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Syphilis and neurosyphilis increase to historic levels in BC

yphilis is an age-old sexually

transmitted infection (STI)

that typically passes through
three clinical stages and may be latent
(without overt signs or symptoms).
Primary syphilis is highly contagious,
occurs between 3 days and 3 months
after sexual exposure, and classically
presents as a painless, indurated ulcer
(but can be quite variable). This most
infectious lesion is commonly seen in

A syphilis test should
generally be included
with every STI screen
or HIV test.

the genital area, but can be easily miss-
ed if it occurs in the rectum, vagina, or
mouth. Secondary syphilis, which
occurs between 3 weeks and 6 months,
is contagious by intimate sexual con-
tact, and consists of a generalized
body rash that may involve the palms,
soles, and mucosal surfaces. Tertiary
syphilis occurs years to decades after
infection, and consists of a variety of
lesions (gummas) that can occur at
sites anywhere on the body including
the brain, spinal cord, or vasculature.
Neurosyphilis can occur early or late.
Latent syphilis, diagnosed by serolog-
ic tests alone, is considered infectious
if determined to be contracted within
1 year by comparing to a previous test
or recent risk factors.

Syphilis rates have been increas-
ing in several global jurisdictions over
the past two decades. In BC, the recent
numbers are alarming. In 2012 the rate
was the highest it has been in over 30
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years ([MR). In the 1990s, syphilis
was mostly associated with the het-
erosexual sex trade, most highly affec-
ting Vancouver’s Downtown East-
side. Since the early 2000s, syphilis
has shifted to predominantly affect
gay, bisexual, and other men who have
sex with men (MSM). There is a sig-
nificant overlap with the HIV epi-
demic; approximately 60% of syphilis
diagnoses occur in individuals with
HIV infection.

Most serious complications of sy-
philis relate to vertical transmission in
expecting mothers (fetal loss or con-
genital syphilis) or nervous system
involvement in adolescents and adults.
The most recent congenital syphilis
diagnosed in BC was in 2009. Neu-
rosyphilis, however—which can lead
to headaches, psychiatric symptoms,
hearing or vision loss, or even strokes
in young people—is on the increase.
In 1992 the neurosyphilis rate was
0.03 per 100 000 population in BC; in
2012 the rate was 0.8 per 100 000 (27-
fold increase). The best way to avoid
complications of syphilis is prevent-

ing infection, as well as early diagno-
sis and treatment.

Testing, treatment,

and prevention
recommendations

Syphilis prevention should be in-
cluded in sexual health counseling.
Barrier methods such as condoms
reduce syphilis transmission. Syphilis
can be diagnosed through a blood
test—rapid plasma reagin (RPR) for
general screening, and add “confirma-
tories” (treponema pallidum particle
agglutination and fluorescent anti-
body-absorption tests) when testing
sexual contacts. Direct lesion tests are
used for suspected chancres (direct
fluorescent antibody test). Other tests
such as polymerase chain reaction are
available on special request. A syphilis
test should generally be included with
every STI screen or HIV test (with the
exception of universal HIV testing in
low-risk settings). In individuals at
high risk of acquiring syphilis, such
as MSM with new sexual partners
(including oral sex), syphilis screen-
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Figure. Infectious syphilis cases by exposure category in British Columbia, 1988-2012.
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ing should be offered every 3 to 6

months. In individuals with known

HIV infection, syphilis testing (RPR)

should be added to routine quarterly

blood work. If neurologic deficits are
identified in individuals diagnosed
with syphilis, they should be referred
to an infectious disease specialist or
neurologist to rule out neurosyphilis.

Testing and treating cases and sexual

contacts is central to syphilis control.

Treatment of syphilis varies from one

to three sets of long-acting intramus-

cular benzathine penicillin G (Bicillin)
depending on the suspected duration
of infection (early, late, or unknown
duration). Intravenous penicillin is
used for neurosyphilis. Bicillin can be
ordered and shipped for free from the
BCCDC. All diagnosis and treatment
of syphilis in BC is coordinated cen-
trally through the BCCDC, through
which Bicillin can be ordered. The
direct line for the syphilis public
health nurse is 604 707-5607, and the

physician contact number is 604 707-

5606.
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Authority, and other partners. Re-
searchers led by Dr Andrew Penn, a
Victoria-based neurologist, aim to
develop a quick and inexpensive test
to accurately diagnose minor stroke
or transient ischemic attack (TIA).
Conditions like migraines can
present like a minor stroke, leading
to expensive neuroimaging testing
and inconclusive results. The re-
search team is using state-of-the-art
genomics and proteomics technolo-
gies to develop a blood test that can
diagnose TIA for a much lower cost
than CT or MRI scans. For more in-
formation visit www.viha.ca/about
viha/news/news_releases/tia_research
_genome_bc 28March2013.htm

Home is Best

program expanded

Regional health authorities in Bri-
tish Columbia will receive up to $50
million annually over the next 3
years for targeted primary and com-
munity care programs. This funding
will support the provincial rollout of
the Home is Best program to help
seniors (particularly those who are
waiting for a residential care bed)
live safely at home. The program
provides home care support services
such as bathing, dressing, grooming,
and taking medication.

The program is also aimed at
avoiding hospital emergency admis-
sions. In the Vancouver Coastal
Health region, one of the initial pilot
sites, the program resulted in a 30%
decrease in acute care use, and a25%
reduction in emergency department
visits.

For more information visit www
.fraserhealth.ca/your care/home-
and-community-care/home_is_
best/home _is_best.

First BC Complex Chronic
Disease Program opens
The new Complex Chronic Disease
Program (CCDP) located at BC Wo-
men’s Hospital and Health Centre is

pulsimeter

now accepting patient referrals.

The CCDP assists people with
fibromyalgia, myalgic encephalo-
myelitis/chronic fatigue syndrome,
and tick-borne illnesses, such as
Lyme disease. The program also
includes a strong research compo-
nent and supports clinicians and re-
searchers in their pursuit of causes,
diagnosis, and potential treatments
for these types of chronic conditions.

The CCDP offers an integrative
care approach, incorporating com-
prehensive medical assessments
with other health care services in-
cluding specialty medicine, nursing,
social work, physiotherapy, and
naturopathy.

Patients require a physician’s re-
ferral to be considered for admission
into the program. Referral forms are
available at www.bcwomens/ccdp
or by calling 604 875-2061 or faxing
604 875-3738.
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