Appendix 7: HHF Protocol: Treatment of Probable Congenital Syphilis

2010 Protocol for Testing and Treatment of Children Born to Mothers with Positive Syphilis Testing During Pregnancy (English)
All children born to mothers with a positive RPR or positive rapid syphilis test should receive a physical examination and be followed according to one of these protocols:

Scenario A : The child’s physical examination is suggestive of congenital syphilis.

Refer the child immediately to the Hôpital Saint Antoine.
Physical exam findings consistent with congenital syphilis include: low weight (<2.5 kg), hepatomegaly; splenomegaly; a bullous rash, jaundice; anemia; fever; failure to thrive; maculopapular skin and mucous membrane lesions, especially on palms and soles; persistent nasal discharge, sometimes bloody; condyloma lata; osteitis, osteochondritis and periostitis
Scenario B : The child’s physical examination is normal.

Administer benzathine penicillin G treatment directly.

Benzathine penicillin G treatment in the newborn :

50,000 units benzathine penicillin G/kg body weight administered in a single intramuscular injection into the lateral aspect of the thigh.
Preparation : Mix 10 cc of sterile water and one 2.4 million unit vial of benzathine penicillin G. Do NOT use saline solution to prepare solution.
Following preparation : Use a 10 cc-syringe and 27 gauge, 0.5 inch needle. Administer the dose of benzathine penicillin G according to the following table :
	Benzathine Penicillin G

	Weight (kg)
	# cc to be administered

	2.50
	0.6

	3.00
	0.8

	3.50
	0.9

	4.00
	1.0

	4.50
	1.1

	5.00
	1.3

	5.50
	1.4

	6.00
	1.5

	6.50
	1.6

	7.00
	1.8

	7.50
	1.9

	8.00
	2.0

	8.50
	2.1

	9.00
	2.3


*In the case of Benzathine PNC allergy*

-Epinephrine 0.01 mg/kg IM
-Administer with an insulin syringe
Weight (kg)
Epinephrine dose
2.5-3.0


3 units

3.5-4.0


4 units

4.5-5.0


5 units
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