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Executive summary 
In April 2020, a case of congenital syphilis was reported to the Communicable Disease Control Branch 
(CDCB) of SA Health. It was the first such case in South Australia (SA) since 2017, and the second in 
relation to the multijurisdictional syphilis outbreak affecting Aboriginal and Torres Strait Islander populations 
(the Syphilis Outbreak). In October 2020, a third case was reported to CDCB. 

Syphilis in pregnancy can result in premature delivery, congenital abnormalities, perinatal death or severe, 
permanent disability. Congenital syphilis is preventable; therefore its occurrence is considered a sentinel 
public health event, a failure of public health interventions and an indicator of gaps in the broader health 
system that require urgent attention.   

Across Australia, cases of syphilis continue to be observed among both Aboriginal and non-Indigenous 
pregnant women and women of child bearing age. The threat of further cases of congenital syphilis 
continues as long as the Syphilis Outbreak continues. Further efforts to contain the Syphilis Outbreak must 
be prioritised. 

A cultural lens has been applied to this report by several Congenital Syphilis Case Review Group members 
who identify as Aboriginal. 

Scope and purpose of the review 

CDCB established a group to review the most recent congenital cases. The Congenital Syphilis Case 
Review Group was constituted by invitation from the Chief Public Health Officer (CPHO). Terms of 
Reference for the Group are at Appendix A and describe the purpose of the review as: 

1. To review the clinical and public health management of a congenital syphilis case. 

2. Identify areas for health service improvement. 

3. Identify need, if any, to update relevant clinical and public health guidelines. 

4. Raise awareness and educate health care staff about syphilis.  

During the review process a number of other issues were highlighted for inclusion in the scope and purpose, 
namely to: 

5. Identify and address gaps in awareness within Aboriginal communities of the Syphilis Outbreak. 

6. Identify issues for inclusion in the SA Syphilis Outbreak Response Plan, which was endorsed by the 
Minister for Health and Wellbeing in July 2019 and is currently under review. 

Governance and accountability for the review 

The South Australian Syphilis Outbreak Working Group (SA SOWG) was formed in May 2017 in response to 
a multi-jurisdictional syphilis outbreak affecting Aboriginal and Torres Strait Islander people (the Syphilis 
Outbreak). The role and function of the SA SOWG is discussed in detail later in this document.  

The SA SOWG is an ongoing Working Group. The Congenital Syphilis Case Review Group is a time-limited 
sub-group of the SA SOWG. Both are convened by CDCB, have a Chairperson in common and share a 
number of members in common. 

The CPHO directed the initial invitations for membership of the Review Group and the Minister for Health 
and Wellbeing has been provided with multiple written formal briefings on the Syphilis Outbreak by CDCB, 
on behalf of the SA SOWG, through the CPHO, including with every occurrence of congenital syphilis since 
the Syphilis Outbreak began in South Australia.  

This review report is to be provided to the Minister for Health and Wellbeing, by CDCB, on behalf of the  
SA SOWG. The review report will also inform the ongoing work of the SA SOWG and will inform the next 
iteration of the SA Syphilis Outbreak Response Plan. As such, the SA SOWG will monitor the uptake, 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
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implementation and progress of recommendations arising from this review, reporting on a regular basis back 
to the Minister for Health and Wellbeing.
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Recommendations 

Recommendations Desired outcomes 
Lead agency* & 
partners** for 
implementation  

Time frame for 
implementation 

Link to SA Syphilis 
Outbreak Response Plan 

Hyperlinks to related policy, plans 
and frameworks 

BROAD SYSTEMS 

1. Ensure the state government response 
to the ongoing Syphilis Outbreak is 
strengthened, appropriately resourced 
and sustained over the longer term, 
recognising the devastating and 
preventable impact of the occurrence of 
congenital syphilis, and that congenital 
syphilis will continue to occur until the 
Syphilis Outbreak ends. 

End of the Syphilis 
Outbreak and therefore 
the occurrence of 
congenital syphilis. 

Department for 
Health and 
Wellbeing (DHW) 
Aboriginal 
Community 
Controlled Health 
Organisations 
(ACCHOs) 
Aboriginal Health 
Council of SA 
(AHCSA) 
Commonwealth 
Department of 
Health (DoH) 
Local Health 
Networks (LHNs) 

Immediate 
priority 

Priority Area 1: 
Antenatal and postnatal 
care. 
Priority Area 2: 
Prevention, education 
and community 
engagement. 
Priority Area 3: 
Workforce development. 
Priority Area 4: Testing, 
treatment and partner 
notification. 
Priority Area 5: 
Surveillance and 
reporting. 

• The Fifth National Aboriginal and Torres 
Strait Islander Blood Borne Viruses and 
Sexually Transmitted Infections Strategy 

• South Australian Aboriginal Sexually 
Transmissible Infection and Blood 
Borne Virus Action Plan 

• National strategic approach for an 
enhanced response to the 
disproportionately high rates of STI and 
BBV in Aboriginal and Torres Strait 
Islander people  

• Enhanced response to addressing 
sexually transmissible infections (and 
blood borne viruses) in Indigenous 
populations 

2. Ensure government systems including 
health, education and child protection 
work with Aboriginal people to create 
welcoming, culturally safe services for 
Aboriginal women, their partners and 
families.  

Aboriginal women and 
families feel confident 
that they will be 
welcomed and supported 
to access timely antenatal 
care, which addresses 
their needs in a holistic 
and culturally safe 
environment. 

DHW 
Department for 
Education (DE) 
Department for 
Child Protection 
(DCP) 

1-3 years Priority Area 1: 
Antenatal and postnatal 
care. 
Priority Area 2: 
Prevention, education 
and community 
engagement. 

• National Aboriginal and Torres Strait 
Islander Health Plan 2013-2023  

• Health Performance Council - 
Institutional Racism Matrix Audit of 
South Australia's Ten Local Health 
Networks 

3. Ensure that the child protection system 
is following the legislated process of 
Aboriginal and Torres Strait Islander 
Child Placement Principles when 
considering child placement options. 

Aboriginal children who 
are removed from birth 
mothers are placed within 
kinship care wherever 
possible. 

