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I’d like to begin by acknowledging 
the Traditional Owners of the land 

on which we meet today, the 
Kariyarra people and pay my 
respects to Elders past and 

present. I extend this respect to all 
Aboriginal & Torres Strait Islander 

people joining us today



Current outbreak in the Pilbara 

Late 2011 increase cases 
of syphilis notated in 
Northern QLD

By 2014 the outbreak had 
reached the Kimberley 
region 

2018 the Pilbara detected 
its first cases of syphilis 
that were linked to the 
wider national outbreak

By 2023 the outbreak has 
now reached Metropolitan 
Perth with 4 cases of 
congenital syphilis



Impact of congenital syphilis on a pregnancy
Pregnancies complicated by untreated maternal syphilis are at an increased risk of:

- Fetal growth restriction

- Preterm birth and/or perinatal sepsis   

- Stillbirth or neonatal death 

- Congenital syphilis (sentinel event)

20 - 40% (depending on data source and region) of congenital syphilis (CS) cases will result in 
death in utero or shortly after birth. Aboriginal babies are over represented in CS deaths.

The majority of the remaining babies born alive with CS, will suffer minor to severe clinical 
manifestations of the disease. 



Pilbara outbreak 7 years on
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High Risk Groups for STI’s
• Aboriginal and Torres Strait Islanders, in remote and 

rural areas
• Pregnant women
• Sexually active young people aged 15 -25
• People who inject drugs
• People experiencing homelessness
• Men who have sex with men 
• STI love a companion, suspect one test for all.



High Risk Groups
It is important to understand the different high risk groups and develop education testing 
and treatment options that maximise engagement, within the regions limited resources. 

A review of the fourth Pilbara congenital syphilis case in 2022 highlighted that some woman 
only access antenatal care through the emergency department.

Presenting for pregnancy testing in ED late, often 20+ weeks.

Presenting in ED for pregnancy related issue with no prior antenatal care.

Presenting in ED for health issue unrelated to pregnancy coincidentally being dx as 
pregnant (often in the second or third trimester). 



Challenges of Antenatal care in the Pilbara 
Higher risk population with lower health literacy with respect of syphilis, sexual 
health and child birth.

Location, availability, and cultural safety are all barriers to pregnant women engage 
with health services or engage late.

Competing priorities of family and cultural expectations can also result in a 
woman's ability to access regular pregnancy care.

Increasing numbers of vulnerable higher risk child bearing women with syphilis 
particularly Inland/East Pilbara

Fragile referral systems with challenges to consistent antenatal care

Inconsistent antenatal syphilis risk management in antenatal care



- Extra monitoring of woman diagnosed in current pregnancy
- In Hedland they will be labelled as High Risk with fortnightly meetings 
- Neonatal Management Plans documented @ 34 wks via KEMH ID
- Encourage opportunistic screen of pregnant woman through ED 
- Improve referral system for ED to maternity directly 
- Workforce development  opportunistic syphilis education/awareness 

in ED
- Think Syphilis Clinical quick check cards  
- Pre printed antenatal screening pathology 
- Results alert maternity staff to possible unknown pregnancy in the 

community or woman that have been hard to engage or regularly 
DNA

Response to Congenital syphilis public health 
review findings of latest Pilbara case 
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