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Welcome!
Today's room is sponsored by Representative Thompson – thank you!

• Dr. Deanna Hoelscher – About the TX RPC Project
• Congenital Syphilis in Texas: Drs. Divya Patel & Pat Ramsey 

• Upcoming Lunch & Learn:
• June 12: Texas SPAN 

Let us know how we can support your office's legislative health policy 
interests in the interim and for the 2025 legislative session!
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Health Policy Resources To Support Legislators
Texas Research-to-Policy Collaboration (TX RPC) Resources
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TX RPC Project Health Policy Resources



Health Policy Resources To Support Legislators
Legislative Resources

TX RPC Project Resources
go.uth.edu/RPCresources

Texas Child Health Status Reports
go.uth.edu/TexasChildHealth

Texas Legislative Bill Tracker
go.uth.edu/LegTracker

TX RPC Project Newsletter Archive
go.uth.edu/RPCnewsletter

Michael & Susan Dell Center Webinar Series
go.uth.edu/CenterWebinars

http://go.uth.edu/RPCresources
http://go.uth.edu/TexasChildHealth
http://go.uth.edu/LegTracker
http://go.uth.edu/RPCnewsletter
http://go.uth.edu/CenterWebinars


Health Policy Resources To Support Legislators
Rapid Request Responses

• Legislators complete the Rapid Response Form

• TX RPC Project team will conduct research and 
prepare report based on requested topic
• Reports reviewed by TX RPC 

Project researchers, UTHealth 
Government Relations

• Provide requested information to legislator

https://docs.google.com/forms/d/e/1FAIpQLSemNWjEhoTmlG9fV-yXyiSCzxuQut-G-jNMRG1wdUwisW5bZQ/viewform


Congenital Syphilis in Texas
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Agenda

• Trends in Congenital Syphilis in Texas 
• Prevention Opportunities 
• Q & A



Trends in Congenital Syphilis in Texas
D iv ya  Pate l ,  Ph D
Assoc iate  Profe ssor
D e p artme nt  Of  Ep id e mio logy  
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What is congenital syphilis?
Syphilis is a bacterial infection that is most commonly transmitted through sexual 
contact

Congenital syphilis (CS) is a disease that occurs when a mother with syphilis 
passes the infection on to her baby during pregnancy

https://www.theguardian.com/us-
news/2023/feb/12/mississippi-alarming-rise-
newborns-syphilis

CS can have major health impacts, 
depending on duration of infection and 
if/when received treatment:

◦ Miscarriage

◦ Stillbirth

◦ Prematurity

◦ Low birthweight

◦ Stillbirth or neonatal death

For babies born with CS, it can cause:
◦ Deformed bones

◦ Severe anemia

◦ Enlarged liver and spleen

◦ Jaundice

◦ Brain and nerve problems, like 
blindness and deafness

◦ Meningitis

◦ Skin rashes



Maternal Syphilis Rising in the US
Maternal syphilis increased 222% from 2016 to 2022, from 87.2 to 280.4 
per 100,000 births

In the US, syphilis rate highest in mothers who were American Indian and 
Alaska Native, younger than 25 years, and those with no prenatal care

https://www.cdc.gov/nchs/products/databriefs/db496.htm#section_1



Congenital Syphilis in the US

• Growing number of CS cases in the US

• >3,700 babies born with syphilis in 2022, which was 
more than 10 times the number in 2012

• Cases in 2022 highest reported in one year since 1992
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CS and Early Syphilis Cases in Women of 
Childbearing Age, Texas, 2013-2022

Texas has consistently had some of the highest 
reported cases of both syphilis and congenital 
syphilis in the country (~25% of the nation’s CS 
cases came from Texas in 2022)

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf



Congenital syphilis, US and Texas, 2017-2022

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf

From 2017 to 2021, CS rates rose 219% 

in the US and rose 288% in Texas.

https://www.cdc.gov/std/dstdp/sti-funding-at-work/jurisdictional-
spotlights/texas.pdf



Maternal syphilis and CS by county, Texas, 2022

Maternal syphilis in women of 
childbearing age

Congenital syphilis

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf



CS Cases by STD Surveillance Site, Texas, 2022

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfil
e.pdf

• The majority of CS and syphilis cases in 
women of childbearing age occurred in 
and around Texas’ metropolitan areas. 

