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PANDEMICS INCENTIVIZE MEDICAL

CREATIVITY



Telehealth Barriers Smashed

• Triage upscaled and improved
– Who REALLY needs to be seen?

• Face time reduced for routine care
– Blood work still needs to be drawn
– Self-swabbing can be used

• Face time even reduced for urgent care
– Self-swabbing can be used in conjunction with exams
– Reduction in parenteral treatment are fair game
– Prioritize patients where an exam and testing change 

the DDx significantly (vaginal discharge! Proctitis!) 
BUT filter through – what’s the harm in a trial of 
presumptive outpatient therapy, vs. benefits?



Self-collected STI Testing
• Acceptable to many 

patient populations

• FDA-approved for 
certain GC/CT/trich 
NAAT testing platforms 
and sample types

• Equivalent or greater 
sensitivity than 
clinician-collected 
samples

• Improved uptake of STI 
screening

Gaydos. Sex Trans Dis, 2018



http://uwptc.org/

http://uwptc.org/


CDC DSTDP Dear Colleague Letter (1)
April 6, 2020

• Guidance provided for “flexible and pragmatic approach that 
minimizes reductions in STD care and treatment”

• [STD] clinics that remain open but are limiting number of 
patients seen should prioritize:

– patients with STD symptoms

– those reporting STD contact, and 

– individuals at risk for complications (i.e. women with vaginal 
discharge and abdominal pain, pregnant women with syphilis, 
individuals with symptoms concerning for neurosyphilis)

• Routine [STD] screening visits should be deferred until the 
emergency response is over



CDC DSTDP Dear Colleague Letter (2)
April 6, 2020

• Phone or telemedicine-based triage, including syndromic 
management of male urethritis, suspected primary or secondary 
syphilis, vaginal discharge, and proctitis, could be implemented
– A triage protocol that includes identification and referral for additional 

evaluation of individuals at risk for complications is essential.

• If an STD program is considering closing clinics, they should try to 
establish relationships with other clinics and/or pharmacies that 
can still provide preferred treatments (e.g., injections of 
ceftriaxone, penicillin G benzathine [Bicillin L-A®], or gentamicin)
– Symptomatic patients and their known contacts could be referred to these 

sites for syndromic treatment

– CDC encourages development of innovative testing protocols for self-
collected clinical laboratory specimens
• Some STD programs have already implemented home or non-clinic-based testing 

programs



CDC DSTDP Dear 
Colleague Letter

April 6, 2020 

Syndrome Preferred Treatments

In clinic, or other location where injections can 

be given*

Alternative Treatments

When only oral medications

are available&

Follow-up

Male urethritis syndrome Ceftriaxone 250mg intramuscular (IM) in a single 

dose PLUS Azithromycin 1g orally in a single dose 

(If azithromycin is not available and patient is not 

pregnant, then doxycycline 100 mg orally twice a 

day for 7 days is recommended).

If cephalosporin allergy is reported, gentamicin 240 

mg IM in a single dose PLUS azithromycin 2 g 

orally in single dose is recommended.

Cefixime 800 mg orally in a single 

dose PLUS Azithromycin 1g orally in a single 

dose (If azithromycin is not available and the 

patient is not pregnant, doxycycline 100 mg 

orally twice a day for 7 days is recommended).

OR

Cefpodoxime 400 mg orally q12 hours x 2 

doses PLUS Azithromycin 1g orally in a single 

dose (If azithromycin is not available and the 

patient is not pregnant, doxycycline 100 mg 

orally twice a day for 7 days is recommended).

If oral cephalosporin is not available or 

cephalosporin allergy is reported,

azithromycin 2g orally in a single dose.

For alternative oral regimens, 

patients should be counseled that if 

their symptoms do not improve or 

resolve within 5-7 days, they should 

follow-up with the clinic or a medical 

provider.

Patients should be counseled to be 

tested for STIs once clinical care is 

resumed in the jurisdiction. Health 

departments should make an effort to 

remind clients who have been 

referred for oral treatment to return 

for comprehensive testing and 

screening and link them to services at 

that time.

All patients receiving regimens other 

than Benzathine penicillin for 

syphilis treatment should have repeat 

serologic testing performed 3 months 

post-treatment.

Genital ulcer disease (GUD) Suspected 

primary or secondary syphilis++

Benzathine penicillin G, 2.4 million units IM in a 

single dose.

Males and non-pregnant females:

Doxycycline 100 mg orally twice a day for 14 

days.

Pregnant:

Benzathine penicillin G, 2.4 million units IM in 

a single dose.

Vaginal discharge syndrome in women 

without lower abdominal pain, dyspareunia 

or other signs concerning for pelvic 

inflammatory disease (PID)

Treatment guided by examination and laboratory 

results.

Discharge suggestive of bacterial vaginosis or 

trichomoniasis (frothy, odor): Metronidazole 

500 mg orally twice a day for 7 days.

Discharge cottage cheese-like with genital 

itching: Therapy directed at candida.

Proctitis syndrome# Ceftriaxone 250mg IM in a single 

dose PLUS doxycycline 100 mg orally twice a day 

for 7 days. If doxycycline not available or the 

patient is pregnant, azithromycin 1g orally in single 

dose recommended.

