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Cases to be discussed

Syphilis
Case 1: Late treatment
Case 2: Is treatment considered adequate?
Case 3: No recent treatment with suspected new exposure
Case 4: Screening not repeated in high risk groups
 
HIV
Case 5: Newly diagnosed HIV in pregnancy- How to manage?
Case 6: Unbook/Unscreen – How to approach
Case 7: History taking is important!
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Case 1- MYHCC 580

• Mrs TM, 21years old/ Indian/ 
unmarried/ para 4
• h/o Multiple partners, drug abuse

• LMP: USOD, REDD: 30.1.23
• Booking date: 17/08/2022@16W 

(2nd trimester)

• Partner’s history: 
• Not available

What is your next step?
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Syphilis screening test:
 17.08.2022 @16/52 (@booking): 

RTK Syphilis Positive (at KD)
 Patient was given appointment on 18.08.2022 to do RPR/TPPA at 

KK. Patient defaulted
 Another appointment given on 22.08.2022 to do RPR/TPPA at KK. 

Defaulted again
 Patient came to KK on 11.11.2022 @ 28/52. 

RPR NR, TPPA positive. 
 Patient was given FMS appt on 24.11.2023. 
      Patient defaulted again.
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Subsequently…

• Patient presented at HBM on 3/1/2023 @ 36/52 for Premature Contraction. 
Treated as threatened preterm

She was given IM dexa and Cefuroxime
RPR NR 
Discharge home and given TCA at KK on 10.1.2023
• Defaulted again

• Patient presented again at HBM and delivered on 17.1.2023 @38/52+1/7.
• RPR not done
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Infant’s history
• Alive, Born via SVD at 38W1D of gestation at 17/1/2023
• Birth weight : 2.58 kg
• RPR at birth : Not done
• TCA KKBM on 10/2/2023 (day 24 of life):

Referred to HBM for baby of syphilis mother
• 13.2.2023
• 6.3.2023
• 8.3.2023
• 14.3.2023

Defaulted
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• 22/3/2023 @ 2 months old – 
admitted to HBM , RPR 1:4

• Mother’s RPR (24.3.2023): 1:64 (2/12 
postpartum) done in HBM
• given 1 injection of IM Benzathine 

Penicillin 2.4MU

• Clinically well and asymptomatic

• Long bone x-ray: done 
• no evidence of long bone osteitis and 

metaphysitis.
• no periosteal reaction at all long bones.
• no fine linear opacities at distal 

metaphyseal regions giving rise to celery 
stalk appearance.)

• Treatment(22.3.23): 
IV C Penicillin 225000U BD 
given for 10/7

• CSF examination (27/2/2023): 
• CSF VDRL: non-reactive, 
• CSF WBC: nil , 
• CSF Protein:0.45

• 6/7/2023: RPR:NR, TPPA: 
indeterminate
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Reflection for this case
1. Does the mother was treated adequately?

 No. 
 No treatment was given during pregnancy. 
 Case was detected and treated at 2 months postpartum

2. Does baby’s RPR taken at delivery?
Not done

3.    Does mother's RPR taken at delivery?
Not done

4. Does this baby has any clinical signs of congenital syphilis? 
No

5. What is the baby’s status?
Probable congenital syphilis

Delay 
treatment
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Case 2- MYHCC 634
• Mrs. NEAF, 37 years old, Malay, 

Married, G7P5+1
• LMP: 10/1/2023, EDD: 9/11/2023
• Booking date: 2/5/2023 @16/52 

POG

Syphilis Screening test
- RPR 2/5/2023 @16/52 POG, 
Result: NR
- TPHA: not done

Multiple admission to hospital
• 9/8/2023 (@ 27/52 POG) -

admitted 5 days for symptomatic 
anaemia
• 23/8/2023 (@28/52 6/7 POG): 

admitted 2 days for symptomatic 
anaemia
• 5/9/2023 (@30/52 + 5/7 POG): 

admitted 1/52 for CAP
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Cont…
Repeat RPR on 20/9/2023 
(@32/52 + 6/7 POG)
• Result came back on 25/9/2023: 

Reactive, titre 1:32 

RTK Syphilis: Reactive

TPPA (1/10/2023): detected 

What will you do for the 
patient?
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In this case

