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To:  Healthcare Providers/Local Health Departments  
From:  Josh Hoffner, DO, MPH, Public Health Physician  

Lynn Sosa, MD, State Epidemiologist  
Subject: Bicillin® L-A Recall and Anticipated Shortage  
Date:  July 28, 2025  

  
On July 10, 2025, King Pharmaceuticals LLC, a subsidy of Pfizer, announced a voluntary recall of certain lots of        
Bicillin® L-A (Penicillin G Benzathine Injectable Suspension), due to particulates identified during visual inspection. Pfizer 
is anticipating a near-term stockout for Bicillin® L-A 1.2 million Units/2 mL (600,000 units/mL) and 2.4 million Units/4 mL 
(600,000 units/mL) Prefilled Syringes. To date, Pfizer has not received reports of any adverse events associated with this 
issue and there is no indication at this time of reduced efficacy or need for retreatment.  

The Connecticut Department of Public Health (CT DPH) is monitoring the situation with the goal of maintaining sufficient 
statewide supply for the treatment of syphilis, prioritizing pregnant individuals and infants, because injectable long-
acting benzathine penicillin G is the only acceptable treatment for syphilis in pregnancy and infants exposed to syphilis 
(more below).    

The CT DPH recommends the following priority actions:  

• Review communication from Pfizer to assess if your medication lots are impacted: Bicillin® LA URGENT: DRUG 
RECALL.   

• Assess your organizational supply, forecast your need, and reserve sufficient Bicillin® L-A to prioritize pregnant 
persons with syphilis infection or exposure, and babies with congenital syphilis (more below).   

• Accurately stage syphilis infections and determine the congenital syphilis scenarios to ensure appropriate dosing of 
antimicrobials. Prioritize aqueous crystalline penicillin G or procaine penicillin G for neonates/infants with confirmed 
or highly probable congenital syphilis or possible congenital syphilis. Please see the CDC 2021 STI Treatment 
Guidelines for more information. Prioritize twice daily administration of oral penicillin V as the preferred 
prophylactic regimen for patients with acute rheumatic fever or rheumatic heart disease to reduce the likelihood of 
recurrent Streptococcal infections and acute rheumatic fever episodes. For more information, please see Clinical 
Guidance for Acute Rheumatic Fever | Group A Strep | CDC.  

• Institute systems-level approaches to steward the use of injectable long-acting benzathine penicillin G and 
encourage the use of alternative antimicrobials for other infectious diseases.  

  
 

https://www.pfizerhospitalus.com/sites/default/files/news_announcements/Bicillin%20Supply%20Update%20July%202025_0.pdf
https://www.pfizerhospitalus.com/sites/default/files/news_announcements/Bicillin%20Supply%20Update%20July%202025_0.pdf
https://www.pfizerhospitalus.com/sites/default/files/news_announcements/Bicillin%20Recall%20Letter.pdf
https://www.pfizerhospitalus.com/sites/default/files/news_announcements/Bicillin%20Recall%20Letter.pdf
https://www.cdc.gov/std/treatment-guidelines/default.htm
https://www.cdc.gov/std/treatment-guidelines/default.htm
https://www.cdc.gov/group-a-strep/hcp/clinical-guidance/acute-rheumatic-fever.html
https://www.cdc.gov/group-a-strep/hcp/clinical-guidance/acute-rheumatic-fever.html


 
 

 

Acceptable Alternative Treatment for non-pregnant adults in accordance with the 2021 CDC STI Treatment 
Guidelines:   

• Doxycycline 100 mg PO BID for 14 days is an acceptable alternative for those with primary, secondary, or early (early 
latent) syphilis (<1 year)  

• Doxycycline 100 mg PO BID for 28 days is an acceptable alternative for those with late syphilis (>1 year; late latent 
syphilis or latent syphilis of unknown duration)   

• Evaluate organizational capacity to procure and dispense Lentocilin© and Extencilline, two alternative formulations 
that were approved by FDA for temporary importation due to prior shortages.   

• It is important to note that injectable penicillin products other than the ones described are not equivalent to 
Bicillin® L-A and should not be substituted.   

For clinical questions related to the treatment of syphilis during this anticipated shortage, clinicians should review the 
CDC 2021 STI Treatment Guidelines; questions can be directed to the CT DPH STD Control Program at (860) 509-7920, 
or the National Network of STD Clinical Prevention Training Centers (NNPTC) STD Clinical Consultation network.   
  
Additional Resources and Reference Materials for Clinicians  
  
• CDC Sexually Transmitted Infections Treatment Guidelines, 2021 webpage contains links to wall charts, pocket 

guides, and other materials relevant to the diagnosis and treatment of syphilis and other STIs.   
• CDC Dear Colleague Letter for the Priority Actions Following the Bicillin® L-A Recall  
  
 

https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Penicillin%20G%20Benzathine%20Injection&st=c
https://www.cdc.gov/std/treatment-guidelines/default.htm
https://www.stdccn.org/render/Public
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fstd%2Ftreatment-guidelines%2Fprovider-resources.htm&data=05%7C01%7CArleen.Lewis%40ct.gov%7C40b1fff1982446feb49508dbca647cc6%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638326305156898554%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=grZ%2FBRRZVTBGdwmUfAm19HqqD2yPdx9H5MVgr%2BrkCxQ%3D&reserved=0
https://www.cdc.gov/sti/php/from-the-director/2025-07-bicillin-recall.html

