
The Syphilis Epidemic:  
What Health Centers Need to Know 

The Epidemic 

The rates of syphilis in the United States are at their highest in twenty 
years. The incidence of primary and secondary syphilis increased in 
the U.S. population by over 15% from 2013 to 2014.1 In 2014, there 
were 63,450 reported new cases of syphilis, compared to 47,352 new 
diagnoses of HIV in 2013.2 The majority of cases of primary and 
secondary syphilis (83%) occur among men who have sex with men 
(MSM), although some areas continue to see cases among men who 
have sex with women (MSW) and women themselves.  
 

After several years of decline through 2012, cases of congenital 
syphilis (CS) increased by 27.5% between 2013 and 2014.1  In the past, 
increases in cases of CS have followed increases in the incidence of 
syphilis among women of reproductive age. In contrast, the current 
epidemic is seeing a concurrent rise in number of cases among infants 
and women, suggesting more women are being infected who do not 
have regular access to health care.  
 

A recent increase has also been observed in the number of cases of 
ocular syphilis. Over 200 cases of ocular syphilis have been reported in 
the past two years, spanning twenty states.3 Though a few cases have 
occurred in HIV-uninfected individuals, including heterosexual men 
and women, MSM with HIV infection have made up the majority of 
new cases.  

The Basics 
Syphilis is a sexually transmitted disease (STD) caused by the 
bacterium Treponema pallidum and is transmitted through direct 
contact with a syphilitic sore. Sores appear, on average, 21 days 
following infection, but can appear as early as 10 days or as late as 
90 days. Single sores indicate primary syphilis, which if not treated 
can progress to secondary syphilis, marked by the development of 
rashes and lesions. If treatment is not administered, the infection 
may progress to the later stages of the disease, which can damage 
internal organs, including the brain, nerves, eyes, heart, blood 
vessels, liver, bones, and joints.  
 

While primarily a STD, syphilis may be passed to a baby by an 
infected mother during pregnancy. Passing syphilis to a developing 
baby can lead to serious health problems, including premature 
births, stillbirths, and, in some cases, death shortly after birth. 
Untreated infants that survive can develop problems in multiple 
organs, including the brain, eyes, ears, heart, skin, teeth, and bones. 
  

Ocular syphilis can appear at any stage of the disease and is the 
result of syphilis entering the nervous system. Posterior uveitis and 
panuveitis are the most common forms of ocular syphilis, however 
nearly any eye structure can be affected.1 

Missed Opportunities 

Timely screening, diagnosis, treatment, partner evaluation, and reporting is key to successfully controlling STDs, including syphilis.4 Primary 
care providers, especially those providing care to high-risk populations, should be aware of common missed opportunities and suggestions 
for how to overcome them.  

Missed Opportunity Strategy 

Lack of partnerships 
between primary care and 
public health professionals 

Communicate with local and state health departments. This helps both entities stay up-to-date on the most 
recent information regarding syphilis in the community. Surveillance reports are available on the CDC website.  

Establish a relationship with the local Disease Intervention Specialist (DIS). A DIS can help facilitate the necessary 
steps to be taken after a positive test result, including delivering long acting penicillin to the field if needed. 

Being uninformed about 
reported cases 

Become familiar with local data to increase awareness of the characteristics of syphilis cases in the local region. 
Review local epidemiology through the CDC surveillance report.  

Neglecting routine sexual 
histories 

Be aware of patients’ lives, communities, sexual orientation, and gender identity as these factors are key to 
understanding which individuals are most at risk. Providers should routinely ask open ended questions about 
sexual partners.  

Misdiagnosis of secondary 
syphilis 

Use of only one type of serological test is insufficient for diagnosis and can result in false negative results in 
primary syphilis. Secondary syphilis cases are most commonly misdiagnosed as a viral exanthem, varicella zoster 
and various types of dermatitis. Be sure to consider syphilis as a possible diagnosis.  

Unavailability of 
treatment in primary care 

The recommended treatment for syphilis, Benzathine penicillin G, may not be available in primary care settings, 
but can be obtained in categorical STD clinics. Working closely with health departments can also increase access 
to treatment. Because early treatment decreases the possibility of transmission, presumptive treatment is 
recommended for suspected infectious syphilis. 

Failure to appropriately 
screen pregnant women 

The current recommendation is that every pregnant woman should receive a syphilis serology at the first 
prenatal visit. In areas of high incidence, pregnant women should be screened early in the third trimester and at 
delivery. 
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Models of Successful Partnership 

In Houston, a partnership exists between the 
department of health (DOH) and six community-based 
organizations (CBOs) to carry out targeted HIV and 
syphilis tests in high-risk populations. A DIS is assigned 
to each provider and helps reach clients and connect 
them to care. The Houston DOH receives electronic 
laboratory reports, allowing the DIS to notify the CBO of 
a positive result and contact the client and facilitate a 
follow-up visit. This system allows for rapid response to 
positive screenings and ensure correct diagnoses are 
made and that patients and their partners receive 
appropriate treatment. In 2014, 117 early cases of 
syphilis were identified through CBO screenings and the 
DIS liaisons were able to interview 96% of those clients 
immediately.  

TEXAS 

In 2013, Northern Nevada HOPES, then a Ryan White-funded clinic 
in Reno, NV, reached out to the Washoe County Health District after 
noticing an increase in syphilis cases consisting of one or two 
secondary syphilis cases each week. The Health District was able to 
provide support, information, and a DIS to visit the site and educate 
providers about the current state of syphilis and HIV. In addition to 
personal interactions, the Health District mailed packets of 
information to nearly 2,000 local providers with information about 
how to take a sexual history, how to think about syphilis, the 
importance of reporting, and how to reach MSM clients. 
Collaboration between primary care and public health was 
successful in increasing awareness of syphilis in the community and 
the action needed to prevent additional cases. 

NEVADA 

Michigan experienced an outbreak in 2010, but was able 
to contain the spread through aggressive screening and 
consistent taking of sexual histories. This was 
encouraged in all care settings, including primary care, 
by having face-to-face visits with providers and 
emphasizing the need to “think syphilis.” Ongoing 
communication between the state health department, 
local health departments, and providers in the 
community further contributed to controlling the 
spread of the disease.  

MICHIGAN 

The National Network of STD Clinical Prevention Training 
Centers (NNPTC) is a resource consisting of eight regional 
prevention training centers that provides training and technical 
assistance to providers caring for patients at risk for STDs that 
focuses on treatment, management, and prevention. An online 
consultation service is available, where providers can ask 
questions and receive rapid expert consultation. The NNPTC 
website can be found at nnptc.org and the consultation network 
can be accessed at stdccn.org.  

NATIONWIDE 

Note: Much of the content of this fact sheet was supplied by a TeleForum entitled “The Syphilis Epidemic: Briefing and Call to 

Action” hosted by NACHC on January 12, 2016. The transcript and audio of this Teleforum, as well as other resources, can be found 

at http://www.nachc.com/Syphilis.cfm.  
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