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Outline for Webinar

= Treponema pallidum

= Clinical vs surveillance staging

= Review of types of syphilis tests

= Review of syphilis stage definitions
= Fundamentals of staging

= Practice cases
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Today’s Talk Will Not Review Clinical Manifestation
Variables Implemented in 2018

= Any case can be reported with one or more of the following:
— Neurologic Manifestations (verified/likely/possible/no/unknown)
— Ocular Manifestations (verified/likely/possible/no/unknown)
— Otic Manifestations (verified/likely/possible/no/unknown)
— Late Clinical Manifestations (verified/likely/no/unknown)



Today’s Talk Will Not Review Clinical Manifestation
Variables Implemented in 2018

= Any case can be reported with one or more of the following:
— Neurologic Manifestations (verified/likely/possible/no/unknown)
— Ocular Manifestations (verified/likely/possible/no/unknown)
— Otic Manifestations (verified/likely/possible/no/unknown)
— Late Clinical Manifestations (verified/likely/no/unknown)
= Definitions:
— https://wwwn.cdc.gov/nndss/conditions/syphilis/case-definition/2018/
= Prior manifestations webinar:

— https://cste.webex.com/cste/Isr.php?RCID=db2f5851d4533255108e747b
a8190e91



https://wwwn.cdc.gov/nndss/conditions/syphilis/case-definition/2018/
https://cste.webex.com/cste/lsr.php?RCID=db2f5851d4533255108e747ba8190e91

Today’s Talk Will Not Review Clinical Manifestation
Variables Implemented in 2018

Stage:

0 Confirmed Primary Syphilis

L Probable Primary Syphilis

L Confirmed Secondary Syphilis

U Probable Secondary Syphilis

v’ Early non-primary, non-secondary
 Unknown duration or late



Today’s Talk Will Not Review Clinical Manifestation
Variables Implemented in 2018

Manifestations:

= Neurologic e Otic

Stage: O Verified O Verified
O Confirmed Primary Syphilis Q Likely Q Likely
 Probable Primary Syphilis 3 Possible 3 Possible
[ Confirmed Secondary Syphilis O No O No
 Probable Secondary Syphilis QO Unknown O Unknown
v’ Early non-primary, non-secondary e Ocular * Late (Clinical)
 Unknown duration or late Q Verified Q Verified

O Likely O Likely

[ Possible O No

Q No  Unknown

L Unknown



Today’s Talk Will Not Review Clinical Manifestation
Variables Implemented in 2018

Manifestations:

= Neurologic e Otic

Stage: O Verified O Verified
O Confirmed Primary Syphilis Q Likely Q Likely
 Probable Primary Syphilis 3 Possible 3 Possible
[ Confirmed Secondary Syphilis v No v No
 Probable Secondary Syphilis QO Unknown O Unknown
v’ Early non-primary, non-secondary e Ocular * Late (Clinical)
 Unknown duration or late Q Verified Q Verified

O Likely O Likely

v’ Possible O No

O No v" Unknown

L Unknown



Syphilis Staging Subtypes

= Syphilis, primary

= Syphilis, secondary

= Syphilis, early non-primary non-secondary
= Syphilis, unknown duration or late

Syphilis, congenital
Syphilitic stillbirth




Treponema pallidum



What is syphilis?

= Caused by the Treponema pallidum bacteria

= Corkscrew-shaped spirochete bacteria that can ‘swim’




What is syphilis?

= Cannot be easily cultured in a dish (in vitro)

= Not visible by normal light microscope




What is syphilis?

= Caused by the Treponema pallidum bacteria
=  Corkscrew-shaped bacteria that can ‘swim’
=  Cannot be easily cultured in a dish (in vitro)

= Not visible by normal light microscope

= We are almost always measuring the body’s
response to syphilis, not the syphilis itself



How is it transmitted to others?

= Sexual contact
= \ertical transmission from mother to fetus
= Touching infectious lesions (rare)

= Blood transfusion (rare)



How does it enter and spread throughout the body?

