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§ Syphilis is back - Raise your index of suspicion

§ The epidemiology of syphilis is shifting

To Be Continued….
§ Congenital syphilis is preventable, and people who can become 

pregnant should be screened and treated

§ Diagnosing and staging syphilis can be challenging but is important 
for appropriate treatment

Bottom Line(s) Up Front



•Rising rates of STIs
•  Clear association with substance use
• Transactional sex (for drugs, housing, food, etc.) 
•Vulnerable Populations
• Youth aged 15-24
• Pregnant people
• People involved in the justice system
• Housing Instability

HIV, HCV, STIs, Drug Use Among AI/ANCurrent Syndemic



• Substance Use: fentanyl and meth 
use is frequently reported by STI 
cases

•Holistic and Integrated Approach
• Provides care and treatment needed at the 

places where patients “seek” care is needed

HIV, HCV, STIs, Drug Use Among AI/ANSyndemic: Substance Use and
Sexual Transmission





“The Great Pretender”



Clinical stages

1. Syphilis goes through several stages.

2. Stages start with primary, then may not progress linearly.

3. Characterized by episodes of active disease interrupted by periods of latency.

4. Signs/symptoms and transmission risks vary by stage.



Syphilis epidemiology is changing
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Primary and Secondary Syphilis — Rates of Reported Cases by 
Race/Hispanic Ethnicity, United States, 2018–2022

* Per 100,000

ACRONYMS: AI/AN = American Indian or Alaska Native; Black/AA = Black or African American; NH/PI = Native Hawaiian or 
other Pacific Islander 
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Primary and Secondary Syphilis — Case Counts and Rates of 
Reported Cases by Race/Hispanic Ethnicity, United States, 2022

* Per 100,000 population

NOTE: In 2022, a total of 3,686 P&S syphilis cases (6.2%) had missing, unknown, or other race and were not reported to be of Hispanic ethnicity. 
These cases are not shown in this plot.

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



11

Primary and Secondary Syphilis — Rates of Reported Cases by 
Race/Hispanic Ethnicity and Sex, United States, 2022

* Per 100,000

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

NOTE: Total includes all cases including those with unknown race/Hispanic ethnicity.
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Primary and Secondary Syphilis — Rates of Reported Cases Among 
Women Aged 15–44 Years by Age Group, United States, 2013–2022

* Per 100,000
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Primary and Secondary Syphilis — Percentage of Cases Reporting 
Selected Substance Use Behaviors*, United States, 2018–2022

* Proportion reporting injection drug use, methamphetamine use, heroin use, crack use, or cocaine use within the last 12 
months calculated among cases with known data (cases with missing or unknown responses were excluded from the 
denominator).
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Primary and Secondary Syphilis — Percentage of Cases Reporting 
Selected Sexual Behaviors*, United States, 2018–2022

* Proportion reporting sex with PWID, sex with anonymous partners, sex while intoxicated/high on drugs, or exchanging drugs or 
money for sex within the last 12 months calculated among cases with known data (cases with missing or unknown responses were 
excluded from the denominator).

ACRONYMS: PWID = Person who injects drugs



Diagnosis rates of syphilis (all stages) were relatively comparable to non-AI/AN between the 
2016-2019 timeframe. However, rates of syphilis diagnoses (all stages)  for American Indian 
and Alaska Native people in Washington began to increase in 2020 and as of 2022, the 
diagnosis rate for AI/AN persons was three times that of non-AI/AN people in Washington.

Data prepared by the Washington Department of Health Assessment Unit, Office of Infectious Diseases under the Division of Disease Control and Health Statistics. 08/2023



Diagnosis rates of Primary and Secondary syphilis (P&S, the most infectious stages of syphilis) 
were relatively comparable to non-AI/AN between the 2016-2019 timeframe (Note: 2019 data 
is suppressed due to counts less than 10). However, rates of P&S diagnoses for American 
Indian and Alaska Native people in Washington began to surpass non-AI/AN people in 2020 
and as of 2022, the diagnosis rate for AI/AN persons was 2.5 times that of non-AI/AN people in 
Washington.

Data prepared by the Washington Department of Health Assessment Unit, Office of Infectious Diseases under the Division of Disease Control and Health Statistics. 08/2023

*2019 data suppressed due to  case counts less than 10.



Congenital syphilis (CS)



“When women who are engaging in substance abuse become 
pregnant, they frequently avoid prenatal care for fear of being drug-
tested and potentially losing custody of the child. That means many of 
them aren’t tested for syphilis and don’t receive the treatment that 
would prevent their baby from getting it.”
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Congenital Syphilis — Reported Cases by Year of Birth and Rates of Reported 
Cases of Primary and Secondary Syphilis Among Women Aged 15–44 Years, 
United States, 2013–2022

* Per 100,000

ACRONYMS: CS = Congenital syphilis; P&S Syphilis = Primary and secondary syphilis
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Congenital Syphilis — Rates of Reported Cases by Year of Birth, 
Race/Hispanic Ethnicity of Mother, United States, 2018–2022

* 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 — Case Counts and 
Rates of Reported Cases 
by Race/Hispanic Ethnicity of Mother, US, 2022



* Per 100,000

P&S Rates of Reported Cases Among Women 
by State, US and Territories, 2022

Congenital Syphilis Rates of Reported Cases 
by State, US and Territories, 2022
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Congenital Syphilis — Reported Cases by Vital Status and Clinical Signs 
and Symptoms* of Infection, United States, 2018–2022

* Infants with signs and/or symptoms of congenital syphilis have documentation of at least one of the following: long bone changes consistent with 
congenital syphilis, 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 11,999 congenital syphilis cases reported during 2018 to 2022, 33 (0.3%) did not have sufficient information to be categorized.
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Congenital Syphilis — Reported Stillbirths and Infant Deaths, 
United States, 2013–2022
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Congenital Syphilis — Distribution of Receipt of Testing and Treatment by 
Pregnant Persons with a Congenital Syphilis Outcome, United States, 2022



In Summary

§ Syphilis is back - Raise your index of suspicion
– Increase screening efforts
– Target early diagnosis and treatment
– Prioritize testing and treatment in highest risk patients, especially 

people who can get pregnant to prevent congenital syphilis

§ The epidemiology of syphilis is shifting
– Think of syphilis outside of the classic risk categories

§ Coordinated, holistic outbreak response is key
– We are not alone in these efforts!
– Indian Country ECHO is a fantastic place to find additional resources

https://www.indiancountryecho.org/resource-hubs/syphilis-resources/


Thank you!
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