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WA STATE CONFIDENTIAL CONGENITAL SYPHILIS CASE REPORT 
 Fax completed forms to WA DOH STI Confidential Fax Line: (360) 236-3470 

REPORTING INFORMATION: 

 

MOTHER’S INFORMATION: 
  Name (Last, First, Middle):  

 _________________________________________________________ 

  Diagnosis date:  

  ____/____/______ 

  PHIMS-STD Case ID: 

 __________________________ 

  State of residence: 

 _____________________ 

  County of residence: 

  ____________________________ 

  Zip Code of residence: 

  _________________________ 

  Birthdate: 

 ____/____/______ 

  Ethnicity: 
□ Hispanic or Latina/o/x
□ Non-Hispanic   □ Unk/Refused

  Race (check all that apply):  
□ American Indian/Alaska Native □ Asian □ Black □ Native Hawaiian/Other Pacific Islander
□ White □ Other Race (Extended Race Code[s]):________________________________  □ Unk/Refused 

  Number of pregnancies (Gravidity):  ________   □ Unk 

  Number of births (Parity): __________   □ Unk 

  Last menstrual period: 

    ____/____/______  □ Unk 

  HIV status during pregnancy: 

□ Negative   □ Positive   □ Unk 

  Did mother have prenatal care? 
□ Yes □ No □ Unk 

  Date of first prenatal visit:  

    ____/____/_____     □ N/A or Unk 

  Trimester of first prenatal visit: 
□ 1st Trimester     □ 2nd Trimester     □ 3rd Trimester     □ N/A or Unk 

  Did mother have a treponemal or non-treponemal test at: 
    First prenatal visit?    □ Yes   □ No   □ Unk                 28-32 weeks gestation?  □ Yes   □ No   □ Unk  Delivery?  □ Yes    □ No    □ Unk  

  Clinical stage of syphilis during pregnancy: 
□ Primary     □ Secondary □ Early Latent □ Late or Late Latent 
□ Previously Treated/Serofast □ Other □ Unknown

  Surveillance stage of syphilis during pregnancy:  
 □ Primary     □ Secondary      □ Early Latent (non-primary non-secondary)
□ Unknown Duration or Late      □ Other □ Unknown 

  Trimester in which mother received 1st dose of Benzathine Penicillin: 
□ Before Pregnancy □ 1st Trimester □ 2nd Trimester
□ 3rd Trimester □ No Treatment before delivery □ Unknown 

 Total treatment: □ N/A  or Unknown
□ 2.4 M units Benzathine Penicillin    □ 4.8 M units Benzathine Penicillin 
□ 7.2 M units Benzathine Penicillin    □ Other _____________________ 

  Date(s) when mother received Benzathine Penicillin:     □ N/A     1st Dose:  ____/____/____   2nd Dose: ____/____/____   3rd Dose: ____/____/____  

  Did mother have an appropriate serologic response? □ N/A 

□ Yes, appropriate response (4-fold titer decrease by 6-12 months after tx for primary or secondary or by 12-24 months for early latent or unknown duration)

□ No, inappropriate response: evidence of treatment failure or reinfection (4-fold titer increase or otherwise displayed symptoms after treatment)

□ Response could not be determined from available titer information (titer changed less than 4-fold or not enough data or titer info available)

□ Not enough time for titer to change (No titer available >3 months after treatment) 

MOTHER’S LAB TESTING DURING PREGNANCY AND DELIVERY: 

  Reporting County: ______________________   Person Filling Out Form: ___________________________________   Date:  ____/____/______ 

WA STATE SUPPLEMENTAL QUESTIONS/SOCIAL DETERMINANTS OF HEALTH: 

  During the 12 months before delivery and/or at delivery, did the mother experience any:  

Homelessness or unstable housing?     □ Yes     □ No     □ Unknown   
Incarceration?                                            □ Yes      □ No     □ Unknown            

Non-prescription substance use?            □ Yes         □ No      □ Unknown 

  Note: Evidence of social determinants of health may include 
     multiple sources, including patient reports (interviews),  
     provider reports, jail records, infant and maternal medical 
     records, and/or infant and maternal toxicology reports.  

