NHS

University Hospitals of
Derby and Burton

NHS Foundation Trust

- Congenital Syphilis -

Neonatal Clinical Summary - Joint Derby, Burton and Derby Maternity

Congenital Syphilis — Clinical Summary

Summary sheet

Reference No: NIC IN 08

Congential Syphilis (CS) is having a resurgence in the UK. The risk to a neonate of having CSis
stratified into low, medium and high depending on when and what the mother has been treated
with. The neonate’s management and follow up is dependent on the risklevel (see below)

Low risk Medium risk High risk
Adequate [Mother adequately treated in Treatment <4/52 before delivery
treatment lcurrent pregnancy =4/52 before Non penicillin treatment
PRIOR to |delivery No adequate treatment
pregnancy [Risk of maternal reinfection No documentation of treatment
|High maternal RPR/VDRL | Clinical signs of CS
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Treatment: 25mg/kg
benzylpencillin iv BD days 1-7,
TDS 8-10.
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\'Chase results ‘ At 1 and 3 months: Treponemal
|Arrange repeat tests at 3 months | IgM and RPR/VDRL
No follow up and review in clinic \ At 6 months and 12 months:
[Further tests at 6 months may be| RPR/VDRL
‘required ‘ Discharge when RPRAVDRL 4x
o reduced or negative
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