
Algorithm for evaluation and treatment of refugee child with positive RPR and treponemal tests
Reactive RPR/treponemal test1 in child from treponeme-endemic area

Mother’s treponemal test1 negative Mother’s treponemal test positive or unknown

Physical exam and interview of the child – consider 
sexually-acquired syphilis and yaws

Physical exam and interview of the child to evaluate 
syphilis/yaws AND consider congenital syphilis

Non-anogenital lesion No lesion

If possible, evaluate for 
treponemes by darkfield 
or fluorescence 
microscopy on sample 
from lesion2

■Treat for yaws or sexually-acquired syphilis as appropriate. 
■Treatment for yaws is the same as for primary and secondary 
syphilis in children ( 2002 STD Treatment Guidelines, pg. 20)3

■If sexually-acquired syphilis, consider sexual abuse

No treponemes 
detected, 
inconclusive, or 
no testing done

Treponemes detected

Presumptive yaws  
or sexually-acquired 
syphilis 

Confirmed yaws

Congenital syphilis cannot be 
ruled out
▪Evaluate CSF
▪Treat for congenital syphilis 
as directed in 2002 STD 
Treatment Guidelines, pg. 28 3

Child >2 years old Child ≤ 2 years old

Evaluate for congenital 
syphilis by doing physical 
exam for indicators of 
congenital syphilis including
hearing and vision evaluation, 
complete blood count

Findings suggestive 
of congenital syphilis

No indication of
congenital syphilis

Anogenital lesion

▪If possible, 
evaluate for 
treponemes by 
darkfield or 
fluorescence 
microscopy on 
sample from lesion
▪Treat for sexually 
– acquired syphilis 
as appropriate for 
stage
▪Consider sexual 
abuse



1.Screening is usually performed by the Rapid Plasma Reagin (RPR) or Venereal Disease Research Laboratory 
(VDRL) tests for treponemal infection.  If the screening test is positive (irrespective of titer), a treponemal confirmatory 
test (e.g., the fluorescent treponemal antibody absorbed test (FTA-ABS) or the T. pallidum particle agglutination assay 
(TP-PA))  should be performed.  

2.  Darkfield and fluorescence microscopy are techniques which allow visualization of live treponemes in samples of 
liquid from lesions.
CDC is evaluating a test to differentiate between syphilis, yaws, and other treponemal diseases.  If interested in 
sending a sample to CDC for this research test, please contact Dr. Bret Steiner at 404-639-2868

3. The 2002 STD Treatment Guidelines can be found at www.cdc.gov/std/Treatment

http://www.cdc.gov/std/Treatment
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