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* Dr. Deanna Hoelscher — About the TX RPC Project

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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TX RPC Project Health Policy Resources

Economic and Business

Food is Medicine Paid Family Leave and

Maternal & Infant Outcomes Benefits of SNAP

KEY TAKEAWAYS Background ‘ KEY TAKEAWAYS

st efits le sitiv impact local st { levels by i
Enacted in 1993, the Family and Medical Leave Act (FMLA) & a federal 1. SNAP benefits lead to positive economic impacts at the local state, and national levels by generating economic

March 8, 2024

1.Food insecurity is associated with higher rates of chronic and diet-related conditions and diseases

policy implemented to support parental and family leave within the activity for food retailers and manufacturers and creating jobs in a variety of sectors.

(e.g., obesity, diabetes) United States. The FMLA allows for 12 weeks of unpaid, job protected 2. SNAP participation improve health outcomes, saving states like Texas thousands of dollars per person every
2.Food is Medicine initiatives incorporate a multitude of supportive programs and services that bridge ‘Z’l:‘\!‘”‘: ﬂ;';“‘;l‘” Wk:: -"“"'":l' '"",'Uﬁ “‘wﬂ"‘ ':‘sy{'f}-'l'lwy:f';t':uz year through reduced healthcare costs.

the connection between food, nutrition, and health ¥ O O O pite S SR o

mily

ave (PFL), parents and infants have adequate time to receive
postpartum medical care. Approximately 56% of workers in the US
qualify for FMLA, which excludes many parents who may eam lower
incomes and do not have the ability to take time off of w

3.Food is Medicine programs have been shown to help individuals and families experiencing food
insecurity increase access to nutritious foods and decrease and manage chronic anc -
diseases.

—— Impact of Technology Use on

ovenvowof swAp Building Responsible and

The Supplemental Nutrition Assistance Program (SNAP) is a federal nutr

.
sl Resilient Youth

nutritional quality for eligible adults and children. (1

= More than 41 million U.S. residents (12% of the U.S. population) and

Adolescent Health The FMLA and PFL primarily benel duals. (1) Since the FMLA only assists by 3.4 million Texans (11% of the state's population) received SNAP
Food insecurity is defined as the lack of consistent access to adequate food in orde providing unpx to workers who qualify for the benefit, . y not b benefits in 2022 (2

What s the problem? %

w3z

p y able to take time off because they will lose wages in order to take care of a child
active and healthy lifestyle.’ [ 0 tot s

« More than 79% of SNAP participants in Texas were families with
children, and around 27% of recipients were families with older adults
or people living with a disability. (3)

Children who experience behaviors that negatively impact relationships, such as bullying,
TXRPC Project Legislative Rapid Response Request nipulation, and rumor- spreading, are more likely to have emetional outbursts, ba

imitable, and display anger.

ood insecurity is higher among households with children and higher in Texas compared to Paid Family Leave & Maternal and Child Wellbeing

M t * SNAP enrollment and utilization of benefits boost local economies
© PFLimproves mothers’' mental health by decreasing postpartum psychological distr -

2 = = Mothersare 9% ikely toreport po mental health and 5% more likely t « SNAPis associated with reduced healthcare costs and improved health
food insecurity (15.5%) in the nation. day-to-day den H.Hv(h of ;uurvlu people sabilities, resulting in he: o]
Approximately 1 in 6 Texas households report experiencing food FL

2
-l Child Healt

This can lead to a cycle, as students who exhibit frequent outbursts, anger, and spiraling
XA S ‘emotions are more likely targets for bullies. In other words, bullying leads to emotional
dysregulation which triggers further bul

ood Insecur

ing
More than 60% of Taxas 8 and 11 graders report spending more than 4 hours in front of a screen per day. In

