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Congenital Syphilis — Rates of Reported Cases by Year of Birth,
Race/Hispanic Ethnicity of Mother, United States, 2018-2022
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* Per 100,000 live births

ACRONYMS: AI/AN = American Indian or Alaska Native; Black/AA = Black or African American; NH/P| =
Native Hawaiian or other Pacific Islander
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Primary and Secondary Syphilis — Rates of Reported Cases by
Race/Hispanic Ethnicity and Sex, United States, 2022

Race/Hispanic
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* Per 100,000
ACRONYMS: Al/AN = American Indian or Alaska Native; Black/AA = Black or African American; NH/PI = Native Hawaiian or other Pacific Islander

NOTE: Total includes all cases including those with unknown race/Hispanic ethnicity.
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Primary and Secondary Syphilis — Percentage of Cases Reporting
Selected Substance Use Behaviors*, United States, 2018—-2022
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* Proportion reporting injection drug use, methamphetamine use, heroin use, crack use, or cocaine use within the last 12

months calculated among cases with known data (cases with missing or unknown responses were excluded from the
denominator).
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Primary and Secondary Syphilis — Percentage of Cases Reporting
Selected Sexual Behaviors*, United States, 2018-2022

Percent
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* Proportion reporting sex with PWID, sex with anonymous partners, sex while intoxicated/high on drugs, or exchanging drugs or
money for sex within the last 12 months calculated among cases with known data (cases with missing or unknown responses were
excluded from the denominator).

ACRONYMS: PWID = Person who injects drugs
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1. Syphilis goes through several stages.
2. Stages start with primary, then may not progress linearly.
3. Characterized'by episodes of active disease interrupted by periods of latency.

4. Signs/symptoms and transmission risks vary by stage.



Clinical Stages SRR NPAIHE
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Symptoms go away even if untreated!

Rash NO SYMPTOMS Cardiovascular
1 Gumma lesions
Painless ulcer Mucoc1,.|taneous (skeletal, mucosal,
or chancre lesions ophthalmic)
Lymphadenopathy
e 10-90 days after e Usually occurs 3 to
infection 6 weeks after
* Patient may never primary syphilis
be aware * Patients may only
have one subtle
skin change

Neurosyphilis can occur at any stage.
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Rash NO SYMPTOMS
Painless ulcer Mucocutaneous
or chancre lesions EARLY LATENT | LATE LATENT
Lymphadenopathy . .
<=1 year since >1 year since
infection infection
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EARLY SYPHILIS

Primary, Secondary, or Early Latent
(greatest potential for

transmission in pregnancy)




Congenital syphilis (CS)
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Why Are Sexually Transitted _
Infections Surging? N

After reaching historic lows more than a decade ago, rates are
on the rise again.

17 A < 1!
“When women who are engaging in substance abuse become
pregnant, they frequently avoid prenatal care for fear of being drug-
tested and potentially losing custody of the child. That means many of
them aren’t tested for syphilis and don’t receive the treatment that

would prevent their baby from getting it.”
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Intersecting epidemics:

substance use and syphilis v

Substance Use Among Persons with Syphilis During Pregnancy
— Arizona and Georgia, 2018-2021

TABLE 2. Reported substance use*T among pregnant persons with syphilis, by congenital syphilis pregnancy outcome$ — Surveillance for
Emerging Threats to Pregnant People and Infants Network, Arizona and Georgia, 2018-2021

No. (%)
Congenital syphilis Noncongenital syphilis Prevalence ratio'

Substance used (n=360) (n=410) (95% Cl)

Any substance* 173 (48.1) 101 (24.6) 1.95 (1.60-2.38)
Tobacco 99 (27.5) 46 (11.2)** 2.45(1.78-3.37)
Alcohol 29 (8.1) 20 (4.9)** 1.65 (0.95-2.86)
Cannabis 69 (19.2) 56 (13.7)T1 1.40 (1.01-1.93)
Ilicit use of opioids®3 75 (20.8) 14 (3.4)** 6.09 (3.50-10.58)
Illicit, nonprescription substance¥ 101 (28.1) 26 (6.4)** 4.41(2.94-6.63)

Carlson JM, Tannis A, Woodworth KR, et al. Substance Use Among Persons with Syphilis During Pregnancy — Arizona and Georgia, 2018-
2021. MMWR Morb Mortal Wkly Rep 2023;72:63-67. DOI: http://dx.doi.org/10.15585/mmwr.mm?7203a3



http://dx.doi.org/10.15585/mmwr.mm7203a3
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Vertical transmission is
highest with early stages
of maternal syphilis,
specifically secondary
syphilis.