  Collection Date:   Test Type (check all that apply):    Test Result (check all that apply): 

  ____/____/_____ 

  Non-Trep Ab:    □ RPR      □ VDRL □ Reactive  (Titer: 1:_________)   □ Non-Reactive   □ Indeterminate 

  Trep Ab:   □ EIA   □ CIA/CLIA □ Reactive   □ Non-Reactive   □ Indeterminate

  Confirmatory:    □ TPPA   □ FTA-AB  □ Reactive   □ Non-Reactive   □ Indeterminate

  Collection Date:   Test Type (check all that apply):    Test Result (check all that apply): 

  ____/____/_____ 

  Non-Trep Ab:    □ RPR      □ VDRL □ Reactive  (Titer: 1:_________)   □ Non-Reactive   □ Indeterminate 

  Trep Ab:   □ EIA   □ CIA/CLIA  □ Reactive   □ Non-Reactive   □ Indeterminate

  Confirmatory:    □ TPPA   □ FTA-AB  □ Reactive   □ Non-Reactive   □ Indeterminate

  Collection Date:   Test Type (check all that apply):    Test Result (check all that apply): 

  ____/____/_____ 

  Non-Trep Ab:    □ RPR      □ VDRL □ Reactive  (Titer: 1:_________)   □ Non-Reactive   □ Indeterminate 

  Trep Ab:   □ EIA   □ CIA/CLIA □ Reactive   □ Non-Reactive   □ Indeterminate

  Confirmatory:    □ TPPA   □ FTA-AB  □ Reactive   □ Non-Reactive   □ Indeterminate
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INFANT/CHILD INFORMATION: 

  Name (Last, First, Middle): 

  __________________________________________________________________  

 Date first reported to LHJ: 

      ____/____/______ 

 PHIMS-STD Case ID: 

  ________________________ 

  Birthdate: 

 ____/____/_____ 

  Vital status:   □ Alive     □ Stillborn      □ Unknown 

□ Born Alive, then died: Date of Death:  ____/____/_____

  Birth weight: 

 __________ grams 

  Gestational age at birth: 

 __________weeks 

  Evidence of direct detection of Treponema Pallidum (from the infant, placenta, or cord) by darkfield microscopy, PCR, or 
immunohistochemistry [IHC] stains)? Note: Evidence of direct detection is rare. In most cases, the answer will be “Test Not Performed”.

□ Yes, tested and detected □ No, tested but not detected □ Test not performed □ No lesions and no tissue to test □ Unknown

   If stillborn: Was syphilis specified on the Report of Fetal Death as the cause of, or a condition contributing to, fetal death? 
□ No □ Yes □ Unknown/Report Not Available □ Not Applicable 

  NOTE: If stillborn, skip now to Congenital Syphilis Case Classification Section. 

  Was the infant screened for clinical signs of congenital syphilis? □ Yes, infant was screened    □ No, infant not screened    □ Unknown if screened

  Did the infant exhibit any clinical signs of congenital syphilis?     □ Yes (check all that apply below)     □ No signs/asymptomatic       □ Unknown 

  Signs in infants (<2 years old):    □ snuffles    □ syphilitic skin rash    □ condyloma lata      □ cholestatic jaundice or cholestasis   □ hyperbilirubinemia 
□ pseudoparalysis, periostitis nonimmune hydrops, or edema (nephrotic syndrome) □ hepatosplenomegaly     □ other: ____________________

  Signs in children (>2 years old):      □ interstitial keratitis     □ nerve deafness     □ anterior bowing of shins     □ frontal bossing     □ mulberry molars  
□ Hutchinson’s teeth     □ saddle nose  □ rhagades      □ Clutton’s joints      □ other: _________________________________________________ 

  Did long bone X-rays show signs of congenital syphilis? 
□ Yes, X-rays showed changes consistent with CS □ No, X-rays were performed but no signs of CS □ X-Rays Not Performed □ Unknown 

  Was the infant treated?      □ Yes, with aqueous penicillin or procaine penicillin for 10 or more days □ Yes, with benzathine penicillin x 1
□ Yes, with other treatment: _____________________________________ □ No treatment □ Unknown 

INFANT/CHILD SEROLOGY LAB INFORMATION: 
  Collection Date:   Test Type:   Test Result: 

  ____/____/_____ 

□ N/A 

  RPR  □ Reactive (Titer: 1:_________)    □ Non-Reactive   □ Weakly Reactive  □ Indeterminate 

  Was infant’s RPR titer four-fold or 
 more higher than mother’s RPR 
 titer at time of delivery? 