• In 2022, the top 3 Texas jurisdictions 
reporting the highest number of CS cases 
accounted for ~63 percent of CS cases 

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf



CS Cases by Mother’s Race/Ethnicity, Texas, 2022

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf



Prevention Opportunities

Patr i ck  S .  Ramsey,  MD,  MSPH
Profe ssor  Of  Obstetr i cs  &  Gyn eco logy  
D i re ctor,  D iv i s ion  Of  Mate rn a l - feta l  Med ic in e  
UT  He a l th  San  Anton io  Sch oo l  Of  Med ic in e



Prevention of Congenital Syphilis
Congenital syphilis is preventable through timely access to prenatal care, syphilis screening, 
and treatment of pregnant women diagnosed with syphilis

Primary prevention: Screening
◦ ACOG recommendations

 First prenatal visit
 High risk patients – repeat around 28 weeks

◦ Texas not only recommends, but also requires by statute the testing for syphilis at:
 First Prenatal Visit
 Third Trimester
 Labor & Delivery

Treatment:
◦ Only Benzathine penicillin G 2.4 million units IM (weekly 1-3 weeks)

◦ If penicillin allergy, penicillin desensitization needed

◦ No effective treatment to prevent congenital syphilis aside from penicillin

https://www.dshs.texas.gov/sites/default/files/hivstd/info/edmat/TestingandPregnancy.pdf
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.81.htm



Prenatal Care and Maternal Syphilis

https://www.cdc.gov/nchs/products/databriefs/db496.htm#section_1

Maternal syphilis rates increased for all prenatal care categories 
from 2016 through 2022.

•From 2016 through 2022, the rate of maternal syphilis rose for all 
mothers regardless of timing or lack of prenatal care

•Largest increases occurred for mothers with no prenatal care 
(298%, from 262.5 to 1,044.0 per 100,000 births), followed by 
mothers who began care in the third trimester (244%, from 167.4 
to 576.1), and mothers who began care in the second trimester 
(240%, from 134.3 to 456.9).

•Syphilis rate also increased for mothers who began care in the first 
trimester (197%, from 67.9 to 201.8).

•Throughout the period, syphilis rate was highest for those not 
receiving prenatal care and decreased with earlier prenatal care 
initiation.



Prenatal Care in Mothers who Delivered an Infant 
with CS, Texas, 2022

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiPro
file.pdf



Facility of Maternal Syphilis Diagnosis, Texas, 2022

Most (~70%) women delivering an infant with CS 
received their syphilis diagnosis at an inpatient 
hospital, private physician’s office, or obstetrics 
and gynecology/prenatal clinic.

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf



Maternal Syphilis Treatment Adequacy, Texas, 2022

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf

Maternal syphilis treatment for women diagnosed 
at least 45 days before delivery, Texas, 2022



Reasons for Inadequate Maternal Syphilis 
Treatment, Texas, 2022 

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf

Reasons for treatment inadequacy among mothers who received timely prenatal care, testing, 
and diagnosis of syphilis, Texas, 2022



CS Cascade in Texas, 2022

This cascade is a tool that can be used to help 
identify missed opportunities for prevention, which 
may contribute to CS, and areas for improvement

Based on the CS cascade, 215 (59%) mothers 
received timely prenatal care, testing, and diagnosis

However, of those receiving timely diagnosis, 80% 
received inadequate treatment, no treatment, or had 
unknown treatment

Source: Congenital Syphilis in Texas in 2022. Texas Department of State Health Services.
https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf



Gaps in CS Prevention
Studies have identified barriers at each step (prenatal care, syphilis screening, and treatment)

◦ Limited prenatal care access

◦ Scheduling appointments, transportation barriers, 
time limitations

◦ Social vulnerabilities (e.g., poverty, homelessness, 
language barriers)

◦ Substance use 

◦ Limited prenatal substance use disorder facilities

◦ Intimate partner/domestic violence

◦ Gaps in partner notification

◦ Stigma

◦ Distrust in medical system

◦ Limited cultural competence among providers

◦ Implicit, negative attitudes towards patients using 
substances, experiencing homelessness, or 
engaging in sex work

◦ Inadequate provider training on context-specific 
management strategies

Park E et al. Gaps in the congenital syphilis prevention cascade: qualitative findings from Kern County, California. BMC Infect Dis. 2022 Feb 5;22(1):129.
Wagman JA et al. Understanding perinatal patient's health preferences and patient-provider relationships to prevent congenital syphilis in California and Louisiana. BMC 
Pregnancy Childbirth. 2022 Jul 11;22(1):555.



