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Objectives

Review epidemiology of Syphilis in US and NM
Overview of Syphilis

Review CDC’s new screening recommendation
Explain Doxycycline Post Exposure Prophylaxis
Describe NM DOH resources for providers
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Primary and Secondary Syphilis — Rates of Reported Cases by
Jurisdiction, United States and Territories, 2013 and 2022
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Primary and Secondary Syphilis — Rates of Reported Cases by
Jurisdiction, United States and Territories, 2022
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Primary and Secondary Syphilis — Reported Cases by Sex and Sex of Sex
Partners, United States, 2013-2022
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https://www.cdc.gov/std/statistics/2022/figures/syph-2.htm
https://www.cdc.gov/std/statistics/2022/figures/syph-2.htm

Primary and Secondary Syphilis — Total Population and
Reported Cases by Race/Hispanic Ethnicity, United States, 2022

% Population % Reported Cases

White (33.9%)
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Black/AA (31.7%)
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Asian (6.1%) Al/AN (2.8%)
Multiracial (2.4%) Asian (1.7%)
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NHIPI (0.2%) I e /unknown (6.2%)

* Per 100,000

NOTE: In 2022, a total of 3,686 primary and secondary (P&S) syphilis cases (6. 296) had missing, unknown, or other race and were not reported to be of
Hispanic ethmaty These cases are included in the “other/unknown” category.

ACRONYMS: Al/AN = American Indian or Alaska Native; Black/AA = Black or African American; NH/PI = Native Hawaiian or other Pacific Islander 68
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Primary and Secondary Syphilis — Rates of Reported Cases by
Race/Hispanic Ethnicity, United States, 2018-2022
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Primary and Secondary Syphilis — Percentage of Cases Reporting
Selected Sexual Behaviors*, United States, 2018—-2022
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* Proportion reporting sex with PWID, sex with anonymous partners, sex while intoxicated/high on drugs, or exchanging drugs or
money for sex within the last 12 months calculated among cases with known data (cases with missing or unknown responses were

excluded from the denominator).

ACRONYMS: PWID = Person who injects drugs
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Primary and Secondary Syphilis — Percentage of Cases Reporting
Selected Substance Use Behaviors*, United States, 2018-2022
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* Proportion reporting injection drug use, methamphetamine use, heroin use, crack use, or cocaine use within the last
12 months calculated among cases with known data (cases with missing or unknown responses were excluded from the
denominator).

2022-STI-Surveillance-All-Slides.pptx (live.com)
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cases reported
drug use in the
prior year
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Rates of Primary and Secondary Syphilis
New Mexico and US, 2000 - 2022
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Early Syphilis Rates by Age Group, NM 2022
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Congenital Syphilis rates and
P/S Syphilis rates in women aged 15-44
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Review epidemiology of Syphilis in US and NM
. Overview of Syphilis

Review CDC’s new screening recommendation
Explain Doxycycline Post Exposure Prophylaxis
Describe NM DOH resources for providers
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Natural History of
Untreated Syphilis

Possible recurrence to
secondary:stage if untreated
47 5 ~ ! =
’ ertiary
’ \ (Cardiovascular/
Incubating : ' Ea rly Lnts Gummatous)
Infection =3 Primary —% Secondary — — and/or
Latent Latent
[9-90 days] |
— Late
T Neurosyphilis
Exposure i
Early Neurosyphilis and/or
Late Ocular/
Early Ocular or Otic Syphilis Otic Syphilis
7
fl— Usually 1 or more
~ 6 months 12 months decades after acquisition

https://emorymedicine.wordpress.com/2021/01/15/krakow-conference-what-are-the-different-stages-of-syphilis/
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https://emorymedicine.wordpress.com/2021/01/15/krakow-conference-what-are-the-different-stages-of-syphilis/

Syphilis Testing

Test Names Type of Test Change over Time
Tests for +  Monitoring « Titers drop with
« RPR antibodies to cells Quantitative treatrr'ment (or without)
Non-Treponemal = - VDRL damaged by (i.e. 1: 64) ) ,Detec_tmg re- treatment L
il infection « Can be negative in
Tests syphilis
« Screening & early or late disease
diagnosis
- TPPA TESt.S for. .. Qualitative *  Screening Usu.a I.Iy remqins :
Treponema[ - FTA - ABS antibodies specific Confirmation of positive for life (with or
Tests = . EIA/CIA to syphilis (+or-) diagnosis without treatment)
* PCR Treponema Qualitative * Diagnosis Negative after
pallidum DNA treatment
PCR Tests = (swab of lesion)
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Syphilis Testing Algorithms

Clinical Interpretation of Syphilis Screening Algorithms
A Resource for Local Health Jurisdictions
Testing: Traditional Algorithm®

1. Screen with non-treponemal test (RPR/VDRL) 2. Confirm reactive non-treponemal test with

treponemal test

Reactive:
Syphilis

Treponemal Test (current or prior)

RPR/VDRL Reactive
(TPPA)

RPR/VDRL

Non-reactive:
Syphilis unlikely

RPR/VDRL

Nonreactive*®

“Early primary syphilis and late untreated syphilis possible if RPR/VDRL are nonreactive; see below for recommended actions

