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Editorial

The burden and control of congenital syphilis: 
a need for a comprehensive strategy

Syphilis is caused by the spirochete bacterium Treponema 
pallidum. If inadequately treated during pregnancy, the spiro-
chete can lead to congenital syphilis (CS), which can give rise to 
subsequent severe sequelae or fetal, neonatal, or infant death [1].

The burden of CS varies. Recent estimates suggest that 
CS has decreased worldwide between 2012 and 2016 [2]. 
However, in some countries such as the United States, repor-
ted cases of CS have increased since 2012 [2, 3].

CS is acquired through transplacental transmission 
of spirochetes. Pregnant mothers with untreated primary 
or secondary syphilis are at the highest risk of transmitting 
syphilis to the fetus during pregnancy. Vertical transmission of 
spirochetes to offspring commonly occurs from mothers who 
are inadequately treated or not treated at all [4]. Since 2007, 
the World Health Organization has advocated the global elimi-
nation of mother-to-child transmission of T. pallidum aiming 
at controlling CS, which can cause significant severe sequelae 
and burden to individuals and the society [5].

Manifestations of early CS are varied, and diagnosis in 
newborn infants is difficult [1]. It is therefore important to 
recognize CS in infants and young children with unexplained 
growth problems and biochemical and hematological abnor-
malities [6]. All infants born to mothers who have reactive 
nontreponemal and treponemal tests for syphilis during preg-
nancy, as well as infants and children with clinical findings 
compatible with CS, should be initially evaluated. These 
can be done using existing screening tests such as Venereal 
Disease Research Laboratory (VDRL) test and rapid plasma 
reagin titer [6]. Direct fluorescent antibody staining, darkfield 
microscopy, and/or polymerase chain reaction (PCR) of nasal 
discharge and/or swabs of skin lesions should be performed if 
available. A diagnosis of CS may be established by the demons-
tration of serologic reactions typical of syphilis in relation to 
mother’s serology, the detection of T. pallidum by darkfield 

microscopy, or PCR of infected body fluids or lesions; the 
demonstration of T. pallidum is achieved by special stains or 
histopathologic examination [6–8].

Kulsirichawaroj and Lumbiganon [9] report, in a large 
study in this volume, that the incidence of CS in a university 
hospital is high. Factors associated with CS include inadequate 
screening and treatment of maternal syphilis and preterm 
birth. They advocate a systematic approach to improvement 
of antenatal care. This would require efforts toward evidence-
based, interprofessional strategies. A collaborative perinatal/
neonatal preventive approach to the care of pregnant women 
may reduce the current trends of CS in countries worldwide. 
Strategies prioritizing early identification and treatment of 
at-risk neonates are necessary to reduce– and eliminate – 
the devastating long-term consequences of the conditions in 
vulnerable populations.

References

[1] Rowe CR, Newberry DM, Jnah AJ. Congenital syphilis: a discussion 
of epidemiology, diagnosis, management, and nurses’ role in early 
identification and treatment. Adv Neonatal Care. 2018; 18:438–45. 
doi: 10.1097/ANC.0000000000000534

[2] Korenromp EL, Rowley J, Alonso M, Mello MB, Wijesooriya NS, 
Mahiané SG, et al. Global burden of maternal and congenital 
syphilis and associated adverse birth outcomes-estimates for 2016 
and progress since 2012. PLoS One. 2019; 14:e0211720. doi: 10.1371/
journal.pone.0211720

[3] Kuehn BM. Dramatic increase in US congenital syphilis cases. 
JAMA. 2020; 324:328. doi: 10.1001/jama.2020.11652

[4] Keuning MW, Kamp GA, Schonenberg-Meinema D, Dorigo-Zetsma 
JW, van Zuiden JM, Pajkrt D. Congenital syphilis, the great imitator-
case report and review. Lancet Infect Dis. 2020; 20:e173–9.

[5]	 Taylor M, Newman L, Ishikawa N, Laverty M, Hayashi C, Ghidinelli M, 
et al. Elimination of mother-to-child transmission of HIV and Syphilis 

*Correspondence to: Editorial Office of Asian Biomedicine, Faculty of Medicine, Chulalongkorn University, Bangkok 10330, Thailand, 
email: abmjournal@chula.ac.th

 Open Access. © 2023 Editorial Office of Asian Biomedicine, published by Sciendo.    This work is licensed under the Creative 
Commons Attribution 4.0 International License.



2    Editorial Office of Asian Biomedicine

(EMTCT): process, progress, and program integration. PLoS Med. 
2017; 14:e1002329. doi: 10.1371/journal.pmed.1002329

[6]	 Dionisopoulos Z, Kakkar F, Blanchard AC. Delayed diagnosis of 
maternal and congenital syphilis: an unrecognized epidemic? Can 
Commun Dis Rep. 2022; 48:115–8.

[7]	 Kimball A, Bowen VB, Miele K, Weinstock H, Thorpe P, Bachmann L, 
et al. Congenital syphilis diagnosed beyond the neonatal period in the 

United States: 2014-2018. Pediatrics. 2021; 148:e2020049080. doi: 10.1542/
peds.2020-049080

[8]	 Rubin E, Farber JL. Pathology. 3rd ed. Philadelphia: Lippincott 
Williams & Wilkins; 1999.

[9]	 Kulsirichawaroj P, Lumbiganon D. Incidence and associated factors 
of congenital syphilis at a tertiary care center in Thailand. Asian 
Biomed (Res Rev News). 2023; 17:13–21.


	_GoBack

