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AGENDA

e 2024 NYS STI surveillance data
e ST| data dashboard tour

e Benzathine penicillin G shortage

e New gonorrhea treatment options - will

not cover today, info in slides
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Learning objectives

EI Analyze STl trends in New York State and local
jurisdictions, identifying key shifts in 2024.

2 Incorporate updated surveillance data and treatment
= protocols in to daily clinical practice.

oKoE

223 ldentify key populations disproportionately affected by
STls.
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NYS Regions

Capital
Region
Buffalo
Region
Rochester Hudson Valley
Region Region

Mew York City Long Island
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Poll 1: What region of NYS are you in?

A. Buffalo region .
B. Rochester region v }
C. Central region '

D. Capital region Buffalo

Region

E. Hudson Valley region
F. New York City region
G. Long Island region
H. 'm not in NYS

Rochester 2 . Hudson Valley
Region

Mew York City Long Island




2024 NYS STI surveillance

Figure 1. Number of sexually transmitted infection diagnoses in New York State, 2024
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Historic primary & secondary syphilis in NYS, 1960-2024

1969 T 1981 ' 2000
Routine, mandatory |, The first domestic HIV Syphilis is nearly eradicated
hospital screening cases are reported. ' in New York State.
6,000 for syphilis
nationwide (including
New York) dropped.

0
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Source(s): Sexually Transmitted Infections Surveillance Report, New York State, 2024

1 2022
Syphilis diagnoses reach
levels last seen in the early
1990's.

Early syphilis diagnoses in
NYS (excl. New York City)
decreased for a second
consecutive year in 2024.

New York State: 2,360

New York City: 1,458

New York State excl.
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

2024 primary and secondary syphilis trends
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e Rate among males was \
5.8x greater than :
females (age-adjusted) Jj

Total: 1,660

Males: 1,294
e Highest rates among \ /\lem
30-34 yo in both males =
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Geographic distribution of P&S syphilis rates, NYS

counties, 2024
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

2024 primary and secondary syphilis trends by age

m Male H Female
All ages
e Highest rates among 30- 55-59
34 yo in both males and 50-54
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

NYS population vs. share of P&S syphilis diagnoses

in NYS, 2024

‘e Share of NYS
o P&S Syph|I|S population (%)

Share of primary and secondary
syphilis diagnoses (%; #)

diagnoses in 2024
disproportionately
impacted persons who
are non-Hispanic
Black, Hispanic, and
Multiracial.

Non-Hispanic Black - 14.3%

Hispanic — 20.2%

Non-Hispanic White — 53.2%

e If syphilis affected
races and ethnicities
equally, shares on

both sides of the Asian - 0.9%
charts would be the Multiacial - 2.0%

American Indian/Indigenous - 0.3%
Same. Native Hawaiian/Pacific Islander - 0.1%

Source(s): Sexually Transmitted Infections Surveillance Report, New York State, 2024

36.5% — Non-Hispanic Black; 792

31.2% - Hispanic; 677

25.2% — Non-Hispanic White; 547

3.2% - Asian; 69

3.8% — Multiracial; 83

<0.1% — American Indian/Indigenous; 1
0.1% - Native Hawaiian/Pacific Islander; 2
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

2024 NYS early and late syphilis among in females
of reproductive age
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

2024 NYS congenital syphilis trends
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

What’s going on here? Why the increase in congenital

syphilis when a decrease in early syphilis?

Rates of early and late syphilis among
females of reproductive age

30
258
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15 16.7

' Late syphilis rates t
have increased

Early syphilis rates
have decreased

2015 2020 2024

Source(s): Sexually Transmitted Infections Surveillance Report, New York State, 2024

Rates are per 100,000 persons. Includes those assigned female sex at birth aged 15—-49 years.

In 2024, NYS had 74 newborn syphilis
diagnoses. This was a 9% increase from
2023, and 517% increase from 2015.
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Share of all live births New York State vs. share of congenital

syphilis births in New York State by race/ethnicity of birthing parent,

2024

_ _ Share of all live Share of all congenital
e 2024 disproportionately births NYS (%) syphilis births (%)
impacted birthing parents Non-Hisparnic Black - 12.5%
who are non-Hispanic Black 30.6%  Non-Hispanic Black

and Hispanic. Hispanic - 25.4%

e If congenital syphilis
affected races and
ethnicities equally, shares
on both sides of the charts Non-Hispanic White - 50.0%
would be the same.

