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SYPHILIS REVIEW 

 Sexual transmission requires contact with lesions of primary or secondary syphilis: 

 May not be recognized in early latent syphilis. 

 Infections ≥ 1 year old are not considered infectious. 

 In utero transmission from mother to fetus can occur at any stage of disease. 

 Recommended syphilis treatment is long-acting benzathine penicillin G, dosed based on 
duration of infection. 

 Oral antibiotics, such as doxycycline, may be used for non-pregnant cases. 

 Only long-acting benzathine penicillin G has been shown to effectively prevent 
congenital syphilis: 

 Must be started at least 30 days before delivery. 

 Must be given strictly according to guidelines. 



Primary & Secondary Syphilis Cases and Rates by Year 
San Diego County, 1988 - 2015 
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2016 case count = 523 
2016 rate = 16 









NATIONAL DATA 

Source: CDC 
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Rates of Primary and Secondary Syphilis among Men who have sex with 
Men (MSM), men who have sex with women only (MSW), and women. 

United States, 1963-2013 

Estimated using modified Heffelfinger M:F rate ratio of 1.1236, assuming no MSM 
had syphilis in 1994, and estimating 3.9% of men are MSM 

Peterman et al. Expert Rev Anti Infect Ther. 2015 



COUNTY RESPONSE 

DISEASE SURVEILLANCE AND INVESTIGATION 
 Identifying new/active cases 

 Verifying appropriate treatment 

 Investigating primary, secondary and (female) early latent cases 

 Eliciting sexual partners 

 Notifying partners of potential exposure 

 Referring partners for testing +/- preventive treatment 

 Educating cases to prevent future infections 

 Linking cases to prevention services (e.g., HIV pre-exposure prophylaxis or PrEP) 

 Determining pregnancy status of females of childbearing age 

 Pregnant syphilis cases are followed through delivery. 

 

 



PRIORITIZING CASES FOR INVESTIGATION 



COUNTY RESPONSE 

WORKING WITH COMMUNITY PROVIDERS 

 Biennial STD clinical updates for providers 

 Provider visitations and presentations 

 Accepting referrals for syphilis evaluation and treatment 

 Mitigating national Bicillin L-A® shortage 

 Clinical consultation pager 

 Monthly STD report 

 Health alerts for more urgent topics 

 Ryan White quality assurance audits 
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COUNTY RESPONSE 

INCREASE ACCESS TO TESTING AND TREATMENT 
 Categorical STD clinics: priority given to syphilis cases and contacts 

 Implement express visits (i.e., “drop-in testing”) 

 PrEP-portunity for STD prevention: 

 PrEP navigation services in main STD clinic and in FQHCs 

 Regular engagement of high-risk individuals in sexual health services 

 Regular STD testing is a requirement in PrEP programs 

 Counseling regarding limitations of PrEP  



COUNTY RESPONSE 

COMMUNITY ENGAGEMENT 
 Develop request for proposals for community engagement activities with MSM population, 

including: 

 Street intercept interviews 

 Focus groups 

 Funding source: $250,000 of one-time increased STD funding from California legislature to 

the CDPH STD Control Branch (to be spent over FY16-17, FY17-18,  and FY18-19) 

 Objective is to gauge attitudes and needs of most affected community, in order to guide 

future activities. 

 

 



SYPHILIS CONTROL 

FUTURE POSSIBILITIES 
 Regional taskforce 

 Syphilis awareness campaigns 

 Engage with mobile app developers 

 Biomedical STD prevention 

 Improve syphilis surveillance 

 



CDC CALL TO ACTION 



QUESTIONS? 


	Addressing the rise of syphilis in san Diego county
	Syphilis review
	Primary & Secondary Syphilis Cases and Rates by Year San Diego County, 1988 - 2015
	Slide Number 4
	Slide Number 5
	Slide Number 6
	National data
	Slide Number 8
	County Response
	Prioritizing cases for investigation
	County response
	County response
	County response
	Syphilis control
	CDC Call to action
	Slide Number 16

