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Learn more at: :
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Syphilis v?é%

Pathogen Clinical Manifestations
» Treponema pallidum spp. Pallidum, a * Primary — chancre
spirochete ‘ - Secondary — adenopathy, mucocutaneous

lesions, alopecia, hepatitis, etc.
 Early or late-latent (asymptomatic)
* Neuro/ocular/otic
» Congenital

 Can affect virtually every organ with a
myriad of clinical manifestations via local
invasion, then dissemination

» Can have long periods of latency

» Maternal fetal transmission - congenital
syphilis

Diagnosis Treatment

» Serology (algorithms combine treponemal » Long-acting benzathine penicillin
specific and non-specific tests) * Intravenous penicillin

» Dark-field microscopy I » Doxycycline

» Histopathology stains » Ceftriaxone



Congenital Syphilis

il Ll

* Occurs when T. pallidum is transmitted during pregnancy to the fetus

* May lead to stillbirth, neonatal death, sepsis, deafness and other
neurologic impairments, and bone deformities

* Wide spectrum of severity exists

* Only severe cases are clinically apparent at birth



After surging for the third time in a century, the number of early syphilis diagnoses
decreased in 2023.

Comparison of historic early syphilis diagnoses by sex at birth, New York State (excl. New York City), 1936 — 2023

1943 1981 2000 2021
Penicillin began to be The first domestic HIV Syphilis is nearly Syphilis diagnoses
used to treat syphilis. cases are reported. eradicated in surpass the numbers
New York State. seen at the height of the
HIV epidemic.

Males: 1,656
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STATE | of Health
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In 2023, primary and secondary syphilis rates were concentrated in the Rochester Region
and New York City.

Age-Adjusted Rate
per 100,000
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Among males, the highest primary and secondary syphilis rates were in those aged 30-34 years,
and among females, rates were highest for those aged 20-29 years.

Primary and secondary syphilis rates by age and sex at birth, New York State, 2023
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Rates are per 100,000 persons and age-specific except for the “All ages” category, which uses crude rates.




Syphilis National Epidemiologic Trends,
2023

* From 2019 to 2020, cases of primary and secondary syphilis
in women increased exponentially compared to pre-
pandemic numbers

« Cases since sustained between 25,000-35,000 P&S
syphilis annually

» Factors associated with rising cases among women:.
« Substance use (index patient or partner)
« Overlapping sexual networks

Sexually Transmitted Infections Surveillance, 2023. CDC, 2024. https://www.cdc.gov/sti-statistics/annual/index.html




Nationally, congenital syphilis diagnoses continue to increase.

CS Cases Female (15-44) Rate*
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The increase in primary and secondary syphilis rates among females over the past ten years
corresponds with the increase in the number of newborns with syphilis (congenital syphilis).

Congenital syphilis diagnoses vs. primary and secondary syphilis rates among females, New York State, 2014— 2023

mm Congenital syphilis diagnoses

Female primary and secondary syphilis rates
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Yo | Department
STATE
of Health Rates are per 100,000 persons and age-adjusted. Includes those assigned female sex at birth.
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Signs &

Source: https://www.nycptc.org/x/Syphilis Monograph 2019 NYC PTC NYC DOHMH.pdf

Communicabillity Vary By Stage

Possible recurrence to
secondary stage if untreated
A T
P -~
’ > Tertiary
"’ \ [Cardiovascular/
| ti ' ! Gummatous)
Tr?i%ﬁiuﬁg — | Secondary I_... Early Late
[9-90 days] - Latent Latent
Chancre Rash, nodes,
T lesions
Exposure — — - .
e . , : Late Ocular/
SOy OCUIMNON DR TR | Otic Syphilis
! /!
. d Usually 1 or more
~ 6 months 12 months

decades after acquisition

Perinatal Transmission



Congenital Syphilis — Reported Cases by Vital Status and
Clinical Signs and Symptoms* of Infection and Year, United
States, 2019-2023

Cases
4,000 Neonatallinfant death
- Stillbirth
3,000+ _Alive, signs and/or
symptoms

2,000+

Alive, no documented
signs or symptoms

1,000

0
2019 2020 2021 2022 2023

Year

* Neonates/infants with signs and/or symptoms of congenital syphilis (CSAhove documentation of at least one of the following: long bone
changes consistent with CS, snuffles, condylomata lata, syphilitic skin rash, pseudoparalysis, hepatosplenomegaly, edema, jaundice due to
syphilitic hepatitis, reactive CSF-VDRL, elevated CSF WBC or protein values, or evidence of direct detection of T. pallidum.