OVERVIEW

i 4 % o it Shviical el mcntal hoallh Sisandia: * 1 . How can schools and youth organizations help to develop children's m
insecurity, equaling approximately 4.6 million Texans.? e e A et e ol o oo decreasing their consumption of alcohol by an average of 12%. (6 SNAP Boosts Local and Farm Economies i e o @ O
« In the United States, households with children, especially those 2.Despite some negative oulcomes associsked with screen tima. 30c 8 Rotwo 188 helped adolescents o PFL fosters batter child parent relationships by allowing parents time to bond T oy i A .
pecey seek advice for mental health questions. Clinicians and researchers have also utilized digital tools to reach adole e s hich (o o ap b SNAP benefits are considered one of the most direct and effective forms of @ Learning (SEL) can help to develop responsible and resilient youth.
headed by a single mother are more likely to report experiencing posilive caregiving skils which lads to mthers spending mora time with ther bat it
ol it populations. hiaks 00N o GEIRG G LkinGs 104s foDaTty. 7.3 + For every $5 in SNAP benefits spent at local grocery stores of farm stanc o
'a b E;V[ " . . T 3. Recommendad policies to address screen time include helping teenagers balance the positive and negative eff o PELimy w,UL uu omih ndl e elopment. KEY TAKEAWAYS the surrounding community. (6} Social-Emotional Learning
;'O‘L”r" 3.87 tri “‘3” ‘; 59“: “”"“Jdl o [:T ‘g‘;‘ i technology, providing parents with resources 1o set consistent limits on their child's social media time and use, ¢ = Increases tha likelihood of initating breastfeeding, which builds « Every $1 billion of SNAP benefits distributed creates about 15,000 full SEL helps students leam how to apply knowiedge and attitudes to manage emotions, improve personal and school
akiicarg costs remted 0 Cronic and dlecrelated disese supporting research n how 0 best use techinology Lo reduce health inequities and increase positiva health out stronger immunity, reduces infections, and reduces infant 1.The quality of a mother's health before, during, and after pregnancy has life are lost with each $1 billion cut in SNAP funding. (6} outcomes, develop empathy for others, recognize supp tionships, and engage P
g ' adolescents. mortality. (911 being of both mother and baby. making.
The 2022 White House's National Strategy on Hunger, Nutrition, and Health n = Reduces the likelihood of low birthweight and preterm births | 2.The maternal mortality crisis is compounded in Texas by the number of mate Every $1 billion of SNAP benefits distributed: ~ :
ending hunger and increasing nutrition security, healthy eating, and physical activity especialy among Black mothers) (12 i Pindh moricinchs e penirti Akanial i i Koy mckscesia S SEL loteaches chidrenabout ity andcizonship, Asking st ow ey Uik hy want 0 b vssd anc
country by 2030 to reduce the number of health-related chronic diseases experienced by An E R T » Dcreasas tha likeihood of e hospitalization within the frs Us i ° comparing it 1o how they should and should not treat others i similar to The Golden Rule
46% of US. toens say they are online almost constantly. (1.4 year of life by almost half (47%). (13 0. 4 Midwives, doulas, homevisiting nurses, and community health workers
Ll = Increases timely immunizations and well.child visits for the HAV N R $340 million in $110 millionin Treat others the way you would like to ut axpecting the sama kindness bac
Nutrition security Is the access to culturally B AR AR AR mmd  Acoisscont (ages 13.17) use of social media and coll phone infant. (14 : Saigind farm production farm value added from them,
o ages 1317) use of dia o phones " ; ’ St TIM  5-Ensuring adequate and timely data collection and analysis of state maternal
appropriate, affordable, and healthy foods that O 1 crsasad n ecent years wih 95% of teens g » Reduces rates of physical abuse in children below age 2. (15 i i
are essential to living a healthy lifestyle.” 8 Texas households ref owring o having sccss 0.8 )m,llpmgm in 2022, compared = Reduces the likelihood of asthma. overweight, Attention Helpful ways to learn to manage smotions
1in6 - €  1o73%0f students fom 2015 DelicitHyperactivity Disorder and communication 2
hialacasio o deteys fwough cleneniony sohiool. iTheqaaliyof 8 mother's peegrancy determunes the el heing (o Practice deap treathing when upsat Having discussions about managing emotions can
oy There are concems about how technology influences of her infant and s also the time when the foundations of a \ S5 halp students laam what i making thom sad 0r 6n0ry
. i (o) O scolescont lives, including contribution 1o lower levels of child’s lifelong health are built. (1) . o Playing games that encowrage mindfuness
physical activity, decreased interpersonal connection skills and #UTHealth Houste A + Pranatal experiences like matenal malnutition, elevated levels of i0%c  Countto 1010 calm down

