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Introduction
• The rising global and regional incidence of congenital syphilis (CS) despite 

being preventable. 

• Transmission of the Spirochetes Treponema Pallidum/ placenta to the 
foetus during pregnancy from infected mother: untreated or inadequately 
treated

• Untreated maternal syphilis is associated with several adverse birth 
outcomes (ABO):

• ◦ Fatal loss, stillbirth, neonatal death,

• ◦ Symptomatic infected newborns,

• ◦ Premature delivery and low-birth weight.

• Skeletal anomalies

• Long-term neurological sequalae 
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Epidemiology

• In South-East Asia, the rate of Congenital Syphilis was 145 per 
100,000 live births in 2016 [1].

• In Cambodia, the rate of Congenital Syphilis: 105 (2022) and 98 
(2023) per 100,000 live births [2].
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Neonatal Evaluation and Diagnostic(1)

• Maternal Screening: The critical importance of antenatal serological 
testing (RPR/VDRL and treponemal tests) and the failure of delivery-
only testing.

• Diagnostic:

• The transfer of maternal IgG antibodies (which can cause false-
positive results in uninfected infants).

• Clinical manifestations (e.g., hepatosplenomegaly, Distress respiratory 
, rash, jaundice) versus asymptomatic infants
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Neonatal Evaluation and Diagnostic(2)

• Diagnostic Workup for High-Risk Neonates:

• Complete Blood Count (CBC) and liver function tests.

• Lumbar puncture for CSF analysis (cell count, protein, CSF-VDRL) to 
rule out neurosyphilis.

• Imaging: Long-bone radiographs (looking for metaphysitis or 
periostitis).

• Audiology and ophthalmology assessments

6



7

Treatment Protocols
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Follow-up and Monitoring 

• Serological Monitoring: Routine non-treponemal testing at 3, 6, 12 , 
and 24 months to ensure titters decline.

• Treatment Success Criteria: Nontreponemal antibody titters should 
typically become nonreactive by 6 months of age if the infant was not 
infected (passive maternal antibodies) or was successfully treated.

• Neurodevelopmental Tracking: Long-term monitoring for hearing 
loss, visual impairments, and developmental delays
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Prevention 

• Primary Prevention: Early and repeated antenatal care visits, rapid 
point-of-care testing, and immediate maternal treatment.

• Public Health Interventions: Reducing systemic barriers to 
healthcare and improving partner tracing/treatment.
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Results in NMCHC 
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Take Home message

➢ Congenital syphilis is preventable.

➢ The incidence is still high in our country.

➢ PNC G remains the most effective antibiotics.

➢ Follow-up plans are crucial to evaluate therapy effective.

➢ Liver functions (transaminase and bilirubin) should be closely  

     monitored.
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THANK YOU
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