NOTE: Of the 14,579 congenital syphilis cases reported during 2019 to 2023, 53 (0.4%) did not have sufficient information to be categorized.
55



Syphilis = Unmasking the Diagnosis

Clinical Presentation + Serologic Testing

Sir William Osler
Image Credit:
ACPOnline.org



Syphilis Screening Algorithm: Reverse
Sequence

Nonreactive

—

!

T. pallidum IgG
(or other trep-specific Ab test)

Syphilis Unlikely

OR
Primary, if chancre

present (order RPR, FTA);

Follow up testing if
syphilis suspected

> Reactive

(or repeatedly equivocal)

RPR

(or other non-trep specific test)

=

}

Nonreactive

Reactive

I

Nonreactive Reactive

}

Syphilis

Evaluate for treatment




Symptoms
at time of
blood draw?

Syphilis Staging Algorithm

YES

NO

* Chancre present

* Serology may be positive or
negative

* TP Ab positive earlier than RPR

* Presence of rash, adenopathy,
alopecia, condylomata lata or
other signs of secondary syphilis

* All serology tests reactive

\_ .

-OR -
Wias there a (-} syphilis blood test in the last 12
months?
-OR-

If previously treated for syphilis, was there a 2
dilution (4 fold) increase in RPR titer?
-0OR -

Did patient have signs or symptoms of syphilis

\ in the past 12 months?

r N

/ Are there infected partners? \

VES . |

Primary Syphilis

YES
Secondary Syphilis

Neurologic,
eye, or ear
symptoms?

YES
Early Latent

Evaluate for neuro,
ocular or otic
syphilis

Late Latent

NO [




Treatment and Follow-Up

d CEIl Congenital Syphili

is
) Prevention Program




b
~ ce| =, The ONLY recommended treatment for

syphilis in pregnancy is penicillin

Recommended Treatment o1 dypniis In
Preanancy

* 2.4 million units IM long-acting benzathine penicillin x1 dose (2 doses if abnormal
ultrasound)

» Sexual partners need treatment for incubating syphilis, regardless of test results, if
last exposure was within 90 days

* 2.4 million units IM long-acting benzathine penicillin weekly for 3 weeks

* Sexual partners should be tested, treat if positive; Sexual partners should be tested
and treat if positive; for exposure to latent-unknown duration, sex partners should be
tested and treated regardless of results if exposed within 90 days

* 18-24 million units per day IV (in divided doses or continuous infusion) penicillin G for
10-14 days
* Depending on stage, additional doses of IM benzathine penicillin may be indicated

When treating pregnant patients, provide counseling on signs/symptoms of the Jarisch-Herxheimer reaction



Unique Aspects of Syphilis in Pregnancy

* ANy pregnant person seropositive for syphilis is considered
currently infected unless there is clear documentation of

treatment history

« When multi-dose regimen is indicated, no more than 9
days between benzathine doses

* Only evidence-based treatment — Penicillin

« Skin festing vs. desensitization depends on
history/severity of allergy

» Treatment MUST start >30 days prior to delivery to be
adequate to prevent CS in neonate

Workowski KA et al. MMWR 2021. DOI: http://dx.doi.org/10.15585/mmwr.rr7004a1l




Managing Syphilis in Pregnancy - CDC
Guidelines 2021

* Treatment:
« Evaluate and treat partners according to stage of index patient and exposure
» Fetal ultrasound ie.g.,weeks gestation

« When to repeat fiters:

« If freated <24 weeks — At least 8 weeks after freatment (e.g. 32 weeks/3™
trimester) and at delivery (unless signs of primary or secondary syphilis)

« If freated >24 weeks — 3@ trimester (NYS law) and at delivery

« Most will not have a 4-fold decline by delivery, does not indicate
treatment failure

