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| Address; _ Phl\?g.?( S
3 Infant's {Number, Street, City, State) Chart_ Delivering Zp Coda) B
2 Name: No.: Physician: No.: ( )
o e Phone
=| Pediatrician: No.: ) — Patient identifier information is not transmitted to CDC —
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Local Use ID No.:

PART I MATERNAL INEORMATION O unk 2. Reporting state FIPS code: [:‘ Unk 3. Reporting county FIPS code: O unk
1. Repori date to health dept. / /
TMo. Day  vn (@818) T den " Reporting State Name T oean) “Reporing County Name
4. Dther geographic unit (optional): <, Country of residence: (leave blank if USA)
@sen @aen | Couniyof Residence
» « State FIPS code: O unk 7. Residence county FIPS code: O unk
) _(‘31-32: Residence State Name - (33-35) Residence County Name
L+ Residence zip code: [ Jypk| 9 Mother's date of birth: [ unk | /<. Mother's ethnicity: (s3) /1. Mother's race: (Code 1 for all that apply)
/ / 1 [ Hispanic or Latino 9 O Unk 14 ] American Indian/Alaska Native (s5) ] Asian (56 Black or African American
— T e Mo om vr wssa 2 [ Not-Hispanic or Latino 571 Native Hawaiian or Other Pacific Islander (s White (591 Unk
/2. Mother's marital status: (50 |4, Last menstrual period (LMP) (betore delivery) O unk /<, Did mother have prenatal care? (63
1 [ single, never married 3 [ gﬁﬁggm 8 [ other 1[0 ves 9 [ Unk (6o fo 019)
. ; ol oo i s e
| 2 [ Married 4 [ widow 9 [ Unk s pomigpp o 2 [ No (Go to G19)
(.. Indicate date of first prenatal visit: [ yak | /£ Indicate number of prenatal visits: [Junk | /7- Did mother have a nontreponemal test (e.g., RPR or VDRL)
Iy in pregnancy, at delivery, or soan after delivery within 3 days? (80}
ST TR ey
= oz s e 1[0 ves 2[00 No(Goto0z1) 9L Unk (Goto021)
1%, Indicate dates and results of nontreponemal tests: (list the most recent first) /4. Did mother have confirmatory treponemal test result
Date Reszults Titer (8.0., FTA-ABS or TP-PA)? (133) (Footnote a)
L hey L 10 Yes, reactive 30 Notest
a1 _t_ _ wiemJunk  100Reactive 20dNonreactive 9 Unk wey 1: __ _  _ (sooy) A !
2 Yes, nonreactive 9 [] Unk
b/ ewonlJunk  100Reactive 207 Nonreaciive oldunk o2y 1= _______ (ro3-108) 70, Did mother have darkfield or direct fluorescent antibody (DFA)
. ; exam of lesions at delivery?  (134) (Footnote a)
AR LIV | SR __(107-1:4)[‘ unk 1 JReactve 20 Nonreactive 9 JUnk (115 1:__ (116113 100 Yes, positive 3] Notest of lesions 9] Unk
do___ f_ w0z [(Junk  10Reactive 2] Nonreactive oldunk ey 1o (129-132) 2 [ Yes, negative 4[] No lesions present

7|, Before this delivery, when was mother last treated for syphilis
1 [] Before pregnancy (Go fo 024) a

2 ] During pregnancy (Go to 025)

3] No Treatment (6o te 827) 9 L] Unk (Go te 027)

?
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!

Toay | ve (136145

Betore pregnancy, was mother's treatment adequate?
1 [ Yes, adequate (Go fo 026}

2 [ No, inadequate (Go to 027)

(144) (Footnote b)
9 [ Unk (Ga to 027)

1 [ Yes, adequate

20 (got0 027)

No, inadequate: non-penicillin therapy

PART'II. INFANT INFORMATION

77, During pregnancy, was mother’s treatment adequate?  (14s) (Footnote b)

ad

4 Unknown (G to 027)

No, inadequate: penicillin therapy begun
<30 days before delivery (Go to G27)

2

14 An appropriate serologic response?  (146) (Footnote c)

10 Yes, appropriate response with adequate
serologic follow-up during pregnancy

Yes, appropriate response but no
follow-up serologic titers during pregnancy

No, inappropriate response: evidence of
treatment failure or reinfection

4[] No, response was equivocal or could
not be determined from available
nontreponemal titer information

[ unk |2 Vital status: (1s5) 7 7. Indicate date of death [ unk

24 Date of Delivery: : Stillborn (Go to 031)

4 A g / 1] Alive (Go to 030) 300 {Footnote d) , /
Mo Day  ve (784 2 [ Bom alive, then died 9 (] Unk (Ga to 030) o Tay v rsaed
27, Gender: (164) 2% Birthweight (in grams) Ol unk 7 Estimated gestational age {in weeks) [ unk
10 Male 200 Female 9] Unk s o umes —__ —_ (ifinfant was stillborn go to Q42)
{165-168) {168-170)

%/. a)Did infant/child have a reactive  b) When was theinfant/child's first reactive  ¢) Indicate titer of infant/child’s 24 a) Did infant/child have a reactive  b) When was the infant/child's first
non-treponemal test for non-treponemal test for syphilis? first reactive non-treponemal 2 treponemal test for syphilis reactive ireponemal test for syphilis?
syphilis (e.g., VDRL, RPR)? 171y (172 test for syphilis? {e.0., FTA-ABS, TP-PA} 184} ) (185

10ves 200 No 30T Notest 9T unk  — o~ Day | — e 9 (1] i 10 ves 200n0 300 Notest 8l Unk  — v ! ——vi=— ™

" Did the Infant/child have any classic signs of C5? (183 Lahoratory Confirmation ] w, Did the Infant/child have 2 ~~ Did the infant/child have an lgh-specific treponemal test?  (198)
[Faotnote &) darkfield exam or DFA-TP? (194 " (Footnote f)
1[0 Yes  2[J No, asymptomatic a1 unk. 10 ves, positve 3] No test 1 O ves, reactive 3 [ No test
infant/child 2] ves, negative 9] Unk. 2] Yes, nonreaciive 9 ] Unk.
Infant/Child Evaluation | > Did the infant/child have a 2 ¢ Did the infant/child have a CSF cell 2 Was the infantichild treated?  (199)_ s, with
Did the infant/child have long bone X-rays? GSF-YDRL? (1e7) ;?Fogttn‘;;gs;: protein test? (128} [ Yes. vith Aqueous of Procaine 2 — Benzathine penicillin x |
Vo changes (196) Ve on: T penicillin for =10 days 41 Ves. with other treatment
— 165, Changes i v " .
1 r:onsistemgwﬂh cs O Noxrays | 1[0 Yes, reactive 3L Notest | 1 orpoth slevated 30 Notest | o] E“‘k;‘:’]‘;‘) f”:}’;‘;:l;‘;;]"::‘“w'-“d 5[] No treatment
] f 5 ne —
2] Yes. nosignsof cs 9L Unk. 2 Yes. ive @00Unk | 200 Yes, bothnotelevated 9[Junk. | Penicilin for a total 10 days 9 (1 Unik.

1[0 Not a case

2] Confirmed case (Laboratoy confirmed identification of T.pallidum, e.g.,
darkfield or direct fluorescent antibody positive lesions)

b PART 1II. Congenital Syphilis:Case: Classification EESARWFEH 11T L REL)

(Footnote d)

3] syphilitic stillbirth

4[] Presumptive case (A case identified by the above algonthm,
which is not 2 confirmed case or syphilitic stillbirth).
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