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introduction 

Primary and secondary (P&S) syphilis rates in 

the United States declined by 89.7 percent 

during 1990-2000. However, according to 

data from the Centers for Disease Control and 

Prevention, the rate of P&S syphilis increased 

steadily after 2001. Overall increases in rates 

during 2001- 2004 were observed only 

among men. The rate of P&S syphilis among 

men increased 11.9 percent between 2003 

and 2004. 

CDC figures show that nearly all counties with a high incidence of syphilis cases 

(more than 10 cases/100,000 people) are in the South or in large metropolitan 

areas with sizable men who have sex with men (MSM) populations. 
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A  G U I D E  F O R  H E A L T H  C A R E  P R O F E S S I O N A L S  

To he p f ght syph  SEE needs the support of hea th care prov ders, members 

of community-based organizations (CBOs), religious leaders, policy makers, 

and activists in order to

increase detection and monitoring of syphilis cases

strengthen community invo vement and partnerships to implement 

locally relevant syphilis elimination action plans

respond rapidly to outbreaks to interrupt transmission of the disease; 

The Syphilis Elimination Effort (SEE) is a national initiative bringing 

health care providers and community leadership together to mobilize 

communities to drive down syphilis rates in the United States. SEE is 

a part of the Centers for Disease Control and Prevention’s (CDC) 

National Plan to Eliminate Syphilis from the United States. For more 

information on the plan, go to www.cdc.gov/std/see/. 
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enhance hea th promotion efforts to promote preventive sexual and 

health care behaviors to those at risk

and expand clinical and laboratory services to promote access to and use 

of high-quality care for people infected with or exposed to syphilis. 

Syphilis outbreaks among gay and bisexual men in c uding Los Angeles, 

Seatt e, San Franc sco, New York C ty, Chicago, and M am  Beach have been 

characterized by high rates of HIV co-infection. Syphilis increases the risk of 

getting and transmitting HIV two- to f ve-fold. 

Medical practices primarily serving MSM — and general practices with some 

MSM among their patients — need to address syphilis and its co-factor role in 

HIV transmission. Your practice s a logical venue to routine y screen for syphilis

HIV, and other sexually transmitted diseases (STDs), that affect the population 

in general, not just MSM. However  in addition to syphilis and HIV, MSM are 

at high risk for other STDs inc  chlamydia, gonorrhea  and hepatitis A and 

B. When counseling patients about the need for regular testing for STDs, it

important that they know that condom use while offering some prevention, 

s not 100 percent effective against syphilis. 

Current clinical services for MSM do not always inc ude integrated services 

to prevent all STDs affecting this population. Th s booklet offers suggestions 

to help build trust and rapport with MSM so they will be forthcoming about 

their sexual history and behaviors. It also suggests possible approaches for 

encouraging them to be tested annually for syphilis, HIV and other STDs. 

A CDC publication, “Sexually Transmitted Diseases Treatment Gu delines - 2006

recommends comprehensive STD prevention, screen ng  testing  treatment

and clinical management services for sexually active MSM, inc uding annual 

tests for HIV, syphilis, gonorrhea, and chlamydia, and vaccination against 

hepatitis A and B. Please visit www.cdc.gov/std/treatment to obtain 

2 
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Sexually Transmitted Diseases 

Treatment Gu delines - 2002.” Fee

free to down oad these treatment 

guidelines from this Web site to 

your Palm device.  

SEE offers the following additional 

materials to assist you in diagnosing 

and treat ng syphilis and other STDs: 

Sexual History Discussion Form, A 

Guide to Taking a Sexual History, Syphilis–Physician’s Pocket Guide

the STD Treatment Guidelines Pocket Guide

quick facts about syphilis 

Syphilis is a systemic STD caused by the Treponema pallidum bacterium, 

transmitted person to person via vaginal, anal, or oral sex through direct 

contact with a syphilis chancre. Rare y, it may be transmitted during foreplay, 

and it can also be transmitted to the fetus during pregnancy. It can be cured 

with penic llin or a substitute drug when the patient is allergic to penic

prepare your practice 

“It’s hard for me to talk about [syphilis]…because you feel embarrassed that you 

ll be judged.” An MSM in Los Angeles 

Although not all MSM have the same communication concerns regarding 

hea th care providers, some key ssues emerge. Research stud es found that gay 

men may fear that they w  rece ve poor treatment, be den ed care  or be 

judged or made to feel unwelcome if they admit their homosexuality. Many 

gay men, therefore, are not forthcoming about their sexual history. A Guide 

to Taking a Sexual History outlines questions designed to put patients at 

ease and elicit honest responses about their sexual practices. 

