
Syphilis Update from NMDOH
Miranda Durham, MD

Chief Medical Officer, NMDOH

1



Objectives

• Review epidemiology of Syphilis in US and NM 

• Overview of Syphilis  

• Understand new screening recommendations

• Explain Doxycycline Post Exposure Prophylaxis  

• Describe NM DOH resources for providers

Nothing to Disclose

Disclosures

2



Objectives

• Review epidemiology of Syphilis in US and NM

• Overview of Syphilis

• Understand new screening recommendations

• Explain Doxycycline Post Exposure Prophylaxis

• Describe NM DOH resources for providers

3



2022-STI-Surveillance-All-Slides.pptx (live.com)

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cdc.gov%2Fstd%2Fstatistics%2F2022%2Fslides%2F2022-STI-Surveillance-All-Slides.pptx&wdOrigin=BROWSELINK


Primary and Secondary Syphilis — Reported Cases by Sex and Sex of Sex 
Partners, United States, 2013–2022  (cdc.gov)

https://www.cdc.gov/std/statistics/2022/figures/syph-2.htm
https://www.cdc.gov/std/statistics/2022/figures/syph-2.htm


2022-STI-Surveillance-All-Slides.pptx (live.com)

Roughly 26% of 

cases reported 

drug use in the 

prior year

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cdc.gov%2Fstd%2Fstatistics%2F2022%2Fslides%2F2022-STI-Surveillance-All-Slides.pptx&wdOrigin=BROWSELINK


2022-STI-Surveillance-All-Slides.pptx (live.com)

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cdc.gov%2Fstd%2Fstatistics%2F2022%2Fslides%2F2022-STI-Surveillance-All-Slides.pptx&wdOrigin=BROWSELINK


Primary and Secondary Syphilis Rates, 
New Mexico and US, 1970 - 2023
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P&S Syphilis Cases by Sex, NM, 2000-2023

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

NM Male Rate 1.2 1.4 2.9 5.1 4.8 4.2 5.9 3.2 3.8 5.5 5.0 6.7 8.9 5.6 10.9 10.3 15.6 16.8 24.9 36.2 30.7 45.5 49.8 51.7

NM Female Rate 0.5 0.6 1.3 2.4 3.7 1.6 2.2 1.5 0.6 0.6 0.3 0.2 0.9 1.9 1.3 1.0 2.5 1.8 4.3 13.1 12.8 23.1 22.3 21.5
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P&S syphilis by Age
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P&S Syphilis by Sex and Sex of Sex Partner among Men 2022
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Primary, Secondary, Early Latent Cases by Region,
 2022 – 2023, New Mexico
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Primary, Secondary, Early Latent Rates by Region,
 2022 – 2023, New Mexico
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P/S/EL Rates 
per 100,000 

population 2023
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Congenital Syphilis case counts in infants<1 year, New 
Mexico, 2000 - 2023
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NM P&S Syphilis rates in women 15-44/100,000 NM Congenital syphilis rates - infants<1 year/100,000 live births US Congenital syphilis rates per 100,000 live births

Congenital Syphilis rates and
P/S Syphilis rates in women aged 15-44
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Congenital Syphilis Cases by Region,
 2022 – 2023, New Mexico
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Congenital Syphilis Rates by Region,
 2022 – 2023, New Mexico
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Syphilis
Microbiology

● Bacteria: Treponema pallidum

● Only infects humans
● Doesn’t survive in the environment
● Can’t be seen on usual microscopy 
● Can’t be cultured in standard lab
● Sexual transmission
● The great “pretender”



Stages of Syphilis

https://emorymedicine.wordpress.com/2021/01/15/krakow-conference-what-are-the-
different-stages-of-syphilis/

https://emorymedicine.wordpress.com/2021/01/15/krakow-conference-what-are-the-different-stages-of-syphilis/
https://emorymedicine.wordpress.com/2021/01/15/krakow-conference-what-are-the-different-stages-of-syphilis/


