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• Syphilis  (P&S)  15.1% in US 
 

• Gonorrhea   5.1% in US 
 

• Chlamydia   2.8% in US 
 
 

New York Times, 17 November 2015 





Syphilis 

High rates among men who have sex with men 
(MSM) 

» many of whom are HIV+ 



Syphilis — Reported Cases by Stage of 
Infection, United States, 1941–2014  

2014-Fig 31.  SR, Pg 33 



Primary and Secondary Syphilis—Rates of Reported Cases by 
State, United States and Outlying Areas, 2014 

NOTE: The total rate of primary and secondary syphilis for the United States and outlying areas (Guam, Puerto 
Rico, and Virgin Islands) was 6.4 per 100,000 population. 

2014-Fig 35.  SR, Pg 35 



Primary and Secondary Syphilis — Rates of Reported 
Cases Among Men Aged 15–44 Years by Age,  

United States, 2005–2014  

2014-Fig 39.  SR, Pg  37 



Primary and Secondary Syphilis — Reported Cases* by 
Stage, Sex, and Sexual Behavior, 2014  

*Of the reported male cases of primary and secondary syphilis,18.8% were missing sex of sex partner information. 
†MSW=men who have sex with women only; MSM=men who have sex with men.  

2014-Fig 41.  SR Pg 38 



Primary and Secondary Syphilis — Rates of Reported 
Cases by Sex and Male-to-Female Rate Ratios, United 

States, 1990–2014  

2014-Fig 33.  SR, Pg 34 



Primary and Secondary Syphilis — Reported 
Cases by Sex and Sexual Behavior, 27 Areas*, 

2007–2014  

 
*27 states reported sex of partner data for 70% of reported cases of primary and secondary syphilis for each year during 2007–2014. 
† MSM = men who have sex with men; MSW = men who have sex with women only. 

2014-Fig 32.  SR, Pg  33 



Primary and Secondary Syphilis — Reported Cases 
by Sex, Sexual Behavior, and HIV Status (Positive 

or Negative), 26 Areas*, 2014*  

*26 states reported both sex of sex partner and HIV status for 70% of reported cases of primary and secondary syphilis during 
2014. 

† MSW = men who have sex with women only; MSM = men who have sex with men. 

2013-Fig 42.  SR, Pg 38 



Primary and Secondary Syphilis — Percentage of 
Reported Cases* by Sex, Sexual Behavior, and Selected 

Reporting Sources, 2014*  

2014-Fig 45.  SR Pg 40 

* Of all primary and secondary syphilis cases, 6.7% had a missing or unknown reporting source. Among all cases with a known reporting 
source the reporting source categories presented represent 62.0% of cases; 38.0% were reported from sources other than those shown. 

† HMO = health maintenance organization; MSM = men who have sex with men; MSW = men who have sex with women only. 



Syphilis 

High rates among men who have sex with men 
(MSM) 

» many of whom are HIV+ 
 

Low-level (but increasing) heterosexual 
transmission 

» rising rates of congenital syphilis 
 



Primary and Secondary Syphilis — Rates of Reported Cases 
by Age and Sex, United States, 2014  

2014-Fig 37.  SR, Pg 36 



Primary and Secondary Syphilis — Rates of Reported 
Cases Among Women Aged 15–44 Years by Age, United 

States, 2005–2014  

2014-Fig 38.  SR, Pg 36 



Congenital Syphilis — Reported Cases by Year of Birth and 
Rates of Primary and Secondary Syphilis Among Women, United 

States, 2005–2014  

* CS=congenital syphilis; P&S=primary and secondary syphilis. 

2013-Fig 45.  SR Pg 39 



Congenital syphilis 



CS rates increased 38% over a 
two-year period 
 
-No prenatal care in 21% of mothers 
 

-Among those receiving prenatal care 
 

-7% never tested for syphilis 
 

-17% tested negative early in 
pregnancy, then acquired syphilis 
 
-30% inadequately treated 



Congenital syphilis prevention 

Screen all women in early pregnancy 
 

Screen again twice in third trimester “for 
communities and populations in which the 
prevalence of syphilis is high, and for 
women at high risk of infection” 

 Screen at 28-32 weeks 
 Screen again at delivery 

Sexually Transmitted Diseases Treatment Guidelines 2015, MMWR 2015; 64(No. RR-3):43 



Syphilis 

High rates among men who have sex with men 
(MSM) 

» many of whom are HIV+ 
 

Low-level (but increasing) heterosexual 
transmission 

» rising rates of congenital syphilis 
 

 Increasing rates of ocular syphilis 



Ocular (ophthalmic) syphilis 

 Increasingly reported among MSM 
 Most common:  posterior uveitis / pan-uveitis  
 May also include 

 Anterior uveitis 
 Optic neuropathy 
 Retinal vasculitis 
 Interstitial keratitis 
 



12 cases reported in 3 mos. 
     (Dec. 2014 – Mar. 2015) 

 - 11 males  (92%) 
      - 10 HIV+  (83%) 
 
Symptoms included 
  - vision loss 
  - flashing lights 
  - blurry vision 





Syphilis – other concerns 

Reverse-sequence serologic testing 
 

Rolling penicillin shortages 



Syphilis Screening Paradigm 

Non-treponemal test 
 (RPR, VDRL) 