As a health care provider, you represent the first line of defense for syphilis 

elimination. Your involvement with the SEE community mobilization effort 

is crucial. You are often the only health information source for those at risk or 

in need of treatment for syphilis. Patients see you as a credible expert on what 

A  G U I D E  F O R  H E A L T H  C A R E  P R O F E S S I O N A L S  3  
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is important to the community in terms of 

medicine and diseases. 

“First you greet the person, ‘how was your day?’ 

Then start talking about when was the last 

time you had sex, who are you having sex with 

and so on.” An MSM in New York City 

If your practice primarily serves MSM, you 

are undoubtedly aware of health-related issues 

of particular concern to your patients, and 

have created a welcoming practice environ­

ment. In treating patients’ overall health, you 

may already be incorporating messages about the importance of regular test­

ing for syphilis and other STDs as well as HIV. If you are not currently emphasizing 

the importance of testing for syphilis, please join SEE’s effort and start testing 

and counseling for syphilis. Reporting the presumptive and confirmed cases of 

syphilis to your health department within one working day of the diagnosis is 

also very important. 

“condoms are not 100% 

effective against syphilis. 

it can be transmitted 

through oral sex if your 

partner has a syphilis sore 

in his mouth. although 

rare, it may also be trans-

mitted during foreplay.” 

1) discuss 

further 

2) counsel 

3) test as 

appropriate 

“you’re at risk for 

syphilis and hiv. 

syphilis increases 

the risk of con-

tracting hiv two 

to five times.” 

if no 

“the mo 

had, th 

could a 

tracted 

other s 

them to 

syphilis increases the risk of contracting hiv two to five times. 

p h  y  s i c i a n  c  o  m m u n i c  a  t i o n  t  o  a  c h i e  v  e  

4 T O G E T H E R  W E  C A N  S E E 

▼ ▼ ▼ ▼if yes if “sometimes” if noif no if mult 

do you use condoms? 
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▼ ▼ ▼ 
re partners, you 

e more likely you 

lready have con-

syphilis, hiv, or 

and transmit 

others.” 

“you could have syphilis, hiv, 

or other std and not know 

it. if you have unprotected 

sex, it puts you and your 

wife, and possibly your 

unborn children at risk for 

various diseases.” 

“how long have you been 

together? it is possible to 

have syphilis for a year or 

longer without symptoms. 

are you sure your partner 

is monogamous? if he is not, 

you are still at risk for 

syphilis and might already 

have it.” 

why not be sure you don’t have syphilis? let’s test you today. 

t e s  t i n g  w i t h  s e x u  a l l  y  a  c t i v  e  m s m  

iple, some anonymous if married but has sex with men if msm, monogamous relationship 

how many partners have you had within the last six months? 

If your practice does not primarily serve MSM, a few simple, low-key signals 

can help communicate that your office offers equal treatment regardless of 

sexual orientation. Such signals can empower patients to be candid about 
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their sexuality. Although a patient’s sexual orientation is only one factor to be 

considered in an overall approach to hea th, s an mportant aspect as

relates to poss e hea th r sks. 

Consider the following steps: 

In addition to other information and reading materials you prov de for 

your patients, perhaps you could inc ude posters and pamphlets 

th gay-fr end y messages and a few gay-hea th or ented magazines 

in your reception or wa ting area – if appropriate. 

Or, think about setting up one gay-friendly examining room in your 

pract ce w th gay-hea th or ented pub cations and posters. 

Train administrative, nursing, and clinical staff on how to contribute to 

a welcoming practice environment. 

Ensure that patients’ initial-visit forms use appropriate language. For 

example, use “re ationship status” and offer gender-neutral options to 

make it eas er for the patient to prov de truthfu nformation. 

A  G U I D E  F O R  H E A L T H  C A R E  P R O F E S S I O N A L S  
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Remember: As a health care provider, you are in a unique position to provide 

increased syphilis screening, testing, treatment, and reporting. If you help improve 

syphilis testing, treatment, and reporting, it will be possible to more accurately 

assess the rates of syphilis in the community, and to provide treatment for more 
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people infected and living with syphilis. Participating in SEE may be a chance 

to c aim your part in eliminating a disease in your community

prepare yourself 

Comfort level plays an important role in discussing sens tive matters both 

for the patient and for the physician. 