Primary Syphilis
Manifestations

Syphilis-Diagnosis-and-Treatment-State-of-The-Art.pdf

Up to 40% have multiple and/or painful lesions

https://www.emjreviews.com/wp-content/uploads/2021/03/Syphilis-Diagnosis-and-Treatment-State-of-The-Art.pdf


Secondary Syphilis
Dermatologic Manifestations

Quick Search - Public Health Image Library(PHIL)

www.cdc.gov

https://phil.cdc.gov/QuickSearch.aspx?key=true


Secondary syphilis: the classical triad of skin rash, mucosal ulceration and 
lymphadenopathy - C Mullooly, S P Higgins, 2010

https://journals.sagepub.com/doi/10.1258/ijsa.2010.010243
https://journals.sagepub.com/doi/10.1258/ijsa.2010.010243


Syphilis Testing

Non-Treponemal 
Tests

Treponemal 
Tests

PCR Tests

Test Names Type of Test Results Uses Change over Time

• RPR
• VDRL

Tests for 
antibodies to cells 
damaged by 
syphilis

Quantitative
(i.e. 1: 64)

• Monitoring 
treatment

• Detecting re-
infection

• Screening & 
diagnosis

• Titers drop with 
(or without) 
treatment

• Can be negative in 
early or late disease

• TPPA
• FTA – ABS
• EIA/CIA

Tests for 
antibodies specific 
to syphilis

Qualitative

(+ or - )

• Screening

• Confirmation of 

diagnosis

Usually remains 
positive for life (with or 
without treatment)

• PCR Treponema 
pallidum DNA
(swab of lesion)

Qualitative • Diagnosis Negative after 
treatment
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Timing of 
serologic 

responses in
syphilis infection

The Laboratory Diagnosis of 
Syphilis - PMC (nih.gov)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8451404/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8451404/


Syphilis Testing Algorithms

Clinical Interpretation of Syphilis 
Screening Algorithms 
(nmhealth.org)

https://www.nmhealth.org/publication/view/guide/8166/
https://www.nmhealth.org/publication/view/guide/8166/
https://www.nmhealth.org/publication/view/guide/8166/


Syphilis Testing:  Biologic False Positives

Non-Treponemal 
Tests (RPR/VDRL)

Treponemal Tests
(TP-AB, TPPA, EIA, CIA)

Rapid Plasma Reagin - StatPearls - NCBI Bookshelf (nih.gov)

• Autoimmune disease
• Pregnancy
• Injection drug use
• Advanced age
• Other infections (HIV, HBV)
• Recent vaccination
• Chronic liver disease
• False positive occurs in about 1% 

of US patients; titer usually 1:8 or 
less

• Autoimmune disease
• Other spirochetes
• Pregnancy
• Inflammatory disease
• Advanced age (>50 years),
• Tumor
• Dialysis
• Systemic infections unrelated to 

syphilis (TB, rickettsial diseases, 
endocarditis, malaria)

https://www.ncbi.nlm.nih.gov/books/NBK557732/


Test Characteristics

32

https://academic.oup.com/
cid/article/51/6/700/460406

https://academic.oup.com/cid/article/51/6/700/460406
https://academic.oup.com/cid/article/51/6/700/460406


https://oeps.wv.gov/syphilis/Do
cuments/LHD/Syphilis%20Stagin
g%20and%20Treatment%20Alg
orithm.pdf



Treatment 

• Treatment for neuro/ocular/oto-syphilis is aqueous pen G (IV)

• Alternate therapy:  Procaine penicillin-G and probenecid 

• Bicillin L-A® Shortage

• Check a day of treatment titer

• Jarisch–Herxheimer (JH) reaction



Patient Follow-up

• Check RPR 6 and 12 months after treatment for early syphilis

• Check another RPR at 24 months for latent syphilis

• Persons with HIV infection:
• RPR at 3, 6, 9, 12, and 24 months after treatment for early syphilis
• RPR at 6,12,18 and 24 months after treatment for latent

• Adequate treatment = 4-fold (2 dilutions) decrease by 12 months for 
early Syphilis and 24 months for late Syphilis
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Screening for Syphilis

• Recommendations have targeted 
individual risk factors.

