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Background

Congenital syphilis (CS) has re-emerged as an important cause of neonatal morbidity in Manitoba,
prompting universal antenatal syphilis screening beginning in 2019. Central nervous system (CNS)
involvement is difficult to identify because infants are often asymptomatic, and its prevalence in Manitoba
is unknown.



Objective

This study aims to estimate CNS involvement among infants with confirmed early CS, identify associated
clinical and laboratory characteristics, and compare CNS involvement before and after universal antenatal
screening was implemented.

Methods

This preliminary analysis of a retrospective case-control study compares infants with confirmed CS born
between 2015-2024, with and without CNS involvement. Infant and maternal demographics and infant
clinical and investigation results were extracted from medical records. Neurosyphilis was defined by
positive cerebrospinal fluid (CSF) VDRL, syphilis PCR, or elevated CSF leukocytes or protein without
another cause. Infant groups were compared using Welch'’s t-test or Mann-Whitney U tests, as
appropriate; study periods were compared using chi-square.

Results

Among 234 infants, 68 had confirmed early CS. 60 (88.2%) had successful lumbar punctures and were
evaluable for CNS involvement, of whom 40 (66.7%) had neurosyphilis. CNS involvement did not differ
between 2015-2019 and 2020-2024 (75.0% vs. 63.6%; p=0.409). Infants with neurosyphilis had lower
median gestational age (35.5 weeks [IQR 32.8-38.0] vs. 38.0 weeks [IQR 36.0-38.5]; p=0.008), lower
mean birth weight (2.48+0.84 kg vs. 3.20+0.47 kg; p<0.001), and higher serum RPR titres (median 1:64
[IQR 1:16-1:128] vs. 1:8 [IQR 1:4-1:16]; p<0.001).

Conclusion

Preliminary findings suggest a high burden of CNS involvement in infants with confirmed CS in Manitoba,
without significant difference between study periods. Gestational age, birth weight, and RPR titre were
associated with neurosyphilis, identifying potential markers of CNS involvement. Reliable markers may
improve risk stratification and infant management. Ongoing case ascertainment and multivariable analyses
will determine whether these associations persist after adjustment for confounders.



