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What we will 
cover : 

1. Track the current 
epidemiologic trends in STIs in 
the US with a focus on Montana 
rates.
2. Highlight new trends and 
patterns in STIs for diagnosis 
and treatment.
3. Consider existing and newly 
approved prevention strategies 
to reduce trends of STIs.

ARQ: Which acronym is the right one: STD or STI? 
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HIV diagnoses | 2023 | Ages 13 years and olde r | All races/ethnicities | Both sexes | 
All transmission categories | Montana

Footnotes: Data for 2024 are preliminary and based on data received by CDC as of December 2024. 
Inclusion of preliminary data in trend assessments is discouraged. See Notes on second slide for 
details. NA - Not Applicable.

chromeextension://efaidnbmnnnibpcajpcglc
lefindmkaj/file:///Users/shannondowler/D
ownloads/2023EpiProfile%20Montana.pdf 
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Acute Viral Hepatitis C | 2023 | All ag e groups | All races/ethnicities | 
Both sexes | Montana

Footnotes: NA - Not Applicable.

Gonorrhea | 2023 | All age groups 
| All races/ethnicities | Both sexes 
| Montana

Atlas Plus

While accounting for about 7% of 
the Montana population, American 

Indians made up 50% of the 
gonorrhea cases in in 2023
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“Despite accounting for about 7% of 
the Montana population, American 
Indians made up 27% the chlamydia 
cases in the state in 2023.”

Chlamydia | 2023 | All age grou ps | All races/ethnicities 
| Both sexes | Montana

Some Things on My Mind
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CAN’T 
name all 
the 
sexually 
transmitt
ed 
infection
s!

Virus Bacteria Protozoa

Herpes(HSV)
Human Papil loma 

Virus(HPV)
Hepatitis B
Hepatitis C

Molluscum 
contagiosum

Human 
Immunodeficienc

y Virus(HIV)
Zika

Ebola
Monkeypox

Chlamydia
Gonorrhea
Syphilis

Mycoplasma 
genitalium
Chancroid

Lymphogranulu
m venereum
Granuloma 
inguinale

Trichomonas

AND ALSO…
Crabs/

Public Lice
Hepatitis A

Shigella
Salmonella

What are 
the body 
parts that 
can 
develop a 
sexually 
transmitte
d 
infection? 
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TRIGGER WARNING: EXPLICIT PHOTOS  
FOLLOW

PLUS: 
Benny and 
Penny 



6/12/2025

8

Extragenital Infections

Ocular Infections
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True/False
There was one large syphilis exp eriment in US history that 

achieved notoriety for being unethical. 

https://origins.osu.edu/milestones/june-2016-guatem ala-inoculation-
experiments?language_content_entity=en

“Ethically impossible 
study…”

~New York Times 
1947

Primary and Secondary Syphilis — Rates of 
Reported Cases by Jurisdiction, United 
States and Territories, 2014 and 2023

* Per 100,000
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Pr i mary an d Secon dary Syp hili s —
Rates of Reported Cases by County, 
United States, 2023

* Per 
100,000

Primary and Secondary Syphilis — Reported 
Cases by Sex and Sex of Sex Partners and 
Year, United States, 2014–2023

ACRONYMS:MSM = Men who have sex with men; MSU = Men with unk nown 
sex of sex partners; MSW = Men who have sex with wo men only
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Congenital Syphilis — Total Live Births and 
Reported Cases by Race/Hispanic Ethnicity of 
Birth Parent, United States, 2023

NOTE: In 2023, a total of 193 congenital syphilis cases ( 5.0%) had missing, unknown, or other race and were not reported to be of Hispanic 
ethnicity. These cases are included in the “other/u nknown” category.

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

Nay, no other STI can compete
With this dastardly darn spirochete!

There’s none quite like this, 
Our sweet syphilis,

looking diff’rent every time that we 
meet.

A Limerick
By Rap Dkta D

24
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Primary and Secondary Syphilis | 2023 | All age gro ups | All races/ethnicities | Both sexes | Montana
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Primary and Secondary Syphilis | 2023 | All age gro ups | All races/ethnicities | Both sexes | Montana

Footnotes: NA - Not Applicable.

Primary and Secondary Syphilis | 2023 | All age gro ups | All races/ethnicities | Both sexes | Montana

Footnotes: NA - Not Applicable.
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The American Indian 
population was 
significantly and 
disproportionately 
impacted by cases of 
congenital syphilis 
with 78% of all cases 
during the 2020-2023 
time period.  Given 
what is known about 
disparities in 
syphilis rates by race 
and ethnicity, it is 
likely the observed 
disparities in 
congenital syphilis 
cases by race in 
Montana may also 
reflect maternal 
access to sexual 
health care. 