DCP Immediate 
priority 

 • Children and Young People (Safety) Act 
2017 (Section 12(3)) 

• The Aboriginal and Torres Strait 
Islander Child Placement Principle 

• Protecting Children is Everyone’s 
Business National Framework for 
Protecting Australia’s Children 2009–
2020 

• Child and Family Focus SA – Kinship 
Care 

                                                      
* Lead agency in bold 
** Partners listed in alphabetical order. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/
https://ahcsa.org.au/
https://ahcsa.org.au/
https://www.health.gov.au/
https://www.health.gov.au/
https://www.health.gov.au/
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/our+local+health+networks/our+local+health+networks
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/our+local+health+networks/our+local+health+networks
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-1
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-1
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-1
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-1
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/publications+and+resources/plans/south+australian+aboriginal+sexually+transmissible+infection+and+blood+borne+virus+action+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/publications+and+resources/plans/south+australian+aboriginal+sexually+transmissible+infection+and+blood+borne+virus+action+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/publications+and+resources/plans/south+australian+aboriginal+sexually+transmissible+infection+and+blood+borne+virus+action+plan
https://www1.health.gov.au/internet/main/publishing.nsf/Content/71E8A32E7518E532CA25801A0009A217/$File/Strategic-Approach-May18.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/71E8A32E7518E532CA25801A0009A217/$File/Strategic-Approach-May18.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/71E8A32E7518E532CA25801A0009A217/$File/Strategic-Approach-May18.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/71E8A32E7518E532CA25801A0009A217/$File/Strategic-Approach-May18.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/71E8A32E7518E532CA25801A0009A217/$File/Strategic-Approach-May18.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/71E8A32E7518E532CA25801A0009A217/$File/Action-Plan-May18.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/71E8A32E7518E532CA25801A0009A217/$File/Action-Plan-May18.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/71E8A32E7518E532CA25801A0009A217/$File/Action-Plan-May18.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/71E8A32E7518E532CA25801A0009A217/$File/Action-Plan-May18.pdf
https://www.education.sa.gov.au/
https://www.education.sa.gov.au/
https://www.childprotection.sa.gov.au/
https://www.childprotection.sa.gov.au/
https://www1.health.gov.au/internet/main/publishing.nsf/content/B92E980680486C3BCA257BF0001BAF01/$File/health-plan.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/content/B92E980680486C3BCA257BF0001BAF01/$File/health-plan.pdf
https://apo.org.au/sites/default/files/resource-files/2020-09/apo-nid308045.pdf
https://apo.org.au/sites/default/files/resource-files/2020-09/apo-nid308045.pdf
https://apo.org.au/sites/default/files/resource-files/2020-09/apo-nid308045.pdf
https://apo.org.au/sites/default/files/resource-files/2020-09/apo-nid308045.pdf
https://www.legislation.sa.gov.au/LZ/C/A/CHILDREN%20AND%20YOUNG%20PEOPLE%20(SAFETY)%20ACT%202017/CURRENT/2017.25.AUTH.PDF
https://www.legislation.sa.gov.au/LZ/C/A/CHILDREN%20AND%20YOUNG%20PEOPLE%20(SAFETY)%20ACT%202017/CURRENT/2017.25.AUTH.PDF
https://aifs.gov.au/cfca/publications/enhancing-implementation-aboriginal-and-torres-strait-islander-child
https://aifs.gov.au/cfca/publications/enhancing-implementation-aboriginal-and-torres-strait-islander-child
https://www.dss.gov.au/sites/default/files/documents/child_protection_framework.pdf
https://www.dss.gov.au/sites/default/files/documents/child_protection_framework.pdf
https://www.dss.gov.au/sites/default/files/documents/child_protection_framework.pdf
https://www.dss.gov.au/sites/default/files/documents/child_protection_framework.pdf
https://www.dss.gov.au/sites/default/files/documents/child_protection_framework.pdf
https://childandfamily-sa.org.au/kinship-care/
https://childandfamily-sa.org.au/kinship-care/
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Recommendations Desired outcomes 
Lead agency* & 
partners** for 
implementation  

Time frame for 
implementation 

Link to SA Syphilis 
Outbreak Response Plan 

Hyperlinks to related policy, plans 
and frameworks 

LOCAL SYSTEMS 

4. Review the processes regarding 
ordering, testing and reporting of 
syphilis serology in pregnant women, 
with particular attention to the urgency 
of turnaround times at each stage. 

Decrease time from 
taking of sample to 
receipt of results. 

SA Pathology 
LHNs 

Immediate 
priority 

Priority Area 4: Testing, 
treatment and partner 
notification. 

 

5. Review internal hospital processes 
regarding mechanisms for timely follow-
up of tests results, particularly for 
pregnant women. 

Decrease time from 
receipt of results to 
management and 
treatment. 

Women’s and 
Children’s Health 
Network (WCHN) 
LHNs 
SA Pathology 

Immediate 
priority 

Priority Area 4: Testing, 
treatment and partner 
notification. 
Priority Area 5: 
Surveillance and 
reporting. 

 

6. Undertake  an internal review at WCHN 
to: 
a. develop and document a clear 

description and delineation of roles 
between Aboriginal Family Birthing 
Program (AFBP), Aboriginal Liaison 
Officers (ALOs) and other hospital 
teams  

b. explore opportunities to enhance 
communication between clinical 
teams and the AFBP 

c. further develop referral pathways 
and internal processes between 
Aboriginal health services and other 
services. 

Aboriginal clients receive 
culturally safe 
coordinated care resulting 
in increased client/service 
provider satisfaction and 
increased cultural safety 
for Aboriginal clients and 
Aboriginal staff. 

WCHN <12 months Priority Area 1: 
Antenatal and postnatal 
care. 

 

7. Develop a business case for increased 
resourcing at WCH so that the AFBP 
and ALOs are available after hours, on 
weekends and across appropriate 
services such as The Women’s 
Assessment Service. 

Ensure services for 
Aboriginal women are 
culturally safe and 
accessible. 

WCHN <12 months Priority Area 1: 
Antenatal and postnatal 
care. 
Priority Area 3: 
Workforce development. 

• Australian Government Reconciliation 
Action Plan 

• SA Health Reconciliation Action Plan 
• SA Public Sector Diversity and Inclusion 

Strategy and Plan 2019-21  

8. Remove barriers at WCH that prevent 
the on-site screening and treatment of 
the adult partners of women with 
sexually transmissible infections (STIs). 

Decrease time between 
identification of partners 
at risk and screening and 
treatment of those 
partners. 

WCHN Immediate 
priority 

Priority Area 4: Testing, 
treatment and partner 
notification. 