Cefixime 800 mg orally in a single 

dose PLUS doxycycline 100 mg orally bid for 7 

days (if doxycycline not available or the patient 

is pregnant, azithromycin 1g orally in single 

dose recommended).

OR

Cefpodoxime 400 mg orally q12 hours x 2 

doses PLUS doxycycline 100 mg orally bid for 

7 days (if doxycycline not available or the 

patient is pregnant, azithromycin 1g orally in 

single dose recommended).

Table 1. Therapeutic options to 
consider for symptomatic 
patients and their partners when 
in person clinical evaluation is 
not feasible

Table Footnotes
*When possible, clinics should make 
arrangements with local pharmacies 
or other clinics that are still open and 
can give injections.

&Alternative regimens should be 
considered when recommended 
treatments from the 2015 CDC STD 
Treatment Guidelines are not 
available
++All pregnant women with syphilis 
must receive Benzathine penicillin 
G. If clinical signs of neurosyphilis 
present (e.g. cranial nerve 
dysfunction, auditory or ophthalmic 
abnormalities, meningitis, stroke, 
acute or chronic altered mental 
status, loss of vibration sense), further 
evaluation is warranted
#Consider adding therapy for herpes 
simplex virus if pain present

Follow-Up

For alternative oral regimens, patients should be 
counseled that if their symptoms do not improve or 

resolve within 5-7 days, they should follow-up with the 
clinic or a medical provider.

Patients should be counseled to be tested for STIs once 
clinical care is resumed in the jurisdiction. Health 

departments should make an effort to remind clients 
who have been referred for oral treatment to return for 
comprehensive testing and screening and link them to 

services at that time.

All patients receiving regimens other than Benzathine 
penicillin for syphilis treatment should have repeat 

serologic testing performed 3 months post-treatment.



PANDEMICS HIDE ENDEMIC DISEASE





Syphilis and Gonorrhea Over Time 

*Infectious syphilis is defined as primary, secondary and early latent stages of syphilis within one year of infection.

Data Source: CDC. Sexually Transmitted Disease Surveillance 2018. Atlanta: U.S. Department of Health and Human Services; 2019.

Decreases in syphilis cases were due to BOTH behavior change 
AND to deaths occurring in HIV-syphilis co-infected individuals

?



STI COMPLICATIONS ARE THEREFORE MORE COMMON

Graciaa et al., OFID 2017

Fiumara Collection, MDPH

1/26/2019

LIKELY EVEN



• Two stillbirths with syphilis and a congenital syphilis case exhibiting symptoms of rash, 
jaundice and hepatosplenomegaly at birth have been reported to MDPH in 2020. 
• One stillbirth occurred in woman with limited prenatal care who delivered at 28 wks gestation. 
• Other stillbirth occurred in a woman who delivered at 33 wks with negative 1st trimester syphilis 

screening, no history of risk to prompt 3rd trimester re-screening, but in retrospect had a rash 
compatible with secondary syphilis at 27 wks.

• Symptomatic congenital syphilis case was born at 37 wks to a woman with negative 1st trimester 
syphilis screening, no history of syphilis symptoms, and no history of risk to prompt 3rd trimester re-
screening.

• Will Massachusetts recommend universal syphilis screening early in 3rd trimester (~27-28 
weeks gestation), in addition to routine syphilis screening performed at first prenatal visit?

MA Congenital Syphilis Stillbirth Alert



Epi Take Home Points

• STI rates are at record highs
– Reflective of national and regional trends 
– Male signal dominating reporting trends for syphilis and gonorrhea
– Increases not limited to those ≤25 years of age
– We are seeing more STI complications because the base case number is 

growing

• Are these increases reflective of increased
– Screening
– Reporting
– True increases in underlying incidence in specific sexual networks
– All of the above?

• What will happen when the pandemic “ends”?
o Will we have missed more cases of PID or other syndromes, where patients 

may not have come in when they otherwise would have?
o Will there be a surge of cases from backlog of asymptomatic screening that 

will need to be done?



CDC STD TREATMENT GUIDELINES:
A ROSE BY ANY OTHER NAME …



CDC STD Treatment Guidelines Development

• Evidence-based on principal outcomes of STD therapy

1. Microbiologic eradication

2. Alleviation of signs & sx

3. Prevention of sequelae

4. Prevention of transmission

• Recommended regimens preferred over alternative 

regimens

• Alphabetized unless there is a priority of choice

• Reviewed June 2019; published ? 2020

• www.cdc.gov/std/treatment

• Pocket guides, teaching slides, charts, app

http://www.cdc.gov/std/treatment


Misnomer! 

•Prevention

•Screening

•Counseling

•Management

AND 

•Treatment Guidelines

Sexually Transmitted Infection (?) Guidelines, 2020



Want to know more about STDs?  
There’s an app for that. 

CDC STD Treatment 
Guidelines App for Apple 
and Android

Available now, FREE!
(accept no competitors)

Search “STD Treatment” 
in App store



STD Clinical Consultation Network 
STDCCN – NEW!!!

• Provides STD clinical consultation services 
within 1-5 business days, depending on 
urgency, to healthcare providers nationally 

• Your consultation request is linked to your 
regional PTC’s STD expert faculty

• Just a click away! 

• www.STDCCN.org

http://www.STDCCN.org



