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Congenital Syphilis

▪ In utero infection with 
Treponema pallidum

▪ Can result in:
– Stillbirth

– Infant death

– Premature birth



Early Congenital Syphilis

▪ No signs of infection

▪ Hepatosplenomegaly

▪ Rash

▪ Snuffles 

▪ Condyloma lata

▪ Jaundice

▪ Pseudoparalysis

▪ Anemia 

▪ Edema



Late Congenital Syphilis

▪ Complications with eyes

▪ Deafness

▪ Oral complications

▪ Skull
– Saddle nose

– Frontal bossing

▪ Skeletal



Other potential complications

▪ Heart problems (myocarditis)

▪ Pneumonia

▪ Sepsis

▪ Other gastrointestinal complications

▪ Kidney problems (nephrotic syndrome)

▪ Central nervous system complications



Congenital Syphilis – 2021 Treatment Guidelines

▪ Any fetal death after 20 weeks gestation should be tested

▪ Test 1st trimester/first pregnant healthcare encounter

▪ Test at 28 weeks and delivery if live in community with high 
rates or are at high risk for syphilis acquisition during 
pregnancy

▪ No mother or neonate should leave the hospital without 
maternal serologic status documented at least once during 
pregnancy



Congenital Syphilis – 2021 Treatment Guidelines

▪ Pregnant women should be treated with the recommended penicillin 
regimen for their stage of infection

▪ Missed doses >9 days between doses are not acceptable for pregnant 
women receiving therapy for late latent syphilis. An optimal interval 
between doses is 7 days for pregnant women. Pregnant women who 
miss a dose of therapy should repeat the full course of therapy.

▪ Inadequate maternal treatment is likely if delivery occurs within 30 days 
of therapy, clinical signs of infection are present at delivery, or the 
maternal antibody titer at delivery is fourfold higher than the 
pretreatment titer.



Congenital Syphilis Surveillance Definition

Confirmed Case: 
identification of T. pallidum in infant

Probable Case:
Maternal Criteria: untreated or inadequately treated syphilis at delivery

OR

Infant Criteria: reactive non-treponemal syphilis test AND one classic sign/symptom
o physical exam
o radiograph of long bones
o reactive CSF non-treponemal test
o elevated CSF white blood cell or protein count without other cause



Syphilitic Stillbirth Case Definition

Fetal death 

After a 20 week gestation OR In a fetus that weighs >500g

AND

The mother had untreated or
inadequately treated syphilis at deliver



CS & Syphilis Trends





Over the last decade, congenital syphilis has diffused across the 
nation. By 2019, 43 states and D.C. reported at least one case.

Congenital Syphilis — Reported Cases by State, United States, 2010–2019



Primary and Secondary Syphilis — Reported Cases by Sex and 
Sex of Sex Partners, 31 States*, 2015–2019

*31 states were able to classify ≥70% of reported cases of primary and secondary syphilis among males 
as either MSM or MSW for each year during 2015–2019.

ACRONYMS: MSM = Gay, bisexual, and other men who have sex with men; MSW = Men who have sex 
with women only



Total Syphilis — Reported Cases Among Women Aged 15–44 Years by County, United States, 2010–2019

In the last decade, the percentage of counties reporting at least one case of 
syphilis among a woman of reproductive age nearly doubled from 27% to 50%



Syphilis — Rates of Reported Cases by Stage of Infection, 
United States, 2010–2019

* Per 100,000

167.2%

167.2%

189.0%



Primary and Secondary Syphilis — Rates of Reported Cases by 
Region, United States, 2010–2019

* Per 100,000



Primary and Secondary Syphilis — Rates of Reported Cases by 
State, United States and Territories, 2019

* Per 100,000



Primary and Secondary Syphilis — Rates of Reported Cases by 
County, United States, 2019

* Per 100,000



* Per 100,000

Primary and Secondary Syphilis — Rates of Reported Cases Among 
Females Aged 15–44 Years by Age Group, United States, 2010–2019

Syphilis increases are not limited to a 
narrow age group of women 



Syphilis is diffusing to previously unaffected areas, and rates are 
increasing in areas with a history of syphilis among women

Total Syphilis — Rates of Reported Cases Among Women Aged 15-44 Years by State, United States, 2010–2019



Congenital Syphilis — Rates of Reported Cases by Year of Birth 
and State, United States and Territories, 2019

* Per 100,000 live births



Over 2,100 infants born in 2020 have been reported as 
cases of congenital syphilis*

Congenital Syphilis — Reported Cases by Year of Birth, United States, 2010–2020*



Based on preliminary 2020 data,* 32 states and D.C. have already 
reported increases in congenital syphilis over 2019.

Congenital Syphilis — Number of States with Congenital Syphilis Case Increases, United States, 2019–2020*



Congenital syphilis related deaths continue to increase in 2020*—
consistently representing about 7% of all reported cases.

