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DISCLOSURES

NONE

The findings and conclusions in this presentation are those of the presenter
and do not necessarily represent the official position of the Centers for
Disease Control and Prevention.




LANGUAGE DISCLAIMER

* Race and ethnicity are real but are social rather than biological constructs.

 Anydifferences due to race an ethnicity described here should not be
interpreted as due to a biological cause, but rather are a result of systemic
inequities and disparities linked to race and ethnicity.

*  Pregnant person and birthing parent are used throughout to denote persons
who are or have been pregnant.

 Where “maternal” is used as an adjective, it should be understood to denote
features of the birthing parent, agnostic to gender and gender identity.




JOIN BY WEB: PollEv.com/robmcdonald667

JOIN BY TEXT: Send robmcdonald667 and your message to 37607



https://pollev.com/robmcdonald667
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What's your position/role/title?

Nobody has responded yet.

Hang tight! Responses are coming in.

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

Clinical Images on Slides 9-12, 16-17



How aware are you of the nationwide increases in syphilis cases?

Not familiar - I didn’t even know syphilis was still an issue

0%
Somewhat Familiar - | have some idea of what’s going on

0%
Very familiar with the syphilis increases happening nationwide

0%

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




WHAT IS SYPHILIS?

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

Syphilis is a sexually transmitted infection (STI) caused by spirochete bacterium 7reponema pallidum.

It can lead to serious health problems without treatment. Infection develops in stages (primary, secondary, latent, and
tertiary). Each stage can have different signs and symptoms.

Syphilis can be transmitted by:

Direct contact with
a syphilitic lesion
during vaginal,
anal, or oral sex

Touching
infectious lesions
(rare)

Blood transfusion

Transplacental (rare)




COMPLICATIONS OF UNTREATED SYPHILIS

Neurosyphilis/Ocular Syphilis/Otosyphilis S "P H l l..l S

MAY CAUSE

— Stroke

— Meningitis
— Blindness
— Hearing loss

é Congenital Syphilis (Transplacental Transmission)
— Miscarriage
— Stillbirth
— Neonatal death

{3} Increased HIV Acquisition/Transmission el o ol i



SYPHILIS STAGES

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

IMPORTANT POINTS

a Syphilis goes though several stages.
e Clinical stages and surveillance definitions are different.

e Neurosyphilis, ocular syphilis, and otosyphilis can happen any time.




SYPHILIS STAGES

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

CLINICAL STAGES




SYPHILIS STAGES

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

CLINICAL STAGES

Painless ulcer
(chancre) = Sore goes away even if person is not treated

= Appears about 3 weeks (range: 10-90 days) after infection




SYPHILIS STAGES

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

CLINICAL STAGES

MUCOCUTANEOUS LESIONS

= Usually occurs 3-6 weeks after primary

Rash =  Symptoms go away even if not treated.
Lymphadenopathy = Symptoms can include:
Fever/Fatigue * Headache * Malaise
* Alopecia * Anorexia
* Mucocutaneous  Sore throat
lesions « Myalgia

Condyloma lata

' CONDYLOMA LATA




SYPHILIS STAGES

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

CLINICAL STAGES

= The latent stage of syphilis is a period when

. . . No Symptoms
there are no visible signs or symptoms. ymp
= Without treatment, you can continue to have
syphilis in your body for years. EARLY LATENT  LATE LATENT
<=1year >1 year since

since infection infection




SYPHILIS STAGES

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

CLINICAL STAGES

= Can affect and damage many different organ systems. These include the |
heart and blood vessels, and the brain and nervous system anlovascuian

= Occurs 10-30 years after infection began (skeletal, mucosal, skin)

b1

CARDIOVASCULAR

AORTIC ANEURYSM




SYPHILIS STAGES

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

CLINICAL STAGES

Rashes _
Painless ulcer Mucocutaneous Cardiovascular,
: No Symptoms Gummatous lesions
(chancre) lesions (skeletal, mucosal, skin)
Lymphadenopathy
Primary and secondary syphilis are the most infectious stages, EARLYLATENT  LATE LATENT Tertiary
and are the leading edge of the syphilis epidemic. <=1year >1 year since 10-30years
since infection infection since infection

