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Updated Syphilis Screening Recommendations in California 
 

The California Department of Public Health (CDPH) is sharing New and Updated Syphilis 

Screening Recommendations in response to the rise in syphilis and congenital syphilis rates 

across California. 

 

In summary: 

• All sexually active persons 15-44 years old, regardless of gender identity or sexual 

orientation, should now be screened for syphilis at least once in their lifetime. Following 

the initial screen, CDPH recommends that syphilis screening be offered annually.    

• Syphilis testing should be included whenever a person of any age is tested for HIV or 

other sexually transmitted infections (STIs), including mpox.    

• All pregnant persons should now be screened for syphilis three times: (1) at 

confirmation of pregnancy or first prenatal encounter, (2) early in the third trimester (at 

approximately 28 weeks gestation or as soon as possible thereafter), and (3) at 

delivery.    

• All persons 15-44 years old who enter a correctional facility should ideally be screened 

for syphilis, preferably at intake.     

• Emergency departments and hospital-affiliated urgent care clinics should screen all 

pregnant persons for syphilis prior to discharge if syphilis test results are not available 

for the current pregnancy.    

• CDPH encourages health care providers to empirically treat for syphilis while awaiting 

confirmatory testing, if clinically indicated, among persons who have preliminary 

positive treponemal or non-treponemal test results -- particularly if the likelihood of 

successful patient follow-up is uncertain.   

Plus, California Prevention Training Center (CAPTC), University of California, San Francisco 

(UCSF), & CDPH are jointly hosting a STI Clinical Update Webinar on Syphilis in Pregnancy, to be 

held November 20, 12-1:15pm (PST). Register here: National Network of STD Clinical 

Prevention Training Centers | Class Information | (nnptc.org)  

  

Should you have any questions, please contact stdcb@cdph.ca.gov. 

file://///wings/Health%20Agency/PH/HA_Letterhead/HA_Letterhead_Effective%20Jan%202017/www.slopublichealth.org
mailto:frosen@co.slo.ca.us
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/CDPH-Updates-Syphilis-Screening-Recommendations.aspx
https://www.cdph.ca.gov/Programs/OPA/Pages/CAHAN/CDPH-Updates-Syphilis-Screening-Recommendations.aspx
https://courses.nnptc.org/class_information.html?id=4015
https://courses.nnptc.org/class_information.html?id=4015
mailto:stdcb@cdph.ca.gov


TOMÁS J. ARAGÓN, M.D., Dr.P.H.
State Public Health Officer & Director

GAVIN NEWSOM
Governor

State of California—Health and Human
Services Agency

California Department of Public
Health

​Key Mess​ages  

California is issuing updated syphilis serologic screening recommendations in response to rising syphilis and
congenital syphilis (CS) rates in the state. These recommendations are applicable statewide, regardless of
local case rates. 
All sexually active persons 15-44 years old, regardless of gender identity or sexual orientation, should now be

screened for syphilis at least once in their lifetime. Following the initial screen, CDPH recommends that

syphilis screening be offered annually.  

Syphilis testing should be included whenever a person of any age is tested for HIV or other sexually

transmitted infections, including mpox.  

All pregnant persons should now be screened for syphilis three times: (1) at confirmation of pregnancy or first

prenatal encounter, (2) early in the third trimester (at approximately 28 weeks gestation or as soon as

possible thereafter), and (3) at delivery.  

All persons 15-44 years old who enter a correctional facility should ideally be screened for syphilis ​​​at intake.   

Emergency departments and hospital-affiliated urgent care clinics should screen all pregnant persons for

syphilis prior to discharge if syphilis test results are not available for the current pregnancy.  

CDPH encourages health care providers to empirically treat for syphilis while awaiting confirmatory testing, if

clinically indicated, among persons who have preliminary positive treponemal or non-treponemal test

results -- particularly if the likelihood of successful patient follow-up is uncertain. 

Table 1 below compares these updated recommendations to current Expanded Syphilis Screening

Recommendations for the Prevention of Congenital Syphilis (CS) (PDF). ​

​Table 1: Crosswalk comparing prior and updated CDPH syphilis scre​

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ​​​​​​​​​​​​​​​​​​​​​​​ ​​​​​​​​​​​​​​​​​​​                                                        ​​Health Update                                       ​​                ​​​​​​    ​​​

TO: Healthcare Providers
California Department of Public Health (CDPH) Updates Syphilis Screening

Recommendations
10/14/2024
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ening recommendations 
Population or
Setting 

Former CDPH Recommendations   Updated CDPH Recommendations
(2024)  

Se​xually active

people  

All sexually active people who

could ​become pregnant should

receive at least one lifetime screen

for syphilis, with additional

screening for those at increased

risk.   