and movement activities, such as the Calm
increased rates of depression and anxiety. (5.7) stress hormones, or exposure 1o toxins are linked to disease app or GoNoodle.com

outcomes later in life thiough: (a) physiclogic changes that can i bk Froni thi aiatlon - Gnceisage o Joumaling or drawing to process emotions
impact either the developing fetus directly or (b the health of the etudents 1o grab 8 crink of water o Practicing problem solving skills
I med ses youth daily to images of celebrities and other online influencers, which mother, which in turn affects fetal development. (2.3
leads to the internalization of unattainable beauty standards, resulting in higher rates of dissatisfaction with

Pregnancy can also impact the health of the mother beyond

PROBLEM

body image. (8

the birth of her child. Py ke reach ".:JLLi”Q"CK “'A o =]
« Some women will develop medical issues like pre-eclampsia or pL,\Hg atside, When studonts fwel dowr :f
ey can engaga n mood boosiers o haip
. Body desadsiaizon has been irkad % riskiaking bekaviors ad mensal gestational diabetas during prognancy. (4) Thse ssues can lead 10 ihey cin engageinmos L
health problems, with poor body image also preventing adolescents from long lasting impacts.
engaging in healthy behaviors. (3) + Women with these conditions see higher lifelong risks for
. Hpuraxw'r;le?, 40% of adolescants say that images from social media have cardiovascular disease, type 2 diabetes, and stroke. (5
3 o i o oy Sk thes Kol aage or waidht. B + Proeclampsia, a serious form of high blood pressure during .
Approoamately A0% of gets + As adolescents develop their own definition of the ideal appearance, pregnancy, is linked to hamorthaging, one of Texas's leading causes = & varch-o- bl
resor fasiing worried often o e : ) Pl eas a .
media and ciner personal faciors may conwibwe fo low sef-esizem of prognancy associated deaths. (6;
alvays about their body image.
o feeings of depression, and the need to conform 1o influences on body
compared to 25% of bays. (3)
mage. (3) us

FORYEARS. THE LLS. HAS HAD

DTS ETTATE T+ The most recent data published in 2022 by the National Center for Health
uon'l'“llw MTES Statistics show 23.8 maternal deaths for every 100,000 live births in 2020, up
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Rapid Request Responses

College Students and

SNAP Utilization

* Legislators complete the Rapid Response Form

Student Demographics '

Most of 1oday’s college and other post secondary studans, about 71%, are conskierad non iradisonal” students. They
may be financially Independant from thelr parants, work full time, are enrolled pan- sme, are careeakars, of do not have a
tradional high school diploma. The average age of college enroliment Is 21, but 26 Is the average ape for 3l college

* TXRPC Project team will conduct research and T e 7 S Ui e g 2
prepare report based on requested topic D s s

who are under 21 are less Bkaly 10 repon §ood Insecurity, bur studants over 30 are more Ikely to be hungry. Despiee
thesa high rates of food Insacurity, even before COVID 19, while more than ona in six (18%) coliege Students were

[ ] R e p O rt S re VvV i e We d b y TX R P C eligbia, onty 3% of college students were rEChng Supplemental NUiTition Asskseance Program (SNAP; benais

In 3 2016 sway:
o Nearly a third (32%) of food Insecure students balieved hunges impacied thalr education

