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Evaluation and management of Syphilis 

 

1. Definition or Key Clinical Information:  Syphilis is a systemic disease caused by T. pallidum, a motile 

spirochete. It is a complex disease that can lead to serious illness and even death if not treated. The 

infection can affect any tissue or organ in the body. Transmission occurs by entry into the subcutaneous 

tissue through tiny abrasions that happen during sexual activity. It can also be transmitted through 

kissing, biting or oral-genital sex. It takes about 21 days after exposure to start showing symptoms, but 

can range from 10-90 days. Primary syphilis- characterized by a primary lesion which begins as a painless 

papule and then turns into an ulcer called a Chaucer, which is most found on the genitals but may be on 

the cervix, perianal area or mouth. This Chaucer will heal within 3-6 regardless of if the infection is 

treated. If it is not treated, then secondary syphilis begins. It is characterized by a widespread, 

symmetrical rough, red, or reddish-brown rash on the palms of the hands and soles of the feet. Fever and 

headache may also be present. Lesions may develop on the vulva, perineum, or anus.  These symptoms 

will disappear regardless of treatment. If not treated then syphilis moves int the latent phase, where the 

individual is asymptomatic. This phase can last for years. If not treated it will develop into tertiary 

syphilis. This may take 10–30 years after infection was first acquired, and it can be fatal.  Tertiary syphilis 

can affect multiple organ systems, including the brain, nerves, eyes, heart, blood vessels, liver, bones, 

and joints. Symptoms of tertiary syphilis vary depending on the organ system affected   

2. Assessment  

i.  Risk Factors   Sex with multiple partners, sex in conjunction with drug use or transactional sex, 

late entry to prenatal care (i.e., first visit during the second trimester or later) or no prenatal 

care, methamphetamine or heroin use, incarceration of the woman or her partner, and unstable 

housing or homelessness (CDC, 2021) 

ii. Subjective Symptoms   Anogenital lesion that is raised and painless (primary). Secondary 

syphilis presents with flu-like symptoms (sore throat, malaise, headache, fever, myalgia, 

arthralgias hoarseness. May have a persistent Chancer, alopecia or a lose some of their eyebrow.  

iii. Objective Signs   Depending on the stage of infection, rash on feet and palms, missing hair 

(alopecia), enlarged inguinal nodes. On inspection of the genitals possible vulvar lesions and 

Chancre may be present. With a speculum exam lesions on the vaginal walls and cervix as well as 

vaginal and or cervical discharge. There may be tenderness in the abdomen and masses found.  

iv. Clinical Test Considerations   automated treponemal test for antibodies should be done in all 

pregnant persons. If the test is positive for antibodies, a quantitative nontreponemal test should 

be performed. If this test is positive, it should be assumed that there is a current syphilis 

infection, or a past infection. If the client has a confirmed past infection that was properly 

treated and currently has no risk factors, no further treatment is necessary. If a current syphilis 

infection is suspected, treatment should be started. It should be noted an active infection may 

return a negative antibody test if done to early in the infection. Differential diagnoses include 

HSV, scabies, chancroid, HIV, genital warts and drug eruptions or reactions. (Schuiling & Likis, 

2021) Testing for HIV is recommended. 

3. Management plan   

i. Therapeutic measures to consider   Treatment varies depending on stage of syphilis. Early 

latent syphilis is Benzathine penicillin G 2.4 million units administered IM in a single dose. Late 
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latent syphilis or latent syphilis is Benzathine penicillin G 7.2 million units total, administered as 

3 doses of 2.4 million units administered IM each at weekly intervals. The recommended 

treatment for neurosyphilis, ocular syphilis, or otosyphilis is Aqueous crystalline penicillin G 18-

24 million units per day, administered as 3-4 million units intravenously every 4 hours or 

continuous infusion, for 10-14 days. 

ii. Complementary measures to consider   Tylenol for pain relief, Probiotics, Vitamin B12, 

Epsom salt baths, relaxation techniques, plenty of rest, ginger for nausea, aloe and lavender rash 

cream applied to rash on soles of feet and palms.  

iii. Considerations for pregnancy, delivery and lactation   Pregnant people treated for syphilis 

during the second half of pregnancy are at risk for premature labor or fetal distress if the 

treatment precipitates the Jarisch-Herxheimer reaction. An ultrasound should be done in the 

second trimester to check for signs of fetal or placental syphilis.  

iv. Client and family education   Correct, and consistent use of latex condoms can reduce the risk 

of syphilis when the infected area or site of potential exposure is protected. However, syphilis 

transmission can occur with lesions not covered by a latex condom. If infection in pregnancy is 

detected, an ultrasound of fetus in 2nd trimester is recommended. Sexual contact should be 

avoided until chancre is healed. All sexual partners should be tested and treated if needed.  

v. Follow-up   If a syphilis infection is diagnosed, referral to MFM for co-care is required. 

4. Indications for Consult, Collaboration or Referral   Referral to care provider for penicillin prescription. 

Referral for ultrasound and MFM for co-care and monitoring of fetus if infection is present.    
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