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Syphilis Infections

Dear Colleagues,
Attached you will find two important Public Health Messages:

1) A CDC Media Statement discussing the CDC's Advisory Committee on Immunization
Practices’ recommendation that nasal spray flu vaccine should not be used during the
2016-2017 flu season.

2) A NC Public Health Memo noting the increase Congenital Syphilis Infections.
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ACIP votes down use of LAIV for 2016-2017 flu season

Media Statement

For Immediate Release: Wednesday, June 22,2016

Contact: Media Relations (http://www.cdc.gov/media),
(404) 639-3286

CDC'’s Advisory Committee on Immunization Practices (ACIP) today voted that live attenuated influenza vaccine
(LAIV), also known as the “nasal spray” flu vaccine, should not be used during the 2016-2017 flu season. ACIP
continues to recommend annual flu vaccination, with either the inactivated influenza vaccine (11V) or recombinant

influenza vaccine (RIV), for everyone 6 months and older.

ACIP is a panel of immunization experts that advises the Centers for Disease Control and Prevention (CDC). This
ACIP vote is based on data showing poor or relatively lower effectiveness of LAIV from 2013 through 2016.

In late May, preliminary data on the effectiveness of LAIV among children 2 years through 17 years during 2015-
2016 season became available from the U.S. Influenza Vaccine Effectiveness Network. That data showed the
estimate for LAIV VE among study participants in that age group against any flu virus was 3 percent (with a 95
percent Confidence Interval (Cl) (http://www.cdc.gov/flu/about/ga/vaccineeffect.htm) of -49 percent to 37

percent). This 3 percent estimate means no protective benefit could be measured. In comparison, [1V (flu shots) had
a VE estimate of 63 percent (with a 95 percent Cl of 52 percent to 72 percent) against any flu virus among children
2 years through 17 years. Other (non-CDC) studies support the conclusion that LAIV worked less well than IV this
season. The data from 2015-2016 follows two previous seasons (2013-2014 and 2014-2015
(http://www.cdc.gov/media/releases/2015/s0226-acip.html)) showing poor and/or lower than expected vaccine
effectiveness (VE) for LAIV.

How well the flu vaccine works (or its ability to prevent flu iliness) can range widely from season to season and can
be affected by a number of factors, including characteristics of the person being vaccinated, the similarity between
vaccine viruses and circulating viruses, and even which vaccine is used. LAIV contains live, weakened influenza
viruses. Vaccines containing live viruses can cause a stronger immune response than vaccines with inactivated
virus. LAIV VE data before and soon after licensure suggested it was either comparable to, or better than, IIV. The
reason for the recent poor performance of LAIV is not known.

Vaccine manufacturers had projected that as many as 171 million to 176 million doses of flu vaccine, in all forms,
would be available for the United States during the 2016-2017 season. The makers of LAIV had projected a supply
of as many as 14 million doses of LAIV/nasal spray flu vaccine, or about 8 percent of the total projected supply.

LAIV is sold as FluMist Quadrivalent and it is produced by MedImmune, a subsidiary of AstraZeneca. LAIV was


http://www.cdc.gov/
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http://www.cdc.gov/media/releases/2015/s0226-acip.html

initially licensed in 2003 as a trivalent (three-component) vaccine. LAIV is currently the only non-injection-based
flu vaccine available on the market.

Today’s ACIP vote could have implications for vaccine providers who have already placed vaccine orders. The ACIP
recommendation may particularly affect pediatricians and other vaccine providers for children since data from
recent seasons suggests nasal spray flu vaccine accounts for about one-third of all flu vaccines given to children.
CDC will be working with manufacturers throughout the summer to ensure there is enough vaccine supply to meet
the demand.