Project researchers, UTHealth e o v e oo s
Government Relations

o More than half (53%) of ssudents reponed missing class In 2016 due 10 hungear

The Policy Landscape "

In December 2020, the US House passad the Consolidatad Approprations Act (CAA). This act carved out an exception
for higher educaton ssudares enrolled at more than half time, who were previously Insigibie 10 recaive Supplemental
Nutrition Assiszance Program (SNAP) benefits If they mes cenaln crivaria: They must be eligible for Federal Work Study
ang have an expacied family contribution of $0. This exception will be In effect shrough tha end of tha deciared COVID

[ ] Provide requested information to Iegislator ;?m?:;:i“rzamlquen:vww:,mscnrsmnmlvmmmdmo«:w13_7077_mau:nnnasnecnenended

58]
Summary of Search Results
Based on 3 praliminary saarch for legislation related 10 college students and SNAP, the TX RPC project taam identified
four staes that have proposad of passed relevant legisiation. Three semes (Loulsiana, Connecticut, and Callforméa)
enacted laws related 1o this ssue. One state (West Virginia) had Senate 3nd Housa companion bills that 3ppear 1 have
sealiad In comminee.

It IS IMpPOrant 1o Noes that no States Nave made the exception permanant bacause the rules abour SNAP eligibility and
college envoliment are sat at the fedearal level and cannot be expancad at the seate level.
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https://docs.google.com/forms/d/e/1FAIpQLSemNWjEhoTmlG9fV-yXyiSCzxuQut-G-jNMRG1wdUwisW5bZQ/viewform

Congenital Syphilis in Texas

Divya Patel, PhD, Associate Professor, UTHealth Houston School Of Public Health In
Austin

Patrick S. Ramsey, MD, MSPH, Professor, UT Health San Antonio School Of Medicine




Agenda

* Trends in Congenital Syphilis in Texas
* Prevention Opportunities
*cQ&A
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Trends in Congenital Syphilis in Texas

Divya Patel, PhD

Associate Professor

Department Of Epidemiology

UTHealth Houston School of Public Health In Austin




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

CS can have major health impacts, For babies born with CS, it can cause:
depending on duration of infection and o Deformed bones
if/when received treatment:

o Severe anemia

o Miscarriage .
o Enlarged liver and spleen

o Stillbirth ] https://www.theguardian.com/us-
_ ° Jaundice news/2023/feb/12/mississippi-alarming-rise-
o Prematurity _ _ newborns-syphilis
o Brain and nerve problems, like
° Low birthweight blindness and deafness
o Stillbirth or neonatal death o Meningitis

o Skin rashes




Maternal Syphilis Rising in the US

Chlamydia, gonorrhea, and syphilis cases have been
increasing for years.

Maternal syphilis increased 222% from 2016 to 2022, from 87.2 to 280.4 Cases 2.5 million new cases
per 100,000 births b e

Syphilis > 555%
In the US, syphilis rate highest in mothers who were American Indian and Chlamydia P 133%
Alaska Native, younger than 25 years, and those with no prenatal care Gonorrhea 1" 78%

2000 2022

Figure 2. Maternal syphilis rate, by race and Hispanic origin of mother:

Figure 1. Maternal syphilis rate: United States, 2016-2022 United States, 2016-2022

300
1600
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400 = Black, non-Hispanic' 4_/ White, non-Hispanic'2
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f 1 (- 1 1 ] !
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Congenital Syphilis in the US

U.S. Newborn Syphilis Cases

U.S. Newborn
Syphilis Cases

Surge Over
10 Years * >3,700 babies born with syphilis in 2022, which was

more than 10 times the number in 2012

* Growing number of CS cases in the US

* Cases in 2022 highest reported in one year since 1992

Vitdlsigns

Source: November 2023 Vital Signs
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CS and Early Syphilis Cases in Women of
Childbearing Age, Texas, 2013-2022

