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CT DPH Disease Intervention Specialist

The CT DPH Disease Iintervention Specialist (DIS) :
o Highly trained staff
o Specializes in public health investigation
o Rapidly identify people who don’t know they may be infected/exposed to 

STD
o Provides counseling on behaviors that put a person at risk for STD, 

including HIV infection
o Link patient to care
o Perform out of jurisdiction record search request
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Case Scenario- Congenital Syphilis in Connecticut

• Case located by syphilis reactor desk
o Reactive TP-PA 
o Childbearing age female

• Nurse consultant (NC) contacted health care provider- OB-GYN
o Late transfer of care from Puerto Rico at 20 weeks pregnancy
o History of syphilis prior pregnancy (01 year ago)
o Patient self reported completed syphilis treatment
o RPR negative 
o TP-PA +

• DIS contacted  Puerto Rico
○ RPR 1:1, Reactive TP-PA  (Puerto Rico DPH record )
○ 08-2023 Received 01 shot Bicillin 
○ Treatment not completed
○ Child #1 adequately treated with Bicillin
○ Staged as a late latent 
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Case Scenario: Congenital Syphilis in Connecticut

• DIS contacted pregnant mother
• Mother reported monogamous relationship with spouse who lives in Dominican Republic 

• NC contacted OB-GYN – provided medical information from Puerto Rico
o Repeated labs  RPR negative; TP-PA +
o OB-GYN scheduled treatment Bicillin x3 
o No show for second shot …loss to follow-up

• DIS reviewed hospital EMR 
○ Pregnant mother located at local hospital inpatient unit
○ TP-PA reactive (suggesting previous infection)
○ A dose of Bicillin given at delivery
○ Discharged  72 hrs. after delivery.
○ Loss to follow-up, OB-Gyn confirmed patient never returned
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Case Scenario: Congenital Syphilis in Connecticut

• Infant (baby #2)  screening at birth:
o RPR nonreactive
o Lumbar puncture cerebrospinal fluid (CSF)

 <10 WBC
 Protein 117 (high).

o Xray long bone normal
o 02 doses of IV penicillin G and 01 dose IM injection of long-acting penicillin G.  

• Infant diagnosis: Probable Case
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CASE SCENARIO: Congenital Syphilis in Connecticut

CT DPH STD Unit  Contact Information:
Phone   # 860-509-7920  Fax # 860- 730-8380
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Congenital Syphilis in Connecticut

Thank you!


	Arleen Lewis, CT DPH STD Director, MSN, RN�Carlos Rodriguez, Epidemiologist 2/DIS, BA
	Slide Number 2
	CT DPH Disease Intervention Specialist
	Case Scenario- Congenital Syphilis in Connecticut
	Case Scenario: Congenital Syphilis in Connecticut
	Case Scenario: Congenital Syphilis in Connecticut
	CASE SCENARIO: Congenital Syphilis in Connecticut
	Congenital Syphilis in Connecticut