Table 1: Interpretation of Syphilis Serologies, Traditional Algorithm

N

Clinical Interpretation of
Svyphilis Screening
Algorithms (nmhealth.org)

—
M

Clinical Interpretation of Syphilis Screening Algorithms
A Resource for Local Health Jurisdictions
Testing: Reverse Algorithm®

3. Clarify discordant EIA/CIA and RPR/VDRL
results with second treponemal test
RPR/VDRL Reactive: Syphilis

(current or prior)

2. Confirm reactive immunoassay
test with non-treponemal test

1. Screen with
immunoassay
treponemal test

TPPA Non-
reactive:
Syphilis
unlikely

Reactive

immunoassay RPR/VDRL

Immunoassay

I
(EIA, CIA) =

syphilis*

Nonreactive
immunoassay

2nd
Treponemal
Test (TPPA)

RPR/VDRL
Nonreactive
TPPA
reactive:
Syphilis

*Early primary syphilis and lote untreated syphilis possible if EIA/CIA and/or RPR/VDRL are nonreactive;
see below for recommended actions

(current or
prior)

Table 2: Interpretation of Syphilis Serologies, Reverse Screening Algorithm
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https://www.nmhealth.org/publication/view/guide/8166/
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Syphilis Testing:

Causes of Biological False Positives

Non-Treponemal Treponemal Tests
(TP-AB, TPPA, EIA, CIA)

Tests (RPR/VDRL)

* Autoimmune disease e Autoimmune disease

e Other spirochetes » Other spirochetes

* Pregnancy * Pregnancy

* Injection drug use * Inflammatory disease

* Advanced age « Advanced age (>50 years),

* Other infections (HIV, HBV) e Tumor

* Recent vaccination  Dialysis

* Chronic liver disease * Systemic infections unrelated to

* False positive occurs in 1-2% of syphilis (TB, rickettsial diseases,
US patients; titer usually 1:8 or endocarditis, malaria)
less

Rapid Plasma Reagin - StatPearls - NCBI Bookshelf (nih.gov)
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https://www.ncbi.nlm.nih.gov/books/NBK557732/

Test characteristics

Sensitivity during stage of infection, % (range) Specificity,

Test Primary Secondary Latent Late % (range)
Nontreponemal tests

VDRL [14] 78 (74-87) 100 96 (88-100) 71 (37-94) 98 (96-99)

TRUST [14] 85 (77-86) 100 98 (95-100) NA 99 (98-99)

RPR [14] 86 (77-99) 100 98 (95-100) 73 98 (93-99)
Early treponemal tests

MHA-TP [15] 76 (69-90) 100 97 (97-100) 94 99 (98-100)

TPPA [16] 88 (86-100) 100 100 NA 96 (95-100)

TPHA [17] 86 100 100 99 96

FTA-ABS [14] 84 (70-100) 100 100 96 97 (94-100)
Enzyme immunoassays

IgG-ELISA [18] 100 100 100 NA 100

IgM-EIA [19] 93 85 64 NA NA

ICE [20] 77 100 100 100 99
Immunochemiluminescence assays

CLIA [21] 98 100 100 100 99

NOTE. CLIA, chemiluminescence assay, ELISA, enzyme-linked immunosorbent assay; EIA, enzyme immunoassay, FTA-ABS,
fluorescent treponemal antibody absorption assay; ICE, immune-capture EIA; MHA-TP microhemagglutination assay for Trep-
onema pallidum,; NA, not available; TPHA, T pallidum hemagglutination assay; TPPA, T pallidum particle agglutination; TRUST,
toluidine red unheated serum test

https://academic.oup.com/cid/article/51/6/700/460406
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https://academic.oup.com/cid/article/51/6/700/460406

WEST VIRGINIA

fieann.  Syphilis Staging and Treatment Algorithm
‘@ Human Symptoms at the time of blood draw?

YES NO
e .~ 4
(

« Presence of painless lesion \ (-Presence of palmar/plantar \ ( Was there a VERIFIED negative syphilis blood testh

L the last 12 months? -or-
(chancre) rash, body rash, alopecia, or ; > x -
iavs e Did patient have signs or symptoms in the past 12

« RPR may be positive or condylomata lata months? -or-

negative « Serology results e Are there infected partners independently staged
« Confirmatory test is reactive « RPR is usually positive as primary/secondary/early? -or-

or non-reactive . Conﬁrmatory test is reactive e |If previously treated for syphilis, was there a

\ J k ) 2 dilution (4-fold) increase in RPR titer?
+ + e RPR can be positive or negative
YES YES \0 Confirmatory test is reactive /

4 +
[ PRIMARY SYPHILIS ]

SECONDARY SYPHILIS vEs
}

EARLY LATENT

*See CDC Guidelines for treatmuﬂfpm al-ﬂetn Pator ﬁnssvmmmsof nlumwplils

SPECIAL NOTE ABOUT PREGNANCY: Penicillin is the acceptable pfﬂn women. Penicillin administered at intervals greater than 7 unacceptable.
If a single day of penicillin therapy is missed, paﬂemwmraremnmmlfw latent or unknown. days are