1,000 3,500
900
3,000
800
D 700 2,500
S 600 8 Texas has consistently had some of the highest
= 2,000 ¥ ope .
s 500 2 reported cases of both syphilis and congenital
g o 1500 3 syphilis in the country (~25% of the nation’s CS
g - - cases came from Texas in 2022)
o 1,000
200
I 500
100

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
. CS Cases 73 74 71 70 166 372 530 565 689 922
—@=Early Syphilis Cases 534 597 653 671 800 1,139 1,335 1,938 2,829 3,125

Year

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf
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Congenital syphilis, US and Texas, 2017-2022

200
182

150

100 From 2017 to 2021, CS rates rose 219%

e in the US and rose 288% in Texas.
X
usS

2017 2018 2019 2020 2021

[0))
o

CS rate per 100,000 live births

o

https://www.cdc.gov/std/dstdp/sti-funding-at-work/jurisdictional-
spotlights/texas.pdf
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Maternal syphilis and CS by county, Texas, 2022

County Rate per 100,000 Live Births
Texas DSHS (2022)
No Reported CS Cases

Less than 5 Reported CS Cases
I 5.1 - 200.0
I 200.1 - 400.0
I 400.1+
County
Maternal syphilis in women of Congenital syphilis

childbearing age

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




CS Cases by STD Surveillance Site, Texas, 2022

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

Congenital Syphilis Cases
b = b =
N 5 (o)} (00] o N B (o)}
o o o o o o o o o
7 I N
-L ] —— Z
~
s
% ——
()]
O
 ——
¢ (o)]
@ ey
m o
© mo
° °

39 38 e In 2022, the top 3 Texas jurisdictions
24 24
I I I I 1|6 1I4 1I4 110 9 9 g . reporting the highest number of CS cases
BN -
N e e o o accounted for ~63 percent of CS cases
0(}0 00\ Ny \Q\Q\,o‘) "“?)Q-/Q‘— N & ‘2‘ % <’)\ ¢ Qt‘f‘;\o 0(\\00(\\\@(\\\(2\29« 00&' ‘3'\\\'\3‘\,0 QQ\\‘
\z\o(ob@q\b\egq% QQ&\OQ Q< ‘?ny °c°‘>° <O (.\\@
o ?}\’b %é\ \oo ] QQ O& Q (;0 S o (,0\\\\&‘0\ é\b
' & Q”

STD Surveillance Site

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfil
e.pdf
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CS Cases by Mother’s Race/Ethnicity, Texas, 2022

White, 22%

= Black

Other, 2% Unknown, 2%

Hispanic, 45%

= Hispanic

= White

600.0
()]
2 ey
) =
5 500.0
o Q
Black, 29% 5 400.0
3
o 300.0
=)
o
— 200.0
g
o 100.0
[(v]
@ 0.0
=@ \\Vhite
-@= Black
~®-- Hispanic
Other**

Other = Unknown

~_~

~
P - _’/
2013 2014 27)1? 2016 2017 | 2018 2019 2020* | 2021* 2022*
7 s 8.0 = 4.4 14.6 27.1 02:9 695 |:111.7 |:171.2
68.0 @ 82.7 | 46.3 | 54.7 138.9 349.4 | 473.6 466.5 443.1 | 522.2
16.7 127 21.5 19.9 39.3 88.4 1245 147.9 158.8 236.2
4.1 3/ 7l 35 10.6 3:5 33.8 24.6 127.6 37.4
Year

=@ \Vhite == Black == Hispanic Other**

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




Prevention Opportunities

Patrick S. Ramsey, MD, MSPH
Professor Of Obstetrics & Gynecology

Director, Division Of Maternal-fetal Medicine
UT Health San Antonio School Of Medicine




G.

Prevention of Congenital Syphil

Congenital syphilis is preventable through timely access to prenatal care, syphilis screening,

and treatment of pregnant women diagnosed with syphilis In Texas, it is required by law that all pregnant
women get tested for syphilis a minimum of three
Primary prevention: Screening times during their pregnancy: at the first prenatal
o ACOG recommendations visit, during the third trimester, and at delivery.

