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TOPICS COVERED

• Burden of reportable STIs
• Special populations of concern
• STI prevention and control highlights



5/27/2025 | 3

BURDEN OF REPORTABLE 
STIS
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GLOBAL STI ESTIMATES

Source: https://www.who.int/data/gho/data/themes/topics/global-and-regional-sti-estimates

https://www.who.int/data/gho/data/themes/topics/global-and-regional-sti-estimates
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BEING SEXUALLY HEALTHY MEANS:

http://www.ashasexualhealth.org/sexual-health/

http://www.ashasexualhealth.org/sexual-health/
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SURVEY OF HIGH SCHOOL STUDENTS ABOUT SEX
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ADDITIONAL ISSUES IMPACTING SEXUAL HEALTH
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CRITERIA FOR MAKING AN STI REPORTABLE

Hoots BE, Peterman TA, Torrone EA, Weinstock H, Meites E, Bolan GA. A Trich-y question: should 
Trichomonas vaginalis infection be reportable? Sex Transm Dis. 2013 Feb;40(2):113-6. doi: 
10.1097/OLQ.0b013e31827c08c3. PMID: 23321992; PMCID: PMC5024551.
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CHLAMYDIA & 
GONORRHEA

2023 DATA
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CHLAMYDIA, NEW YORK STATE

*age-adjusted rate per 
100,000 persons
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GONORRHEA, NEW YORK STATE

*age-adjusted rate per 
100,000 persons
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PROPORTION OF  STD CLINIC  PATIENTS  TESTING POSIT IVE  
BY  AGE  GROUP,  SEX ,  AND SEX  OF  SEX  PARTNERS,  
STD SURVEILLANCE NETWORK (SSUN) ,  UNITED STATES ,  2023

Chlamydia

Gonorrhea
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CHLAMYDIA AND GONORRHEA: SCREENING

Source: 
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/chlamydia
-and-gonorrhea-screening

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/chlamydia-and-gonorrhea-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/chlamydia-and-gonorrhea-screening
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SYPHILIS
(THE GREAT IMITATOR)

2023 DATA
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NATURAL HISTORY OF UNTREATED SYPHILIS

Source: 
https://www.nycptc.org/x/Syphilis_Monograph_2019_NYC_PTC_NYC_DOHMH.pdf

https://www.nycptc.org/x/Syphilis_Monograph_2019_NYC_PTC_NYC_DOHMH.pdf
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SECONDARY SYPHILIS
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SECONDARY SYPHILIS
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REPORTED PRIMARY AND SECONDARY SYPHILIS, 
NEW YORK STATE, 1960 - 2023

Lowest reported 
diagnoses:
NYC – 81; 
ROS – 37
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EARLY SYPHILIS DIAGNOSES BY BIRTH SEX,  
NEW YORK STATE COUNTIES EXCLUDING NEW YORK CITY

1936 -2023
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RACIAL/ETHNIC BURDEN OF CHLAMYDIA, 
GONORRHEA, & SYPHILIS, NEW YORK STATE, 2023

14%

54%

20%

10%

2%
0.30%

Racial/Ethnic Distribution in General Population, 
New York State, 2023

Non-Hispanic Black

Non-Hispanic White

Hispanic

Asian,Hative
Hawaiian/Pacific Islander

Multirace

Native American/Indigenous
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SPECIAL POPULATIONS AND 
AREAS OF CONCERN
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SYNDEMICS
is a conceptual framework for understanding diseases or health conditions that arise 
in populations and that are exacerbated by the social, economic, environmental, 
and political milieu in which a population is immersed.

The hallmark of a syndemic is the presence of two or more disease states that 
adversely interact with each other, negatively affecting the mutual course of each 
disease trajectory, enhancing vulnerability, and which are made more deleterious by 
experienced inequities.