Workowski KA et al. MMWR 2021. DOI: http://dx.doi.org/10.15585 /mmwr.rr7004al




CDC Congenital Syphilis Scenarios

« Abnormal exam, lab, * Mom not treated or * Mom treated
or placental path inadequately treated, adequately during
evidence of CS or treatment start <30 pregnancy, started
 Full w/u with LP, days prior to delivery 230 days prior to
CBC, LFTs, long * Full w/u with LP, delivery, without
bone films CBC, LFTs, long evidence of re-
» 10 days IV pen bone films infection
* 10 days IV pen, or » No workup needed
single dose BPCN if « Single dose BPCN

all w/u normal and
follow up is certain

Workowski KA et al. MMWR 2021. DOI: http://dx.doi.org/10.15585/mmwr.rr7004a1l

* Mom treated
adequately for
syphilis prior to
pregnancy, AND
remained serofast
during pregnancy

* No workup needed
* No treatment required



Syphilis Screening during Pregnancy

4 CEIl Congenital Syphilis

) Prevention Program




Seroconversion later in pregnancy has been a
major missed prevention opportunity among mothers of
congenital syphilis cases in New York State®.

No timely prenatal care and no screening

emerged as
the greatest missed prevention opportunity in 2022.
However, the previous trend has resumed in
preliminary data for 2023.

Late identification of seroconversion
during pregnancy

Untimely testing despite prenatal care

Inadequate maternal treatment despite
timely diagnosis

Clinical evidence of congenital syphilis
despite maternal treatment completion

Other determination
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

*Excludes New York City.



Prevent Congenital Syphilis with Timely
Screening During Pregnancy

Three Screenin gs NYS Public Health Law §2308: Syp.hilis Screening
. N Syphilis screening is Surg Frepnancy:
First pre-natal visit required at the time of the sl
28 weeks (39 frimester)  first exam (e.g. first pre- Regulations
At delivery (Srd natal VISIT) Frequently Asked

trimester) Effective May 3, 2024, 3 i it
trimester screening is =
required for all

https://www.health.ny.gov/diseases/communicable/congenital_syphilis/providers/




Syphilis Screening Recommendations —
Non-Pregnant Adults and Adolescents

Population Recommendation Grade
Asymptomatic, nonpregnant adolescents and adults The USPSTF recommends screening for syphilis infection in A
who are at increased risk for syphilis infection persons who are at increased risk for infection.
Community prevalence/incidence g““pgpj’r”“e“
AMAB with AMAB sex partners vostance use
Incarceration

Persons with HIV
Anonymous partners
Sex with drug use
Transactional sex

Unstable housing
Military service

67
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New York State has been successful in eliminating perinatal

60

50

40

30

20

10

HIV transmission.

Between 2002-2004, 25% of
perinatal HIV transmissions
resulted from 31 cases of Acute
HIV Infection (AHI) during
pregnancy: In 2019, syphilis
testing in third
trimester during

Repeat HIV testing during pregnancy pregnancy was
in the third trimester has remained a mandated N New
recommendation in New York State York City.

since 2007.

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
—Perinatal HIV transmissions

We must dedicate the same resources & lessons learned from eliminating perinatal HIV
transmission to eliminate congenital syphilis



Syphilis During
Pregnancy:
What You Need
to Know

Yo | Department
3TATE | of Health

https://www.health.ny.gov/publications/21454.pdf

CDC Printable Infographic: https:

If you're pregnant, get tested
for syphilis as soon as possible.
@ Visit https://gettested.cdc.gov/

or contact your
local health department:

Your baby’s health
depends on your health.

Get tested for
syphilis today.

protect Your Baby

Get Testeg
for Syphilis

Syphilis is an infection mothers

can pass to their babies during
pregnancy. It can make babies
very sick, cause them to have
ongoing health issues, and in

some cases can lead to death.

Syphilis can be cured
with the right medicine.

If it is not treated,
syphilis can pass from
mother to baby.

This is called
congenital syphilis.

it's best to get tested
for syphilis 3 times
during your pregnancy.

