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	Abstract:
	There has been a significant increase in the number of reported syphilis cases since January 2015.  While syphilis is occurring in all counties, over half of all cases (27 of 44; 61%) are in Cumberland and York Counties.  Of the 22 cases in Cumberland County, 18 are in men who have sex with men (MSM).

The Maine CDC investigates all cases of syphilis.  Disease investigations show that many of the cases in Cumberland County have been meeting sexual partners through social networking, including anonymous sexual encounters.   Many cases also appear linked to co-occurring drug abuse, especially abuse of methamphetamine.













Increase in Syphilis in Maine

There has been a significant increase in the number of reported syphilis cases since January 2015.  While syphilis is occurring in all counties, over half of all cases (27 of 44; 61%) are in Cumberland and York Counties.  Of the 22 cases in Cumberland County, 18 are in men who have sex with men (MSM).

Number of Primary, Secondary, and Early Latent Syphilis Cases Reported to Maine CDC January 1, 2015 – October 31, 2015, by Gender and Mode of Sexual Transmission

	GENDER AND MODE OF TRANSMISSION
	NUMBER OF CASES
	% OF TOTAL CASES

	Male
	35
	79.5%

	Men who have Sex with Men (MSM)
	31
	70.5%

	Co-infected with HIV
	11
	25%

	Heterosexual
	3
	6.8%

	Unknown Risk
	1
	2.3%

	Female
	9
	20.5%

	Heterosexual
	6
	13.6%

	Unknown Risk
	3
	6.8%

	TOTAL NUMBER OF CASES
	44
	n/a



The Maine CDC investigates all cases of syphilis.  Disease investigations show that many of the cases in Cumberland County have been meeting sexual partners through social networking, including anonymous sexual encounters.   Many cases also appear linked to co-occurring drug abuse, especially abuse of methamphetamine.

Background:  Syphilis numbers in Maine have remained relatively constant in the past several years, averaging 16 cases annually over the past 3 years.  However disease totals for 2015 are now more than double the 2014 total.  The federal Centers for Disease Control and Prevention reports increasing numbers of syphilis cases across the country, including a sharp increase in cases of congenital syphilis.

Any increase in syphilis cases is of concern:
· Having syphilis increases the risk of acquiring HIV or transmitting HIV to partners 
· Syphilis increases the risk of transmitting other sexually transmitted diseases (STDs) to partners
· HIV-positive individuals who have syphilis do not respond as well to HIV medications
· HIV-positive individuals who have syphilis are more likely to have neurosyphilis
· Untreated syphilis in adults can lead to health complications including neurosyphilis, blindness, damage of internal organs, and death
· Untreated syphilis in pregnant women can lead to infant death in 40% of cases
· Babies born with congenital syphilis can have serious health problems, including developmental delay, neurologic problems, or seizures, or they can die
· Without treatment, an infected person will continue to have syphilis infection in their body even though there may be no signs or symptoms
· 15% of untreated infected individuals develop health complications from  late stage syphilis 10-20 years later

Groups at high risk for syphilis include:
· Men who have sex with men
· Sexually active HIV-infected persons
· Individuals with multiple sex partners
· Patients who are evaluated for any sexually transmitted disease
· Sex partners of confirmed syphilis cases

Signs and symptoms: 
· Primary syphilis.  Infectious.  Passed person to person through direct contact with a sore.  Symptoms include: 
· One or more painless, firm sores (chancres) that have crusted or ulcerated surfaces, and raised and firm borders  
· Primary lesions most often found on the penis or in the vagina, rectum, or mouth but can occur elsewhere  
· Lymph nodes draining the involved area that are enlarged and hard
· Secondary syphilis.  Infectious.  Symptoms include: 
· alopecia (hair loss)
· skin and mucous membrane lesions (bilaterally symmetrical)
· moist papules (condylomata lata) in anogenital region or mouth
· lesions of the mouth, throat and cervix (mucous patches) 
· palmer/plantar rash (macular or papular) 
· nickel/dime lesions (typically on the face), most commonly in secondary syphilis
· Latent syphilis.  When primary and secondary symptoms disappear.
· Early latent (infection within the past 12 months)
· Late latent (infection occurred more than 12 months previously).  

Recommendations:
· Become familiar with the primary and secondary stages and their symptoms.  Syphilis may be indistinguishable from other diseases.  
· Discuss sexual practices, protection from STDs, past history of STDs, and prevention with patients.  
· Consider syphilis during evaluations for possible STDs and for any unexplained ulcer, rash or lymphadenopathy.  
· Obtain diagnostic specimens for syphilis during screening.  
· Screening usually consists of an RPR or VDRL test.  Reactive specimens should be confirmed through additional serologic testing (e.g. FTA-Abs, MHA-TP, or TPHA).
· Report all syphilis cases to the Maine CDC’s HIV, STD, and Viral Hepatitis Program for partner tracing and follow-through (http://www.maine.gov/dhhs/mecdc/infectious-disease/hiv-std/provider/documents/STD-Case-Report.pdf, fax 207-287-3498, phone 207-287-3747).
· Follow the most recent CDC recommendations for syphilis evaluation and treatment, available at http://www.cdc.gov/std/treatment/. 
· Clinicians should consider presumptive treatment if a patient is symptomatic, is a contact to a syphilis case, belongs to a high-risk group, or if follow-up is uncertain. 

For more information on syphilis in Maine, contact the Maine CDC at 1-800-821-5821 or disease.reporting@maine.gov. 

For up-to-date information and recommendations on syphilis for health professionals, visit http://www.cdc.gov/std/syphilis. 
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