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Goals of the Presentation  

1. Describe the current situation 
2. Explore potential contributing factors 
3. Highlight traditional and innovative 

prevention strategies 
 
 
 



Early Prenatal Care, Screening, & 
Treatment is 98% Effective 

58% 54% 

97% 

82% 80% 

64% 

98% 

CS Incidence Stillbirth Perinatal Death Preterm Delivery

Screening (Hawkes 2011) Treatment (Blencowe 2011) Treatment (Alexander 1999)

Prevention Impact (%) by Outcome and Study 



What are common pathways that a women 
delivers a baby with CS? 

Woman acquires syphilis 
prior to pregnancy 

Not diagnosed, not tested 

Not adequately treated  

SHE BECOMES PREGNANT  

She acquires syphilis 
during pregnancy  

Not diagnosed 
 (late to prenatal care or no prenatal care,        
early screen negative and not repeated, 

seroconverted afer birth) 

Not treated  
(treatment not ordered, lost to follow up) 

Late to treatment  
(treatment initiated <30 days prior to delivery) 

Inadequate treatment  
(wrong drug or dose, lack or delay in 2nd or 3rd shots 

for late latent syphilis) 

AND/OR 

AND/OR 

OR 

OR 

AND 

RARELY, among those diagnosed and treated:  
• Maternal treatment failure 
• Fetal demise  
• Permanent fetal damage prior to treatment 



Congenital Syphilis Cases by Vital Status and Presence of Signs, 
California, 2006–2015 
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Note:  Alive, no signs includes alive with missing documentation on signs/symptoms. 
Of 142 total cases in 2015, 117 alive w no signs, 12 alive with signs of CS, 13 stillbirth or neonatal death. 

Alive, signs of CS 
Stillbirth or 
neonatal death 

33 

142 

200 Cases 
projected for 2016 

Alive, no signs of CS 
 



Primary & Secondary Syphilis (TOP) and Congenital Syphilis (BOT),  
Incidence Rates, California versus United States, 1940–2015 
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Congenital Syphilis 
California versus United States Incidence Rates, 

1963–2015 
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2020 Objective 
(9.6) 

 Note: The Modified Kaufman Criteria were used through 1989.  The CDC Case  
  Definition (MMWR 1989; 48: 828) was used effective January 1, 1990. 
  California data prior to 1985 include all cases of congenital syphilis, regardless of age. 

United States 

U.S.=12.4 



Congenital Syphilis Cases versus  
Female Syphilis* Cases by Pregnancy Status 

California, 2007–2016 
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* Includes primary, secondary, early latent, and late latent/unknown duration syphilis. 
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Early Syphilis*, Male to Female Case Ratios by County 
California, 2013-2015 Combined 
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San Francisco 

0

1000

2000

3000

4000

'06 '07 '08 '09 '10 '11 '12 '13 '14 '15

N
um

be
r o

f C
as

es
 

Year 

Los Angeles 

Number of Early Syphilis* Cases 
by Region, Sexual Orientation, and Year 

California, 2006–2015 
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* Includes primary, secondary, and early latent syphilis.  
MSM=Men who have sex w/men, MSW=Men who have sex w/women, MSUnk=Men of  unknown sexual orientation 

Rev. 7/2016 



Early Syphilis* among Females of Childbearing Age (15-44) AND 
Congenital Syphilis, Number of Cases by County, California, 2016 

CS Cases 

* Includes primary, secondary, and early latent syphilis. Total= 142 CS cases 

Female ES Cases 



What do we know about the cases? 
California Project Area CS Cases 2007-2015:  

Infant Characteristics (n=391) 
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Credits: Stoltey, Ng 



Congenital Syphilis 
Incidence Rates per 100,000 (L) and Number of Cases (R) by Race/Ethnicity of 

Mother, California, 2016 

0

25

50

75

100

125

NA/AN API Black Latina White

Rev. 1/2017 

0

25

50

75

100

NA/AN API Black Latina White



Number of congenital syphilis cases,  
by maternal stage: 

Majority of mothers had late syphilis 

0
10
20
30
40
50
60
70
80
90

100
110
120
130

2007
(n=36)

2008
(n=26)

2009
(n=28)

2010
(n=20)

2011
(n=18)

2012
(n=23)

2013
(n=50)

2014
(n=70)

2015
(n=120)

