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What we will
cover :

ARQ: Which acronym is the right one: STD or STI?




HIV diagnoses | 2023 | Ages 13 years and olde

All transmission categories | Montana

r | All races/ethnicities | Both sexes
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Footnotes: Data for 2024 are preliminary and based
Inclusion of preliminary data in trend assessments

details. NA - Not Applicable.
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Table 1. New HIV diagnoses by transmission risk and age group, Montana, 2023 and 2018-

chromeextension://efaidnbmnnnibpcajpcglc
lefindmkajffile:///Users/shannondowler/D
ownloads/2023EpiProfile%20Montana.pdf

2022
Percent of total Percent of 2018-
2023 cases (N=28) 2022 cases (N=102)
T on risk
MSM 57% 55%
MSM/IDU 1% 16%
DU 7% 10%
High Risk T
Heterosexual Contact
(HRH) 5%
Risk not 18%
identified/risk not . .
reported 14% Figure 15. Percentage of persons living with HIV (PLWH) by care status and viral
Age group (years) suppression, Montana, 2019-2023
15-24 14% 17% 100% 94% oo, 92% 92 94%
2534 50% 38% » 0%  84% gy oy B7%
3544 8% 23% 8 80% 5% #2019
4554 1% 13% 8 0% I I I Saas
55+ 7% 10% o 60%
& 50% 22021
8 40%
T 30% m2022
5 20% #2023
o 10%
0%

PHWH in care who are

PLWH ify éare virally suppressed
w2019 84% 94%
2020 82% 89%
m 2021 82% 92%
m 2022 76% 95%
=2023 87% 94%
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Acute Viral Hepatitis C | 2023 | All ag

Both sexes | Montana

. Data not available

e groups | All races/ethnicities |

Footnotes: NA - Not Applicable.

\_ Centers for Disease Control and Prevention
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

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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Gonorrhea | 2023 | All age groups

| All races/ethnicities | Both sexes
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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
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Figure 23. Percentage of chlamydia cases by sex
and age group, Montana, 2023
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mFemale = Male

Age group
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Herpes(HSV)
Human Papil loma
Virus(HPV)
Hepatitis B
Hepatitis C
Molluscum
contagiosum
Human
Immunodeficienc
y Virus(HIV)
Zika
Ebola
Monkeypox

Bacteria

Chlamydia
Gonorrhea
Syphilis
Mycoplasma
genitalium
Chancroid
Lymphogranulu
m venereum
Granuloma
inguinale

Protozoa

Trichomonas

AND ALSO...

Crabs/
Public Lice
Hepatitis A

Shigella
Salmonella

CAN'T
name all
the
sexually
transmitt
ed
infection
S!
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TRIGGER WARNING: EXPLICIT PHOTOS
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Extragenital Infections

Ocular Infections
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GETSTD TESTED

1-877-821-0246
FREE CONFIDENTIAL CONSULTATION




True/False

There was one large syphilis exp eriment in US history that
achieved notoriety for being unethical.

“Ethically impossible

study...”
~New York Times
1947
https://origins.osu.edu/milestones/june-2016-guatem ala-inoculation-
EXpenments language_coment_entiy=en
Primary and Secondary Syphilis — Rates of

Reported Cases by Jurisdiction, United
States and Territories, 2014 and 2023

2014 2023

a ’ 2
R \ T = e
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American  Commenweath  Guam PustoRics  US Virgin
oftheNedhen  lsands
Mariana lslands

Rate* [ No cases reported [] 0.5-4.0 [] 4.1-6.6 [ 6.7-10.1 [l 10.2-15.0 [l 15.1-84.3 [l Unavailable

* Per 100,000
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T irialy dilt 4 ocetultualy OypIiil 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

Cases
60,000

50,0001
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20,0001

10,000+

|

2020 2021 2022 2023

0-
2014 2015 2016 2017 2018 2019

Year
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

MSM

MsSwW
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Congenital Syphilis — Total Live Births and
Reported Cases by Race/Hispanic Ethnicity of
Birth Parent. United States. 2023

% Live Births % CS Céses

Black/AA (14.1 /)

Asian (6.1%) NGy
Multiracial (2.4%) e NH/PI (0.8%)

Al/AN (0‘7”/9) ————————— Asian (0.5%)

NHIP1(0.3%) I Cther/unknown (5.0%)

Hlspamc/Lalmo (30.2%)

White (50.8%

Black/AA (29.5%)

Hispanic/Latino (25.6%)

\Nh te (27.5%)

AVAN (4 6%)
Multiracial (1.9%)

NOTE: In 2023 a total of 193 congenital syph ilis cases ( 5.0%) had missing, unknown, or other race and were not reported to be of Hispanic
ethnicity. T| 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 STl can compete
With this dastardly darn spirochete!
There’s none quite like this,
Our sweet syphilis,
looking diffrent 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.
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Primary and Secondary Syphilis | 2023 | All age gro  ups | All races/ethnicities | Both sexes | Montana
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Footnotes: NA - Not Applicable.

