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1.8 million
CASES OF CHLAMYDIA

19% increase since 2015

616,392

CASES OF GONORRHEA

56% increase since 2015

129,813

CASES OF SYPHILIS

@ T74% increase since 2015

_  THE |
STATE OF STDs
UNITED STATES,

2019

STDs increased for the
6th year, reaching a
new all-time high

1,870

CASES OF SYPHILIS
AMONG NEWBORNS

279% increase since 2015
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Retrieved from: https://www.cdc.gov/std/statistics/2019/graphics.htm
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Syphilis in Pregnancy

» Maternal risk factors:

: ALSO
STlin pregnancy consider not only

o Multiple or new partners personal risk, but

> Substance use community risk

(0]

Incarceration
Late/No prenatal care
Unhoused

» Screening 3x in pregnancy now recommended
o First prenatal visit
o Third trimester (around 28 weeks)
o Delivery (and postpartum, if ongoing risk)

o

(0]

STI Treatment Guidelines, 2021:p39-56




Syphilis in Pregnancy

» Monitoring based on stage of pregnancy at diagnosis
> RPR 8 weeks after treatment unless Primary/Secondary infection
o |f treated at 24 weeks GA, repeat RPR at delivery

o |f syphilis diagnosed in second half of pregnancy, fetal sonogram
recommended

» Additional dose recommended in early infection
» Missed doses >9 days between doses needs retreatment
» Jarisch-Herxheimer (JH) reaction

o GA >20wks risk for premature labor and/or fetal distress

» Concern for reinfection or treatment failure

o A four-fold increase in titer after treatment that is sustained for >2
weeks after treatment

STI Treatment Guidelines, 2021:p39-56




The Resurgence of Congenital Syphilis

SYPHILIS I

ncreasing amon ¢ 1,870
NEWBORN BABIES m 279% INCREASE SINCE 2015

CASES OF NEWBORN SYPHILIS

® 128

a DEATHS OF BABIES FROM SYPHILIS
256% INCREASE SINCE 2015

43
't"‘f STATES WITH AT LEAST ONE CASE
UP FROM 31 IN 2015

https://www.cdc.gov/std/statistics/2019/

Retrieved from: https://www.cdc.gov/std/statistics/2019/graphics.htm




Congenital Syphilis: Missed Opportunities

Cases
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Q- Chinical evadence of congenital syphilis
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Congenital Syphilis — Missed Prevention Opportunities

Among Mothers Delivering Infants with Congenital
Syphilis, United States, 2015-2019
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Congenital Syphilis

» Testing recommended for any fetal death >20 weeks GA

* Pathologic examination of the placenta or umbilical cord using
specific staining (e.g., silver) or a T. pallidum PCR test

* Skeletal survey demonstrating typical osseous lesions (not
detected on fetal ultrasound)

» Any neonate at risk for syphilis should have full
evaluation and testing for HIV

» ALL neonates born to mothers with reactive
treponemal and RPR test results should be evaluated
with a serum RPR

\ STI Treatment Guidelines, 2021:p51-56
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Barriers to Prevention

» Disparities
» Access to Care

» Syndemics
o Substance use
o Mental Health
° Housing
o Competing Public Health Priorities

» Clinical Education
» Data modernization




Prevention Tools

v

EMR systems
» Awareness of treatment resources

Provider education

v

IN PROGRESS

» Patient education

v

Third trimester testing

» Utilize Public Health!




Preventing Congenital Syphilis in NH

» NH is one of eight states that does not require screening for
syphilis during pregnancy

» Preventable with screening labs during pregnancy

» Report ALL cases of syphilis infection

» NH congenital syphilis cases

> 2018 (1 case) 2022 (1 case) <~
o 2019 (2 cases)

» Report cases of syphilis in pregnant women within 24
hours* of confirmed diagnosis (CDC recommendation, not
NH requirement)

o *Also see: https://www.cdc.gov/std/syphilis/CTAproviders.htm

Stafford IA, Sanchez PJ, Stoll BJ. Ending Congenital Syphilis. JAMA. 2019 Nov 11.
doi: 10.1001/jama.2019.17031. Epub ahead of print. PMID: 31710335.



Congenital Syphilis Case, January 2022

» Arrived from foreign country in third trimester, no
prenatal records

» Prenatal testing ordered ~33 wks GA, patient did not
have labs drawn until 37 wks

» Communication with provider office re: diagnosis, plan
of care, treatment plan

» Issues with OB records when patient presented to
hospital ahead of scheduled c-section date

» Communication with hospital providers re: evaluation,
treatment, and surveillance reporting

88 /5 iy

m NI DIVISION OF N,
Public Health Services
NaAwAwA epartment of Health and Human Sérviges



12/20/2021: Lab Alert: Possible False RPR Reactivity
with BioPlex 2200 Syphilis Total & RPR Test Kit
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» Letter to Clinical Laboratory Staff and Health Care Providers

» False reactivity, or "false-positive", Rapid Plasma Reagin (RPR;
non-treponemal) test results can occur in some people who
received a COVID-19 vaccine

» Observed in some individuals for at least five months following a
COVID-19 vaccination

» Treponemal testing (TPPA, other immunoassays) do not appear
to be impacted by this issue

» May need additional syphilis testing to confirm results

reactivity-bioplex-2200-syphilis-total-rpr-test-kit-following-covid-19-vaccine

https://www.fda.gov/medical-devices/letters—health-care-providers/possible-false-rpr-



...and now a word about Neurosyphilis

» Central Nervous System involvement
» Can cause permanent damage

» “All forms of neurosyphilis”
> Neurosyphilis (neurologic involvement)
o Tertiary (with CNS involvement)
o QOcular syphilis (with or without CNS involvement)
o Otosyphilis (with or without CNS involvement)