“If I d dn’t fee  comfortab e w th my doctor, what benef t do I get n go ng to my 

doctor? I have to te  my doctor everyth ng, so that he can g ve me the treatment 

I need. But if I go and tell him lies, or I don’t tell him what’s happening to me, he 

can’t help me.” An MSM in Los Angeles 

Whether you primarily treat MSM or only a few MSM, the SEE materials and 

CDC guidelines offer a quick checklist for diagnosis and treatment of syphilis 

and other STDs, and they may help you fee  confident when providing these 

services. Awareness of issues to be discussed and potential problems to be 

addressed ensures that you offer your patients exce lent overall health care. 

ans prov ding health care to gay and b sexual men may not be aware of 

all the things that should be discussed during the v t.” A New York City physician 

who primarily sees gay and lesbian patients

Screening for syphilis and other STDs is a critical component of early detection 

and treatment. MSM should be routine y screened for syphilis  espec ally in 

light of the fact that syphilis infection increases the risk of contracting HIV. 

T O G E T H E R  W E  C A N  S E E  
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A physician recent y commented, “We’ve seen cases 

where someone has been seen by his [doctor] two or 

three times before the [doctor] realized [the patient 

had syphilis], thinking ear y syphilis rashes were a 

reaction to HIV antiv ral medication.” 

Syphilis is often called “the great imitator” because 

ts symptoms mimic those of many other diseases. 

Enlarged lymph glands, headaches  skin rashes, 

fever, sore throat, and swe ling in joints can indicate 

syphilis and numerous other conditions such as f

bronchitis, meas es  dermatitis or arthr  to name a 

few. Late-stage syphilis presents symptoms such as 

paralysis, numbness, difficulty coordinating muscle 

movements, fatigue  and dementia that 

may be mistaken for markers of such conditions 

as A zhe mer’s  card ovascu ar d sease  or neuro­

logical damage. 

Syphilis may go undiagnosed and untreated for several reasons. 

In the primary stage, patients may not notice syphilis chancres, espec ally in the 

mouth or rectum. In the secondary stage, rashes assoc ated with syphilis may be 

faint and go unnoticed by the patient. 

With symptoms being difficult to pinpoint, patients may not be aware that 

they are infected. Therefore  a thorough physical examination that includes the 

patient’s sexual history is very important for diagnosing syphilis. Syphilis– 

Physician’s Pocket Guide offers a quick checklist of symptoms and available 

treatment opt ons. 

A  G U I D E  F O R  H E A L T H  C A R E  P R O F E S S I O N A L S  



HC_Brochure Logo.qxd  8/7/06  3:34 PM  Page 10

“Many doctors don’t ask about sexual activity.” An MSM in Los Angeles 

In order to offer comprehensive health information and services to MSM clients,


make sure that you and your staff are up-to-date on important issues relevant


to MSM such as depression, substance abuse, partner violence, HIV and STDs,


discrimination, anal papilloma, prostate/testicular/colon cancer, and hepatitis


immunization. Although raising sexual safety issues and encouraging periodic


tests for HIV and other STDs can be time-consuming and difficult, it is crucial


for the health and well-being of at-risk MSM. 


If it seems a patient may be holding something back, make statements


and ask questions such as:


“I’m going to need you to be more explicit. Was the sexual contact 


genital, oral, or anal? With males or females or both?”


“How many sexual partners are you talking about?” 

“How do drug and alcohol use relate to your sexual behavior, if at all?” 

“Have you ever been diagnosed with an STD?” 

l i is 

l

“Do you know whether your partner(s) has ever been diagnosed 

and treated for an STD?” 

“When was the last time you were screened for HIV or other STDs?” 

Please use A Guide to Taking a Sexual History to he p you w th th

process. Additionally, using the Sexual History Discussion Form for 

each patient and inc uding it in their medical records will be an easy 

way for you to track changes in patients’ sexual health. 

T O G E T H E R  W E  C A N  S E E  8  
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prepare your patients 

The responses you get from a patient and the way he reacts throughout the 

discussion of syphilis and other STDs will guide you regarding the extent and 

type of education you might need to provide for each patient. You may decide 

to introduce some of the information below during different stages of an 

office visit as appropriate. 

“After 10 years of decline, syphilis cases are on the rise among MSM. In New 

York, cases more than doubled from 2000 to 2001.” 