= Penetration (Entry)
— Enters via skin and mucous membranes through abrasions during sex
— Transmitted across the placenta from mother to fetus during pregnancy

= Dissemination (Spread)
— Travels via lymphatic system to regional lymph nodes
— Then travels throughout body via blood stream
— Invasion of Central Nervous System can occur at any time



Review of Stages of Syphilis



Surveillance Clinical
case identification & staging case identification & staging



Surveillance

case identification & staging

Monitor burden & identify
infectious cases

Apply consistent criteria with
high level of specificity

Based on CSTE case definitions
Leverages multiple data
sources, including lab results
and disease registries

Clinical
case identification & staging



Surveillance Clinical

case identification & staging case identification & staging

Monitor burden & identify
infectious cases
*  Apply consistent criteria with
I I l high level of specificity
* Based on CSTE case definitions
* Leverages multiple data

sources, including lab results
and disease registries

Ensure appropriate
treatment

*  Apply criteria with high
level of sensitivity

* Leverage multiple data

sources—often what is

available at time of

clinical care




Surveillance Clinical
case identification & staging case identification & staging

Overlaps\most of the

III time, but there may be X
i diffefences




Clinical Stages



Clinical Stages

e Ulcer or chancre at
site of infection



Clinical Stages

Primary

* Ulcer or chancre at
site of infection * Appears about 3 weeks (range:10-90

days) after infection
» Sore goes away even if person is not
treated




Clinical Stages

e Ulcer or chancre at e Skin rash
site of infection e Mucocutaneous
lesions
* Generalized * Usually occurs 3-6 weeks after primary
e ROt * Symptoms go away even if not treated



Clinical Stages

e Ulcer or chancre at ¢ Skin rash
site of infection e Mucocutaneous
lesions

® Generalized
lymphadenopathy




Clinical Stages

Primary Secondary
e Ulcer or chancre at e Skin rash
site of infection e Mucocutaneous
lesions
® Generalized
lymphadenopathy

Mucus patches Condyloma lata



Clinical Stages

e Ulcer or chancre at e Skin rash
site of infection e Mucocutaneous
lesions
* Generalized
lymphadenopathy

Alopecia



e Ulcer or chancre at
site of infection

Clinical Stages

e Skin rash

* Mucocutaneous
lesions

* Generalized
lymphadenopathy

Systemic symptoms can include:

* Generalized lymphadenopathy
* Fever

* Headache

 Malaise

* Anorexia

* Sore throat

* Myalgia



Clinical Stages

e Ulcer or chancre at e Skin rash
site of infection e Vlucocutaneous
lesions
* Generalized
lymphadenopathy

\ )
f

P&S Syphilis
* Most infectious stages
* Recent acquisition
* Leading edge of syphilis epidemic




Clinical Stages

e Ulcer or chancre at e Skin rash e No visible
site of infection e Mucocutaneous signs/symptoms
lesions e Early latent (<1 year)
e Generalized e Late latent (>1 year)
lymphadenopathy

No signs or

symptoms




¢ Ulcer or chancre at
site of infection

Clinical Stages

e Skin rash

e Mucocutaneous
lesions

* Generalized
lymphadenopathy

* No visible e Cardiovascular
signs/symptoms e Gummatous lesions

e Early latent (<1 year) ¢ Central nervous

e Late latent (>1 year) system

aortic
aneurysm




Clinical Stages

e Ulcer or chancre at e Skin rash e No visible e Cardiovascular
site of infection e Mucocutaneous signs/symptoms e Gummatous lesions
lesions e Early latent (<1 year) e Central nervous
* Generalized e Late latent (>1 year) system
lymphadenopathy

No signs or

symptoms




Clinical Stages

e Ulcer or chancre at e Skin rash e No visible e Cardiovascular
site of infection e Mucocutaneous signs/symptoms e Gummatous lesions
lesions e Early latent (<1 year) e Central nervous
* Generalized e Late latent (>1 year) system
lymphadenopathy

No signs or

symptoms

***Neuro/ocular/otic syphilis at any time period during infection***



Clinical Stages

Surveillance Stages




Clinical Stages

Primary § Secondary

Surveillance Stages



Clinical Stages

i A
g No signs or symptoms

Primary Q Secondary| Early Non-
primary,
Non-

secondary

Surveillance Stages




Clinical Stages

Primary Q Secondary | Early Latent | Late Latent Tertiary

’ ‘ -
No signs or symptoms

Secondary| Early Non- Unknown Duration or Late
primary,
Non-

Primary

secondary

Surveillance Stages




Syphilis Laboratory Testing
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Syphilis Laboratory Tests




Syphilis Laboratory Tests




Direct Detection Methods




Direct Detection Methods

Darkfield microscopy




Direct Detection Methods

Polymerase chain
reaction (PCR)

Darkfield microscopy
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= EIA, TPPA, FTA-ABS
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There are 2 types of serologic tests for syphilis Liy

Treponemal

EIA, TPPA, FTA-ABS

Detects specific antibodies
against T. pallidum

Qualitative (yes/no)
Life-long reactivity (85%)
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There are 2 types of serologic tests for syphilis Liy

Fig. 1. Common patterns of serological reactivity in syphilis patients
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Treponemal

