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PRP CS Meth
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1.
Syphilis in
Los Angeles County
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Sharp Rise of CS

Number of PRP and Probable Congenital Syphilis Cases, Los Angeles County, 2005-20221
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B Pregnant Women® [EZINon-PregnantWomen® [—Unknown Pregnancy Status® —e—Congenital Syphilis*

Footnote. '2005-2022 data are from STD Casewatch as of 08/20/2023 and exclude cases from Long Beach and Pasadena 22021-2022 data are

provisional due to reporting delay. 3Syphilis among females of childbearing age (ages 15-44) including all cases staged as primary, secondary, ((F;;ﬁﬁréﬂiaﬁ;iim

early non-primary non-secondary (previously early latent) and unknown duration/late (previously late latent) 4 Congenital Syphilis includes

syphilitic stillbirths. Data source: Los Angeles County Department of Public Health Division of HIV and STD Programs
s




Birthing Parent Characteristics’ of Infants
Born with CS in 2022

Trimester at prenatal care entry Health and social vulnerabilities

Substance use?

Meth use 44%

nd Unstable housing® 44%

History of incarceration 35%

3rd tri
16%

—
N
N

Mental illness 4 25%

Footnote. ' Characteristics are likely under-reported due to loss to follow up and minimal medical documentation.

2 Includes meth, excludes marijuana.® Includes shelters, sleeping outdoors, group homes, transitional housing, and other living arrangements 4
Within the last 2 years. Data sources: Los Angeles County Department of Public Health Division of HIV and STD Programs, toxicology reports,
syphilis interviews, LA County Sheriff’'s Dept. Inmate, Information Center, medical records. Congenital syphilis REDCap data as of 12/18/2023.
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Meth Use Among Early Syphilis Cases

by Sexual Orientation (MSM/MSMW/MSTG, MSW and WSM/WSMW)

25
20
15 - WSM/WSMW 15%
13%
MSW 10%
10 -
7% .
5 - ~ MSM/MSMW/MSTG 8%
0%
0 ‘
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

==MSM/MSMW/MSTG  =—=MSW = =—=WSM/WSMW

Footnote. " Early Syphilis includes Primary, Secondary and Early Latent Syphilis. Data as of 11/5/2022. 2 Of 28,707 Early Syphilis incidents with a qualifying
interview, 26,166 (91.1%) responded with yes/no to methamphetamine use during the past 12 months and are included in the analysis. Percent missing ranged
from 6.2%-14.5%. 3 Percentage reflects the number of individuals reporting methamphetamine use in the past 12 months among those who answered yes/no to
the methamphetamine question in the disease investigation interview. Other listed responses (e.g. Refused, Unknown) are excluded from the denominator.
Acronyms. MSM/MSMW/MSTG: Men who have Sex with Men/Men who have Sex with Men and Women/Men who have Sex with Transgender; MSW: Men who
have Sex with Women; WSM/WSMW: Women who have Sex with Men/Women who have Sex with Men and Women. Data source: Los Angeles County
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2.
Methods
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Study Aims

1. Examine the Association
Between Meth Use and Syphilis
Treatment Among PRP

2. Assessthe Impact of Pregnancy

Status on Syphilis Treatment
Outcomes
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Conceptual Framework

Moderator ]

Pregnancy status

Independent variable Dependent variable
Meth use in the past » Syphilis treatment per
12 months CDC guidelines
A T TA A
[ Age, Race ]
l )
[ Sphilis stage J] J

‘p[ Homelessness, Incarceration P
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Data Source

Multi-year aggregated data: Syphilis
surveillance data between 2011

and 2020

Division of HIV and STD Programs in

the Los Angeles County
Department of Public Health



Study Population

/ Reported Syphilis Cases among PRP in \
Los Angeles County, 2011- 2020

N=6,027
- /

Excluding people with
unknown pregnancy status (N=262)

v

[ N=5,765 }

PRP with Pregnancy PRP without Pregnancy

N=1,670 N=4,095 Ty Fieiding




Statistical Analyses

1.