 
 
 
 

INCLUSIVE OF ALL GENDERS AND

SEXUAL O​RIENTATIONS: 

All sexually active persons 15-44 years

old should be screened for syphilis at

least once in their lifetime and be

offered screening annually thereafter.

More frequent screening should be

considered for sexually active adults

and adolescents of any age at increased

risk of syphilis infection. 

During other STI

screeni​ng 

All sexually active people who could

become pregnant should be

screened for syphilis at the time of

each HIV test. 

Syphilis testing should be included

whenever a person of any age is tested

for HIV or other sexually transmitted

infections, including mpox.   

Pregna​nt persons   All pregnant persons should be

screened for syphilis at least twice

during pregnancy: once at either

confirmation of pregnancy or at

the first prenatal encounter

(ideally during the first trimester) –

and again during the third

trimester (ideally between 28-32

weeks gestation), regardless of

whether such testing was

performed or offered during the

first two trimesters.  

Patients should be screened for

syphilis at delivery except those at

low risk who have a documented

negative screen in the third

trimester.

All pregnant persons, regardless of risk

behaviors, should be screened for

syphilis three times:  ​

1. Once at confirmation of

pregnancy or at the firs​t prenatal

encounter (ideally in the first

trimester), 

2. Early in the third trimester (at

approximately 28 weeks

gestation or as soon as possible

thereafter), and 

3. Again at delive​ry. 

Correctional facilities All pe​ople who are or could

become pregnant entering an

adult correctional facility located

in a local health jurisdiction with

high-CS morbidity should be

screened for syphilis at intake, or

as close to intake as feasible.  

All persons 15-44 year old who enter a

correctional facility should ideally be

screened for syphilis at intake. If not

completed at intake, syphilis testing

should be done as close to intake as

possible or included as part of the initial

medical examination/health appraisal. 



Emergency

departments &

hospital-affilia​ted

urgent care clinics  

Emergency department (ED)

providers in local health jurisdictions

with high-CS morbidity should

consider confirming the syphilis

status of all pregnant patients prior

to discharge, ei​ther via documented

test results in pregnancy, or a syphilis

test in the ED if documentation is

unavailable. 

REGARDLESS ​OF LOCAL CS RATES: 

Emergency departments and hospital-

affiliated urgent care clinics should

screen all pregnant persons for syphilis

prior to discharge if syphilis test results

are not available for the current

pregnancy.  

​Backgr​ound  

In 2020, the California Department of Public Health (CDPH) Sexually Transmitted Diseases (STD) Control Branch

released Expanded Syphilis Screening Recommendations for the Prevention of Congenital Syphilis (CS) (PDF)[1​​​​]​​​​ to

enable more timely identification of new syphilis infections in people who are or could become pregnant. Despite

these efforts, syphilis rates in adults​​/adolescents and CS rose by 131 and 125 percent, respectively, from 2020

through 2022. CDPH S​TD Control Branch is thus releasing updated serologic screening guidelines to mitigate the

ongoing syphilis and CS epidemics.  

The purpose of this letter is to inform clinicians in California of updated syphilis serologic screening
recommendations for pregnant and non-pregnant persons. Recommendations now apply statewide,
regardless of local syphilis ​or CS case rates, and include people of all genders and sexual orientations.

Recom​mendations  

1. All sexually active persons 15-44 years old, regardless of gender identity or sexual orientation, should now be

screened for syphilis at least once in their lifetime. Following the initial screen, CDPH recommends that

syphilis screening be offered annually to all sexually active people 15-44 years old. More​ frequent screening

should be considered for sexually ​active adults and adolescents of any age at increased risk[i​​] of syphilis

infection.  

2. Syphilis testing should be included whenever a person of any age is tested for HIV or other sexually

transmitted infections, including mpox.

3. All pregnant persons, regardless of risk behaviors, should be scre​ened for syphilis three times:  ​

1. Once at confirmation of pregnancy or at the first prenatal encounter (ideally in the first trimester), 

2. Early in the third trimester (at approximately 28 weeks gestation or as soon as possible thereafter),

and 

3. Again at delivery[ii​​​​​]. 

4. ​All persons 15-44 years old who enter a correctional facility should ideally be screened for syphilis​ at intake. If

not completed at intake, syphilis screening should be done as close to intake as possible or included as part

of the initial medical examination/health appraisal. 