EIA, TPPA, FTA-ABS

Detects specific antibodies
against T. pallidum

Qualitative
Life-long reactivity (85%)
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There are 2 types of serologic tests for syphilis Liy

Non-treponemal
= RPR, VDRL

= Detects non-specific
antibodies

= Quantitative: titers
= Reflect disease activity
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There are 2 types of serologic tests for syphilis Liy

Non-treponemal
= RPR, VDRL

= Detects non-specific

antibodies

= Quantitative: titers
= Reflect disease activity

Fig. 1. Common patterns of serological reactivity in syphilis patients
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There are 2 syphilis screening algorithms
Traditional Reverse Sequence

RPR

[ Quantitative ]

I ]
\

RPR+ [ RPR- ]

Quantitative

RPR

( TP-PA
or other

 trep test |

MMWR / February 11, 2011/ Vol. 60 / No. 5




Surveillance Case Definitions



Surveillance Stages

Primary [l Secondary | Early Non- Unknown Duration
primary, or Late

Non-
secondary




Surveillance Stages




Primary Surveillance Stages

= Clinical Description:

— A stage of infection with Treponema pallidum characterized by one or
more ulcerative lesions (e.g. chancre), which might differ considerably
in clinical appearance



Primary Surveillance Stages

= Clinical Description:

= Probable:

— Case that meets clinical description of primary syphilis with a reactive
nontreponemal OR treponemal serologic test



Primary Surveillance Stages

= Clinical Description:

= Probable:

= Confirmed:

— A case that meets the clinical description of primary syphilis with
demonstration of T. pallidum in a clinical specimen by darkfield
microscopy or by PCR or equivalent direct molecular methods



Surveillance Stages g




Surveillance Stages b

= Clinical Description:

— Mucocutaneous lesions, often with generalized lymphadenopathy.
Other signs can include mucous patches, condyloma lata, and
alopecia. The primary ulcerative lesion may still be present




Surveillance Stages ' -

= Clinical Description:

= Probable:

= Confirmed:



Surveillance Stages b

= Clinical Description:

= Probable:

— Case that meets clinical description of secondary syphilis with a
reactive nontreponemal AND treponemal serologic test

= Confirmed:



Secondary Surveillance Stages

= Clinical Description:

= Probable:

= Confirmed:

— A case that meets the clinical description of secondary syphilis with
demonstration of T. pallidum in a clinical specimen by darkfield
microscopy or by PCR or equivalent direct molecular methods



Early Non- ]
primary, Non- Surveillance Stages _
secondary No signs or

symptoms of
primary or
secondary




No signs or

Early Non- _
primary, Non- Surveillance Stages
secondary

= Clinical Description: secondary

— T. pallidum initial infection has occurred within the previous 12
months, but there are no signhs/symptoms of primary or secondary

symptoms of
primary or

syphilis



Early Non-

primary, Non-
secondary

Surveillance Stages [ stvear |

= Probable:

A case with

* No signs/symptoms of primary or secondary syphilis
AND



Early Non-

primary, Non-
secondary

Surveillance Stages [ stvear |

= Probable:

A case with

* No signs/symptoms of primary or secondary syphilis
AND
* Evidence of current infection



Early Non-

primary, Non-
secondary

Surveillance Stages [ <ivear ]

= Probable:

A case with

No history of syphilis:
a current reactive nontreponemal AND OR

current reactive treponemal test




Early Non-

primary, Non- Surveillance Stages

secondary

= Probable:

A case with

No history of syphilis:
a current reactive nontreponemal AND

current reactive treponemal test

OR

History of syphilis:
a current nontreponemal test titer

demonstrating fourfold or greater increase
from the last nontreponemal test titer
(unless there is evidence that this increase
was not sustained for > 2 weeks)




Early Non-

primary, Non- Surveillance Stages

secondary

= Probable:

A case with

1:256 _ —
History of syphilis:
a current nontreponemal test titer

demonstrating fourfold or greater increase
1:2, 1:4 from the last nontreponemal test titer
(unless there is evidence that this increase
was not sustained for > 2 weeks)




Early Non-

primary, Non-
secondary

Surveillance Stages [ stvear |

= Probable:

A case with

 Evidence of having acquired infection within the last 12 months



Early Non-

primary, Non- Surveillance Stages

secondary

* Evidence of having acquired infection within the last 12
months

Documented seroconversion of nontreponemal or treponemal test in last 12 months

> 4-fold increase in titer of a nontreponemal test during the previous 12 months (unless
there is evidence that this increase was not sustained for >2 weeks)

History of symptoms consistent with primary or secondary syphilis during the previous
12 months

History of sex partner with primary, secondary, or early non-primary non-secondary
syphilis within the previous 12 months

Sexual debut was within the previous 12 months.