 

      

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.sapathology.sa.gov.au/wps/wcm/connect/SA+Pathology+Internet+Content+New/Content/Home
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/our+local+health+networks/womens+and+childrens+health+network
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/our+local+health+networks/womens+and+childrens+health+network
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/our+local+health+networks/womens+and+childrens+health+network
https://www.health.gov.au/resources/publications/reconciliation-action-plan
https://www.health.gov.au/resources/publications/reconciliation-action-plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/about+sa+health/aboriginal+health/reconciliation
https://www.publicsector.sa.gov.au/hr-and-policy-support/diversity/SA-Public-Sector-Diversity-and-Inclusion-Strategy-and-Plan
https://www.publicsector.sa.gov.au/hr-and-policy-support/diversity/SA-Public-Sector-Diversity-and-Inclusion-Strategy-and-Plan
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Recommendations Desired outcomes 
Lead agency* & 
partners** for 
implementation  

Time frame for 
implementation 

Link to SA Syphilis 
Outbreak Response Plan 

Hyperlinks to related policy, plans 
and frameworks 

9. Develop health service protocols for 
active follow up and treatment of 
partners of women with STIs. Ensure 
training protocols for new staff in 
emergency departments (EDs) and 
antenatal care programs cover these 
health service protocols. 

Decrease time between 
identification of partners 
at risk and screening and 
treatment of those 
partners. 

LHNs 
Adelaide Sexual 
Health Centre 
(ASHC) 
SA Perinatal 
Practice 
Guidelines 
Workgroup 
(SA PPGW) 

<12 months Priority Area 4: Testing, 
treatment and partner 
notification. 
Priority Area 3: 
Workforce development. 

 

10. Strengthen systems to ensure that all 
patients presenting at any health 
service for any reason are actively 
asked if they identify as Aboriginal. 

Increase accuracy of 
Indigenous identification 
data to enable resources 
to be more effectively 
targeted. 

LHNs 
DHW 

Immediate Priority Area 5: 
Surveillance and 
reporting. 

• National Safety and Quality Health 
Service Standards 

• Action 5.8: Identifying people of 
Aboriginal and/or Torres Strait Islander 
origin 

• National best practice guidelines for 
collecting Indigenous status in health 
data sets 

11. Develop a business case for the 
appropriate resourcing of a culturally 
safe Aboriginal maternal and infant 
care program at Southern Adelaide 
Health Network (SALHN).  

Ensure culturally 
appropriate, safe care for 
Aboriginal women across 
their pregnancy journey. 

Southern 
Adelaide Local 
Health Network 
(SALHN) 

<12 months Priority Area 1: 
Antenatal and postnatal 
care. 
Priority Area 3: 
Workforce development. 

• SA Public Sector Diversity and Inclusion 
Strategy and Plan 2019-21  

• CATSINaM Birthing on Country Position 
Statement 

12. Work in partnership with existing 
service providers to develop a business 
case for the appropriate resourcing of 
culturally safe Aboriginal maternal and 
infant care programs across other 
LHNs. 

Ensure culturally 
appropriate, safe care for 
Aboriginal women across 
their pregnancy journey. 

LHNs <12 months Priority Area 1: 
Antenatal and postnatal 
care. 
Priority Area 3: 
Workforce development. 

• SA Public Sector Diversity and Inclusion 
Strategy and Plan 2019-21  

• CATSINaM Birthing on Country Position 
Statement 

13. Develop systems in EDs to ensure that 
appropriate risk assessments are 
undertaken for all women to inform 
decisions about admission versus 
discharge. Assessments to include 
Family Safety Framework, potential for 
drug and alcohol and family violence 
impacts, availability of support, and 
plans for follow up.  

Best practice, 
appropriate, safe care is 
available to all women 
and is not dependant on 
the workload in the ED. 

LHNs <12 months Priority Area 1: 
Antenatal and postnatal 
care. 
Priority Area 3: 
Workforce development. 

• Family Safety Framework 

14. Ensure systems are in place, 
particularly in EDs, for timely follow up 
in the community of women who 
require urgent treatment.  

Women who are 
discharged receive timely 
follow-up and treatment 
and are aware of the 

LHNs Immediate 
priority 

Priority Area 4: Testing, 
treatment and partner 
notification. 

 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/primary+and+specialised+services/sexual+health+services/adelaide+sexual+health+centre
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/primary+and+specialised+services/sexual+health+services/adelaide+sexual+health+centre
https://www.safetyandquality.gov.au/sites/default/files/2019-04/National-Safety-and-Quality-Health-Service-Standards-second-edition.pdf
https://www.safetyandquality.gov.au/sites/default/files/2019-04/National-Safety-and-Quality-Health-Service-Standards-second-edition.pdf
https://www.safetyandquality.gov.au/topic/user-guide-aboriginal-and-torres-strait-islander-health/action-58-identifying-people-aboriginal-andor-torres-strait-islander-origin
https://www.safetyandquality.gov.au/topic/user-guide-aboriginal-and-torres-strait-islander-health/action-58-identifying-people-aboriginal-andor-torres-strait-islander-origin
https://www.safetyandquality.gov.au/topic/user-guide-aboriginal-and-torres-strait-islander-health/action-58-identifying-people-aboriginal-andor-torres-strait-islander-origin
https://www.aihw.gov.au/getmedia/ad54c4a7-4e03-4604-a0f3-ccb13c6d4260/11052.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/ad54c4a7-4e03-4604-a0f3-ccb13c6d4260/11052.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/ad54c4a7-4e03-4604-a0f3-ccb13c6d4260/11052.pdf.aspx?inline=true
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/our+local+health+networks/southern+adelaide+local+health+network/southern+adelaide+local+health+network+salhn
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/our+local+health+networks/southern+adelaide+local+health+network/southern+adelaide+local+health+network+salhn
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/our+local+health+networks/southern+adelaide+local+health+network/southern+adelaide+local+health+network+salhn
https://www.publicsector.sa.gov.au/hr-and-policy-support/diversity/SA-Public-Sector-Diversity-and-Inclusion-Strategy-and-Plan
https://www.publicsector.sa.gov.au/hr-and-policy-support/diversity/SA-Public-Sector-Diversity-and-Inclusion-Strategy-and-Plan
https://www.catsinam.org.au/static/uploads/files/birthing-on-country-position-statement-endorsed-march-2016-wfaxpyhvmxrw.pdf
https://www.catsinam.org.au/static/uploads/files/birthing-on-country-position-statement-endorsed-march-2016-wfaxpyhvmxrw.pdf
https://www.publicsector.sa.gov.au/hr-and-policy-support/diversity/SA-Public-Sector-Diversity-and-Inclusion-Strategy-and-Plan
https://www.publicsector.sa.gov.au/hr-and-policy-support/diversity/SA-Public-Sector-Diversity-and-Inclusion-Strategy-and-Plan
https://www.catsinam.org.au/static/uploads/files/birthing-on-country-position-statement-endorsed-march-2016-wfaxpyhvmxrw.pdf
https://www.catsinam.org.au/static/uploads/files/birthing-on-country-position-statement-endorsed-march-2016-wfaxpyhvmxrw.pdf
https://officeforwomen.sa.gov.au/womens-policy/womens-safety/family-safety-framework
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Recommendations Desired outcomes 
Lead agency* & 
partners** for 
implementation  

Time frame for 
implementation 

Link to SA Syphilis 
Outbreak Response Plan 

Hyperlinks to related policy, plans 
and frameworks 

plans for this to occur. 