0

2

4

6

8

10

12

14

16

18

20

2019 2020 2021 2022 2023 2024

Montana Congenital Syphilis Cases 5 Year 
Trend 1

Rising Stillbirth 
Rates

Downloaded from http://journals.lww.com/greenjourna l by 
v/NTKi7lPFVinyKIhBG/D17Ly+GB28SK+vcA2x7sWwny 
JCPQxRFazhLft4gfe6aCJ2zwrGBBRavXIyH36urd2udE2P2mWl2 mpOI/5WIP0311bL002WqN
8usTcIEVDGIrBCGWYqCXe4ojf64y iWb1AwxK Ve8HsPe/IGYsoBgtOh0= on 08/16/2024

Stillbirths occurred in more than 
1 in 20 pregnancies 

Risk factors for stillbirth:
• high titers

• secondary stage
• lack of prenatal care

If the prevalence of congenital 
syphilis continues to rise, there 
will be a corresponding increase 

in the overall stillbirth rate 
nationally.
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TRIGGER 
WARNING: 
MORE
CONCERNING 
IMAGES 

True or False: The primary lesion is a single, 
painless genital chancre.

Photo Cred Orange County Healthcare Agency Photo Cred: NC STD Division Photo Cred: NC STD Division
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Photo Cred Orange County Healthcare Agency

Photo Cred Orange County Healthcare Agency

27 year old transfemale with painful 
scrotal rash and untreated syphilis
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The beauty of 
syphilis is how 
treatable it is!

December 2, 2019  |

Syphilitic Gumma
Authors:��William��Cherniak,��M.D.,��and��Michael��
Silverman,��M.D.

Published��August��14,��2014
N��Engl��J��Med��2014;371:667
DOI:��10.1056/NEJMicm1313142
VOL.��371��NO.��7

Congenital  
Syphilis Images Courtesy of UpToDate
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Mycoplasma genitalium
Very��small��pathogenic��bacteria��that��lacks��a��cell��wall(many��antibiotics��typically��used��for��STIs��will��
not��work)
�x First��isolated��in��1980��in��culture(very��hard��to��grow��in��culture);��new��species��formalized��1983
�x Culture��is��NOT��indicated��or��useful��for��diagnosis(only��3��labs��in��the��world��can��do��this!)

Attaches��easily��to��establish��infection��and��can��create��chronic��infections��due��to��a��unique��organelle

Only��found��in��humans��and��only��through��sexual��contact;��
�x Found��less��than��CT��in��general��population but��more��than��GC
�x Males��>>��females
�x More��common��in��adolescents��and��younger��adults
�x Highest��rates��in��black/AA
�x Concordance��in��sexual��partners��is��high(40�r50%��in��heterosexual��partners,��25%��in��MSM)

CLINICAL��FINDINGS
Majority��of��people��with��infection��are��asymptomatic.
�x Very��commonly��associated��with��urethritis��symptoms��in��men;��uncommonly��proctitis��or��

epididymitis
�x Inconsistent��association��with��vaginal��infection;��less��commonly��associated��with��cervicitis
Does��it��cause��disease��(versus��symptoms)?��
�x Good��data��that��it��can��cause��PID
�x Data��less��strong��for��preterm��birth,��infertility,��spontaneous��abortion��but��emerging
Associated��with��a��2.5X��increased��risk��of��acquisition��and��transmission��of��HIV
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TESTING
• NAAT��is��the��best��method��for��diagnosis����(3��FDA��approved��in��the��US with��very��high��sensitivity/specificity)

�x None��are��FDA��approved��for��antibiotic��resistance��markers
IF��you��do��macrolide��resistance��testing��at��diagnosis,��your��treatment��might��shift
Expensive,��takes��7days

• Specimen��types��include��vaginal��swab��for��women��and��first��catch��urine��in��men(beginning��of��stream)
�x No��tests��approved��for��pharyngeal��or��rectal��sites
�x Vaginal��swab��has��better��sensitivity(over��cervical��or��urine)��in��women
�x Urine��test��has��better��sensitivity��in��men
• CDC��Recommends��testing��in��persistent��or��recurrent��cases��of��urethritis��and��cervicitis
�x Emerging��evidence��to��support��testing��in��symptomatic��persons��but��not��yet��recommended
• Testing��for��Mgen in��asymptomatic��persons��IS��NOT recommended��(insufficient��evidence��to��support��this)
�x No��data��to��support��that��asymptomatic��infection��will��cause��clinical��consequences��
�x In��setting��of��high��levels��of��antibiotic��resistance��causes��significant��challenges
�x Risk��outweighs��benefits��of��treatment��based��on��current��evidence��for��asymptomatic��persons