[

Get Tested

as Soon as Possible

You may not know you have syphilis.
Anyone who has sex can get syphilis. Many people with
syphilis do not have any symptoms. The only way to
know is to get tested,

0—0—©

You should get tested 3 times during
your pregnancy:

At your first doctor’s visit or as soon
as possible during pregnancy
o + Even if you've been tested for syphills in

the past, you should be tested when you
become pregnant,

+ IF you have syphilis, your sex partners
need to be tested and treated too, or
you might get it again.

During your third trimester
(or 3 months before your due date)
o + It is possible to get syphilis later in
pregnancy er again, so you should
get tested a second time when you're
around 28 weeks pregnant.

At the hospital when you have
your baby
o * It is possible to get syphilis later in
pregnancy or again, so testing at
delivery is very important.

Quick Treatment
Can Protect Your Baby

If you have syphilis, you need to be treated
right away.

To makesure | | yay miss appointments, your medicine
yaur baby might not work as well

P
syphilis, it is Samatimes, medicine can be given one time
important right when you find out you have syphilis.

BO BRENGUE | Seesesesebusaaistoehe ouabe s senth baneih

Sometimas, you may have to go to a different

medicine
as soonas doctor to get your medicine or come back
possible for more doses.

;
L] et your doctor or nurse know if you can't
get your medicine for any reason. They will

q} work to get you the medicine you need to
stay healthy and protect your baby.
o

Without medicine,
The pe e
congenital syphilis can cause:

consequence
et A baby to be born early
ORIl or small

congenital
syphilis is
too high.

A baby to have lifelong
health problems

Miscarriage, stillbirth,
or newborn death
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The New York State Department of Health

Congenital Syphilis Response Team is
working with birthing hospitals

« The first-ever Congenital Syphilis Sentinel Event
Letters went out starting the end of June of 2023

« All birthing hospitals in which a congenital syphilis
case was reported in 2023 have been notified witt
recommended action to conduct a root cause
analysis.

Regarding: Congeniat Syphilis Oc currene G
|

With the sustained increases in syphilis and congenital syphilis nationally and in New York State (NY3), a top priority
of the AIDS Institute is to stem the increasing tide of congenital syphilis. In suppaorn of this effort, the AIDS Institute
plans to partner with facilities around the state where a case of congenital syphilis has been reported to facilitate

susiained, consistent, equitable, and timely access to care for impacted families and communities.

Untrealed syphilis during pregnancy resulling In a case of congenital syphilis Is a sentinel event — a serious.
preventable patient safety or clinical occurrence that may result in devastating health sutcomes, including syphilitic
stillkirth, nesnatal death, or severa or parmanent harm. The New York State Department sf Health (NYSDOH)
responds to these sentinel events with timely investigation/review and has issued several Health Advisories’ and a
Dear Provider Letter regarding significant increases in syphilis, including alarming increases in congenital syphilis. The
WY SDOH investigations of congenital syphilis cases are conducted to identify systems, processes, and conditions
which caused and/or contributed to the resultant outcome These investigationa/reviews are conducted under the

NY SDOH's authority pursuant to Public Health Law (PHL) Article 21 and 10 NYCRR Part 2 as part of public health
surveillance, epidemiologic and patient follow-up. Subsequent recommendations and corrective action, if indicated,
may be issued by the NYSDOH

As part of the forementioned review. three recent congenital syphilis cases were identified from your facility.

Information on these cases is provided in Attachment A The NYSDOH racommends that your facility, in collaboration

with staff from the ambulatory and inpatient settings invelved in the care of the affected person and/or family, perform a
root cause analysis (RCA). RCA findings should be disseminated as appropriale. The RCA should guide the
development, implementation, and evaluation of actions taken by your facility to reduce the risk of congenital syphilis.



CEI Congenital Syphilis Prevention ceiLine

Program 1-866-6371-2342

Program Objectives: ASK AN EXPERT
Congenital syphilis clinical case reviews and
follow up CLINICAL INQUIRY FOR: HIV « HCV « DUH + STI « PEP « PREP

