BCCDC

Syphilis: Shifting trends in BC
and new tools for clinical practice

yphilis, caused by the spirochete

Treponema pallidum, is a sexually

transmitted infection that can lead
to significant adverse outcomes across organ
systems if left untreated.’ Syphilis has a
well-earned reputation as “the great imita-
tor,” as it can impact any organ system and
present in a variety of ways. Because no
immunity develops, reinfection after treat-
ment is a risk with subsequent exposures.
Infectious syphilis is usually categorized
into primary, secondary, and early latent
syphilis. Late latent syphilis is considered
non-infectious. In BC, there is a stage called
latent syphilis of unknown duration, which
may or may not be infectious. Vertical trans-
mission during pregnancy or delivery can
result in miscarriage, stillbirth, or congenital
syphilis, which poses significant health risks
to infants.!

British Columbia declared a syphilis
outbreak in 2019 following a sharp rise in
cases and the re-emergence of congenital
syphilis.? Given the current outbreak and
change in epidemiology, we encourage clini-
cians to think about syphilis and offer test-
ing. For comparison, in 2010 (pre-outbreak),
the rate of infectious syphilis was 3.4 per
100000.* By 2019, this had increased to
20.9 per 100000. In 2023, the rate peaked
at 37.5 per 100 000. Rates have been stable
since 2025 but remain high compared with
pre-outbreak levels.?

Historically, gay, bisexual, and other men
who have sex with men accounted for most
reported cases. However, a notable shift
in the epidemiology occurred during the
outbreak toward rising rates among het-
erosexual populations, particularly women,
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and increased incidence among individuals
experiencing unstable housing and sub-
stance use. Between 2019 and 2024, syphilis
rates also rose significantly in regions out-
side major urban centres, with the North-
ern Health Authority experiencing a rate
increase of over 2000% and the Interior
Health Authority seeing a 278% rise.**

British Columbia
declared a syphilis
outbreakin 2019
following a sharp
rise in cases and the
re-emergence of
congenital syphilis.

While smaller population sizes amplify rate
changes, the geographic expansion of cases
into more rural and remote areas signals an
important trend for health professionals to
be aware of. A notable rise among preg-
nancies complicated by syphilis has seen
the return of congenital syphilis, a previ-
ously rare occurrence, with no congenital
cases reported in the province from 2013 to
2018.1n 2019, five congenital syphilis cases
were identified, with case counts increasing
annually to 27 cases in 2024. An additional
11 congenital syphilis cases were reported
in the first two quarters of 2025.3* Updat-
ed screening recommendations have been
implemented for pregnant individuals to
be screened twice in the perinatal period:
the first in the first trimester or at the first
prenatal visit, and the second at delivery
or anytime after 35 weeks for home births.

We have developed new communica-
tion tools to help busy clinicians stay aware
of the changing trends; to help clinicians
think about and test for syphilis, including
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swabbing lesions; to assist with serology;

and to help clients understand disease risk,

prevention, and treatment options. These
tools include:

* An infographic. Traditional surveil-
lance resources, such as the new inter-
active Sexually Transmitted and Blood
Borne Infection (STBBI) and Tubercu-
losis (TB) Surveillance Report* and key
trend reports,’® offer comprehensive data
but may not clearly highlight emerging
trends for busy clinicians. To address
this, a concise and visually accessible
infographic was created to summa-
rize key findings from the outbreak
[Figure].

* A tool kit for health professionals.
Complementing the infographic is a
tool kit, which includes:

— A quick-reference handbook for rec-
ognizing clinical presentations and
testing methods.

— Serology interpretation guides.

— Patient education materials.

To download the infographic and tool kit,

including posters and patient education mate-

rials, visit www.bcedc.ca/health-professionals/
clinical-resources/syphilis-toolkit.

Anyone who is sexually active can get
syphilis. Clinicians are encouraged to con-
sider syphilis screening for patients with
sociodemographic risk factors, including
unstable housing and substance use, and
add syphilis blood work to routine screen-
ing for sexually transmitted infections.
For symptomatic presentations, ensure
lesions are swabbed along with submit-
ting blood work to aid in infection stag-
ing. Sample requisitions and reference
tools for specimen collection are available
in the tool kit for health professionals. For
assistance with syphilis case management
or follow-up, contact the BCCDC public
health nurse at 604 707-5607 or physician



at 604 707-5610.To request a digital copy
of the Syphilis Handbook or a printed ver-
sion of the full tool kit, email sticourse@
beede.ca. B
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Between 2019 and 2024, the proportion of cases that are women who have sex with
men increased almost 400% while the proportion of cases that are men who have
sex with women almost tripled.
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As syphilis cases rose among women, there
was also a notable rise among pregnant people.
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Between 2019 and 2024, rates of syphilis increased 67% in BC.
Syphilis rates increased by over 2,000% in Northern Health
and 278% in Interior Health.
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Syphilis tests conducted per year are now higher than they were

when the outbreak was first declared. Early diagnosis and
treatment helps prevent transmission.
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FIGURE. The infographic created to summarize key findings from the syphilis outbreak in BC in 2019.
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Patient in distress?

If a patient is experiencing
emotional distress, anxiety,
loneliness, fear, uncertainty,
or mental health concerns,
support from the Crisis Centre
of BC is just a phone call away.

BC Crisis Line: 310-6789
(no area code needed,
available 24/7 across BC)

Who it’s for: Anyone in BC
Additional resources in BC:

1-800-SUICIDE (1-800-784-2433)
is the BC suicide prevention and
intervention phone line.

9-8-8 is the national suicide crisis
phone and text line.

BC MEDICAL JOURNAL VOL. 68 NO. 1| JANUARY/FEBRUARY 2026 41