      

15. Explore models to support general 
practices to actively follow up pregnant 
vulnerable, high risk women.   

Women seen in general 
practice are aware of 
support services, 
referrals, recalls and 
follow up plans. 

Primary Health 
Networks (PHNs) 
ASHM 
GPs 
HealthPathways  
Royal Australian 
College of General 
Practitioners 
(RACGP) 
SHINE SA 

Immediate 
priority 

Priority Area 1: 
Antenatal and postnatal 
care. 
Priority Area 4: Testing, 
treatment and partner 
notification. 
Priority Area 3: 
Workforce development. 

 

CLINICAL PROTOCOLS 

16. Update the South Australian Perinatal 
Practice Guidelines (PPG) with a view 
to: 
a. reviewing and updating the 

guideline ‘Syphilis in Pregnancy’  
b. developing an addendum of a birth 

plan for pregnant women with 
syphilis - from primary care to 
antenatal care to management of 
the baby 

c. reviewing and updating “Normal 
Antenatal Care” guideline to include 
screening recommendations for 
women at high risk of STI/BBV 
including adding reference to 
Minymaku Kutju Tjurkurpa CARPA 
Women’s Business Manual  

d. proposing to the SA Perinatal 
Practice Guidelines Workgroup the 
development of a Guideline on STIs 
covering screening, diagnosis and 
management of STIs in pregnancy, 
birth and postnatal period, including 
partner notification  

e. reviewing the Aboriginal cultural 

Up to date guidelines are 
available for perinatal 
screening, diagnosis and 
management of all STIs 
and blood borne viruses 
(BBVs) incorporating 
appropriate, culturally 
safe management of high 
risk groups. 

SA PPGW  
AHCSA 
ASHC 
Communicable 
Disease Control 
Branch (CDCB) 
SHINE SA 
WCHN 

1-3 years Priority Area 1: 
Antenatal and postnatal 
care. 
Priority Area 4: Testing, 
treatment and partner 
notification. 

• South Australian Perinatal Practice 
Guidelines 

• South Australian Perinatal Practice 
Guideline - Syphilis in Pregnancy 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www1.health.gov.au/internet/main/publishing.nsf/Content/PHN-Home
https://www1.health.gov.au/internet/main/publishing.nsf/Content/PHN-Home
https://www.ashm.org.au/
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/for+gps/healthpathways+south+australia/healthpathways+south+australia
https://www.racgp.org.au/
https://www.racgp.org.au/
https://www.racgp.org.au/
https://shinesa.org.au/
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/womens+and+babies+health/perinatal/perinatal+practice+guidelines/perinatal+practice+guidelines
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/department+for+health+and+wellbeing/health+regulation+and+protection/communicable+disease+control+branch/communicable+disease+control+branch
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/department+for+health+and+wellbeing/health+regulation+and+protection/communicable+disease+control+branch/communicable+disease+control+branch
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/department+for+health+and+wellbeing/health+regulation+and+protection/communicable+disease+control+branch/communicable+disease+control+branch
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/womens+and+babies+health/perinatal/perinatal+practice+guidelines/perinatal+practice+guidelines
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/womens+and+babies+health/perinatal/perinatal+practice+guidelines/perinatal+practice+guidelines
https://www.sahealth.sa.gov.au/wps/wcm/connect/4f3188804eedeac1b604b76a7ac0d6e4/Syphilis+in+Pregnancy_PPG_v3_1.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-4f3188804eedeac1b604b76a7ac0d6e4-n6H6f-a
https://www.sahealth.sa.gov.au/wps/wcm/connect/4f3188804eedeac1b604b76a7ac0d6e4/Syphilis+in+Pregnancy_PPG_v3_1.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-4f3188804eedeac1b604b76a7ac0d6e4-n6H6f-a
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Recommendations Desired outcomes 
Lead agency* & 
partners** for 
implementation  

Time frame for 
implementation 

Link to SA Syphilis 
Outbreak Response Plan 

Hyperlinks to related policy, plans 
and frameworks 

impact statements, and developing 
a process to include the statements 
in revised/new PPG. 

17. Update the SA GP Obstetric Shared 
Care Protocols to include Aboriginal 
cultural statements. 

Ensure culturally 
appropriate, safe care for 
Aboriginal women across 
their pregnancy journey. 

GP Partners 
SA Maternal, 
Neonatal 
Gynaecology 
Community of 
Practice 
(MNGCOP) 
AHCSA  
PHNs 

1-3 years Priority Area 1: 
Antenatal and postnatal 
care. 

• The South Australian GP Obstetric 
Shared Care Protocols 

18. Develop protocols for use in EDs for: 
a. the screening and detection of 

syphilis and other STIs  
b. the management of pregnant 

women already known to have 
syphilis and/or other STIs 

c. partner notification. 

Timely detection, 
treatment and 
management of STIs is 
available in EDs. 

LHNs 
MNGCOP 

 

Immediate 
priority 

Priority Area 1: 
Antenatal and postnatal 
care. 
Priority Area 4: Testing, 
treatment and partner 
notification. 

 

19. Update the current hand-held SA 
Pregnancy Record to clearly document 
additional syphilis screening, as 
recommended, for at risk women. 

Increase syphilis 
screening in pregnancy 
as per recommendations, 
to reduce the risk of 
congenital syphilis. 

MNGCOP  
DHW  
LHNs 

1-3 years Priority Area 1: 
Antenatal and postnatal 
care. 

 

PREVENTION, EDUCATION AND COMMUNITY ENGAGEMENT 

20. Ensure programs that deliver syphilis 
and other STI prevention and education 
messages to Aboriginal communities 
include implications of STIs in 
pregnancy. 

Improvement of syphilis 
and other STI knowledge 
in Aboriginal communities 
and implications in 
pregnancy.  

