
Introduction

▪ Sexually transmitted infections (STIs) during pregnancy continue to increase 
annually and can result in significant maternal and fetal health outcomes 
including low birth weight, miscarriage, and death.1-4

▪ A better understanding of current prevalence trends may help to identify 
populations at greater risk of adverse maternal and fetal health outcomes. 

▪ Study objectives: With limited studies on STI prevalence in pregnant patients in 
the United States (US), this study aimed to report on recent national trends.

Methods

Study design: 
▪ Population-based, cross-sectional, retrospective study using birth certificate data 

from the US National Vital Statistics System between from January 1, 2018 –
December 31, 2022.

Study inclusions & definitions:
▪ All mothers who were US residents, had a live birth, and available data on 

chlamydia, gonorrhea, or syphilis infection before or during pregnancy were 
included. 

▪ Patient demographics included STI, age, age group, race, ethnicity, payor type, 
and educational level attained.

▪ Study definitions:
▪ STI: Mothers are reported to have an infection on birth certificates based on a 

confirmed diagnosis or treatment for the respective infection in their medical 
record.
▪ Infections were limited to chlamydia, gonorrhea, and syphilis for which the 

method of transmission could reasonably be assumed to be due to sexual 
contact

Data and statistical analyses:
▪ Baseline characteristics were compared between birth years using Chi-square or 

Kruskal-Wallis test.
▪ STI rates were calculated by birth year, and by subgroups in 2022 (age group, 

race, ethnicity).

▪ STI rates:  
Number of 𝑙𝑖𝑣𝑒 𝑏𝑖𝑟𝑡ℎ𝑠 𝑤𝑖𝑡ℎ 𝑡ℎ𝑒 𝑖𝑛𝑓𝑒𝑐𝑡𝑖𝑜𝑛

100,000 𝑙𝑖𝑣𝑒 𝑏𝑖𝑟𝑡ℎ𝑠
 

▪ Trend significance was assessed using the Cochran-Armitage test or a quadratic 
trendline.

Figures and Results

Conclusion
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▪ Among US live births, maternal rates for chlamydia and gonorrhea decreased in 
recent years; however, syphilis rates increased.

▪ STIs were disproportionately more common in younger and minoritized groups. 
Identifying patients with the greatest burden of infection may help in future 
efforts to lower transmission and target vulnerable populations. 
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P-value

STI (%)
     Chlamydia
     Gonorrhea
     Syphilis

1.8
0.3
0.1

1.9
0.3
0.2

1.9
0.3
0.2

1.8
0.4
0.2

1.7
0.3
0.3

<0.0001
<0.0001
<0.0001

Age, years (median, 
IQR)

29
(25-33)

29
(25-33)

29
(25-33)

30
(25-34)

30 
(25-34)

<0.0001
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<0.0001

Figure 1. STI rates: United States, 2018 – 2022

Figure 2. STI rates, by maternal age: United States, 2022

Figure 3. STI rates, by maternal race and 
Hispanic origin: United States, 2022

Table 1. Rates of STI Testing

Quadratic Trendline:
*R2=0.988
**R2=0.984
***R2=0.954

*Significant linear trend for 2018 – 2022 (p<0.05)

*Other includes Asian, American Indian or Alaskan Native, and Native Hawaiian or Other Pacific 
Islander race categories
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