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A refresher on syphilis...

Sexually transmitted infection reported for
public health data monitoring

Untreated infection may lead to severe,

long-term health problems NIED

£y !
Detected by a blood test — a positive test PHILLS [/ MRKING
requires second confirmatory test ~URIOUS COMERRCK

(AL




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

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.
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In 2018, 10 (out of 58) counties
in California reported =210
congenital syphilis cases.
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The rate of CS is increasing at a greater pace in California

than in the U.S. as a whole.

P California
California congenital syphilis cases it
represented about 25% of all CS
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Data Source: CA Department of Public Health, STD Surveillance, 2017



Forty-one U.S. states reported at least 1 congenital syphilis

case in 201 8.

0 reported cases

. 1-9 reported cases
. 10-39 reported cases

. > 40 reported cases

Data Source: Centers for Disease Control and Prevention, STD Surveillance 2018



Maternal Risk Factors reported by mothers of CS infants,

California Project Area, 2018

Delayed/No prenatal care 57%

Meth use™ 51%

26%

Incarceration®

Women diagnosed with syphilis are
290/, living in a context with complex
social determinants of health:

Homeless*

History of syphilis 16% = Poverty

= Disparities in access to care
10% = Stigma

Intravenous drug use™

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 (S Quality Assurance case reviews



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

Congenital Syphilis Rates Population in Poverty

Rate per 100,000 live births
[ 10 cases reported

[ ]<40
[ 40 to 129

Percent of population in poverty
[ 1 Less than 10%

[ 10% - 19.9%
Il 20% or higher

Source: U.S. Census Bureau, Small Area Income and Poverty Estimates, 2017. Rev. 10/2019

Note: Rates are based on very small numbers of cases.



Pre-
pregnancy

* Linkage to prenatal care * Evaluation and

* Screening/diagnosis
9/diag / * Screening/diagnosis treatment of baby

freatment
* Timely partner services
* Accessible highly
effective contraception

* Timely treatment
appropriate for stage

* Timely partner services

* Case management

* Prevent and detect new
infection



Biggest gap in CS prevention is prenatal care initiation

100%
78% .
71% 68% .
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All pregnant First prenatal Tested* Initiated Treated correctly™ (S cases
women visit* treatment* prevented

* >30 days prior to delivery

Source: 2017-2018 CPA surveillance data, n=1078
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Clinical

Health .
rromotion  Congenital

Syphilis

Policy

Prevention
Disease Surveillance/
Investigation Epidemiology

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

Guideli X 6 Expanded screening guidance —
videlines, resources, best populations, frequency, settings

practices, training, TA, mentoring

to inform program

g Assess barriers to syphilis
ﬁ Surveillance & monitoring data treatment

oo Cs quality assurance reviews &

q-l-? data feedback to LHJs

Collaborations/partnerships at
the state & local level
Outbreak /cluster response



Q‘ Interview and partner services

Ensuring treatment: delivery
f programs, field-delivered therapy,

referrals to public health

ﬂ i Data monitoring

Case management for pregnant

women with syphilis & their infants

Health care provider engagement

Collaborations with stakeholders



 { Local Health Jurisdiction

‘ Congenital Syphilis Funding
'-‘h

-.‘ Stanislaus for 2019-2023
l““{ g County

1 Kern
San Joaquin 4 Sty
County “.t
Fresno ‘
County

San Bernardino vV
County S ‘-



Local Congenital Syphilis Scope of Work

Conduct case
management for
pregnant women with
syphilis and their
infants

Engage with health
care providers

Conduct CS morbidity
& mortality review
boards

Implement & evaluate
syphilis screening in
jails

Implement quality
improvement events
on health department
syphilis response
Organize a joint STD-
MCAH meeting
Facilitate o
community of practice
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Online resources (@ STD.ca.gov

040 Q Search this site
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Congenital Syphilis

SEXUALLY TRANSMITTED DISEASES CONTROL BRANCH

STD Control Branch Home

Congenital Syphilis

About Us

California STD Exiranet Congenital syphilis is an infection transmitted from mother
Portal to child during pregnancy and/or delivery caused by the
Climical Ciidalines and bacterium Treponema pallidum. Congenital syphilis can
Job Aids cause severe illness in babies including premature birth, low
birth weight, birth defects, blindness, and hearing loss. It
can also lead to stillbirth and infant death. Tests and

treatment for pregnant women are readily available. Over

Data and Statistics

the last several years, California has experienced a steep

increase in syphilis among women and congenital syphilis.