CDC conducts vaccine effectiveness (VE) studies each season to estimate flu vaccine effectiveness. Today’s ACIP
vote highlights the importance of measuring and evaluating the effectiveness of public health interventions, which
can have significant implications for public health policy. The change in the ACIP recommendation is an example of
using new available data to ensure public health actions are most beneficial. Influenza is a serious disease that
causes millions of illnesses, hundreds of thousands of hospitalizations, and thousands or tens of thousands of
deaths each year. While the protection offered by flu vaccines can vary, the flu shot’s overall VE estimate of 49
percent suggests that millions of people were protected against flu last season.

Today’s ACIP recommendation must be reviewed and approved by CDC'’s director before it becomes CDC policy.
The final annual recommendations on the prevention and control of influenza with vaccines will be published in a
CDC Morbidity and Mortality Weekly Report (MMWR), Recommendations and Reports
(http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html) in late summer or early fall.

CDC has recommended an annual influenza vaccination for everyone ages 6 months and older since February 24,
2010. CDC and ACIP briefly had a preferential recommendation for nasal spray vaccine for young children (during
2014-2015); however, during the 2015-2016 season, influenza vaccination was recommended without any
preference for one vaccine type or formulation over another.
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Public Health Advisory
TO: North Carolina Medical Providers

FROM:  Victoria Mobley, MD MPH VU
Medical Director, HIV/STD Program

SUBJECT: Statewide Increase in Congenital Syphilis Infections

Congenital syphilis infections have been increasing in North Carolina since 2013. Between
January and June of 2016, there have been

8 reported congenital syphilis cases in the Congenital Syphilis, Cases by Birth Year,

state which is a 33% increase compared to North Carolina, 2006-2015 data
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Additionally, pregnant women infected N

with syphilis are at increased risk for miscarriage, stillbirth, and infant death
(http://www.cdc.gov/std/syphilis/stdfact-congenital-syphilis.htm).

Congenital syphilis is preventable. But preventing it requires appropriate syphilis screening
during pregnancy. The majority of congenital syphilis cases reported in NC since January 1,
2016 have been among infants born to mothers who acquired the infection during their
pregnancy, often after having screened negative for syphilis during their first trimester.

WE ASK PROVIDERS TO REVIEW AND FOLLOW THE BELOW ACTION STEPS:
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e Screen ALL pregnant women for syphilis during pregnancy. North Carolina Public
Health Law 10A NCAC 41A .0204 requires all pregnant women to be screened at the
first prenatal visit, between 28-30 weeks gestation, AND at delivery.

e Perform a thorough sexual health and risk assessment at every prenatal visit. It is
important to talk to pregnant women about their STD risks as women with ongoing
risk behaviors may benefit from more frequent STD screenings.

e Pregnant women suspected of or diagnosed with syphilis infection should be
treated immediately as treatment 2 30 days prior to delivery significantly decreases
the likelihood of congenital syphilis.

¢ Newborns should not be discharged from the hospital until the serologic status of
the mother is known to ensure rapid evaluation and treatment of the infant can be
given if needed.

e Treat ALL sexual partners of pregnant women diagnosed with syphilis to prevent re-
infection.

e Report all syphilis infections to your county health department within 24 hours of
diagnosis. Disease Intervention Specialist (DIS) can assist with partner notification
efforts.

TREATMENT OF SYPHILIS IN PREGNANCY:
Penicillin is the only acceptable treatment of syphilis in pregnant women. Therefore,
women with penicillin allergies should be desensitized and treated with penicillin.

Early Syphilis Late Latent Syphilis or Syphilis of
(infection duration <12 months) Unknown Duration :
Benzathine penicillin G 2.4 million Benzathine penicillin G 2.4 million
units, Intramuscular, single dose. units, Intramuscular, every 7 days for 3

weeks. Missed or late doses require
restarting of entire series.

2015 CDC STD Treatment Guidelines: http://www.cdc.gov/std/tg2015/congenital.htm.

Please call the Communicable Disease Branch with any questions or concerns, at 919-
733-3419. Thank you for your continued commitment to the health and safety of all
North Carolinians.