First prenatal visit
High risk patients — repeat around 28 weeks

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

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

Delivery

o If penicillin allergy, penicillin desensitization needed

o No effective treatment to prevent congenital syphilis aside from penicillin

https://www.dshs.texas.gov/sites/default/files/hivstd/info/edmat/TestingandPregnancy.pdf

t‘é"fﬁﬁ https://statutes.capitol.texas.gov/Docs/HS/htm/HS.81.htm




Prenatal Care and Maternal Syphilis

339'2"; Materznoi';y;’gz";s rate, by trimester prenatal care began: Maternal syphilis rates increased for all prenatal care categories
ted States, 2016-
ke from 2016 through 2022.

1200 ~
*From 2016 through 2022, the rate of maternal syphilis rose for all
el § mothers regardless of timing or lack of prenatal care
ey eLargest increases occurred for mothers with no prenatal care
§ (298%, from 262.5 to 1,044.0 per 100,000 births), followed by
600 -
3 No prensial care’2 mothers who began care in the third trimester (244%, from 167.4
il Thied trimester'2 to 576.1), and mothers who began care in the second trimester
(240%, from 134.3 to 456.9).
200 |- Second trimester'#
First hmester'2 *Syphilis rate also increased for mothers who began care in the first
e trimester (197%, from 67.9 to 201.8).
‘Significant increasing trend from 2016-2022 (p < 0.05). *Throughout the period, syphilis rate was highest for those not
receiving prenatal care and decreased with earlier prenatal care

https://www.cdc.gov/nchs/products/databriefs/db496.htm#section_1
initiation.
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Prenatal Care in Mothers who Delivered an Infant
with CS, Texas, 2022

Unknown, 3%

First trimester,
29%

No prenatal care,
34%

Second trimester,

Third trimester, 21%

13%

» First trimester = Second trimester = Third trimester = No prenatal care = Unknown

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




Facility of Maternal Syphilis Diagnosis, Texas, 2022

Facility Type Percentage

Hospital Inpatient 40%

Private Physician Office/Primary Care .

Clinic 18%

Obstetrics and Gynecology/Prenatal Clinic 15% . . . .
Specialty C"nic/gospitm%i/nic 6% Most (~¥70%) women delivering an infant with CS
STD Clinic 3% received their syphilis diagnosis at an inpatient
Laboratory 3% hospital, private physician’s office, or obstetrics
Community Health Center 2% and gynecology/prenatal clinic.

Emergency Room/Urgent Care 2%

Inpatient/Labor and Delivery 2%

Correctional Facility 2%

Family Planning Clinic 2%

Other 2%

Unknown 1%

Blood Bank, Plasma Center 1%

Health Department 1%

https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf
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Maternal Syphilis Treatment Adequacy, Texas, 2022

80%
70%
7 0 %
60%
50%

40%

O/
20% 13%

Percentage of CS Cases

10% 8% 9%
Y%
[ ] ] ]
Adequate Inadequate No treatment Unknown
Maternal Treatment Status

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

t%“[fﬁﬁ https://www.dshs.texas.gov/sites/default/files/hivstd/info/cs/files/CSEpiProfile.pdf




Reasons for Inadequate Maternal Syphilis
Treatment, Texas, 2022

Reasons for Inadequate Treatment Nz;::scs Percent
Treated after delivery 3 2%
Incorrect medication and/or dosage 29 17%
Incorrect treatment intervals 40 23%

| Treated less than 30 days prior to delivery 11 6%
Did qqt receive full treatment for stage of 37 21%
syphilis
Treated after delivery 6 3%
No treatment 46 27%
Unknown 1 1%
Total 173 100%