Resources for Providers Resources for Local Health

« Congenital Syphilis Update for California Health Jurisdictions

Care Providers (PDF) - Provider Detailing Table of Contents (Coming

= CDC Syphilis Pocket Guide Soon)




For Patients and the Public

Protect Your Baby from

SYPHILIS

Know The Dangers...

¥~ Your baby could be Prevent

Blind Death
Deaf Meningitis
Premature L]

Low birth weight

Protect Your Family...

_ (&

® Usecondoms K’i“"
* Talktoyourdoctor
® Gettested

® Gettreated

|/
@ .. -
California Department of
@} PublicHealth

www.std.ca.gov

California women,
syphilis is on the rise

' Prevent congenital syphilis

All pregnant women should get tested for syphilis
at their first prenatal care visit.

Women at increased risk * for syphilis need to be
tested again during the third trimester and at deliver.

First visit: 28 weeks: Delivery:
all pregnant women at women ar
women increased rish increased risk

*Many regions in southern California and the San Joaquin valley currently recommend screening in
the third trimester and at delivery for all pregnant women. However, some pregnant women living
outside of these areas may also benefit from multiple tests during pregnancy.

Please ask your doctor if you should be tested for syphilis again in the third trimester and at delivery.

J\',\' J California Department of Public Health
-)( BPH S0 Control Branch
PublicHeatth  WWW._std.ca.gov

Adapted with per from of Health




Update for Health Care Providers

CONCERNING INCREASES IN SYPHILISINWOMEN g @ B B “--:-ML_.\' WHO WouLD BENEFIT FROM AIIDIT!IIIN.-?L Sv!r-mus
5 TESTING IN THE THIRD TRIMESTER (28-32 WEEKS) AND AT
o) Fisiivhaaii AND CONGENITAL SYPHILIS: [N ]

. DELIVERY INCLUDE THOSE WHO:
AN UPDATE FOR CALIFORNIA HEALTH CARE PROVIDERS

TrHE ProELEM: INCREASING CONGENITAL SYPHILIS IN CALIFORNIA

#  Have signs and symptoms of syphilis infection.
California has had a concerning increase in syphilis among women. This has been accompanied by an over 500% * Lwein E!TB“ with hlgh rates Dfsy_phirls, particularly among females.
increase in congenital syphilis cases from 2012 to 2016. In 2016, most female early syphilis cases and congenital - WE“—' Eilaglanse:! """lnh an 5TD during pregnancy.
syphilis cases in California were reported from the Central Valley; however, other regions in Califomnia are increasinghy . RF":E""E late or I'm'_m'd prenatal care. i
affected.’ Most women who gave birth to babies with congenital syphilis received prenatal care |ate in pregnancy or + Did not get tested in the first or second trimester.
not at all. »  Have partners that may have other partners, or partners with male partners.
This increase in numbers of congenital syphilis cases in California is an important public health problem requiring S e et
immediate attention from medical providers caring for pregnant women and women of reproductive age. e e e e Y = b
TESOUrces.
Female Syphilis Rate and Congenital Syphilis Cases, congenital Syphilis in Infants < 1 year of Age,
california, 2010-2016 Number of Cases by County, California, 2016 DIACNOSING SYPHILIS
Early Syphilis Rate per 100,000 Females of Number of Congenital
Childbearing Age (15-44 years) Syphilis Cases Syphilis is diagnosed by reviewing patient history, taking 2 sexual risk assessment, conducting a physical exam, and
EL | 250