Pl’OVIdQ recommendations fo DIS and clinical For clinical inquiries on syphilis and other STI
prowders ) ) ) related questions, dial 1-866-637-2342 then:
Case Conferencing (internal and with
Sta keho|ders) ’I Press 6, then Press 1
P d 1_ R 1. 1. to speak with a pediatric ID specialist about
rovide fraining opportunities SRS 1 N B
TeCImI —\ . Press 6, then Press 2
MGrguer”e UrbOn MD / gi ;’ r’ to speak with an adult ID specialist about
' syphilis, syphilis in pregnancy, and other STI

related questions

Geoff Weinberg, MD e s
Melinda Godfrey, FNP-C
Daniela DiMarco, MD, MPH /)QF\ __

Prevention Program

CLINICAL
EDUCATION
INITIATIVE

www.ceitraining.org

__—__q




Screening for STls, HIV, and Hepatitis B/C during Pregnancy in NYS

Everyone Everyone Syphilis Serology

Prevent Congenital Syphilis with Timely Screening, Diagnosis, and Treatment
during Pregnancy

TEST 2.STAGE 3. TREAT MONITOR

Syphilis® Everyone

Gonorrhea*

Chlamydia*

Hepatitis BA

Hepatitis C*

If <25, or =25 at risk

If <25, or =25 at risk

Everyone

Everyone

Everyone

"Testing mandated by NYS Public Health Law.
*Repeat screen 3 months after treatment of documented gonarrhea or chlamydia infection during pregnancy.

If at risk

If <25, or =25 at risk

Everyone

NA

If not tested during
this pregnancy or at
risk

NA
NA

If not tested during
this pregnancy or at
risk

If not tested during
this pregnancy or at
risk

If not tested during
this pregnancy or at
risk

GC NAAT

CT NAAT

HIV-1/2 Ab/Ag

HBsAg

HCV Ab with reflex to
HCV RNA

Risk factors for STI/HIV and hepatitis B and C may include: History or current diagnosis of an STI; new partner(s); pregnant person or partner with multiple
partners; sex partner with an STI; condomless sex not in a tested negative mutually monogamous relationship; transactional sex; history of incarceration;

Test all patients at the first
prenatal visit, the third
trimester, and at delivery

Use a combination of
treponemal specific (e.g. EIA,
TPPA) and non-specific tests
(e.g. RPR), or a high clinical index
of suspicion for primary syphilis,
to make the diagnosis

Primary: Chancre

Secondary: Rash, alopecia,
adenopathy, condylomata lata,
and/or other mucocutaneous
findings

Early-Latent: Asymptomatic,
and infection occurred within
one year of diagnosis

Late-Latent or Unknown:
Asymptomatic, and infection
occurred over one year ago or
duration is unknown

Neurosyphilis can occur at any
stage

Primary, Secondary &
Early-Latent: Benzathine
penicillin G 2.4 million units IM,
single dose

Late-Latent or L

If treatment < 24 weeks
gestation: Repeat syphilis titer 8
weeks after treatment, at the
third trimester, and at delivery

If it > 24 weeks

Duration: Benzathine penicillin
G 2.4 million units IM weekly for

penicillin G, 3-4 million units [V
every 4 hours for 10-14 days

gestation: Repeat testing at the
third trimester and at delivery

Test sooner if concern for
reinfection or treatment failure

Titers can fluctuate in
pregnancy (4-fold decline may
not be seen prior to delivery); a
rising titer should be confirmed
with repeat testing 2 weeks
fater

pregnant person or partner with injection drug use; high incidence/prevalence setting. (\ Special Considerations in Pregnancy
Compiled from NYS, USPSTF, and CDC screening guidelines and NYS public health laws and regulations. When syphilis is diagnosed in the second half of pregnancy: obtain a fetal ultrasound to evaluate for congenital syphilis and

provide counseling on the Jarisch-Herxheimer reaction.

CEI Congenital Syphilis

CEl line information: 1-866-637-2342 Prevention Program

Press 6, then Press 1 to speak with a pediatric ID

specialist about syphilis in newborns

Press 6, then Press 2 to speak with an adult ID specialist

about syphilis, syphilis in pregnancy, and other STI related questions

Consider more frequent screening based on patient/partner factors including: Multiple partners, sex in combination with drug
use or transactional sex, late to or lack of prenatal care, methamphetamine or heroin use, incarceration, and unstable housing.