Clinical staging: Latent Syphilis

Treatment:
• 1st dose: 27/9/2023 @ 34/52 

POG
• 2nd dose: 4/10/2023 @ 34/52 + 

6/7 POG
• 3rd dose: 11/10/2023 @ 35/52 + 

6/7 POG

How will you monitor this 
patient?
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Delivered via SVD on 28/10/2023 
@ 38/52 POG

RPR titer on follow up (serial)
• post delivery titer - 1:32 

(8/11/2023)
• 3rd month - 1:2 (16/1/2024)

Father’s history:
• RPR done 2/10/2023: Reactive titre 

1:32
• TPPA done 4/10/2023: Detected

• Treatment given:
1st dose: 3/10/2023
2nd dose: 10/10/2023
3rd dose: 17/10/2023

• RPR titre on follow up (serial):
13/11/2023: 1:16
16/1/2024: 1:8
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Infant’s history

• live birth, SVD on 28/10/2023 @ 
38/52 POG
• Birth weight : 2.7 kg

• RPR at birth : 1:32 TPHA: Not done
• Clinical signs of CS: no
• Long bone X-rays: not done
• Cranial US: Normal
• CSF examination: done on 31/10/2023 

(abandoned due to traumatic)

• Treatment: 
IV C Pen 135000u TDS for 14 days

RPR Titre On follow up (serial):
• 28/1/2024: NR
• Next TCA - 29/4/2024

CASE REGISTERED IN E-
NOTIFICATION SYSTEM



26

Reflection for this case
1. Does the mother was treated adequately?

 Yes
2. Does treatment started >30 days prior delivery?

Yes (31 days)
3.    Does baby’s RPR taken at delivery?

Yes. RPR 1:32. Same titre before treatment. 
4.    Does mother's RPR taken at delivery?

Yes. RPR 1:32 (taken 1 week after delivery on 8.11.2023)
5.    Does this baby has any clinical signs of congenital syphilis? 

No
6.    What is the baby’s status?

Probable congenital syphilis

Is treatment 
adequate?
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Case 3- MYHCC 790

• Mrs YA, 26yo/Indian / unmarried/ Para 3
• LNMP: USOD, REDD:24/1/2024.
• Booked ANC at 31w POG.
• Infective screening at booking (22/11/2023):

RTK HIV: Non Reactive
RPR: Reactive, Titer 1:4. 
TPPA: Positive. 
No RTK syphilis done.
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Cont…
Past history 2021 (second pregnancy):
• diagnosed with latent syphilis, titer 1:128. 
• had completed IM Benzathine Penicillin 2.4MU weekly x3 

doses in February 2021.
• RPR titre post-treatment remain 1:128. 
• Admitted at Hospital Selayang for resistant syphilis in 

pregnancy in April 2021 for IV Penicillin x14 days. 
• But AOR discharged on Day 9 of treatment.
• RPR titer at delivery 1:16 and baby’s RPR titer at birth 1:8.
• Baby completed 10 days of IV C-Penicillin.
• Subsequently defaulted follow up

What will you do 
for the patient?
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Partner’s history

• Mr TS/Indian/gentleman. 
• Currently imprisonment since Feb 

2023. 

• History of latent syphilis in 2021 
with titer 1:32
• completed treatment

• Current syphilis status unknown.

What will you do next?
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Cont…

Current pregnancy:
•  Repeated RPR at 35w POG (26/12/2023): Reactive, Titer 1:16 

• No treatment initiated

• RPR D3 post delivery at HTA (3/1/2024): 1:2
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Infant’s history

• Baby born alive via EMLSCS @36w 
on 31/12/2023 at HTA
• Birth weight : 3210g

• Baby’s serology at birth: 
RPR Reactive, Titer 1:2
TPPA positive

• No clinical sign
• No long bone X-ray
• No Lumbar Puncture (Mother 

refused)

• Baby treated with IV C-Penicillin 
150,000u for 14 days

• Baby was discharged on 15/1/2024
• Given TCA SCN clinic HTA on 

6/3/2024 with repeated VDRL/RPR 
1 week prior to TCA

CASE REGISTERED IN E-
NOTIFICATION SYSTEM
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Reflection for this case
1. Does the mother was treated adequately?

No. 
Mother is not treated antenatally.
Partner’s current serology unknown.