40.3% — Hispanic

20.8% — Non-Hispanic White
Multiracial - 1.7%

Non-Hispanic Other — 10.4%

6.9% — Multiracial
1.4% — Non-Hispanic Other

Source(s): Sexually Transmitted Infections Surveillance Report, New York State, 2024
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Historic gonorrhea diagnoses by New York State
region, 1960-2024

T 1960’s v 1986 v 2009 v 2020
Diagnostic improvements lead to Gonococcal Isolate Surveillance Gonorrhea - COVID-19 appears to have
an increased focus on gonorrhea Program (GISP) established. diagnoses reach 1 impacted areas of New
in the United States. Incidence in New York State a historic low. | York State differently.
peaks.

100,000

New York State: 44,965

New York City: 32,699

New York State excl.
New York City: 12,266
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Geographic distribution of gonorrhea rates, NYS
counties, 2024

Capital

In 2024, GC rates declined in all Region

NYS regions except Long Island.
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Share of NYS population vs. share of gonorrhea
diagnoses in NYS, 2024

Share of NYS Share of gonorrhea
population (%) diagnoses (%; #)

e 2024 disproportionately
Impacted persons who
are non-Hispanic Black
and Hispanic.

Non-Hispanic Black — 14.3%

37.6% — Non-Hispanic Black; 14,443
Hispanic — 20.2%

e If gonorrhea affected
races and ethnicities
equally, shares on both
sides of the charts would
be the same.

Non-Hispanic White - 53.2% 21.6% — Hispanic, 10,017

21.2% — Non-Hispanic White; 10,442

Asian —9.9%

Multiracial — 2.0%
American Indian/Indigenous — 0.3%
Native Hawaiian/Pacific Islander — 0.1%

4.3% - Asian; 1,667

3.0% — Multiracial; 1,141

0.3% — American Indian/Indigenous; 124
0.1% — Native Hawaiian/Pacific Islander; 24
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Gonorrhea rates by age and sex at birth, NYS, 2024

m Male M Female

All ages 105
5550 | 14
50-54  [27
45-49 |46
40-44
35-39

070 30-34
038 25-29 28

20-24
Source(s): Sexually Transmitted Infections Surveillance Report, New York State, 2024

Gonorrhea rates among males
exceeded those among females,
except for those aged 15-19.
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Historic chlamydia diagnoses by NYS region, 2001 -

2024

v 2001 v 2011 v 2020
Chlamydia has been a reportable There are over 100,000 Chlamydia diagnoses drop.
condition in New York State since diagnoses reported. COVID-19 affects access to
August 2000. healthcare services.
125,000
Mew York State:
101,520
Mew York City:
62,434
0
2001 2005 2010 2015 2020 2024

Source(s): Sexually Transmitted Infections Surveillance Report, New York State, 2024

In 2024, the number
of chlamydia
diagnoses in NYS
declined for the first
time since 2020.
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Geographic distribution of chlamydia rates, NYS

counties, 2024
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Share of NYS population vs. share of chlamydia

diagnoses in NYS, 2024

Share of NYS Share of chlamydia
population (%) diagnoses (%; #)

Mon-Hispanic Black — 14.3%

39.7% — Non-Hispanic Black; 29,599
Hispanic — 20.2%

33.4% — Hispanic; 24,938
Non-Hispanic White — 53.2% panic; 24,

20.8% — Non-Hispanic White; 13,516

Asian —9.9% 4.2% — Asian: 3,103
Multiracial - 2.0% 1.4% — Multiracial; 1,041
Amencan Indian/indigenous —03% =« =+ = ¢ = = = = _—_———————— - = 0.4% — American Indian/Indigenous; 298
Native Hawaiian/Pacific Islander—0.14% — - — - — « = - = s = = s = s = 0 =0 =0 = =« = 0.1% — Native Hawaiian/Pacific Islander; 62

Source(s): Sexually Transmitted Infections Surveillance Report, New York State, 2024

e 2024 disproportionately
impacted persons who
are non-Hispanic Black
and Hispanic.

