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[Abstract] Objective To assess the health status and health service utilization of children
born to syphilis infected mothers during pregnancy, in order to prevent mother-to-child transmission of
syphilis to the newborns. Methods Women with maternal syphilis were studied by trained
researchers via phone calls, in Shanghai during 2014-2015. Data related to demographics, status of
infection and health care, utilization by both mothers and their children were collected through specifically
designed questionnaires. Non-parametric tests including chi-square were used to assess the health
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status and health service utilization of children born to mothers with different demographic and
socioeconomic characteristics. Results A total of 495 children born to mothers with maternal syphilis
were recruited from 1 000 syphilis infected parturient women. A total of 61 out of the 495 children
were diagnosed as having congenital syphilis (57 children were diagnosed at birth and another 4 were
diagnosed during the follow-up period). Children born to women who received syphilis treatment
during pregnancy were at lower risk on congenital syphilis ( xy*=7.214, P=0.027). 37.8% of the
children were reported to have had different illnesses in the past three months, mainly involving upper
respiratory infections (32.3%) or diarrhea (3.6%). Children diagnosed with congenital syphilis showed
a higher prevalence of different kinds of diseases, compared to those without congenital syphilis
(47.5% vs. 36.6%). 81.6% of the children had received regular child health care services. Subjects with
the following factors as: being immigrant, with lower education, unemployed, unmarried and
multipara, were related to the less use of regular child healthcare services. Only 39.7% of the parents
would inform the care-takers about the risk of congenital syphilis infection of their own children at the
child health care centers. Mothers with residency of Shanghai, having higher education level and
employed, were less willing to inform doctors about the risk of congenital syphilis infection of their
children. Conclusions Loss to follow-up among children born to syphilis infected pregnant women
remained a serious problem. Few parents would be willing to inform the healthcare takers that their
children are at risk of syphilis, when receiving child health care services at the centers. It was
necessary to integrate the congenital syphilis follow-up programs into the routine child care services so
as to timely diagnose and treat the patients with congenital syphilis.
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Fund program: The Fourth Round of Three-year Public Health Action Plan of Shanghai
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