Congenital Syphilis — Reported Stillbirths and Infant Deaths, United States, 2010–2020*



Congenital Syphilis: Global Successes



Elimination of Mother-to-child transmission of Syphilis
WHO Requirements

• CS rate <50/100,000 live births

• Antenatal care coverage (at least one visit) ≥ 95%

• Syphilis testing of Pregnant Women ≥ 95%

• Treatment coverage of Pregnant Women 
w/syphilis ≥ 95%



0

110

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

US rates of congenital syphilis have been increasing 

dramatically for the last several years

108

56

50
WHO/Series2

0

110

1 31

CS Rate per 100k

In 2020, the projected congenital syphilis 
rate for the United States will not meet
the WHO/PAHO elimination of mother-to-
child transmission (EMTCT) goal for syphilis.
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28

In 2019, the rates of congenital syphilis in 9 states exceeded 50 
cases per 100,000 newborns



Reported 2020 P&S syphilis cases as a percentage of 2019 by MMWR week—United States 
(Pagaoa et al, STD 2021)

Primary and 
secondary 

syphilis 
cases were 
affected by 

COVID-19
63.7%

COVID-19 
shelter in place 
orders
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Disparities



Congenital Syphilis — Rates of Reported Cases by Year of Birth, 
Race, and Hispanic Ethnicity of Mother, United States, 2010–2019

* Per 100,000 live births

ACRONYMS: AI/AN = American Indians/Alaska Natives



Although 2020 data are preliminary,* racial and ethnic disparities are 
similar to data seen in previous years.

Congenital Syphilis — Case Counts and Rates of Reported Cases by Race and Hispanic Ethnicity, United States, 2020*



Primary and Secondary Syphilis — Rates of Reported Cases by 
Race/Hispanic Ethnicity, United States, 2015–2019

* Per 100,000

ACRONYMS: AI/AN = American Indians/Alaska Natives; NHOPI = Native Hawaiians/Other Pacific Islanders



Primary and Secondary Syphilis — Rates of Reported Cases by 
Race/Hispanic Ethnicity and Sex, United States, 2019

* Per 100,000
ACRONYMS: AI/AN = American Indians/Alaska Natives; NHOPI = Native Hawaiians/Other Pacific Islanders
NOTE: Total includes all cases including those with unknown race/Hispanic ethnicity.



Primary and Secondary Syphilis — Rate Ratios by Sex, 
Race/Hispanic Ethnicity, and Region, United States, 2019

* For the rate ratios, Whites are the reference population. Y-axis is log scale.

ACRONYMS: AI/AN = American Indians/Alaska Natives; NHOPI = Native Hawaiians/Other Pacific Islanders 



Interventions



Congenital Syphilis — Missed Prevention Opportunities among Mothers Delivering 
Infants with Congenital Syphilis, United States, 2015–2019

NOTE: Of the 5,269 congenital syphilis cases reported during 2015–2019, 912 (17.3%) were not able to have the primary missed prevention 
opportunity identified due to insufficient information submitted to CDC related to maternal prenatal care, testing, or treatment.



34%

0% 45%

40%

0% 45%

Late 
seroconversion

South
685 Cases*

25%

0% 45%

Midwest
103 Cases

41%

0% 45%

West
465 Cases

No timely 
prenatal care

No timely testing, 
had prenatal care

No adequate treat-
ment, diagnosed

Missed opportunities to prevent congenital syphilis 
vary by region

*Data for congenital syphilis cases are from 2018. Percentages within each region do not add to 100% because of missing data. Kimball A, et al. Missed Opportunities for 
Prevention of Congenital Syphilis — United States, 2018. MMWR, 2020.

Northeast
53 Cases



National Strategy

1. Prevent new STIs

2. Improve the health of people by 
reducing adverse outcomes of STIs

3. Accelerate progress in STI research, 
technology, and innovation

4. Reduce STI-related health disparities 
and inequities

5. Achieve integrated, coordinated 
efforts that address the STI epidemic



American Rescue Plan Act of 2021
DIS Workforce Development Funds

▪ Goals
1. Expand & enhance frontline public health staff

2. Conduct DIS workforce training and skills building

3. Build organizational capacity for outbreak response

4. Evaluate and improve recruitment, training, and outbreak response

$1.13 Billion Funds

$200M/year
5 years

$50M
DIS Training & 
CertificationState & Local Health 

Departments

$50M
Innovation 



Laboratory Activities

NIH development of syphilis 
specimen repository

Enhancing surveillance of T. 
pallidum strains through 
development of highly sensitive, 
whole genome sequencing  
methods