Cooper, Sanchez. Congenital Syphilis. Seminars in Perinatology. 2018.
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is associated with v

- Miscarriage

- Stillbirth

- Preterm delivery

- Perinatal death

- Congenital infection

Gomez et al. Untreated Maternal Syphilis and Adverse Outcomes of
Pregnancy. Bulletin of the WHO. 2013.
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Timely* diagnosis and treatment of maternal syphilis
can prevent congenital syphilis.

™
J

l

*Timely = initiated at least 30 days before delivery




Congenital Syphilis — Rates of Reported Cases by Year of Birth,
Race/Hispanic Ethnicity of Mother, United States, 2018-2022
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Congenital Syphilis — Reported Cases by Vital Status and Clinical Signs
and Symptoms* of Infection, United States, 2018-2022

Cases
4,000 -
Infant death
- Stillbirth
20001 _Alive, signs and/or
symptoms
2,000 1
1.000 - Alive, no documented
’ signs or symptoms
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Year

* Infants with signs and/or symptoms of congenital syphilis have documentation of at least one of the following: long bone changes consistent
with congenital syphilis, snuffles, condylomata lata, syphilitic skin rash, pseudoparalysis, hepatosplenomegaly, edema, jaundice due to syphilitic
hepatitis, reactive CSF-VDRL, elevated CSF WBC or protein values, or evidence of direct detection of T. pallidum.

',',7"’ NOTE: Of the 11,999 congenital syphilis cases reported during 2018 to 2022, 33 (0.3%) did not have sufficient information to be categorized.
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Congenital Syphilis — Reported Stillbirths and Infant Deaths, United
States, 2013-2022
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Congenital Syphilis — Distribution of Receipt of Testing and Treatment by
Pregnant Persons with a Congenital Syphilis Outcome, United States, 2022

No documented timely test

1,384 cases (37%)

Late seroconversion
196 cases (5%)

Timely test 422 cases (19%)

No documented treatment

3,755 cases total

Inadequate treatment

(2,175 cases (58%)] 1,492 cases (69%)

Insufficient data to identify a cause

Adequate treatment 132 cases (51%)
| 261 cases (12%) | Clinical evidence of CS

129 cases (49%)

All Cases Testing Treatment Clinical Outcome
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Examples

Method

Results

Positivity

Non-Treponemal

RPR, VDRL

Detects NON-specific
antibodies caused by
inflammation

Quantitative

Positive in active disease

7N

Two Types of serologic tests for syphilis 5% ;33 NPAIHB
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Treponemal
FTA-ABS, TPPA, EIA, CIA

Detects specific antibodies
against T. pallidum

Qualitative

Remains positive forever
(85%)

2021 STl Treatment Guidelines



Serologic Diagnosis of Syphilis

Syphilis Serologic Screening Algorithms

Manual Quantitative
J RPR

RPR+ RPR-

TP-PA
or other

Manual Treponemal test

TP-PA+ TP-PA-
Syphilis Syphilis unlikely
(past or present)

RPR - Rapid plasma reagn

TP-PA - Treponema pallidum particle agglutination

EIA - Enzyme immunoassay

AR NPAIHB
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[ Reverse Se
EIA Automated
EIA+ EIA-
Quantitative M
danual
RPR
RPR+
Syphilis e
[past or present
TP-PA Manual
TP-PA+ TP-PA-
Syphilis Syphilis unlikely

(past or present)

Reyerse e erce
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Traditional

Reverse

Overtreatment

4 ) 4 )
Non-Treponemal Test e Treponemal Test
g J g J
Missed treatment opportunities
4 ) 4 )
Treponemal Test e Non-Treponemal Test
g J g J




Case Question

28-year-old pregnant female presents to clinic with complaints of abnormal
vaginal discharge. She has not been linked to prenatal care, so you decide to add
a syphilis screening to your work-up. Three days later, results come back with an
RPR (non-treponemal) value of 1:16. How do you interpret these results?