T * cbtaining blood tﬂts._Ma king the diagnosis of syphilis requires interpretation of both treponemal and non-treponemal
. bl Rri | 300 k serology tests results”
g 4 Total Cases: 207
5 [ -‘ y SyPHILIS TREATMENT
Treatment for 2 pregnant woman is based on the stage of her infection. To prevent adverse pregnancy outcomes,
" i physicians should treat patients as soon as p-DssibIe.sTreating a pregnant woman infected with syphilis also treats her
7
) i fetus.
4 Treatment for Early Syphili = =
sid: il wai  sbis . B4 b e [*umm"w h:‘m‘;‘m gmrm:k iy - Trestment for Late Latent Syphilis or Unknown Duration
T o o Benzathine penicilin G 2.4 million units by intramuscular
‘Waat Is CONGENITAL SYPHILIS? Benzathine penicillin G 2.4 million units by intramuscular injection every 7 days for 3 weeks [7.2 milion units total)
‘Congenital syphilis occurs when syphilis is transmitted from an infected mother to her fetus during pregnancy. Itisa injection in & single dose®

potentially devastating disease that can cause severe illness in babies induding premature birth, low birth weight, birth

2 i T 5 3 *Eome spedsists recommencd o second dose of Banzathing penicilin & 2.4 AN WM admimstersd 1 week gfter initiol dose in pregnoat women with eorly syphiks.
defects, blindness and hearing loss. It can also lead to stillbirth and infant death.

In pregnancy, penicillin is the only recommended therapy. Pregnant women with penicillin allergies should be
& 1
ConcENITAL SYPHILIS CAN BE PREVENTED! desensitized and treated with peniciliin_sThere are no alternatives.
Congenital syphilis can be prevented with early detection and timely and effective treatment of syphiliz in pregnant : o e g
women and women whao could become pregnant. Preconception and interconception care should include screening For pregnant women, benzathine penicillin dozes for treatment of late latent syphilis should be administered at 7-day
for HIV and sexually transmitted diseases (3TDs), including syphilis, in women at risk, in addition to access to highly intervals; if a dose is missed or late, the entire series must be restarted.

effective contraception. Infants born to women who had syphilis during pregnancy require close evaluation and treatment per the COC 5TD

PrENAaTAL ScREENING: IT's THE Law! Treatment Guidelines.”

All pregnant women should receive routine prenatal care which includes syphilis testing. In California, it is required by

law that pregnant women get tested for syphilis at their first prenatal visit.” PARTNER TREATMENT AND THE ROLE oF LocalL HEALTH DEPARTMENTS

Syphilis testing should be repeated during the third trimester (28-32 weeks gestational age) and at delivery in women Because sex with an untreated partner can cause re-infection, it is especially important to ensure that the partner(s)
who are at high risk for syphilis or live in areas with high rates of syphilis,* particularly among females. Some high- receive treatment and to inform pregnant women about the risk to their infants if they have sex with an untreated
morbidity counties in California are recommending routine third trimester screening for all pregnant women. Routine partmer. Lecal health departments are key collaborators in the prevention of congenital syphilis, and can assist with
risk assessment should be conducted throughout pregnancy to assess the risk factors highlighted in the box on page Z; partner treatment.

this should inform the need for additional testing. 2 K . o ~ .

. : e ] California law requires that all syphilis infections be reported to the local health department where the patient
Infants _ShD”Id nat be d'“h"'_ged from the hospital "'"IES_S the syphilis st?mlngu:_status of the mother has bf—‘e" resides within 24 hours of diagnosis. Guidance on reporting and links to local health department contact
de.rermlr!e:l at least once during pregnan.c_y im:lr for at-risk women, again at delivery. Any woman who delivers a P R S oy Ty T v cooh a D DCDCACOPHE 200, et 0L CMR-CA-Har Report.
stillbern infant should be tested for syphilis.

