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Centers for Disease Control and Prevention 
Division of STD Prevention 

2017 STD Surveillance Report  
 

This document includes: 

 Main messages and sample social media based on the 2017 STD Surveillance 
Report 

 A brief summary for use in outreach materials, including e-newsletters  

 Examples of potential media questions & answers (Q&As)  

 Main messages and sample social media from the 2018 STD Prevention 
Conference (based on the release of preliminary 2017 data) 

 
Please use the navigation pane to quickly access different sections of the document. 

Main Messages 
 
CDC’s Division of STD Prevention will focus communication outreach efforts on the following 
main messages, or themes. We invite you to use these messages or repurpose for your local 
needs. 

 
1. Sharp increases of syphilis among newborns underscore the need for improved 

testing and treatment for pregnant women   
 

 New data from CDC’s STD Surveillance Report show congenital syphilis (CS) cases 
have more than doubled since 2013 — 2017 marks the most cases in one year 
since 1997 

o This parallels similar increases in primary and secondary syphilis among 
women of reproductive age 

o 37 states had at least one case of CS in 2017 – with effective screening and 
treatment options, one case of CS is one case too many 

 Syphilis is a sexually transmitted disease (STD) that can have very serious 
complications for adults and newborns if left untreated. It is simple to cure with the 
right treatment.  

o Congenital syphilis occurs when a mother with untreated syphilis passes the 
infection on to her baby during pregnancy — causing miscarriages, premature 
births, stillbirths, or death of newborn babies 

o There were 64 reported stillbirths among CS cases in 2017   

The contents of this document are embargoed until the 2017 STD Surveillance 
is released on Tuesday, September 25 at Noon ET. Please do not share this 
information or post the contents to message boards, newsletters, listservs, 

social media outlets, etc. 
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 While congenital syphilis is a national problem, some parts of the country are 
disproportionately burdened – primarily Western and Southern states 

 We can’t ignore the barriers in some women’s lives, such as poverty, stigma, and 
lack of health insurance, that can keep them from getting prenatal care — and also 
increase their risk for syphilis 

 Prenatal care is crucial – for every pregnancy 
o Without early and regular prenatal care, a pregnant woman may not know 

that she has syphilis and that her baby is at risk for congenital syphilis 
 

2. Getting tested once during pregnancy is likely not enough to avoid the 
heartbreaking consequences of congenital syphilis   
 

 A recently published analysis shows that one in three women who gave birth to a 
baby with syphilis in 2016 did get tested during pregnancy, but either acquired 
syphilis after that test or did not get treated in time to cure the infection in the unborn 
baby and prevent adverse health outcomes 

 Women at risk for syphilis should be tested early in the third trimester (at 28 weeks) 
and again at delivery, so they can receive treatment to cure the infection and stop it 
from being passed to their babies   

 If left untreated, a pregnant woman with syphilis has up to an 80% chance of 
passing it on to her unborn baby  

 
3. CDC is committed to protecting newborns — and mothers — from syphilis  

 

 Efforts include: 
o Ramping up support for states that have a high burden of congenital syphilis 

to help them strengthen local prevention systems and create a seamless 
connection between health care providers and health departments; 

o Researching the environmental and societal factors contributing to the 
resurgence of congenital syphilis cases to inform prevention programs; 

o Partnering with community organizations to bolster STD prevention efforts 
and increase awareness of congenital syphilis among high-risk women.  
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Sample Social Media 
 
Please note: Links to the Surveillance Report will go live at the time of the release. 
 
Twitter 
 

 JUST RELEASED! Newborn #syphilis cases more than double in 4 years, reaching 20-
year high. Full #STDreport and more: https://go.usa.gov/xPrMA 
 

 DYK? You can pass untreated #syphilis to your baby while pregnant. Here’s what you 
need to know to keep you both healthy: https://go.usa.gov/xPrMs #STDreport 
 

 Clinicians: Syphilis AND congenital #syphilis is increasing. Here are actions you can 
take to stop it: https://go.usa.gov/xPrM6 #STDreport 
 

 ALL pregnant women should be tested for syphilis once, BUT one test is not enough for 
EVERY woman. More info: https://go.usa.gov/xPrMF #STDreport 
 

 Clinicians: Treat patients—especially pregnant women—with suspected or diagnosed 
syphilis IMMEDIATELY. Test and treat their partners, too! https://go.usa.gov/xPrMM 
#STDreport 
 

 #Pregnant women: Get treated right away if you test positive for #syphilis. Don’t wait for 
your next visit!  https://go.usa.gov/xPrMe #STDreport 