A.  This patient has syphilis and should receive treatment

B.  This patient has a biologic false positive and nothing more
is needed

c. More information is needed to interpret these results

D.  Thisis a problem for the ID docs and OBs
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Treatment
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= Early syphilis =1 dose IM f

Single dose 2.4 MU Benzathine Penicillin G

= Late syphilis = 3 doses IM a week apart /&? 4 /55}+ /g‘z}}

3 doses 2.4 MU Benzathine Penicillin G

= Neurosyphilis = LP + IV therapy gf+ @

IV Aqueous crystalline penicillin G 18 — 24 million units/day x 10-14 days

CDC 2021 Treatment Guidelines



https://www.cdc.gov/std/treatment-guidelines/default.htm

Pregnant People

Treatment
According to Stage
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Treat presumptively if:
* Exposure to primary, secondary, early latent
<90 days
e Exposure to primary, secondary, early latent
> 90 days and no serology is available
* Exposure to unknown latent syphilis™

Treatment for Syphilis Contact

Benzathine Penicillin G, 2.4 million units IM x 1
* |If exposed to unknown latent syphilis > 90d , treat according to serologic evaluation
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Letter on Syphilis '

IHS Recommended Guidelines for Syphilis Testing, Treatment and
Prevention 2/15/2024

1. Offer annual syphilis testing for persons ages 13 and older to eliminate syphilis
transmission by early case recognition.

2. Prescribe and administer Penicillin G Benzathine for every age and every stage of
syphilis infection in the absence of contraindications to therapy.

The IHS National Supply Service Center (NSSC) and IHS Pharmaceutical Prime Vendor report
that all reasonable orders for Bicillin are currently being fulfilled. For questions about how to
order this medication, please get in touch with Weston.Thompson@ihs.gov at NSSC.
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Letter on Syphilis '

3. Turn on the annual Electronic Health Record reminder at all sites to facilitate
testing for two years or until incidence rates decrease locally to baseline.

4. Provide three-point syphilis testing for all pregnant people at the first prenatal
visit, the beginning of the third trimester, and delivery.

5. Adoption of an HIV/Viral Hepatitis/STI testing bundle (plus pregnancy test

when appropriate) at all sites to screen broadly:
-Syphilis screening test with reflex RPR + titer.
-HIV serology (with documentation of consent if required in the local state jurisdiction.)
-Screening for gonorrhea and chlamydia at three sites: Urine, Pharynx, Rectum.
-Screening for hepatitis B and C.
-Pregnancy test.
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Letter on Syphilis '

6.Adopt and provide Express STI testing services at all sites.
-Provide universal screening and treatment for syphilis in Urgent Care and Emergency
Department settings, as many individuals utilize Urgent Care and Emergency
Departments as their primary access to care.

7. Provide field testing outside hospitals and clinics to increase screening rates.
-Utilize point-of-care, rapid syphilis, or dual HIV/syphilis antibody tests.

8. Provide field treatment for syphilis whenever necessary for adults diagnosed with syphilis
and their partners.
-Note: When field testing, provide immediate treatment following a reactive syphilis
antibody result if there is uncertainty that the individual may not follow up
appropriately.
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Letter on Syphilis '

9. Provide presumptive treatment of syphilis for anyone having signs or
symptoms of syphilis or with known exposure to syphilis.
-Provide testing and treatment with Penicillin G Benzathine for all contacts
and partners, including non-beneficiaries.

10. Offer and provide DoxyPEP to appropriate populations indicated in the
updated IHS guidelines to prevent bacterial STls, including syphilis.