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

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




CS Cascade in Texas, 2022

Total CS cases between January 1, 2022-
December 31, 2022
N=922

T e l Ay prenata care J This cascade is a tool that can be used to help
N=332 (36%) - = . . . .. . .
[ E— identify missed opportunities for prevention, which
*he third trimester or | | | Accessed prenatal care in the may contribute to CS, and areas for improvement
unknown(;i;jbn)g N=124 - N=466 (79%)
[
[ S — Based on the CS cascade, 215 (59%) mothers
Late or no screening ( 4V Jdc ee fg test
245 days before . o . . .
[ Nooh o) ] [ r\zcrsee_:ff;vgz;_m ] received timely prenatal care, testing, and diagnosis

Diagnosis <45 or Timely diagnosis of
unknown days before syphilis (245 days before

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

‘ Inadequate treatment*/No ] [ Adequate, timely ]

delivery delivery)
N=149 (419%) N=215 (59%)

treatment/Unk treatment treatment**
N=172 (80%) N=43 (20%)

*Treatment initiated <30 days prior to delivery or incorrect dosage based on the CDC STD Treatment

Guidelines, 2021 is inadequate.
LUNCH & e pereons in thi e i - , Source: Congenital Syphilis in Texas in 2022. Texas Department of State Health Services.
LEARN ersons in this group include cases with infants who meet the CS case definition based on infant https://www.dshs.texas.gov/sites/defauIt/fiIes/hivstd/info/cs/files/CSEpiProfile.pdf
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Gaps in CS Prevention

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

o Limited prenatal care access o Gaps in partner notification

o Scheduling appointments, transportation barriers, ° Stigma

time limitations o Distrust in medical system

o Social vulnerabilities (e.g., poverty, homelessness,

Limited cultural competence among providers
language barriers)

o Implicit, negative attitudes towards patients using

° Substance use substances, experiencing homelessness, or
o Limited prenatal substance use disorder facilities engaging in sex work
o Intimate partner/domestic violence o Inadequate provider training on context-specific

manaaement strateaies

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

LUNCH & ildbi . :
HUNCH & Pregnancy Childbirth. 2022 Jul 11;22(1):555.




Public Health Approaches to Decrease CS

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

o Increase universal syphilis screening in pregnant persons

o Incentivize providers to comply with universal syphilis screening requirements
o Remove barriers, address stigma, and address provider bias

o Establish cross-agency collaboration and governance structures

o 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/

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

Initial DSHS Public Health Approaches to
Decrease CS

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

o 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

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

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

o 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
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10 Myths on

Congenital Syphilis

Myth: Congenital syphilis was eradicated.

Fact: Congenital syphilis has been on the rise for
the past several years, and as of July 29, 2021, 2,022
infants born in 2020 had been identified and reported
1o the Centers for Disease Control and Prevention
(CDC]) as cases of congenital syphilis. This number
represents 108.1% of all cases reported for 2019
(n=1,870), and prior reporting trends indicate the total
number of cases reported through October 2021 (end
of the reporting period) may be as high as 2,100.

In 2019, Texas was the state with the highest case
count {528 cases)” and case rate (132.9 cases per
100,00 live births)* of congenital syphilis. In 2020,
the Texas case count increased again, with 561"
congenital syphilis cases reported.

Myth: Syphilis is rare in reproductive-aged women.

Fact: In 2019, haif of all counties in the U.S. reported
syphilis among women of reproductive age -

a doubling over the past decade.1 Similarty, in 2020,
over half of all Texas counties reported syphiis in
women of reproductive age.*

Myth: Most infants with congenital syphilis are
identified at birth.

Fact: Congenital syphilis can be diagnosed at up

10 2 years of age, but many cases are identified at
birth. Therefore, cases are sent to CDC when they
are reported to local public health officials and are
assigned as morbidity based upon the infant's year of
birth. Babies who do not get treatment for congenital
syphilis and develop symptoms later on can die from
the infection. They also may be developmentally
delayed or have seizures. The current and historical
congenital syphilis case definitions can be found

on CDC’s National Notifiable Diseases Surveillance
System case definition website.2>

Myth: We can't improve detection rates in women
who don't receive prenatal care.

