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LCO - local screening coordinator   

All women offered syphilis 
screening at booking or late 

testing offered 

Positive or equivocal 
result 

Negative result 

Repeat bloods 

Positive 

Woman contacted by local screening coordinator (LCO) within 72 hours 

LCO refers immediately referral to Sexual Health Services/genitourinary physician 

LCO informs 
community midwife, 

GP and neonatologists 

Declined testing Usual care 

LCO refers to consultant obstetrician 

Sexual Health Services/GU physician diagnose, initiate and follow up 
treatment and complete birth plan for maternity notes 

Consultant obstetrician, neonatologists, GP and community midwife 
informed of birth plan by Sexual Health Services 

LCO places paediatric alert in 
woman’s maternity notes  

26wks  Referral to Fetal Medicine to be made by consultant 
obstetrician after discussion. 

Birth of neonate  

Physical examination and treatment of neonate according to birth plan 



 

 

SOP for Syphilis: Antenatal screening, and management and treatment of screen 
positive women and their babies  Page 3 of 13 
Version 1   

 

1. Purpose/Background: 

Syphilis is an infectious disease caused by the bacteria-like spirochete infection with 

the bacterium Treponema Pallidum. It is transmitted primarily through sexual contact 

with an infectious lesion (chancre), but can be transmitted transplacentally from 

mother to baby at any gestation during pregnancy or at delivery.  

Syphilis infection is staged according to duration of infection- the time from 

acquisition of primary infection. 

Without treatment syphilis progresses through 4 stages: 

 Primary and secondary where a person is symptomatic and highly infectious. 

 Latent (early/late) where the infection is found at lower levels. 

 Tertiary where syphilis re-activates and serious health complications are 

common. 

Syphilis in pregnancy may result in miscarriage, pre-term labour, stillbirth, and 

congenital syphilis (CS). The level of risk to the baby of having congenital syphilis 

rages from 70-100% in primary syphilis, 40% in early latent syphilis and 10% in late 

latent syphilis.  Around two thirds of babies with CS will be asymptomatic at birth but 

most develop symptoms by 5 weeks of age. Untreated CS can result in physical and 

neurological impairments affecting the child’s bones, teeth, vision and hearing. 

A positive screening result may identify 

 Current active infection 

 Syphilis infection in the past that was successfully treated 

 False positive or detection of another Treponema infection (Yaws,Pinta). 

Any screen positive result will require a comprehensive sexual health assessment 

and examination by the genitourinary medicine team (GUM) 

Only women with acute infection or inadequately treated previous infection will need 

treatment with a single dose of benzathine penicillin which is effective in most cases.  

Treatment is not indicated where there is a biological false-positive test or where 

syphilis was adequately treated prior to the current pregnancy. 
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 Any woman requiring treatment in the current pregnancy should be referred to fetal 

medicine by 26weeks gestation, particularly when there is evidence of early infection 

as indicated in BASHH guidelines. 

Ultrasound findings of fetal hydrops or hepatosplenomegaly can be suggestive of a 

fetal syphilis infection. 

There should be an MDT plan of care and neonatal alert in place for babies requiring 

assessment at birth. The diagnosis of CS can be very difficult. Most neonates 

infected with syphilis are asymptomatic at birth and passive transfer of maternal IgG 

across the placenta may cause reactive neonatal syphilis serology, even in the 

absence of CS. 

 

2. Scope: 

This document is for use by all obstetricians and midwives and it applies to all 

women cared for by the Maternity Services at St Mary’s Hospital.  

 

3. Responsibilities 

It is the responsibility of all Midwifery Nursing and medical staff to: 

 Access read understand and apply this SOP 

 Attend any mandatory training pertaining to the SOP 

It is the responsibility of the department to: 

 Ensure the SOP is reviewed as required in line with trust and national 

recommendations 

 Ensure the SOP is accessible to all relevant staff 

 

4 Procedure: 

4.1  Staff Responsibilities 

 It is the responsibility of the local LCO to put a failsafe process in place to 

ensure that all women who accept antenatal syphilis screening complete the 

pathway effectively.  This includes good communication between the 

laboratory and maternity services for requests for repeat samples, reoffer of 

screening to women who have declined testing. 
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 It is the responsibility of the midwife requesting the syphilis screening to check 

the screening samples have been received by the laboratory, that they have 

reported results within 10 days and to document the results in the woman’s 

hand held notes.   

