
June 7, 2022 1

Syphilis is increasing among persons 
reported as female in New York 

Updates from 
the Office of Sexual Health and Epidemiology 



June 7, 2022 2

Outline

Introduction of syphilis:

• How it’s transmitted
• Staging/diagnosing/treating (briefly)

Discuss current epidemiology and focus on females and congenital syphilis

Pregnancy syphilis screening recommendations and why they are important

Other considerations for pregnancy and post pregnancy with respect to syphilis
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What is syphilis and how is it transmitted

• Syphilis is a Sexually Transmitted Infection  (STI) caused by the bacterium Treponema pallidum
• Syphilis is spread during direct contact with a person who has a syphilis chancre
• Chancres can be in, on, or around the penis, vagina, anus, rectum, and lips or mouth
• Transmission can occur during 

– Vaginal sex
– Oral sex
– Anal sex

• Pregnant persons can transmit syphilis to their unborn fetus
• You cannot transmit syphilis through casual contact with objects

Source: https://www.cdc.gov/std/syphilis/stdfact-syphilis-detailed.htm

https://www.cdc.gov/std/syphilis/stdfact-syphilis-detailed.htm
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Syphilis is marked by stages and clinical manifestations: primary and secondary (P&S) syphilis 
are the most infectious stages of syphilis 

The Natural History of Untreated Syphilis

Sources:
https://www.nycptc.org/x/Syphilis_Monograph_2019_NYC_PTC_NYC_DOHMH.pdf
https://redbook.scarletalliance.org.au/syphilis/

https://www.nycptc.org/x/Syphilis_Monograph_2019_NYC_PTC_NYC_DOHMH.pdf
https://redbook.scarletalliance.org.au/syphilis/
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Syphilis is curable with the right antibiotics, and the regimen depends on the staging determined 
by laboratory and clinical criteria

https://www.cdc.gov/std/treatment-guidelines/STI-Guidelines-2021.pdf

https://youtu.be/N1jyR2Ib0Ec
https://www.cdc.gov/std/treatment-guidelines/STI-Guidelines-2021.pdf
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A “new modern syphilis epidemic”
• Neared elimination in 2000
• Since then, focus has been on men 

who have sex with men- the modern 
syphilis epidemic

• Ongoing monitoring of syphilis among 
females speaks to a new modern 
epidemic

• We are now seeing heterosexual 
transmission on the rise

• Implications for mother to child 
transmission- congenital syphilis 192
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Annual P&S diagnoses in males and females have been increasing over 
time in NYS (excluding NYC) with a combined 1,240 P&S diagnoses in 
2021*

*2021 data are not final and are subject to change
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The rate of primary and secondary syphilis among females has increased five-fold since 2013 
(from 0.5 to ~3 per 100,000) in NYS

Rate of Primary and 
secondary syphilis  -

Females
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As the rate of syphilis among females increases in NYS, we will continue to see increases in 
congenital syphilis and, most likely, stillbirths
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Population groups most affected by congenital syphilis and syphilis in general include, but are 
not limited to communities of color, and persons who report drug-related risk behaviors

https://pubmed.ncbi.nlm.nih.gov/33967232/
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In NYS, congenital syphilis cases have almost tripled from 2017-2021, 
with at least eight syphilitic stillbirths since 2013 though this is likely 
an undercount (we do not have data on spontaneous abortions)

“The worrying trends in congenital syphilis are symptomatic of a raging 
STD epidemic in this country and a public health care system that 
hasn’t been given the resources to deal with it,” said [David] Harvey 
[Executive Director of the National Coalition of STD Directors]. 
“Pregnant women going without lifesaving testing and treatment is 
inexcusable. We will not end congenital syphilis until we address these 
gaps and improve health equity for all.”
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Congenital syphilis effects on fetus and infants

• Stillbirth
• Prematurity
• Low birth weight
• Death shortly after birth
• Deformed bones,
• Severe anemia,
• Enlarged liver and spleen,
• Jaundice,
• Brain and nerve problems, like blindness or deafness,
• Meningitis, and
• Skin rashes.

Source: https://www.cdc.gov/std/syphilis/cong-syph-oct-2019.pdf6/7/2022 11

https://www.cdc.gov/std/syphilis/cong-syph-oct-2019.pdf
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What are the syphilis screening recommendations during pregnancy? 
CDC NYS

• All pregnant women at the first prenatal 
visit

• Retest at 28 weeks gestation and at 
delivery if at a high risk (lives in a 
community with high syphilis morbidity or 
is at risk for syphilis acquisition during 
pregnancy (using drugs, STIs during 
pregnancy, multiple partners, a new 
partner, partner with STIs)

• All pregnant persons at the first prenatal visit
• NYS Public Health Law §2308 Sexually transmitted disease; pregnant 

women; blood test for syphilis. Every physician attending pregnant 
women in the state shall take a standard serological test for syphilis at 
the time of first examination.