Division of STD and HIV - 350 Capitol Street, Room 125, Charleston, WV 25301 - (304) 558-2195 / 1-800-642-8244 www.0€ps.WV.gov

https://oeps.wv.gov/syphilis/Documents/ LHD/Syph|I|s%2OStag|ng%20and%20Treatment%20AIgor|thm pdf

NMDOH
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Treatment Notes

* Treatment for neuro/ocular/otic
syphilis is Aqueous pen G (V)

* Bicillin LA® Shortage

1 . Recommended Regimen for Neurosyphilis, Ocular Syphilis, or Otosyphilis Among Adults
* Extencilline Importation

Aqueous crystalline penicillin G 18-24 million units per day, administered as 3-4 million units IV every 4 hours or
continuous infusion for 10-14 days

* Procaine penicillin G
discontinuation

If compliance with therapy can be ensured, the following alternative regimen might be considered.

Alternative Regimen

Procaine penicillin G 2.4 million units IM once daily

PLUS

Probenecid 500 mg orally 4 times/day, both for 10-14 days
NMDOH Investing for tomorrow, delivering today. i
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Patient Follow-up

« RPR 6 & 72 months after treatment

« Check another RPR at 24 months for latent syphilis

» Persons with HIV infection- get an RPR at 3, 6, 9, 72, and 24 months
after treatment

« Expect a 4-fold (2 dilutions) decrease by 72 months

[ |
1:1 1:2 1:4 1:8 | 1:16 | 1:32 | 1:64 | 1:128 | 1:256 | 1:512
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Syphilis

Screening for Syphilis

sex w

patic women at increased risk (h story of Incarceration or transactional

jce/ethnicity) for syphllis Infection®’

Pregnant Women o All pregnant women at the first prenatal visit®
o Syphllls SCreenlng reCOm mendat|0ns have syphilis morbidity or is at risk for syphilis acquisition during pregnar :
. (- . STIs during pregnancy, multiple partners, a new partner, partner with STIs]F
targeted individual risk factors.

Men Who Have Sex s Screen asymp adults at Increased risk (history of incarceration or transactional
With Women SeX Wo @ 2/ethnicity, and being a male younger than 29 years) for syphilis

infection®”

e CDC and United States Preventive Services
TaSk FO rce (US PSTF) both inCI Ude IiVi ng in Men Who Have Sex o Atleast annually for sexually active MSM?
. . oy . With Men
a reaS Wlth " h Igh rateS" Of Syp h I | IS as a rIS k o Screen asympromatic adults at increased risk (history of incarceration or transactional
fa CtO r. sex ‘-\'Ofcr"_-:h-w:o:y. and being a male younger than 29 years) for syphilis

infection?

¢ Every 3 to 6 months if at increased risk?

°® Th reSh O I d for n h igh ratell Of Syp h i I is haS n It g::;f'egdi::r::d « Consider screening at least annually based on reported sexual behaviors and exposure?
been defined e

Persons with HIV « For sexually active individuals, screen at first HIV evaluation, and at least annually
thereafterds

o FOCUS iS O n p reve nti ng CO n ge n ita I Syp h i I is « More frequent screening might be appropriate depending on Individual risk behaviors

and the local epidemiclogy”

STI Screening Recommendations

—
M
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https://www.cdc.gov/std/treatment-guidelines/screening-recommendations.htm

New Screening Recommendation from CDC

(@) b | @ Centers for Disease Control and Prevention
CDC 24/7: Soving Lives, Protecting People™

Morbidity and Mortality Weekly Report (MMWR)

Search Q

Vital Signs: Missed Opportunities for Preventing Congenital Syphilis —

United States, 2022

Early Release / November 7, 2023 /72

Print

Robert McDonald, MD'; Kevin O'Callaghan, MBBCh'; Elizabeth Torrone, PhD’; Lindley Barbee, MD’; Jeremy Grey, PhD'; David Jackson, MD'; Kate Woodworth, MD?; Emily
Olsen, PhD? Jennifer Ludovic, DrPH’; Nikki Mayes'; Sherry Chen, MPH'; Rachel Wingard3; Michelle Johnson Jones, MPH’; Fanta Drame, MPH'; Laura Bachmann, MD'; Raul

Romaguera, DMD"; Leandro Mena, MD" (VIEW AUTHOR AFFILIATIONS)

"High rate" defined as: a P/S syphilis rate
among females aged 15-44 years over 4.6
per 100,000 population
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Vital Signs: Missed Opportunities for Preventing
Congenital Syphilis — United States, 2022 | MMWR

(cdc.gov)
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Review epidemiology of Syphilis in US and NM
Overview of Syphilis

Review CDC’s new screening recommendation
Explain Doxycycline Post Exposure Prophylaxis
Describe NM DOH resources for providers
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P/S Syphilis Rates for Women ages 15 - 44

County-level syphilis rates among women can help direct syphilis screening efforts.