• Living in areas with "high rates" of 
syphilis considered a risk factor 
but threshold not defined.

• Focus of screening has been 
preventing congenital syphilis

37STI Screening Recommendations

https://www.cdc.gov/std/treatment-guidelines/screening-recommendations.htm


New Screening Recommendation from CDC

38

"High rate" defined as: a rate of P/S syphilis 
among females aged 15–44 years that is over 
4.6 per 100,000 population

Vital Signs: Missed Opportunities for Preventing 
Congenital Syphilis — United States, 2022 | MMWR 
(cdc.gov)

https://www.cdc.gov/mmwr/volumes/72/wr/mm7246e1.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7246e1.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7246e1.htm


P/S Syphilis Rates for Women ages 15 - 44

39

Rate of P/S syphilis in 
women ages 15 – 44, 
NM: 50/100K

County-level Syphilis Rates | AtlasPlus | NCHHSTP | CDC 

https://www.cdc.gov/nchhstp/atlas/syphilis/


P/S Syphilis Rates for Women ages 15 - 44

40

Rate of P/S syphilis in 
women ages 15 – 44, 
NM: 50/100K

County-level Syphilis Rates | AtlasPlus | NCHHSTP | CDC 

https://www.cdc.gov/nchhstp/atlas/syphilis/


Congenital Syphilis Public Health Order 2023/2024

41

1. Adults aged 18 to 50 should be tested for syphilis at least once in the next 12 months, or 
more often as recommended based on individual risk or pregnancy status

2. Test pregnant people:

• first trimester (or initial prenatal visit)

• 3rd trimester (28-32 weeks gestation)

• at delivery

• urgent care or ER if no prior prenatal care

• intrauterine fetal demise at any gestational age

• correctional facilities



The Case for Expanded Screening in NM:

• Focusing testing only on pregnant people isn't solving the problem.
• Testing at delivery is important but isn’t “prevention”
• Increase community prevalence tracks with increase in congenital 

syphilis
• Limitations of contact tracing
• Risk factors are real (but not exclusive):

o Sex with multiple partners
o Drug use
o Transactional sex
o Incarceration
o Unstable housing or homelessness
o Lack of access to or engagement with
 prenatal care



Expanded Syphilis Screening

Advantages:
• Independent of providers taking a thorough sexual history or risk screen

• Reduces stigma and bias in syphilis screening

• Can be more readily normalized into clinical care (i.e., incorporated into order sets and clinical 
reminders)

Challenges:

• More false positives (use a reflex test)

• Possibility of over treatment

• More work and cost across all systems



Missed Opportunities - NM

44

The most common missed 
prevention opportunity was a 
documented non timely test (n=30, 
39.5%). 
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What is Doxy-PEP

• 200mg Doxycycline taken within 72 hours 
after unprotected sex

• The first biomedical prevention tool for 
bacterial STIs that is effective and well-
tolerated

• Reduces new cases of bacterial STIs 
(chlamydia, gonorrhea and syphilis) by 
~60%.