Indian Country ECHO EI 2
Resource Hub

IHS STI Toolkit

[=]


chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ihs.gov/sites/nptc/themes/responsive2017/display_objects/documents/guidance/NPTC-Formulary-Brief-DoxyPEP.pdf

DoxyPEP NPAIHB
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DoxyPEP (post-exposure prophylaxis)
* Take 1 dose of Doxycycline 200mg 24-72hrs
after condomless sex
* Who should receive DoxyPEP?

 MSM/Trans Women (TGW) on HIV PrEP or
living with HIV.

* If not on HIV PrEP, MSM/TGW with history
of STIs within the past 12 months, sex work

There’s a new ormng -after p||| that prevents STls - it’s called DoxyPEP!
Talk to your healthcure provuder ubout DoxyPEP toduy'
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In study, found a 65% reduction in chlamydia,

gonorrhea, and syphilis among men who have A= S S UNEAU -~ _ 1§
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on Syphilis & Congenital Syphilis v

The U.S. Department of Health and Human Services (HHS) Office of the Assistant
Secretary for Health (OASH) will hold a Tribal consultation on August 5, 2024, to
discuss the syphilis and congenital syphilis outbreak in Tribal Communities.

* Innovative and new ways are needed to ensure timely screening
and treatment for all Al/AN people

* Investin maternal child health and reproductive healthcare for E . "|' II|E

Al/AN people il ."'.'.|' T
| L |||I|||I ||||I.

* Increase care for the syndemic issue of syphilis and substance ||-| |., |-|,." I"“-“':- Tk
use disorder in AI/AN communities

L |||I I .
|_| I| |I I'|'.:-:-:"'l||-I

* Investin comprehensive culturally-specific sexual health L o e
education is urgently needed
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Facility Assessments:

Who we Interviewed

Acting Medical Director
g Primary Care Physicians/Providers
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Acting Medical Director

Primary Care Physicians/Providers

Pharmacy Director

g E Clinical Pharmacist
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Who we Interviewed

Acting Medical Director C’D Public Health Nurse
Primary Care Physicians/Providers g Infection Control Nurse

Public Health Director

Pharmacy Director

g E Clinical Pharmacist
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Who we Interviewed

Acting Medical Director C’D Public Health Nurse
Primary Care Physicians/Providers O Infection Control Nurse

Public Health Director

Pharmacy Director Lab Tech

g g E Clinical Pharmacist w Lab Director/Manager
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Facility Assessments: A28 NPAILE

Data Collected

d'wcc :
_ Testing .
EQ algorithm? Staging?

- " (=
g_ Tre?tm.ept SR | Obtaining sexual
©—| availability? =/ histories?

[
® Field-based testing and '@! Screening practices?

treatment?
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Feedback from Clinics SN N
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Barriers to screening, treatment, and taking a sexual history

Geographic factors , Social factors Admin factors

e 2 ﬁ@ m g‘@

Training Needs/Requests

g Taking a sexual history %gg; Interpreting Lab Results

—

W

» STl Screening +
5@ Treatment Recs




Best Practices: Strengths ~ €amneare
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iﬁM‘?‘@i Intergovernmental collaboration }% Bicillin availability

.
« Reverse Algorithm ' Syndemic-related

o) medication availability
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Areas of Growth FOSSNAB

Standardized STI screening

order sets/EHR notifications Screening in all clinical
==

mmm  Services
history taking, interpreting Presumptive treatment of
syphilis lab results, and ﬁ symptomatic persons and
treatment recommendations partners

Trainings for sexual health

In Field Testing/Treatment
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Key Takeaways '

* Helpful Quality Improvement (Ql) tool to support improved
epidemiologic and clinical processes for syndemic-related
activities and integrated, holistic care

* Increased collaboration/partnership between Health Boards
and Partner Tribes

« Opportunity to share best practices

If you'd like more information on facility assessments and how to do one in your community,
feel free to reach out!



