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Possible slowing of the epidemic of STIs… 



Highlights 

• 2.4 million cases of STI 
reported in 2023

• Gonorrhea dropped by 7% 
which is a first since 2019

• Syphilis still increasing but 
only by 1%

– Primary and 
secondary syphilis 
cases decreased 
(10%)

• Slowing of cases of 
congenital syphilis

– Only 3% increase 
since 2022 compared 
to 30% prior years 



• Prioritizing STI work, federally, locally

– News spot lights

– Funding 

– FDA authorization of self-tests and/or at home tests (syphilis, GC/CT)

• Prevention improvements

– Doxy PEP, PrEP

– Vaccinations

• Enhanced training and education

– NNPTCs 

– DOH

• Workforce and TaskForces

– Disease Intervention Specialists (DIS) – supplemental award from CDC for workers

– Federally qualified health centers

– National Syphilis and Congenital Syphilis Syndemic (NSCSS) Federal Task Force (Jan 30, 
2024)

Federal, Commercial and Local Initiatives to Combat STI Increases



Health Inequities for STIs by Race: Primary and Secondary Syphilis

Highest among non-Hispanic American Indian
 or Alaska native men followed by Black or African 
American males especially when compared to the
proportion of the population they represent



Health Inequities by State/Location: Syphilis and the South

CDC STI surveillance 2023 slides.
Rates per 100,000

The South!



Inequities by Sex and Sex partners (SSuN), 2023 data, Gonorrhea



Inequities by Age and Sex: Impact on our Youth!

• Chlamydia rates (per 100,000)
• Women, 15-44 years , 2014-23

• Chlamydia rates (per 100,000)

• Men, 15-44 years, 2014-2023
• Chlamydia rates (per 100,000)
• Women, 15-44 years , 2014-23



(2022) Multinational Mpox Clade II Outbreak

Clade II

• >100,000 cases

• 122 countries

▪  115  non-endemic



Start of PHEIC - July 23, 2022 End of PHEIC – May 11, 2023

• News articles available at: https://www.cnn.com/2022/07/23/health/monkeypox-who-
intl/index.html and https://www.cnn.com/2023/05/11/health/mpox-global-health-emergency-
who/index.html    



2022 United States Mpox Clade II Outbreak



Democratic Republic of the Congo Epi Curve

• https://worldhealthorg.shinyapps.io/



Clade I Outbreak in the DRC

• Since January 1, 2024

• 39,501 suspected cases 

• 1,073 deaths (2.7%)

• 8,662 lab-confirmed

• 42 deaths (0.48%)

• Clade I Divergence

• High % of pediatric patients (Ia)

• Human to human transmission (Ib)

• Suspected sexual transmission

• Health Alert Network (HAN) - 00501 | Mpox Caused by Human-to-Human Transmission of 
Monkeypox Virus with Geographic Spread in the Democratic Republic of the Congo (cdc.gov)

• Data up to date as of Nov 3, 2024 available at https://worldhealthorg.shinyapps.io/

https://emergency.cdc.gov/han/2023/han00501.asp
https://emergency.cdc.gov/han/2023/han00501.asp


A Second PHEIC



Clade I Panic

• https://www.theguardian.com/global-development/article/2024/jun/26/democratic-republic-
congo-drc-virulent-strain-mpox-monkeypox-virus-killing-children-miscarriages

• https://www.aol.com/first-case-potentially-deadly-mpox-153951005.html

https://www.theguardian.com/global-development/article/2024/jun/26/democratic-republic-congo-drc-virulent-strain-mpox-monkeypox-virus-killing-children-miscarriages
https://www.theguardian.com/global-development/article/2024/jun/26/democratic-republic-congo-drc-virulent-strain-mpox-monkeypox-virus-killing-children-miscarriages


Four Clades with Ongoing Transmission

• Titanji BK, et al,  JAMA. Published online October 14, 2024. doi:10.1001/jama.2024.21091
• https://www.who.int/publications/m/item/multi-country-outbreak-of-mpox--external-situation-

report--41--26-october-2024



How Can I Treat Mpox?