 Once referred to Sexual Health Services/GU physician, the responsibility for 

the woman’s treatment remains with Sexual Health Services/GU physician.   

 It is the responsibility of the LCO to ensure there is follow up for syphilis 

positive women who choose to terminate or miscarry their pregnancy. 

 
4.2  Management of women with positive syphilis screen 

 If a woman discloses at booking that she is syphilis positive refer to Sexual 

Health Services/GU physician immediately and consultant obstetrician. Inform 

LCO and carry out the syphilis screening test.   

 Screening for syphilis can be offered at any time during pregnancy and 

urgently during labour, for those are late to book or if there has been a further 

infection risk.   

 The LCO is informed directly by the lab of positive results in a weekly 

laboratory failsafe report.  The LCO will inform the woman and her community 

midwife if there is a need for further confirmatory screening.   

 If the result is equivocal, the LCO will request the community midwife to 

retake bloods as soon as possible after notification.   

 Newly diagnosed Syphilis positive women will be contacted by the LCO.    

 The LCO will refer the woman as soon as possible to Sexual Health Services 

and GU physician and ensure obstetric consultant review.   

 The LCO will inform the community midwife, neonatologists and the woman’s 

GP.  

 Sexual Health Services/GU physician will make a clear maternal diagnosis 

and communicate this to the MDT.   

 Maternal diagnosis will determine whether: 

o maternal treatment is not indicated 

o maternal treatment is indicated 

o treatment plan    
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 Following treatment for syphilis it is the responsibility of Sexual Health 

Services/GU physician to ensure bloods are repeated to confirm that 

treatment has been effective.  

 Guidance regarding screening for other sexually transmitted disease, contact 

tracing and sexual abstinence should be given by Sexual Health Services as 

per current guidelines.   

 Appropriate, visible paediatric alerts should be placed in the woman’s 

maternity notes for the attention of midwives and neonatologists at the time of 

delivery to ensure timely paediatric referral and screening. 

 A birth plan (Appendix C) should be completed by Sexual Health Services/GU 

physician for plan of care and communication of plan to the multi-disciplinary 

team.  The birth plan should be updated as required during pregnancy 

according to treatment and efficacy of treatment.  

 

4.3  Management of babies born to women with positive syphilis screen  

 The LCO will inform neonatologists about women who are syphilis positive as 

soon as the confirmed positive screening is identified during pregnancy.   

 A birth plan should be available in the maternity notes for every baby at risk of 

congenital syphilis stating the level of risk of the fetus/neonate and plan of 

care.     

 All neonates at risk of congenital syphilis will require a physical examination 

by neonatologists at birth as per birth plan (Appendix C).   

 Diagnosis and treatment of congenital syphilis will be made by Sexual Health 

Services/GU physician in conjunction with neonatologists. 

 

5 Implementation/training/awareness  

 This is a review of a current document and it formalises current practice. 

 Once ratified it will be available in all clinical areas within the Maternity Unit 

and on the intranet. 

 All new, reviewed and ratified documents are notified to staff via the monthly 

maternity newsletter 
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6. Auditable Standards 
 
Every positive case of syphilis occurring in pregnancy is monitored by the local LCO 
and reported through the Integrated Screening Outcomes Surveillance Service 
(ISOSS).  
 
Monitoring and audit are undertaken by the LCO as per the Guidelines for 
management of maternal antenatal screening tests. 
 
The results of monitoring are presented and reported by the local LCO to Public 
Health England via annual report and the Key Performance Indicator (KPI) 
submission.  Quality reports are also monitored at trust level via Quality Governance 
Committee, Patient Safety Sub Committee and Quality, Risk and Patient Safety 
Performance.     
 
Sexual Health (IoW) reports all sexually transmitted infection diagnoses to Public 
Health England via Genitourinary medicine clinic activity dataset.  All cases are 
discussed locally at the multi-disciplinary screening steering group. 
 
In the event of process failure of any part of this guidance, an investigation will be 
undertaken using trust investigation procedure and, if appropriate, via the screening 
incident assessment form (SIAF).   
 
7. Related Documents: 

 
Guidelines/SOP’s: 

 Guidelines for the management of maternal antenatal screening tests  
 
Patient Information: 
 
Patient information is downloaded from the national screening committee website as 
required to ensure use of the most up to date literature available 
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9. DISCLAIMER 

It is the responsibility of staff to check the Trust intranet to ensure that the most recent 

version/issue of this document is being referenced. 
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