5. Emergenc​y departments and hospital-affiliated urgent care clinics should screen all pregnant persons for

syphilis prior to discharge if syphilis test results are not available for the current pregnancy.   ​

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Expanded-Syphilis-Screening-Recommendations.pdf


Rationale

Recommendations #1 and #2: CDPH first recommends all sexually active persons 15-44 years old – regardless of

sex listed at birth, gender identity, or sexual orientation – receive at least one lifetime screen for syphilis and be

offered screening annually thereafter. This change aligns with a recent U.S. Centers for Disease Control and

Prevention (CDC) recommendation to offer syphilis screening to all sexually active persons aged 15-44 years old in

counties with a primary and secondary syphilis rate among women 15-44 years old that is greater than 4.6/100,000

population (CDC ​MMWR[2​​​​][3​​​​​]) – a threshold derived from Healthy People 20​30 (HP 2030) objectives[4​​​​​​]. Although

CDC does not delineate a screening frequency, given California’s high rates of syphilis and the fact that most

individuals remain sexually active throughout their lifetime, CDPH believes offering annual screening will identify

syphilis infections and control the epidemic.  

In California, the cumulative incidence of primary and secondary syphilis among women 15-44 years old (at

20.7/100,000 in 2022) far exceeds the HP 2030 threshold.  This HP 2030 threshold is also exceeded in 48 of the state’s

61 local health jurisdictions (with these 48 jurisdictions collectively encompassing 97.7% of California’s male and

female populations 15-44 years old in 2022), further supporting statewide implementation of at least one-time

syphilis screening among all sexually active people 15-44 years old.  

The expansion of syphilis screening to a minimum of one lifetime screen for sexually active people will also remove

any requirement for patients to disclose or for clinicians to assess potentially stigmatizing sexual health risk factors

and behaviors to determine eligibility for initial syphilis screening. Syphilis testing should also be included

whenever a person of any age is tested for HIV or any other sexually transmitted infection (including mpox), given

overlapping risk factors for these infections.  

Of note, the recommendation for a minimum of one lifetime screening for syphilis is inclusive of males aged 15-44,

regardless of the genders of their sex partners. Current CDC guidelines recommend screening asymptomatic men

who have sex with women (MSW) for syphilis only if certain risk factors are present, including age less than 29 years

old. However, in California from 2021-2023 the incidence of total syphilis among MSW was higher among men 30-34

and 35-39 years old (99.6 and 90.4/100,000 respectively) than it was among people younger than 29 years old (25–

29-year-olds: 83.2/100,000; 20–24-year-olds: 45.5/100,000; 15-19 year olds: 12.2/100,000). During this same time,

MSW 25-39 years old also had an incidence of syphilis that surpassed the cumulative incidence among the total

population of men who have sex with men of any age (MSM) (73.8/100,000) – a population that, regardless of age, is

currently recommended to receive more frequent screening (at least annually) per current California and CDC

screening guidelines. In 2022, the rate of total syphilis among women 15-44 years old was 110.6/100,000 people,

higher than the rates of total syphilis among MSW or MSM. Hence, performing at least one lifetime syphilis screening

for MSW 15-44 years old, and offering annual screening thereafter, are data-driven approaches to the prevention

and control of syphilis. CDPH also anticipates that screening MSW for syphilis has the potential to reduce syphilis

transmission to people who are or could become pregnant. 

This guidance regarding at least one lifetime syphilis screening for people aged 15-44 years old extends to non-

binary populations, transgender women (TGW), transgender men (TGM), and other gender identities. While

estimates of the rate of syphilis in these populations are difficult to determine because of limited population

estimates, in 2022,  the most recent year for which data were available, the rates of total early syphilis in

transgender men and women were 29.2 and 423.2 cases per 100,000 people, with the rate of total early syphilis

among TGW being 5.26 times the rate of cisgender men and the rate in TGM 1.5 times that of cisgender women. CDC

recommends for trans/gender diverse individuals to consider screening at least annually based on reported sexual

behaviors and exposure.  

https://www.cdc.gov/mmwr/volumes/72/wr/mm7246e1.htm?s_cid=mm7246e1_w
https://health.gov/healthypeople/objectives-and-data/browse-objectives/sexually-transmitted-infections/reduce-syphilis-rate-females-sti-03
https://health.gov/healthypeople/objectives-and-data/browse-objectives/sexually-transmitted-infections/reduce-syphilis-rate-females-sti-03
https://health.gov/healthypeople/objectives-and-data/browse-objectives/sexually-transmitted-infections/reduce-syphilis-rate-females-sti-03
https://health.gov/healthypeople/objectives-and-data/browse-objectives/sexually-transmitted-infections/reduce-syphilis-rate-females-sti-03
https://health.gov/healthypeople/objectives-and-data/browse-objectives/sexually-transmitted-infections/reduce-syphilis-rate-females-sti-03
https://health.gov/healthypeople/objectives-and-data/browse-objectives/sexually-transmitted-infections/reduce-syphilis-rate-females-sti-03


Following the initial screen, CDPH recommends that syphilis screening be offered annually to all sexually active

people 15-44 years old. Offering annual screening is not a require​ment to test but allows for a recurring discussion

around syphilis screening between health care providers and patients, thereby facilitating access to screening when

desired. Patients who are at lower risk of syphilis exposures may be more likely to opt out of annual screening,

thereby increasing the positive predictive value of the screening tests when performed. This approach is likely

to: (1) diagnose syphilis infections that would not have otherwise been identified, and (2) allow providers to identify

syphilis more effectively when 15–44-year-olds present for care, since people in this age range are less likely to

access care than their older counterparts. 