Determining the 4-fold increase



Determining the 4-fold increase

1:2



Determining the 4-fold increase

| 10\

| |
1:2 @




Determining the 4-fold increase

| 10\

| |
1:2 @

16/2=8



Determining the 4-fold increase

1:256



Determining the 4-fold increase

1:4 1:8 1:16 1:32 1:64 1:128 1:256




>1 Year

Unknown _
Duration or Surveillance Stages
Late Syphilis

Clinical Description:

No signs or
symptoms of

primary or
secondary

= A stage of infection with T. pallidum in which initial infection
has occurred >12 months previously

OR

= |n which there is insufficient evidence to conclude that
infection was acquired during the previous 12 months



Unknown )
Duration or Surveillance Stages >1 Year
Late Syphilis

= Probable:

A case with

* 1) No signs/symptoms of primary or secondary syphilis
AND
e 2) Evidence of current infection
And
* 3) No evidence of having acquired infection within last 12 months



Unknown

Duration or
Late Syphilis

Surveillance Stages

= Evidence of current infection:
— No prior history of syphilis

OR

— Prior History of syphilis

>1 Year

current reactive nontreponemal AND reactive treponemal tests

current nontreponemal titer demonstrating 2 4-fold increase from last titer

(unless there is evidence that this increase was not sustained > 2 weeks)

OR

— Clinical signs/symptoms/labs that meet the likely or verified criteria for
neurologic, ocular, otic or late clinical manifestations




There is a need to anchor the diagnosis to a moment in
time, allowing for a consistent surveillance definition

{b Syphilis cases should be categorized and reported by
stage at the time of initial examination/diagnosis

G often the time of initial specimen collection

$ not at the time of treatment or interview



Syphilis cases should be categorized and reported by
stage at the time of initial examination/diagnosis

L 7 it




Syphilis cases should be categorized and reported by
stage at the time of initial examination/diagnosis




Syphilis cases should be categorized and reported by
stage at the time of initial examination/diagnosis




Syphilis cases should be categorized and reported by
stage at the time of initial examination/diagnosis
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Syphilis cases should be categorized and reported by
stage at the time of initial examination/diagnosis

2 7 i
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Syphilis cases should be categorized and reported by
stage at the time of initial examination/diagnosis




A Systematic Approach



Adult Syphilis Surveillance Staging When Primary and

Secondary Syphilis Symptoms Are Present

(Not to be used as guidance for treatment)

Yes /

Symptoms dlinically compatible with secondary
syphilis such as: rash, mucous patches, condyloma

lata, alopecia?

-/

T. pallidum directly detected?
(Darkfield microscopy OR PCR)

CONFIRMED
Primary Syphilis*

test

or “Unknown.*

No

compatible with secondary
syphilis such as: rash, mucous

Symptoms clinically

Adult Syphilis Surveillance Staging
When Primary and Secondary Symptoms NOT Present

(Not to be used as guidance for treatment)

Primary or Secondary Syph
Symptoms Currently Present®

Yes

Refer to flowchart for Adult
Syphilis Surveillance Staging
When Primary and
Secondary Syphilis
Symproms Are Present

NG

Reactive nontreponemal (VORL or RPR)

AND

Reactive treponemal [=.g., TP-PA, EI4)?

ves /

\.‘uu

Does patient have a documented prior
history of syphilis diag;

NOT a case I

./

\ -

Viez patches, condyloma lata,
Ves \ No alopecia?
Reactive nontreponemal Yes No
(VDRLor RPR)
OR
Reactive treponemal [e.g., T. pallidum directly detected? NOTa
TP-PA, EIA)? (Darkfield microscopy OR PCR) Primary or
Secondary Syphilis
Yes / \ No Yes / \ No case.
Refer to flowchart
I NOT & case I CONFIRMED Reactive for Adult Syphilis
Secondary nontreponemal sfzr::erﬂs:;:"
Syphilis* (VDRL or RPR) 9ing
Primary and
AND Secondary
Reactive treponemal
(e.g, TP-PAOr EIA)? Symptoms NOT
Present

Does patient have a current test result demonstrating a

2 4-fold increase in nontreponemal test titer during the

previous 12 months (and no evidence that increase was
not sustained for >2 weeks)?

Does patient have documented seroconversion OR a 2 4-fold
increass in nontreponemal test titer during the previous 12
months (and no evidence that increase was not sustained for
=2 weeks)?

