


Additional Recommendations: 

Providers should obtain maternal health and sexual history information concerning ongoing risk behaviors, 
treatment, and risk of reinfection. 

Maternal Risk Factors: multiple partners, drug use, late or no prenatal care, incarceration of the individual or 
her partner, unstable housing, or homelessness. 

Late-stage syphilis infections in pregnant people may not achieve a fourfold decrease in titer before delivery. 

If the neonate’s nontreponemal test is nonreactive and the provider determines that the mother’s risk for 
untreated syphilis is low, treatment of the neonate with a single IM dose of benzathine penicillin G 50,000 
units/kg body weight for possible incubating syphilis can be considered without an evaluation. 

Neonates born to mothers with untreated early syphilis at the time of delivery are at increased risk for congenital 
syphilis, and the 10-day course of penicillin G should be considered even if the neonate’s nontreponemal test is 
nonreactive, the complete evaluation is normal, and follow-up is certain. 

 

Please Reference the CDC Sexually Transmitted 
Infections Treatment Guidelines, 2021 



 