Public Health Approaches to Decrease CS

◦ Optimize Medicaid eligibility, services, and alternative provider types to support pregnant people and 
their partners at risk for contracting syphilis 

◦ Increase universal syphilis screening in pregnant persons

◦ Incentivize providers to comply with universal syphilis screening requirements

◦ Remove barriers, address stigma, and address provider bias

◦ Establish cross-agency collaboration and governance structures

◦ Establish an implementation plan for the quality strategy 

ASTHO’s Congenital Syphilis Technical Package
https://www.astho.org/communications/blog/effective-public-health-approaches-to-reducing-congenital-syphilis/

https://www.astho.org/communications/blog/effective-public-health-approaches-to-reducing-congenital-syphilis/


Initial DSHS Public Health Approaches to 
Decrease CS

◦ Increased trainings for local and regional field staff, to provide necessary tools and information to obtain pregnancy 
status and verify adequate and timely treatment

◦ Enhanced medical provider education to increase early diagnosis of syphilis and efforts to raise awareness of the 
need for testing pregnant women 

◦ Increased pregnancy ascertainment for women exposed to and diagnosed with syphilis to inform treatment decisions 
as well as expedites referrals for reproductive health care, prenatal care, and other supportive services as needed

◦ Implemented a new follow-up initiative to increase treatment adequacy for women of childbearing age with a history 
of inadequately treated syphilis

◦ Podcasts as an innovative way to reach wider audiences, including medical providers and the community, to increase 
awareness of CS

◦ Support for Fetal Infant Mortality Review committee activities in high morbidity areas (Houston, San Antonio, Dallas-
Fort Worth)

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf 





Additional Resources

More information on the DSHS Fetal Infant Morbidity Reviews for CS and how to 
register to attend: https://www.dshs.texas.gov/hivstd/info/cs/fimr

Congenital Syphilis Provider Resources Website for DSHS: 
https://www.dshs.texas.gov/hivstd/info/cs/provider

DSHS has organized a training for Community Health Workers on CS 
Prevention. The training is virtual, free, and will be provided in English and 
Spanish. Registration links: 

Spanish- May 15th, 2024: 
https://attendee.gotowebinar.com/register/8651623130658645337
English - May 16th, 2024: 
https://attendee.gotowebinar.com/register/1625791108168337755?source=FB

https://www.dshs.texas.gov/hivstd/info/cs/fimr
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fattendee.gotowebinar.com%2Fregister%2F8651623130658645337&data=05%7C02%7CDivya.Patel%40uth.tmc.edu%7C02dc29c228b64febd49208dc6939064d%7C7b326d2441ad4f57bc6089e4a6ac721b%7C0%7C0%7C638500940886810596%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=6QdNPiZJVeUsSKmkIAk1xDT%2FaYnvQ5RzpEe7xLM3qZY%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fattendee.gotowebinar.com%2Fregister%2F1625791108168337755%3Fsource%3DFB&data=05%7C02%7CDivya.Patel%40uth.tmc.edu%7C02dc29c228b64febd49208dc6939064d%7C7b326d2441ad4f57bc6089e4a6ac721b%7C0%7C0%7C638500940886817600%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=eoRzIKqe5%2BEtmzanoDOn3zZKAt8N3CH4X%2BMonl9%2FgXQ%3D&reserved=0


Key Takeaways
Congenital syphilis is increasing in the US and in Texas

Texas has consistently had some of the highest reported cases of both syphilis and congenital syphilis in the 
country (~25% of the nation’s cases were from Texas in 2022)

Congenital syphilis can have major health impacts on a baby

Congenital syphilis is preventable

◦ In Texas, a large proportion of mothers do not get timely screening, diagnosis and treatment

◦ Even among mothers who receive timely services, almost half do not receive adequate treatment

https://sph.uth.edu/research/centers/dell/legislative-initiatives/docs/Congenital%20Syphilis022724%20update.pdf



QUESTIONS?
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