□ No      □ Yes      □ Unknown
Note: Compare infant’s and mother’s titers at birth. Collection dates must be within 7 days of birth 
and infant/mother collection dates must be no more than 7 days apart. 

CONGENITAL SYPHILIS CASE CLASSIFICATION: 
   Case Classification: □ Not a Case □ Confirmed Case1 □ Syphilitic Stillbirth2 □ Probable Case (by Maternal and/or Infant Criteria)3,4 

1Confirmed Case: A live birth with laboratory demonstration of Treponema pallidum by darkfield microscopy OR polymerase chain reaction (PCR) OR  
immunohistochemistry (IHC) (direct detection) in infant/child, placenta, or umbilical cord.
2Syphilitic Stillbirth: A fetal death that occurs after a 20-week gestation OR in which the fetus weighs greater than or equal to 350g, AND one of the 
following: the mother had untreated or inadequately treated syphilis at delivery (probable), OR syphilis was specified on the Report of Fetal Death 
(vital record) as the cause of, or a condition contributing to, fetal death (probable), OR infant/child, placenta, or umbilical cord have (+) darkfield mi-
croscopy, (+) PCR, or (+) IHC or special stains examination (confirmed).  
3Probable Case by Maternal Criteria: Mother had untreated or inadequately treated syphilis at delivery, regardless of signs in the infant. Mother must 
meet surveillance case definition for syphilis, either before or during pregnancy, at delivery, or after delivery w/ evidence the infection was present 
during pregnancy delivery. Adequate treatment of a person with syphilis during pregnancy is defined as: 1) documented penicillin–based regimen 
when given during pregnancy (can be a non-penicillin before pregnancy) AND 2) appropriate for the stage of infection (three doses for unknown dura-
tion or late syphilis) AND 3) initiated thirty or more days before delivery AND 4) doses are spaced no more than nine days apart (If >9 days between 
doses, treatment must be restarted and the thirty days before delivery countdown starts again).
4Probable Case by Infant Criteria: Infant has reactive blood-based non-treponemal test (RPR or VDRL) AND one of the following: any evidence of con-
genital syphilis on physical examination (clinical signs), any evidence of congenital syphilis on long bone X-rays, a reactive CSF-VDRL or elevated CSF-
WBC (without other cause) in a non-bloody CSF specimen, OR infant’s blood-based RPR titer is at least four-fold higher than mother’s RPR titer during 
the immediate postnatal period (must be collected within 7 days of birth and infant/mother collection dates must be no more than 7 days apart). 

INFANT/CHILD CSF FINDINGS: 
  Collection Date:   Test Type:   Test Result: 

  ____/____/_____ 

□ N/A 

  CSF VDRL □ Reactive  (Titer 1:_____ )   □ Non-Reactive  □ Indeterminate   □ Test Not Done   □ Unknown 

  CSF White Blood Cells (WBC)   Count: _________ WBC/mmᶟ     □ Elevated    □ Not Elevated    □ Test Not Done     □ Unknown 
    Note: During the first 30 days of life, a CSF WBC count of >15 WBC/mmᶟ is considered elevated. After  the 
     first 30 days of life, a CSF WBC of >5 WBC/mmᶟ is considered elevated, regardless of CSF serology. 

  CSF Specimen Quality   Was CSF specimen visibly blood-contaminated?       □ No      □ Yes      □ Unknown/Not specified 
    Note: Visibly blood-contaminated CSF is defined as a CSF red blood cell (RBC) count of greater than or 
     equal to 500 RBCs/μL or CSF that is described as bloody in appearance in a medical record. 