*NYS law requires testing for syphilis at the first prenatal visit, the third trimester, and at delivery even if other syphilis monitoring tests
are performed during pregnancy.




li/cgel Sexual Health:
HIV and STIs

Resources

HIV & STl Prevention

https://www.urccp.org/index.cfm?Page=PrEPing-For-Prevention

1. CLINICAL
STl Treatment Guidelines GUIDELINES
20217 RECOMMENDATIONS NOW AVAILABLE PROG RAM

https://www.hivguidelines.org/

https://www.cdc.gov/std/treatment-guidelines/

Vomi | Department | AiDs
% Sexually Transmitted Infections (STlIs) STATE | of Health Institute

2023 STI Surveillance Report https://www.health.ny.gov/diseases/aids/general/statistics/

https://www.cdc.gov/sti-statistics/annual/index.html
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QUESTIONS?

Contact us!

www.ceitraining.org
NYS CEl Sexual Health Center of Excellence
205 St. Paul St, 5t Floor, Rochester, NY 14604
585-274-3045

Follow CEIl on
Instagram, Facebook, LinkedIn,
YouTube, and Podbean
or wherever you listen to podcasts!

@ CONVERSATIONS
WITH
( - ) CEl

Order STI Clinic Cards!

Scan the QR code or visit ceitraining.org

Prevent Congenital Syphiswith Timely Screening, Diagnosis, and Treatment ‘
during Pregnancy

bacteril 5Th

NYS AIDS Institute Clinical Guideli

MSM and TGW who have sex with men®

afCel=
Candidates for MAT wha have sex with AMAR
Dasy-PEP o i
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Polling Questions:

1) Were you aware of rising cases of congenital syphilis before this presentation
1. Not at all familiar
2. Slightly familiar
3. Somewhat familiar
4. Moderately familiar
5. Extremely familiar
2) Were you aware of third trimester testing mandate.
Not at all familiar
Slightly familiar
Somewhat familiar
Moderately familiar
Extremely familiar

ok wn=

3) Is third trimester screening happening in organizations
Never used

Almost never

Occasionally/Sometimes

Frequently used

Almost every time

oM~

4) Most frequently encountered barriers to providing syphilis treatment — open text and then run the poll or incorporate the barrier
Barriers: access to testing, access to treatment, limited understanding of interpretation of test results, timely available of medications on site.
social determinants such as transportation, mental health, substance use, working phone numbers.

1. Not a barrier

2. Somewhat of a barrier

3. Moderate barrier

4. Extreme barrier

5) Write in strategies to overcome barriers.



CONGENITAL SYPHIEIS
STRATEGIC PLANNING
GROUP

FRAMEWORK AND RECOMMENDATIONS

Presenter 1 Presenter 2
Dr. Aarathi Nagaraja Audrie King
Co-Chair Congenital Syphilis Elimination Co-chair of Congenital Syphilis Elimination New York State

Congenltal Syphilis
Strategic Planning Group Elimination Strategic

Strategic Planning Group



Background information on the Congenital Syphilis Elimination Strategic
Planning Group (The Group):

— Convening of The Group

— Mission, Vision, and Goals of The Group
Congenital Syphilis Elimination Framework Layout
Clinical/Prescribing Provider Recommendations

Discussion/Questions

r‘)/ Yori | Department

"ﬁ\gﬁ“ of Health

7/9/2025



Congenital syphilis diagnoses vs. primary and secondary syphilis rates among females, New York State, 2014— 2023

mm Congenital syphilis diagnoses 51
Female primary and secondary syphilis rates 41
o

2014 2015 2016 2017 2018 2019 2020 2021 2022
Yori | Department
STATE Of Health Rates are per 100,000 persons and age-adjusted. Includes individuals reported as female and does not reflect gender identity.




Mission: To implement a coordinated, comprehensive
Framework.

Vision: A state where congenital syphilis has been eliminated,
where persons of childbearing capacity and their sexual
partners have access to services that are free from stigma.