• Supportive care

• Most patients fully recover

• Symptomatic treatment

• Antibody therapy

• Vaccinia Immunoglobulin (VIGIV)

• Antiviral medications

• Tecovirimat 

• Cidofovir

• Brincidofovir

• Trifluridine (eye disease)



Supportive Care

• Supportive care

• Most patients fully recover

• Symptomatic treatment

• Antibody therapy

• VIGIV

• Antiviral medications

• Tecovirimat 

• Cidofovir

• Brincidofovir

• Trifluridine (eye disease)

• https://www.cdc.gov/poxvirus/mpox/clinicians/pain-management.html
• Titanji Bket al, JAMA. Published online October 14, 2024. doi:10.1001/jama.2024.21091



Medical Countermeasures (MCM) Against Mpox

• Supportive care

• Most patients fully recover

• Symptomatic treatment

• Antibody therapy

• Vaccinia Immunoglobulin (VIGIV)

• Antiviral medications

• Tecovirimat 

• Cidofovir

• Brincidofovir

• Trifluridine (eye disease)

Medical Countermeasures (MCM)

• Severe disease

• At risk of severe disease

• Immunocompromised
• Serious underlying skin conditions
• Pregnant persons
• Pediatric persons (Age <8 or <1)

• Participation in clinical trials

Rao et al, MMWR, PMID:36862595 



Medical Countermeasures (MCM) Against Mpox

• Supportive care

• Most patients fully recover

• Symptomatic treatment

• Antibody therapy

• Vaccinia Immunoglobulin (VIGIV)

• Antiviral medications

• Tecovirimat 

• Cidofovir

• Brincidofovir

• Trifluridine (eye disease)

Given Similarities In the Viral Lifecycle No  
Expected Treatment Difference Clade I vs II



Tecovirimat Use In the United States – 5/29/2022 – 7/10/202

• Supportive care

• Most patients fully recover

• Symptomatic treatment

• Antibody therapy

• VIGIV

• Antiviral medications

• Tecovirimat 

• Cidofovir

• Brincidofovir

• Trifluridine (eye disease)

• 7,181 patients treated 

• 1,626 outcome forms (22.6%)

• Most common reasons for treatment

• Sensitive anatomical areas (83.5%)

• Pain (52.5%)
• 223 severe adverse events (132 patients) 

(1.8%)
• 40 deaths
• 12 headache
• 10 nausea
• 10 vomiting
• 8 elevated liver function tests
• 8 urticaria



Does Tecovirimat Work? – PALM007

• Slides Presented by Dr. Tshianai at IDWeek 2024

•  “No statistically significant difference in 
time to lesion resolution…”



Tecovirimat Did Not Work in PALM007
< or > 7 Days from Symptom Onset Virologic Outcomes at Day 14



Tecovirimat Did Not Work in STOMP



What else can do we do?

• Supportive care

• Most patients fully recover

• Symptomatic treatment

• Antibody therapy

• Vaccinia Immunoglobulin (VIGIV)

• Antiviral medications

• Tecovirimat 

• Cidofovir

• Brincidofovir

• Trifluridine (eye disease)



What else can do we do?

• Supportive care

• Most patients fully recover

• Symptomatic treatment

• Antibody therapy

• Vaccinia Immunoglobulin (VIGIV)

• Monoclonal Antibodies

• Antiviral medications

• Tecovirimat 

• Cidofovir

• Brincidofovir

• Trifluridine (eye disease)



Vaccination to Prevent Mpox?

Post-Exposure Prophylaxis
• Should be given ASAP after exposure:

• Within 4 days to prevent disease

• 4 to 14 days to reduce symptoms

Pre-Exposure Prophylaxis
• Clinical and research lab workers 

• Public health response team members

• Epidemiological Risk Groups

https://www.cdc.gov/vaccines/acip/recommendations.html
Titanji BK, et al, JAMA. Published online October 14, 2024. doi:10.1001/jama.2024.21091

https://www.cdc.gov/vaccines/acip/recommendations.html


ACIP Recommendations

ACIP recommends vaccination with the 2-dose MVA vaccine series for persons aged 18 years 
and older at risk for mpox as defined by: 
• Gay, bisexual, and other men who have sex with men, transgender or nonbinary people 

who in the past 6 months have had one of the following:
• A new diagnosis of ≥1 sexually transmitted disease
• More than one sex partner
• Sex at a commercial sex venue
• Sex in association with a large public event in a geographic area where mpox 

transmission is occurring
• Sexual partners of persons with the risks described above
• Persons who anticipate experiencing any of the above

• https://www.cdc.gov/vaccines/acip/recommendations.html
• https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html

https://www.cdc.gov/vaccines/acip/recommendations.html


Summary

• The 2022 mpox outbreak was different and changed a lot about what we had previously 
known about the epidemiology, transmission, and presentation of mpox

• Epidemiology
• The clade IIb mpox outbreak spread rapidly, can be serious, and cases are still 

occurring
• The clade I PHEIC is ongoing

• Treatment
• Most patients will get better with supportive care
• Tecovirimat was not effective in its first and second RCTs
• Consider combination therapy for those at risk of severe disease

• Vaccination
– MVA is effective for preventing or attenuating disease



Emerging Dermatophytes

• Common Ringworm (Tinea/Dermatophytosis)