e If chlamydia affected
races and ethnicities
equally, shares on both
sides of the charts
would be the same.
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Chlamydia rates by age and sex at birth, NYS, 2024

m Male Female

All ages 583

%8 5559 74
150 ]  50-54 100
238  45-49 156
el 40-44 246

O 3530 434
30-34 804
2529
20-24
997 1519

Source(s): Sexually Transmitted Infections Surveillance Report, New York State, 2024

Chlamydia rates among females
remain higher than males,
however, both male and female
rates decreased for the first time
since 2020.
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Monthly summary of mpox diagnoses, New York City
vs. New York State excl. New York City, 2022-2024

Mpox was declared a Public Health

1800 Emergency of International Concem
(PHEIC) for the first time.
1500
1200
200
New York City
600
Mpox was declared a PHEIC for
300 the second iime, due fo the
Cases beqan to emengence of a more transmissible
New Yark State excl. New York City e agaiﬁ?_. and deadly strain, Clade Ib.
: ! ?
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Cumulative diagnoses (2022-2024): 4 889
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Mpox rates by race/ethnicity, New York State, 2024

Hispanic

Multiracial

Non-Hispanic Black

Non-Hispanic White
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American Indian/Indigenous 0

Native Hawaiian/Pacific Islander 0
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Share of New York State population vs. share of
mpox diagnoses in New York State, 2024

Share of NYS Share of mpox
population (%) diagnoses (%; #)

e 2024 disproportionately Hispanic- 20.2%
Impacted persons who
are Hispanic.

41.5% —Hispanic; 166

¢ |f mpox affected races Non-Hispanic White - 53.2%
and ethnicities equally,
shares on both sides of
the charts would be the

33.3% — Non-Hispanic White; 133

Mon-Hispanic Black — 14.3% 16.0% — Non-Hispanic Black: 64

Same.
Ihsiarl -9.9% 6.5% — Asian; 26
Multiracial — 2.0% 2.8% — Multiracial: 11
American Indian/Indigenous-03% — - — - — - — - = s — i — L m Ll m - = 0.0% - American Indian/Indigenous; 0
Native Hawaiian/Pacific Islander-01% — - — - — - = - = i = s = s = 1 = ¢ =0 =0 = = = 0.0% — Native Hawaiian/Pacific Islander; 0
EE—— New York Stat
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Mpox rates by age and sex at birth, New York State,

u Male
e Mpox rates among males far All ages
exceeds those among 55-59
females.
25 50-54
e Among males, rates were 25
highest for those aged 30 - 45-49
% 69 R
35-39
E—— 30-34
25-29
20-24
15-19

-
J
| |

Source(s): Sexually Transmitted Infections Surveillance Report, New York State, 2024
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https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf

Mpox vaccine

* Prevents new infections and
reduces the severity of

those infected

* Vaccine is commercially
available at pharmacies

e Resources In chat:

— CDC’s guidance on mpox

— NYC guidance on
administration

Administration of the JYNNEOS Vaccine

Two Types of JYNNEOS Vaccine Administration

The JYNMNEOS vaccine to protect against mpox (previously
referred to as monkeypox) can be given in two ways:
subcutaneously or intradermally. The same vaccine is
used for both types of administration, but intradermal
administration uses a smaller dose (one-fifth of what is
needed for subcutaneous administration). Because of this,
giving the vaccine intradermally may allow more people

to get vaccinated.

» With subcutaneous administration. the vaccine is
injected into the deepest layer of skin, the fatty subcutaneous
tissue. This is how many other vaccines are given, including
the chickenpox and measles, mumps and rubella (MMR)
vaccines. The subcutaneous JYNNEQOS shot is usually
given in the upper arm.

» With intradermal administration, the vaccine is injected
inte an outer layer of skin, called the dermis. The needle
is held at a low angle, close to the skin. The dermis has
a high number of cells that stimulate the immune response
compared to fatty subcutaneous tissue, which means
a smaller dose of vaccine can be given to get similar
protection. Intradermal injections are commaonly used to
test for tuberculosis and allergies.