Rate of P/S syphilis in
women ages 15 - 44,

NM:
52/100K
| Continue to assess individual risk factors to determine screening needs*
. Offer syphilis testing to all sexually active people aged 15-44**
7 I Suppressed '
7 County-level Syphilis Rates | AtlasPlus | NCHHSTP | CDC
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https://www.cdc.gov/nchhstp/atlas/syphilis/

CS Public Health Order 2023

1. Adults aged 18 to 50 should be tested for syphilis at least once in the next 12 months, or
more often as recommended based on individual risk or pregnancy status

2. Test pregnant people:

* first trimester (or initial prenatal visit)

3" trimester (28-32 weeks gestation)
e atdelivery

e urgent care or ER if no prior prenatal care

NEW MEXICO MICHELLE LUJAN GRISHAM
Department of ygalth Governor

Office of the Secretary Z:LT"’C:: SMec;‘:lLaEr';

* intrauterine fetal demise at any gestational age

e correctional facilities

PUBLIC HEALTH ORDER
NEW MEXICO DEPARTMENT OF HEALTH
SECRETARY PATRICK M. ALLEN
OCTOBER 16, 2023

Increase Syphilis Testing in All Pregnant People and Adults Ages 18 to 50 to Prevent
Congenital Syphilis

1
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Rising Congenital Syphilis Cases in NM:

* First congenital syphilis public health order was in Jan 2020
* Focusing testing only on pregnant people isn't solving the problem.
* Testing at delivery is important but isn’t “prevention”
* Increase community prevalence tracks with increase in congenital syphilis
e Limitations of contact tracing
* Risk factors are real (but not exclusive):
o Sex with multiple partners
Drug use Cascade of syphilis partner intervention, 2022
Transactional sex
Incarceration 1000

969
Unstable housing or homelessness 800
Lack of access to or engagement with % o =
prenatal care -
254
- I 190 173
O i N

Casesof early Interviews Actually Linked Disposition Partners
syphilis 2022 initiated interviewed partners information treated
available

1200
1029

O O O O O

Cases

—
M
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NEW MEXICO DEPARTMENT OF HEALTH

—




Expanded Syphilis Screening

Advantages
Independent of providers taking a thorough sexual history or
risk screen
« Reduces stigma and bias in syphilis screening
- Can be more readily normalized into clinical care
- Can be more readily incorporated into order sets and clinical
reminders in EHRSs.

Challenges:

- More false positives (use a reflex test)
Possibility of over treatment
« More work and cost across all systems

NMDOH Investing for tomorrow, delivering today. B
NEW MEXICO DEPARTMENT OF HEALTH —




Missed Opportunities for CS Screening (US)
|

No documented timely test More than 37% of infants with congenital
syphilis were born to persons who had

received no prenatal care.

1,384 cases (37%)

Among those with a timely test, 20.4% had
no prenatal care documented,
suggesting that testing

S0 COCRINEENG entm s occurred outside prenatal care.

Late seroconversion

Timely test

422 cases (19%)

Inadequate treatment

12,175 cases (58%)) 1,492 cases (69%)

Insufficient data to identify a cause

Adequate treatment 1132 cases (51% )
261 cases (12%)] | Clinical evidence of CS
O 129 cases (49%)
All Cases Testing Treatment Clinical Outcome

NMDOH
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Objectives

Review epidemiology of Syphilis in US and NM
Overview of Syphilis

Review CDC’s new screening recommendation
Explain Doxycycline Post Exposure Prophylaxis
Describe NM DOH resources for providers

ok whbhr

NMDOH Investing for tomorrow, delivering today. :
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What is Doxy-PEP?

* The first biomedical prevention tool that has been
shown to be effective and well-tolerated

* Reduces new cases of bacterial STls
(chlamydia, gonorrhea and syphilis) by ~60%.

 200mg Doxycycline within 72 hours after unprotected
sex

1
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The EVIDENCE: ——

Postexposure Doxycycline to Prevent Bacterial
Sexually Transmitted Infections

Luetkemeyer AF et al. DOI: 10.1056/NEJM0a2211934

CLINICAL PROBLEM

Rates of bacterial sexually transmitted infections (STIs)

Three major studies of doxy-PEP in MSM e e

affected

have concluded that doxy-PEP is safeand | ...

Design: A randomized, open-label study assessed the effi-

H cacy and safety of doxycycline postexposure prophylaxis
e e C I Ve among MSM and transgender women who were either
" taking HIV preexposure prophylaxis (PrEP) or living with

HIV and who had had a bacrerial ST1 in the past year.

Intervention: S01 participants were randomly assigned
in a 2:1 ratio ecither to take doxycycline (200 mg) within
72 hours after condomless sex or to receive standard
care. The primary efficacy end point was the incidence

Luetkemeyer et al:_ Postexposure of 21 baceria ST i pee Fllowop guare,
Doxycycline to Prevent Bacterial Sexually Transmitted @ | s

Efficacy: Among both PrEP recipients and persons living

Infections | NEJM (April2023; abstract presented Feb 2022, with HIV infecon, the danyycline group pad o Sgnif i - .

