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The Situation



Sexually transmitted infection reported for 
public health data monitoring  

Untreated infection may lead to severe, 
long-term health problems

A refresher on syphilis…

Detected by a blood test – a positive test 
requires second confirmatory test



Congenital syphilis (CS)

 Transmitted from mother to child during pregnancy, 
regardless of the stage of disease

 Can cause severe illness in babies, including premature 
birth, birth defects, blindness, hearing loss and even death

 Preventable with timely diagnosis and treatment of 
syphilis in pregnant women priority for California

Prevention of CS is an urgent priority for California



Early Syphilis*, Cases by Gender
California, 1996–2018
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Syphilis in females and infants has been increasing
in California since 2012
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The highest congenital syphilis morbidity counties in California 
are in Central and Southern regions of the state.

Rev. 10/2019

N=329

In 2018, 10 (out of 58) counties 
in California reported ≥10 
congenital syphilis cases. 



The rate of CS is increasing at a greater pace in California
than in the U.S. as a whole. 
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California congenital syphilis cases 
represented about 25% of all CS 

cases in the U.S. in 2018.



Forty-one U.S. states reported at least 1 congenital syphilis 
case in 2018.
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Maternal Risk Factors reported by mothers of CS infants, 
California Project Area, 2018
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Women diagnosed with syphilis are 
living in a context with complex 
social determinants of health:

 Poverty
 Disparities in access to care
 Stigma

Source: 2018 CPA surveillance data as of  11/1/19 (n=275 first bar, n=146 all subsequent bars limited to interviewed cases); * Additional data obtained from CS Quality Assurance case reviews



Congenital Syphilis Incidence & Percent Population Living in Poverty 
by County, California, 2018

Note:  Rates are based on very small numbers of cases. Rev. 10/2019Source: U.S. Census Bureau, Small Area Income and Poverty Estimates, 2017.

Congenital Syphilis Rates Population in Poverty



Congenital syphilis can be prevented. 

Pre-
pregnancy

During 
pregnancy Birth

• Screening/diagnosis/ 
treatment

• Timely partner services
• Accessible highly 

effective contraception

• Linkage to prenatal care
• Screening/diagnosis
• Timely treatment 

appropriate for stage
• Timely partner services
• Case management
• Prevent and detect new 

infection

• Evaluation and 
treatment of baby



Biggest gap in CS prevention is prenatal care initiation
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The Response
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Congenital syphilis prevention is truly cross-cutting. 

Partners

 Maternal, Child & Adolescent Health
 CA Prevention Training Center
 Family planning programs
 HIV programs
 Community-based organizations who work 

with people experiencing homelessness and 
people who use drugs

 Community health centers/FQHCs
 Many more…



Congenital Syphilis Prevention Initiatives at the State Level

Expanded screening guidance –
populations, frequency, settings

Assess barriers to syphilis 
treatment

Outbreak/cluster response

CS quality assurance reviews & 
data feedback to LHJs

Collaborations/partnerships at 
the state & local level

Guidelines, resources, best 
practices, training, TA, mentoring

Surveillance & monitoring data 
to inform program



Congenital Syphilis Prevention Initiatives at the Local Level

Health care provider engagement
Ensuring treatment: delivery 
programs, field-delivered therapy, 
referrals to public health

Case management for pregnant 
women with syphilis & their infants

Collaborations with stakeholders

Interview and partner services

Data monitoring
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Local Congenital Syphilis Scope of Work

 Implement quality 
improvement events 
on health department 
syphilis response

 Organize a joint STD-
MCAH meeting

 Facilitate a 
community of practice

Conduct case 
management for 

pregnant women with 
syphilis and their 

infants

Conduct CS morbidity 
& mortality review 

boards

Engage with health 
care providers

Implement & evaluate 
syphilis screening in 

jails



Resources



Online resources @ STD.ca.gov



For Patients and the Public



Update for Health Care Providers



CA STD Screening and Treatment in Pregnancy
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