\ J

EARLY SYPHILIS

Primary, Secondary or Early Latent
Greatest potential for transmission




SYPHILIS STAGES

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

CLINICAL STAGES

. Rashes Cardiovascular,
Painless ulcer Mucocutaneous No Symptoms Gummatous lesions
(chancre) lesions ymp (skeletal, mucosal, skin)
Lymphadenopathy Dementia/Psychosis
Primary and secondary syphilis are the most infectious stages, EARLYLATENT  LATE LATENT Tertiary
and are the leading edge of the syphilis epidemic. <=1year >1 year since 10-30years
since infection infection since infection

\ J\ J

EARLY SYPHILIS LATE SYPHILIS

Primary, Secondary or Early Latent Late Latent or Tertiary
Greatest potential for transmission




SYPHILIS STAGES

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

CLINICAL STAGES

. Rashes Cardiovascular,
Painless ulcer Mucocutaneous No Symptoms Gummatous lesions
(chancre) lesions ymp (skeletal, mucosal, skin)
Lymphadenopathy Dementia/Psychosis
Primary and secondary syphilis are the most infectious stages, EARLYLATENT  LATE LATENT Tertiary
and are the leading edge of the syphilis epidemic. <=1year >1 year since 10-30years
since infection infection since infection

Neurosyphilis, Ocular Syphilis, and Otosyphilis




How aware are you of nationwide increases in congenital syphilis cases?

Not familiar - What is congenital syphilis?

0%
Somewhat Familiar - | have some idea of what’s going on

0%
Very familiar with the congenital syphilis increases happening nationwide

0%

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




WHAT IS CONGENITAL SYPHILIS?

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

Congenital syphilis is an infection with 7reponema pallidum acquired in a fetus when a pregnant person has untreated
or inadequately treated syphilis.

Syphilis during pregnancy is associated with:

Preterm
Deliveries

Perinatal
Deaths
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EARLY CONGENITAL SYPHILIS (UNDER 2 YEARS OLD)

If left untreated, congenital syphilis
can lead to serious complications.

Most babies are without symptoms!
* Hepatosplenomegaly

Jaundice
Rash

Snuffles
Bone abnormalities

LCatueno, S., Tsou, P.-Y., Wang, Y.-H., Becker, E., & Fergie, J. (2022). Congenital Syphilis and the Prozone
Phenomenon: Case Report. The Pediatric Infectious Disease Journal, 41(6), e268-€270.
https://doi.org/10.1097/inf.0000000000003522

2 Arrieta, A. C., & Singh, J. (2019). Congenital Syphilis. New England Journal of Medicine, 381(22), 2157-2157.
https.//doi.org/doi:10.1056/NEIMicm 1904420

3 CDC Public Health Image Library - https://phil.cdc.gov/Default.aspx

4 Jacobs, K., Vu, D. M., Mony, V., Sofos, E., & Buzi, N. (2019). Congenital Syphilis Misdiagnosed as Suspected
Nonaccidental Trauma. Pediatrics, 144(4). https://doi.org/10.1542/peds.2019-1564



https://phil.cdc.gov/Default.aspx

LATE CONGENITAL SYPHILIS (OVER 2 YEARS OLD)

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

If left untreated, congenital syphilis
can lead to serious complications.

1. Complications with eyes
2. Deafness
3. Complications with teeth

 Skull (saddle nose, frontal bossing)
* Long bones
* Developmental delay

1 Arrieta, A. C., & Singh, J. (2019). Congenital Syphilis. New England Journal of Medicine, 381(22), 2157-2157.
https://doi.org/doi:10.1056/NEJMicm 1904420

2CDC Public Health Image Library - https://phil.cdc.gov/Default.aspx



https://phil.cdc.gov/Default.aspx

CONGENITAL SYPHILIS PREVENTION

THE BASICS: SYPHILIS AND CONGENITAL SYPHILIS 101

Congenital syphilis can be prevented by:

e e

Diagnosing and treating syphilis Diagnosing and treating syphilis
prior to pregnancy 2 30 days before delivery




SYPHILIS AND CONGENITAL SYPHILIS TRENDS



PRIMARY & SECONDARY SYPHILIS TRENDS, 2013 - 2022

SYPHILIS TRENDS

Primary and secondary syphilis rate (the most infectious stage) increased by 222 %
from 2013 to 2022.