TRADITIONAL 

Treponemal test  
(TPPA, FTA-Abs) 

If positive, 
confirm with 

NEW 

If positive, 
confirm with 

Non-treponemal test 
 (RPR, VDRL) 

Treponemal test  
(EIA, CIA) 



EIA 

No  
Syphilis 

Negative  
 
Positive 

RPR 
 

Syphilis 
 

Positive 

1) Old Syphilis ? 
2) No Syphilis ? 
       (False Pos EIA) 
3) Early syphilis ? 
       (False Neg RPR) 
 

Negative Negative 

Check TP-PA 











Syphilis - treatment 

Early syphilis (primary, secondary, early 
latent) 
– Benzathine PCN-G 2.4 mU IM x 1 dose 
 

Late syphilis (> 1 year or unknown duration) 
– Benzathine PCN-G 2.4 mU IM q week x 3 doses 



Syphilis – penicillin allergy 

 Doxycycline 100mg po bid (or tetracycline 
500mg po qid) 
Treat for 2 weeks for early syphilis 
Treat for 4 weeks for late syphilis 





NOT! 
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What Kind of Mess Have 
We Gotten Ourselves Into? 

 
(MDR-GC) 

 



 
 

 





Gonorrhea — Rates of Reported Cases by Year, 
United States, 1941–2014  

2014-Fig 12.  SR, Pg 19 



Gonorrhea — Rates of Reported Cases by Sex, 
United States, 1994–2014  

2014-Fig 13.  SR, Pg 19 



Gonorrhea — Rates of Reported Cases by State, United 
States and Outlying Areas, 2014 

NOTE: The total rate of reported cases of gonorrhea for the United States and outlying areas (Guam, 
Puerto Rico, and Virgin Islands) was 109.6 per 100,000 population. 

2014-Fig 15. SR Pg 20 



Gonorrhea — Rates of Reported Cases by Age and 
Sex, United States, 2014  

2014-Fig 17.  SR, Pg 21 



Gonorrhea — Rates of Reported Cases Among Women Aged 15–
44 Years by Age, United States, 2005–2014  

2014-Fig 18.  SR. Pg. 22 



Gonorrhea — Proportion of STD Clinic Patients* Testing Positive 
by Age, Sex, and Sexual Behavior, STD Surveillance Network 

(SSuN), 2014  

 
* Only includes patients tested for gonorrhea.  
† MSM = men who have sex with men; MSW = men who have sex with women only. 
NOTE: Includes the six jurisdictions (Baltimore, Los Angeles, New York City, Philadelphia, San Francisco and Seattle) that contributed data for all 
of 2014. 

2014-Fig 24.  SR, Pg 25 



Keeping tabs on gonorrhea resistance 

GISP = Gonococcal Isolate Surveillance 
Project 
 
– Sentinel sites across the US 
– Monitor resistance trends 
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Location of Participating Sentinel Sites and Regional 
Laboratories, Gonococcal Isolate Surveillance Project (GISP), 

United States, 2014 

NOTE: Austin is a regional laboratory only. 

2014-Fig 25.  SR, Pg 25 



Neisseria gonorrhoeae —  Percentage of Isolates with Elevated Ceftriaxone 
Minimum Inhibitory Concentrations (MICs) (≥0.125 μg/ml), Gonococcal Isolate 

Surveillance Project (GISP), 2006 – 2014 

2014-Fig 26.  SR, Pg 26 



Neisseria gonorrhoeae — Percentage of  Isolates with Elevated Cefixime 
Minimum Inhibitory Concentrations (MICs) (≥0.25 μg/ml), Gonococcal 

Isolate Surveillance Project (GISP), 2006 – 2014 

*Isolates not tested for cefixime susceptibility in 2007 and 2008. 

2014-Fig 27.  SR, Pg 26 



Neisseria gonorrhoeae  —  Distribution of Azithromycin Minimum Inhibitory 
Concentrations (MICs), (Gonococcal Isolate Surveillance Project (GISP), 

2010–2014 

2014-Fig 28.  SR, Pg 27 



Reduced susceptibility to cefixime 
» but rates are stable  (good news) 

Reduced susceptibility to azithromycin 
» and rates are increasing  (bad news) 

 







Midwest had highest rate of increase 





Gonorrhea – recommended treatment  
(cervix, urethra, rectum, pharynx) 

 
 Ceftriaxone 250 mg IM 

 
          PLUS 

 
 Azithromycin 1.0 gram PO 
 



Gonorrhea – alternative treatment 
 If ceftriaxone not available: 

  
  *Cefixime 400 mg PO 
 
 

                 PLUS 
        
  Azithromycin 1.0 PO 

*limited efficacy for pharyngeal infections –  obtain test of cure at 14 days 



Gonorrhea –severe PCN or ceph allergy 
 

 Gemifloxacin 320 mg PO + azithromycin 2 gm PO 
 

 Gentamicin 240 mg IM + azithromycin 2 gm PO 





On the horizon:  STD testing innovations 

Self-collected swabs 
– clinic-based 
– home-based 

 
Point-of-care testing 

 
High-throughput STD clinical services 

effective and acceptable 



Dean Street Clinic - London 

https://www.youtube.com/watch?v=UcUx6dbfTQ8�


 
THANK  YOU ! 
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