“The rate of primary and secondary syphilis among men increased 13.5 percent 

between 2002 and 2003.” 

i
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A lot of MSM wi

i
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“There have been outbreaks among MSM in other c ties too. Just in the past 

few years, Seattle, Chicago  San Franc sco ami have had outbreaks. 

th syphilis also have HIV. If you have syphilis, it makes your 

chances of contracting HIV two to f ve times greater.” 

“There s a rap d test for HIV. You can get preliminary results back in about 

20 minutes.” 

“Gett ng tested for syph s shou d be part of your rout ne med ca  care 

every year.” 

A  G U I D E  F O R  H E A L T H  C A R E  P R O F E S S I O N A L S  9  
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get involved 

You and other health care professionals are a vital part of the community 

mobilization effort to conquer syphilis. You may want to cooperate with 

medical soc eties, community-based organizations  HIV prevention planners

and advocacy groups to strengthen linkages between prevention and clinical 

services. You can contribute to SEE efforts by

making sexual history taking a part of your routine care Sexual History 

Discussion Form, A Guide to Taking a Sexual History are provided 

to make this a relative y easy process); 

using the Syphilis–Physician’s Pocket Guide as a reference when 

screening pat ents for syphilis; 

reporting syphilis cases to local health departments

hosting community screenings — either independently or in collaboration 

with other clinics or practices

volunteering to screen at community health fairs and MSM community 

events such as gay pr de parades

displaying SEE posters in your off ce wa ting room; 

joining a SEE community coalition of leaders and experts who cooperate 

on strategies to mobilize the community for syphilis elimination; 

incorporating syphilis transmission, screening, and treatment information into 

HIV/AIDS or STD educational classes and one-on-one patient counseling; 

T O G E T H E R  W E  C A N  S E E 10 
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developing a resource list so you and your staff can refer patients to: 

–	 Local community centers 

–	 Counseling services such as support groups, mental health services, 

and health education facilities 

– Legal resources  

– 

frequently asked questions 

What if patients refuse to answer questions about their sexual history 
and practices? 

Acknowledge your patient’s feelings and emphasize that respect for patients’ 

privacy is part of your practice’s policy. Try to put the patient at ease by asking 

questions about his life in general, such as, “What do you do for fun?” and 

“Where do you like to go when you go out?” and “Are you involved in a relationship 

or dating?” As the patient feels more comfortable and begins to open up, ask 

a general question related to sex such as, “How would you rate your sex life on 

a scale of 1 to 10?” 

optimum health. 

,

Gay-friendly sub-specialists and other providers 

Any visit to a health care setting represents an opportunity to 

diagnose and treat syphilis and other STDs, thus a chance to decrease 

transmission of HIV. Test your patients for syphilis annually and 

whenever reported behaviors necessitate it. You will help 

eliminate a curable disease and contribute to your patients’ 

Your involvement is crucial to the success of SEE. 

If you have specific questions about SEE that are not addressed in this guide or 

you would like to know how to become a member of SEE  visit the CDC Web 

site at www.cdc.gov/std/see/ or call your local health department. 

A  G U I D E  F O R  H E A L T H  C A R E  P R O F E S S I O N A L S  11  
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How do I encourage MSM engaging in risky sex to change their behavior? 

Statements like, “I get a sense that you’re not too worried about the risk of getting 

HIV, syphilis, and other STDs. What would it take to make regular condom use 

part of your sexual life?” demonstrate empathy and show the patient that you 

are willing to help. Emphasize the patient’s choice and control with statements 

such as, “Only you can decide to guard your sexual health.” If you suspect the 

patient might be depressed, be using drugs and alcohol to excess, or have a 

partner violence problem, try a statement such as, “I’m sure you know the possible 

consequences of unprotected sex, and I wonder if other issues such as depression 

might be preventing you from protecting yourself. Could we explore that?” Follow 

up with, “I know a colleague who might be able to help you with this issue,” and 

12 
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T O G E T H E R  W E  C A N  S E E 

refer him for additional services as appropriate. 

How do I overcome a patient’s resistance to being tested? 

Warn the patient that syphilis can often go undetected and that ts long-term 

consequences can inc ude blindness, neurological damage, and death. Tell him 

that syphilis is cured with a simple treatment regimen. Most importantly, 

emphas ze the fact that syphilis increases a person’s chances of contracting 

and transmitting HIV. 

How do I answer a patient who ob ects to having his name reported 
should he test positive? 

Explain to the patient that reporting syphilis cases is a matter of law. However

since syphilis is a curable disease, having his name in the public record s not 

serious cause for concern. Reassure him that such records are confidential. 
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