 
Facebook  
 

 NEW! CDC’s 2017 STD Surveillance Report finds newborn syphilis cases more than 
double in 4 years, reaching 20-year high: https://go.usa.gov/xPrex 
 

 The number of babies born with syphilis in 2017 = 918. That’s the most cases seen in 
the US since 1997. Let’s change that! Here’s how: https://go.usa.gov/xPrea 
 

 Healthcare Providers: You play an important role in reducing the sharp rise in congenital 
syphilis. Actions you can take: https://go.usa.gov/xPreC 
 

 Clinicians: Test ALL pregnant women for syphilis at the first prenatal visit, AND test high 
risk pregnant women – or those in areas of high morbidity – at about 28 weeks and at 
delivery: https://go.usa.gov/xPrer 
 

 Clinicians: Patients with syphilis should be treated IMMEDIATELY, especially if they’re 
pregnant. Test and treat their sex partner to avoid reinfection. CDC’s STD Treatment 
Guidelines can help: https://go.usa.gov/xPreb 
 

 DYK? ALL pregnant women should be tested for syphilis. Some women may need to be 
tested more. Talk to your healthcare provider about what’s right for you: 
https://go.usa.gov/xPreD 
 

https://go.usa.gov/xPrMA
https://go.usa.gov/xPrMs
https://go.usa.gov/xPrM6
https://go.usa.gov/xPrMF
https://go.usa.gov/xPrMM
https://go.usa.gov/xPrMe
https://go.usa.gov/xPrex
https://go.usa.gov/xPrea
https://go.usa.gov/xPreC
https://go.usa.gov/xPrer
https://go.usa.gov/xPreb
https://go.usa.gov/xPreD
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 Pregnant women: If you test positive for syphilis, be sure to get treatment right away. 
Your doctor can treat you with medicine that is safe for both you and your baby. More: 
https://go.usa.gov/xPreW 

2017 Surveillance Report Summary 
 

Please note: Links within the summary to Surveillance Report materials will go live at 
the time of the release. 
 
Sharp Increases of Syphilis Among Newborns Underscore the Need for Improved 
Testing and Treatment for Pregnant Women   
 
New data from CDC’s recently released Sexually Transmitted Disease (STD) Surveillance 
Report, 2017 show congenital syphilis cases have more than doubled since 2013, with a total 
of 918 cases in 2017. 
 
Syphilis can have very serious complications if left untreated. When passed from mother to 
baby during pregnancy it can lead to miscarriage, premature birth, stillbirth, or even death of a 
newborn. In fact, there were 64 reported stillbirths from congenital syphilis in 2017 (up from 41 
in 2016). 
 
Prenatal care is crucial for every pregnancy. Without early and regular prenatal care, a 
pregnant women may not know that her baby is at risk for congenital syphilis. All pregnant 
women should be tested for syphilis at their first prenatal visit. But for many women, one test 
may not be enough. Pregnant women at high risk for syphilis should also be tested at the 
beginning of the third trimester (approximately 28 weeks’ gestation) and again at delivery. 
Syphilis during pregnancy is easily cured with the right antibiotics. 
 
Keep up-to-date and help share important prevention messages with your community with 
these resources:  
 

 CDC’s 2017 STD Surveillance Report website is your one-stop shop for Report-related 
resources. From this page you can access: 

o A customizable infographic that you can adapt and use in your state  

o Sample social media and social media-ready graphics 

 Syndicated content – Add CDC STD information to your web site to ensure that your 
STD content stays up-to-date. 

 CDC STD fact sheets – Basic, disease-specific fact sheets in multiple languages with 
print versions for easier distribution and detailed fact sheets with more in-depth 
information. 

 Provider pocket guides – Can be downloaded or ordered free through CDC-INFO on 
Demand. 

 What Can You Do webpages – Based on CDC’s Call to Action on syphilis, these pages 
include syphilis prevention messages for healthcare providers and pregnant women. 

 
Please also consider posting messages on your social media profiles using #STDReport, by 
retweeting @CDCSTD, and sharing posts from the CDC STD Facebook page. 
 

https://go.usa.gov/xPreW
http://www.cdc.gov/std/stats17
http://www.cdc.gov/std/stats17
https://www.cdc.gov/std/stats17/default.htm
https://www.cdc.gov/std/stats17/custom.htm
https://www.cdc.gov/std/products/syndicated.htm
https://www.cdc.gov/std/healthcomm/fact_sheets.htm
https://www.cdc.gov/std/products/provider-pocket-guides.htm
https://www.cdc.gov/std/syphilis/whatYouCanDo.htm
https://twitter.com/CDCSTD
https://www.facebook.com/CDCSTD
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Potential Media Q&As 
 

Based on feedback from the September 11th partner briefing, we are including examples of 
reactive Q&As that CDC uses when responding to media inquiries. These examples can be 
tailored to your jurisdiction. 
 