# 
of

 c
on

ge
ni

ta
l s

yp
hi

lis
 ca

se
s Late syphilis Early syphilis Unknown stage

62% 61% 56% 63% 50% 61% 42% 61% 65% 

Credits: Stoltey, Ng 



Percent of congenital syphilis cases, by 
maternal age at delivery:  

Majority of mothers were ages 20-29 
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61% 

59% 

Credits: Stoltey, Ng 



3rd trimester 
(n=63, 16.1%) 

2nd trimester 
(n=57, 14.6%) 

1st trimester 
(n=75, 19.2%) 

No prenatal 
care 

(n=137, 35.0%) 

Unknown 
(n=14, 3.6%) 

Received 
prenatal care, 

outside CA 
(n=3, 0.8%) 

Received 
prenatal care, 
missing info 

(n=42, 10.7%) 

When did mother initiate prenatal care? 
Over half of mothers initiated prenatal care only in                

3rd trimester or not at all 

Nationally, 74% initiate in 1st Trimester; only 6% after 2nd Trimester (CDC, 2011) 



Syphilis screening at first prenatal care visit 

Reasons for delay: 
oProvider error 
o Lab off-site 
oPatient lost to 

follow-up and labs 
never drawn 

o Surveillance data 
incomplete 
 

 
 

Tested within 
7 days of first 

visit, 119, 
60% 

Delayed or 
not tested, 

80, 40% 

Among 199 mothers with documented first 
prenatal visit: 

Credits: Stoltey, Ng 



Treatment of mothers accessing prenatal care 
in 1st/2nd trimester with reactive test ≥ 30 days  

prior to delivery (n=67) 
 
 
  

 
 

31% 

27% 

16% 

15% 

10% 

Treated 
Inappropriately 

n=21 

Adequately 
Treated 

n=18 

Not Treated 
n=11 

Started 
Treatment < 30 

Days Before 
Delivery 

n=10 

Unknown 
Treatment 

n=7 

Credits: Stoltey, Ng 



Timeliness of health department follow-up 
of early syphilis cases 
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Credits: Stoltey, Ng 



Maternal risk characteristics for 
interviewed early syphilis cases (n=92) 
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What will it take to eliminate CS? 

• How can we use the epi data to drive program?   
• What additional data would be helpful? 
• How do we prioritize congenital syphilis prevention? 
• What partnerships should be leveraged? 
• How can we measure our effectiveness? 
• Are there policy solutions? 

Previous Outbreaks in the U.S. 

Crack cocaine, exchange for sex, NYC 1986-88 

Rural South, South Carolina 1991-1993 

Indian reservation, Arizona 2007-2009 

Chinese birth tourism, Los Angeles 2014 

• Response requires 
customized 
strategies            



Public Health Response:  
Points of Intervention to Prevent CS 

Pre- 
pregnancy 

During 
pregnancy Birth 

• Screening/dx/tx 
• Timely partner 

services 
• Accessible highly 

effective 
contraception 

• Linkage to prenatal 
care 

• Screening/dx 
• Timely treatment 

appropriate for stage 
• Timely partner 

services 
• Case management 
• Prevent and detect 

new infection 

• Evaluation and 
treatment of 
baby 



Partnerships:  
Shared Responsibility, Aligned Resources 

 FOCUS 
Congenital 
syphilis 

MCAH, Fetal death prevention, Birth defects 
prevention, MTCT of HIV prevention 
Health insurance providers, PNC providers, EDs 
Corrections, Drug Treatment 

Women Family planning, pregnancy prevention, MCAH 
Health insurance providers, Ob/gyns 

Drug users Corrections 
CBOs and drug treatment 



Congenital Syphilis Prevention Cascade, 
California Project Area 2007-2014 
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~4x More  
NON-
Pregnant 
Women 
with 
Syphilis 
 
 
 



Congenital 
Syphilis 

Prevention 

Clinical 

Policy 

Surveillance/ 
Epidemiology 

Disease 
Investigation 
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Promotion 



Patient Education Materials 

If you would like to customize and distribute 
within your LHJ, contact Anna Steiner at  
Anna.Steiner@cdph.ca.gov 





Update for Health Care Providers 







Public Health Response 
Confirm pregnancy status on lab reports (females) 