Side Effects

Tiredness, headache and muscle pain can occur after both
subcutaneous and intradermal JYMMEQOS vaccination. Both

¢ ™
The Layers of Skin
Epidermia
SubCUTEneOus
Tisaue
L >
¢ Ty

Subcutaneous Versus Intradermal
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types of vaccination commonly cause redness, swelling, soreness and itchiness at the
injection site; however, these reactions are usually worse and last longer with intradermal
administration. In one study, almost all people receiving the vaccine intradermally had severe
redness and swelling (more than about one inch in size), and about ene-third of them had
mild redness or discoloration at the injection site lasting six months or longer.

30



NYS STl data dashboard tour

state comparisons new york state trends  county map and trends county snapshot notes

= download pdf
state compdarisons i

Visualization Type
(® Map View Chlamydia - Rate per 100,000 population, Gonorrhea - Rate per 100,000 population,

() Trend Line View 2023 2023
Show Diagnoses or Rates

( Diagnoses
(®) Rate per 100,000 population

Year
(2023 |

Geographic Region
[ (an) - |

State @

| {Multiple values) - |

Rate per 100,000 Rate per 100,000
population population

of T 722 of N 255

Infectious syphilis (primary and
secondary) - Rate per 100,000 population, Syphilis at birth (Congenital syphilis) -
2023 Rate per 100,000 population, 2023

Go to https://www.stidashboardny.org/ ETOE @;{ﬁgggggjg 31


https://www.stidashboardny.org/

Poll 2: What is your experience acquiring penicillin G?

A. No shortage - it's readily available

B. Intermittent - experienced occasional delays

C. Regular shortage - significant difficulty accessing
the medication

D. | don’t know




CDC'’s Dear Colleague Letter - March 10, 2026

» Allowing temporary importation of lentocilin - see NNPTC infosheet for
clinicians
« CDC recommendations:
— Take inventory of benzathine penicillin G (BPG)
— Prioritize using BPG for treating syphilis in patients who are pregnant
— Accurately stage syphilis cases to ensure appropriate use of
antimicrobials
— Communicate with healthcare providers and pharmacists
— Notify Division of STD Prevention and FDA of any shortage of BPG at
stdshortages@cdc.gov



https://www.cdc.gov/nchhstp/director-letters/bicillin-update.html
https://courses.nnptc.org/resource_detail.html?id=2718
mailto:sstdshortages@cdc.gov

Penicillin G benzathine update from manufacturer

Estimated delivery and recover timelines:

Pediatric 600,000 Units/mL Prefilled Syringe

Estimated Neot Estimated
Unit of Sale NDC Product Description
Delivery Recovery
60793-0701-10 Ei-u:illi.n'fﬂ' L-A tFn&niciIIin G benzathin_e injacta hl&.suspenfian] July 2026 04 2026
1.2 million Units/2 mL (600,000 units/mL) Prefilled Syringe
60793-0702-10 Ei-u:illir_1'35_' L-A tFnsrniciIIin G benzathing injacta hl&_suspens_ic:n] July 2026 04 2026
2.4 million Units/4 mL (600,000 units/mL) Prefilled Syringe
&0793-0700-10 Bicillin® L-A {penicillin G benzathine injectable suspension) December 2026 04 2026

If product cannot be accessed, go through Pfizer’s Medical Request Process:
- Fill out the Medical Request Form

- Email the completed form to PISupplyContinuity@pfizer.com

New York State
Family Planning
U Training Center

nysfptraining.org
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https://www.pfizerhospitalus.com/bicillinla-medical-request-form
mailto:PISupplyContinuity@pfizer.com

Treatment for syphilis

* Preserve BPG to treat pregnant patients with syphilis
* Doxycycline for non-pregnant people
— Early syphilis: doxycycline 100 mg orally twice a day x 14 days
— Late latent or unknown duration: doxycycline 100 mg orally twice a day
X 28 days
» Accurately state syphilis to ensure appropriate use of antimicrobials
— Thorough exam
— Prior syphilis serologic test results
— Reviewing s/sx and sexual partner history

New York State

Family Planning
Training Center
nysfptrainin
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Clinical Resources