Goals:
Finalize a comprehensive framework
Participate in subgroups developed from the focus area

Develop strategies toward implementing each
recommendation

7/9/2025 | 79



PRIORITY RECOMMENDATIONS

CSER 1 CSER 2 CSER 3 CSER 4

Expand access points and Create congenital syphilis Partner with multi-specialty Promote provider and healthcare
integrate syphilis testing into education messaging for patient,  professional medical societies to  system awareness and compliance
existing sites and settings their partners, and the public increase education about syphilis with the third-trimester syphilis

and congenital syphilis screening mandate

. New York State
Congenital Syphilis

‘ Elimination Strategic
Planning Group



PRIORITY RECOMMENDATIONS

CSER 5

Enable real-time access to all
syphilis records to ensure timely
diagnosis and treatment across

New York State jurisdictions

through the creation of statewide
surveillance registry

CSER 6

Create a positive syphilis testing
alert system within hospitals or
birthing centers.

New York State
Congenital Syphilis
Elimination Strategic
Planning Group



GENERAL RECOMMENDATIONS

CSER 7 CSER 8

Expedite syphilis testing at Ensure there is a comprehensive
sexual health approach to increase

screening and awareness of

delivery and require
documentation of prenatal syphilis
screening. syphilis regardless of a patient
entry point into care and/or their

risk factors

CSER9

Utilize a medical home model to
improve syphilis treatment efforts
for pregnant people

CSER 10

Ensure access to syphilis
treatment

. New York State
Congenital Syphilis

‘ Elimination Strategic
Planning Group



GENERAL RECOMMENDATIONS

CSER 11 CSER 12

Ensure better linkages between
health departments and health

Use syphilis field testing and systems to track pediatric
treatment services for sexual populations impacted by
partners. congenital syphilis by use of a

surveillance registry

CSER 13

Utilize specialized disease
intervention specialists or
congenital syphilis investigators

CSER 14

Develop a community advisory
board focused on preventing
congenital syphilis

. New York State
Congenital Syphilis

‘ Elimination Strategic
Planning Group



GENERAL RECOMMENDATIONS

CSER 15

Increase syphilis data sharing with
the community

CSER 16 CSER 17

. - Improve communication of
Create a congenital syphilis B
. y syphilis test results between
screening quality measure for .
laboratories and health
health systems
departments

CSER 18

Implement point-of-care syphilis
testing

. New York State
Congenital Syphilis

‘ Elimination Strategic
Planning Group



GENERAL RECOMMENDATIONS

CSER 19 CSER 20

Increase research and publications
on syphilis and congenital syphilis
by developing partnerships with
statewide health organizations

Identify and leverage statewide
funding to increase syphilis testing

CSER 21

Increase funding for staff
dedicated to syphilis-related
research

CSER 22

Conduct focus groups for
providers working with
populations impacted by syphilis
and congenital syphilis

. New York State
Congenital Syphilis

‘ Elimination Strategic
Planning Group



GENERAL RECOMMENDATIONS

CSER: CONGENTIAL SYPHLIS ELIMINATION RECOMMENDATION

CSER 23 CSER 24

Require laboratory reflex testing
for initial syphilis tests, and

Create an ongoing interdisciplinary universal standardization of
syphilis workgroup syphilis screening algorithm during
pregnancy

. New York State

Congenital Syphilis
. Elimination Strategic
Planning Group



Feedback on the recommendations

Overall thoughts on the recommendations

Challenges you foresee

Can you envision agencies taking on some of these recommendations.

Are there any best practices and recommendations we can share with each other today

‘ New York State

Congenital Syphilis
‘ Elimination Strategic
Planning Group



Community forums

We invite you to register below for the discussion forum that best reflects you and/or your
agency's interests.

Area of Clinical Non-Clinical Public Sector | Medical Societies Private Sector Clinical &
expertise Providers Providers & Guidance Non-Clinical
andfor Communities Providers
interest
Date: April 7 May 19 June 25 August 6 September October 29
29
Time: 10:30am - 10:30am - 1:00pm - 10:30am - 1:00pm - 1:00pm -
12:00pm 12:00pm 2:30pm 12:00pm 2:30pm 2:30pm
Redgisiration link for f

New York State
Congenital Syphilis
Elimination Strategic
Planning Group



THANK YOU
FOR YOUR TIME

FOR QUESTION REGARDING THIS WORK CAN BE DIRECTED

VIA EMAIL STDC@HEALTH.NY.GOV

Elimination
Planning



Thank you!

COMMUNITY

HEALTH CARE
ASSOCIATION
of New York State

chcanys.org