Prioritization by age, gender, pregnancy status 

Ensure timely treatment of pregnant women 

Contact tracing, partner testing and treatment 

Field testing sexual/social contacts, pregnancy 

Ensure adequate work up and treatment of neonates  



CALIFORNIA’S HIGHEST PRIORITY FOR 
PREVENTION: 
• Pregnant women with syphilis, any stage – ensure timely 

treatment and partner treatment, follow up with baby to 
ensure appropriate management 

• Babies born with congenital syphilis   
• Children and adolescents with syphilis  
• Women of child-bearing age with syphilis – determine 

pregnancy status, ensure treatment, PS if effective 
• Males with female partners (MSW+MSWM) with syphilis 

– ensure treatment and partner treatment 
• Other syphilis cases based on: 

– risk to community,  
– benefit to individual (neuro/ocular syphilis),  
– HIV prevention needs, or  
– effectiveness of contact tracing 





Public health partner services outcome: Percent of female cases 
with at least one partner treated, 2014-2015 



Public health partner services outcome: Percent of MSW/MSMW 
cases with at least one female partner treated,  2014-2015 



DIS + Screening: 
High yield from testing “associates” 

Gerber, A. R., et al. (1989). "An outbreak of syphilis on an Indian reservation: descriptive epidemiology and disease-control measures." Am J Public 
Health 79(1): 83-85. 
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Prevention Effectiveness Measure: 
CS Prevention Ratio 

Data are entirely provisional 



CDPH 2017 Targeted Evaluation Plan to Increase 
CS Prevention Ratio 

Strategies to  
improve provider 

reporting, 
response time 

and interview of 
women 
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61% 75% 

93% 

Hira et al. 1990
(Zambia)

Fitzgerald et al. 2003
(Haiti)

Munkhuu et al. 2009
(Mongolia)

Prevention Impact of One-Stop-Shop:  
POC + Treatment 
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Adverse 
Pregnancy 
Outcomes 

 

CS Incidence 



Pre-pregnancy Prevention & Screening 
Strategies 

Pregnancy 
prevention 

(LARC)  

Pregnancy 
testing  

Drug and mental 
health treatment  

Venue-based 
Screening 

(Corrections*) 

Syphilis screening 
& treatment in 
non-pregnant 

women 

Syphilis screening 
& treatment of 

MSW 



Screening Adult Females in Correctional 
Settings: A Promising Approach 

INTERVENTION:   
 Qualitative (or STAT) RPR testing  Search syphilis case registry 
database  Treatment at the time of medical evaluation 

OUTCOMES: 
• Treatment indicated for 190/760 (26%) 
• Increased syphilis treatment from 7% to 84%   
• Prevented 7 out of 8 potential congenital syphilis cases because 

mother was treated before discharge from correctional facility 
• Cost: $8,200 to hook up STAT RPR equipment and registry and 

$0.25 per STAT RPR screening test 
 
 

Blank, S., et al. (1997). "New approaches to syphilis control. Finding opportunities for syphilis treatment and congenital syphilis 
prevention in a women's correctional setting." Sex Transm Dis 24(4): 218-226. 



Kings County Jail Screening, 2015-2016 

Females 2015 Females 2016 Males 2015 Males 2016
New Cases 6 4 1 4
RPR Neg 52 54 30 74
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 Testing provided on request: 6% of females, 2% of males tested 
 10 females (8.6%) and 5 (4.6%) adult males newly diagnosed 
 17-year old female in juvenile detention newly diagnosed (8 tested) 

 

Courtesy Dr. James Spolsdoff, Kings County PHL 



Policy Opportunities 
Realm Strategy  

Data • Reporting – timeliness, enforcement 
• Pregnancy status on CMR, ELR, and ECR 
• Access to vital stats and health services data 

Clinical • Prenatal screening – HEDIS measure, state mandate, 
local policy, screening in third trimester and delivery 

• POC test development 
• Correctional screening mandates 
• BIC availability, coverage, pricing 
• Infant hospital discharge requirements 
• Amnesty for pregnant drug users 

Disease intervention • Field testing 
• Certification 

 BARRIERS TO HEALTHCARE/PRENATAL CARE 
 ROOT CAUSES = POVERTY, METH, HOMELESSNESS, SURVIVAL SEX 



State Policies on Substance Use During Pregnancy 

Guttmacher 
Institute, 

2017 



Media 



THANK 
YOU! 

Heidi.Bauer@cdph.ca.gov 
510 620 3178 
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