Outbreak Response SANNPAHB
and Best Practices ¢
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A Toolkit for Pregnant People and Families Family Care
Experiencing Substance Use Disorder :l!l:p |_A N S

This toolkit is culturally specific and designed to:

= Help clinicians care for Al/AN pregnant and
parenting people and their infants impacted by
SUDs

= Support pregnant and parenting people
transitioning into and remain in active
recovery

= Assist affected partners and families in
growing stronger

- 80000 w»dclIl C Flall
ian & Alaska Native
in eople Experiencing
ance Use Disorders
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Family Care Plans ZOSNPAEB

Key Values

Having SUD in pregnancy is not, by itself, child abuse or neglect.
Criminalizing SUD in pregnancy is ineffective and harmful.
Everyone has the right to effective treatment.

Encourage prenatal care, treatment, and recovery support.

 Barriers to access should be addressed, mitigated, and eliminated where
possible.

Improving effective communication and coordination of public
health, criminal justice systems, treatment and early childhood
systems can optimize outcomes and reduce disparities.

'
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Self-collection Kits |

Rapid, Point-of-Care tests can be
performed outside of traditional
clinic settings

* Health Check (10 min result)

* Chembio — Dual rapid HIV-syphilis test
(15 min result)

Can treat immediately after rapid test
results (for syphilis) In-home specimen collection/lab-based testing:

=  Swab/Urine: trichomonas, gonorrhea/chlamydia (x3)
Even if test results are not available, but syphilis is

indicated: TREAT! =  Blood: HIV (confirmatory), syphilis (RPR+TPPA), HCV,
HBV



Express STl Testing TAN NPAHB

'

1. Increasing STl and congenital syphilis rates among
Al/AN

2. Patient-initiated care (on demand)
3. Reduce demand for clinical provider visit

4. Prioritize provider visits for patients who need STI
treatment

5. Reduce wait time for patients (no appointment
needed)

6. Streamline process for collection of specimens for
rapid turnaround of results and treatment

7. Maximize limited resources

8. COVID-19 demonstrated need for innovative
approaches to continue sexual health services
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Supporting Someone with
Opioid Addiction s S
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Opioid Use Disorder

Opiaid addiction is o brain dissase. Opioide- like marphine and heroin- change
the way our brain warks and how we thiak. One of the first brain changes
controls our cravings.

g
W7,

s ‘\'\\‘!
.

.
o as y
gz V “"'{‘u' @ccurs Is thet these drugs hieck the pert of our brein t
WV ety
:‘::.—u ;::,,a . People ohten start 10 misuse praseription opieids by taking them:
Pt * more often * for reasans they were not
* inlarger amounts prmadbast

When someone’s oploid misuse causes them to have health lusues or
problems ot work. school, or home. they have an opioid use disorder.

Opioid use disorder Is & common medicel condition thet people can
recover from.

-

Hiicuh. 1y 1y tnpe,

mbrace —
1200 alf core mpsie

2tiong 1

ogerh er

J N

Supporting Someone with an
Opioid Use Disorder

Recovering from opiold use disorder Is often o e long journey. Walking the reed 1o

recovery can be e bumpy path with many ups and dowas, but having & strong suppert . - o o
ay <on help. Balow are some weys you cea support someone with en opieid use " mBortene DTG encugh o Yt When
2 Y9h sleep ying
isorder *nd e B
"9 well

Stay pesitive encourage your loved
one te get help._but try te not focus too

Remember oplold use disorder Is not
much on detox and reheb.

v moral failing. 1t is & brain

Tribal Opioid
RESPONSE

Healing our Nations Together

b

b

Keep In mind some people are not r oo o

ready to stop taking opioids completely. ohh ce,

Holping somovne Jovelop stostogion ts

ks safety while they sontioe
optetde may be whers ey

ordes, Ry,
"% Broviges 29 thet yq,

ProVider cqn ""re{. T8 N0t algne
60t g 27 thae

Learn sbout opicid use disorder
Reading this fact shast is & good start!