DHW 
AHCSA 
DoH 
SHINE SA 

Immediate 
priority 

Priority Area 2: 
Prevention, education 
and community 
engagement. 
Priority Area 3: 
Workforce development. 

 

21. Ensure programs that deliver syphilis 
and other STI prevention and education 
messages to Aboriginal communities 
are appropriately resourced. 

End the Syphilis 
Outbreak and therefore 
the occurrence of 
congenital syphilis. 

DHW 
AHCSA 
DoH 

Immediate 
priority 

Priority Area 2: 
Prevention, education 
and community 
engagement. 
Priority Area 3: 
Workforce development. 

 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.gppaustralia.org.au/
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+governance+and+leadership/communities+of+practice/maternal+neonatal+gynaecology+community+of+practice
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+governance+and+leadership/communities+of+practice/maternal+neonatal+gynaecology+community+of+practice
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+governance+and+leadership/communities+of+practice/maternal+neonatal+gynaecology+community+of+practice
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+governance+and+leadership/communities+of+practice/maternal+neonatal+gynaecology+community+of+practice
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+governance+and+leadership/communities+of+practice/maternal+neonatal+gynaecology+community+of+practice
https://www.sahealth.sa.gov.au/wps/wcm/connect/950d1700491685ff975eff9006c065a9/SA+GPOSC+Protocols_CD_v4_2.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-950d1700491685ff975eff9006c065a9-nm99DEJ
https://www.sahealth.sa.gov.au/wps/wcm/connect/950d1700491685ff975eff9006c065a9/SA+GPOSC+Protocols_CD_v4_2.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-950d1700491685ff975eff9006c065a9-nm99DEJ
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Recommendations Desired outcomes 
Lead agency* & 
partners** for 
implementation  

Time frame for 
implementation 

Link to SA Syphilis 
Outbreak Response Plan 

Hyperlinks to related policy, plans 
and frameworks 

      

22. Strengthen and embed the health 
promotion messages of the purpose 
and importance of antenatal care into 
targeted and general education, at all 
levels, for Aboriginal young people, 
women, their partners, and families. 

Increased awareness in 
Aboriginal communities of 
the importance of timely 
antenatal care. 

DE 
AHCSA 
DHW  
SHINE SA 
WCHN  

1-3 years Priority Area 1: 
Antenatal and postnatal 
care. 
Priority Area 2: 
Prevention, education 
and community 
engagement. 

 

WORKFORCE DEVELOPMENT 

23. Ensure systems are in place, including 
auditing of compliance, for all SA 
Health staff to complete mandatory SA 
Health Aboriginal cultural safety and 
respect training programs outlined in 
the SA Health Aboriginal Cultural 
Learning Framework, including 
additional Level Three training for all 
managers and executives. 

Increased levels of 
cultural safety for 
Aboriginal clients 
accessing health systems 
and for Aboriginal staff 
working within them. 

DHW 
LHNs 

<12 months Priority Area 3: Workforce 
development. 

• SA Health Aboriginal Cultural Learning 
Framework 

24. Raise awareness of the importance of 
Aboriginal cultural safety and respect in 
all SA Health clinical training related to 
infectious syphilis. 

Increased levels of 
cultural safety for 
Aboriginal clients 
accessing health systems 
and for Aboriginal staff 
working within them. 

DHW <12 months Priority Area 3: 
Workforce development. 

• SA Health Aboriginal Cultural Learning 
Framework 

25. Ensure that all clinical staff, with a 
particular focus on ED staff, are aware 
of testing and treatment guidelines in 
relation to the Syphilis Outbreak, 
specifically the testing for and treatment 
of syphilis in pregnant women, 
including the timely management of 
potential side effects of treatment. 

Appropriate and timely 
testing and treatment of 
syphilis, particularly in 
pregnant women. 

LHNs Immediate 
priority 

Priority Area 1: 
Antenatal and postnatal 
care. 
Priority Area 3: 
Workforce development. 
Priority Area 4: Testing, 
treatment and partner 
notification. 

• South Australian Perinatal Practice 
Guideline - Syphilis in Pregnancy 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/cf14c892-fdf2-48fb-82a3-011f29a675c1/SA+Health+Aboriginal+Cultural+Learning+Framework.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-cf14c892-fdf2-48fb-82a3-011f29a675c1-mKO-zY4
https://www.sahealth.sa.gov.au/wps/wcm/connect/cf14c892-fdf2-48fb-82a3-011f29a675c1/SA+Health+Aboriginal+Cultural+Learning+Framework.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-cf14c892-fdf2-48fb-82a3-011f29a675c1-mKO-zY4
https://www.sahealth.sa.gov.au/wps/wcm/connect/cf14c892-fdf2-48fb-82a3-011f29a675c1/SA+Health+Aboriginal+Cultural+Learning+Framework.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-cf14c892-fdf2-48fb-82a3-011f29a675c1-mKO-zY4
https://www.sahealth.sa.gov.au/wps/wcm/connect/cf14c892-fdf2-48fb-82a3-011f29a675c1/SA+Health+Aboriginal+Cultural+Learning+Framework.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-cf14c892-fdf2-48fb-82a3-011f29a675c1-mKO-zY4
https://www.sahealth.sa.gov.au/wps/wcm/connect/4f3188804eedeac1b604b76a7ac0d6e4/Syphilis+in+Pregnancy_PPG_v3_1.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-4f3188804eedeac1b604b76a7ac0d6e4-n6H6f-a
https://www.sahealth.sa.gov.au/wps/wcm/connect/4f3188804eedeac1b604b76a7ac0d6e4/Syphilis+in+Pregnancy_PPG_v3_1.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-4f3188804eedeac1b604b76a7ac0d6e4-n6H6f-a
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Recommendations Desired outcomes 
Lead agency* & 
partners** for 
implementation  

Time frame for 
implementation 

Link to SA Syphilis 
Outbreak Response Plan 

Hyperlinks to related policy, plans 
and frameworks 

      

26. Ensure all SA Health staff have access 
to appropriate resources and training to 
assist them in “asking the question” in 
regard to collecting Indigenous status. 

> Increase accuracy of 
Indigenous 
identification data. 

> More effectively target 
resources for 
Indigenous health care. 

> Meet SA’s reporting 
obligations regarding 
Indigenous 
identification. 