1. IPERGAY study (France; 2017)
• 232 MSM/TGW on HIV PrEP
• Reduced risk of CT/Syphilis by 70%
• No difference in GC infections

2. DOXY-PEP Study (Seattle and San Francisco; April 2023)
• 501 MSM/TGW on HIV PrEP or PLWH

• Reduced CT/GC/Syphilis by ~60%

3. ARNS DoxyVAC study (France; presented CROI Feb 2023)
• 546 MSM on HIV PrEP
• Significant reductions in CT/GC/Syphilis

The EVIDENCE:



STUDY POPULATION:

Study participants (Luetkemeyer et al) met the following eligibility criteria:

• At least 18 years of age

• Assigned male sex at birth

• Living with HIV or taking HIV PrEP

• Condomless sex with a man in the previous 12 months, AND

• STD diagnosis in the previous 12 months (67% had GC, 58% CT, 20% syphilis)

In the 3 months before enrollment:

• median of 9 sexual partners (interquartile range, 4 to 17)

• median of 5 sexual acts per month (interquartile range, 1.7 to 10.7)

• 90.1% of sex as condomless



EFFICACY:

https://programme.aids2022.org/Abstract/Abstract/?abstractid=13231

https://programme.aids2022.org/Abstract/Abstract/?abstractid=13231


• Randomized, open label trial 

• 449 cis-women on HIV PrEP in Kenya

• No significant difference in STIs between the two groups.

• Use of doxycycline PEP, as assessed by analysis of hair 
samples, was low

Limitations and Remaining Questions :

•Participants did not have access to STI testing, and their history of STIs 
was unknown.

•No rectal or pharyngeal testing

•All N. gonorrhoeae isolates that were identified in the trial were 

resistant to tetracycline, and the incidence of syphilis was low.

Doxy-PEP in Cis-women

Doxycycline Prophylaxis to Prevent Sexually Transmitted Infections in Women 
| New England Journal of Medicine (nejm.org)

https://www.nejm.org/doi/full/10.1056/NEJMoa2304007
https://www.nejm.org/doi/full/10.1056/NEJMoa2304007


Follow up from 
San Francisco

• 13 month follow up
• Chlamydia and early 

syphilis cases 
decreased 50%

• No significant change in 
GC cases

• Chlamydia cases 
increased by 2.43% per 
month in cis women

51
Doxy-PEP Associated With Declines in Chlamydia and Syphilis in MSM and 

Trans Women in San Francisco - CROI Conference

https://www.croiconference.org/abstract/doxy-pep-associated-with-declines-in-chlamydia-and-syphilis-in-msm-and-trans-women-in-san-francisco/
https://www.croiconference.org/abstract/doxy-pep-associated-with-declines-in-chlamydia-and-syphilis-in-msm-and-trans-women-in-san-francisco/


CDC Guidelines

52
CDC Clinical Guidelines on the Use of Doxycycline Postexposure Prophylaxis for Bacterial Sexually 
Transmitted Infection Prevention, United States, 2024 | MMWR

Key Components:
• Shared clinical decision making
• Part of comprehensive sexual health services

https://www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm?s_cid=rr7302a1_w
https://www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm?s_cid=rr7302a1_w


PRESCRIBING

❑ Doxycycline hyclate delayed release 200 mg (1 tab)

❑ Doxycycline hyclate or monohydrate immediate release 100 
mg (2 tabs taken simultaneously)

• No more than one 200mg dose in 24 hours

• Prescribe enough for 3 months 

• Immediate release is less expensive and equivalently 
bioavailable.

• The delayed release formulation has an enteric coating which 
delays release until further down the GI tract which prevents 
nausea.



Patient Counseling

Instructions on dosing

Key side effects 

 Pill esophagitis 

Photosensitivity 

Unknowns 

Microbiome 

AMR 

Cis-women



Follow Up

• Screen for STIs every 3 months

• Treat  any STI according to: STI 
Treatment Guidelines (cdc.gov)

• Consider periodic lab work: LFTs, renal 
function, CBC

• Offer vaccination as appropriate: hepatitis A 
and B, mpox (Jynneos), HPV 

Doxy as STI PEP Marketing Tools | NCSD 
(ncsddc.org)

https://www.cdc.gov/std/treatment-guidelines/default.htm
https://www.cdc.gov/std/treatment-guidelines/default.htm
https://www.ncsddc.org/resource/doxy-as-sti-pep-marketing-tools/
https://www.ncsddc.org/resource/doxy-as-sti-pep-marketing-tools/


Antibiotic Resistance

Researchers looked at:
1. Tetracycline resistance in N. gonorrhea →

○ limited by low numbers
○ Unable to assess Doxy-PEP as a driver of resistance

2. S. aureus
o S. aureus colonization decreased by 14% for 

the DoxyPEP group
o Doxy-resistant S. Aureus levels increased 8%.