» May include Lumbar Puncture (LP) evaluation

» All persons with neurosyphilis should be tested for HIV
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Surveillance Data

NH NH NH Ocular | NH Ocular | NH Clinical NH Clinical
Cases | Syphilis | Symptoms | Symptoms | Manifestations | Manifestations
cases Proportion Total
(Total) Proportion
2021 114 10 8.8% 10 10.5%
YTD
Nationally:

» More limitations than conclusions from existing data
» Lack of equivalent national data
» Different states have various surveillance systems

» Studies evaluate selected states or cities (not
nationwide)

» GOAL: RAISE AWARENESS among providers and public
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STI Case Reporting &
Further Resources
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As you can imagine, they don't let us out much
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STl Case Reporting (CT, GC, Syphilis)

*NEW STI Reporting Form!*

https://www.dhhs.nh.gov/dphs/cdcs/documents/std-reporting.pdf

New Hampshire Confidential .
STI Reporting Form S 42 SR,

Fax: (603) 271-0545
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New Hampshire Confidential i Y g @
STl Reporting Form Farpo o
PATIENT INFORMATION S
Lact Hams: FrctHame: W ooe:
dames:
[r—— empioyer:
Home Phone: ‘Work Phans
St tex [ Mas [ Femae  Cument Gender: ] e (] Femaie [ Trancoencer ] Pregnant [ Mol Progeant
Face: Owme Omscx O O Ames mnasnzmian vave [ cner ] araooum

Dootbetnegueriiet (| OAsie [lea [ 4%cen Cunmewn O
i patert on FrEF (Pra sxpocurs sroghyiaxisk. [ Yes [ e []unknown

Risk Information (Check all vat apply, I known ‘dcitional Hotes:
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Mail: NH DHHS, DPHS,
Bureau of Infectious Disease
Control, 29 Hazen Drive,
Concord, NH 03301

*HIV Reporting Forms should
always be mailed*

Call: (603) 271-4496
*Within 24 hours for
Congenital, DGI,
neurosyphilis cases (CDC
recommendation, not NH
requirement)

*For all other reportable
infections, please report
within 72 hours



Off Hours STI Reporting - PHN On Call

» PHN on call 24/7 (Main # 271-4496)

» For urgent STI reporting such as:
o Congenital Syphilis (within 24 hours of admission)
> Disseminated Gonorrhea infection
> Fetal death >20weeks GA (((( ))))

» PHN can assist with:

° Clinical guidance & resources
o Reporting questions

N :
8 8“7~
m NI DIVISION OF
Public Health Services
AAuAmied Nepariment of Health and Fuman Sérvices



CDC Provider Resources

Cevatrti for Diseaie Control ond Prevestan

Pocket Guide

Moty arvd Mortalicy Weekly Repor

Sexually Transmitted Infections = Pternipiaticen 33 Regerta /UL, 737 o A b 0, 71
Summary of COC Treatment Guidelines—2021
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Mobile App

This page will be updated as information about the new app becomes available.

The new 2021 STI Treatment Guidelines are here but the 2021 STI Treatment (Tx) Guide mobile app is under
construction. In the interim, we have developed a mobile-friendly solution to help you continue to quickly access
treatment recommendations for STls. The 2015 STD (Tx) Guide app is now outdated and will retire at the end of July
2021.

https://www.cdc.gov/std/treatment-guidelines/provider-resources.htm
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Sexual Health Resources

» National Coalition for Sexual Health
https://nationalcoalitionforsexualhealth.org/
> Provider/Patient Information on Taking a Sexual History

Five Action
Ste pS tD GUDd Compendium

. ! S ex u a | H e a |th of Sexual & Reproductive
— p—  Health Resources

fiveactionsteps.org

Exzemtial Senual Health Questions to Ash Adulis TAKE CHARGE OF YOI H 0 w,s -
e T T SEXUAL HEALTH p

YOUR |
§ SEXLIFE? |
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Training Resources

https://nnptc.org

i) ;
@““W’% National Network of

s 2
1 NPTK STD Clinical Prevention

77\ | Training Centers

https://www.std.uw.edu/

National STD Curriculum

A free educational website from thie University of Washington

5TD Prevention Training Center.

& Contributors

Funded by

Centers for Disease Control and Prevention (CDC)

National STD Curriculum Second Edition

» New 2nd Edition lessons, which started launching October 5, 2021, offer new CME, CME+MOC, CNE, and CE

» New 2nd Edition question bank topics start rolling out in Oceober

= 2nd Edidon Content includes new recommendations in the CDC 2021 5T1 Treaument Guidelines

» Watch recordings of September 20271 5T Treatment Guidelines webinars about impoertant treatment considerations and major changes. The
Mational Network of STD Clinical Prevention Trainings Centers (NNPTC) dinical faculty held four national webinars.



Additional Questions?

Ann Goulbourne, R.N., B.S.N Rachel Kusch
Sexual Health Nurse Specialist Linkage to Care Program Manager
Bureau of Infectious Disease Control Bureau of Infectious Disease Control
(603) 271-7579 (603) 271-6789
Ann.L.Goulbourne@dhhs.nh.gov Rachel.S.Kusch@dhhs.nh.gov
Bureau of Infectious Disease Control S
Infectious Disease Prevention, Investigation & Care Services
(603) 271-4496 Main Phone # E x
(603) 271-0545 Fax # Disease Reporting

*If you are interested in having a clinician-focused presentation HUE AAL TIT'I

at your facility, please contact Ann or Rachel at the numbers above.

IS JUST HEALTH

Thank You for your participation!
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