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Syphilis is an important public health issue worldwide. The incidence of
maternal syphilis infection and congenital syphilis infection rates have
been increasing. However, there has not yet been a comprehensive
approach to implement measures aimed at reducing congenital syphilis.
Therefore, it is necessary to study and analyze data to monitor and
plan for effective and appropriate syphilis treatment for pregnant women
at Surin Hospital.

The study aims to outcomes of newborns born to maternal syphilis
infection, the prevalence of congenital syphilis and factors associated
with maternal syphilis infection who attended antenatal care and give
birth at Surin Hospital

The study is a retrospective chart review by reviewing the medical records
of pregnant women who attended antenatal care at Surin Hospital and
were diagnosed with syphilis and gave birth at Surin Hospital between
October 1%, 2021, and September 30" 2024, over a 3-year period. Statistical
analysis will be conducted to examine the relationship between maternal
syphilis infection and the outcomes of their newborns.

The study and data collection of 239 pregnant women with syphilis who
attended antenatal care and gave birth at Surin Hospital. The highest
number was reported in the fiscal year 2024 with 105 cases, followed by
75 cases in the fiscal year 2023, and 59 cases in the fiscal year 2022,
respectively. Most of the neonatal have a less likely of congenital
syphilis because the majority of maternal syphilis infection received
complete treatment and gave birth after completing 30 days of

medication. However, newborns of women with syphilis were at
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a four-fold higher risk of neonatal birth asphyxia during delivery compared
to newborns of non-syphilis-infected women, which was statistically
significant (p<0.001). No significant differences were found in preterm
birth rates (p=0.481) and low birth weight rates (p= 0.113). Factors
associated with syphilis infection include primigravida (p=0.001),
antenatal care initiation after 12 weeks of gestation (p<0.001) and initial
non-treponemal antibodies (Rapid Plasma Reagin ; RPR) >1:8 (p<0.001).
This study shows that the rate of syphilis infection among mothers
has been increasing over the past three years. The highest rate observed
in 2024. Although the risk of congenital syphilis in newborns is less likely
because the majority of maternal syphilis infection received complete
treatment and gave birth after completing 30 days of medication, the risk
of neonatal birth asphyxia during delivery was found to significantly
increase. The important factors including primigravida, delayed antenatal
care and initial non-treponemal antibodies (RPR) > 1:8. Therefore, timely
surveillance, screening, and treatment are crucial in reducing the impact
of congenital syphilis in pregnant women.

Maternal syphilis, Congenital syphilis, Birth asphyxia.
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(n=10,376)

delivery at

Exclusion:

- Incomplete data (no ANC

and no RPR titer recorded)
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. - Spontaneous

Chart collectable
(n=478)

abortion < 24 weeks or
birth weight < 500gm
- Maternal RPR false positive

for diagnosis (n=9,898)

\

y

Maternal syphilis Prognostic factors

(n=239)

(Matching

outcome reviewed

for neonatal Non-maternal syphilis

(n=239)

Y
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A 1 Patient flow diagram
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Variables

Maternal syphilis

Non-syphilis p-value

(n=239) n (%)

(n=239) n (%)

Age (years)
<20
20-34
>35
Mean+SD
Education
Primary school
Secondary school
High school
Bachelor degrees
Occupation
Agriculturist
Employee
Housewife
Student
Government
Parity
Primigravida
Multigravida
GA at first ANC (weeks)
<12
>12
Mean+SD
Maternal co-infection
HIV
HBV
Maternal comorbidities
Diabetic mellitus
Hypertension
Heart disease
Anemia

