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2Objectives

- Understand why Congenital Syphilis is a Hot Topic 

- Understand the basics of Syphilis

- Review Idaho and national trends and recommendations

- Discuss prevention opportunities 



3Syphilis 101

- Sexually transmitted infection caused by bacteria (Treponema 
pallidum) that develops in stages. 

- It is spread by direct contact with bacteria (commonly from a sore).

- Spread by skin-to-skin contact, not casual contact or contact with an 
object. 

- Can be transmitted from mother to fetus(Congenital Syphilis)

- 2 Tier Testing

- The Great Imitator

- Elimination efforts and plans 20 years ago, but resurgence 

- Treatable & Curable 



4Syphilis 101 Continued - Stages



5Syphilis Stages - Congenital

Can occur at any stage of syphilis and during any time of pregnancy.

Can cause:

- Miscarriage

- Still Birth

- Prematurity 

- Birth Defects

https://www.nejm.org/doi/full/10.1056/NEJMra2202762



6National Picture
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9Idaho syphilis incidence and incidence rate



10Female syphilis (all stages) incidence and incidence rate



11Relative sex proportions of people with syphilis* by year**

Since 2020, almost one-third of syphilis diagnoses reported have been among females, 
increasing the risk of congenital syphilis*** for children of women of childbearing age.

*Syphilis stages include: primary syphilis, secondary syphilis, non-primary non secondary syphilis cases (diagnoses within a year of infection), unknown duration or late.

**Data used to compare years 2015 through 2022 use the number of reports received from January 1st – December 31st of the respective year. Data provisional and subject to change.

*** Congenital syphilis are diagnoses made in infants at birth.



12Percent change 2022 vs previous 5-year mean (2017-2021)



13Syphilis (all stages) incidence by age group*

*Data are provisional and subject to change.

The burden of syphilis tends to be concentrated in 
people 20 to 49 years old every year



14Female syphilis (all stages) incidence by age group*

*Data are provisional and subject to change.

The burden of syphilis tends to be 
concentrated in people 20 to 44 years old 

every year



15Screening Recommendations

Individual State Regulations



16CDC Screening Recommendations

CDC recommends screening all pregnant 
people at least once during their 
pregnancy and taking an individual, risk-
based approach to syphilis screening for 
others. For many sexually active people, 
the most significant risk factor for syphilis 
is living in a county with high rates of 
syphilis. However, the threshold for high 
rates of syphilis is not currently defined. 
Healthcare providers can use primary & 
secondary syphilis rates in their counties 
to better direct their syphilis screening 
efforts.

The county-level map can be an 
important tool for providers as they 
consider their syphilis screening efforts.

Considering geographic risk can help 
reduce stigma and bias in syphilis 
screening. 

https://www.cdc.gov/nchhstp/atlas/syphilis/index.html.



17ACOG 2024 Update

The American College of Obstetricians and Gynecologists (ACOG) 
continues to endorse the Centers for Disease Control and Prevention 
(CDC) Sexually Transmitted Infection Treatment Guidelines, 2021. 
However, in the context of the rapidly increasing rates of congenital 
syphilis, obstetrician–gynecologists and other obstetric care 
professionals should screen all pregnant individuals serologically for 
syphilis at the first prenatal care visit, followed by universal rescreening 
during the third trimester and at birth, rather than use a risk-based 
approach to testing.

https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2024/04/screening-for-syphilis-in-pregnancy



18Idaho Screening Requirements

TITLE 39

HEALTH AND SAFETY

CHAPTER 10

PREVENTION OF CONGENITAL SYPHILIS

39-1001. SEROLOGICAL TEST OF PREGNANT OR RECENTLY-DELIVERED WOMEN. Every 
licensed physician attending a pregnant woman for a condition relating to 
her pregnancy, or at delivery, or after delivery for a condition relating 
to her pregnancy, shall in the case of every woman so attended, take or 
cause to be taken a sample of blood of such woman at the time of first 
examination or within fifteen (15) days thereafter, and shall submit such 
sample to the laboratory of the department of health and welfare or to a 
laboratory approved by the director of the department, for a standard 
serological test for syphilis. In submitting such sample to the 
laboratory, the physician shall specify whether it is for a prenatal test 
or a test following recent delivery. The laboratory of the department of 
health and welfare shall analyze such sample upon the request of any 
licensed physician and may collect a fee for the performance of such 
analyses.

History:

[39-1001, added 1943, ch. 26, sec. 1, p. 53; am. 1970, ch. 26, sec. 1, p. 
52; am. 1974, ch. 23, sec. 109, p. 633.]

https://legislature.idaho.gov/statutesrules/idstat/title39/t39ch10/sect39-1001/



19Idaho Resources

www.gethealthy.dhw.idaho.gov/



20Prevention

Congenital syphilis is preventable through timely access to prenatal care, 
syphilis screening and treatment of pregnant women diagnosed as infected.

However, preventing syphilis in all populations reduces the risk of congenital 
syphilis. Reducing transmission and preventing syphilis infections lowers 
congenital syphilis risk.  

Testing and screening are Prevention.

Common missed opportunities leading to Congenital Syphilis in our region 
(West) include:

- Missed testing (no testing or not tested in third trimester)

- Not receiving timely prenatal care (or no prenatal care)

 



21Prevention

Everyone has a role in the prevention of syphilis. 



22Prevention 

Clinicians

- Collect a routine sexual 

history with all patients 

- Reduce stigma and create 

a welcoming clinical 

environment.   

- Test your patients for 

syphilis and other STIs 

and ensure appropriate 

treatment

Individuals

 - Have open and honest 

conversations with your 

clinician about sexual 

health.

 - Find out if syphilis and 

other STI tests are for you. 

- If you need treatment for 

an STI, work with your sex 

partners to make sure they 

receive treatment.

Pregnant People

- Seek healthcare as soon as 

possible if you think you are 

pregnant. 

- Ask about a syphilis test at 

your first visit, and get 

treatment as soon as possible 

if needed.

- Talk to your partner(s) about 

testing and treatment. 



23Prevention

All care is prenatal care.

About 38% of pregnant patients who 
gave birth to infants with syphilis 
received no prenatal care, and 37% 
either did not receive any testing or 
weren’t tested early enough. 
Altogether, about 90% of cases of 
congenital syphilis could have been 
prevented by timely testing and 
adequate treatment during 
pregnancy, researchers reported in 
the CDC’s Vital Signs report.

CDC recommends expanding rapid 
syphilis testing, follow-up, and 
treatment to help identify and treat 
pregnant people who might not be 
getting prenatal care.

https://www.cdc.gov/vitalsigns/newborn-syphilis/index.html

Substance Use 
Treatment Facilities, 
Behavioral Health, 

etc. 



24Public Health Resources

Public Health is an ally. 

• Reportable Disease Surveillance

• Disease Intervention & Partner 
Services

• Bicillin transfer (shortage)

• Community Advisory Board

• Education & Outreach

• Rapid Testing & Treatment

• Communication Resources



25Thank you!

Lindsay Haskell

Program Specialist

HIV, STD & Hepatitis Section

Division of Public Health

Lindsay.Haskell@dhw.Idaho.gov

mailto:Lindsay.Haskell@dhw.Idaho.gov
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