Rate* [] No casesreported [] 0.2-3.5 [] 3.6-5.9 [ 6.0-8.7 B 8.8-13.5 [ 13.6-84.3 [ Unavailable
* Per 100,000




PRIMARY & SECONDARY SYPHILIS TRENDS, BY RACE/RTHNICITY, 2022

SYPHILIS TRENDS

Non-Hispanic American Indian/Alaska Native and Black/African American people
had the highest rates™ of primary and secondary syphilis in 2022.

American Indian or Alaska Native 67.0 335% increase since 2018

tckoracan snecn |G  60% ncrease since 2015

Native Hawaiian or other Pacific Islander 30.2
Multiracial 25.0
Hispanic/Latino 18.6
White 10.2

Asian ' 49

*Per 100,000



PRIMARY & SECONDARY SYPHILIS BY SEX, 2013 - 2022

SYPHILIS TRENDS

From 2021-2022, the rate of reported primary and secondary syphilis
tripled among women.

Rate*
30+
TP 44.1% INCREASE
(from 18.6 to 26.8 per 100,000)
20
Total
104 190% INCREASE
/ Women (from 3.0 to 8.7 per 100,000)
0 4
2013 2016 2019 2022
«  Per100,000 Year

* NOTE: Includes all stages of syphilis and congenital syphilis



CONGENITAL SYPHILIS CASES AND SYPHILIS RATES AMONG WOMEN

SYPHILIS TRENDS

In 2022, 3,755 cases of congenital syphilis were reported and these numbers have
increased alongside primary and secondary syphilis among women.

CS Cases P&S Syphilis Rate*
4.000- 3,755 Cases . op
3,000- 15 _
73 %tn CS cases
2.0001 10 since 2020
1,000 5
2013 2016 2019 2022
Year

CS cases mmmm Female (1544 years) P&S syphilis rate*

* Per 100,000




CONGENITAL SYPHILIS RATES BY JURISDICTION

CONGENITAL SYPHILIS TRENDS

Congenital syphilis cases increased by 937% from 2013 to 2022.

2013 2022
362 CASES 3,755 CASES

e Per 100,000 live births Rate* [] Nocasesreported [] 1-8 [] 9-14 [ 15-24 [l 25-53 [l 54-355 @ Unavailable




CONGENITAL SYPHILIS TRENDS

CONGENITAL SYPHILIS TRENDS

Congenital syphilis-related stillbirths and infant deaths have increased.

Deaths
300-

51 Infant
250 Deaths
200 -
150 -

100 -
50 -
0.

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Year

Infant death [ Stillbirth




CONGENITAL SYPHILIS BY RACE/ETHNICITY

CONGENITAL SYPHILIS TENDS

In 2022, the number of congenital syphilis cases was highest among
people who were non-Hispanic Black or African American.

Al/AN 171 cases

NH/PI 40 cases

Black/AA 1,122 cases

Hispanic/Latino 1,099 cases

Multiracial 69 cases
White 1,034 cases
Asian 23 cases
0 100 200 300 400 500 600 700
*Per 100,000 live births Congenital Syphilis Rate*

Al/AN = American Indian or Alaska Native; Black/AA = Black or African American; NH/PI = Native Hawaiian or other Pacific Islander



CONGENITAL SYPHILIS BY RACE/ETHNICITY

CONGENITAL SYPHILIS TENDS

In 2022, rates of congenital syphilis were highest among
people who were non-Hispanic American Indian or Alaska Native.

