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Objectives

- Understand why Congenital Syphilis is a Hot Topic

- Understand the basics of Syphilis

- Review Idaho and national trends and recommendations
- Discuss prevention opportunities



- 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




Syphilis 101 Continued - Stages

Stages of Syphilis

Early Late

\ s I 7
: Early : Late
Primary Secondary latent Tertiary latent i

e Painless chancre e Fever, malaise * Positive serologic e Cardiovascular * Positive serologic
* Regional ® Rash (can include testing » Aortitis, thoracic testing
lymphadenopathy palms and soles) * No symptoms aortic aneurysm, e >1 year after :
* Pharyngitis * Within first year of arteritis serologic testing L
* Condyloma lata infection * Gummatous * Time of infection g
* Mucous patch * Nodular lesions in unknown

: rach rucasal dama
bone, skin, etc. ge

Neurosyphilis

1 month 3 months <1 year 1-30 years >1 year or unknown




Syphilis Stages - Congenital

Can cause:

- Miscarriage
- Still Birth

- Prematurity

- Birth Defects

 Sonographic Findings

« Hepatomegaly
« Splenomegaly
« Myocardial dysfunction

Central Nervous System Findings

« Cranial nerve palsies
« Seizures
« Neurosyphilis

 Other Findings

« Stillbirth

» Nonimmune hydrops fetalis

« Intrauterine growth restriction
« Small for gestational age

.

Ophthalmologic Findings

« Chorioretinitis
« Cataract

Nasal Findings

Skin Findings

« Rhinitis

Rashes around mouth

« Rashes on neck, arms,
and around mouth

« Desquamation of feet and
hands

Abdominal Findings

« Hepatomegaly

-  -|. ‘ - « Splenomegaly
https://www.nejm.org/doi/full/10.1056/NEJMra2202762




National Picture

Primary and Secondary Syphilis — Reported Cases by Sex and
Sex of Sex Partners, United States, 2018-2022
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National Picture

CONGENITAL SYPHILIS TRENDS

Syphilis cases among pregnant persons have increased.
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National Picture
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ldaho syphilis incidence and incidence rate 9 Ak

450 20.0
18.5

400 18.0

16.0
350

14.2

=
Py
)

300

12.0

N
ol

9.9
10.0

8.6

Incidence

200

150

Incidence Rate (per 100,000

100

50

2018 2019 2020 2021 2022

B [ncidence =—e=|ncidence Rate (per 100,000)




Female syphilis (all stages) incidence and incidence rate 10 1’.]}
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Relative 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.
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*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 315t of the respective year. Data provisional and subject to change.
**% Congenital syphilis are diagnoses made in infants at birth.



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

Incidence of syphilis, all stages increased in 52%
(n=23) of Idaho counties (2022 s. 2017.2021 mean).

Incidence decreased in 27% (n=12) of counties.

Eight counties had no cases reported over the
previous 5-year period (2017-2021).

The regions with largest increases among multiple
counties include northern and eastern ldaho as
well as the Treasure Valley.

Counties with reports of early syphilis where percent change cannot be calculated include Adams
(n=0), Boise (n=2), Butte (n=1), Camas (n=0), Caribou (n=0), Clark (n=0), Custer (n=0), Lincoln (n=0)

*Data are provisional and subject to change. Percent change was calculated by comparing 2022 incidence to the most recent 5-year average annual incidence.




Syphilis (all stages) incidence by age group*

The burden of syphilis tends to be concentrated in
people 20 to 49 years old every year
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Female syphilis (all stages) incidence by age group*

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

N U.S. Preventive Services
TASK FORCE

HACOG |

-/ U.S. Department of 5 .
{C Health and Human Services Individual State Regulations

Enhancing the health and well-being of all Americans




CDC recommends screening all pregnant
people at least once during their
Bregnancy and taking an individual, risk-

ased 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 o
syphilis. However, the threshold for high
rates of syphilis is not currently defined.
Healthcare providers can use primary &
secondary syphilis rates in their counties
tc%fbe{tter direct their syphilis screening
efforts.

The county-level map can be an
important tool for providers as the
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.



ACOG 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



ldaho Screening Requirements

TITLE 39
HEALTH AND SAFETY
CHAPTER 10
PREVENTION OF CONGENITAL SYPHILIS

39-1001. SEROLOGICAL TEST OF PREGNANT OR RECENTLY-DELIVERED WOMEN. Every
lilcensed physicilian attending a pregnant woman for a condition relating to
her pregnancy, or at dellyerg, or after delivery for a condition relating
to her pregnancy, shall 1n 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 est for syphilis. In submitting such sample to the
laboratory, the physician "shall specify whether 1t 1s for a prenatal test
or a test following recent delivery. The laboratory of the department of

health and welfare shall analyze such sample updon the request of an
llc%nsed.jphy51C1an and may collect a fee for the performance of suc
analyses.