2. Does baby’s RPR taken at delivery?
Yes, Reactive with titre 1:2

3.    Does mother's RPR taken at delivery?
Yes. Titre 1:2 (taken day 3 post delivery)

4. Does this baby has any clinical signs of congenital syphilis? 
No

5. What is the baby’s status?
Probable congenital syphilis

No recent 
treatment 

with 
suspected 

new 
exposure
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Case 4- MYHCC 801
•Mrs. NJ, 23 years old, Burmese, 

Married, Para 1

• LMP: 13/3/2023, EDD: 20/12/2023
• Booking date on 26/6/23 @15w POA 

at Equine Park Women

• RPR taken on 29.6.2023 @15weeks: 
NR, TPPA not taken

• Total 6 Antenatal visits

Do you agree with 
the management?

Will you repeat RPR 
or RDT syphilis?
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Case 4- MYHCC 801
• On 2/12/23 @ at 37 weeks 4 days: Patient presented at Hosp. Serdang
• EMLSCS for breech in labour with fetal compromised

• Placenta appeared unhealthy, friable and meconium stained
• HVS C&S: no growth
• HPE placenta: chronic deciduitis

• Diagnosed with Syphilis 15 days post delivery (HPE placenta- acute 
deciduitis)
• Clinical staging as Latent Syphilis
• HIV/Hep B/C : Negative
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husband’s History

• Mr. HS/ 28 years old/Burmese
• Multiple sexual partners ( 2 

including wife)
• Claimed treated with IM 

Benzathine Penicillin 2.4 MU at 
GP July 2022 but no 
documentation
• Claims no sexual encounter 

before marriage

• RPR (17/1/2024) : 1:64 
• TPPA ( 17/1/2023) positive
• Treated in kk on 23/12/23(same 

as wife)
• HIV -negative
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Infant’s history

• Baby born alive/ EMLSCS / term at 37 weeks 4 days on 2/12/2023, 
Birth weight : 2.19 kg
• First RPR at birth : Non reactive (in view of SGA with 

thrombocytopenia 3/12/23)
• Second RPR 17/12/23 RPR 1:16.
• TPHA Not sent 
• Repeated VDRL 23/12/23-titre 1:4
• CSF VDRL sample rejected d/t blood stain sample
• Long bone x-ray – not done
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Infant’s history
• Treat as probable congenital syphilis
• Completed 14 days IV c-penicillin 110,000 TDS
• Neonatal sepsis cover for meningitis with liver impairment with 

thrombocytopenia
• CRP 152-> 32.6, Blood C&S no growth
• LP 5/12/23 – glucose ratio 1 , protein 1.45 , cell count 0 –no 

organism seen
• On IV C-pen & IV cefotaxime 2/12/23 upgrade to meningitis dose 

5/12/23
• Currently under Peads Hosp Serdang follow up, plan to repeat 

RPR at 27.2.24
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Reflection for this case
1. Does the mother was treated adequately?

No. 
Mother is not treated antenatally.

2. Does baby’s RPR taken at delivery?
Yes, Reactive with titre 1:16

3.    Does mother's RPR taken at delivery?
Yes. Titre 1:128 (taken day 15 post delivery)

4. Does this baby has any clinical signs of congenital syphilis? 
No

5. What is the baby’s status?
Probable congenital syphilis

Screening 
not 

repeated in 
high risk 
groups
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Case 5
• Mrs. LFF, 23 years old, Burmese chinses, G3 P0+2, 

REDD 24/1/2020
• Booking @ 9 week POG on 10/6/2019
• Unmarried. 
• H/o promiscuity. 
• H/o induced miscarriage

• Booking HIV RTK: Reactive
• HIV 97 taken on 11/6/2019

• Screened for partner:
• HIV RTK: non reactive
• HIV 97: negative

What is your next step?
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Cont…
On 14/7/2019 @ 12 wk 4d : under ID f/up
• CD4 count: 339 (18%)
• Started on HAART (TenvirEm I/I OD, EFV 

I/I OD) 

VL taken at 3rd trimester: Not detected

On 25/01/2020, baby born via SVD @40w1d 
POG

How to manage the 
baby?
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Cont…
• Intrapartum zidovudine was not 

given.

• Baby was started on  Sy 
Zidovudine, Sy lamivudine and sy 
nevirapine.

• Advice for no breastfeeding.
How to monitor the 

baby?
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On 9/11/2022: seen by 
Paed ID
• Unlikely RVD positive
• Discharge from paed ID 

clinic f/up
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Reflection for this case
1. Early detection of HIV in pregnancy enable for 

early treatment for prevention of maternal-to-
child transmission (PMTCT).

2. A viral load must be done between weeks 32-36 
weeks to determine ongoing risk of transmission 
to fetus and help to determine the mode of 
delivery. 

