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Syphilis In Preghancy

A Perinatal transmissionof Treponemapallidum canoccur at
any time during gestation and at any stage of disease

A Primary & secondary syphilis during pregnancy is usually
devastating for the fetus

A About half (50%) of untreated latent infections result in
adverse pregnancy outcomes

A Adverse outcomes include:
A Fetal loss and stillbirth: 21%
A Neonatal death: 9.3%
A Prematurity or low birth weight: 5.8%
A Congenital infection and anomalies: 15%

Gomez et al2013



Chlamydia, Gonorrhea, and Primary and Secondary (P&S) Syph

- Counties and Independent Cities Cases and Rates Ranked by
Numberof Reported Cases: United States, 2017

Rank Chlamydia Gonorrhea P&S Syphilis
Los Angeles County, CA Los Angeles County, CA Los Angeles County, CA
1 64,302cases 26,103cases 1,996cases
634.3100,000 population 257.9100,000 population 19.7/100,000 population
Cook County, IL CookCounty,IL Cook County, IL
2 42,422cases 14,920cases 980cases
815.3100,000 population 286.7100,000 population 18.8100,000 population
HarrisCounty, TX Maricopa County, AZ Maricopa County, AZ
3 27,556cases 8,907cases 730cases
600.4100,000 population 209.9100,000 population 17.2/100,000 population
Chicago 30,292 cases 11,730 cases 788 cases
75,518cases 23,859cases 1,225cases
Stateof IL Rate , _ ,
589.9100,000 population 186.4100,000 population 9.6/100,000 population
U.S.Rate 1,708,569%cases 555,608cases 30,644cases
o 528.8/100,000 population 171.9100,000 population 10/100,000 population




Congenital Syphilis States With Highest Number of Cases and

Highest Rates per 100,000 Live BirtR917

Rank State 2017 Cases Rank State 2017Rate
1 California 281 1 Louisiana 93.4
2 Texas 176 2 Nevada 57.9
3 Florida 93 3 California 57.5
4 Louisiana 59 4 Texas 44.2
5 Arizona 30 5 Florida 41.3
6 North Carolina 23 6 Arizona 35.5
. o — 23 7 Maryland 27.3
U.STOTAL 918 U.S.TOTAL 23.3
- 8 Arkansas 20.9
£ L L 9 North Carolina 19.0
Nevada 21 10 Georgia 17.7
10 Maryland 20 11 Oregon 17.6
11 Ohio 18 12 Hawai 16.6
12 New York 16 13 South Carolina 14.0
14 New Jersey 13 14 lllinois 13.6

* States were ranked by rate, then by case count, then in alphabetical order, with rates shown rounded to the nearest tedatii. K S NI &

assign case.

adras 27
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Centers for Disease Control and Prevention, Sexually Transmitted Disease SurRﬁhmu:élOl?l



P&S Syphilis, Rates by Gender, Chicago, 1895/
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P&S Syphilis Cases among Women & Congenit:
Syphilis Cases, Chicago, 19851/
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Congenital Syphilis Cases by Race/Ethnicity,
Chicago, 2002017
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Average Annual Congenital Syphilis Rates by Commun
Rates, Chicago, 2032015 and 2012016
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Prenatal care, testing, and treatment status of mothers of
reported Congenital Syphilis Cases (n=47), Chicago, 2015

Reported Congenital syphilis Cases
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State of IL Syphilis Screening Recommendations

A Mother To Child Transmission (MTCT) of syphilis is prevented by
testing and treatment of pregnant women

A Stateof IL Syphilis Screening Recommendations during pihegnancy:
serological testing should be done on the mother at the time of the
first prenatal visitand againduring the third trimesteras required by

the lllinois(IL) Prenatal Syphilis Act (410 ILCS 320)




CDC Screening Recommendation:

All pregnant women should be screened for syphilis at the first prenatal
visit
Womenwho are at high risk for syphilis, live in areas of high syphilis
morbidity, or are previously untested should be screened again both:

¢ Early in the third trimester &pproximately at28 weeks GA

C At delivery

Routinerisk assessment should be conducted throughout pregnancy to
assess risk factors and inform the need for additional testing

No infant should leave the hospital without the maternal serologic status
having been determined at least once during pregnancy, and again at
delivery if at risk

Any woman who delivers a stillborn infant should be tested feyphilis

US Preventive Services Task Force (USRfptajed final syphilis screening
recommendations in Pregnant Women in Septemb2Q18




Syphilis Treatment during pregnancy

A In pregnancy, benzathine penicillin is the only recommended therapy. No alternative:

A Prioritize use of BicillinLA for treatment of pregnant women infected with or expose
to syphilis if Bicillin supply is in question.

