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COUNTY COMMUNICATION EFFORTS REGARDING
CONGENITAL SYPHILIS
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= Congenital syphilis treatment

presentation
Factors contributing fo the rise In cases include gaps in access to prenatal care and screaning, Inability

— Regional Conference of Labor &
to locate individuals following screening, and incorrectfinadeguate/dalayed treatment. Congenital syphilis

can be prevented or contrefled by prompt diagnosis and immediate, appropriate treatment of the mother De I |Ve ry N U rSGS
accompanied by evaluation and appropriate treatment of baby per Centers for Disease Control and
Preverition (CDC) STD Treatment Guidelines (hitp:ffwww.cde.qovistd/ta? 015/,

SCREENING: = |n-service

« Perform screening for syphilis in all pregnant women during the first prenatal visit.
+ Rescreen women al high risk for syphilis (multiple partners, late prenatal care, residing in the

“‘:“L}:&mmmm&m@mm — Golden Valley Health Center
o el ry.

+ Delay discharge of newborn until maternal serclogic status has been delarmined, i
» Screen all wemen delivering siillbom babies. P rOV I d e rS

mﬁﬁ?:zauﬁmﬁommnhllln. Pregnant women with penicillin allergy should be desensitized and JE— DOCtO r’S IVI ed |Ca I Ce nte r N ICU

+  NMewboms: Refer to COC Treatment Guidelines at Mmmgmw

REPORTING: N u rses

= State law (California Code of Regulations Title 17, Section 2500) mandates health care providers

and laboratories must report syphilis within ONE DY to Stanislaus County Public Health
Departrment via:

o Phone (200-558-5678) or Fax (209-558-4905} or CalREDIE

Dear Colleague,

The California Department of Public Health (CDPH) and Stanislaus County request your assistance in
addressing an issue of urgent public health concern: a rise in syphilis cases among women and
newbarns, prifmarily in the Central Valley, including Stanislaus County,

Please contact Stanislaus County Public Health Depariment can provide technical assistance screening,
diagnosis, treatment and reporting. We appreciate your compliance with tha above,

Sincerely,

-, ke
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PURPOSE OF COLLABORATION Jo& senvices

» Decrease congenital syphilis by:
v Implementing Rapid Syphilis test (RPR) immediately upon identification of pregnancy
v'Timely adequate treatment of infected pregnant incarcerated females
v"Connect pregnant females to Pre-natal care & other High Risk Case Management Program

» Created the: Congenital Syphilis Outcome Study in Partnership with Public Health

Jail Justification for partnership with Public Health:

“Review of state surveillance syphilis case data has
demonstrated multiple factors that likely contribute to these
congenital cases, including gaps in access to prenatal care
and syphilis screening, delays in treatment inadequate
treatment, and loss of follow-up among others. These are
opportunities for local interventions to reduce the incidence

CONGENITAL SYPHILIS
IS PREVENTABLE

IFSYPHILITIC MOTHERS WILL TAKE
ADEQUATE TREATMENT DURING THE
LAST FIVE MONTHS OF PREGNANCY

NEW YORK STATE DEPARTMENT OF HEALTH




EXISTING COLLABORATIVES

Jail Ad Hoc

 Est.8/2015 _
\ Quarterly NLeetinx -, _
* - Public/Private Partnership: -

. Nurse Famlly Partnership

y ﬂus’ Countye Health Serv.|
« Comm Mease& '

group / HIV-STD Department
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PUBLIC HEALTH INTERACTIONS WITH JAIL
(PRIOR COLLABORATION)

* Confidential Morbidity Reports are sent from jail
medical staff to Public Health

 Technical Assistance is offered to Medical Staff
regarding syphilis testing, staging, and treatment

* Public Health Investigations are well received by
Jail Medical staff

> Interviews

» Further questioning regarding what was reported
on CMR/missing info.

e Annual Health Service Audits
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CURRENT JAIL SCREENING METHODS
(POST COLLABORATION)

Medical Screening during Booking Process: @@@ )

* Medical Intake Form
Purpose- Assess if person is in good health for jail placement
0 Completed by Officer, Inmate, & Medical (if referred) /\
o If answers “yes,” to a question, medical staff will evaluate inmate
0 Female specific procedures:
v"HCG test is administered (voluntary)

v If positive HCG, Rapid RPR conducted (voluntary)

v Referral to Pregnancy Case Management Program or MMO for OB apt
(30 day deadline to refer)

v If positive RPR, blood drawn the night of or next day

Further Medical Assessment Process:
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CURRENT JAIL SCREENING METHODS CONTINUED...
(POST COLLABORATION)

Health Assessment STD Supplemental Questions:
1. Diagnosed with STD in past 6 months?
2. Any sexual contacts in the past 3 months diagnosed with STD?
3. Recently had any of the following;:
a. Pain/burning with urination? Discharge from penis/vagina?
Genital sores, blisters, ulcers? Unexplained rash on large area of body?
Lower abdominal pain?
Unprotected sex with more than 2 people, 3 months?
In past 6 months, worked as or had sex with a prostitute?
6. If no to all of the above, do you still think you might have an STD?

o B

Discharge Process:

* |If Medical staff have medical concern for an inmate, they flag the
patient’s chart & custody reviews chart prior to discharge
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SUCCESSES

* + Pregnancy testing = Rapid Syphilis Test (RPR) or +RPR -> Pregnancy test
» 85 Rapid tests completed (10/21/15 - 12/21/16)
* 4 Positive

* 81 Negative

 Emergency Bicillin on hand
» Resulted from a “catch & release” situation
» Established referrals between Jails & Pre-natal care with OB,Gyn, MMO

» MMO assists inmate in applying for Medi-Cal while incarcerated, to fill in health
care coverage gap after discharge
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Some infected inmates are released prior to getting test result or completing tx & they are
difficult to reach again

Need written recommendation from PH to conduct further STD testing

High Risk standards for all inclusive testing would apply to mostly all inmates in jail
Capacity to handle ongoing care for certain STDs (HIV)




FUTURE VISION

Shift to broader screening of incarcerated individuals
Shift to a complete sexual health assessment

Encourage jails to test comprehensively to include most common STD’s &
pregnancy at one point in time (Chlamydia, Gonorrhea, Syphilis, & HIV)

Encourage jails to draw blood right after a rapid +RPR result

Request that custody informs medical sooner than 30min-1hour prior to release

Follow up treatment flagged in 1-3mos post completing Syphilis treatment
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CONTACT INFORMATION

Barbara Vassell
Communicable Disease Manager
Bvassel@schsa.org

209-558-7533
Karina Cornejo Dana Fagen
Medical Investigator Medical Investigator
Kcornejo@schsa.org Dfagen@schsa.org
209-558-8052 209-558-8292
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