Descriptive analysis for demographic characteristics, chi-square test to assess
differences in categorical variables

Nested Multivariate logistic regression to examine the association of meth use &
syphilis treatment, stratified by status

* Model 1: Unadjusted model
* Model 2: Adjusted for demographic variables (age, race)

* Model 3: Further adjusted for clinical syphilis stage (Primary & Secondary, Early
Latent, Late Latent)

* Model 4: Full model, Additionally adjusted for social vulnerabilities
(homelessness, incarceration)

Multivariate logistic regression with multiple imputation to account for missing

data and enhance the validity of the findings
é:c:ih?c!gfigjgoHealth
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Results
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PRP Characteristics

* Meth use: , 9.7% for PRP without pregnancy

* Syphilis treatment: , 99% for PRP without pregnancy
* Average age: 29 years

e Latinx: 50% ; Black: 24%

* Early syphilis: 39%
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PRP who are not pregnant

Model 1 Model 2 Model 3 Model 4 M.I.
OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

Age, Race Age, Race Age, Race Age, Race
Syphilis stage Syphilis stage Syphilis stage

Unhoused Unhoused
Incarceration Incarceration

1.64* (1.04,1.30) | 1.31*(1.04,1.64) | 1.08(0.83,1.40) | 1.05(0.80,1.37) 1.19 (0.94, 1.52)

Model 4 did not show significant impact of meth use on

syphilis treatment.

Fielding
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PRP who are pregnant

Model 1 Model 2 Model 3 Model 4 M.l
OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)
Age, Race Age, Race Age, Race Age, Race
Syphilis stage Syphilis stage Syphilis stage
Unhoused, Unhoused,
Incarceration Incarceration
0.56* (0.40, 0.77) 0.56* (0.40, 0.78) 0.49* (0.34, 0.69) 0.50* (0.35, 0.73) 0.52* (0.36, 0.75)

Model 4 showed that pregnant PRP using meth had

odds of receiving syphilis treatment compared to pregnant PRP

not using meth.
g SFc:Ih?cI)I((:)'fIIELIJbI|CHeaIth




Results

* Meth use was associated with odds of syphilis treatment
, While showing no significant effect
In PRP who are not pregnant.

Considerations

e Data Limitations

Missing 25% of meth use data, Under-reporting > Multiple
Imputation

* Model Constraints

Other confounding variables that may affect syphilis treatment
access were not collected (e.g., intimate partner violence, insurance

status, transportation access, poverty, etc.) [y Fieicing



How do we

interpret thegi;esults?

<o y §?
i

Illustration: Victoria Ellis for Yahoo, Photo: Getty Images



Reproductive Justice Framework
emphasizes that individual’s
human rights include:

: fﬂ\r}g

The right to The right to not The right to parent the
have a child have a child

children one has in
Source. Wulah, A., Abdi, F., & Sanders, M. (2022)

safe and sustainable
communities




How do we
Interpret the
results?

* Child protection services
* Fear of losing child custody

* Concerns for existing substance use
management and treatment

e Stigma and discrimination
* Self and social stigma
* Healthcare provider-related stigma

Ky :-"’3_-;'-"".’J‘ - "4&7: T

Source: Barber et al., 2023, Chan et al., 2021, Choi etal., 2022, Nidey et al., 2022, Park

et al., 2022, Roberts and Pies, 2011, Schempf and Strobino, 2009, Stone, 2015,
Thornton et al, 2022. Illustration: Victoria Ellis for Yahoo,; Photo: Getty Images




What remains to
be learned?

