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Epidemiology 



• Per 100,000
• ACRONYMS: AI/AN = American Indian/Alaska Native; Black/AA = Black or African 

American; NH/PI = Native Hawaiian/Pacific Islander
• NOTE: Total includes all cases including those with unknown race/Hispanic ethnicity.

Primary and Secondary Syphilis — Rates of Reported Cases by 
Race/Hispanic Ethnicity and Sex, United States, 2020

Rate of 
syphilis 

among AI/AN 
females 7x 

greater than 
NHW females



6* Per 100,000

Primary and Secondary Syphilis — Rates of Reported Cases by 
State, United States and Territories, 2011 and 2020



Primary and Secondary Syphilis – Rates of Reported Cases 
by Race/Hispanic Ethnicity, United States, 2017 - 2021



Primary and Secondary Syphilis – Reported Cases and Rates of 
Reported Cases by State, Ranked by Rates, United States, 2021

https://www.cdc.gov/std/statistics/2021/tables/13.htm



Impact of Social Factors

• Difficult accessing quality sexual health services

• Distrust of the healthcare system 

• Fear of discrimination 

• Negative feelings around testing and treatment for STIs

• Connection to other syndromic factors such as mental health and drug use



• * Per 100,000 live births

• ACRONYMS: AI/AN = American Indian or Alaska Native; Black/AA = Black or 
African American; NH/PI = Native Hawaiian or other Pacific Islander 

Congenital Syphilis — Rates of Reported Cases by Year of Birth, 
Race/Hispanic Ethnicity of Mother, United States, 2017–2021

In 2021, the 
highest rate of 

reported 
congenital 

syphilis cases 
among AI/AN 

pregnant 
people



What can be done?

• Increase screening

• Engage medical providers

• Enable referrals 
 
• Get the word out 



Provider Resource 

www.indiancountryecho.org/syphilis-resources/



Outdated Materials, 
Lacking Cultural Connection 

• Materials from the 1980s 

• Not culturally relevant – no diversity or AI/AN representation

• People want to see people who look/speak like them 



Indigenous 
Congenital Syphilis Campaign 

Key Messages
q Syphilis is on the rise 

q Syphilis can be hard to spot 

q If not treated, syphilis can have serious 

consequences for you and your baby 

q Testing is easy, and treatment is quick – it takes 

only one shot of antibiotics 



Print Materials 



Videos



Other Materials 



Website

• Increased reach 

• Easy online ordering
 
• Materials are FREE 



Indigenous 
Syphilis Awareness Campaign 

Key Messages
q Syphilis is on the rise 

q Syphilis can be hard to spot 

q Anyone can get syphilis

q Testing is easy, and treatment is quick – it takes 

only one shot of antibiotics 

q Snag safer! Get tested!



Print Materials



Other Materials 



Videos



To place an order:
• Visit: www.stopsyphilis.org
• Please note: If you need expedited shipping or 

quantities of products greater than allowed on the 
site, reach out to me directly 
(aedwards@npaihb.org) 

Place an order today!

http://www.stopsyphilis.org/


Campaigns in the Works

HIV/PrEP Campaigns (Launch Date October 2023)
• Six different target populations 

• Youth, PLWHA, MSM, Women & PrEP, General PrEP (18-64), and General HIV (18-64) 

Native Health Resources (Launch Date November 2023)
• Organzation-wide website under development inspired by www.stopsyphilis.org 

• Site will hold a variety of NPAIHB health education resources 

Family Care Plans (Launch Date October 2023)
• Formerly Plans of Safe Care 
• Working on Version 2 
• Creating some best practice videos 

Adult Sexual Health Texting Service (Launch Date TBD)
• Working on a texting campaign similar to the youth Text SEX to 94449 campaign created by the WRN 

team, but for Adults 

http://www.stopsyphilis.org/


Action Across Indian Country



Action Across Indian Country



Indigi-HAS



Indigi-HAS



Acknowledgements

• Tribes of the Pacific Northwest
• I/T/U Facility staff
• Indigi-HAS & Indigi-IWTK Advisory Boards
• IHS National STI/HIV/HCV Programs
• Dr. Wendee Gardener, DPT, MPH
• Jessica Leston, MPH
• Brigg Reilley, MPH
• Michelle Singer
• Ashley Hoover, MPH



Thank you!

Contact Info:
Alicia Edwards
Syndemics Communications Manager
aedwards@npaihb.org
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What resources/support do 
you need in your community? 



Case Study

• Tanya, 22 y.o. struggling with SUD. HCG+ during 
primary care visit, and tested for syphilis

• She is referred to external SUD care and PN care



What happens now?

• 4 days later, the syphilis result comes back 
positive

• Tanya’s cell phone number seems turned off.  
Unclear if it is no longer in service, or she only 
connects to wi-fi, or is not answering unknown 
calls

• Tanya housing and transport options unknown



Who notices? Who is responsible?
Who follows up?

What happens now?
1) Tanya cannot be reached for syphilis treatment
2) Tanya accesses the IHS ER for a minor trauma
3) Tanya accesses an external ER/Urgent care for a 

minor trauma
4) Tanya does not go to PN care
5) Tanya does not to SUD care
6) Tanya is HCG+ and SUD+ what is tribal code