Percentage of Visits

cantly lower percentage of quarterly visits in which par- dowycycine  Standand Care rilme Standard C

ticipants tested positive for a bacterial STI than the stan- Taking PrEp Uning with HIV
CROI) e

Antibiotic Resistance and Safety: Of the participants with ycli i Doxycydi

Netsseria gomorrhocae culture available, tetracycli 3 N. gonorrhocae S. aureus

gonorthea was more frequent in the doxycydline group than

Post-exposure prophylaxis with doxycycline to T e o (e T

of participants had doxycycline-resistant Staphylococcus au- N3l

prevent sexually transmitted infections in men who have sex e . 3

with men: an open-label randomised substudy of the ANRS = s 3L e
IPERGAY trial (thelancet.com) (Dec 2017) R s s g TS
:;;;:Lamrh surveys; however, such data are limited by n e n —

Dawycychine Standard Care Davyeychne Standard Care

® Less than 5% of study participants were transgender

DoxyVAC study:_ DoxyPEP and Meningococcal Vax wormen, which limis generalzabily i thi populaion.

® Further study is warranted to understand whether CONCLUSIONS

Kee D P rote Ctl n Q M S M P r E P U Se rS Fro m daxycycline postexposure prophylaxis would be effec- Among MSM and transgender women who had recently

tive in other populations or in sertings with a higher had a bacterial ST, doxycycline postexposure prophylaxis

STls (natap.org) (presented Feb 2023, CROI) el ot e st ¢l e of i e

Links: Full Article | NEJM Quick Take

1
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https://www.nejm.org/doi/full/10.1056/NEJMoa2211934
https://www.nejm.org/doi/full/10.1056/NEJMoa2211934
https://www.nejm.org/doi/full/10.1056/NEJMoa2211934
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2817%2930725-9
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2817%2930725-9
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2817%2930725-9
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2817%2930725-9
https://www.natap.org/2023/CROI/croi_03.htm
https://www.natap.org/2023/CROI/croi_03.htm
https://www.natap.org/2023/CROI/croi_03.htm

STUDY POPULATION:

Study participants (Luetkemeyer et al) met the following eligibility criteria:

At least 18 years of age
Assigned male sex at birth
Living with HIV or taking (or planning to start) HIV PrEP

History of condomless anal or oral sex with a man in the previous 12 months, AND
STD diagnosis in the previous 12 months (67% had GC, 58% CT, 20% syphilis).

In the 3 months before enroliment:

median of 9 sexual partners (interquartile range, 4 to 17)

median of 5 sexual acts per month (interquartile range, 1.7 to 10.7)
90.1% of sex as condomless

NMDOH
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EFFICACY:

Table: Quarterly STl incidence by HIV status and by randomization to doxyPEP & control arms

HIV uninfected MSM/TGW on PrEP MSM/TGW living with HIV Total
Doxy arm Control arm Doxy arm Control arm Doxy Arm Control arm
N=240 N=120 N=134 N=60 N=374 N=180
Follow up quarters 491 220 266 108 757 328
Participants with an 41 42 24 18 65 60
incident STI (GC, CT
or syphilis)
Primary STI 47 (9.6%) 65 (29.5%) 31(11.7%) 30 (27.8%) 78 (10.3 %)
endpoints /UV’/ ‘9593&
Gonorrhea 40 (8.1%) 45 (20.5%) 21(7.9%) 20 (18.5%) / 61 (8.1%) 65 (19.8%)
Chlamydia 7(1.4%) 23 (10.5%) 12 (4.5%) 16 (14.8%) ( 19 (2.5%) 39 (11.9%) >
Syphillis 1(0.2%) 5 (2.3%) 3(1.1%) 2 (1.9%) N 4(0.5%) 7(2.1%)

https://programme.aids2022.org/Abstract/Abstract/?abstractid=13231

NMDOH Investing for tomorrow, delivering today.
NEW—MEXICO DEPARTMENT OF HEALTH =



https://programme.aids2022.org/Abstract/Abstract/?abstractid=13231

Doxy-PEP in Cis-women:

Doxy-PEP was NOT effective in a randomized, open label trial in cis-
women in Kenya

Possible reasons:
Anatomical differences

Geographic variations in antibiotic resistance

Suboptimal adherence.

https://www.croiconference.org/abstract/doxycycline-postexposure-prophylaxis-for-prevention-of-stis-among-cisgender-women/
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https://www.croiconference.org/abstract/doxycycline-postexposure-prophylaxis-for-prevention-of-stis-among-cisgender-women/

CDC Draft Guidelines (Oct 2023):

SCIENCE HEALTHCARE PUBLIC HEALTH

There’s a morning-after pill to prevent sexually
transmitted infections

The CDC is getting close to recommending it to prevent STls like chlamydia and
syphilis.

By Keren Landman, MD ‘ @landmanspeaking | Updated Oct 13, 2023, 8:53am EDT

f W Do Guidelines for the Use of Doxycycline Post-Exposure

\\ (/ Prophylaxis for Bacterial STI Prevention
Guidelines for the Use of Doxycycline Post-Exposure Prophylaxis

[ r for Bacterial STI Prevention (cdc.gov)

NMDOH
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Print

Update on October 2, 2023: CDC is requesting public input 4 on Guidelines for the Use of Doxycycline Post-Exposure

Ehe New Hork Times Prophylaxis for Bacterial Sexually Transmitted Infection (STI) Prevention. This document provides draft Doxy PEP

guidelines to prevent some bacterial STIs. The comment period will close in 45 days. An informational presentation is
All your interests. available.