A Timelyand appropriate treatment iscritical: at least 30 days prior to birth for effective
treatment of the fetus

A Adherenceto 7 day interval between doses ipregnancyis necessary

A Restart treatment (3weekly doses) if dosenissed(interval >7 days)

A Pregnantwomen with penicillin allergy should be desensitized and treated with
penicillin

A Partner testing and treatment

All patients with syphilis should be tested for HIV




Inadequate or suboptimal treatment of
maternal syphilis

Inadequate therapy

Treatment with anon-penicillinantibiotic

Treatment less than four weeks before delivery (including treatment with penicillin)
Inappropriate dose for stage of disease

Inadequate documentation of maternal treatment

Lack of performance of serial ndareponemal* antibody titers after maternal treatment
Maternal therapy was not documented

Inadequate response to therapy

Maternal nontreponemal antibody titers did not decline at least fourfold (two dilutions) after
treatment

Maternal nontreponemal antibody titers suggest reinfection or relagse.,fourfold increase)

* Non-treponemal test: Rapid plasma reagin (RPR) test or Venereal Disease Research Laboratory (VDRL) test




Public Health Measures for the
prevention of Congenital Syphilis




Notice of Funding Opportunity (NOFQO)&trengthen
the National Response to Congenital Syphilis

CDPH BureaHlIV/STlis one of the project areas that received award from tiibC

2012 2016
ProjectArea Cases Cases
CA (excl LA SF) 29 172
TX 78 71
FL 37 59
Louisiana 33 48
LosAngeles 6 32
GA 16 21
MD & Baltimore 12 16
AZ 14 15
Chicago 23 11
OH 19 11
U.S. Total 334 628
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U 0.0
PRI 14.2
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Rate per 100,000
live births

0 oo (n=16)
=3 01-70 (n=10)
W 71-125 (n=9)
l 126-180 (n=10)
W 181-934 (n=9)

The congenital syphilis rate increased 60.3% in the South, 40.7% in the
West, 5.7% in the Northeast, and 5.7% in the Midwest during 2€A®L7.

NOTEThe total rate of reported cases of congenital syphilis
for infants by year of birth for the United States and outlying
areas (including Guam, Puerto Rico, and the Virgin Islands)
was 23.2 per 100,000 live births.

ACRONYMS5U = Guam; PR = Puerto Rico; VI = Virgin
Islands.



Key activitiesWhat we are doing?

Formed CS Elimination Team who is meeting on a weekly basis

Team consist of CDPH STI Surveillance, Partner Services, MCH program
members

Improve collectionof pregnancy status for all cases of syph#éisiong women
of reproductive age; Case management/linkage to the prenatal care or famil
planning (FP¥ervices

Strengthen CS morbidity and mortality case review boards to help identify
causenf CSand develop interventions to addressauses

Improve methods to match vital statistics birth and mortality data with syphili
surveillance data to review syphilis testing practices among stillbirths, identi
missed cases of syphilielated stillbirth, and strengthen CS stillbirth case
report data

Strengthen partnerships with health care provider€ BOsstate and local Title
V maternal and child health programs, Medicaid programs, and health care
organizations




Patient Educational Materials

Know the Facts:
Your Baby Will Thank You!

You can get syphiks or other STDs more than ence.
Fyouwoud ke mese nformatice lk o eur
health care provider, cal or visit one of the Chicago
Department of Public Health's STO/HIY dinics
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http://www.healthychicagobabies.org/congenitalsyphilisinfo.html

Current Partnership

A Program isutilizing coordinated strategy through a collaborative
partnership with CDPH Bureau of Maternal, Infant, Child, and
Adolescent Healt{MICAH), IDPH;ook County Department of
Public HealthPediatric AIDS Chicago Prevention initiative (PACH

and St Louis STD/HIV prevention trainiragnter
; National Network of
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| essons Learned

Timely and accurate data on pregnancy
status for females diagnosed with syphilis is
needed.

Need to improve the quality of PNC as well
as PNC coverage.

Lack of knowledge on state of IL Prenatal
Syphilis Act.

Improved PNC data on syphilis testing
coverage, positivity, and treatment are
needed.

There is a needtb prioritize partner

services for syphilis cases among pregnant
women and women of reproductive age,
their sex partners, and men who have sex
with women.

Pregnancy Ascertainment on lab reports

V

HD prioritization of female cases by
pregnancy status

V4

Ensure access and linkage to Prenatal Cg
(PNC)

\re

Ensure timely and adequate Rx
Ensure 3! trimester repeat testing

J

Contacttracing, partner testing and

treatment




Future Directions

A Paperbased case report hinders our ability to timely update surveillance system with
the most up to date demographic and treatment information/delayed data entry of
treatment information.

A Electronic Case Reporting (EPR) will improve the data quality of case reports and
enhance public health surveillance capacity

Automated disease detection and reporting

pregnancy status

Pregnancy
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CHICAGO

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC

https://www.esphealth.org/sites/default/files/inlinemages/Other/cocoros_ CSTE2017_Implementation.pdf