3. Breast-feeding is not recommended as it is 
associated with risk of transmission (14% in those 
not virally suppressed, and 1% in virally 
suppressed women).

Appropriate 
treatment 

and 
monitoring 
is important 

in PMTCT.
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Case 6- MYHCC 366
• Mrs. MA/ 35 years old/ Indonesian/ 

Unknown status/Para 4
• Unbooked
• LMP: USOD, REDD: 27/11/2023 (by 

scan)
• Risk factor: Unknown
• On 22.11.2023: Arrived at Labour 

room with Os fully

What is your next step?
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Cont…
• HIV Rapid test done upon arrival at Labour 

Room on 22.11.2023 : Positive

• HIV ab : Not available
• CD4: Not available
• Viral load (22/11/23): 148716 How will you 

manage this case?

Partner History:
• African / Denied multiple partner/ Drug abuse
• Unsure of RVD status
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Cont…

• IV Zidovudine was not given as patient already in active stage 
of labour

• Started on ART on 24/11/23 ( 2 days post delivery)

How to manage the baby?
Infant’s history:
• Baby born SVD on 

22/11/2023 at 38 weeks POG
• Birth weight 2.92kg
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Infant’s history, cont…

• Nevirapine given 12mg at birth

• 1st PCR at birth: Not Detected
• 2nd PCR @7/52 of life (11/1/2024): Not Detected
• 3rd PCR @ 3/12 – appt on 19/2/24



63



64

Reflection for this case
1. All pregnant women who are unbooked/unscreened or 

without any HIV screening documentation, need to be 
screened for HIV immediately in labour room.

2. IV Zidovudine should be given immediately for a woman 
newly diagnosed with HIV infection presenting in labour. 

3. ART should be commenced immediately with 2NRTI + 
Raltegravir. If Raltegravir not available, start with 2NRTI + 
EFV/NVP.Switch back to first line treatment after 
delivery.

4. Refer baby immediately to pead for early treatment and 
monitoring for PMTCT.

Screen all 
unbooked/ 
unscreened 

pregnant 
women
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Case 7

• Mrs. LS, 36 years old, G6 P4+1
• USOD, REDD 13.9.2023
• Booking @ 11 week POG @ KK Bt. Kawa
• Booking HIV RTK: NR
• USG: Twin pregnancy MCDA
• F/up at ANC KK & MFM

Is there anything that you 
concern?

Yes. We need to assess 
the risk factors and also 
past obstetric history.
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Cont…
• On 5/7/2023 @ 30 weeks POG: noted Twin 2 no FH
• Imp: MCDA twin with single twin demise 

• On 23/8/2023 @ 37 week 1 day : SVD, BW 2.05kg

• On 25/9/2023: f/up at Kk for 1 month old child health care (Healthy baby)

• On 24/10/2023: f/up at KK 2 month old child health care (Healthy baby)
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Cont…
• On 9/11/23 @ 2 month old: 

• presented with symptoms of Acute Respiratory Illness
• baby admitted to Hospital Mukah
• Treated as Acute Bronchiolitis covered for Bronchopneumonia
• However, symptoms worsening

• On 12/11/2023: Referred to H. Bintulu 
• Main diagnosis: 
Severe pneumonia 
Failure to thrive (admission weight: 3.57kg)
Anemia 

• On 22/11/2023: 
• Mdm LS tested for HIV positive. Partner HIV negative. 
• Baby’s HIV PCR taken, result pending
• Baby discharge and give appt at Paeds Daycare on 19/12/2023
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Cont…
• On 19/12/2023: Seen at Paeds Daycare
• HIV PCR result(22/11/2023): Detected (Result come back on 

12/12/2023)
• Started on HAART (Sy Zidovudine, Lamivudine, Nevirapine)
• Started on PCP prophylaxis
• Change feeding from BF to formula feeding
• Given ID clinic appt for mother and other siblings on 10/1/2024
• Case was notified on 30/12/2023

• Baby’s CD4 (7/1/2024): 1168
• Mother’s CD4 (11/12/2023): 190
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Reflection for this case
1. History taking is important!

Assess the risk factor to identify High-Risk Mother.

2. Failure to identify High-Risk Mother leads to inadequate 
screening for HIV/syphilis. 
Subsequently lead to failure of HIV detection in 
pregnancy and no ART is given to prevent maternal-to-
child transmission (PMTCT). 

History 
taking is 

important!
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