NH/PI 40 cases

Black/AA 1,122 cases

Hispanic/Latino 1,099 cases

Multiracial 69 cases

White 1,034 cases

Asian 23 cases

0 100 200 300 400 500 600 700
*Per 100,000 live Congenital Syphilis Rate*

Al/AN = American Indian or Alaska Native; Black/AA = Black or African American; NH/PI = Native Hawaiian or other Pacific Islander




CONGENITAL SYPHILIS BY RACE/ETHNICITY

CONGENITAL SYPHILIS TENDS

Cases per Live Births, 2022

Al/AN

171 cases

NH/PI 40 cases

Black/AA

1,122 cases

1,099 cases

Hispanic/Latino

Multiracial 69 cases

White 1,034 cases

Asian 23 cases

0 100 200 300 400 500 600 700
Congenital Syphilis Rate*

*Per 100,000 live births

Al/AN = American Indian or Alaska Native; Black/AA = Black or African American; NH/PI = Native Hawaiian or other Pacific Islander

1in 155
1in 247
1in 466
1in 806
1in 1,266
1in 1,848
1in 9,588




11%
No

treatment Timely syphilis testing
12% 37%

Other reasons/

missing data No tlmely

and treatment during
test pregnancy could have

40% prevented almost 90%

Inadequate of cases.
treatment
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What challenges do your communities face in accessing prenatal care and syphilis testing and
treatment?

Nobody has responded yet.

Hang tight! Responses are coming in.

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




CHALLENGES IN ADDRESSING CONGENITAL SYPHILIS



SOCIAL DETERMINANTS OF HEALTH

CHALLENGES IN ADDRESSING CONGENITAL SYPHILIS
Many upstream factors contribute to observed health inequities.

Health Outcomes

Health Cancer
Behaviors

of Health Education »
yree frunk Violence and Trauma

Social Determinants Bullt Environment ©
* Housing

* Social Environment

Root Causes Heterosexism Xenophobin
?f ‘ﬁea'th Classism Religious
oots Raclsm prejudice

Agelsm
Underlying Systems RRY
of Dominant Culture - Ableism T paen s
and Narratives Soxism Structural &
Sod Institutional

barriers

— ~ " HealthResource in Action
B https://hria.org/2021/04/20/ rootcauses/




PRIMARY AND SECONDARY SYPHILIS AND SUBSTANCE USE BEHAVIORS, 2018-2022
CHALLENGES IN ADDRESSING CONGENITAL SYPHILIS

Substance use impacts congenital syphilis outcomes and access to prenatal care.

Percent
15% A

/\/——— Methamphetamine
10% 1

N- Injection drugs
5% A

0% -

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).




PUNITIVE POLICIES FOR SUBSTANCE USE IN PREGNANCY

CHALLENGES IN ADDRESSING CONGENITAL SYPHILIS

Punitive policies for substance use in pregnancy affect access to adequate prenatal care.

JAMA Pediatrics | Original Investigation
September 19, 2022

Association of State Child Abuse
Policies and Mandated Reporting
Policies With Prenatal and
Postpartum Care Among Women
Who Engaged in Substance Use
During Pregnancy

Anna E. Austin, PI1D1'2; Rebecca B. Naumann, PhD2!3; Elizabeth Simmons, MPH14

NE MO un Ks IA
Wsst.\-
°rth Central

I Punitive Targeted program
M Reporting M Priority access
M Testing M Protected from discrimination




PREGNANCY CARE DESERTS

ADDRESSING CHALLENGES IN ADDRESSING CONGENITAL SYPHILIS

Pregnancy care deserts is a growing problem.

More than 2.2 million women
of childbearing age live in
pregnancy care deserts.

4F;
..

s

Maternity Care Access
- Maternity Care Deserts (1119)

P Low Access to Care (373)
Moderate Access to Care (223) .
Access to Maternity Care (1427) '

MARCH OF DIMES
Source: U.S. Health Resources and Services Administration (HRSA), Area Health Resources Files, 2021. L e



PRIMARY AND SECONDARY SYPHILIS BY REPORTING SOURCE AND SEX, UNITED STATES, 2013-2022

CHALLENGES IN ADDRESSING CONGENITAL SYPHILIS

An increasing number of syphilis cases are being reported from non-STD clinics.