Yes /

PROBABLE
Early Non-primary
Non-secondary Syphilis®

! Current refers to the anchoring date of the original diagnosis, such as at time of original clinical diagnosis or first screening

*Neuro-, Ocular-, and Otic syphilis manifestations can occur at any stage. After stage of disease is determined, all cases
should be assessed for clinical manifestations, which are then reported separately as “No,” “Verified,” “Likely,” “Possible,”

Dioes patient have a current nontreponemal test
titer demonstrating a = 4-fold increase from the last
nentreponemal test titer » 12 months ago [and no
evidence increase was not sustained for >2 weeks)?

Yes / \ No

v/

\

PROBABLE Does patient have documented
Early Non-primary seroconversion of a treponemal
Non-secondary Syphilis® || test during the last 12 menths?
Yes N
PROBABLE “Does patient have a history of
Early Mon-primary ymp with

Mon-secondary Syphilis* primary or secondary syphilis

during the previous 12 months?

Yes /

\uu

Evidence of having acquired NOT a new
disease within past 12 months? case
PROBABLE Within previous 12 months, did
Yes / \ Mo Early Non-primary patient have sexual exposure to
N v Syphilis* partner with primary, secondary,
| Continueto | PROBABLE or early non-primary non-
| the box with » | Unknown Duration or secondary syphilis?
| i Late Syphilis*
Yes / \ No
* current refers to the anchoring date of the PROBABLE Did the patient’s only sexusl
original diagnosis, such as at time of original Early Mon-primary contact (sexual debut) eccur
dlinical diagnasis or first screening test Non-secondary Syphilis* within the previous 12 months?

*Neuro-, Ocular-, and Otic syphilis
manifestations can occur at any stage. Aftar
stage of disease is determined, all cases
should be assessed for dinical
manifestations, which are then reported
separately as "No,” "Verified,” “Likely,”
*Passible,” or “Unknown.”

v /. \ e

PROBABLE
Early Non-primary
Non-secondary Syphi

PROBABLE
Unknown Duration or
Late Syphilis’




Start with primary syphilis assessment

= Does the patient have clinical evidence of primary syphilis?
— This includes one or more ulcerative lesions (chancres)
— They should have no symptoms of secondary syphilis



Start with primary syphilis assessment

= Does the patient have clinical evidence of primary syphilis?

— This includes one or more ulcerative lesions (chancres)

/

Has T. pallidum been directly detected ?

--Can include darkfield microscopy of a
specimen NOT from oropharynx or
potentially contaminated by stool
OR
--PCR or equivalent molecular method




Start with primary syphilis assessment

= Does the patient have clinical evidence of primary syphilis?

— This includes one or more ulcerative lesions (chancres)

~

Has T. pallidum been directly detected ?

--Can include darkfield microscopy of a
specimen NOT from oropharynx or
potentially contaminated by stool
OR
--PCR or equivalent molecular method

Confirmed
Primary
Syphilis




Start with primary syphilis assessment

= Does the patient have clinical evidence of primary syphilis?

— This includes one or more ulcerative lesions (chancres)

\ No direct detection methods

Does the patient have at least ONE
reactive serologic test?

--Nontreponemal (RPR/VDRL)
OR
--Treponemal (EIA/CIA/TPPA/FTA-Abs)




Start with primary syphilis assessment

= Does the patient have clinical evidence of primary syphilis?

— This includes one or more ulcerative lesions (chancres)

\ No direct detection methods

Probable
Does the patient have at least ONE
P ri m a ry reactive serologic test?

--Nontreponemal (RPR/VDRL)

Syphilis oR

--Treponemal (EIA/CIA/TPPA/FTA-Abs)




Move to secondary syphilis assessment

= Does the patient have clinical evidence of secondary syphilis?

— This can include any of the following: localized or diffuse
mucocutaneous lesions (e.g., rash), often with generalized
lymphadenopathy; mucous patches, condyloma lata, alopecia



Move to secondary syphilis assessment

= Does the patient have clinical evidence of secondary syphilis?

— This can include any of the following: localized or diffuse
mucocutaneous lesions (e.g., rash), often with generalized
lymphadenopathy; mucous patches, condyloma lata, alopecia

/

Has T. pallidum been directly detected ?

--Can include darkfield microscopy of a specimen NOT
from oropharynx or potentially contaminated by stool
OR
--PCR or equivalent molecular method




Move to secondary syphilis assessment

= Does the patient have clinical evidence of secondary syphilis?

— This can include any of the following: localized or diffuse
mucocutaneous lesions (e.g., rash), often with generalized
lymphadenopathy; mucous patches, condyloma lata, alopecia

/

Has T. pallidum been directly detected ?

--Can include darkfield microscopy of a specimen NOT
from oropharynx or potentially contaminated by stool
OR
--PCR or equivalent molecular method

Confirmed
Secondary
Syphilis



Move to secondary syphilis assessment

= Does the patient have clinical evidence of secondary syphilis?

