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Continuing Education Credits
In support of improving patient care, this activity has been planned and implemented 
by Arkansas Oral Health Coalition and Moses/Weitzman Health System, Inc. and its 
Weitzman Institute and is jointly accredited by the Accreditation Council for 
Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 
Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide 
continuing education for the healthcare team.

This series is intended for Dentists, Nurses, Nurse Practitioners, Pharmacists, 
Physicians, Physician Assistants, Registered Dietitians, and Social Workers.

Please complete the survey and claim your post-session certificate on the Weitzman 
Education Platform after today’s session. Please note: Pharmacists must claim credits 
within two week’s following today’s session or we will not be able to award ACPE 
credits.

To help protect your privacy, PowerPoint has blocked automatic download of this picture.



Disclosures
• With respect to the following presentation, there has been no relevant (direct or indirect) 

financial relationship between speakers (or other activity planners) and any ineligible company in 
the past 24 months which would be considered a relevant financial relationship.

• The views expressed in this presentation are those of the speakers and may not reflect official 
policy of Moses/Weitzman Health System.

• We are obligated to disclose any products which are off-label, unlabeled, experimental, and/or 
under investigation (not FDA approved) and any limitations on the information that are 
presented, such as data that are preliminary or that represent ongoing research, interim 
analyses, and/or unsupported opinion. 



Understanding Congenital Syphilis



Overview 
•   Treponema pallidum

• Sexually transmitted

• Via infected blood

• Stages of infection



Stages of Infection



Quick Facts
• Can affect both mom and baby
• Can pass to a fetus during pregnancy and cause a miscarriage 

or birth defect
• They can cause serious illness and lifelong disabilities, such 

as hearing loss or learning problems
• Preventable 



Quick Facts 
• Syphilis in pregnant women can cause miscarriage, stillbirth, or the baby’s 

death shortly after birth.

• Defined as congenital syphilis at <2 years of age.

• Approximately 40% of babies born to women with untreated syphilis can be 
stillborn or die from the infection as a newborn.

• Babies born with congenital syphilis can have bone damage, severe anemia, 
enlarged liver and spleen, jaundice, nerve problems causing blindness or 
deafness, meningitis, or skin rashes. 

Source: CDC



Congenital Syphilis

• Vertical transmission
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Primary and Secondary Syphilis — Rates of Reported Cases by 
Jurisdiction, United States and Territories, 2014–2023

* Per 100,000

Source: CDC
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Congenital Syphilis — Rates of Reported Cases by Year of Birth 
and Jurisdiction, United States and Territories, 2014–2023

* Per 100,000 live births

Source: CDC



A.C.A. § 20-16-507
§ 20-16-507. Testing of Pregnant Women Required.

The State of Arkansas requires testing of all pregnant women at the 
1st prenatal care visit and 3rd trimester (between 28-32 weeks 
gestation). Testing at delivery is required if not done during the 
pregnancy.



Arkansas Syphilis Crisis
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Created by Kylie Chisum, MPH, STI Epidemiologist
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Syphilis Among Pregnant Women and 
Congenital Syphilis, 2017-2024

Data were pulled from the PRISM reporting system as of 6/13/2025.  All data are strictly provisional. 
*2024 year is strictly provisional and subject to change.
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2023 Congenital Syphilis Surveillance Report,
 Arkansas and US

Source: CDC

Year
Arkansas 

Congenital 
Syphilis Rate Per 

100,000 Live 
Births 

US Congenital 
Syphilis Rate per 

100,000 Live 
Births

AR Rank

2017 21.3 24.4 8th

2018 67.5 34.6 6th

2019 57.4 50 9th 

2020 65.2 59.7 13th 

2021 139 77.9 8th 

2022 191.9 102.5 9th 

2023 180.4 105.8 8th 



Congenital Syphilis Case Counts
By Public Health Region and Year

Data were pulled from the PRISM reporting system as of 6/13/2025.  All data are strictly provisional.
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Missed Opportunities, Arkansas 
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*Data as of November 14,2024.*Data are Provisional. Source: CDC 

• Timely testing is performed ≥30 days before delivery. 
• Late identification of seroconversion is a new reactive syphilis test <30 days before delivery after a nonreactive test earlier in pregnancy. 
• Adequate treatment is receipt of a penicillin-based regimen, dosed and spaced appropriately for the stage of syphilis, and commenced ≥30 days 

before delivery. 