Recommendation #3: For all pregnant persons, regardless of risk behaviors, CDPH now recommends screening for

syphilis three times – once at confirmation of pregnancy or at the first prenatal encounter (ideally during the 1st

trimester), early in the third trimester (at approximately 28 weeks gestation or as soon as possible thereafter), and

again at delivery. This change to universal three-time screening in pregnancy is consistent with new

recommendations recently put forth in April 2024 by the America​​n College of Obstetricians and Gynecologists

(ACOG)[5​​] and is a practice already implemented in multiple other states (including but not limited to Alabama,

Arizona, Georgia, New Jersey, North Carolina, and Texas), some of which had lower rates of CS in 2022 than

California.   

In 2022, over 98% of pregnancies in California were in local health jurisdictions that would have been screened for

syphilis at delivery based on the previous 2020 syphilis screening guidelines. The purpose of changing to universal

at-delivery screening is to simplify implementation since providers may not always know the syphilis rates in the

counties where their patients (or their partners) live, thus making testing routine rather than risk-based. The goals

of these updated pregnancy screening include: (1) detecting CS cases that may otherwise be missed, (2) providing

prompt treatment, and (3) averting potential CS sequelae. Similar to CDC reco​​mmendations[6​​​​], CDPH continues to

recommend that third trimester syphilis screening be done early in the third trimester – at approximately 28 weeks

gestation or as soon as possible thereafter. Since syphilis treatment among pregnant persons must begin at least 30

days prior to delivery to prevent CS, screening as early as possible in the third trimester increases the likelihood of

timely diagnosis and treatment to effectively prevent CS.

Recommendations #4 and #5: Finally, CDPH recommends dedicated syphilis screening in correctional facilities,

emergency departments, and hospital-affiliated urgent care clinics – regardless of local CS rates – because these

facilities serve as vital touchpoints for patients who may not otherwise have regular access to healthcare.   

In correctional settings, CDPH now recommends that all persons 15-44 years old should ideally be screened for

syphilis at intake. If not completed at intake, syphilis screening should be done as close to intake as possible or

included as part of the initial medical examination/health appraisal. This builds on the previous CDPH screening

recommendation (which focused on incarcerated persons who are or may become pregnant) and reflects the new

recommendation to offer annual screening for all sexually active persons 15-44 years old. This new

recommendation also prioritizes screening in a population that can experience barriers to routine preventive care.   ​

In emergency departments and hospital-affiliated urgent care clinics, CDPH now recommends screening all

pregnant persons for syphilis prior to discharge if syphilis test results are not available for the current pregnancy.

Inadequate screening is the most frequently identified missed opportunity for CS prevention in pregnant persons

(CDC MMWR[2​​]); emergency departments and urgent care clinics may be the only place where pregnant persons

with otherwise limited healthcare access encounter the medical system. From 2020 to 2023, 288 (24 percent) of

1204 interviewed pregnant people with syphilis in California reported accessing healthcare in emergency

departments during their pregnancy, underscoring the fact that emergency departments and hospital-affiliated

urgent care clinics can be a crucial safety net for equitable syphilis diagnosis, treatment, and linkage to care.   

https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2024/04/screening-for-syphilis-in-pregnancy
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2024/04/screening-for-syphilis-in-pregnancy
https://www.cdc.gov/std/treatment-guidelines/screening-recommendations.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7246e1.htm?s_cid=mm7246e1_w


Additional notes on syphilis screening: Opt-out testing and use of rapid tests (PDF) ​[7​​​​​] may increase screening

uptake, and either the traditional or reverse sequence screening algorithm (PDF) [8​] can be used. Both algorithms

have upsides and downsides: the traditional algorithm may be less sensitive in detecting early or late latent

syphilis, while the reverse sequence algorithm may have more false positives in populations with lower prevalence

of syphilis [9​​​​​].  Regardless of screening algorithm selected, CDPH encourages health care providers to empirically

treat for syphilis while awaiting confirmatory testing, if clinically indicated, among persons with preliminary

positive treponemal or non-treponemal test results -- particularly if the likelihood of successful patient follow-up is

uncertain.  

Conclusion: CDPH appreciates your attention to these further expanded California syphilis screening

recommendations as health care providers and public health practitioners work together to stem the syphilis and

CS epidemics in our state. Clinicians should otherwise continue to adhere to all CDPH sexually transmitted infection

(STI), human immunodeficiency virus (HIV), and hepatitis C virus screening​ guidelines[10​​​​].   ​
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