TREATMENT
• Doxycycline��100mg��BID��x7��days��FOLLOWED��by��Moxifloxacin��400mg��QD��x7��days
• Rationale: Very��high��levels��of��antibiotic��resistance��emerging��rapidly.��
• No��cell��wall��limits��antibiotic��choices.��

• Macrolides,��Quinolones��and��Aminoglycosides��only��classes��to��treat.
• Marcolides have��50%��resistance��already(range��31�r90%).��
• Quinolone��resistance��worsening.

• No��routine��test��of��cure��is��indicated.
• If��symptoms��are��resolved,��no��further��action.
• If��symptoms��persist��or��recur��retesting��must��be��3��weeks��AFTER��treatment��

• risk��of��false��positive��from��clearing��DNA/RNA��

PARTNER��MANAGEMENT
• Test��partners��for��Mgen.��If��positive��treat.��If��negative,��do��not��treat.
Rationale: Risk��of��treatment��exceeds��benefit��if��partner��is��negative.��
Partner��concordance��is��only��50%.��

Routine��Test��of��Cure

• This��is��NOT��indicated.��

• Retesting��immediately��after��treatment��(within��3��weeks��of��
end��of��treatment��regimen)��has��a��high��likelihood��of��false��
positive��and��is��not��recommended.

Persistent��Symptoms

• Persistent��symptoms��could��be��the��result��of��antibiotic��
resistance��

• Repeat��testing��should��be��performed��if��persistent��symptoms��
after��treatment��is��completed.��

• Treatment��can��be��initiated��with��azithromycin��1g��on��day��1��
and��500mg��qd day��2�r4��while��awaiting��test��results.��

• If��positive��for��persistent��Mgen,��“salvage”��therapy��is��
recommended��at��this��time��with��minocycline��100mg��BID��x14��
days.
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Partner��Testing��and��Treatment
1. Partners��within��the��prior��60��days��should��be��tested.
2. Partner��treatment��is��only��indicated��if��the��test��is��positive.��
3. Expedited��partner��therapy��is��not��recommended.��
Counseling/Education Patients��should:��
1.��Understand��how��to��take��prescribed��oral��medications.��
2.��Return��for��evaluation��if��symptoms��persist��or��recur��after��treatment.��
3.��Be��counseled��to��notify��sex��partners��from��the��past��60��days��and��refer��them��for��examination��
and��treatment.��Patient�rdelivered��partner��therapy��is��not��recommended��at��this��time��for��M.��
gen.��Partners��should��be��tested��and��treated��based��on��test��results.��
4.��Abstain��from��sex��until��partner(s)��have��been��tested��and��completed��therapy��(if��partner(s)��are��
also��positive).��
5.��Be��offered��condoms��and��advised��that��condoms��can��prevent��future��infections.��
6.��Be��screened��for��HIV��and��other��STIs��according��to��current��clinic��guidelines.��
7.��Be��counseled��about��PrEP if��at��elevated��risk��for��HIV�rinfection.
8.��Be��counseled��about��Doxy��PEP��if��MSM��or��TF.

Advances in 
Prevention
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What’s 
worse 
than 
lobsters 
on your 
piano:

PreExposure Prophylaxis:��PrEP:��Need��Ratio

https://map.aidsvu.org/pnr/state/ratio/none/none/mo ntana?geoContext=national
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Doxy��PEP��Guidelines

Strength��of��recommendation��
and��quality��of��evidence

A��history��of��at��least��
one��bacterial��STI*��

in��the��
last��12��months.��

* i.e.��gonorrhea,��chlamydia��
or��syphilis��

with

• Gay,��bisexual,��and��
other��men��who��have��
sex��with��men

• Transgender��women

Doxycycline��200mg��taken��once��orally��within��
72��hours��of��oral,��vaginal��or��anal��sex��

DOXY

AI

45

Providers��should��counsel��

about��the��benefits��and��harms��of��doxy��PEP

&

prescribe��doxy��PEP��through��shared��decision�rmaking

Bachmann��et��al,��MMWR,��June��4,��2024

Doxy��PEP��Guidelines:����Additional��Guidance

Strength��of��recommendation��
and��quality��of��evidence

Doxycycline��200mg��taken��once��orally��within��
72��hours��of��oral,��vaginal��or��anal��sex��

