


















 

MINISTRY OF HEALTH MALAYSIA 
CONGENITAL SYPHILIS INVESTIGATION FORM (CSIF) 

CS/MOH/2018/02 (Rev.2021/01) 

REPORTING DETAILS: 
State Health Department  
District Health Office  
Health Facility  

PART 1: MATERNAL INFORMATION 
1. Name  

2. 
IC No. /Police No. / 
Army No./ Others 

 IC No.    

 
 

           

 
 Army No. /Police No.            

 
 

           

 

 Others  
Passport No. 

 
 

           

 
 Unknown    

3. Age (in years)  

4. Current address                                                                       

5. Citizenship  Citizen             Non-citizen legal        Non-citizen illegal       Unknown    

6. Ethnicity 

 Malay               Chinese                     Indian                         Orang Asli       
 Bumiputera Sabah. Specify: …………………………………….. 
 Bumiputera Sarawak. Specify: …………………………………. 
 Other citizens. Specify: ……………………………………………. 
 Other non-citizens. Specify: …………………………………….. 
 Unknown    

7. Marital status  Married             Divorced                   Single                      Unknown    

8. Occupation  

9. Risk factor 
 Sex worker     Intravenous Drug User      Heterosexual    Unknown       
 Others. Specify …………          

Antenatal history 

10. Parity Gravida:                     Para:                      

11. LMP 
 Sure            OR      Unsure of date  

(dd-month-yyyy) :                                     

12. EDD /REDD (dd-month-yyyy) :                                     

13. Antenatal booking  Booked            Unbooked                

14. Date of 1st ANC booking (dd-month-yyyy) :                                     15. POA (weeks) at first ANC booking:  

16. Place of 1st  ANC booking  

Mother’s screening status 

17.  Mother’s Syphilis status   New case                 Old case               Unknown                  

18. 
- 

19. 

Mother’s Syphilis serology 
(Pretreatment).  
If done during postpartum, 
please mention. 

Gestation 

VDRL/RPR TPPA/TPHA 

(Date) (Result) (Titre) 
(Sampling 

Date) 
(Result 
Date) 

(Result) 

1.        

2.        

3.        

4.        

20.  Clinical staging of Syphilis   Primary syphilis        Secondary syphilis       Early latent syphilis       Late latent syphilis                                                     
  Neurosyphilis           Unknown                     

21.  Mother’s HIV status   Positive                    Negative               Unknown    

22.  Type of harm reduction   Condom                   NSEP                   MMT                     PrEP                  None            Unknown    

 



Mother’s treatment status 
23.  Mother’s treatment status   Treated             Untreated             

24. 
- 

25. 

Treatment regime for 
Syphilis during pregnancy 

Regime 
1st dose  
(Date) 

2nd dose 
 (Date) 

3rd dose  
(Date) 

Remarks 

IM Benzathine Penicillin 2.4 MU     

IM Benzathine Penicillin 2.4 MU        
(if more than one cycle) 

    

Others: Please specify the 
regime, date and duration of 
treatment. 

 

Mother’s serologic response monitoring (post treatment) 

26.
-

29. 
 

Monitoring of mother’s 
Syphilis serology (Post-
treatment).  
 
If done during postpartum, 
please mention. 

Gestation 

Duration  
(Post 

Completed 
Treatment) 

VDRL/RPR 

Remarks 
(Date) (Titre) 

1.      

2.      

3.      

4.      

5.       

6.      

7.      

8      

30.   
Mother’s Syphilis serology 
at delivery 

9.      

PART 2: PATERNAL INFORMATION 

31.  Name  

32.  
IC No. /Army No./ Police 
No. /Others 

 IC No.    

 
 

           

 
 Army No. /Police No.            

 
 

           

 

 Others  
Passport No. 

 
 

           

 
 Unknown    

33.  Age (in years)  

34.  Citizenship  Citizen             Non-citizen legal        Non-citizen illegal       Unknown    

35.  Ethnicity 

 Malay               Chinese                     Indian                         Orang Asli       
 Bumiputera Sabah. Specify: …………………………………….. 
 Bumiputera Sarawak. Specify: …………………………………. 
 Other citizens. Specify: ……………………………………………. 
 Other non-citizens. Specify: …………………………………….. 
 Unknown    

36.  Occupation  

37.  Risk factor Bisexual        Heterosexual      Intravenous drug user   Unknown       Others. Specify:          

38.  Father’s Syphilis serology 

VDRL/RPR TPPA/TPHA 
Remarks 

(Date) (Titre) (Date) (Result) 

     

39.  
Treatment regime for 
Syphilis 

Regime 
1st dose 
(Date) 

2nd dose 
(Date) 

3rd dose  
(Date) 

Remarks 

IM Benzathine Penicillin 2.4 MU     

Others; Please specify the regime, 
date and duration of treatment. 