<0.001
68 (28.5%) 20 (8.4%)
162 (67.8%) 181 (75.7%)
9 (3.8%) 38 (15.9%)
22.6+0.8 27.8+6.3
<0.001
27 (11.3%) 2 (0.8%)
110 (46.0%) 61 (25.5%)
84 (35.2%) 123 (51.5%)
18 (7.5%) 53 (22.2%)
<0.001
1 (0.4%) 8 (3.4%)
79 (33.1%) 114 (47.7%)
134 (56.1%) 91 (38.1%)
24 (10.0%) 12 (5.0%)
1 (0.4%) 14 (5.9%)
0.001
124 (51.9%) 86 (36.0%)
115 (48.1%) 153 (64.0%)
<0.001
102 (42.7%) 165 (69.0%)
137 (57.3%) 74 (31.0%)
13.5+6.7 12.1+5.9
0.088
10 (4.2%) 3 (1.3%)
0 (0%) 1 (0.4%)
15 (6.3%) 28 (11.7%) 0.054
9 (3.8%) 7 (2.9%) 0.800
2 (0.8%) 0 (0%) 0.499
4 (1.7%) 36 (15.0%) <0.001
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druluafunisnusniinfifileontafinlsndnaa

A19199 2 VoyaiiugIUYeIIIN (n = 239)

winLiaen (Less likely congenital syphilis)
U 184 518 (3888% 77) WATWUNITWATNYEU
Tusyuumaidumelagnnian (115199 2)

Variables Maternal syphilis Non-syphilis p-value
(n=239) n (%) (n=239) n (%)
Live birth 237 (99.2%) 239 (100.0%) 0.499
Stillbirth 1 (0.4%) 0 (0%) 1.000
Neonatal death 1 (0.4%) 0 (0%) 1.000
Sex 1.000
Male 120 (50.2%) 119 (49.8%)
Female 119 (49.8%) 120 (50.2%)
Route of delivery 0.036
Vaginal delivery 145 (60.7%) 133 (55.7%)
Cesarean section 84 (35.2%) 102 (42.7%)
Vacuum/ forceps extraction 10 (4.2%) 4(1.7%)
GA at delivery (weeks) 0.081
<37 28 (11.7%) 16 (6.7%)
>37 211 (88.3%) 223 (93.3%)
Mean+SD 37.8+2.2 38.1+1.3
Birthweight at delivery (grams) 0.029
<1,000 3(1.3%) 0 (0%)
1,000-1,499 1 (0.4%) 1 (0.4%)
1,500-2,499 33 (13.8%) 19 (8.0%)
>2,500 202 (84.5%) 219 (91.6%)
Mean+SD 2,893.0+520.4 3,022.2+402.6
Apgar score
1 min 9.0+1.4 9.4+0.7 0.014
5 min 9.7+1.0 10.0+0.2 0.009
10 min 9.8+0.9 10.0+0.1 0.078
Mean+SD
Birth asphyxia 0.017
Moderate 6 (2.5%) 2 (0.8%)
Severe 5(2.1%) 0 (0%)
Hematocrit (%), Mean+SD 49.0+7.4 50.5+5.9 0.013
Microbilirubin (mg/dL), Mean+SD 9.2+2.9 9.7+2.4 0.358
Congenital syphilis <0.001
none 0 (0%) 239 (100.0%)
Unlikely 22 (9.2%) 0 (0%)
Less likely 184 (77.0%) 0 (0%)
Possible 27 (11.3%) 0 (0%)
Proven 6 (2.5%) 0 (0%)
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M13199 2 Yayaitugiuveanmsn (n = 239) (sie)

Variables Maternal syphilis Non-syphilis p-value
(n=239) n (%) (n=239) n (%)

Neonatal complications
Nervous system 2 (0.8%) 0 (0%) 0.248
Cardiovascular system 4 (1.7%) 1 (0.4%) 0.216
Respiratory system 9 (3.8%) 2 (0.8%) 0.036
Integumentary system 3 (1.3%) 0 (0%) 0.123
Digestive system 2 (0.8%) 1 (0.4%) 0.623
Hematologic system 2 (0.8%) 1 (0.4%) 0.623
Musculoskeletal system 1 (0.4%) 0 (0%) 0.499
G6PD deficiency 7 (2.9%) 3(1.3%) 0.221
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" Adjusted for age, twin, parity, coinfection, DM, HT

" Adjusted for age, twin, parity, coinfection, DM, HT, heart disease, anemia

* Adjusted for preterm, low birthweight, anemia, heart disease, twin, coinfection, DM, HT
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