DHW 
LHNs 

<12 months Priority Area 3: 
Workforce development. 
Priority Area 5: 
Surveillance and 
reporting 

• National best practice guidelines for 
collecting Indigenous status in health 
data sets 

SAFETY LEARNING SYSTEM (SLS) REPORTING 

27. Ensure all SA Health employees are 
aware of the importance of reporting 
incidents and near misses through the 
SLS system. 

Timely investigation of 
incidents and near 
misses. 

DHW 
LHNs 

Immediate 
priority 

Priority Area 5: Surveillance 
and reporting 

• SA Health Safety Learning System 

28. The non-identification of Aboriginal 
status is an SLS incident. SA Health 
employees should be encouraged to 
utilise the SLS reporting system for this 
purpose. 

> Increase accuracy of 
Indigenous 
identification data. 

> More effectively target 
resources for 
Indigenous health care. 

> Meet SA’s reporting 
obligations regarding 
Indigenous 
identification. 

DHW 
LHNs 

Immediate 
priority 

Priority Area 5: Surveillance 
and reporting 

• SA Health Safety Learning System 

MONITORING 

29. Ensure the implementation of 
recommendations arising from this 
review are monitored and reported on.  

Ongoing monitoring, 
review and reporting to 
ensure that 
recommendations of this 
review are implemented. 

DHW 
CDCB 

Ongoing   

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/resources/south+australian+syphilis+outbreak+response+plan
https://www.aihw.gov.au/getmedia/ad54c4a7-4e03-4604-a0f3-ccb13c6d4260/11052.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/ad54c4a7-4e03-4604-a0f3-ccb13c6d4260/11052.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/ad54c4a7-4e03-4604-a0f3-ccb13c6d4260/11052.pdf.aspx?inline=true
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/safety+and+quality/safety+learning+system/safety+learning+system
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/safety+and+quality/safety+learning+system/safety+learning+system
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Introduction 
In April 2020, an Aboriginal woman presented with back pain to an emergency department at 22 weeks of 
pregnancy and was subsequently diagnosed with infectious syphilis. One week later, she was recalled for 
treatment and admission. She went into preterm labour nine days into her admission and delivered a child 
with congenital syphilis.   

In September 2020, another Aboriginal woman presented in labour at approximately 38 weeks and delivered 
a child who was diagnosed with congenital syphilis in October 2020, after the results of a range of tests 
became available. She had not received any antenatal care since her diagnosis of pregnancy seven months 
earlier.  

The occurrence of a case of congenital syphilis is considered a sentinel public health event, reflecting 
potential missed opportunities for prevention in the public health, antenatal and primary health care systems.  

This report provides an overview of the management of the women during their hospital presentations, 
outlines the health response to date, and provides a set of key recommendations for the future management 
of pregnant women with infectious syphilis, both for hospitals specifically and for the health and other 
systems more broadly, together with important prevention priorities. 

Background 
Syphilis is a notifiable condition under the South Australian Public Health Act 2011 with notifications reported 
to CDCB.  

The Syphilis Outbreak affecting Aboriginal and Torres Strait Islander people was first identified in January 
2011, in northwest Queensland, followed by the Northern Territory in July 2013, and the Kimberley region of 
Western Australia in June 2014. CDCB, SA Health declared an outbreak in March 2017 in the Far North and 
Eyre and Western regions (from November 2016) and in November 2018 declared the outbreak had 
extended to the Adelaide region (from February 2018). 

The SA SOWG, established in 2017, is comprised of representatives from various government, non-
government and community controlled health services. The SA SOWG’s role is to monitor and coordinate the 
SA response to the Syphilis Outbreak, with the aim of concentrating immediate efforts to contain the Syphilis 
Outbreak, while simultaneously seeking to develop sustainable, long-term interventions to reduce the 
disproportionately high rates of most sexually transmissible infections (STI) and blood borne viruses (BBV) 
among Aboriginal and Torres Strait Islander populations. 

Since November 2016, to the end of January 2021, 11 cases of infectious syphilis have been detected in 
pregnant Aboriginal women in SA. Three children have been born with congenital syphilis. The two most 
recent cases of congenital syphilis are the first in SA since March 2017.  

Nationally, notifications of infectious syphilis are also increasing amongst non-Aboriginal women of child-
bearing age.  

As at 31 January 2021, a total of 135 outbreak cases (including four Category Twoa and three congenital 
cases) have been notified in SA, with a median age of 28 years in females and 32 years in males, with 64 
(47%) cases occurring in females. Compared to the national Syphilis Outbreak, the SA Syphilis Outbreak 
cases (male and female combined) tend to be older, with approximately 60% falling in the 30 years and over  

  
                                                      
a Multijurisdictional Syphilis Outbreak (MJSO) definitions - Category 1: Any person who is newly diagnosed with confirmed or probable 
infectious syphilis according to the Communicable Disease Network Australia (CDNA) national surveillance case definition for infectious 
syphilis, AND is an Aboriginal or Torres Strait Islander person who resides in any of the following outbreak declared regions at or after 
the dates indicated: Eyre and Western, and Far North regions (from 15 November 2016), Adelaide region (from 1 February 2018). 
Category 2: Aboriginal and Torres Strait Islander people who are sexual contacts of a confirmed outbreak case and reside outside an 
outbreak area declared region at the time of diagnosis.  Non-Indigenous people who are sexual contacts of a confirmed outbreak case 
and reside in or out of an outbreak declared region at the time of diagnosis. 
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age bracket, compared with less than 40% in each of the other jurisdictions. Of all SA cases, 67 cases (49.6 
percent) were from the Far North region, seven cases (5.1 percent) were from Eyre and Western region and 
61 cases (45.1 percent) were from Adelaide. See Appendix B for a detailed epidemiological report, including 
a graph of cases by region.  

The national syphilis guideline (Syphilis - CDNA National Guidelines for Public Health Units) states that “all 
cases of congenital syphilis must be consistently identified, reported and then investigated to identify factors 
for improvement at both clinical and system levels, with mechanisms made available to implement 
recommended changes to practice”. 

Policy and program response to the Syphilis Outbreak 
The South Australian policy and program response to the Syphilis Outbreak has been led by CDCB in 
partnership with representatives of the Aboriginal Health Council of SA and its sector members, along with 
additional stakeholders in Aboriginal health, Local Health Networks, primary health and non-government 
organisations.  

The SA SOWG formalised their response to the outbreak through the development of the SA Syphilis 
Outbreak Response Plan, which was endorsed by the Minister for Health and Wellbeing in July 2019. The 
Response Plan emphasises the importance of focusing on antenatal and postnatal care as a key priority in 
preventing and responding to cases of congenital syphilis, giving it first priority in the plan. 

