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Learning Objectives

▪ Describe recent trends for STIs in Iowa for chlamydia, gonorrhea, 
and syphilis

▪ Review stages and clinical presentation of syphilis

▪ Describe recent epidemiological shifts in syphilis, with an emphasis 
on women and congenital syphilis

▪ Discuss less well known STIs, including Mycoplasma genitalium, 
and its clinical significance and associated recommendations

2



Chlamydia and gonorrhea
The dynamic duo!

▪ Often thought of together since most common laboratory assays detect both 

from single specimen

▪ Signs/symptoms

▪ Often asymptomatic/subclinical (chlamydia more often than gonorrhea)

▪ Vaginal or penile discharge

▪ Burning sensation upon urination
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Chlamydia and gonorrhea
The dynamic duo!

▪ Sequelae

▪ Can be very serious, particularly in women

• Salpingitis, Pelvic Inflammatory Disease (PID)

• Ectopic pregnancy

• Chronic pelvic pain

▪ Infertility

▪ Epididymitis in men
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Chlamydia epidemiology in Iowa

• 2022 surveillance data:

– [Before COVID] -- Greatest number of cases of any reportable 

disease (STI or otherwise) in Iowa and U.S.

– 14,633 cases reported in Iowa

– 65% of cases <25 years of age

• 1.64 million reported nationally (2021 data)
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https://www.giantmicrobes.com/us/main/stds



Chlamydia diagnoses in Iowa 2012-2022
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Chlamydia by sex in Iowa, 2022
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Gonorrhea epidemiology in Iowa

• 2022 surveillance data:

– [Before COVID] – 2nd most commonly reported infection in Iowa 

and U.S.

– 4,466 cases reported

• 42% of cases <25 years of age; 75% in persons <35 years of age

– 710,151 cases reported nationally (2021 data)
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Gonorrhea diagnoses in Iowa 2012-2022
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Gonorrhea by sex in Iowa, 2022
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Disseminated Gonococcal Infection

• CDC definition for “verified” DGI

▪ Isolation or detection of Neisseria gonorrhoeae from a disseminated 

site of infection (e.g., skin, synovial fluid, blood, or cerebrospinal fluid 

[CSF]) by culture or nucleic acid amplification test (NAAT). 

• As gonorrhea increases, likely to see increases in DGI

– Occurs in 0.5-3% of untreated gonorrhea cases

– Death is rare. One known DGI-associated death in Iowa in recent 

history (2019).
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Syphilis 

▪ Syphilis is a sexually transmitted 
Infection (STI) caused by the 
bacterium Treponema pallidum.

▪ Transmission occurs during 
vaginal, anal, and oral sex.

▪ Pregnant women with syphilis 
can transmit through the 
placenta to the fetus or at birth 
to the neonate.

▪ Syphilis is sometimes called “bad blood”, 
pox, the great imitator, or a “zipper cut”

▪ Incubation Period:  10-90 days (average 21 
days)  

14Source: CDC, Public Health Image Library (PHIL), 1972, https://phil.cdc.gov/Details.aspx?pid=14966

Science: Photo Gallery, 2023. https://sciencephotogallery.com/featured/treponema-pallidum-syphilis-bacterium-science-artwork.html

https://phil.cdc.gov/Details.aspx?pid=14966


Syphilis Stages 

▪ Primary

▪ Secondary

▪ Early, non-primary, non-secondary (Formally Early Latent)

▪ Unknown Duration or Late (Formally Late Latent)

Additional Manifestations:

▪ Neurological

▪ Otic

▪ Ocular 
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https://www.giantmicrobes.com/us/main/stds



Symptoms of Syphilis: Primary Stage
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▪ A painless sore called a chancre may be located on the genitals, lips, 
anus, or other area of direct contact

▪ The chancre will last 1-5 weeks and heal without treatment

▪ The person can easily pass it on to sex partners   

-STI Treatment Guidelines, 2021 p. 39

STI Update, STI Case Discussion, Dr. Cherabie and Dr. Reno, 2/10/22 



Primary Syphilis Chancre
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STI Update, STI Case Discussion, Dr. 

Cherabie and Dr. Reno, 2/10/22 

Source: CDC/ NCHSTP/ Division of STD 

Prevention, STD Clinical Slides 
Source: CDC/ NCHSTP/ Division of STD 

Prevention, STD Clinical Slides



Symptoms of Syphilis: Secondary Stage
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▪ Skin rashes lasting 2 – 6 weeks (average of 4 weeks) on the palms of 
the hands, bottoms of the feet, or any part of the body

▪ Other symptoms include fever, swollen lymph glands, headache, hair 
loss, and muscle ache

▪ Symptoms will go away without treatment

▪ The person can transmit to sex partners



Secondary Syphilis Rash
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Source: CDC/NCHSTP/Division of STD Prevention, STD Clinical Slides

Source: Cincinnati STD/HIV Prevention Training Center 

Source: Florida STD/HIV Prevention Training Center

Source: CDC/ NCHSTP/ Division of STD Prevention, STD Clinical Slides



20

Syphilis, early non-primary non-secondary

Clinical Description

A stage of infection caused by T. pallidum in which the initial infection has 
occurred within the previous 12 months, but there are no signs or symptoms 
of primary or secondary syphilis.

▪ Serological evidence of infection without clinical symptoms

▪ Infection of less than a year



Syphilis, unknown duration or late
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Clinical Description

A stage of infection caused by T. pallidum in which initial infection has 
occurred >12 months previously or in which there is insufficient evidence to 
conclude that infection was acquired during the previous 12 months.