>CEl - Syphilis During Pregnancy Toolkit
>CEl - Doxy-PEP Implementation Guide

> CEl Clinical Consultation Phone Line: 1-866-637-2342
>Denver Prevention Training Center - Syphilis Lab Interpretation

Quick Reference

>National STD Curriculum - Syphilis

>3STD Clinical Consultation Network - www.stdccn.org



https://storage.googleapis.com/ceitraining.org/documents/others/Syphilis%20During%20Pregnancy%20Toolkit%20Digital.pdf
https://ceitraining.org/documents/doxy-pep-implementation-guide-for-clinicians-card.pdf
https://courses.denverptc.org/resource.php?id=598
https://www.std.uw.edu/go/comprehensive-study/syphilis/core-concept/all#clinical-manifestations-primary-syphilis
http://www.stdccn.org

Additional resources shared during session

o Office of Sexual Health and Epidemiology (OSHE)
e NYS STI Surveillance Report, 2024

e NYS Doxy-PEP Resources

e CEI Doxy-PEP Implementation Guide for Clinicians
« CDC’s Mpox vaccine guidance

e NYC mpox vaccine administration guidance

e NNPTC’s Lentocilin infosheet for clinicians

o Notify Division of STD Prevention and FDA of any shortage of
BPG at stdshortages@cdc.gov



https://www.health.ny.gov/diseases/communicable/std/
https://www.health.ny.gov/statistics/diseases/communicable/std/docs/sti_surveillance_report_2024.pdf
https://www.health.ny.gov/diseases/communicable/std/doxy_pep/
https://ceitraining.org/documents/doxy-pep-implementation-guide-for-clinicians-1-pager.pdf
https://www.cdc.gov/monkeypox/vaccines/index.html
https://www.nyc.gov/assets/doh/downloads/pdf/monkeypox/jynneos-intradermal-vaccination.pdf
https://courses.nnptc.org/resource_detail.html?id=2718
mailto:stdshortages@cdc.gov

Be In touch!

» Sign up for the NYS Family Planning Training
Center eNews

e Need clinical resources? Email Allison at
allison.finkenbinder@jsi.or

|
@

Family Planning


https://nysfptraining.org/enews/
mailto:allison.finkenbinder@jsi.org
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Gonorrhea treatment updates

Medications Nuzolvence (zoliflodacin) :

Efficacy *91%

e Adults and children 12 years

Eligibility Criteria and older
e Must weigh > 77 Ibs

Do not use in pregnancy; Obtain
pregnancy test if person treated
has potential to be pregnant;
Counsel males about potential
for decreased fertility; Use
contraception for 3 months after
treatment

Clinical/Safety
Profile

*compared to standard ceftriaxone with or without azithromycin treatment

AFirst approved in March 2025 for UTls

Blujepa (gepotidacin)

*93% cure rate

e Adults and children 12 years and older
e Must weigh > 99 Ibs

Restricted use: for patients with few or no
other treatment choices due to limited clinical
safety data

QT prolongation potential

Do not use in pregnancy or if breastfeeding

I C New York State
m Family Planning
m U I Tralnmg Center
I nysfptrai
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*Gonorrhea treatment updates, cont

FDA approvals for uncomplicated urogenital GC treatment

Nuzolvence

Medications (zoliflodacin) Blujepa (gepotidacin)

Take four 750 mg pills by mouth, then 12
Dosage 3 gram dose once by mouth  hours later, take another four 750 mg tabs
by mouth. Total 8 tablets.

Formulation Granules dissolved in water Oral tablets

Common side effects: low | Side effects - diarrhea (49%); nausea,
Patient education WBC, HA, dizziness, vomiting, headache, sweating.
nausea, diarrhea Take with meal to reduce Gl side effects

*for treatment of uncomplicated urogenital gonorrhea
AFirst approved in March 2025 for UTls

|
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Resources on gonorrhea treatment updates

* Conversations With CEIl podcast: Two new treatments
for gonorrhea; on is available now! (Jan. 12, 2026)

 FDA Approves Two Oral Therapies to Treat

Gonorrhea (Dec. 12, 2025)



https://www.youtube.com/watch?v=SYCxO-ITfeY
https://www.fda.gov/news-events/press-announcements/fda-approves-two-oral-therapies-treat-gonorrhea
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