Cases
40,000+
Non-STD Clinic, Men
30,000
20,0001
Non-STD Clinic, Women
10,000 -
STD Clinic, Men
0- STD Clinic, Women
2013 2016 2019 2022

Year




BICILLIN SHORTAGE

CHALLENGES IN ADDRESSING CONGENITAL SYPHILIS

Bicillin L-A® Shortage impacts care for persons with syphilis.

Pﬁzer alerts dOCtor : @h;ﬂcmuurk@!“ug

shortage of antibio
. - Antibiotic Shortage Could Worsen
prioritize drug for p Syphilis Epidemic

1l “H‘E—F drug used to treat the sexually transmitted infection

FDA to Import Penicillin From France to Address Syphilis ree into next year, Pfizer warns.
Drug Shortage

Januar y 16, 2024 Vo ¥ 2 I
To address the ongoing U.S. shortages of Bicillin L-A, a US Syphilis cases are riSing, and STD

Ertenatine, ennamne cenmypencin s s 0| CHINICS Warn they’re struggling to find
crucial antibiotic




SYPHILIS IS HARD!

Testing, staging, and treating syphilis
are difficult! However, congenital syphilis
IS preventable through
collaborative strategic partnerships
and continuous education.




ADDRESSING CONGENITAL SYPHILIS



CURRENT STRATEGIES AND RECOMMENDATIONS

ADDRESSING CONGENITAL SYPHILIS

SCREENING AND EXPANDING SCREENING
TREATING SEXUALLY IN NON-TRADITIONAL
ACTIVE PEOPLE VENUES
01 03
SCREENING AND EDUCATION,
TREATING PEOPLE TRAINING, AND
WHO ARE PREGNANT SURVEILLANCE
02 04



CURRENT STRATEGIES AND RECOMMENDATIONS

ADDRESSING CONGENITAL SYPHILIS

SCREENING AND TREATING OF SEXUALLY ACTIVE PEOPLE
If the person is sexually active, they should get tested for syphilis.

1. Screen all sexually active people ages 15-44
for syphilis in counties where primary and
secondary syphilis rate is above 4.6/100,000
among females aged 15-44 years.

*This includes 76% of the U.S. population. *

PR
’ ‘:'
I

2. Screen people with increased risk of syphilis
exposure.

3. Take comprehensive social and sexual health
histories. For information on how to do this:
check out NCSD’s Webinar.

Hawaii



https://www.ncsddc.org/resource/taking-a-comprehensive-sexual-history-why-it-matters-and-what-is-needed/

CURRENT STRATEGIES AND RECOMMENDATIONS

ADDRESSING CONGENITAL SYPHILIS

SCREENING AND TREATING PEOPLE WHO ARE PREGNANT
All pregnant people should be tested for syphilis early in pregnancy.

1. First prenatal visit - Consider screening and treatment at
the time of pregnancy confirmation if follow-up is difficult.

2. 28 weeks and at delivery - Per ACOG’s new guidance
3. All people delivering a stillborn infant.

4. Prioritize treating people who are pregnant with benzathine
penicillin G as needed.

5. Testand treat the partners of people who are pregnant.



CURRENT STRATEGIES AND RECOMMENDATIONS

UPDATED ACOG RECOMMENDATIONS
All pregnant people should be tested for syphilis three times!

#& Clinical Guidance Journals & Publications Patient Education Topics Search ACOG Clinical Q

National Assoclation or NUrse Fractitioners in womens Healtn, and the

Society for Maternal-Fetal Medicine endorse this document.

Obstetrician-gynecologists and other obstetric care S
professionals should screen all pregnant individuals Updated ACOG Recommendation
Se rOIOgi cal Iy for Syphilis at the fi rSt prenatal care ViSit’ : The American College of Obstetricians and Gynecologists (ACOG)

continues to endorse the Centers for Disease Control and

fOI Iowed by un ive rsal Frescreen i ng d u ri ng the th i rd o erdation Prevention (CDC) Sexually Transmitted Infection Treatment

Guidelines, 2021 1 . However, in the context of the rapidly

tri m ester a n d at bi rth y rath er th a n use a ”ae: o iiskn increasing rates of congenital syphilis, obstetrician—gynecologists

and other obstetric care professionals should screen all pregnant

riS k' b ased a p p roa c h to testi n g. 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.