• Retest early third trimester
• Recommended in NYS: Third trimester screening and testing for syphilis 

at 28 weeks of pregnancy for all pregnant person, or as soon thereafter 
as reasonably possible but no later than at 32 weeks of pregnancy, is 
highly recommended to avert congenital syphilis

• Required in New York City: NYC Board of Health added a new section 
11.33 to the Health Code in 2019 to require health care providers to test 
all pregnant people for syphilis at 28 weeks of pregnancy, or as soon 
thereafter as reasonably possible but no later than at 32 weeks of 
pregnancy.

• Test at delivery
• 10NYCRR Section 69-2.2 Cord blood test for syphilis: A cord blood 

sample shall be acquired and submitted to the laboratory from Infants 
born after 22wks gestation. If the mother is tested, and tests positive at 
the time of birth, the infants cord blood shall be waived if the infants 
body blood is tested.
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Congenital syphilis missed opportunities* over time in NYS (outside NYC) suggest seroconversion 
later in pregnancy** is an increasing concern

* 2021 data preliminary and subject to change
**This includes pregnant persons who screened negative for syphilis during their third 
trimester and seroconverted after
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Other considerations for pregnancy and post pregnancy with respect to syphilis

• Person specific
– Screening
– Treatment 
– Education and partner management

• Community specific
– Ensure equitable access

• Encourage use of social media platforms 
• Raise community awareness
• Conduct screening for access to social 

determinants of health for all pregnant 
persons and make referrals for needed 
services

https://campaigns.health.ny.gov/SexualHealth

https://vimeo.com/537859371/ade6704185

https://www.cdc.gov/std/treatment-guidelines/screening-recommendations.htm
https://www.cdc.gov/std/saw/index.htm
https://campaigns.health.ny.gov/SexualHealth
https://vimeo.com/537859371/ade6704185
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The CDC has a clinician timeline for recommended sexual health screenings during pregnancy

https://www.cdc.gov/nchhstp/pregnancy/screening/clinician-timeline.html

https://www.cdc.gov/nchhstp/pregnancy/screening/clinician-timeline.html
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Resources
For relevant training provided through CEI, please see below:

Congenital syphilis overview:
• https://ceitraining.org/courses/course_detail.cfm?mediaID=995#.YioICej

MK70

Syphilis in Pregnancy and Congenital syphilis case discussions:
• https://ceitraining.org/courses/course_detail.cfm?mediaID=1146#.YioHb

ejMK70

For other information and training: 

Syphilis – CDC Fact Sheet (Detailed) 
• https://www.cdc.gov/std/syphilis/stdfact-syphilis-detailed.htm

Congenital Syphilis – CDC Fact Sheet 
• https://www.cdc.gov/std/syphilis/stdfact-congenital-syphilis.htm

National STD Curriculum        
• https://www.std.uw.edu/go/comprehensive-study/syphilis/core-

concept/all

https://ceitraining.org/courses/course_detail.cfm?mediaID=995#.YioICejMK70
https://ceitraining.org/courses/course_detail.cfm?mediaID=1146#.YioHbejMK70
https://www.cdc.gov/std/syphilis/stdfact-syphilis-detailed.htm
https://www.cdc.gov/std/syphilis/stdfact-congenital-syphilis.htm
https://www.std.uw.edu/go/comprehensive-
https://www.std.uw.edu/go/comprehensive-study/syphilis/core-concept/all
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Looking for data?

• For routine NYS STI surveillance data and related 
products, please visit: 
https://www.health.ny.gov/statistics/diseases/commu
nicable/std/index.htm

• For national data, please visit the latest STI surveillance 
report: 
https://www.cdc.gov/std/statistics/2020/default.htm

• If you have a specific data request, please email 
stdc@health.ny.gov with any questions

https://www.health.ny.gov/statistics/diseases/communicable/std/index.htm
https://www.cdc.gov/std/statistics/2020/default.htm
mailto:stdc@health.ny.gov
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Thank you!

• Special thanks to:
– Racheal Malloy, PhD, MPH Director of the Office of Sexual Health and Epidemiology (OSHE)
– Office of Sexual Health and Epidemiology (OSHE) staff and in particular Wilson Miranda, Sal Currenti, 

Emily Bruce, Sri Bomma and Stephanie Parenti who coordinate and analyze STI and congenital syphilis 
surveillance

– Bureau of HIV/STI Field Services staff and in particular Meg Johnson, Thomas Sullivan, and LaShawnda 
McClarin for supporting DIS activities 

– Local Health Departments for their role in testing, treating, and linking persons to care

• Please email stdc@health.ny.gov with any questions

mailto:stdc@health.ny.gov
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THANK YOU!
Office of Sexual Health and Epidemiology (OSHE)
New York State Department of Health (NYSDOH)

AIDS Institute
518.474.3598

STDC@health.ny.gov

Nancy Dame
OSHE Nurse Consultant

Nancy.Dame@health.ny.gov

mailto:STDC@health.ny.gov
mailto:Nancy.Dame@health.ny.gov
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