STI diagnostic development 
• Test for T. pallidum in 

genital ulcers
• Novel Technologies for 

Rapid RPR Test R&D

Evaluation of dual point-of-
care tests for HIV and syphilis



Improved Timeliness of Data

Congenital Syphilis: Preliminary 2020 Data (cdc.gov)

https://www.cdc.gov/std/statistics/2020/Congenital-Syphilis-preliminaryData.htm


Congenital Syphilis Surveillance

▪ Technical assistance

▪ Webinar series on surveillance definition and application:
– www.cste.org/members/group.aspx?id=87602 

▪ Case Based Surveillance Team Email: 
– std_surv_inquiry@cdc.gov



Other Congenital Syphilis Activities

▪ Technical assistance

▪ CDC Congenital Syphilis Strategic Plan

▪ Enhancing data and surveillance to identify the impact of 
emerging health threats to pregnant people and their infants

▪ Evaluating cost-effectiveness of 28-week syphilis screening

▪ Partnering with state and local health departments to build 
a portfolio of possible congenital syphilis interventions (e.g., 
jail screening, embedded DIS, non-traditional partners and 
interventions)



Catalyzing Congenital Syphilis Prevention

• Supplemental Congressional Funding

• Funding prevention efforts in 4 states to develop, 
implement and evaluate interventions to reduce 
congenital syphilis in the pre-birth stage

• $1,500,000/year

• Selection criteria included: 
– Local epidemiology 

– Disproportionately impacted communities



CCSP Interventions

▪ Expand syphilis screening & treatment outside healthcare
• Corrections, Syringe Service Programs, Housing, etc.

▪ Automate syphilis screening for pregnant patients 
presenting to emergency departments

▪ Develop an open access prenatal care clinic targeting 
pregnant patients experiencing homelessness and/or 
substance abuse in a rural setting

▪ Develop home visit programs and improved referrals to 
better serve women of reproductive age at risk for syphilis



Prenatal Screening Laws for Syphilis, 2021
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▪ 23 states require screening only 
at 1st visit

▪ 7 states and DC require 
screening at the 1st visit and 3rd

trimester

▪ 11 states require screening at 
the 1st visit, 3rd trimester, and 
delivery

▪ 1 state requires screening at 1st

visit and delivery

▪ 8 states have no screening 
requirements

*The following states only require third trimester screening if the patient is at increased risk: Alabama, Indiana, Missouri, Pennsylvania, and Tennessee. 
The following states only require screening at delivery if the patient is at increased risk: Florida, Georgia, Louisiana, Maryland, Michigan, Missouri, and Nevada.



Barriers to preventing CS

▪ Disparities

▪ Access to Care

▪ Syndemics
– Substance use, mental health, housing, incarceration, immigration

▪ Clinician education

▪ Data modernization and timeliness

▪ Competing priorities

Congenital Syphilis — Rates of Reported Cases by 
Year of Birth, Race, and Hispanic Ethnicity of 

Mother, United States, 2010–2019
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Barriers to preventing CS

▪ Disparities

▪ Access to Care

▪ Syndemics
– Substance use, mental health, housing, incarceration

▪ Clinician education

▪ Data modernization and timeliness

▪ Competing priorities



Self-reported drug-related behaviors are increasing among women with 
primary and secondary syphilis.

* Proportion reporting injection drug use, methamphetamine use, heroin use, or sex with a PWID within the last 12 months calculated among cases 
with known data (cases with missing or unknown responses were excluded from the denominator). 
Abbreviations: PWID = person who injects drugs
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* Proportion reporting injection drug use within the last 12 months calculated among cases with known data (cases with missing or unknown 
responses were excluded from the denominator).
Abbreviations: MSM = gay, bisexual, or other men who have sex with men; MSW = men who have sex with women only

Among all people reported with primary and secondary syphilis, 
women self-report more injection drug use than others.
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Reports of injection drug use* differ by U.S. region for women with 
primary and secondary syphilis. 

* Proportion reporting injection drug use within the last 12 months calculated among cases with known data (cases with missing or unknown 
responses were excluded from the denominator).
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* Proportion reporting methamphetamine use within the last 12 months calculated among cases with known data (cases with missing or unknown 
responses were excluded from the denominator).
Abbreviations: MSM = gay, bisexual, or other men who have sex with men; MSW = men who have sex with women only

Among all people reported with primary and secondary syphilis, 
women self-report more methamphetamine use than others.
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Reports of methamphetamine use* differ by U.S. region for women 
with primary and secondary syphilis. 

* Proportion reporting methamphetamine use within the last 12 months calculated among cases with known data (cases with missing or unknown 
responses were excluded from the denominator)
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Barriers to preventing CS

▪ Disparities

▪ Access to Care

▪ Syndemics
– Substance use, mental health, housing, incarceration
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Barriers to preventing CS

▪ Disparities

▪ Access to Care

▪ Syndemics
– Substance use, mental health, 

▪ Clinician education

▪ Data modernization and timeliness

▪ Competing priorities 2017 STD AAPPS POM Syphilis Partners Services Among Women
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For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.
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