Rationale




Temporary Importation: Extencilline

Agitate carefully before use

EXTE N C l L LI N E 7 Reconstitute with 5 mL of water
2,400,000 Units | st

Excipients with known effects:
Benzathine benzylpenicillin E

sodium, soybean oil.
Powder and diluent for reconstitution
for injection IM
Intramuscular injection only Single use

Use immediately after reconstitution

51750443

https://dailymed.nim.nih.gov/dailymed/druginfo.cfm?setid=5a026d0c-6f91-4ee3-b193-b2186a37e7ca




CURRENT STRATEGIES AND RECOMMENDATIONS

ADDRESSING CONGENITAL SYPHILIS
EXPANDING SCREENING IN NON-TRADITIONALVENUES
Any healthcare encounter during pregnancy is an opportunity to prevent congenital syphilis!

1. Implement routine screening wherever people seek
and receive care services.

 Jail Intake :

« Emergency Departments/Urgent Care Centers e LSetings

* Syringe Services Programs . Opportunities to test for and treat
. Homeless Shelters syphilis during pregnancy
* MCH Programs/Birthing Centers/Midwifery Syringe Services Mt and il

Programs Health Programs :

Services/Doula Care Services

2. Implement rapid syphilis tests when lost to £l £ E EN——
follow-up is a concern. = -




CURRENT STRATEGIES AND RECOMMENDATIONS

ADDRESSING CONGENITAL SYPHILIS

EDUCATION, TRAINING, AND SURVEILLANCE
Talk about Syphilis! Talk about healthy sex and healthy pregnancies!

1. Active syphilis and congenital syphilis surveillance in
all 59 jurisdictions to identify trends and missed
opportunities

2. Educate and train clinicians to screen, diagnose, and
treat persons with syphilis.

3. Educate people who are pregnant about the risk to
their pregnancy and baby if syphilis is left untreated.

4. Educate the general public about the rise in syphilis
and the importance of getting tested and treated.




What innovative approaches or interventions can be implemented to decrease congenital
syphilis in your communities?

Nobody has responded yet.

Hang tight! Responses are coming in.

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




RESOURCES



CURRENT STRATEGIES AND RECOMMENDATIONS

ADDRESSING CONGENITAL SYPHILIS

WHAT'S YOUR COUNTY RATE?

Rate*

<4.6
MW >456

B Unavailable Scan the QR Code Below to find out
your county rate

Per 100,000

NOTE: The Healthy People 2030 target for the rate of primary and secondary syphilis in women aged 15-44 years is 4.6 per 100,000.



The Updated 2021 STI
Treatment Guidelines App Is
Now Available

Get treatment regimens FAST

Download CDC’s
free app for iPhone
and Android devices

www.cdc.gov/std




National Network of

STD Clinical Prevention
Training Centers

REGIONAL STD TRAINING CENTERS

OUR 8 REGIONAL CENTERS ASSIST CLINICIANS IN THEIR TRAINING AREAS ACROSS THE UNITED STATES

OB Yelam

ll

Sylvie Ratelle
STD/HIV
Prevention Training
Center

I
!

