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Learning objectives

At the end of this presentation the participant will be able to:

1) Name the standard treatment for
primary/secondary vs. early and late latent syphilis

2) Describe the post-treatment follow-up testing
recommended for syphilis patients

3) Understand STI health risks among performers
In the Adult Film Industry

4) Identify the roles of local public health agencies
and CalOSHA, and the Blood Borne Pathogen
Standard, in the protection of workers in the
workplace.
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Primary Syphilis

w Chancre

¢ Appears 1600 days after infection

¢ Typically single, painless, indurated, cldmsed lesion
with rolled edges

¢ More likely to be multiple lesions (40%) and persisting at
the time of secondary Sx in HiMected patients
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Primary Syphilis
Chancre, Tongue
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Rashes of Secondary
Syphilis

Palmar
Dr. Joseph Engelman, San Francisco City Clinic

DDx of the Rash of°ZSyphilis

ATinea versicolor
APityriasis rosea
AErythema multiforme
AART Drug reaction

Papular
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Other Manifestations of 2° Syphilis

\ 2"

0 aalEe ‘!K'
Condyloma lata

CRHTERS it
Comrrma.

Mucous patches oA
' O[A§ bikific Health g



Syphilis Staging Flowchart

Symptoms or Signs?

7/ \
7 \

1° (Ulcer)

2° (Rash, etc)

PRIMARY

SECONDARY

NO
LATENT

ANY IN PAST YEAR?

ANegative syphilis serology

AKnown contact to early syphilis case
AGood history of typical signs/symptoms

N\

NO

EARLY LATENT

UNKNOWN

or LATE LATENT
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Diagnosis of Syphilis

A Serology

I Non-treponemal (non-specific, cardiolipin-
based)
I Treponemal (specific to Treponema pallidum)

Darkfield microscopy
Polymerase Chain Reaction
Direct Immunofluorescence
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Syphilis Screening Paradigm

TRADITIONAL

Treponemal tests
(i.e., TPPA, FTADS)

Non-treponemal tests
(i.,e., RPR, VDRL)

wNon-specificto TP wSpecific toTP
wQuantitative wQualitative
wReactivity declines wReactivity persists
with time over time
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Syphilis Screening Paradigm
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Treponemal tests Non-treponemal tests
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Syphilis Treatment
Primary, Secondary & Early Latent

Recommended regimen for adults:

A Benzathine penicillin G 2.4 million units IM in a
single dose

A No enhanced efficacy of additional doses of BPG,
amoxicillin or other antibiotics even if HIV infected

Alternatives (non-pregnant* penicillin-allergic adults):
A Doxycycline 100 mg po bid x 2 weeks
A Tetracycline 500 mg po gid x 2 weeks
A Ceftriaxone 1 g IV or IM qd x 10-14 d
A Azithromycin 2 g po in a single dose should be
used with caution

*Pregnant patients with PCN allergies need to
be desensitized
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Syphilis Treatment

Late Latent or Unknown Duration

Recommended regimen for adults:

A Benzathine penicillin G 2.4 MU IM weekly x 3
weeks (7.2 MU total)

Alternatives (non-pregnant* penicillin-allergic
adults):

A Doxycycline 100 mg po bid x 28 days
A Tetracycline 500 mg po gid x 28 days

* Pregnant patients with PCN allergies need to be desensitized
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When is an LP indicated?

A Neurologic or ophthalmic/auditory
symptoms/signs

A Evidence of tertiary disease (aortitis,
gumma)

A Serologic treatment failure

A In HIV infection- unless there are
neurologic symptoms there is NO
EVIDENCE that an LP/CSF exam is

assoclated with improved outcomes
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Follow-up and Serologic Response
after Treatment for P&S Syphilis

w Followup titers should be compared to the
nontreponemal titer obtained on day of treatment

w Clinical and serologic f/u:
¢ HI\fnegative at 6 and 12 months
¢ HI\tinfected at 3,6,9,12 and 24 months

w Serologic response is slower in HitYécted
patients and those with a previous history of
syphilis
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Management of Suspected Syphilis
Treatment Failures

Treatment failure is defined as:

Slow resolution or relapse of mucocutaneous signs

Sustained (greater than 2 weeks) fourfold increase in
nontreponemal titers

Failure of nontreponemal titers to decrease fourfold by
12 months

A Management of treatment failure includes:

LP to rule out neurologic site of infection

Benzathine Penicillin G 7.2 million units (2.4 mu
weekly x 3)

Follow serofast titers annually but additional
therapy/repeat LP not warranted

Fluctuating high titers have been observed in HIV
Infected patients ((P"m L




Public Health Management of
Infectious Syphilis Cases

A Report all suspected or confirmed syphilis cases
to the local Public Health Department within 24
hours of diagnosis

A Evaluate contacts:
I All contacts should receive an exam and serology

I If possible exposure within the past 3 months should
be treated empirically on day of visit
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Reported STD and HIV to Health Department in Los Angeles
County, 2010*

P&S Syphilis, 714, 1% Early Latent Syphilis, Late Latent
973,2% Syphilis, 1105,

Congénital Syphilis, 8, 0%

AIDS, 1490, 2%

Over 60,000 STD/HIV
were reported in
2010

V 74% Chlamydia
V 15% Gonorrhea
V 5% Syphilis

V 6% HIV/IAIDS

B Chlamydia E HIV m AIDS
B Gonorrhea m P&S Syphilis ® Early Latent Syphilis

* Provisional data
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Rates per 100,000

Primary & Secondary Syphilis Rates per 100,000 Populatior
US, CA, LAC, 2001- 2009
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Trends of Early Syphilis Cases and AIDS Death in Los
Angeles County, 1990 2010
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Trends of Early Syphilis Cases and AIDS Death in Los
Angeles County, 1990 2010
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Background
Adult Film Industry (AFI)

A Large revenues:

I Estimated gross revenue from up to 11,000 films annually:
as high as $13 billion (estimated retail value of product
produced in LA County in 2002: $3 billion)

A In LAC: ~ 200 AFI production companies
I An estimated 5-10 large companies make >40% of films
I Approximately 5 major film distributors

A In LAC: 6,000 workers (total)
I 1,200-1,500 sex performers (based on 2004 estimates)
I An estimated 75% of performers are female
I Only 30-100 regular male performers
I Many female performers make only one film




Background

Current AFl workplace practices increase
risk:
A Multiple partners over short time periods

I Increases risk of STD/HIV
I Increases potential for rapid spread

A Prolonged intercourse

I Inadequate lubrication

I anogenital trauma w/ bleeding or menstruation,
resulting in exposure to semen, seminal and
vaginal fluids, and blood

A Lack of protective equipment
I Condoms, dental dams/barriers, lubricants




AFI| Past Outbreaks



ADULT FILM

O = Male, (n=34)
[J =Female, (n=31)
mm/dd = Date of last HIV PCR test result
SC = Date of sexual contact

* = More than one negative
HIV test result after sexual

INDUSTRY HIV OUTBREAK, LOS ANGELES
COUNTY, APRIL 2004
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New HIV case in 2009



