
 
Health, Seniors and Long-Term Care 

Public Health 

300 Carlton Street 

Winnipeg, Manitoba Canada R3B 3M9 

 
May 4, 2026 

 

Re: Alternative product LentocilinTM (benzathine penicillin G) procured for syphilis 

treatment, updated eligibility criteria, and reporting of treatment administered  

 

Dear Health Care Provider: 

 

Due to the ongoing national shortage of long-acting penicillin G (Bicillin® L-A), which continues to 

be extended (new estimated end date of May 29, 2026), this letter provides updates on: 

1. An alternative product procured under a Health Canada authorized temporary import 

(Lentocilin S 1200TM),  

2. Modification to the eligibility criteria for benzathine penicillin G, and  

3. Guidance for reporting treatment on the updated STBBI Provider Report Form.  

 

1. LentocilinTM   

LentocilinTM has the same active ingredient, strength (benzathine penicillin G, 1.2 million units) 

and route of administration (intramuscular) as Bicillin® L-A. However, LentocilinTM has a different 

formulation, dosage form, and reconstitution requirement. For more information see: 

https://recalls-rappels.canada.ca/en/alert-recall/importation-portuguese-authorized-lentocilin-s-

1200-1-200-000-iu-4-ml-due-current. 

Note that LentocilinTM: 

• Comes in powder form and requires reconstitution in a diluent that contains lidocaine.  

• Contains soy phospholipids and may cause hypersensitivity reactions in patients with 

soybean allergy. 

• Two vials are provided for a total dose of 2.4 million units. Once reconstituted, requires 

1.2 million units (~4 mL) to be administered by deep IM to each ventrogluteal site. 

• An 18-gauge needle is recommended for administration due to the viscosity of the product 

and risk of clumping. 

 

For additional information on reconstitution and administration of LentocilinTM see: 

https://www.gov.mb.ca/health/publichealth/cdc/docs/lentocilin-syphilis-treatment.pdf.  

A limited amount of Bicillin® L-A will be available on a case-by-case basis for patients meeting 

treatment eligibility with contraindications to Lentocilin™ (e.g. hypersensitivity or anaphylactic 

reaction to soy products or lidocaine).  

At this time, orders for long acting benzathine penicillin G will begin to be filled with LentocilinTM. 

Supplies for the reconstitution and administration of LentocilinTM, along with printed guidance will 

be provided with the product. 

All orders should be submitted to Taché Pharmacy AND a separate email sent to 

STBBI@gov.mb.ca for approval. The email should have “order approval” in the subject line 

https://recalls-rappels.canada.ca/en/alert-recall/importation-portuguese-authorized-lentocilin-s-1200-1-200-000-iu-4-ml-due-current
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mailto:STBBI@gov.mb.ca


and include confirmation that the doses will be used according to the below eligibility criteria. 

Orders will not be shipped from Taché Pharmacy unless this separate email is received and 

approved. Please include information in the email if the order is for eligible patients with a 

medical contraindication to LentocilinTM but not to Bicillin® L-A.  

 

2. Healthcare providers should continue to use the following strict eligibility criteria for 

benzathine penicillin G as supply remains limited, but with one additional criteria: 

 

1. Pregnant individuals with any stage of syphilis infection (not involving the CNS)  

o Note: during the shortage, for pregnant individuals with primary, secondary or 

early latent syphilis one dose of benzathine penicillin G 2.4 million units IM is 

recommended. 

2. Infectious cases (primary, secondary and early latent), regardless of HIV status, if high 

likelihood of poor adherence to treatment and follow-up is uncertain. This includes 

cases who have already demonstrated poor adherence to oral treatment and require re-

treatment. (New) 

3. Ongoing sexual contacts of pregnant individuals. 

4. Pregnant sexual contacts (within 90 days) of infectious cases of syphilis.  

 

Unless specified above, there is no change to the recommended number of benzathine penicillin 

G doses. 

All other individuals (cases and sexual contacts) should be preferentially treated with 

doxycycline or ceftriaxone and ensure follow-up occurs.  

 

3. The STBBI Provider Report Form now includes the option of selecting Bicillin® or 

Lentocilin™ for Benzathine Penicillin G treatment, allowing the product to be distinguished in 

eChart:  https://www.gov.mb.ca/health/publichealth/surveillance/docs/mhsu_6781.pdf. 

Public health providers documenting in the Public Health Information Management System 

(PHIMS) will find Lentocilin added to the standard treatment dropdown list.   

 

An update will be provided when the shortage is resolved. If you have any questions about the 

supply of Bicillin® L-A in Manitoba or the alternative LentocilinTM, please email STBBI@gov.mb.ca.  

Please share this information with all relevant colleagues in your facility. 

Sincerely,  

 

 
“Original Signed by”     “Original Signed by”  
 

Richard Baydack, PhD       
Executive Director    
Communicable Disease Prevention and Control
  

 Carol Kurbis, MD, FRCPC 
Medical Officer of Health  
Communicable Disease Prevention and Control 
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