Underlying mechanisms of meth use and CS

Low barrier prenatal care and syphilis testing

Confidential services linking PRP to care

Comprehensive case management

Collaboration beyond the field of STls

Illustration: Victoria Ellis for Yahoo,; Photo: Getty Images



Acknowledgements

Funding for this study was provided by the Kirschstein National Research
Service Award (NRSA) from the National Institute on Drug Abuse (NIDA) of the
National Institutes of Health (NIH) under award number F31DA058416.
Additional support was provided by the UCLA Academic Senate, UCLA
Graduate Division, and UCLA Maternal and Child Health Center of Excellence

Eunhee Park, PhD(c), MPH

Department of Community Health Sciences
UCLA Fielding School of Public Health
650 Charles E. Young Drive South, 46-071 CHS

Los Angeles, CA 90095
eepark@ucla.edu

www.eunheepark.com

Fielding
School of Pubho Health


mailto:eepark@g.ucla.edu
http://www.eunheepark.com

STATE POLICIES RELATED TO
Substance Use in Pregnancy
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About These Policy Wheels

Policy wheels provide a visual overview of policy evolution and
geographic concentration. The policy wheels shown here were
created for six state policies related to substance use in pregnancy.'?
Each wheel shows which policies were in effect in which states as of
the year 2000, 2008, or 2015, respectively.

criminalize it, or consider it grounds for civil commitment
(“punitive”)

';"' The shades of orange indicate punitive or potentially punitive
z policies that

(:, [ 1. define substance use in pregnancy as child abuse or neglect,
3

| k32

require reporting of suspected prenatal substance use to officials
at local health and human services departments (“reporting”)
[l 3. mandate testing of infants with suspected prenatal substance
exposure or pregnant women with suspected substance use
(“testing").

The shades of green indicate treatment-supportive policies that

1. create or fund targeted programs for pregnant and postpartum
women with substance use disorders (SUDs) (“targeted program”)

N

prioritize pregnant women's access to SUD treatment programs
("priority access")

[l 3. prohibit discrimination against pregnant women in
publicly funded SUD treatment programs (“protected from

discrimination”).

Policy Trends

The policy wheels show the evolution from 2000 to 2015 of state
policy environments related to substance use in pregnancy. The
number of states that had no policies specific to substance use

in pregnancy dropped from 16 in 2000 to 10 in 2015. Punitive or
potentially punitive policies were more commonly enacted than were
policies supporting treatment for pregnant women with SUD; overall,
there was no dlear geographic pattern. In 2015, 25 states considered
SUD in pregnancy to be child abuse, grounds for civil commitment, or
a criminal act—nearly double the number in 2000. In contrast, there
was only a modest increase in the number of states (from 29 to 33)
with at least one treatment-supportive policy; the increase occurred
predominantly between 2008 and 2015 and was concentrated in the
East South Central region.

12 4usg yuoN w53

By 2015, the number of states that had only punitive or potentially
punitive policies had increased from 6 to 8, while the number of
states that had only treatment-supportive policies had declined from
17 to 8. The number of states with both types of policies doubled,
from 12 in 2000 to 25 by 2015.

Methods and References

Information on these six policies, including effective dates, was
obtained from the Guttmacher Institute,” which annually reviews
the LexisNexis database, routinely monitors state legislature and
state agency websites, and conducts follow-up phone calls with
policymakers, as needed. The RAND team supplemented these
data with information from published studies, ProPublica, and the
National Conference of State Legislatures.**

PAusg yuoN B3

References

1. Laura 1 Faberty, Ashley M. Krane, Jeshusa Rusell
Feitch, Steghen W Patrck Jonathan Cantor, and
ey D. Stsn, *Association of Punitove and Repring

4 Letica Mirands, Vince Dixon, and Cacila Reyes, *How
States Handle Diug Use During Pregnancy,* PrPubica,
Sepitember 30, 2015, As of Febeisary 7, 2020

Voah Rates of Neanatal Abxstinence Syndrome, * JAMA

Hetwork Open, Vol 2, 1o 11, November 13, 2019,

P e1914078.