— This can include any of the following: localized or diffuse
mucocutaneous lesions (e.g., rash), often with generalized
lymphadenopathy; mucous patches, condyloma lata, alopecia

N

Does the patient have TWO reactive
serologic tests?

--Nontreponemal (RPR/VDRL)
AND
--Treponemal (EIA/CIA/TPPA/FTA-Abs)




Move to secondary syphilis assessment

= Does the patient have clinical evidence of secondary syphilis?

— This can include any of the following: localized or diffuse
mucocutaneous lesions (e.g., rash), often with generalized
lymphadenopathy; mucous patches, condyloma lata, alopecia

Probable
Secondary
Syphilis

N

Does the patient have TWO reactive
serologic tests?

--Nontreponemal (RPR/VDRL)
AND
--Treponemal (EIA/CIA/TPPA/FTA-Abs)
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Case 1 w 33-year-old

RPR 1:64
TPPA Reactive




2% 6 weeks ago

ﬁ

33-year-old

RPR 1:64
TPPA Reactive

Please Vote:

1. Confirmed Primary Syphilis

2. Probable Primary Syphilis

3. Confirmed Secondary
Syphilis

4. Probable Secondary
Syphilis

5. Early non-primary, non-
secondary

6. Unknown duration or late

7. Not a case




Case 1

33-year-old

6 weeks ago
n

%w‘ ®

RPR 1:64
TPPA Reactive

Adult Syphilis Surveillance Staging When Primary and
Secondary Syphilis Symptoms Are Present

(Not to be used as guidance for treatment)

| Current* chancre

Yes/

Symptoms clinically compatible with secondary
syphilis such as: rash, mucous patches, condyloma
lata, alopecia?

~ /

T. pallidum directly detected?
(Darkfield microscopy OR PCR)

No

syphilis

Symptoms clinically
compatible with secondary

such as: rash, mucous

patches, condyloma lata,

ez
Yes / \ No alopecia?
COMNFIRMED Reactive nontreponsmal Yes No
Primary Syphilis* (VDRL or RPR)
OR
Reactive treponemal (e.g., T. pallidum directly detected? NOT a
TP-PA, EIA)? {Darkfield microscopy OR PCR) Primary or
Secondary Syphilis
Yes / \ No Yes / \ No case.
Refer to flowchart
PROBABLE I NOT a case I CONFIRMED Reactive for Adult Syphilis
Primary Syphilis* Secondary nontreponemal Siun.rerﬂ';::;e
Syphilis* (VDRL or RPR) aging When
Primary and
AND d
Reactive treponemal Secondary
5 toms NOT
(e.g, TP-PA Or EIA)? ymptoms
Present

Yes / \No

PROBABLE
Secondary Syphilis*

I NOT a case I




Case 1

33-year-old

6 weeks ago
n

Adult Syphilis Surveillance Staging When Primary and
Secondary Syphilis Symptoms Are Present

(Not to be used as guidance for treatment)

Yes/‘

Current* chancre

Symptoms clinically compatible with secondary
syphilis such as: rash, mucous patches, condyloma
lata, alopecia?

~ /

T. pallidum directly detected?
(Darkfield microscopy OR PCR)

Yes / \ No

COMNFIRMED
Primary Syphilis*

Reactive nontreponsmal
[VDRL or RPR)

Reactive treponemal (e.g.,
TP-PA, EIA)?

OR

No

—

compatible with secondary
syphilis such as: rash, mucous
patches, condyloma lata,

ieg

Symptoms clinically

alopecia?

Yes / \ No
*

’77'. pallidum directly detected? NOT a
\arkfield microscopy OR PCR Primary or
— Secondary Syphilis
case.

Yes/ \ No

ves/ \ No

PROBABLE
Primary Syphilis*

I MNOT a case I

Refer to flowchart

CONFIRMED Reactive fors,:duﬂ; fyph;hs
Secondary nontreponemal st r:_fﬂ ;::;:"
Syphilis® (VDRL or RPR) aging
Primary and
AND
Reactive treponemal Secondary
5 toms NOT
(e.g., TP-PA or EIA)? ymptoms
Present
L
. Y
Yes / \ No
PROBABLE ‘ I NOT a case I