    

40.  Father’s HIV status   Positive                    Negative               Unknown    

41. Type of harm reduction   Condom                   NSEP                   MMT                     PrEP                  None            



PART 3: INFANT/ CHILD INFORMATION 

42.  Infant/Child’s Name  

43.  
Identification (MyKid / 
Mother’s IC No.) 

 
 

           
 

44. Place of birth   Govt. Hospital       Private Hospital     Home         Others. Specify …………          

45.  Date of birth (dd-month-yyyy) :  46.  Gestational age at birth (weeks) :      

47.  Type of delivery   SVD         LSCS        Assisted (forceps/ vacuum/ etc.); please specify:  

48.  Delivery outcome   Alive         Stillbirth    Abortion        49. Birth weight (kg) : 

50.  If stillbirth, any Syphilis 
screening test done on 
mother? 

  Yes           No            Not done 
If YES, result:   Positive   Negative     NA     

Infant’s/ Child’s screening status 

51.  
Child’s Syphilis serology at 
delivery 

VDRL/RPR TPPA/TPHA 
Remarks 

(Date) (Result) (Titre) (Date) (Result) 

     
 RPR < 4 fold of mother’s titre 
 RPR ≥ 4 fold of mother’s titre. 

52.  
Clinical signs of Congenital 
Syphilis? 

Condylomata lata   Yes           No            

Snuffles   Yes           No            

Syphilitic skin rash   Yes           No            

Hepatosplenomegally   Yes           No            

Jaundice/Hepatitis   Yes           No            

Pseudo paralysis   Yes           No            

Edema   Yes           No            

Others, please specify  

53.  
Long bone x-rays 
abnormalities? 

  Yes           No            Not done            
If yes, please specify:  

54.  CSF examination? 

CSF VDRL      Positive        Negative              Not done    

CSF WBC  
  Increased     Not increased      Not done              

Specify result …………………….. unit/mm3      

CSF protein 
  Increased     Not increased      Not done              

Specify result …………………….. mg/dL     

Infant’s /Child’s treatment status  

55.  Infant’s treatment status   Treated          Untreated             

56.  Date of 1st dose (dd-month-yyyy) :                                     

57.  
Treatment regime for 
Syphilis 

Please specify the regime, dose and 
duration of treatment 

 

Infant’s /Child’s serologic response monitoring (post treatment) 

Monitoring 

VDRL/RPR 
CSF WBC 

(Lumbar puncture) 
CSF Protein 

(Lumbar puncture) 
TPPA/TPHA 

Status 
(e.g. 

Reactive, 
Non-

reactive, Not 
done) 

Titre 
(e.g. 1:4, 

1:8 etc) 

Date 
(d/m/y) 

Status 
(e.g. 

Increase
d, Not-

increased
, Not 
done) 

Result 
(unit/ 
mm3) 

Date 
(d/m/y) 

Status 
(e.g. 

Increase
d, Not-

increased
, Not 
done) 

Result 
(mg/ 
dL) 

Date 
(d/m/y) 

Status 
(e.g. 

Positive, 
Negative, 

Not 
done) 

Titre 

Status 
(e.g. 

Reactive, 
Non-

reactive, 
Not done) 

58.  
3rd  

month 
            

59.  
6th  

month 
            



60.  
12th 

month 
            

61.  
18th 

month 
            

62.  
24th 

month 
            

FOR PUBLIC HEALTH SURVEILLANCE USE: Active surveillance for congenital syphilis should be maintained until 12 months for sero-positive untreated infants 
(probable case) and up to 24 months for treated infants (confirmed case) for clinical and serology monitoring including 6 monthly lumbar puncture till CSF WBC count 
falls within normal range. In the case of sero-positive untreated infants, the VDRL/RPR should reduce by the age of 3-months-old and subsequently disappear by 6 
months of life. If the titer increases four-fold or more by 3-month-old, OR remain positive by 6-months-old, OR TPPA remain positive by 1-year-old, OR symptoms and 
signs persist or recur upon monitoring, treatment for congenital syphilis should be initiated. 

 

PART 4: WHO SURVEILLANCE CASE CLASSIFICATION  

63.  Mother’s Syphilis treatment status   Adequate           Not adequate           Not treated           

64.  Infant’s case classification 

  Probable Congenital Syphilis       
  Confirmed Congenital Syphilis   
  Syphilitic stillbirth 
  Not a case       

 

 

OFFICER VERIFICATION   

Remarks:  
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:       
                                                                                                                                                            Date: 
Name of reporting officer: 
 
Designation:  
 
 
 

Notes: All investigations must be completed within two (2) weeks after diagnosis of Congenital Syphilis is notified. 