All our expertise.

All of The Times. ) ) ,
o Efficacy of Doxycycline as PEP to Prevent Bacterial STis

$1aweek e Doxycycline Individual Level Harms - Antimicrobial Resistance

for your first six months.
e Doxycycline Use and Adverse Events

Cance pause ytime

Lazt Reviewed: September 23, 2023 o o @ @

Source: Division of STD Prevention, National Center for HIV, Viral Hepatitis, STD, and TB Prevention, Centers for Disease

Control and Prevention

Bita Honarvar/Vox; Getty Images

Investing for tomorrow, delivering today.



https://www.cdc.gov/std/treatment/guidelines-for-doxycycline.htm
https://www.cdc.gov/std/treatment/guidelines-for-doxycycline.htm

NM DOH Guidelines:

r
NEW MEXICO
Department of Health

Public Health Division

_,—'_'

MICHELLE LUJAN GRISHAM
GCovernor

PATRICK M. ALLEN
Cabinet Secretary

NEW MEXICO HEALTH ALERT NETWORK (HAN)
Doxycycline Post-Exposure Prophylaxis (doxy-PEP) for the Prevention of

Bacterial Sexually Transmitted Infections
August 23, 2023

Provider Resources (hnmhealth.org)

1
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https://www.nmhealth.org/about/phd/idb/std/stdpr

PRESCRIBING:

A Doxycycline hyclate delayed release 200 mg (1 tab)
taken po within 72 hours after unprotected sex

A Doxycycline hyclate or monohydrate immediate
release 100 mg (2 tabs taken simultaneously) within
72 hours after unprotected sex

e No more than one 200mg dose in 24 hours

m

WITHINEERT-AK
* |Immediate release is less expensive and equivalently

bioavailable. @ 2
 The delayed release formulation has an enteric coating

which delays release until further down the Gl tract which DA\Y.S: WABS

prevents nausea.

1
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Follow Up: SR
DOXYCYCLINE
“AS STI PEP

e Screen for STls every 3 months

e Treat any STl according to: STI Treatment Guidelines (cdc.gov)

A NEW TOOL

TO HELP PREVENT

THE SPREAD OF
SEXUALLY TRANSMITTED

o Perthe doxycycline package insert, LFTs, renal function and a CBC
should be checked periodically in patients taking doxycycline for a

prolonged period. LFTs and CBCs were checked at 3 and 9 months in INFECTIONS
the DoxyPEP study, and there were no laboratory-related severe < Y B TALK TO YOUR

PROVIDER TO SEE IF
adverse events. \ DOXY AS STI PEP IS

RIGHT FOR YOU!

Doxy as STl PEP Marketing Tools | NCSD
(ncsddc.org)

1
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https://www.cdc.gov/std/treatment-guidelines/default.htm
https://www.cdc.gov/std/treatment-guidelines/default.htm
https://www.ncsddc.org/resource/doxy-as-sti-pep-marketing-tools/
https://www.ncsddc.org/resource/doxy-as-sti-pep-marketing-tools/

CONSIDERATIONS - Antibiotic Resistance

Researchers looked at: . N.mmmm'
1. Tetracycline resistance in N. gonorrhea — 1001
o limited by low numbers 50
o doxy-PEP less effective in tetracycline resistant i
NG = )
o Unable to assess Doxy-PEP as a driver of I
resistance
2. MRSA — .| = = na
. Baseline Doxycycline Standard Care
o  Colonization low and no change with doxy-PEP P =y =5
u S e B S. aureus Culture

1004

o No change in doxy resistance
3. Commensal Neisseria — high rates of colonization and

50

B 104
no change with doxy-PEP use i |
‘E N=190 N=22
** reduced need for antibiotics for treatment - ceftriaxone ¢ N=0 |N-25
use decreased by 50% in the doxy-PEP arm ** M o
e e b e R
I_'| Doxycycline Standard Care
NMDOH
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Public Health Strategy:

NNT for one year
Doxy-PEP prescribing strategy

to avert one STI

Allindividuas

PrEP users and PWH 68% 60% 2.9

PrEP users 55% 49% 2.7

el 18
Gonorrhea Dx 1.9

>2 STIs in past 12m 1.4
>2 STls in past 6m 1.3
Syphilis Dx 1.8

22 concurrent STls 8% 15% 1.2

100% 80% 60% 40% 20% 0% 20% 40% 60% 80% 100%

% of people prescribed doxy-PEP % STls averted

POTENTIAL IMPACT AND EFFICIENCY OF DOXY-PEP AMONG PEOPLE WITH OR AT RISK OF HIV - CROI Conference

NMDOH
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https://www.croiconference.org/abstract/potential-impact-and-efficiency-of-doxy-pep-among-people-with-or-at-risk-of-hiv/

Objectives

Review epidemiology of Syphilis in US and NM
Overview of Syphilis

Review CDC’s new screening recommendation
Explain Doxycycline Post Exposure Prophylaxis
Describe NM DOH resources for providers

ok wh e

NMDOH Investing for tomorrow, delivering today. B
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NMDOH STD Program

Disease Intervention Specialists (DIS)
identify persons with a reportable STD,

Disease Prevention

 Case Management conduct interviews, and ensure that both the
. Surveillance/Data patient and their partners are properly
treated.