The priority actions listed against antenatal and postnatal care in the Response Plan include: 

> Increase access to antenatal and postnatal care.  

> Increase community education and awareness about syphilis, especially to families, young people and in 
pregnancy. 

> Increase early uptake of routine antenatal syphilis screening in line with clinical guidelines. 

> Increase access to comprehensive reproductive healthcare. 

The South Australian policy and program response is also informed by The Fifth National Aboriginal and 
Torres Strait Islander Blood Borne Viruses and Sexually Transmitted Infections Strategy and the South 
Australian Aboriginal Sexually Transmissible Infection and Blood Borne Virus Action Plan. 

  

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-syphilis.htm
https://www.sahealth.sa.gov.au/wps/wcm/connect/08e98d5e-af78-4b43-8c1f-285126f3f4c6/SyphilisOutbreakResponsePlan_CDCB_20190815.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-08e98d5e-af78-4b43-8c1f-285126f3f4c6-nbEJwyy
https://www.sahealth.sa.gov.au/wps/wcm/connect/08e98d5e-af78-4b43-8c1f-285126f3f4c6/SyphilisOutbreakResponsePlan_CDCB_20190815.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-08e98d5e-af78-4b43-8c1f-285126f3f4c6-nbEJwyy
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-1
https://www1.health.gov.au/internet/main/publishing.nsf/Content/ohp-bbvs-1
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/publications+and+resources/plans/south+australian+aboriginal+sexually+transmissible+infection+and+blood+borne+virus+action+plan
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/publications+and+resources/plans/south+australian+aboriginal+sexually+transmissible+infection+and+blood+borne+virus+action+plan
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Case summaries 

Case summaries are not available in the public version of the report for confidentiality 
reasons  

Discussion 
Given that infectious syphilis, and subsequently congenital syphilis, are entirely preventable it is concerning 
that Australia continues to see disproportionately high rates of syphilis and other BBV and STI in regional 
and remote Indigenous communities1 and in several urban centres, including Adelaide. It is vital, therefore 
that national and state governments provide a level of response commensurate with the gravity of the 
situation. These commitments need to encompass policy, program and ongoing financial resources to 
ensure sustainable outcomes.  

Whilst funding, policy and program responses are practical and measurable responses, the need to address 
long term, embedded, institutionalised racism that contributes to health inequities and a lack of safety for 
Aboriginal people accessing health care is more challenging. Congenital syphilis is one of many adverse 
health outcomes for Aboriginal people and it must be recognised that racism is at the core of these inequities 
and affects all other drivers such as smoking and drug and alcohol use2,3. The Royal Australian College of 
General Practitioners provides a comprehensive discussion of the effects of racism in the healthcare 
system4, including references to a broad range of literature on the subject. 

Cultural safety for Aboriginal mothers and pregnant women  

The SA Syphilis Outbreak Response Plan acknowledges the range of factors which combine to contribute to 
Aboriginal and Torres Strait Islander people being more frequently exposed to environments and situations 
where there is an increased risk of STI and BBV. These include a lack of access to culturally responsive 
services, complex social and medical factors, concerns around privacy, confidentiality, stigma and shame as 
well as over-representation in custodial settings5. It also acknowledges that experiences of racism and the 
ongoing impacts of colonisation contribute to an increased burden of infection and sexual health risk6. 

While discussion and consultation on ways to promote health services and engagement in care with 
Aboriginal women have been ongoing, there continues to be limited action on how to change the healthcare 
system to be safe for Aboriginal mothers and pregnant women. A greater focus needs to be placed on 
addressing key barriers that limit engagement with healthcare, including those raised by historical events, 
rather than trying to make women ‘fit the service’. The health sector needs to seriously consider the previous 
experiences and added transgenerational trauma inflicted upon Aboriginal people, in particular Aboriginal 
mothers and families, before expecting pregnant Aboriginal women to present as per services’ requests.  
If these factors are not addressed systemically, mothers may continue to avoid appointments, resulting in 
late engagement in antenatal care and in some cases, presentation to hospital occurring during labour. 

In addition, the impact on Aboriginal women of having children removed at birth, regardless of the rationale 
for this, potentially has detrimental effects on future perceptions of safety within the health care system for 
the woman, her family and communities. 

From a health systems perspective, capacity must be built in our hospitals and amongst our mainstream 
work culture to initiate and implement cultural respect and safety within our workplaces and client 
interactions7. Moreover, there are opportunities to review and implement existing cultural safety strategies 
every time a woman does present to a health service. These opportunities must not be missed.  

For example, the Congress of Aboriginal and Torres Strait Islander Nurses and Midwives (CATSINaM) 
describes the concept of Birthing on Country, regardless of where an Aboriginal and/or Torres Strait Islander 
baby is born, it is important that, his or her mother and family are encouraged, supported and enabled to 
incorporate relevant cultural aspects within that place or service. Just as importantly, they should have 
access to maternity services that address their cultural, spiritual, social, emotional and physical needs8. 
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In addition, the Australian Government’s Pregnancy Care Guidelines9 have a focus on improving the 
experience of antenatal care for Aboriginal and Torres Strait Islander women. 

More work can and needs to be done with health services, especially our hospitals, in relation to the ongoing 
impact of institutionalised racism. The recent SA Government’s Health Performance Council’s audit of 
evidence of institutional racism in SA’s Local Health Networks outlines deficiencies and opportunities for 
improvement10. 

Identification of Aboriginal status 

One of the cases did not identify as Aboriginal when she presented to the hospital or the GP practice. 
Aboriginal and Torres Strait Islander people are more likely to identify as such if they are in a safe 
environment where they feel they will not experience discrimination and where some relationship exists with 
that service provider. Equally, an individual’s right not to identify as Aboriginal or Torres Strait Islander must 
be respected as there are many personal, historical, family or cultural reasons that may influence an 
individual’s decision to identify. These may vary over time and within individual health service presentations.  

The identification of Aboriginal status when a person presents for health care has wide ranging implications, 
including allowing access to appropriately targeted services and resources for the individual11,12 . On a 
national level, the identification contributes to future health policy directed to the Aboriginal and Torres Strait 
Islander population. Inaccurate recording of identification may lead to under-reporting of the prevalence of 
disease and of service utilisation, and underplay inequalities in health. Importantly, this lack of detail can 
potentially lead to biased analysis and reporting of information that informs policy and practice.  