History:

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

https://legislature.idaho.gov/statutesrules/idstat/title39/t39¢ch10/sect39-1001/



ldaho Resources

Idaho Department of

Heaith and Welfare
healthandwelfare.idaho.gov
HIV, STD, and Hepatitis Section

Idaho STI screening Idaho STl treatment recommendations during pregnancy

recommendations during pregnancy
om the 2021 CDC STl guidelines: with enhanced syphilis recommendati

These treatment recommendations reflect the updates in the 2021 COC STI Treatment Guidelines and are specific to pregnant
patients. Nan-pregnant gatisniz may heve different recommended regimens. Ses the 2021 COC 5TI Treatment Guidelines for comprehensive

recommendations. For ST] clinical conzultation, please zubmit your question onlfine to the STD Clinical Conzultation Netwark at www.stdeon.arg.

RECOMMENDED ALTERNATIVE REGIMENS
REGIMEN Ta be uzed f medical contraindication
- a recomrerded regiman
& Syphilis*, HIV?, HBV, HCV*: All pregnant patients, during each pregnancy, regardless of risk.
> g 2 Azith i Armonicillin 500 id x 7d
] ia and All preg) patients <25 years of age and older pregnant patients CHLAMYDIA (CT) ihremyEin 1gpeorce rosieilin 500me patiax
4 atincreased risk’
e s : e GetHealth
g HSV: Pregnant patients at increased risk™®
5 Pap test: If age >20 and if indicated by national guidelines® PELVIC INFLAMATORY Hocpitafizetion and [V | Conzuft with an Infectious Disease Conzult with an Infectious Dizesze s | () 2 1 () =
= DISEASE® [T —— pecisfzt zpecializt
SYPHILIS** Benzathine penicillin G | 2.4 million units IM NONE
Primary, Secondary, Early Latent' | (Bicillin L-A) Certain population= could benefit from
& second dose administered exacty .
et 2 e — thealthy.dhw.idah
Syphilis: All pregnant patients (test in early third trimester at 28-32 weeks, regardless of rick) D WWW_ g e e a y. W- I a O . go V
HIV: If at high rick? Duration Danzsthine penicilin & | 7.2 million unitz, adminiztared 2z NONE

THIRD TRIMES TER VISIT

Chlamydia- If age <25 years, positive test earlier in pregnancy, or high rizk"
- Gonorrhea: If positive test earlier in pregnancy or high rick*
HCV: Pregnant patients with ongoing rick factors™

Meurasyphiliz and Ocular Syphilic
[ean accur regardless of stags)

{Bicillin L-A)

Aquecuz cry=talline
pericillin G

3 dozes of 2.4 millian units IM coch,
=t xactly T-day intervalz

18-24 million unit= daily, sdmiriztared
&z 3-4 million unitz IV g 4 hours or
continuous infusion x 10-14d

Procsine penicillin G 2.4 milkan
urit= 1M qd

PLUS
Probenecid S00mg po gid for 10-14 d

CHANCROID Azithramyein ar 1g arally arce Nars
> \ - Syphilis: All pregnant patients, regardless of risk” Ceftranane or 250mg IM ance
& be 2 Erythramycin 500mg potidx T d
3 - HIV: If HIV status is undocumented
8 - HBV:If no prior screening or if at high rizk® LYMPHOGRANULOMA Erythramycin baze 500mg po qid= 21 d Nare
pes
o HCV: Pregnant patients not previously g VENEREUM