2 2iing Gl L8 G Rkt Gy Mot s,
Baned rlizn Implements and Enhances

o . M amantn Vo 36

maternity drug policies by stato
5. Steve Cistian, *Substance Exposed Neviborms:

Law Raises Some Ok tsues, Nationsd
Conference of State Legistatures Qhldens Policy
Witiative, September 2004 As of Fabeuary 7, 2020
hitps e sl ceg/peintiyfinowboems pef

Jorleccs, Carchine Hogan, Debra L Boosn
iy € Chang L M. Bodnag and Elizabeth Van

Recqiing Health Car Provkder Reporting of Parinatal
iealth cies, Vol. 27, No. 3,

B .15, Octcber 2014 p 28112812 4 M
W Punitive Targeted program 3 Guttmacher Institute, “State Poliies in et
= R0 Sabstance Abuse During Pegnancy,” 2020, As of Nostrand, ~Characts
B Reporting M Priority access Fobruary 7, 2020
5 o Ity v quttmacher crgitate policylexpiore! bntance Use,” Women's
M Testing M Protected from discr May-June 2017, pp 268270
el ot ) Fen Sl Kon s s 110k Sephen W Ptk athon G
Grackay D Sten, “Ascxtatin of Aunive Redated 10 o e of earot Absin e Sy, A1KA Nk G, Norember 13 200, p C1\4D7S
ey Coline [
Thrcughout it nonpartsan o the pubi nteres ettt the
s B b e sk
Lnited it and Slecir The proded tox Unautheized
pesting of th chisacd P i avlong s 11 6 unltered and comp orveune i ancthr
Totm, any of cur o For
© 2020 RAND Corpreation
1G14n

CORPORATION

www.rand.org

! Punitive
M Reporting
M Testing

Targeted program
™ Priority access
B Protected from discrimination

Faherty, Laura J., et al. "Association of punitive and
reporting state policies related to substance use in
pregnancy with rates of neonatal abstinence
syndrome." JAMA Network Open 2.11 (2019
e1914078-e1914078

Link to the infographic.
https://www.rand.org/pubs/infographics/IG148.html



https://www.rand.org/pubs/infographics/IG148.html

References

Barber CM, Terplan M. Principles of care for pregnant and parenting people with substance use disorder: the obstetrician gynecologist
perspective. Front Pediatr. 2023 May 24;11:1045745

Chan EY, Smullin C, Clavijo S, Papp-Green M, Park E, Nelson M, Giarratano G, Wagman JA. A qualitative assessment of structural barriers to
prenatal care and congenital syphilis prevention in Kern County, California. PLoS One. 2021 Apr 1;16(4):e0249419.

Choi S, Rosenbloom D, Stein MD, Raifman J, Clark JA. Differential gateways, facilitators, and barriers to substance use disorder treatment
for pregnantwomen and mothers: a scoping systematic review. Journal of addiction medicine. 2022 May 1;16(3):e185-96.

Faherty, Laura J., et al. "Association of punitive and reporting state policies related to substance use in pregnancy with rates ofneonatal
abstinence syndrome." JAMA Network Open2.11 (2019): e1914078-e1914078

Nidey N, Kair LR, Wilder C, Froehlich TE, Weber S, Folger A, Marcotte M, Tabb K, Bowers K. Substance use and utilization of prenatal and
postpartum care. Journal of addiction medicine. 2022 Jan 1;16(1):84-92.

Park E, Yip J, Harville E, Nelson M, Giarratano G, Buekens P, Wagman J. Gaps in the congenital syphilis prevention cascade: qualitative
findings from Kern County, California. BMC Infectious Diseases. 2022 Feb 5;22(1):129.

Roberts SC, Pies C. Complex calculations: how drug use during pregnancy becomes a barrierto prenatal care. Maternal and child health
journal. 2011 Apr;15:333-41.

Schempf AH, Strobino DM. Drug use and limited prenatal care: an examination of responsible barriers. American journal of obstetrics and
gynecology. 2009 Apr 1;200(4):412-e1.

Stone R. Pregnant women and substance use: fear, stigma, and barriers to care. Health Justice. 2015 Feb 12;3:2.

Thornton C, Chaisson LH, Bleasdale SC. Characteristics of Pregnant Women With Syphilis and Factors Associated With Congenital Syphilis
at a Chicago Hospital. Open Forum Infect Dis. 2022 Apr 3;9(5)

Wulah, A., Abdi, F., & Sanders, M. (2022). Promoting Black girls’ and women’s sexual and reproductive health requires acknowledging

their history and experiences. Child Trends
Fielding
School of PuthHeaIth




Appendix 1.