]

|

X

i
M

O E

"TRAINING CENTER /| TRAINING CENTER

A Project of the Division of STD Prevention
Massachusetts Department of PUbiic Heakh
Funded by the (X

STD/HIV

Prevention Training Center St. Louis UNIVERSITY o WASHINGTON
3 ] y. STI/HIV Prevention STD Prevention
l 2 I California PTC JOI_{I\!S., LA Training Center Training Center

LEARN MORE ABOUT THE CENTERS »

www.nnptc.org *



" 1
O 2,

7, | National Network of
NPTC @ STD Clinical Prevention
/ - | Training Centers

\al /%

A
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LTINS

Chlamydia Life Cycle

National
STD

Curriculum

THE MOST RECENT CDC STD

TREATMENT GUIDELINES INTEGRATED

INTO A FREE, UP-TO-DATE,
EDUCATIONAL WEBSITE. FREE CE. EXPLORE THE CURRICULUM »

What bacteria are most commonly associated with bacterial vaginosis?
Group 8 streptococcus, Mycoplasme genttalium, and Loctobacilius
Gardnerello vaginalis, Mycoplasma hominis, and anaerobes
Civamydia trochometss, Escherichio coli, and Kebsielo oxyfoce

oup B streptococcus, Conynebocterium striofum, ar

QUICK QUESTION
REFERENCE BANK

www.std.uw.edu



CLINICIANS,
GotaTough g
STD Question? g=g

GET FREE EXPERT STD CLINICAL
CONSULTATION AT YOUR FINGERTIPS

> : - ‘ T Y:-.".; y } A0 5 J "' :
£, 8 oy g
‘ | & h\ i ':' '5‘-,% d l/ “'J‘ » = _
§ 8 A\ ; ‘ - : 4 ‘q\
Ask your question National STD experts review Response within 1-5 business
days, depending on urgency
\ - o/ ' A/

*THIS SERVICE IS FOR CLINICAL PROVIDERS, INQUIRIES FROM THE GENERAL PUBLIC WILL NOT BE ANSWERED

www.stdccn.org



SYPHILIS AND CONGENITAL SYPHILIS RESOURCES

Syphilis rates are increasing nationwide, leading to an alarming rise in congenital syphilis cases. Below, you'll find links to essential
resources to learn more about syphilis and congenital syphilis, ralse awareness, and take action to help decrease rates.

RESOURCE HANDOUT

GET UP TO SPEED ON SYPHILIS & CONGENITAL SYPHILIS

* National Syphilis and Congenital Syphilis Syndemic (NSCSS) Federal Task Force Press Release
* CDC'sSTI Data and Statistics

Syphilis Surge: A Rising Concern in Pregnancy
* CDC Call to Action: Let's Work Together to Stem the Tide of Risi hilis in us.

. uncil of State and Territorial Epidemiologists ~ ilis and Congenital S

SCREENING & TREATMENT RESOURCES

* CDC Syphilis Screening Recommendations
@ * ACOG's Updated Recommendation on Syphilis Testing During Pregnancy

. unty-level Syphilis Rates to Help Dir
e (CDC Syphilis and Congenital Syphilis Treatment Guidelines
. tate Statutory and Regulatory Language Regarding Prenatal Syphilis eeningsi

* National Commission on Correctional Health Care - Screening for Syphilis in Jails

COMMUNICATION RESOURCES

* CDC Congenital Syphilis Fact Sheet

* CDC Syphilis Fact Sheet
* CDC Syphilis Prenatal Screening (Protect Your Baby) Brochure

* CDC Syphilis Brochure

e » CDC State STI Profiles
\ * CDC STI Social Media Resources

o Greater Than HIV - Ask Me Anything about STis Video Series
¢ Indian Country ECHO - Syphilis Resource Hub - indian Country ECHO
* March Of Dimes - ital ilis Infographic

« National Coalition of STD Directors - Collection of Congenital Syphilis Campaigns

o ¢

* Title V MCH Dear Colleagues Letter

* Substance Abuse and Mental Health Services Administration (SAMHSA} ilis Dear Coll Letter

* Association of State and Territorial Health Officials {ASTHO) ~ Effective Public Health Approaches to
Reducing Congenital Syphilis

e American Medical Association Toolkit to Increase Screenings for STis and HIV in Community Health Centers
and Emergency Departments

* Health Alert Template for Congenital Syphilis




Thank you!

CONTACT INFORMATION:
Fanta Drame | nvk4@cdc.gov
Kate Miele| pph9@cdc.gov
Phoebe Thorpe | pht1@cdc.gov

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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QUESTIONS & ANSWERS/
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