Syndemics: health in context
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30640-2/fulltext

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30640-2/fulltext
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SYNDEMIC APPROACH TO REVERSING RISE IN STI
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REPORTED CASES BY REPORTING SOURCE AND 
SEX, UNITED STATES, 2013-2022

Chlamydia Gonorrhea

P&S 
syphilis
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N E I S S E R I A  G O N O R R H O E A E — P R E V A L E N C E  O F  T E T R A C Y C L I N E ,  P E N I C I L L I N ,  
O R  C I P R O F L O X A C I N  R E S I S T A N C E *  O R  E L E V A T E D  C E F I X I M E ,  C E F T R I A X O N E ,  
O R  A Z I T H R O M Y C I N  M I N I M U M  I N H I B I T O R Y  C O N C E N T R A T I O N S  ( M I C S ) † ,  B Y  Y E A R  —
G O N O C O C C A L  I S O L A T E  S U R V E I L L A N C E  P R O J E C T  ( G I S P ) ,  2 0 0 0 – 2 0 2 2

* Resistance: Ciprofloxacin: MIC ≥ 1.0 µg/mL; Penicillin: MIC ≥ 2.0 µg/mL or Beta-lactamase positive; 
Tetracycline: MIC ≥ 2.0 µg/mL

† Elevated MICs: Azithromycin: MIC ≥ 1.0 µg/mL (2000–2004); ≥ 2.0 µg/mL (2005–2022); Ceftriaxone: 
MIC ≥ 0.125 µg/mL; Cefixime: MIC ≥ 0.25 µg/mL

NOTE: Cefixime susceptibility was not tested in 2007 and 2008.
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STDs are sexist, and women are the losers. Here's why
https://www.cnn.com/2019/10/24/health/stds-are-sexist-against-women-wellness/index.html

https://www.cnn.com/2019/10/24/health/stds-are-sexist-against-women-wellness/index.html
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PRIMARY AND SECONDARY SYPHILIS  — RATES OF REPORTED CASES
BY SEX AND MALE-TO-FEMALE RATE RATIOS,  BY YEAR,
UNITED STATES,  1990–2023

* Per 100,000

† Log scale

* Per 100,000
† Log scale
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CONGENITAL SYPHILIS —, UNITED STATES, 
1941–2023

* Per 100,000 live births
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Congenital Syphilis — Reported Cases by Year of Birth and 
State, United States and Territories, 2012–2021
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CONGENITAL  SYPHIL IS  — REPORTED  CASES BY  V I TAL  STATUS  AND  
CL IN ICAL  S IGNS  AND SYMPTOMS*  OF  INFECT ION  AND  YEAR ,  
UN ITED  STATES ,  2019–2023

* Neonates/infants with signs and/or symptoms of congenital syphilis (CS) have documentation of at least one of the following: long bone changes 
consistent with CS, snuffles, condylomata lata, syphilitic skin rash, pseudoparalysis, hepatosplenomegaly, edema, jaundice due to syphilitic hepatitis, 
reactive CSF-VDRL, elevated CSF WBC or protein values, or evidence of direct detection of T. pallidum.
NOTE: Of the 14,579 congenital syphilis cases reported during 2019 to 2023, 53 (0.4%) did not have sufficient information to be categorized.
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SHARE OF ALL LIVE BIRTHS VS. SHARE OF 
CONGENITAL SYPHILIS BIRTHS IN NEW YORK STATE,
2023
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THE  SUCCESSES ACHIEVED IN  EL IMINATING PERINATAL  
HIV  TRANSMISSION NEED TO REPLICATED IN  EL IMINATING 
CONGENITAL  SYPHIL IS  IN  NEW YORK STATE
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Seroconversion later in pregnancy has been a
major missed prevention opportunity among 
mothers of congenital syphilis cases.

No timely prenatal care and screening emerged as 
the greatest missed prevention opportunity in 2022. 
However, the previous trend has resumed in 
preliminary data for 2023.