Demographic
Characteristics by
Pregnancy Status
among PRP, including
Unknown Pregnancy
Status (N=262)

Pregnancy Status among Persons of Reproductive Potential (PRP) aged 15-44 years

Yes (N=1670) No (N=4095) Unknown (N=262)
N % N % N %
Age Group
15-19 146 8.74 320 7.81 19 7.25
20-24 438 26.23 812 19.83 44 16.79
25-29 485 29.04 933 22.78 72 27.48
30-34 351 21.02 788 19.24 56 21.37
35-39 197 11.80 702 17.14 39 14.89
40-44 53 3.17 540 13.19 32 12.21
Race
White 158 9.46 558 13.63 29 11.07
Black 379 22.69 996 24.32 50 19.08
Latinx 955 57.19 1965 47.99 107 40.84
Asian 94 5.63 155 3.79 5 191
NHPI 6 0.36 12 0.29 0 0.00
Al/AN 2 0.12 14 0.34 2 0.76
Two or more 1 0.06 2 0.05 0 0.00
Other 10 0.60 69 1.68 9 3.44
Unknown 65 3.89 324 7.91 60 22.90
Syphilis Stage
P&S 196 11.74 758 18.51 36 13.74
EL 453 27.13 855 20.88 42 16.03
LL/UNK 1021 61.14 2482 60.61 184 70.23
Unhoused
No 1575 94.31 3481 85.01 250 95.42
Yes 95 5.69 614 14.99 12 4.58
Incarceration Status/History
No 1449 86.77 3445 84.13 233 88.93
Yes 221 13.23 650 15.87 29 11.07
Methamphetamine Use
No 1475 88.32 3684 89.96 252 96.18
Yes 195 11.68 411 10.04 10 3.82



Appendix 2.

Demographic
Characteristics by
Pregnancy Status
among PRP

Pregnancy Status among Persons of Reproductive Potential (PRP) aged 15-44 years

Yes (N=1,670) No (N=4,095) X2 or

N % N % M-H x2 P-value
Age Group 181.81 <.0001
15-19 146 8.74 320 7.81
20-24 438  26.23 812 19.83
25-29 485  29.04 933 22.78
30-34 351 2102 788 19.24
35-39 197 11.80 702 17.14
40-44 53 3.17 540 13.19
Race 10.98 0.001
White 158 9.46 558 13.63
Black 379  22.69 996 24.32
Latinx 955 57.19 1965 47.99
Asian 94 5.63 155 3.79
NHPI 6 0.36 12 0.29
AIAN 2 0.12 14 0.34
Two or more 1 0.06 2 0.05
Other 10 0.60 69 1.68
Unknown 65 3.89 324 7.91
Syphilis Stage
Primary & Secondary 196 11.74 758 18.51 53.35 <.0001
Early Latent 453  27.13 855 20.88
Late Latent or Unknown 1021 61.14 2482 60.61
Homelessness 95.23 <.0001
No 1575 9431 3481 85.01
Yes 95 5.69 614 14.99
Incarceration Status/History
No 1449  86.77 3445 84.13 6.44 0.011
Yes 221  13.23 650 15.87
Methamphetamine Use
No 1475  88.32 3684 89.96 3.39 0.066
Yes 195 11.68 411 10.04
Syphilis treatment 170.12 <.0001
No 386 2311 1691 41.29
Yes 1284  76.89 2404 58.71



Appendix 3.

PRP who are not
pregnant

Model 1: Unadjusted model.
Model 2: Adjusted for demographic
variables (age, race).

Model 3: Further adjusted for
clinical stage (syphilis stage).
Model 4: Full model, additionally
adjusted for social vulnerabilities
(homelessness, incarceration).

*Significant predictors are
highlighted in yellow.