DOXY

AI

46

• Any��formulation��of��doxycycline��is��acceptable

• Providers��should��prescribe��enough��doxycycline��based��
on��individual��need��to��last��until��their��next��visit��in��3�r6��
months

• Providers��should��assess��ongoing��need��for��doxy��PEP��
every��3�r6��months

Bachmann��et��al,��MMWR,��June��4,��2024
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Doxy��PEP��Guidelines:��Additional��Guidance

*For��details,��visit:��https://www.cdc.gov/hiv/pdf/risk/prep/cdc�rhiv�rprep�rguidelines�r2021.pdf

MSM/TGW��who��are��
prescribed��doxycycline��

as��STI��PEP��should��
undergo��bacterial��STI��
testing��at��anatomic��
sites��of��exposureat��

baselineand��every��3�r
6��months��thereafter

HIV��screening��should��
be��performed��for��HIV�r
negative��MSM/TGW��

on��HIV��PrEPaccording��
to��current��

recommendations*

For��individualswithout��
HIV��who��are��not��

receiving��HIV��PrEP,��
consider��screening��for��
HIV��every��3�r6��months

Doxy��PEP,��when��
offered,��should��be��

implemented��in��the��
context��of��a��

comprehensive��sexual��
health��approach��

3�r6
mos

3�r6
mos

PrEP

47

Counseling��For��Patients��Prescribed��Doxy��PEP:

The��need��to��take��doxycycline��exactly��as��prescribed��and��
only��for��its��intended��purpose

Potential��drug��interactions 48

A��discussion��of��the��potential��benefits��as��well��as��known��and��unknown��harms��of��
doxycycline��PEP��including:

• Potential��side��effects��(phototoxicity,��esophagitis��and��esophageal��discomfort,��
gastrointestinal��intolerance)��and��methods��to��mitigate��side��effects

• Potential��for��development��of��antimicrobial��resistance��in��other��pathogens��and��
commensals

• The��unknown��risks��on��the��microbiome
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Where have all the genital warts 
gone?

71% decline in HPV 
even with poor 

vaccine uptake!

HPV associated head, neck and 
throat cancers in men and 

women on the rise!

https://cdn.jamanetwork.com/ama/content_public/jour nal/jamanetworkopen/938870/zoi220106f2_1646844127.8 6032.png?Expires=1734450790&Signature=
NuQpEq22vX10EFnMMXyPqiaGUYdhkSL8umkJhwduBx76qq8~AeUH0vL~Z4xXqnYxCYTd8prtmoTEIRzoEMtlqAyH~JANWhj4y2gfw-
FjGzoSTcdtZQrhSXtVXBBWd2wMIakQD0Vje3kJ1~KmfqT87hUmk 99e9FXqipuDTeUwtW52ti3UbWynMdvyjfaUewB5GRdU0mSKX8xK yfJoAyG-
yW~0YFAKkFShSENGkKSQEo7lhUdMR8wSfre4NjN96KczwRGScMkiOFEvkO9PfebXCCtboawEpwLWrc5zzmIdrT5pjootlVUXlPm--5 MpK-fNTV9vgY989X2vrX0WW1HLcg__&Key-
Pair-Id=APKAIE5G5CRDK6RD3PGA



6/12/2025

26

https://progressreport.cancer.gov/themes/custom/cus tom_base_theme/images/gra
/

Social 
Trends 
and 
Patterns
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Barriers to 
Access to 

Timely Patient 
Centered Care

Sexy 
Boomers 

Retiring

Polyamory

Extragenital 
and 

Asymptomatic 
Infections

Gender 
and 

Sexual 
Fluidity

Post 
COVID 

impacts

Funding 
Shortfal

ls

Lapses 
in 

Sexual 
Educatio

n

Hook Up 
Apps

Fluid 
Bondin

g

U=U

https://www.news-medical.net/news/20241115/Study-li nks-dating-app-use-to-increased-risk-of-STIs-among- college-
students.aspx
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HEADLINES are Popping
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Chlamydia 
Rates Over 
Time

CDC Atlas 5.24

Gonorrhea 
Rates Over 
Time

CDC Atlas 5.24
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Syphilis Rates 
Over Time

CDC Atlas 5.24

MAYBE WE SHOULD 
TALK ABOUT IT 

A LITTLE MORE?
SHANNONDOWLERMD.COM
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The��Updated��2021��STI��
Treatment��Guidelines��App��Is��
Now��Available

Download��CDC’s��
free��app��for��iPhone��
and��Android��devices

www.cdc.gov/std

• Get treatment regimens 
FAST

Questions?