National Center for HIV/AIDS, STD, and TB Preven
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Montana Congenital Syphilis Cases 5 Year
Trend 1
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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

Rising Stillbirth
Rates

Stillbirths occurred in more than
1in 20 pregnancies

Risk factors for stillbirth:
* high titers
* secondary stage
* lack of prenatal care

If the prevalence of congenital
yphilis continues to rise, there
WI| be a corresFondlng increase
in the overall stillbirth rate
nationally.

Original Research

Rising Stillbirth Rates Related to Congenital
Syphilis in the United States From 2016

to 2022

Aliza Machefsky, mp, Kaitlin Hufstetler, mp, Laura Bachmann, mp, MpH, Lindley Barbee, M, MPH,
Kathryn Miele, mp, M4, and Kevin 0°Callaghan, s, BCh

OBJECTIVE: To identify trends in stillbirth rates attrib-
uted to congenital syphilis in the United States by
describing congenital syphilis-related stillbirths and
comparing characteristics of pregnant people who had
congenital syphilis-related stillbirths with those of peo-
ple who had preterm and full-term liveborn neonates
with congenital syphilis.

METHODS: Cases of congenital syphilis reported to the
Centers for Disease Control and Prevention during

Fuom the Division of STD Presention, CDC Foundation, Centers for Disease

Control and Prevention, and Emory University, Atlanta, Georgia.

2016-2022 were analyzed and categorized as stillbirth,
preterm live birth (before 37 weeks of gestation), or term
live birth (37 weeks or later). Cases with unknown vital
status or gestational age were excluded. Frequencies
were calculated by pregnancy outcome, including preg-
nant person demographics; receipt of prenatal care;
syphilis stage and titer; and timing of prenatal care, test-
ing, and treatment.

RESULTS: Overall, 13,393 congenital syphilis cases with
vital status and gestational age were reported; of these,
853 (6.4%) were stillbirths. The number of congenital
syphilis—related stillbirths increased each year (from 44 to
231): the nronartion of consenital svnhilis cases resulting

Downloaded from http://journals.lww.com/greenjourna | by
VINTKi7IPFVinyKIhBG/D17Ly+GB28SK+vcA2x7sWwny

JCPQxRFazhLft4gfe6aCJ2zwrGBBRavXlyH36urd2udE2P2mWI2  mpOI/5WIP0311bL002WqN
8usTcIEVDGIrBCGWY(CXe40jf6dy iWb1AwxK Ve8HsPe/IGYsoBgtOhO= on 08/16/2024
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TRIGGER
WARNING:
MORE
CONCERNING
IMAGES

True or False: The primary lesion is a single,

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

Photo Cred: NC STD Division

6/12/2025
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Photo Cred Orange County Healthcare Agency

27 year old transfemale with painful
scrotal rash and untreated syphilis

6/12/2025
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T'he beauty of Syphilitic Gumma
Syp h I I IS IS hOW Authors: William Chernia, M.D.,and Michael

., = SilvermanM.D.
treatable it is! PublishedAugust14, 2014

N EnglJMed 2014;371:667
DOI:10.1056/NEJMicm1313142

Decemhar _7__2019

nital syphilis: Snuffles

Congenital syphilis: Hutchinson teeth

Hutchinson teeth are smaller and more widely spaced than normal and
are notched on their biting surfaces. The sides of the teeth taper toward

Col the biting edges. The upper central incisors of the permanent (not the
deciduous) teeth are most often affected.

e S F v 8 s

Pigmented lesions on the soles of an infant with congenital syphilis.

18



Mycoplasma genitalium

Verysmallpathogenichacteriathat lacksa cellwall(manyantibioticstypicallyusedfor STlswill

not work)

X
X

Attacheseasilyto establishinfectionand cancreatechronicinfectionsdueto a uniqueorganelle

Onlyfoundin humansand only through sexualcontact;

X
X
X
X
X

CLINICAEINDINGS
Majority of peoplewith infectionare asymptomatic.

X

X

Doesit causediseasgversussymptoms)?

