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Editorial

Texas accounts for 25% of national congenital  
syphilis cases in 2022
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In the wake of the SARS-CoV-2 pandemic, the 
medical community has been struggling with another, 
albeit less publicized, health crisis: the resurgence of 
syphilis. Syphilis, a once-declining sexually transmit-
ted disease, has had a startling revival. In Texas, the 
City of Lubbock Health Department reported a 500% 
increase in syphilis cases from 2019 to 2023. This trend 
is not isolated to Lubbock but reflects a state-wide and 
national crisis, with a 6.8% increase in primary and 
secondary syphilis cases across the United States in 
2020 alone, and an even greater 28% increase in all 
syphilis cases from 2020 to 2021.1,2 These statistics 
are not merely numbers; they represent a growing pub-
lic health threat that demands immediate attention.

The demographics of this resurgence are signifi-
cant. Men who have sex with men accounted for over 
half of the reported cases in 2020, highlighting a group 
disproportionately affected by this epidemic. In addi-
tion, the intersection of syphilis with substance abuse, 
particularly among those who engage in high-risk sex-
ual behaviors, is notable.2 In Lubbock, over 60% of 
syphilis cases reported substance use in 2022, sign-
aling a complex interplay of social and behavioral fac-
tors fueling this increase and highlighting the need to 
address the critical gaps in access of the healthcare 
system. 

This resurgence is not without consequence. The 
rise in congenital syphilis cases, with Texas reporting 
a substantial increase to 922 cases in 2022, is par-
ticularly alarming.3 Data from the Centers for Disease 
Control and Prevention (CDC) reveal more than 
3,700 babies were born with syphilis nationally in 
2022,4 with Texas accounting for roughly 25% of all  

cases nationally.3 Congenital syphilis, transmitted from 
mother to child during pregnancy, can lead to devas-
tating outcomes for newborns, including stillbirth, neo-
natal death, and long-term physical and neurological 
issues in surviving infants. This underscores the wider 
consequences of syphilis, which not only impact those 
directly infected but also extend to future generations.

The challenges in managing this epidemic are 
multi-faceted. Diagnostic complexities necessitate a 
multi-step testing process, and with syphilis being a 
reportable disease in Texas, there is an added layer 
of public health responsibility; all physicians (not only 
infectious disease specialists) should familiarize them-
selves with testing and treatment. The Lubbock Public 
Health Department’s recommendations emphasize 
the critical nature of screening, timely and accurate 
diagnosis, appropriate treatment following CDC guide-
lines, and effective contact tracing (Table 1). However, 
challenges, such as the nationwide shortage of ben-
zathine penicillin, complicate treatment. The medical 
community must adjust, and current guidance sug-
gests using second line treatments like doxycycline for 
non-pregnant individuals while prioritizing benzathine 
penicillin for pregnant patients to prevent congenital 
syphilis.

The call to action is clear. It requires a concerted 
effort from healthcare experts who share available 
resources, public awareness campaigns, and collabo-
rative efforts. We must prioritize education, preventa-
tive strategies, and effective treatment protocols. The 
medical community must lead these efforts, armed 
with knowledge and a commitment to public health, 
to stop this epidemic. The resurgence of syphilis is a 
stark reminder of the evolving landscape of infectious 
diseases and serves as a wakeup call for collabora-
tive action.
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Table 1.  Recommended Screening Guidelines for Syphilis

High Risk Groups for Screening

Population Screening Recommendation

Women Non-pregnant Screen asymptomatic women if risk factors present1

Pregnant Screen all pregnant women on first prenatal visit
Retest at 28 weeks gestation and at delivery if at high risk2

Men Men who have sex with men Screen asymptomatic adults if risk factors present1 
Screen every 3–6 months if at increased risk1 
Screen at least annually if sexually active

Men who have sex with women Screen asymptomatic adults if risk factors present1

Transgender or 
Gender Diverse

Consider screening at least annually based on reported sexual 
behaviors and risk factors1

HIV (+) 
Individuals

Screen at first HIV evaluation and at least annually while sexually 
active
More frequent screening recommended if risk factors present1

1. History of incarceration, engaging in transactional sex work, living in community with high syphilis morbidity or being a male younger than 29 years old.
2. Living in community with high syphilis morbidity. Drug misuse, STIs during pregnancy, new partners, or partners with STIs.
Citation: Workowski, K.A., Bachmann, L.H., Chan, P.A., Johnston, CM., Muzny, C.A., Park, I., Reno, H, Zenilman, J.M., Bolan, G.A., 2021. Sexually Transmitted 
Infections Treatment Guidelines, 2021. MMWR. Recommendations and Reports 70, 1–187. https://doi.org/10.15585/mmwr.rr7004a1

Article citation: Payne JD, Derrick W, Katherine Wells K. 
Texas accounts for 25% of national congenital syphilis 
cases in 2022. The Southwest Respiratory and Critical 
Care Chronicles 2024;12(50):1–2
From: Department of Internal Medicine (JDP), School of 
Medicine (WD), Texas Tech University Health Sciences 
Center, Lubbock, Texas; Department of Public Health 
(KW), Lubbock, Texas
Submitted: 12/19/2023
Accepted: 12/25/2023
Conflicts of interest: none 
This work is licensed under a Creative Commons 
Attribution-ShareAlike 4.0 International License.

References 

1.	 Whiting C, Schwartzman G, Khachemoune A. Syphilis in 
dermatology: recognition and management. American J Clin-
ical Dermatology 2023;24(2):287–297.

2.	 Ramchandani MS, Cannon CA, Marra CM. Syphilis: a modern 
resurgence. Infect Dis Clin North Am. 2023 Jun;37(2):195–222.  
doi: 10.1016/j.idc.2023.02.006. 

3.	 Texas Department of State Health Services. (2023). Congen-
ital Syphilis is on the Rise! [PDF]. Retrieved from [https://
www.dshs.texas.gov/sites/default/files/hivstd/info/edmat/
CongenitalSyphilisRise.pdf]

4.	 Centers for Disease Control and Prevention. (2023). U.S. 
Syphilis Cases in Newborns Continue to Increase: A 10-Times 
Increase Over a Decade. Retrieved from https://www.cdc.gov/ 
media/releases/2023/s1107-newborn-syphilis.html2