1. Cafifornia Department of Fublic Health |CDPH] Sexuslry Transmitted Disesses Control Sranch data pege & oo

Resources For HEALTH CARE PROVIDERS

Centers for Disease Control and Prevention, 2015 5TD Treatment Guidelines: 5
www.coc.gow/td g 201 5 syphilis-pregrancy.htm) and Congenital Syf 5 (https e cde govStd g 201 Sironganital rtm)

2. Centers for Dissase Control and Frevention Congenitad Syphilis Fact Sheet
3. Cafifomin State Code ftio: e ir isture oo gotares eodes i t .
4. Cznters for Dizzse Conkrol and Prevention 2043 Treatment Guide ines for Syphiliz in Pregramcy

Updated 10.19 2017

For clinical questions, enter your consult online at the STD Clinical Cons

Metwork (https.iwww. stdcon.ong/]




A STD Screening and Treatment in Pregnancy

California STD/HIV Screening
Recommendations in Pregnancy 2017

First
prenatal
visit

Third
trimester

During
labor &
delivery

HIV

Syphilis

Chlamydia®

Gonorrhea'

Hepatitis B surface antigen (HBsAg)

Hepatitis C antibody if risk

Type-specific HSV serology can be considered if high risk®
Pap test if age = 21 years and indicated by national
guidelines®

HIV if high risk®

Syphilis if living in an area with high syphilis prevalence
or high risk® (test in early third trimester at 28-32 weeks)
Chlamydia if age <25 years, positive test earlier in preg-
nancy, or high risk'

Gonorrhea if positive test earlier in pregnancy or high
risk

HIV rapid testing if HIV status undocumented
Syphilis (stat RPR) if no prior prenatal care

Syphilis if living in an area with high syphilis preva-
lence or high risk®

HBs?J-'Ag on admission if no prior screening or if high
risk

California STD Treatment Recommendations in Preghancy 2017

These treatment regimens reflect recent updates in the 2015 CDC STD Treatment Guidelines and are specific to PREGNANT WOMEN. Non-
pregnant women and men may have different recommended regimens. See CDC 2015 STD Treatment Guidelines (www.cdc.gov/std/
treatment) for comprehensive recommendations. Call the local health department for assistance with management of pregnant women with
syphilis and confidential notification of sexual partners of patients with syphilis, gonorrhea, chlamydia, or HIV infection. For STD clinical man-
agement consultation, submit your question online to the STD Clinical Consultation Network at www.stdccn.org.

DISEASE RECOMMENDED DOSE / ROUTE ALTERNATIVE REGIMENS:
REGIMENS To be used if medical contraindication to
recommended regimen
CHLAMYDIA (CT) * Azithromycin 1g po once Amaxicillin 500 mg po tid x 7 d or
Erythromycin base 500 mg po qid x 7 d or
Erythromycin base 250 mg po qid x 14 d or
Erythromycin ethylsuccinate 800 mg po gid x
7dor
Ery‘éhrom\_.rcin ethylsuccinate 400 mg po gid x
14
GONORRHEA (GC) *** Dual therapy with: Cefixime * 400 mg po
Ceftriaxone 230 mg IM once PLUS
PLUS Azithromycin 1 g po
Azithromycin 1g po once If cephalosporin allergy or Igk mediated
nicillin ajerg\,r, consult with specialist, see
ootnotes.
CERVICITIS >&7 Azithromycin 1g po once
PELVIC INFLAMMATORY DISEASE ** | Clindamycin 500 mg IV q 8 hours
PLUS
Gentamicin

2m IM or IV loading dose followed b
15 Enfkgﬁ(g IMoriVgs8 hgours !
Discontinue parenteral therapy 24 hours
after patient improves clinically and confin-
ue with oral clindamycin 450 mg po qid for a
total of 14 d

SYPHILIS ™
Primary, Secondary, Early Latent *

Late Latent and Unknown Duration

Neurosyphilis and Ocular Syphilis ¥

Benzathine penicillin G

Benzathine penicillin G

Aguegus crystalline
penicillin G

2.4 million units IM once

7.2 million units, administered as 3 doses of
2.4 million units IM each, at 1-week intervals

18-24 million units daily, administered as 3-
4 million units IV q 4 hours x 10-14 d

NONE
NONE
Procaine penicillin G 2.4 million units IM qd

for 10-14 d PLUS Probenecid 500 mg po qid
for 10-14d
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Ashley Dockter, MPH | ashley.dockter@cdph.ca.gov
Congenital Syphilis Program Coordinator

California Department of Public Health, STD Control Branch

CONGENITAL SYPHILIS
|13 PREVENTABLE
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