X
X

Associatedvith a 2.5Xincreasedisk of acquisitionandtransmissiorof HIV

Firstisolatedin 1980in culture(veryhardto growin culture); new specieformalized1983
Cultureis NOTindicatedor usefulfor diagnosis(onl\ labsin the world cando this!)

Foundlessthan CTin generalpopulation butmorethan GC

Males>>females

More commonin adolescentandyoungeradults

Highestratesin black/AA

Concordancén sexualpartnersis high(4060%in heterosexuapartners,25%in MSM)

Verycommonlyassociatedvith urethritis symptomsin men; uncommonlyproctitis or
epididymitis
Inconsistentassociatiorwith vaginalinfection; lesscommonlyassociatedvith cervicitis

Gooddatathat it cancausePID
Datalessstrongfor preterm birth, infertility, spontaneousabortionbut emerging

Ll
|4

6/12/2025
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TESTING
* NAATisthe bestmethod for diagnosis(3 FDAapprovedin the US withveryhighsensitivity/specificity)
x  Noneare FDAapprovedfor antibiotic resistancemarkers

IFyoudo macrolideresistanceestingat diagnosisyour treatment might shift
Expensivetakes7days

* Specimenypesincludevaginalswabfor womenandfirst catchurine in men(beginningf stream)

x Notestsapprovedfor pharyngeabr rectalsites

x Vaginakwabhasbetter sensitivity(overcervicalor urine)in women

x Urinetest hasbetter sensitivityin men

« CD@Recommendsestingin persistentor recurrentcaseof urethritis and cervicitis
x Emergingevidenceto supporttestingin symptomaticpersonsbut not yet recommended

 Testingfor Mgen inasymptomatiqpersonssSNOT recommende¢insufficientevidenceto supportthis)
x Nodatato supportthat asymptomatianfectionwill causeclinicalconsequences

x Insettingof highlevelsof antibiotic resistancecausessignificantchallenges

x Riskoutweighsbenefitsof treatment basedon currentevidencefor asymptomatigpersons

TREATMENT
» Doxycyclindd00mgBIDx7 daysFOLLOWEBy Moxifloxacin4A00mgQDXx7 days
» Rationale: Verhighlevelsof antibiotic resistanceemergingrapidly.
* Nocellwall limits antibiotic choices.
« Macrolides,Quinolonesand Aminoglycosidesnly classego treat.
« Marcolides havés0%resistancealready(range31 80%).
* Quinoloneresistancevorsening.

» Noroutine test of cureisindicated.

* If symptomsareresolved no further action.

* If symptomspersistor recurretestingmustbe 3 weeksAFTEReatment
« riskof falsepositivefrom clearingDNA/RNA

PARTNERIANAGEMENT

« Testpartnersfor Mgen.If positivetreat. If negative,do not treat.
Rationale: Riskf treatment exceedsenefitif partneris negative.
Partnerconcordances only 50%.

RoutineTestof Cure
* ThisisNOTindicated.

« Retestingmmediatelyafter treatment (within 3 weeksof
endof treatmentregimen)hasa highlikelihoodof false
positiveandis not recommended.

PersistentSymptoms

« Persistensymptomscouldbe the resultof antibiotic
resistance

* Repeatestingshouldbe performedif persistentsymptoms
after treatmentis completed.

« Treatmentcanbeinitiated with azithromycinlgon day1
and500mgqd day?2 A while awaitingtest results.

« If positivefor persistentMgen, “salvage’therapyis
recommendedht this time with minocyclinel00mgBIDx14
days.

6/12/2025
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PartnerTestingand Treatment

1. Partnerswithin the prior 60 daysshouldbe tested.
2. Partnertreatmentis only indicatedif the test is positive.

3. Expeditedhartnertherapyis not recommended.
Counseling/Education Patienshould: EXPEDITED PARTNER THERAPY
1. Understandhow to take prescribedoral medications.

2. Returnfor evaluationif symptomspersistor recur after treatment.

3. Becounseledo notify sexpartnersfrom the past60 daysandrefer them for examination
andtreatment. Patientdeliveredpartnertherapyis not recommendedht this time for M.
gen.Partnersshouldbe tested andtreated basedon test results.

4. Abstainfrom sexuntil partner(s)havebeentested and completedtherapy (if partner(s)are
alsopositive).

5. Beoffered condomsandadvisedthat condomscanpreventfuture infections.
6. Bescreenedor HIVandother STIsaccordingo currentclinicguidelines.
7.Becounseledabout PrEP ifat elevatedrisk for HIVinfection.