Secondary Syphilis*




Case 1

ﬂ 33-year-old Case: Probable Secondary Syphilis
* No active chancre
6 weeks ago * Symptoms of secondary syphilis

it

> g E 0? * BOTH serologic tests
11




o
19 year old male
Case 2 Penile chancre



o
19 year old male
Case 2 Penile chancre

m




o
19 year old male
Case 2 Penile chancre

o i




o
19 year old male
Case 2 Penile chancre

o i

RPR nonreactive
TPPA nonreactive




o
19 year old male
Case 2 Penile chancre

o i

RPR nonreactive T. pallidum identified on
TPPA nonreactive  darkfield microscopy




19 year old male
Case 2 Penile chancre

RPR nonreactive
TPPA nonreactive

T. pallidum identified on
darkfield microscopy

Please Vote:

1. Confirmed Primary Syphilis

2. Probable Primary Syphilis

3. Confirmed Secondary
Syphilis

4. Probable Secondary
Syphilis

5. Early non-primary, non-
secondary

6. Unknown duration or late

7. Not a case



[ 4
19 year old male

Ca Se 2 Pe n | |e Ch ancre (Not to be used as guidance for treatment)
|

Current* chancre |

Yes/

Symptoms clinically compatible with secondary
syphilis such as: rash, mucous patches, condyloma

lata, alopecia?
Bo /

No

Adult Syphilis Surveillance Staging When Primary and
Secondary Syphilis Symptoms Are Present

T. pallidum directly detected?

Symptoms clinically
compatible with secondary

NOT a
Primary or
Secondary Syphilis
case.

Refer to flowchart
for Adult Syphilis
Surveillance
Staging When
Primary and
Secondary

(Darkfield microscopy OR PCR)
syphilis such as: rash, mucous
Vies patches, condyloma lata,
Yes / \ No alopecia?
O,
COMFIRMED Reactive nontreponemal Yes No
Primary Syphilis* (VDRL or RPR)
OR
Reactive treponemal (e.g., T. pallidum directly detected?
. . TP-PA, EIA)? {Darkfield microscopy OR PCR)
RPR nonreactive T. pallidum / \ Mo v / \
es No
TPPA nonreactive identified on
PROBABLE I NOT a case I CONFIRMED Reactive
. Primary Syphilis* Secondary nontreponemal
da rkfle Id Syphilis*® (VDRL or RPR)
AND
Reactive treponemal

microscopy

(e.g., TP-PA or EIA)?

Symptoms NOT
Present

Yes

/ \No

PROBABLE

Secondary Syphilis*

I NOT a case I




19 year o Ild male Adult Syphilis Surveillance Staging When Primary and
Secondary Syphilis Symptoms Are Present

Ca Se 2 Penlle Chancre (Not to be used as guidance for treatment)
| Current* chancre
‘(e>5/
symptoms clinically cc;1 patible with secongary No

syphilis such as: rash, mucous patches, condyloma

lata, alopecia?

wo /S
-
T. pallidum directly detected? Svrn_ptoms. clinically
(Darkfield microscopy OR PCR) compatible with secondary
== syphilis such as: rash, mucous
Vs patches, condyloma lata,
Yes \ No alopecia?
©
m :— CONFIRMED Reactive nontreponsmal Yes / \ No
Primary Syphilis* VDRL or RPR]
N\ ry Syphilis’ )| ( )

OR
Reactive treponemal (e.g., T. pallidum directly detected?

TP-PA, EIA)? {Darkfield microscopy OR PCR)

RPR nonreactive T. pallidum / \ o / \ No

NOTa

Primary or
Secondary Syphilis

case.

Refer to flowchart
for Adult Syphilis

TPPA nonr iv identifi n
onreactive identified o o | [oreees ] [ | [ |

Secondary nontreponemal

. Primary Syphilis* d

d a r kfl e I d Syphilis* (VDRL or RPR) 51‘"?”79 When

Primary and

AND Secondary
. Reactive treponemal
5 ti NOT
MICrosco py (e.g., TP-PA or EIA)? ymptoms
Present

Yes / \ Mo
PROBAEBLE I MNOT a case I
Secondary Syphilis*




19 year old male
Case 2 Penile chancre

Case: Confirmed Primary Syphilis

 Chancre
* No symptoms of secondary
syphilis
RPR nonreactive T. pallidum » Direct detection of T. pallidum
TPPA nonreactive identified on
darkfield
microscopy



Move to ‘early non-primary non-secondary’(ENPNS)
assessment
<.