• Traditionally mild and treatable with standard antifungals

• Increasing global reports of severe (inflammatory), hard-to-treat cases

• Emergence of antifungal-resistant strains complicating treatment

• Three strains being reported in the US

– Trichophyton indotineae

– Trichophyton mentagrophytes genotype type VII

– Terbinafine-resistant Trichophyton rubrum

–  



Trichophyton indotineae



Trichophyton mentagrophytes genotype VII (TMVII)



Trichophyton mentagrophytes genotype VII (TMVII)



Trichophyton mentagrophytes genotype VII (TMVII)

• https://wwwnc.cdc.gov/eid/article/29/7/23-0025-f1



Trichophyton mentagrophytes genotype VII (TMVII)

• https://www.cdc.gov/mmwr/volumes/73/wr/mm7343a5.htm



AAD Resources

• https://www.aad.org/member/clinical-quality/clinical-care/emerging-diseases/dermatophytes



Summary

• Add TMVII to your differential when seeing sexual health patients with ringworm like rash

• Consider dermatophyte cultures when treating a ringworm like rash in the sexual health 
setting

• Consider oral terbinafine as first line treatment in compatible cases

– Counsel patients that treatment may take weeks to months

• Counsel patients on ways to avoid transmission including from personal items and clothing



Gonorrhea Resistance

Rising Gonorrhea Resistance



Limited Antibiotics in the Pipeline

1. Butler MS, Henderson IR, Capon RJ, Blaskovich MAT. Antibiotics in the clinical pipeline as of December 
2022. J Antibiot (Tokyo). 2023;76(8):431-473. doi:10.1038/s41429-023-00629-8



Growing Concern for Worldwide GC Resistance

• Zhu X, Xi Y, Gong X, Chen S. Ceftriaxone-Resistant Gonorrhea - China, 2022. MMWR Morb Mortal Wkly Rep. 2024 Mar 
28;73(12):255-259. doi: 10.15585/mmwr.mm7312a2. PMID: 38547027; PMCID: PMC10986818.

• Ouk V, Heng LS, Virak M, Deng S, Lahra MM, Frankson R, Kreisel K, McDonald R, Escher M, Unemo M, Wi T, Maatouk I; EGASP 

Cambodia Working Group. High prevalence of ceftriaxone-resistant and XDR Neisseria gonorrhoeae in several cities of 
Cambodia, 2022-23: WHO Enhanced Gonococcal Antimicrobial Surveillance Programme (EGASP). JAC Antimicrob Resist. 2024 

Apr 4;6(2):dlae053. doi: 10.1093/jacamr/dlae053. PMID: 38577702; PMCID: PMC10993901.



What Could Be Our Next Option?

• Randomized, controlled, double-blind, non-
inferiority trial 

• 346 randomly assigned

– 103 – Ceftriaxone

– 103 – Ertapenem

– 102 – Gentamicin

– 38 - Fosfomycin

Teker B, de Vries H, Heijman T, van Dam A, Schim van der Loeff M, Jongen VW. Spontaneous clearance of 
asymptomatic anogenital and pharyngeal Neisseria gonorrhoeae: a secondary analysis from the NABOGO 
trial. Sex Transm Infect. 2023;99(4):219-225. doi:10.1136/sextrans-2022-055488



What Could Be Our Next Option?

• Teker B, de Vries H, Heijman T, van Dam A, Schim van der Loeff M, Jongen VW. Spontaneous clearance of 
asymptomatic anogenital and pharyngeal Neisseria gonorrhoeae: a secondary analysis from the NABOGO 
trial. Sex Transm Infect. 2023;99(4):219-225. doi:10.1136/sextrans-2022-055488

Efficacy

– Ceftriaxone 100%

– Ertapenem 99%

– Gentamicin 93%



• Single-dose ertapenem 1000 mg is non-inferior to single-
dose ceftriaxone 500 mg for uncomplicated anogenital 
gonorrhea 

• Single-dose 5 mg/kg gentamicin (max 400mg) is not non-
inferior to ceftriaxone

• Single-dose oral fosfomycin was ineffective

What Could Be Our Next Option?

• Teker B, de Vries H, Heijman T, van Dam A, Schim van der Loeff M, Jongen VW. Spontaneous clearance 
of asymptomatic anogenital and pharyngeal Neisseria gonorrhoeae: a secondary analysis from the 
NABOGO trial. Sex Transm Infect. 2023;99(4):219-225. doi:10.1136/sextrans-2022-055488



Upcoming Options 

• The majority of 
uncomplicated 
urogenital and rectal 
gonococcal infections 
were successfully 
treated with oral 
zoliflodacin, but this 
agent was less 
efficacious in the 
treatment of 
pharyngeal 
infections. 

• https://www.nejm.org/doi/full/10.1056/NEJMoa1706988



Future Options
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