Rash Decisions
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By Phil Reichert


Ben drove from Tallahassee to a neighboring rural county to interview a girl with secondary syphilis.*  As he drove to the interview, he wondered what terrible circumstances could have lead to this result. Ben worked in the Sexually Transmitted Disease Control Program for eight years.  He thought he had seen it all, but something new always came around that surprised him.  This wasn’t going to be someone he considered to be one of his normal STD patients, whatever the word “normal” meant.  Nope.  This was a twelve-year-old girl.


Last week, her mom had taken her to the county health department to find out about that odd rash on the palms of her hands and the soles of her feet.  Her daughter’s blood test came to Ben’s attention that morning.  She had not been treated yet because most health care workers don’t assume a twelve-year-old is sexually active.  So, no one thought her rash was related to an STD.


 Ben consulted the department’s attorney to make sure it was okay to interview a twelve-year-old with syphilis without notifying a parent.  If the client had been thirteen, or older, the law was clear.  STD investigators could, and would, talk to clients privately without parents present.  If a parent was introduced into the equation, they might prevent the young client from telling the truth about their sexual activity.


Ben’s objective was to get the child to tell him names and locating information of all her sexual partners.  In the case of secondary syphilis, someone may have infected this girl as long ago as six months.  And, according to Ben, there was no telling how many partners she might have infected during the periods of time she was infectious.


Ben arrived at the elementary school where the girl was a sixth-grader.  He introduced himself to the principal while showing his identification.  “I’m here on urgent public health business. Would you please have this young girl brought to a private office so I can interview her?”


The principal offered, “Why don’t you use my office?  I have other responsibilities to attend to.”


“Thanks,” said Ben.  “The interview shouldn’t take more than twenty or thirty minutes.” 


As he waited, he imagined the innocent doe-eyed stare of the child as she was called to the principal’s office.  He anticipated that her fear might create problems finding the person who may have infected her, then getting her syphilis treated.  He heard the door open, and his image of the naive schoolgirl was instantly crushed.  The twelve-year-old sixth-grader was dressed to impress.  She strutted over to the desk in a runway walk that would have made Heidi Klum jealous.  Her self-assured stance, her make-up and her skin-tight outfit left little to the imagination, and made her look several years older.

 
She wondered why she was there.  Ben asked if he had her name correct.

  
She replied, “Yes sir.” 

 
Ben thought, Sometimes hormones activate early.  Looking down at the child’s medical record, he discovered the young lady before him was not only infected with syphilis but she had also recently suffered a miscarriage.  


Ben introduced himself. “Last week your mom took you to the health department where you had a blood test.”  The girl nodded in acknowledgement.  “That test came back positive showing that you are infected with syphilis.  That’s a disease that you would have gotten by having sex with an infected person.”  Ben explained the signs and symptoms.


She whispered, “Yeah, I’ve had this annoying rash for a couple of weeks now.  It’s on my hands and my feet.  See?”  She held up her open palms.


“Those are what we call classic secondary syphilis symptoms,” Ben clarified.  “And the good thing is we can treat it.  Syphilis isn’t like AIDS.  Currently, there is no cure for AIDS, but this,” pointing to her hands, “We can treat and cure.”  Her body relaxed at this news.


She listened carefully as Ben explained about how she probably became infected and how she could have infected others.  Ben asked, “Do you understand what I’ve told you so far?”


“Yes,” she replied.


 Ben monitored her eyes to see if her words rang true.


“Do you have any questions?”


“No.”


“I need to know the people you’ve had sex with in the past six months.  I reviewed your medical records, and I saw you were pregnant.  I need to find the guy who got you pregnant.  He needs medicine.  I also need to get any others in for testing and for medicine.  And, most importantly, you need to have your mom drive you back to the health department today, so you can be treated.”  The girl identified the boy who got her pregnant and two other sexual partners she had during the preceding six months as students at the county high school.  The girl stated, “One of the boys is sixteen, and the other two are seventeen.”  She described them in great detail and gave Ben their addresses.


After he was finished talking with the young girl, Ben drove to the high school to find the three boys. Now the high school principal gave up his office to Ben for the interviews.  After introducing himself he started his normal dialogue, “An urgent matter concerning your health has come to the attention of the health department.”  He was required to keep things confidential.  During the interview with the boy who had gotten this twelve-year-old pregnant, the boy correctly stated the name of his sexual partner, connecting him to her.  


This boy said she was sixteen.  He either did not know she was twelve and in elementary school, or he was lying. All Ben could do was explain this disease the same way he did with all of his clients.  He first discussed abstinence.  If that wasn’t an option, the person should be in a monogamous relationship.  And, if that wasn’t an option, then came the how-to-correctly-use-a-condom discussion.


Driving back to his office, Ben thought, Wow. I thought twelve-year-old girls hung out at malls, loved vampires and Justin Bieber.   Boy, was I wrong!

* Primary Stage 
The primary stage of syphilis is usually marked by the appearance of a single sore (called a chancre), but there may be multiple sores. The time between infection with syphilis and the start of the first symptom can range from 10 to 90 days (average 21 days). The chancre is usually firm, round, small, and painless. It appears at the spot where syphilis entered the body. The chancre lasts 3 to 6 weeks, and it heals without treatment. However, if adequate treatment is not administered, the infection progresses to the secondary stage.

Secondary Stage 
Skin rash and mucous membrane lesions characterize the secondary stage. This stage typically starts with the development of a rash on one or more areas of the body. The rash usually does not cause itching. Rashes associated with secondary syphilis can appear as the chancre is healing or several weeks after the chancre has healed. The characteristic rash of secondary syphilis may appear as rough, red, or reddish brown spots both on the palms of the hands and the bottoms of the feet. However, rashes with a different appearance may occur on other parts of the body, sometimes resembling rashes caused by other diseases. Sometimes rashes associated with secondary syphilis are so faint that they are not noticed. In addition to rashes, symptoms of secondary syphilis may include fever, swollen lymph glands, sore throat, patchy hair loss, headaches, weight loss, muscle aches, and fatigue. The signs and symptoms of secondary syphilis will resolve with or without treatment, but without treatment, the infection will progress to the latent and possibly late stages of disease.

Late and Latent Stages 
The latent (hidden) stage of syphilis begins when primary and secondary symptoms disappear. Without treatment, the infected person will continue to have syphilis even though there are no signs or symptoms; infection remains in the body. This latent stage can last for years.  The late stages of syphilis can develop in about 15% of people who have not been treated for syphilis, and can appear 10–20 years after infection was first acquired. In the late stages of syphilis, the disease may subsequently damage the internal organs, including the brain, nerves, eyes, heart, blood vessels, liver, bones, and joints. Signs and symptoms of the late stage of syphilis include difficulty coordinating muscle movements, paralysis, numbness, gradual blindness, and dementia. This damage may be serious enough to cause death.

(http://www.cdc.gov/std/syphilis/stdfact-syphilis.htm) 
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