Contact Tracing

Partner Services

Outreach and Education

NMDOH
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STD
Program
Receives

STD

Report,
case is
assigned

STD Case Investigation

DIS starts

investigation

(testing,
treatment,
history, demos,
etc)

Patient
contact
made
within
24-48

business
hours

(based
(0);]
Capacity)

Patient
“Interviewed”
(comprehensiv
e assessment)

1190 S. St. Francis Drive ¢ Santa Fe, NM 87505 ¢ Phone: 505-827-2613

* Fax: 505-827-2530 ¢ nmhealth.org

Partner
notificatio
&

Follow up
(notification,
testing, etc)

Education!




Public Health Offices

Public Health Offices

You can also find a Public Health Office near you that provides services such as:

* Free exams and treatment for sexually transmitted diseases. (31D)

e Syringe exchange program for injection drug users.
e Birth control and emergency contraception. (Plan B)
e Minors do not need parental consent to receive services in the clinic

o All clinic services are confidential.

https://www.nmhealth.org/location/public

NMDOH
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https://www.nmhealth.org/location/public/
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PRISM - NM STD Database

Aderts / Home

New Mexico Dept. of Health

Upcoming System Outages / Events
* Nooutages scheduied

* Noevents scheduled

& Welcome, MirandaH.Durham

Investing for tomorrow, delivering today.

1190 S. St. Francis Drive ¢ Santa Fe, NM 87505 * Phone: 505-827-2613 « Fax: 505-827-2530 ¢ nmhealth.org

Location/Provider Screening Exam Date Treatment Treatment Name \
Date Date
UNIVERSITY OF NEW MEXICO HOSPITAL EMERGENCY ROOM - ER: 2211 06/13/2019 / Benzathine Penicillin G 2.4 MU IM (Dose 1)
Lomas Blvd NE, Albuquerque, NM: 505-277-1572
La Familia Medical Center-Alto-Santa Fe: 1035 Alto St, Santa Fe, NM: 505- 07/16/2019 Benzathine Penicillin G 2.4 MU IM (Dose 1)
962-4425
\//
Chlamydia CTNAT Urine 06/12/2019 06/12/2019 Negative
Gonorrhea GC NAT Urine 06/12/2019 06/12/2019 Negative
HIV-1/2 :
HIV Ag/Ab Blood 06/12/2019 06/12/2019 Negative
L | Syphilis RPR 06/12/2019 06/12/2019 Reactive 14
Ny



HELP LINE Nurses have PRISM access - taking NM provider calls (option

4)

HELPLINE —,

1-833- SWNURSE d<=p
(1-833-796-8773)

Mon-Fri Weekends
7am-8pm MST | 10am-4pm MST




TAKEMEHOME

WOOHOO!
WOOHOO!
WOOHOO!
WOOHOO!
WOOHOO'

TakeMeHome

Take Me Home

* Takemehome.org

e Tests:
e GC/CT
e HIV
* Syphilis
* Clients get results via personal
account portal.

* Clients are given DOH Help Line
number for guidance on
managing positives

NMDOH Investing for tomorrow, delivering today. B
lmEXICO DEPARTMENT OF HEALTH-
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https://takemehome.org/

STD CASE
REPORTING
FORM

| P—
NMDOH

S s NEW MEXICO SEXUALLY TRANSMITTED DISEASE MORBIDITY FORM
LAST NAME: FIRST NAME: MIDDLE:
STREET ADDRESS: TOWN/CITY: STATE: ZIP CODE:
DATE OF BIRTH: PHONE (Home/Cell): [Work):

SEX ASSIGNED AT BIRTH: [_| Male [] Female current cenperwentiry: [ M| ¢ [] trans/vre [] Trans/Fm[_Jother
RACE (Check all that apply): [_Jwhite [ siack [ ] native american [TJasian [] jian/padific islander [ other [_] unknown
eTHNICITY: [ ] Hispanic [ Non-Hispanic [_] uni MARITALSTATUS: ] Single [ |Married [] Partnered [_Junknown

DISEASE DATA

CHECK REPORTABLE DISEASES:

[ sypruus [] conorRHEA CHLAMYDIA
PRIMARY ~ ] Uncomplicated Asymptomatic po []ves [Jno
SECONDARY [ ] uncompticated Sympromatic CHANCROID
Early Non-Primary/Non-Secondary SALPINGITIS
Late Latent or Unknown EFIDIDYMITIS [[] other Untreated sTD,

Neuro Involvement [_] Yes

Optic Involvement
Otic Involvement

No
Yes No
Yes No SYMPTOMS:

MEDICAL INFORMATION

SYMPTOM onset (Date):

|

NAME OF FACILITY:, REPORTED BY' PHONE:; FAX,
ADDRESS; TOWN/ CITY:, STATE; AP,
DATE OF TEST COLLECTION | DIAGNOSTICTEST RESULTS SPECIMEN SOURCE | LABORATORY NAME

TREATMENT INFORMATION
TREATMENT/DRUG DOSE/AMOUNT NAME AND TITLE OF CLINICIAN

1S PATIENTPREGNANT? YES| [vo [[] unknown [] ESTIMATED DUE DATE;
PATIENT on PrEP? YES D ME WAS PrEPOFFERED/PRESCRIBED? YES D NOD
'WAS EXPEDITED PARTNER THERAPY PROVIDED FOR SEXUAL PARTNER(S)? YES D""D

IF EPT WAS PROVIDED, HOW MANY DOSES WERE GIVEN?