2013 20222014 2015 2016 2017 2018 2019 2020 2021

41

11

29

15

51

No timely prenatal care & 
no screening

Late identification of 
seroconversion during 
pregnancy

Inadequate maternal treatment 
despite timely diagnosis

Untimely testing despite care
Clinical evidence despite treatment

Other determination
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PREVENT CONGENITAL SYPHILIS WITH TIMELY 
SCREENING DURING PREGNANCY

Three Screenings
First pre-natal visit

28 weeks (3rd trimester)

At delivery (3rd

trimester)

NYS Public Health Law §2308:
Syphilis screening is required at the 
time of the first exam (e.g. first pre-
natal visit)

Effective May 3, 2024, 3rd trimester 
screening is required for all

Any person who delivers stillborn 
after 20 weeks must be tested

No infant should leave the hospital 
without mother’s serostatus being 
documented at least once
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PROPORT ION  OF  MSM WITH  PRIMARY  AND  SECONDARY SYPHIL IS ,
UROGENITAL  GONORRHEA ,  OR UROGENITAL  CHLAMYDIA  BY  H IV  STATUS ,  
ST I  SURVE ILLANCE  NETWORK (SSUN) ,  2023

ACRONYMS: MSM = Gay, bisexual, and other men who have sex with men
NOTE: Results are based on data obtained from patients attending a 
participating STI clinic in 11 jurisdictions.
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MPOX DIAGNOSES IN NEW YORK STATE PEAKED IN 2022,  
WITH 90% OF DIAGNOSES OCCURRING IN NEW YORK CITY 
BETWEEN 2022 AND 2023.

42
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REPORTED VOLUME OF STI, 
NEW YORK STATE , 2023
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STI PREVENTION AND 
CONTROL HIGHLIGHTS
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“Boots on the ground” public health work, conducted by 
Disease Investigation Specialists (DIS)

Two Perspectives on HIV/STD Partner Notification: 
1) “Duty to Warn” - public health ethical principle (from the 
clinical setting)

2) Contact Tracing – STD prevention control approach 

Parallels to foodborne outbreak investigations

Rapid evolution of HIV/STD Prevention Landscape has 
impacted acceptance of Partner Services

HIV/STD Testing & Partner Services Patient PSA

https://youtu.be/63hsXYucSrs
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*Defined as two or more chlamydia positive tests occurring for the same person, with 
diagnoses dates greater than 30 days and less than or equal to 365 days apart. 

Bureau of Sexual Health and Epidemiology





https://www.cdc.gov/sti/hcp/doxy-pep/index.html

https://www.cdc.gov/sti/hcp/doxy-pep/index.html




https://campaigns.health.ny.gov/SexualHealth

https://campaigns.health.ny.gov/SexualHealth
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RESOURCES
New York State STI Dashboard: https://www.stidashboardny.org/

New York State Doxy-PEP: 
https://www.health.ny.gov/diseases/communicable/std/doxy_pep/

New York State Expedited Partner Treatment: 
https://www.health.ny.gov/diseases/communicable/std/ept/

Syphilis during pregnancy and Congenital syphilis: 
https://www.health.ny.gov/diseases/communicable/congenital_syphilis/

New York State Mpox: 
https://www.health.ny.gov/diseases/communicable/zoonoses/mpox/

https://www.stidashboardny.org/
https://www.health.ny.gov/diseases/communicable/std/doxy_pep/
https://www.health.ny.gov/diseases/communicable/std/ept/
https://www.health.ny.gov/diseases/communicable/congenital_syphilis/
https://www.health.ny.gov/diseases/communicable/zoonoses/mpox/vaccine.htm
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Wilson P. Miranda
wilson.miranda@health.ny.gov

https://www.health.ny.gov/diseases/communicable/stdThank you

mailto:wilson.miranda@health.ny.gov
https://www.health.ny.gov/diseases/communicable/std/ept/


5/27/2025 | 53



5/27/2025 | 56

Definition 
of STIs
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BIOLOGIC CATEGORIES
• Bacterial

• Gonorrhea*

• Chlamydia*

• Syphilis*

• Mycoplasma

• Ureaplasma

• Chancroid*

• Granuloma inguinale

• Protozoan
• Trichomonas

• Viral
• Herpes simplex

• Human papillomavirus

• Cytomegalovirus

• Molluscum contagiosum

• HIV*

• Hepatitis A, B, and C*

• MPOX*

• Ectoparastes
• Pubic lice

• Scabies * Reportable STIs
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“SORES VS. “DRIPS”
• “Sores” (ulcers)

• Syphilis

• Genital herpes (HSV-2, HSV-1)

• Others uncommon in the U.S.