(DOH Use Only):  REDCap ID:______________    Maternal Morbidity Case ID:______________ 



MATERNAL CRITERIA for Probable Congenital Syphilis Case_________________________________________

INFANT/CHILD CRITERIA for Probable or Confirmed Congenital Syphilis Case___________________________

  

  

   

  

  
        

SYPHILITIC STILLBIRTH CRITERIA for Probable or Confirmed Congenital Syphilis Case___________________

  

  

   

     

    

  

   

  

       

    

ABOUT WA STATE CONFIDENTIAL CONGENITAL SYPHILIS (CS) CASE REPORTING: 
Case Report Completion Responsibility: The WA State Confidential Congenital Syphilis Case Report is typically completed by Local Health Jurisdiction (LHJ) or Washington State Department 
of Health (DOH) staff. Medical providers may be contacted by LHJ or DOH staff to obtain maternal and/or infant history. For a list of extended race codes, please refer to PHIMS-STD case 
report page, or page 3 of the WA State Confidential Sexually Transmitted Infection Case Report (Form 347-102) Race Category and Identity Instructions. 

Reporting Requirements: Report cases of probable congenital syphilis meeting maternal or infant case definition criteria, confirmed cases, and syphilitic stillbirths. Healthcare providers 

and/or facilities should notify the appropriate LHJ within 3 business days. LHJ should notify DOH within 7 days of case investigation completion, and case reports should be submitted to 

WA DOH within 21 days. WA DOH is required to report all probable and confirmed cases of congenital syphilis and syphilitic stillbirths to the Centers for Disease Control and Prevention 

(CDC) via secure electronic submission. Patient names and WA State Supplemental Questions/Social Determinants of Health are not transmitted to CDC.

PHIMS-STD Requirements: All cases of congenital syphilis and syphilitic stillbirths meeting surveillance case definition should have a corresponding case entered in PHIMS-STD. Cases 

meeting congenital syphilis surveillance case definition for probable, confirmed, or syphilitic stillbirths should have a case status of ‘OP’ in PHIMS-STD case. Infant exposure cases worked in 

PHIMS-STD that do NOT meet case definition criteria (not a case) should have a case status of ‘Syph Serology’ in PHIMS-STD case. Please include the mother’s PHIMS Case ID in ‘Maternal ID’ 

Section of the infant's PHIMS-STD case page for all infant exposures and cases of congenital syphilis. 

Thank you for reporting an STI. All information will be managed with the strictest confidentiality. Please fax completed forms to WA DOH STI Confidential Fax Line: (360) 236-3470.  

Did mother meet surveillance case definition for syphilis, either before or 
during pregnancy, at delivery, or after delivery w/ evidence the infection was 

present during pregnancy/delivery? 

NO 

Not a case by maternal criteria; go to Infant/Child Criteria 

YES 
Did mother receive adequate treatment 

to prevent congenital syphilis? 

YES NO 

Not a case by maternal criteria; 
Go to Infant/Child Criteria 

Probable Case by 
Maternal Criteria 

START HERE: 

Did infant/child, 
placenta, or 

umbilical cord 
have (+) darkfield, 
(+) PCR, or (+) IHC 
or special stains 

examination? 
 

START HERE: 

Confirmed Case 

NO 

Did infant have a 
POS/R blood-

based RPR test 
result? YES 

Did infant/child have ANY of the following? 

• Physic al (clinical ) signs of  f CS
• Evidence of CS on long bone X-ray
• Reactive CSF-VDRL in non-bloody CSF
• Elevat ed CSF-WBC in non- bloody CSF
• RPR titer at least four-fold higher than

mother's titer at birth

Not a case by 
infant/child criteria; go 

to Maternal Criteria 

YES NO 

Probable Case by 
infant/child criteria 

Not a case by infant/child criteria; 
go to Maternal Criteria 

Did fetal 
death/stillbirth 
occur after 20 

weeks gestation OR 
did fetus weigh at 

least 350g? 

START HERE: 

YES 

YES 

Did mother meet case definition for syphilis AND have 

untr eated or inadequately treated  syphilis at   delivery? 

Did infant/child, 
placenta, or 

umbilical cord 
have (+) darkfield, 
(+) PCR, or (+) IHC 
or special stains 

examination? 

 NO 

Not a case by syphilitic 
stillbirth criteria 

YES 

Confirmed case of 
syphilitic stillbirth 

NO 

NO 

YES 
Was syphilis specified 
on the Report of Fetal 
Death (vital record) as 

the cause of, or a 
condition contributing 

to, fetal death? 

Not a case by syphilitic 
stillbirth criteria 

NO 

YES 

NO 

Probable Case of 
Syphilitic Stillbirth 
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Questions? Please contact 
STD_Surveillance@doh.wa.gov 
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