
Congenital Syphilis:
An ancient evil with modern 

repercussions.
Maura Quinlan, MD, MPH, 

Women’s Health Medical Advisor 
Arti Barnes, MD, MPH,
Chief Medical Officer

July 18, 2024



Why are we 
here today?

Our Goal: Raise awareness 
towards a call for action 
from our clinical 
community.

Disclosures: None
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Illinois Reported Primary and Secondary Syphilis Rates Among Women 
Ages 15-44 Years and Congenital Syphilis (CS) Rates, 1994 - 2022

1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 2022

Women (age 15-44 yrs) Congenital

Source: Illinois Department of Public Health

Why now: Illinois Syphilis Data 
1994-2022



Why we cannot standby and watch: Illinois 
Congenital Syphilis Cases 2017 - 2023

0

20

40

60

80

100

120

2017 2018 2019 2020 2021 2022 2023

50

30

84

2932

103

22

2023
provisional data 

Subject to change



Illinois Congenital Syphilis Data 
by County: 2018-2022



Clinical burden of 
congenital syphilis

• 21% increased risk of stillbirth if untreated.

• 9% increased risk of neonatal death.

• 6% increased risk for preterm delivery.

• Miscarriage.

• Intrauterine growth restriction.

• Lifetime morbidity including developmental 
delay and hearing loss.

Gomez GB et al., Bull World Health Organ 2013;91:217–26.
Adhikari EH, Obstet Gyn 2020;135:1121-35



MMWR 11/2023





Missed 
Opportunities 

Statewide
2022



What is the public health system 
doing for this and what you can do 

as clinicians?



Faster linkage to pregnancy status: New provider reporting 
form for perinatal syphilis (OUTSIDE Chicago)

https://redcap.link/syphreport

https://redcap.link/syphreport


To report syphilis in Chicago (CDPH)

By phone

Electronic reporting



CHIMS – CDPH Electronic Congenital 
Syphilis Case Reporting



Treat in any setting

• Can be challenging to correctly diagnose 
stage to guide treatment.

• But – treatment is safe and effective and 
can be done in any setting.

– ED/urgent care.

– Primary care provider.

– Sexual health clinic.

– Home administration of BCN.



We are here to help! Perinatal 
Syphilis Warmline

Launched 11/1/2023.

(800) 439-4079





What if your patient moves, can’t 
come for treatment, needs a partner 

treated…there is help!



Disease Intervention Specialist 
(DIS)

• CDC trained community 
health workers in local 
health departments.

• Collaborate with providers.
• Identify/track/prevent 

infection transmission.
• Provide sex education.
• Connect to treatment.
• Referrals to wrap-around 

services (WIC, PReP, 
housing, harm reduction).

• If possible, tell your patient a 
public health professional 
will be calling them!



To reach Local Health Department 
for help (ask for STI team!)

Outside Chicago In Chicago

• CDPH main phone line 
312.747.9884



Potential future efforts 
for CS prevention

• City and statewide efforts to increase 
Bicillin access.

– Mobile units in larger cities.

– Enhanced case management for syphilis in 
pregnancy in rural areas.

• Expand rapid testing/treatment.



Thank you for all you do…we APPRECIATE 
YOUR HELP in our battle against congenital 

syphilis.

Maura.Quinlan@Illinois.gov 

Arti.Barnes@Illinois.gov

mailto:Maura.Quinlan@Illinois.gov
mailto:Arti.Barnes@Illinois.gov


Preventing Heat-Related Illness | Extreme Heat | CDC

• Graham Briggs, MS

• Hillary Spencer, MD, MPH

• Illinois Department of Public Health

https://www.cdc.gov/extreme-heat/prevention/index.html


Tim Barber



735 die in 1995 Chicago 
heat wave, most victims 
were elderly and poor.



What I want you 
to take away 
from this:

• Heat leads directly to heat 
illnesses (i.e., heat stroke or heat 
exhaustion).

• Heat contributes to increased 
morbidity and mortality indirectly 
in individuals with underlying risk 
factors.

• YOU can help patients prevent 
heat injury by recognizing risk 
factors and creating a plan to stay 
safe.

• Now is the time to plan how you 
and your clinic respond to heat 
advisories.



Approximately 1,200 heat-related 
deaths annually in the U.S.

https://www.cdc.gov/mmwr/volumes/71/wr/mm7124a6.htm

http://www.cdc.gov/mmwr/volumes/71/wr/mm7124a6.htm


More men than women die due 
to heat exposure.

https://www.cdc.gov/mmwr/volumes/71/wr/mm7134a5.htm

http://www.cdc.gov/mmwr/volumes/71/wr/mm7134a5.htm


Treatment and Prevention of Heat-Related Illness | New England Journal of Medicine (nejm.org)

https://www.nejm.org/doi/full/10.1056/NEJMcp2210623


People at Increased Risk for Heat-Related Illness | Extreme 
Heat | CDC

• Pregnant

• Child with asthma

• Heart condition

• Other chronic 
conditions

• Certain medications

• Homeless

https://www.cdc.gov/extreme-heat/risk-factors/index.html
https://www.cdc.gov/extreme-heat/risk-factors/index.html






For Healthcare Professionals (cdc.gov)

https://www.cdc.gov/heat-health/index.html


Heat action plan









https://ephtracking.cdc.gov/Applications/heatTracker/





Community cooling centers

Cooling Centers (cookcountyil.gov)

https://www.cookcountyil.gov/service/cooling-centers


What can your clinic do?



Blizzard Hospital Checklist (hhs.gov)

https://files.asprtracie.hhs.gov/documents/blizzard-checklist-508.pdf


What can your clinic do?

• Notify patients.

• Consider rescheduling 
visits/converting to 
telemed for patients who 
may have to wait outside 
for transportation.

• Consider the timing of 
procedures, which may 
limit mobility.

• Flag patients for heat 
action planning.



Should heat waves get names like 
hurricanes? Some believe it could 
help save lives.

"People need to get riled up..."





Priority #1 Increase 
information sharing 
with the public 
through the
IDPH website.



Priority #2 Increase 
community resilience and 
emergency response 
capacity.



Priority #3 Better 
understand extreme 
weather impacts on 

health and
develop community- 

level strategies.



Priority #4 Build 
partnerships across 
Illinois to 
collaborate on 
extreme weather 
initiatives.
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