The removal of babies at or soon after birth is a devastating outcome for the mother, the child and the 
broader family. Where women have not self-identified their Aboriginal status, or where it has been not 
identified or mis-identified by others, there is the potential for further harm if babies are then placed outside 
of kinship care13,b environments. Where Aboriginal status is evident, Child Protection authorities need to 
make every effort to place babies according to the Aboriginal and Torres Strait Islander Child Placement 
Principle14, which are enshrined in South Australian legislationc.  

All people, regardless of appearance and across all service areas, should be asked whether they identify as 
being of Aboriginal and/or Torres Strait Islander origin and this information should be recorded in information 
systems. Training and resourcing needs to be ensured so that all health service staff are aware of the impact 
of non-identification and are appropriately trained in how to “ask the question” 15. 

In cases where Aboriginal and/or Torres Strait Islander identification has not occurred, this oversight or 
omission constitutes a notification to the SLS system especially given that it may point to real or perceived 
levels of safety for the health consumer. These safety concerns in accessing healthcare underpin a number 
of recommendations in this report and are also SLS incidents in their own right. 

Review and resourcing of hospital processes 
There may be benefit in reviewing internal hospital processes to ensure that appropriate communications 
occur during referral processes and that individual units are aware of the roles of other units they are 
referring to or accepting referrals from. In particular, it must be made clear that referring Aboriginal clients to 
Aboriginal programs within a hospital does not absolve the referring unit of all non-clinical responsibilities in 
regard to the patient. Rather, there may be opportunities for clearly documented delineation of roles and also 
for collaboration and cross fertilisation of skills and cultural competencies across units. This could include the 
development of a business case for increased staffing resources to allow for the out of hours provision of 
Aboriginal specific services and for additional Aboriginal personnel across a range of programs and units. 

                                                      
b “Kinship carers are people who care for children who are either related to them or who have a relationship with the child, their family or 
community. When a child is unable to live with their birth family, Families SA will try to find a relative or kinship carer, recognising the 
importance of the child maintaining a connection with their family and community. The kinship care program is managed directly by 
DECD/Families SA.” Source: Child and Family Focus SA – Kinship Care. 
c Children and Young People (Safety) Act 2017 (see Section 12(3)). 

https://www.health.gov.au/resources/pregnancy-care-guidelines
https://childandfamily-sa.org.au/kinship-care/
https://aifs.gov.au/cfca/publications/enhancing-implementation-aboriginal-and-torres-strait-islander-child
https://aifs.gov.au/cfca/publications/enhancing-implementation-aboriginal-and-torres-strait-islander-child
https://www.legislation.sa.gov.au/LZ/C/A/CHILDREN%20AND%20YOUNG%20PEOPLE%20(SAFETY)%20ACT%202017/CURRENT/2017.25.AUTH.PDF
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Moreover, under-resourced hospital systems that allow vulnerable women to be discharged from ED rather 
than admitted for care should be reviewed and appropriately resourced. 

Medical units, in consultation with pathology providers, could enhance the response times between ordering, 
processing, reporting and actioning pathology by reviewing current mechanisms and ensuring that these are 
not dependant on individuals being present on shift to action next steps.  

Furthermore, it needs to be recognised that the systemic barriers that prevent male adult partners of women 
from being screened and treated for STI at WCH contributes to the rate of loss to follow-up and/or increases 
the time to treatment for these men, thus contributing to the ongoing outbreak. 

Review and development of guidelines 
Guidelines such as the SA Perinatal Practice Guidelines that provide advice for clinicians to deliver routine 
care and manage a range of maternal and neonatal conditions and/or procedures require review to ensure 
that they comprehensively cover STI and BBV, that they specifically consider the addition of a birth plan for 
pregnant women with syphilis and that they are culturally sensitive in their content. In addition, protocols 
could be developed for EDs to ensure these guidelines are appropriately adapted and implemented in the 
emergency environment.  

Social and environmental factors 

For both women, long term significant mental health, drug and alcohol and family violence issues figure 
prominently throughout their lives. Both have also experienced the removal of previous babies, either at or 
shortly after birth, due to safety concerns. Periods of either homelessness or itinerant lifestyle have also 
featured. The impact of these issues is complex and wide ranging and particularly affects the capacity of 
people to engage with health services.  

Maternal infant care services should provide a holistic approach for the women and families presenting for 
care. However, staff within generic health services, particularly acute hospital services, may not be trained or 
resourced to take these factors into consideration when providing care. The Australian 
Government’s Pregnancy Care Guidelines reference the importance of screening for family 
violence16, mental health issues17 and drug and alcohol and other lifestyle18 impacts during antenatal care 
presentations, thus enabling access to additional support services. In addition, exploring the use of 
the Family Safety Framework assessment and referrals processes in acute hospitals settings may assist 
staff in developing skills to encompass this holistic approach. 

Safety Learning System reporting  

The Safety Learning System (SLS) is an application that enables all SA Health services to record, manage, 
investigate and analyse patient and worker incidents as well as consumer feedback. Congenital syphilis, as 
a sentinel public health event is something which should have been reported in SLS, by the hospital clinical 
team and by CDCB at the point of disease notification. Whilst the receipt of a notification of a pregnant 
woman with syphilis by CDCB does trigger an investigation into the occurrence; unless it is also reported to 
the SLS system there are a number of opportunities for improvement that may be missed. Likewise, it is 
important for the health service itself to report the incident to SLS.   

 

 

 

 

 

 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/womens+and+babies+health/perinatal/perinatal+practice+guidelines/perinatal+practice+guidelines
https://www.health.gov.au/resources/pregnancy-care-guidelines
https://www.health.gov.au/resources/pregnancy-care-guidelines
https://www.health.gov.au/resources/pregnancy-care-guidelines/part-e-social-and-emotional-screening/family-violence
https://www.health.gov.au/resources/pregnancy-care-guidelines/part-e-social-and-emotional-screening/family-violence
https://www.health.gov.au/resources/pregnancy-care-guidelines/part-e-social-and-emotional-screening/assessing-psychosocial-factors-that-affect-mental-health
https://www.health.gov.au/resources/pregnancy-care-guidelines/part-c-lifestyle-considerations
https://officeforwomen.sa.gov.au/womens-policy/womens-safety/family-safety-framework
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/safety+and+quality/safety+learning+system/safety+learning+system
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Appendices 

Appendix A: Congenital Syphilis Case Review Group: Terms of reference and 
membership 
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Appendix B: SA epidemiological report, including graph of cases by region 
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Communicable Disease Control Branch 
Health Protection & Regulation 
Telephone: 1300 232 272 
www.sahealth.sa.gov.au 
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