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 Maternal risk factors:
◦ STI in pregnancy
◦ Multiple or new partners
◦ Substance use
◦ Incarceration
◦ Late/No prenatal care
◦ Unhoused

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

STI Treatment Guidelines, 2021:p39-56

ALSO
consider not only 
personal risk, but 
community risk



 Monitoring based on stage of pregnancy at diagnosis
◦ RPR 8 weeks after treatment unless Primary/Secondary infection
◦ If treated at 24 weeks GA, repeat RPR at delivery
◦ If 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

◦ GA >20wks risk for premature labor and/or fetal distress
 Concern for reinfection or treatment failure

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

STI Treatment Guidelines, 2021:p39-56
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 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



 Disparities
 Access to Care
 Syndemics

◦ Substance use
◦ Mental Health
◦ Housing
◦ Competing Public Health Priorities

 Clinical Education
 Data modernization



 EMR systems

 Awareness of treatment resources

 Provider education

 Patient education

 Third trimester testing

 Utilize Public Health!



 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)
◦ 2019 (2 cases)  

 Report cases of syphilis in pregnant women within 24 
hours* of confirmed diagnosis (CDC recommendation, not 
NH requirement)
◦ *Also see: https://www.cdc.gov/std/syphilis/CTAproviders.htm

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



 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



 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

https://www.fda.gov/medical-devices/letters-health-care-providers/possible-false-rpr-
reactivity-bioplex-2200-syphilis-total-rpr-test-kit-following-covid-19-vaccine



 Central Nervous System involvement
 Can cause permanent damage
 “All forms of neurosyphilis”

◦ Neurosyphilis (neurologic involvement)
◦ Tertiary (with CNS involvement)
◦ Ocular syphilis (with or without CNS involvement)
◦ Otosyphilis (with or without CNS involvement)

 May include Lumbar Puncture (LP) evaluation
 All persons with neurosyphilis should be tested for HIV

STI Treatment Guidelines, 2021:p39-60



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

NH 
Cases

NH 
Syphilis 
cases 
(Total)

NH Ocular 
Symptoms

NH Ocular 
Symptoms 
Proportion

NH Clinical
Manifestations

NH Clinical
Manifestations

Total 
Proportion

2021 
YTD

114 10 8.8% 10 10.5%





Fax: (603) 271-0545 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

*NEW STI Reporting Form!*
https://www.dhhs.nh.gov/dphs/cdcs/documents/std-reporting.pdf



 PHN on call 24/7 (Main # 271-4496)

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

 PHN can assist with:
◦ Clinical guidance & resources
◦ Reporting questions



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



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



https://nnptc.org

https://www.std.uw.edu/
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*If you are interested in having a clinician-focused presentation
at your facility, please contact Ann or Rachel at the numbers above.

Thank You for your participation!



 Centers for Disease Control and Prevention. Sexually Transmitted 
Infections Treatment Guidelines, 2021: 
https://www.cdc.gov/std/treatment-guidelines/default.htm

 Centers for Disease Control and Prevention. Sexually Transmitted 
Disease Surveillance 2019. Atlanta: U.S. Department of Health and 
Human Services; 2021.

 Centers for Disease Control and Prevention. Syphilis and Your 
Patients: A Guide for Healthcare Providers, 2021, 
https://www.cdc.gov/std/syphilis/CTAproviders.htm

 Oliver SE, Aubin M, Atwell L, et al. Ocular Syphilis — Eight Jurisdictions, 
United States, 2014–2015. MMWR Morb Mortal Wkly Rep 2016;65:1185–
1188. DOI: http://dx.doi.org/10.15585/mmwr.mm6543a2external icon.

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

 U.S. Department of Health and Human Services. 2020. Sexually 
Transmitted Infections National Strategic Plan for the United States: 
2021–2025. Washington, DC. DOI: www.hhs.gov/STI