PHYSICIANS COMMENTS:

New Mexico Rewised Statutes 12-3-5, 1, Health Department Regulations Art. 1, 24-1-7 and New Mexico Admmistrotive Code7. 8313

require that pati ‘with lab y confi d chiamydia, syphilis and g hea be rep: d to the New Mexico Department of Health
[NMDOH) STD Program within 24 hours.
PLEASE FAX COMPLETED FORM TO:

505-476-3638

06012023

FOR CONSULTATION CALL: [505) 476-3636 or (505) 709-7617

This form is available electronically at: htp/inmhaalth ora/aboutiohd/idbistd/ E‘,,
OR by scanning the QR code F

1190 S. St. Francis Drive ¢ Santa Fe, NM 87505 ¢ Phone: 505-827-2613 * Fax: 505-827-2530 ¢ nmhealth.org




RESOURCES:

CDC Treatment Guidelines 2021: eSS PO —
STl Treatment Guidelines

“tarly pramary syphia end late et eeted syphdis porsible 4 EL4/C1A and/or RPLVORL st e cactve.
see bebnw ot recommended scmes

CDC STD Data and Resources:

Sexually Transmitted Diseases - Information from CDC - i | RS R
NMDOH STD Program Website: e Sy

https://nmhealth.org/about/phd/idb/std/ s =
New Mexico Administrative Code: | e
https://www.srca.nm.gov/parts/title07/07.004.0003.html . ﬁﬁwﬁ%;

1
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https://www.cdc.gov/std/treatment-guidelines/default.htm
https://www.cdc.gov/std/default.htm
https://nmhealth.org/about/phd/idb/std/
https://www.srca.nm.gov/parts/title07/07.004.0003.html

REFERENCES:

= STD Program Summary Slides 2022 (nmhealth.org)

= USPSTF: syphilis-screening-non-pregnant-adults-final-evidence-review.pdf

= CDCslides: 2022-STI-Surveillance-All-Slides.pptx (live.com)

= CAPTC talk on DoxyPEP: STI Expert Hour Webinar on Doxycycline Post-Exposure Prophylaxis (californiaptc.com)
= Luetkemeyer et al study: Postexposure Doxycycline to Prevent Bacterial Sexually Transmitted Infections | NEJM

= Post-exposure prophylaxis with doxycycline to prevent sexually transmitted infections in men who have sex with
men: an open-label randomised substudy of the ANRS IPERGAY trial (thelancet.com) (Dec 2017)

= DoxyVAC study: DoxyPEP and Meningococcal Vax Keep Protecting MSM PrEP Users From STls (natap.org) (presented
Feb 2023, CROI)

= New Mexico PRISM database
= |BIS for New Mexico population numbers

= CDC Surveillance Reports for US rates

1
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https://www.nmhealth.org/data/view/infectious/2812/
file:///C:%5CUsers%5Cmirandah.durham%5CDownloads%5Csyphilis-screening-non-pregnant-adults-final-evidence-review.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cdc.gov%2Fstd%2Fstatistics%2F2022%2Fslides%2F2022-STI-Surveillance-All-Slides.pptx&wdOrigin=BROWSELINK
https://californiaptc.com/2023/04/11/sti-expert-hour-webinar-on-doxycycline-post-exposure-prophylaxis/
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2817%2930725-9
https://www.thelancet.com/action/showPdf?pii=S1473-3099%2817%2930725-9
https://www.natap.org/2023/CROI/croi_03.htm

STD Treatment Guide
CDC Mobile App

Provider Resources

Print

STl Treatment (Tx) Guide Mobile App

Treatment The new.app offers quick and easy accegs to streamlmed_STl prgvention.
Guide diagnostic, and treatment recommendations. The user-friendly interface
Mobile App ® | 2 includes more clinical care guidance, sexual history resources, patient
materials, and other features to assist with patient management. Download
the free app for Apple and Android mobile devices.

2 Download on the GETITON
& App Store ® Google Play

STI

More Comprehensive
More Integrated
More Features

Downiead COC'S tran app Fou
Phone and Ascrod davces

https://www.cdc.gov/std/treatment-guidelines/provider-resources.htm

EIMDOH Investing for tomorrow, delivering today.
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https://www.cdc.gov/std/treatment-guidelines/provider-resources.htm
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Thank you!

Miranda.Durham@doh.nm.gov
Savanna.bustos@doh.nm.gov

IS NOW CURABLE

CONSULY YOUR PHYSICIAN

- '-.'-’7:3‘.:“'.'5‘:%:- llﬂwp LT 'e ]
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