
Congenital syphilis is a 
preventable condition 
that can have severe 
consequences for infants 
if not treated. Health 
care providers are urged 
to make any health 
care encounter during 
pregnancy an opportunity 
to prevent congenital 
syphilis by confirming 
engagement in prenatal 
care, screening for syphilis, 
and treating for syphilis 
where indicated. It is crucial 
for providers across health 
care settings to play an 
active role in congenital 
syphilis prevention. 

The Role of Health Facilities in 
Preventing Congenital Syphilis 

• Health care settings offering pregnancy care: 
Settings and providers offering routine pregnancy 
care — including family medicine, primary care, 
maternal-fetal medicine specialists, obstetricians 
and gynecologists, and midwives — must screen 
for syphilis three times during pregnancy, as 
required by the NYC Health Code and New York 
State Public Health Law. Additionally, ensuring 
adequate and timely treatment for pregnant 
patients diagnosed with syphilis is essential 
for preventing congenital syphilis in infants. 

• Emergency departments and urgent care 
centers: Screening for syphilis in emergency 
departments and urgent care centers can 
significantly increase the number of syphilis 
diagnoses.1-3 Strategies to incorporate syphilis 
screening in these settings include adding syphilis 
screening to existing opt-out screening (for 
example, HIV and hepatitis C) and automating 
test ordering processes (for example, automated 
request sets and electronic health record best 
practice alerts).4 Incorporating in-house and rapid 
testing may reduce time to results and provide 
faster linkage to treatment. 
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• Correctional settings: Incorporation of routine syphilis screening among people in 
correctional settings can identify undiagnosed infections.5 

• Housing and shelters: Housing instability has been associated with higher likelihood 
of congenital syphilis.6 Housing and shelter staff can help link pregnant residents to 
prenatal care and integrate syphilis screening into medical care if provided on-site. 

• Syringe service programs and chemical dependency centers: Research has 
identified associations between congenital syphilis and injection and non-injection 
drug use.7 Syringe service programs and chemical dependency centers should offer 
syphilis testing to pregnant patients and provide linkage to treatment when needed. 

• Community centers: Community centers can uplift the importance of prenatal care 
during pregnancy and provide information about congenital syphilis, how to prevent 
it, and how and where to receive testing. 
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