Fact: Syphilis testing in emergency departments,
obstetrics triage units, and primary care offices can
expand syphilis treatment to women who don't have
access to timely prenatal care. Many women will
present to emergency settings over the course of their
pregnancy, even if they do not have the abdity to receive
consistent prenatal care. HIV, syphilis, and other sexually
transmitted infection testing is important in these
settings so that prompt treatment can occur.

Myth: If a woman tests positive for syphilis with
a reponemal-specific test in the reverse sequence
algorithm, no further testing is needed.

Fact: In the reverse algorithm, a positive treponemal
test should trigger a rapid plasma reagin (RPR)
(nontreponemal) test. If the RPR is positive, the woman
has evidence of past or present syphilis, and a ciinical
exam and history are needed to determine whether she
needs treatment. If the RPR is negative, the testing is
indeterminant, and a second treponemal test should be
performed.*

Myth: An RPR titer of <1:8 is always diagnostic of
serofast syphilis.

Fact: The stage of syphilis, including serofast status,
cannot be determined by the level of the RPR titer.
Concurrent physical exam and treatment history are
needed to confirm the stage. Serofast syphilis exists
when a patient has previously appropriately been treated
for syphilis with a documented four-fold decline in titers
and no evidence of reinfection or clinical symptoms of
primary, secondary, or tertiary syphilis or neurosyphilis.

@ tchmb s

More Myths/Facts on back page.

Myth Versus Fact for Congenital Syphilis

Myth: Most women with syphilis will have symptoms
that lead to diagnosis.

Fact: Latent syphilis, either early, late, or unknown
duration, is the most common diagnosis, and patients will
not have clinical symptoms. Latent syphilis can still lead to
congenital syphilis and should be treated with benzathine
penicillin G, 2.4 million units intramuscularly. Syphilis in the
late latent or unknown duration stages should be treated
with three doses of benzathine penicilin G, 2.4 million
units intramuscularly, one week apart.*

Myth: There are no sonographic findings with fetal
syphilis.

Fact: Antenatal sonographic findings can be seen

with fetal syphilis. The most common findings include
hepatomegaly and placentomegaly, and also elevated
peak systolic velocity in the middle cerebral artery
(indicative of fetal anemia), ascites, and hydrops fetalis.
Pregnancies with ultrasound abnormalities are at higher
risk of compromise during syphilotherapy as well as fetal
treatment failure

Myth: Fetal infection can occur only when the pregnant
patient has syphilitic lesions present.

Fact: Syphilis can infect the fetus in all stages of the
disease regardless of timester and can sometimes

be detected with ultrasound at >20 weeks. In order to
improve early diagnosis of syphilis among peopie who are
pregnant and prevent transmission to the fetus, Texas law
requires that testing for syphilis occur at the first prenatal
visit, in the third timester (no sooner than 28 weeks), and
again at delivery.

Myth: All CDC-recommended treatments for syphilis
can be used for treatment in pregnancy.

Fact: Only benzathine penicillin G is effective to
eradicate syphilis from the fetus and fetal compartment.
In patients with penicilin allergies, intravenous or

oral penicilin desensitization is needed, followed by
treatment with penicillin.

*Preliminary data from the Texas Department of State
Health Services as of March 2022, subject to change.

1. Centers for Disease Control and Prevention. Congenital Syphilis Preiminary 2020 Data. Atlanta: U.S. Department of Health and

ki KA, Bachmann LH, Chan PA etal. §

3 2021 MMWR Recomm Rep

):1-187
Revell PA, Eppes CS

aith. Am J Obstar Gynecol 2017




Additional Resources
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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 15", 2024:
https://attendee.gotowebinar.com/register/8651623130658645337

English - May 16", 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
o In Texas, a large proportion of mothers do not get timely screening, diagnosis and treatment

o 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
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