Model 1 Model 2 Model 3 Model 4
OR 95% CI OR 95% ClI OR 95% ClI OR 95% ClI
Methamphetamine
use 1.30 1.04 , 1.64 1.31 1.04 1.64 1.08 0.83 , 1.40 1.05 0.80 , 1.37
Age Group
15-19 0.99 0.73 1.33 0.71 0.51 , 0.99 0.72 051 , 1.01
20-24 1.03 0.81 1.30 0.85 0.65 , 1.10 0.84 0.65 , 1.10
25-29 0.97 0.77 1.22 0.85 0.66 , 1.10 0.84 0.65 , 1.08
30-34 0.92 0.73 1.16 0.78 0.60 , 1.01 0.77 0.60 , 1.01
35-39 0.96 0.76 1.23 0.94 0.72 , 1.23 0.93 071 , 1.21
40-44 Ref. Ref. Ref.
Race
Al/AN 0.38 0.13 1.11 0.56 0.17 , 1.80 0.58 0.18 , 1.88
Other 0.87 0.51 1.46 0.83 0.46 , 1.51 0.89 0.49 , 1.63
Asian 2.54 1.60 4.05 3.40 2.09 , 5.55 3.31 2.02 , 5.41
Black 0.98 0.78 1.23 0.85 0.66 , 1.10 0.88 0.68 , 1.13
Latinx 1.02 0.83 1.25 1.15 091 , 1.44 1.16 0.93 , 1.46
NHPI 1.48 0.40 5.54 1.53 0.37 , 6.42 1.59 0.38 , 6.69
Two or more 0.47 0.03 7.59 0.31 0.01 , 8.60 0.34 0.01 , 9.56
Unknown 0.76 0.57 1.02 0.93 0.68 , 1.28 0.99 0.72 , 1.37
White Ref. Ref. Ref.
Syphilis Stage
P&S 16.55 12.09 , 22.65 16.40 1197 , 2246
EL 11.87 9.11 , 15.46 11.74 9.01 , 15.30
LL/UNK Ref. Ref.
Homelessness 1.88 1.50 , 2.37
Incarceration 1.08 0.88 , 1.33
Fielding
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Ap p e n d ix 4 ® Model 1 Model 2 Model 3 Model 4

OR 95% ClI OR 95% CI OR 95% CI OR 95% CI
Methamphetamine
use 056 0.40 , 0.77 056  0.40 , 0.78 0.49 0.34 , 0.69 0.50 0.35 , 0.73
Age Group
PRP WhO are 15-19 3.51 1.63 , 7.58 3.03 1.36 , 6.72 3.10 1.39 , 6.91
20-24 1.88  1.00 , 3.52 1.71 0.89 , 3.29 1.74 0.90 , 3.36
25-29 1.62  0.87 , 3.02 1.52 0.80 , 2.91 1.55 0.81 , 2.96
pl‘egna nt 30-34 1.33 071 , 2.49 1.31 0.68 , 2.53 1.34 0.69 , 2.58
35-39 1.38 071 , 2.68 1.47 0.73 , 2.94 1.48 0.74 , 2.98
40-44 Ref. Ref. Ref.
Race
Al/AN N/A N/A N/A
Other 045 012 , 1.68 0.50 0.12 , 2.03 0.49 0.12 , 2.00
Asian 216 114 , 4.12 3.01 1.55 , 5.82 2.97 153 , 5.75
_ Black 1.08 071 , 1.65 1.06 0.68 , 1.66 1.07 0.69 , 1.66
Model 1: Unadjusted model. Latinx 161 110 , 2.35 175 117 , 2.61 175 117 , 2.61
Model 2: Adjusted for demographic NHPI NIA N/A N/A
. Two or more N/A N/A N/A
variables (age, race). Unknown 073 039 , 1.35 082 043 , 157 082 043 , 158
Model 3: Further adjusted for White Ref. Ref. Ref.
P At Syphilis Stage
clinical stage (syphilis sta_g_e). P&S 7.29 4.06 , 13.09 7.33 4.08 , 13.18
Model 4: Full mOdel, addltlonally EL 513 3.60 , 7.32 512 359 , 7.30
adjusted for social vulnerabilities LL/UNK Ref. Ref.
(homelessness, incarceration). mzr;ri':fast?oenss oss  oet | 1ov

*Significant predictors are

highlighted in yellow. Fitding
UCLA School of Pubhc Health
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