3. MRSA →
○ Colonization low and no change with doxy-PEP use
○ No change in doxy resistance

4. Commensal Neisseria → 2/3 samples with doxy 
resistance and no change with doxy-PEP use

** reduced need for antibiotics for treatment - ceftriaxone use 
decreased by 50% in the doxy-PEP arm **
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NMDOH STD 
Program

• Disease Prevention

• Case Management

• Surveillance/Data

• Contact Tracing

• Partner Services

• Outreach and Education

Disease Intervention Specialists (DIS)

identify persons with a reportable STD, conduct 

interviews, and ensure that both the patient and 

their partners are properly treated.

This was the original “contact tracing” before 

the COVID-19 pandemic.



STD CASE 
REPORTING 

FORM



1190 S. St. Francis Drive • Santa Fe, NM 87505 • Phone: 505-827-2613 • Fax: 505-827-2530 • nmhealth.org

STD Case Investigation

STD 
Program 
Receives 

STD 
Report, 
case is 

assigned

DIS starts 
investigation 

(testing, 
treatment, 

history, demos, 
etc)

Patient 
contact 
made 

within

24-48 
business 

hours

(based

On

Capacity)

Patient 
“Interviewed” 
(comprehensiv
e assessment)

Partner 
notification 

&

Follow up 
(notification, 
testing, etc)

Education!



https://www.nmhealth.org/location/public/

Public Health Offices

https://www.nmhealth.org/location/public/


PRISM
NM STD Database



HELP LINE Nurses have PRISM access - taking NM provider calls (option 4)



Takemehome.org

Tests:

• GC/CT

• HIV

• Syphilis

Clients get results via personal 
account portal.

Clients are given DOH Help Line number for 
guidance on managing positives

Take Me Home

TakeMeHome

https://takemehome.org/


RESOURCES:

CDC Treatment Guidelines 2021:
STI Treatment Guidelines
Provider Resources (mobile app)

CDC STD Data and Resources:
Sexually Transmitted Diseases - Information from CDC

NMDOH STD Program Website:
https://nmhealth.org/about/phd/idb/std/

New Mexico Administrative Code:
https://www.srca.nm.gov/parts/title07/07.004.0003.html

https://www.cdc.gov/std/treatment-guidelines/default.htm
https://www.cdc.gov/std/treatment-guidelines/provider-resources.htm
https://www.cdc.gov/std/default.htm
https://nmhealth.org/about/phd/idb/std/
https://www.srca.nm.gov/parts/title07/07.004.0003.html


SUMMARY

• Screen yearly for syphilis in people ages 18 – 50

• Keep syphilis on your differential

• Talk to appropriate patients about Doxy-PEP

• Questions about all things DOH: 1–833 – SWNURSE 
(1-833-796-8773)
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https://californiaptc.com/2023/04/11/sti-expert-hour-webinar-on-doxycycline-post-exposure-prophylaxis/
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2817%2930725-9
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2817%2930725-9
https://www.natap.org/2023/CROI/croi_03.htm
https://www.natap.org/2023/CROI/croi_03.htm


 

Thank you!
Miranda.Durham@doh.nm.gov
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Stages of 
Syphilis



Public Health Strategy:

POTENTIAL IMPACT AND EFFICIENCY OF DOXY-PEP AMONG PEOPLE WITH OR AT RISK OF HIV - CROI Conference

https://www.croiconference.org/abstract/potential-impact-and-efficiency-of-doxy-pep-among-people-with-or-at-risk-of-hiv/
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