Infants should be evaluated if they were born to sero-positive mothers who:  
1. Have untreated Syphilis 
2. Were treated for Syphilis for less than 1 month before delivery 
3. Were treated for Syphilis during pregnancy with non-Penicillin regime 
4. Did not have the expected decrease in RPR titre after treatment 
5. Were treated but had insufficient serology follow-up during pregnancy to 
assess disease activity. 

Congenital Syphilis Surveillance Data management:    
(i) District Health Office, HIV/STI/Hep C Unit (1 copy) 
(ii) State Health Department, HIV/STI/Hep C Unit (1 copy) 
(iii) Ministry of Health, HIV/STI/Hep C Sector (1 copy) 

 



Maklumat anda tidak akan
didedahkan kepada sesiapa
tanpa persetujuan anda.

Jangkitan dari ibu ke anak boleh
berlaku ketika mengandung,
semasa,kelahiran dan melalui
susu ibu.

Ibu mengandung
disarankan untuk
menjalani ujian
saringan HIV ketika
pemeriksaan
kandungan pada
trimestrimester pertama.

Penting bagi pasangan
anda untuk turut
disaring dan
mendapatkan
rawatan.

Untuk mengurangkan risiko transmisi
jangkitan dari ibu ke anak, penyusuan
dengan susu formula adalah disarankan
Sekiranya ingin menyusu badan, ibu dan
bayi perlu dirujuk ke Pakar Pediatrik
terlebih dahulu.

Semua ibu mengandung yang
dijangkiti HIV perlu dirujuk
DAN bersalin di hospital berpakar.



Sifilis adalah adalah penyakit yang disebabkan oleh jangkitan bakteria
Treponema Pallidum. Penyakit ini boleh dicegah dan diubati.

Ibu yang dijangkiti Sifilis
boleh disembuhkan 
dengan rawatan antibiotik
berasaskan Penicillin. Ia
amat berkesan bagi
mencegah jangkitan dari
ibu ibu ke anak sekiranya
rawatan adalah lengkap.

Maklumat anda tidak akan
didedahkan kepada sesiapa
tanpa persetujuan anda.

Ibu mengandung
disarankan untuk
menjalani ujian
saringan Sifilis
ketika pemeriksaan
kandungan pada
trimestrimester pertama. 

Penting bagi pasangan
anda untuk turut
disaring dan
mendapatkan
rawatan bagi
mengelakkan
anda dijangkitianda dijangkiti
semula.

Ibu yang dijangkiti Sifilis
boleh menyusukan bayi
dengan susu badan seperti
biasa.

Semua ibu mengandung
yang dijangkiti Sifilis
perlu dirujuk DAN bersalin
di hospital berpakar.

Selepas kelahiran, bayi anda akan
diperiksa  dan disaring untuk
jangkitan Sifilis. Rawatan akan
diberikan kepada bayi sekiranya perlu.



Terdapat rawatan (HAART) yang dapat mengurangkan
jumlah virus dalam tubuh supaya sistem imun tubuh
dapat berfungsi seperti biasa.

Bagi wanita mengandung yang menerima rawatan
dan jagaan antenatal yang baik, risiko untuk
menularkan jangkitan ini kepada bayi amatlah
rendah, iaitu kurang dari 0.5% (5 dalam setiap
1,000 bayi).

Tanpa rawatan, ibu yang dijangkiti HIV berpotensi
untuk mengalami jangkitan serius dan komplikasi
apabila sistem imun tubuh terjejas.

Ibu dijangkiti HIV berisiko untuk menjangkiti
anak melalui penyusuan susu badan. Ibu
dinasihatkan untuk menggunakan susu
formula. 
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HIV SCREENING FOR PREGNANT WOMEN WITH
UNKNOWN HIV STATUS PRESENTING IN LABOUR2
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SYPHILIS SCREENING FOR PREGNANT WOMEN ATTENDING
ANTENATAL CARE AND PRESENTING WITH UNKNOWN 
SYPHYLIS STATUS IN LABOUR1



KEMENTERIAN KESIHATAN
MALAYSIA

SYPHILIS SCREENING FOR PREGNANT WOMEN
ATTENDING ANTENATAL CARE (RAPID DIAGNOSTIC TEST)2
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KEMENTERIAN KESIHATAN
MALAYSIA

MANAGEMENT OF BABIES BORN TO SYPHILIS
POSITIVE WOMEN4


