
doctor trained to manage anaphylaxs.



Congenital syphilis-

* 30-40% of babies who acquire syphilis in-
utero, die shortly before or after birth

e 2 considerations:
e Babies’ clinical symptoms
e Mother’s treatment status

w health
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Syphilis symptoms in the newborn

p
=) Seizures

"1 Jaundice, Hepatomegaly
@) Splenomegaly

Qﬁa Long bone changes
s Pallor, Petechiae

% Large, pale, greasy placenta
) Growth restriction
@

¢4 Peeling Rash, Ogdema
4 Nonimmune fetal hydrops

Loss of eyebrows, chorioretinitis
y 1 1

Uveitis, cataract, glaucoma
&5 Nasal discharge (‘snuffles’)

@I@ Pneumonia

0 Myocarditis

&
-
%W health
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Definition - Inadequately or untreated

mother:

Inadequately treated mother
 Mother did not complete three doses in full, or

 Mother received three doses but there was a delay of > 14
days between weekly IM doses, or

* Last dose was not more than 30 days before delivery, or
e Dose that the mother received was incorrect was incorrect

Untreated mother:
* Mother did not receive any treatment for syphilis, or

e Mother was treated for syphilis with an antibiotic that was
not penicillin

e
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Mandatory notification for congenital

syphilis

e Category 2 Notifiable Medical Condition (NMC):

* Health care workers must notify all cases of
congenital syphilis within 7 days of diagnosis.

Stillbirths due to syphilis should also be notified.

* Remember to test or re-test all negative mothers
with stillbirths or miscarriages for syphilis at the time
of presentation

2
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