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• First described among soldiers fighting in a conflict 
between France and Naples, Italy in 1494

• Widely believed to have been brought to Europe from the 
Americas by Christopher Columbus’s sailors after their 
journey to the New World in 1492

• Commonly referred to as “French Disease” (although the 
French called it “Neopolitan Disease”)

• The name syphilis, originates from a poem (Syphilis, sive
morbus gallicus, ‘Syphilis, or the French disease’), 
published in 1530 by Girolamo Fracastoro, an Italian poet, 
mathematician, and physician

Syphilis – Its early history and Treatment until Penicillin - JMVH
Syphilis, 1494-1923 | Contagion - CURIOSity Digital Collections (harvard.edu)
Revisiting the Great Imitator: The Origin and History of Syphilis (asm.org)



• Treponema pallidum
– Gram negative bacterium

– Spirochete

• Host 
– Humans

• Transmission
– Sexual

– Vertical 



• Stages of untreated infection
– Early Syphilis

– Primary – usually painless chancre

– Secondary – systemic illness often with rash (involvement of palms 
and soles), condyloma lata

– Late Syphilis
– Tertiary – symptomatic manifestations of CV or gummatous dx

– Latent (asymptomatic)
• Early – within first year following infection

• Late – more than one year following infection

– Neurosyphilis
• Early – often meningitis or ocular or otologic 

• Late – usually involve brain and spinal cord; dementia, tabes dorsalis

• “The Great Imitator”

• Treated with penicillin



• Congenital syphilis occurs when a mother with syphilis 
passes the infection to her baby during pregnancy



Sankaran D, Partridge E, Lakshminrusimha S. Congenital Syphilis—An Illustrative 
Review. Children. 2023; 10(8):1310. https://doi.org/10.3390/children10081310



Syphilis During Pregnancy – Birth Outcomes

Up to 40% of babies born to untreated mothers, may be stillborn or die from the infection as a newborn

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10453258/ 

• Stillbirth 
• Miscarriage 
• Perinatal death
• Preterm delivery
• Low birth weight
• Congenital infection

– Lifelong disabilities
– Vision and hearing problems
– Developmental delays
– Bone abnormalities
– Death



Sankaran D, Partridge E, Lakshminrusimha S. Congenital Syphilis—An 
Illustrative Review. Children. 2023; 10(8):1310. 
https://doi.org/10.3390/children10081310 Reproduced from: the Public Health Image 

Library, Centers for Disease Control and 
Prevention. Photo by Dr. Norman Cole



• Onset after two years of age
• Develops in approximately 40 percent of infaոts born to women with 

untreated ѕyрhiliѕ during pregnancy
– Facial features – Frontal bossing , saddle nose, short maxilla, protuberant 

mandible.
– Ophthalmologic – Interstitial keratitiѕ (bilateral, usually occurs around puberty but 

can occur anytime between 4 and 30 years), secondary glaucoma, corneal scarring, 
optic atrophy.

– Hearing – Sensorineural hearing loss associated with late congenital ѕурhiliѕ 
typically develops suddenly at 8 to 10 years of age and often accompanies 
interstitial keratitiѕ. 

– Oropharynx – Hutchinson teeth (hypoplastic, notched, widely spaced permanent 
teeth, mulberry molars, and perforation of the hard palate 

– Cutaneous – Rhаgadеs (perioral fissures or a cluster of scars radiating around the 
mouth) , gummas

– Neurologic – Intellectual disability, arrested hydrocephalus, cranial nerve palsies.
– Skeletal – Anterior bowing of the shins ("saber shins"), enlargement of the 

sternoclavicular portion of the clavicle (Higoumenakis sign), painless arthritis of the 
knees ("Clutton joints")

– Hematologic – Paroxysmal cold hemoglobinuria. 

Congenital syphilis: Clinical manifestations, evaluation, and diagnosis - UpToDate





Syphilis Rates In United States  

https://gis.cdc.gov/grasp/nchhstpatlas/charts.html 



Congenital Syphilis Trends – Reported number of cases by year of birth and 
syphilis rates among women 15-44 years 

McDonald, et al.  MMWR.  2023;72(46)
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Congenital Syphilis – reported cases by state 2012 - 2021 



Syphilis (all stages) in TN, 2017–2022 
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Source: Patient Reporting Investigation Surveillance Manager (PRISM), 2017-2022.
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Congenital Syphilis in Tennessee, 2013-2022

0

10

20

30

40

50

60

70

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

N
u

m
b

er
 o

f 
ca

se
s

Year

61

3

2023 = 91 cases*



Pregnant women with syphilis in TN, 2012-2022

CS cases averted
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Known Risk Factors For CS

• Lack of prenatal care

• Late initiation of prenatal 
care

• Lack of health insurance

• Late enrollment in Medicaid

• Lack of adequate 
transportation

• Lack of childcare

• Food insecurity

• Insecure housing

• Violence

• Poverty

• Low educational levels

• Social isolation

• Lack of control in one’s life

• Unplanned/unwanted pregnancy

• Psychological stresses

• Other behavioral risk factors

• Incarceration

• Substance use

• Mental health

• Cost of copays



Syphilis in NER

90 syphilis cases identified 
in NER as of MMWR week 
45 in 2024

The Northeast Region 
(NER) includes Carter, 
Greene, Hancock, Hawkins, 
Johnson, Unicoi and 
Washington Counties



CS in NER

• Since January 2023, there have been 13 cases of syphilis 
identified among pregnant women in the Northeast 
Region*

• To date, there have been two cases of CS identified in the 
NER since January 2023 

Source: The National Electronic Disease Surveillance System (NEDSS) Base System (NBS)



Syphilis Screening and CS 
Prevention



✓We know how to 
detect it

✓We know how to 
treat it

✓We know how it’s 
transmitted

Potential congenital syphilis cases averted in 2021

Why aren’t 100% of cases averted?



Testing Algorithms 

TT= Treponemal Testing: TPPA, FTA-ABS, etc. 

NTT= Non-Treponemal Testing: VDRL, RPR 
Reflex needed every screening  



N Engl J Med 2020; 382:845-854





• Infection during pregnancy or reinfection

• Lack of prenatal care and/or screening

– Ideal: 1st trimester, 3rd trimester, and at delivery

• Imperfect diagnostics
– Biologic false positives, interpreting titers, no culture, etc.



• Inadequate treatment for 
stage

• Treatment too late

• Bicillin shortages

– Treatment compliance with 
doxycycline (for partners) is 
an issue



Screening 
Recommendations 


