
National STD/AIDS Control Programme                                      EMTCT S V 11.2018 

EMTCT SYPHILIS - STD CLINIC SUPERVISION CHECK LIST 

Treatment and care - Syphilis 

 

STD clinic: …………………………                                File Number: ………………………………….. 

Date of supervision: ……………………………           Supervised by: …………………………………. 

 

Follow up of pregnant women with positive TPPA report Yes/No/NA Responsible 

officer 

1. Mother attended STD clinic within 2 weeks of  testing 
date of ANC blood sample 

 CV/MO/PHNS/MLT 

2. Mother registered at  STD clinic   CV/MO 

3. Age of the patient  available  CV/MO/PHNS 

4. Place  of residence mentioned   PHNS 

5. Nationality of the patient mentioned  PHNS 

6. Assessed for risk and vulnerability factors   CV/MO 

7. Mothers blood sample sent for retesting of VDRL 
and TPPA 

 CV/MO 

8. Mother screened for other STI  CV/MO 

9. Partner/partners registered at  STD clinic   CV/MO 

10. Baby’s file No mentioned in mother’s file  CV/MO 

11. MP/RP’s file number mentioned   CV/MO 

 

 

 

 

 

 

 



 

Management of mother 

 

Records Yes/No

/NA 

Responsibility 

1. Copy of H 512A available in the STD file  PHNS/NO/MO 

2. LMP available  CV/MO 

3. EDD available  CV/MO 

4. POA at registering ANC clinic  mentioned (H512A)  CV/MO 

5. POA at ANC  blood testing mentioned (H512A)  CV/MOIC/MO 

6. POA at registering for EMTCT care mentioned  CV/MOIC/MO 

7. Details about past obstetric history available in the file  CV/MOIC/MO 

8. Initial VDRL with titer mentioned  CV/MO 

9. TPPA report available  CV/MO 

10. Stage of syphilis mentioned  CV/MOIC/MO 

11. POA at initiation of treatment mentioned  CV/MOIC/MO 

12. Mother treated with penicillin   

13. Penicillin adequate dosage given according national 
Guideline  

 CV/MOIC/MO 

14. POA at completion of treatment available  CV/MOIC/MO 

15. Mother’s treatment completed 4 weeks prior to 
delivery 

  

16. Mother’s monthly VDRL done until the delivery  CV/MOIC/MO 

17. Defaulter tracing  arranged if necessary  CV/MOIC/PHNS

/PHI 

18. VOG referral done   CV/MOIC/MO 

19. Delivery details recorded CV/MOIC/MO 



A. Delivery date  
B.  POA at delivery 
C. Pregnancy outcome 
D. Mode of delivery 

  

20. Mother reviewed at STD clinic after delivery  (before 
discharge) 

 CV/MOIC/MO 

21. Mother’s VDRL available at delivery  CV/MOIC/MO 

22. Mother followed up according to national guideline 
after delivery  

 CV/MOIC/MO 

Management of baby ( from baby’s file) 

 

1. Baby reviewed at STD clinic before discharge    CV/MO 

2. Date of birth available  CV/MO 

3. Place of birth available  CV/MO 

4. MOD available  CV/MO 

5. Birth weight mentioned  CV/MO 

6. Baby’s VDRL with titer available at birth  CV/MO 

7. Baby’s Syphilis IgM  testing arranged   CV/MO 

8. Additional tests to exclude congenital syphilis done 
where indicated 

 CV/MO 

9. Prophylactic penicillin given according to National 
Guideline. 

 CV/MO 

10. Congenital syphilis diagnosis made or excluded 
based on national guideline  

 CV/MO 

11. If congenital syphilis diagnosed IV penicillin 
treatment given based on  national guideline 

 CV/MO 

12.  TPPA test arranged around 18 months of age  CV/MO 

 