8. BecounseledaboutDoxyPERf MSMor TF.

Advances in
Prevention

6/12/2025
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What's
worse
than
lobsters
on your
piano:

. N

PreExposure Prophylaxi®rEPNeedRatio
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PrEP-to-Need Ratio (PnR), 2023

https://map.aidsvu.org/pnr/state/ratio/none/none/mo ntana?geoContext=national
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DoxyPERGuidelines

Providersshouldcounsel

Ahistory of at least

*  Gaybisexualand one bacterial STI*

other menwho have

, with inthe
sexwith men last 12 months.

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

about the benefitsand harmsof doxy PEP
&
prescribedoxy PERhrough shareddecisionmaking

Doxycycline200mgtaken onceorally within
72hoursof oral, vaginalor anal sex

Strengthof recommendation

and quality of evidence

Al

Bachmanret al, MMWR,June4, 2024 s

DoxyPERGuidelines: Additional Guidance

» Anyformulation of doxycyclings acceptable

» Providersshouldprescribeenoughdoxycyclinebased
on individualneedto lastuntil their nextvisitin 3 6
months

* Providersshouldasses®ngoingneedfor doxyPEP
every3 6 months

DoxycyclinéOOmgtgken onceorally within
=» /2hoursof oral, vaginalor anal sex

Strengthof recommendation

and quality of evidence

Al

Bachmanret al, MMWR,June4, 2024 45

6/12/2025
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Doxy PERGuidelines:Additional Guidance

MSM/TGWwho are
prescribeddoxycycline
asSTIPERshould
undergobacterial STI
testing at anatomic
sitesof exposureat
baselineandevery3r
6 monthsthereafter

HIVscreeningshould
be performedfor HIVr
negativeMSM/TGW
on HIVPrePaccording
to current
recommendations*

Forindividualswithout
HIVwho are not
receivingHIVPreR
considerscreeningfor
HIVevery 3 6 months

3

Q

36

@ mos

DoxyPEPwhen
offered, shouldbe
implementedin the
contextof a
comprehensivesexual
health approach

Counseling~or PatientsPrescribedDoxy PEP:

* Theunknownriskson the microbiome

Theneedto take doxycyclineexactlyasprescribedand
onlyfor its intendedpurpose

Adiscussiorof the potential benefits aswell asknownand unknown harmsof
doxycyclinePERncluding:

 Potentialsideeffects(phototoxicity,esophagitisand esophageatliscomfort,
gastrointestinaintolerance)and methodsto mitigate sideeffects

 Potentialfor developmentof antimicrobialresistancen other pathogensand
commensals

Potential drug interactions 4

6/12/2025
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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/z0i220106f2_1646844127.8 6032.png?Expires=1734450790&Signature=
NuQpEq22vX10EFNMMXyPqiaGUY dhkSL8umkJhwduBx76qq8~AeUHOVL~Z4xXqnYXCY Td8prtmoTEIRzoEMtlgAYyH~JANWNhjdy2gfw-
FjGzoSTcdtZQrhSXtVXBBWd2wMIakQDOVje3kJ1~KmfgT87hUmk 99e9FXqipuDTeUwtW52ti3UbWynMdvyjfaUewB5GRAUOMSKX8xK yfJoAyG-

YW~0YFAKKFShSENGKKSQE07IhUdMR8wSfre4NjN96KczwRGScMIOFEVkO9PfebXCCthoawEpwLWrc5zzmldrT5pjootlVUXIPm--5 MpK-fNTV9vgY989X2vrXOWW1HLcg__ &Key-

Pair-Ild=APKAIESG5CRDK6RD3PGA

6/12/2025
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https://progressreport.cancer.gov/themes/custom/cus

tom_base_theme/images/gra

Social
Trends
and

Patterns
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Post
COVID
impacts

Gender
and
Sexual
Fluidity

Extragenital
and
Asymptomatic
Infections

luid
Bondin

g
U=u

https://www.news-medical.net/news/20241115/Study-li
students.aspx

nks-dating-app-use-to-increased-risk-of-STIs-among-

college-
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HEADLINES are Popping

6/12/2025
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CDC Atlas 5.24

Chlamydia
Rates Over
Time

CDC Atlas 5.24

Gonorrhea
Rates Over
Time
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CDC Atlas 5.24

Syphilis Rates
Over Time

MAYBE WE SHOULD
TALK ABOUT IT

A LITTLE MORE?
SHANNONDOWLERMD.COM

6/12/2025
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www.cdc.gov/std
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