2. Pregnant patients suspecied of having PID ane 2t igh nisk for maternal marbidity and preterm defivery. Since current treatment regimens to fully treat A nciude
1 Syphilis Testing should ITH.EC erther the trackt: x.fn (RPR refiex to confimmatory treponemal test, like TPPA or EIA) or the reverse algornthm (treponemal test reflex ‘esther doxycychne of gentamacin, both fetotaxic antmicrobials, treatment should be ndwiduaiized and done N a hospital sethng in consuitation with an 10 speaalst
10 RPR, refiex to TPPA cely If contradictory results). 0 minimize compications 25 much 25 passitie
2, Mnckute UV teatleg snn ’“‘f"““""’“"""“‘ are. testrg b ‘_‘:“::fg ;‘g“‘b;’;f\:fp:;‘ L:_fﬁ Berzathine penicilin G (generic name) is the recommended treatment for syahils not svolving the central nervous system and is aweilable in only ons
compass consent for H ¢ the time of fabor and defivesry ong-acting formudation, which contans oniy benzmthine penicillin 6. Other combination products contain both kong and short-acting penicillins and are nat
wtorT https:/ www.c tm ftective far tresting syphilis
3. HCV risk factors if 3 patient k. screening can be dane periodically throughout the pr . rclude past of cusTent injection 4. Pregant patients llergic to pencilin should be desensitized and treated with peniclin. There are o altermatives. Pregnant patients who miss any dese of
dng use. history of arafusion or argan transpiantation before J ik of an unreg e Ehon, long herm hsemodiays, s irtrarsslcrug therapy (doses spaced more than 69 days) must repeart the full course of treatment. For more: rforTetion, see the 121 COC $T1 Treatrment Gudsines for
use. For more information: fittps//waw.coc gow hepal comprehensive recommendations. For ST1 cinical , e subrmit your |m 10 the £T0 Elnical Consultation Metwork 2% wanw:stdocn. ong.
4. General STI risk factors mclude prior history of STl infection (particularty in past 24 monttes), new of multiple portners, suspicion that 3 recert partner may have
corcurent partners % partner dagnosed with an STI, commercial sex, or drug use.
5. Genltal HSV risk factors cluce exposie to portner wih erital herpes, recuatert Seritaf 5)mptoes of atypial 5OS with negatve WSV cultures, clrical
s of genfial herpes wethout laboratory confirmation, or positive HIV status.
6. Cervical Cancer Screening guidelines: https://www.cdc gov/cances; cenvical/basic_info/scresning htm
7. Peridaho Code 39.1001 syphit requred during the first prenatal vist. The COC recommends 1o retest at 28 weeks and at delvery # 2 high risk. For
moare information: hitms://www.cdc gov/sto trestment gidelines/syphils. pregnancy.htm.
8. IV risk factors exlude it crug e, new STI agn0ss uring BTEGANGY. new of MADFIE Partness, PSbents Who EIChangs s for maney of Grugs,INng n an
area with high MIV preva ar HIV.infected pa
9 HBYV risk factoes include injection drug use. new STI dagnosss in pregnancy. new or multiple partners. or HBSAg positve partner. od by IDHW Masch 2023

1 ARemetive therapies for uncomplicated goroccocal infections of the cervx, urethra, or rectum include efther 800 mg cefidme po 08 240 myg gentamicin i and
2 g anithromycin, ARermative freatment should ONLY be used if ceftrasone is not availabie. There is no neliatie alternative treatment for phanyngeal gonorhea,

Population Health Data




Prevention

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)
CLOSING U.S. PREVENTION

GAPS IS CRITICAL TO REDUCE
SYPHILIS IN NEWBORNS




Prevention

SCREENING & EXPANDING SCREENING
TREATMENT OF OPPORTUNITIES IN NON-
PREGNANT PEOPLE TRADITIONAL VENUES
01 03
SCREENING & EDUCATION,
TREATMENT OF TRAINING &
SEXUALLY ACTIVE SURVEILLANCE
PEOPLE

02 04

Everyone has a role in the prevention of syphilis.




Prevention

&

Clinicians

- Collect a routine sexual
history with all patients

- Reduce stigma and create
a welcoming clinical
environment.

- Test your patients for
syphilis and other STls
and ensure appropriate
treatment

O

i

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.

TALK. TEST. TREAT.

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.




Prevention

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, foI_Iow—u_]p, and
treatment to help identity and treat
pregnant people who might not be
getting prenatal care.

sesnnne

Jail Intake
Settings

Emergency
Departments

Opportunities to test for and treat
- syphilis during pregnancy

Maternal and Child :
Health Programs :

Substance Use
Treatment Facilities,
Behavioral Health,
etc.

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




Public Health Resources

Public Health is an ally.

* Reportable Disease Surveillance

 Disease Intervention & Partner
Services

* Bicillin transfer (shortage)
e Community Advisory Board
e Education & Outreach

* Rapid Testing & Treatment
e Communication Resources

smwe | District 1

I (Panhandle)

District 2
(North Central)

District 3 District 5 District 6

(Southwest) (South Central) (Southeastern)




Lindsay Haskell
Program Specialist

HIV, STD & Hepatitis Section
Division of Public Health

Lindsay.Haskell@dhw.ldaho.gov
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