– Lymphogranuloma venereum

– Chancroid

– Granuloma inguinale

• “Drips” (discharges)
• Gonorrhea

• Chlamydia

• Nongonococcal urethritis / 
mucopurulent cervicitis

• Trichomonas vaginitis / 
urethritis

• Candidiasis (not an STD)

• Bacterial vaginosis (sexually 
associated)

Other major concerns
Genital HPV (especially type 16, 18) 
and Cervical/Anal/Oral Cancer
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REPORTABLE BACTERIAL STI CLINICAL SUMMARY*
Chlamydia Gonorrhea Syphilis

Bacteria Chlamydia trachomatis Neisseria gonorrhoeae Treponema pallidum

Symptoms Cervicitis and urethritis, but 
only 5-30% of women and 
10% of men have symptoms

Mostly asymptomatic, but dysuria 
among men and women, and 
vaginal discharge or bleeding 
among women

Symptoms occur in primary and 
secondary stages; latent stages no signs 
or symptoms; neuro, otic and ocular 
syphilis can occur at any stage; “The 
Great Pretender”

Treatable with 
antibiotics

Yes Yes (resistant strains are a 
concern)

Yes, but regimen depends on stage 
and/or clinical manifestation (and any 
damage cannot be undone)

Sexual 
transmission

Vaginal, anal, or oral sex Vaginal, anal, or oral sex Vaginal, anal, or oral sex

Vertical 
transmission

Yes- can cause preterm 
birth, pneumonia or 
conjunctivitis

Yes-can cause blindness, joint 
infection, or a life-threatening blood 
infection

Yes- can cause serious health 
problems including stillbirth

When left 
untreated

Pelvic inflammatory 
disease (PID) among 
women, epididymitis among 
men, proctitis

PID among women, epididymitis and 
sometimes sterility among men

Can infect multiple organ systems, 
and can lead to death

*https://www.cdc.gov/std/default.htm
*https://www.cdc.gov/std/default.htm
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NON-REPORTABLE STI CLINICAL SUMMARY*
Herpes simplex virus (HSV) Human papilloma virus (HPV) Trichomoniasis

Symptoms Mostly asymptomatic, or 
presents with mild symptoms; 
symptoms include lesions or 
small blisters around genitals, 
rectum, or mouth

Usually asymptomatic; warts can 
develop years after infection

Mostly asymptomatic; symptoms 
include dysuria, genital discharge

Curable 
/vaccine 
preventable

Not curable, but medications 
exist to shorten outbreaks; 
no vaccine

Usually goes away on its own; 
vaccine available for certain 
strains

Treatable

Sexual 
transmission

Vaginal, anal, or oral sex Vaginal, anal, or oral sex Vaginal (does not commonly infect 
mouth or anus)

STI during 
pregnancy**

Can cause fatal neonatal 
herpes

Warts can complicate vaginal 
delivery; infection linked to laryngeal 
papillomatosis in the newborn (non-
cancerous growth)

Rarely passed to newborn during 
delivery, but infection in mother 
linked with preterm birth, and low 
birth weight

Complications Painful ulcers, extragenital 
lesions

Genital warts, cancer (of cervix, 
vagina, and vulva in women, penis in 
men, and anus or throat in men and 
women)

Can increase risk of getting or 
spreading other STIs

*https://www.cdc.gov/std/default.htm
**https://www.cdc.gov/std/pregnancy/stdfact-pregnancy-detailed.htm
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GONOCOCCAL ISOLATE SURVEILLANCE PROJECT (GISP),  2022
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E XP E D I TE D  P A R TNE R  TR E A TM E NT  ( E P T )
A strategy for treating the sex partners of patients diagnosed with a sexually 
transmitted infection

Clinician provides medication or prescription to patient, who brings it to his/her 
partner(s)

• Medication EPT (patient-delivered partner treatment)
• Prescription EPT

Partner treatment given without the health care provider first examining the sex 
partner
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