Arkansas Perinatal Quality 
Collaborative Pilot (ARPQC)  

https://arpqc.org/initiatives/congeni
tal-syphilis-prevention/

https://arpqc.org/initiatives/congenital-syphilis-prevention/
https://arpqc.org/initiatives/congenital-syphilis-prevention/
https://arpqc.org/initiatives/congenital-syphilis-prevention/
https://arpqc.org/initiatives/congenital-syphilis-prevention/
https://arpqc.org/initiatives/congenital-syphilis-prevention/
https://arpqc.org/initiatives/congenital-syphilis-prevention/


ARPQC Schedule and Prevention 
Bundle





Reflection with Hospitals-Informal Meeting 
“What were the biggest barriers to this pilot?” 

“How was implementation of testing during the Pilot as well as 
treatment if mom was positive?” 

Putting universal 
testing in place 

was not difficult.

Treatment cost 
and access was 

the biggest 
barrier.

I feel the cost and availability 
of treatment are the biggest 

barriers for providers, 
especially in clinics, and we 

are referring them to the 
LHUs.

Universal testing for 
admission to L&D 
was easy. Universal 
within our ED not so 
easy and has not been 

implemented.

Do not have 
desensitization 

capacity. 



The Role of Dentists and Congenital 
Syphilis in Arkansas

Early Detection Opportunity
• Oral manifestations can be early signs of syphilis

Bridge to Prenatal Care
• Dentists may encounter pregnant women who lack routine medical care
• Referrals can connect at-risk individuals to testing and treatment

Trusted Health Professionals
• They can play a role in health education and stigma reduction

Public Health Impact
• Early recognition and referral by dentists can help reduce missed opportunities 
for diagnosis, protecting mothers and babies



Thank you 

Mallory Jayroe, MS, CHES, DrPH (c)

Mallory.Jayroe@arkansas.gov

501-280-4830

mailto:Mallory.Jayroe@arkansas.gov


Questions??

Dashboard QR Code



2025 Oral Health Summit
Oral Manifestations of Syphilis, 

Rubeola, HPV
K. Mark Anderson DDS, MS

Lyon College School of Dental Medicine



Syphilis

• In patients with syphilis, the infection undergoes a characteristic 
evolution that classically proceeds through three stages, each 
features distinct to that particular stage.  

• Due to the rarity of oral lesions and the nonspecific microscopic 
pattern, appropriate histopathologic diagnosis easily can be missed by 
pathologists inexperienced with the pathosis.



Clinical Features - Primary Syphilis

• Relatively painless ulceration-
chancre

• 2-3 weeks after exposure

• Most are genital; 5% are oral

• Resolves in 3-8 weeks
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Clinical Features – Secondary Syphilis

• Erythematous maculopapular 
cutaneous eruption

• Mucous patches of oral mucosa

• Fever, malaise, headache, 
musculoskeletal pain
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Clinical Features – Secondary Syphilis

• Erythematous maculopapular 
cutaneous eruption

• Mucous patches of oral mucosa

• Fever, malaise, headache, 
musculoskeletal pain

Condylomata lata



Clinical Features – Secondary Syphilis



Clinical Features – Tertiary Syphilis

• Gumma formation

• Leutic glossitis

• May affect any tissue

• Palatal perforation
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Clinical Features – Congenital Syphilis

• Hutchinson’s triad
• Incisors and molars 

malformed
• Interstitial keratitis
• Eighth nerve deafness



Questions?
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