" your

Ik 10 o counselor or another medical
professiona’

0 for tng

Use kind and respectful language. -
: A;[ek NPAIHB o o
QL o o

Keep in mind that not everyone is able
t0 recognize how much opleld use is e
impacting their life, 30 be 5 . ul longus:
share how you see opioids impasting
1o
people with oploid use disorder.
For sxample. saying “pecple whe
instesd of saying
“drug users.” Also try to evel
igmatizing langu
ot "claan.

Pooal Opioid
RESPONSE 1erms that reduce o person 1o just
Phoaag us Nosiens — one behavior
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Snag safer
to prevent

syphilis

Take steps to protect yourself and others!

Safer sex means:

Got tested even if you have safer sex. Most people
with STls, like syphilis, don’t know.

Snag safer. Get tested. Syphilis is on the rise.

i@ P rov Me

You won’'t get syphilis
through everyday contact
with others, includi ing

i X a
pix (24
i the s »
s O — .
1ed!
In's lmporlon 1o 9° 10s g

o

Y
I\nyof‘c con qc( we v e
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chedule an appointment
with your heolth care provider

) E\E“\((};
E. D'A

Snog safer. Get tested
Syphilis is on the rise

Syphilis

is on the rise.

Talk with your partner about safer sex.

Sex should be safe and fun.

Snag safer.
Get tested.
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PEP can 2
Prevent HIvV

Post-Exposure Prophylaxis (PEP) is for
POst-exposure (or after you have been
exposed to HIV). PEP can lower your
chances of getting HIV if taken within 72
hours of exposure.

PEP is a series of Pills you can take 1-2 times
a day for 28 days.

PrEP = Before (Pre) Exposure to HIV
PEP = After Exposure to HIv

It’s important to start PEP within
3 days of exposure (72 hours).

The sooner You start PEP, M Ty ”
the better it works. I you N o
Wait too long, skip doses, F‘-‘ '

s or don’t use it as Syl
ho,mo“{ inter? recommended, it won't .. e

i
an no ffective.
Pri::rc w:heriPY oﬁde““y be as effective -
To date: 1Ty hormo Live <o How do I know if PEP is righe for me?
on : ;
<< for W w PEP is often suggested if
prEP 18 ‘(u‘ B you've had unprotected

Talk ©0 YOO Sex or shared needles
or injection gear
during drug use. It is

also recommended if
- You are sexually
assaulted.
A

W\—g = \

/1

Not prevent other STs,

bill contract gonorrhea, chlamydia, and
e additional Protection like condoms
s to reduce your risk.

be taken as directed.

enough PrEP in your system,
risk of getting HIV.

PrEP iS ne.
for ever g HIV!
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Undetectable=
Untransmlttable

achieve

ople who take their HIV medications as prescribed « )
undetectable viral load. People who have an undetect able viral

o at least 6 months, cannot transmit | IV through sex
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EE,
ORDER A FR

- CONFIDENTIAL & Take Contr \\ -y
.-: 8 sT1ITEST KIT 9 Know Your

A wqan((hek“ .org

/ ' :\/: - :
Snag a’Kit Today! ) h? CONFIDRTAL

-y
ORDER A FREE, CONFIDENTIAL STI TEST KIT u: "-:' M STITEST KIT

(@) é iwantthekit.org

SIWAS Takeontrol.
i-.v ngl’ '!'L-'/; LIJ" tatus.

iwantthekit.org
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Syphilis is on the rise

1. Annual, universal screening for all patients 13 years of age and older

2. Use the reverse algorithm for syphilis screening to detect and treat on spot for syphilis (treponemal
test > non-treponemal test)

3. Screen pregnant people 3x during pregnancy: 15t PNC visit, 3" trimester, delivery

Support families experiencing substance use by offering compassionate,
responsive, trauma-informed care.

1. Criminalizing SUD in pregnancy is ineffective and harmful. Having SUD in pregnancy is not, by itself,
child abuse or neglect.

2. Everyone has the right to effective treatment.
3. Encourage prenatal care, treatment, and recovery support.
* Barriers to access should be addressed, mitigated, and eliminated where possible.
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Thank you!

* Ashley Hoover, MPH ahoover@npaihb.org
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