▪ Serological evidence of infection without clinical symptoms

▪ Not Infectious



Symptoms of Syphilis, Late Stage 

▪ Paralysis

▪ Insanity

▪ Blindness (Ocular)

▪ Damage to knee joints

▪ Personality changes

▪ Impotency

▪ Aneurysm (ballooning of a 

blood vessel)

▪ Tumor on the skin or 

internal organs
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Neurological, Ocular, Otic manifestations can occur at any stage of syphilis! 



Syphilis epidemiology in Iowa

• 2022 surveillance data:

▪ 877 cases reported

▪ Of those 626 were in the early/infectious stages

• 66% of cases of are among men

• Majority in our MSM populations (approx 70% of the male 

cases)

• Number of cases among women more than quadrupled in 2 years
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Syphilis diagnoses in Iowa 2012-2022
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Infectious/early syphilis by sex in Iowa, 

2022
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Infectious/early syphilis by sex in Iowa, 2020



Syphilis (all stages) among women in Iowa 2009-2022
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Congenital Syphilis
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• Occurs when a pregnant woman acquires syphilis, remains untreated, 
and passes the infection on to her fetus

• Serious complications may result, including death
• 8 cases in 2022

• 2nd greatest number of cases in last 20 years



Congenital syphilis diagnoses in Iowa 2007-2022
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Mycoplasma genitalium

▪ A bacterium that is sexually transmitted

▪ Signs/symptoms include – dysuria, discharge, itching, pelvic 
discomfort

▪ Has been associated with pelvic inflammatory disease

▪ May be asymptomatic

▪ Consequences of untreated, asymptomatic infection are unknown
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https://www.giantmicrobes.com/us/main/stds



Mycoplasma genitalium

▪ Testing recommendations

▪ Nucleic acid amplification tests (NAATs) are most practical

▪ Test men with recurrent nongonococcal urethritis; women with 
persistent cervicitis

▪ Testing asymptomatic persons is not recommended

▪ Treatment

▪ If macrolide resistance is detected or if resistance testing is not available:

• 100mg doxycycline twice a day for 7 days, followed by 400mg moxifloxacin once 
a day for 7 days
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https://www.cdc.gov/std/treatment-guidelines/mycoplasmagenitalium.htm



Mycoplasma genitalium

▪ An increasingly common STI but unlike chlamydia and gonorrhea, 
the clinical significance of asymptomatic infection is not known.

▪ Only persons with persistent symptoms (and for whom other 
causes are unlikely) should be tested
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Know Your STI Crew!
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Staff who Support the STI Program  
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George Walton,
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Preet Dhugga, BA
STI Data Assistant

Kelli Campbell, BA
STI Data

Management Analyst

Claudia Becker, CHES
STI Data Coordinator

Jo Mostrom,
MPA, MLS(ASCP)CM

STI Treatment and Data 

Assurance Specialist

Colleen Bornmueller, BS
CBSS Coordinator

Katy Hernandez, MPH

STI Epidemiologist



35

DIS State and

County Regions

Employ their own DIS (titles vary):

• Polk County Health Department (A)

• Black Hawk County Health Department (B)

• Linn County Health Department (C)

• Scott County Health Department (D) 



Lead DIS: Shannon Wood 
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Shannon Wood, BSW

Lead Disease 

Intervention Specialist* Provides technical assistance to state and county     
DIS across the state



DIS Region 1: Lexie Hach 
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Lexie Hach, MA

Integrated Disease 

Intervention Specialist and 

Special Projects Coordinator

● 22 counties in NW IA

● Covering vacancy

● New DIS in training as of April 2023

Maria Alvarez, RN
Disease Intervention Specialist 



DIS Region 2: Gina Mallett 
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● 17 Counties in NE IA

Gina Mallett, BA, MPP

Disease Intervention 

Specialist



DIS Region 3: Nellie Burk 
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● 4 Counties in Eastern IA

Nellie Burk, MS

Disease Intervention 

Specialist



DIS Region 4: Mary Costello 
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● 5 Counties in SE IA

Mary Costello, LMHC, CADC

Disease Intervention Specialist



DIS Region 5: Matt Sanford  
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● Johnson County (Iowa City)

Matt Sanford, BS

Disease Intervention 

Specialist



DIS Region 6: Sydni Hilton  
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● 15 Counties in SE IA 

Sydni Hilton, BSPH

Disease Intervention 

Specialist



DIS Region 7: Jennie Wonderlin  
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Jennie Wonderlin, BA

Disease Intervention 

Specialist 
● 11 counties in South Central IA 



DIS Region 8: Annie Rodruck 
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Annie Rodruck, BA 

Disease Intervention 

Specialist 

● 14 Counties in SW IA 



DIS Region 9: Laccie Marvin
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Laccie Marvin

Disease Intervention 

Specialist 

● 5 Counties in SW IA 



DIS Region 10: Jodie Liebe
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Jodie Liebe, BA

Disease Intervention 

Specialist 

● Woodbury County 

(Sioux City) 



Summary

▪ STI epidemiology in Iowa

▪ Chlamydia had been steadily increasing for many years, slight decrease 
recently

▪ Gonorrhea was sharply increasing through 2020, decreases in past two years

▪ Syphilis is rapidly increasing in Iowa and the U.S. 

• Demographics are shifting/broadening with more women and BIPOC populations 
affected

▪ Mycoplasma genitalium is increasingly common but clinical significance of 
asymptomatic infection is unknown

▪ Iowa is fortunate to have highly skilled and dedicated STI professionals, 
and valuable partnerships with Family Planning and other clinics
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Thank you!

George Walton, MPH, CPH, MLS(ASCP)CM he, him, his

STI Program Manager 

Bureau of HIV, STI, and Hepatitis | Division of Public Health

Iowa Department of Health and Human Services

321 E. 12th St | Des Moines, IA 50319-0075 | m. 515-240-1143 | 

George.Walton@idph.iowa.gov
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QR Evaluation Feedback
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