1. What is causing the increases in STDs in the U.S.? 
 

 While contributing factors vary by state and region, at a national level, we know that a 
range of factors can contribute to high levels of STDs, including: 

o Socioeconomic — Poverty, education, drug use, stigma, discrimination, and lack 
of a medical home are linked to high levels of STDs.  

o New/changing transmission patterns — For example, in recent years we’ve seen 
increases in women and heterosexuals. As STDs increase among and expand 
into other populations, additional outreach and education is required to increase 
screening, treatment, and prevention. 

 

2. Why are we seeing a resurgence of congenital syphilis in the last few years? 
 

 The rise in congenital syphilis parallels an increase in primary and secondary syphilis 
among women overall, so the increase may be partly due to the fact that more women 
of reproductive age are infected with the disease. 

 Increased congenital syphilis cases shows we are missing opportunities to screen and 
treat pregnant women for STDs.  

 It points towards many women not receiving timely prenatal care, which is vital for 
early detection and treatment to prevent infants from being born with congenital syphilis.  

o CDC recommends all pregnant women should be tested for syphilis at the first 
prenatal visit. Repeat screening should be done for pregnant women at high risk 
at the beginning of the third trimester (at about 28 weeks) and at delivery. 

 

2018 National STD Prevention Conference Messages and Sample 
Social Media 
 

Preliminary 2017 STD surveillance data was released during this year’s conference in late 
August. We are including main messages and sample social media from that release – which 
are broader than the current congenital syphilis focus - to complement the 2017 Surveillance 
Report messages and sample social media. 
 

1. CDC finds steep, sustained increases in STDs over the past five years 
 

 Reported cases of chlamydia, gonorrhea, and syphilis have reached the highest 
levels seen in more than two decades 

o Nearly 2.3 million cases of chlamydia, gonorrhea, and syphilis were 
diagnosed nationwide in 2017  

o These three conditions increased by more than 200,000 cases from 2016 to 
2017 alone (increase of about 10%) 
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 CDC analysis looking at STD trends from 2013 – 2017 finds: 
o Total combined cases of chlamydia, gonorrhea, and syphilis surpassed 

record highs in 2015 and have increased every year since  
o Gonorrhea cases increased by 67% in that five-year period 
o Syphilis cases nearly doubled from 2013 to 2017, with gay and bisexual men 

making up the majority of cases 

 Diagnosed cases of chlamydia, gonorrhea, and syphilis don’t reveal the whole 
picture because most of these conditions go undiagnosed 

 
2. Continued concern about antibiotic resistant gonorrhea — new treatment options 

needed 
 

 Threat of untreatable gonorrhea persists in the U.S. — gonorrhea will eventually 
wear down our last highly effective antibiotic (ceftriaxone) 
 

 In 2015, CDC started recommending health care providers prescribe a single shot of 
ceftriaxone accompanied by an oral dose of azithromycin to people diagnosed with 
gonorrhea  

o Azithromycin added to help delay development of resistance to ceftriaxone  
 

 Since two-drug combination therapy approach was implemented: 
o Emerging resistance to ceftriaxone has not been seen  
o No confirmed treatment failure in the U.S. using the recommended therapy 

 

 But new CDC findings show that emerging resistance to azithromycin is on the rise 
— adding to concern that azithromycin-resistant genes in some gonorrhea could 
crossover into strains of gonorrhea with reduced susceptibility to ceftriaxone — and 
that a strain of gonorrhea may someday surface that does not respond to 
ceftriaxone. 
 

 Rapid detection and response are needed to stop the spread of drug-resistant 
infections 
 

 CDC recommends two-drug combination therapy to preserve our last highly effective 
antibiotic 

 

Sample Social Media 
 
Please note: Links to the Surveillance Report will go live at the time of the release. 
 
Twitter 

 DYK? The U.S. is experiencing steep and sustained increases in #STDs. More: 
https://go.usa.gov/xPrMt  
 

 U.S. hits FOURTH straight year of sharp overall increases in reportable #STDs. 
https://go.usa.gov/xPrMz 
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 Nearly 2.3 MILLION cases of #chlamydia, #gonorrhea & #syphilis diagnosed in US in 
2017. More Info: https://go.usa.gov/xPre3 

 

 From 2013-2017, #gonorrhea increased 67%, #syphilis nearly doubled, and #chlamydia 
remained extremely common. Prevention matters! https://go.usa.gov/xPrec   