Refer to flowchart for Adult Reactive nontreponemal (VDRL or RPR)
Syphilis Surveillance Staging AND
When Primary and Reactive treponemal (e.z., TP-PA, EIAJ?
Secondary Syphilis

Symptams Are Present Yes / \:m
Does patient have a documented prior I NOTacase I
history of syphilis diagnosis?
Yes / \ No

Does patient have 3 current test result demonstrating a Does patient have documented seroconversion OR 2 2 4-fold
2 4-fold increase in nontreponemal tast titer during the increase in nontreponemal test titer during the previous 12
previous 12 months (and no evidence that increase was months {and no evidence that increase was not sustained for
not sustained for >2 weeks)? >2 wasks)?
Yes / Yes / \ No
PROBABLE No PROBABLE Does patient have documented
Early Non-primary Early Mon-primary seroconversion of a treponemal
Non-secondary Sypl Mon-secondary Syphilis* test during the last 12 months?
Yes \ No
Does patient have 3 current nontreponemal test /
tite ing 3 2 4-fold i from the last
e : - PROBABLE “Does patient have a history of
nontreponemal test titer > 12 months ago (and no = = N etent with
evidence increase was not sustained for >2 weeks)? arly Non-primary Symptoms consistent wi
Non-secondary Syphilis* primary or secondary syphilis
Yes / \ No during the previous 12 months?

Evidence of having acq

Yes No
red NOT a new

disease within past 12 menths? case
PROBABLE Within previous 12 months, did
Yes / \ ™ Early Non-primary patient have sexual exposure 1o
N dary Syphilis' | | partnar with primary, secondary,
| Continueto | PROBABLE or early non-primary non-
| the box with Unknown Duration or secondary syphilis?
L Late Syphilis”
Yes / \ Mo
* Current refers to the ancharing date of the PROBABLE Did the patient’s only sexual
original diagnosis, such as at time of original Early Non-primary contact (sexual debut) oocur
clinical diagnosis or first screening test Non-secondary Syphilis* within the previous 12 months?
*Neuro-, Oicular-, and Otic syphilis / \
manifestations can cccur at any stage. After Yes No
stage of disease is determined, all cases
should be assessed for dinical PROBABLE L
manifestations, which are then reported Early Non-primary Unknown Duration or
separately as "No," “Vverified,” "Likely," Non-secondary Syphilis” Late Syphilis*

“Possible,” or “Unknawn.”




Move to ‘early non-primary non-secondary’(ENPNS)
assessment

Confirm no signs or symptoms of primary/secondary



Move to ‘early non-primary non-secondary’(ENPNS)
assessment

Confirm no signs or symptoms of primary/secondary

N\

Confirm positive on BOTH types of serologic tests



Move to ‘early non-primary non-secondary’(ENPNS)
assessment

N\
N\

If patient has NO history of syphilis, stage as ENPNS
if you can prove the infection occurred in the past 12 months:

« Patient lost his/her virginity (sexual debut) in past 12 mos. OR

« Patient exposed to sexual partner with primary, secondary, or
ENPNS in past 12 mos.OR

« History of primary or secondary symptoms in past 12 mos.OR

* Documented seroconversion in past 12 mos. (negative test in past
12 mos.)




Move to ‘early non-primary non-secondary’(ENPNS)
assessment

Confirm no signs or symptoms of primary/secondary

N\

Confirm positive on BOTH types of serologic tests

N\

If patient has NO history of syphilis, stage as ENPNS
if you can prove the infection occurred in the past 12 months:

Probable early non-primary
non-secondary syphilis




Case 3



Case 3

)

22-year-old MSM
Asymptomatic




Case 3 w 22-year-old MSM

Asymptomatic

) °)
|
I

RPR 1:16
TPPA Reactive

(1]




Case 3 w 22-year-old MSM

) RPR1:16
%k TPPA Reactive




Case 3 w 22-year-old MSM

| |
I 1
RPR 1:16

&8 TPPA Reactive



Case 3

9 months ago
Nonreactive RPR

(1]

w 22-year-old MSM

RPR 1:16

by TPPA Reactive



Case 3

9 months ago
Nonreactive RPR

i

3 months
ago
resolved
anal ulcer

22-year-old MSM
Asymptomatic (At
time of testing)

M
-

RPR 1:16

1 month w

ago
resolved
rash

TPPA Reactive

Please Vote:

1. Confirmed
Primary Syphilis

2. Probable Primary
Syphilis

3. Confirmed
Secondary Syphilis

4. Probable
Secondary Syphilis

5. Early non-primary,
non-secondary

6. Unknown duration
or late

7. Not a case




Case 3

9 months ago
Nonreactive RPR

22-year-old MSM
Asymptomatic (At
time of testing)

3 months
ago
resolved
anal ulcer

RPR 1:16
TPPA Reactive

1 month
ago
resolved
rash

Adult Syphilis Surveillance Staging
When Primary and Secondary Symptoms NOT Present

(Mot to be used as guidance for treatment)

Primary or Secondary Syphilis
Symptoms Currently Presen

Yes

Refer to flowchart for Adult
Syphilis Surveiliance Staging
When Frimary and
Secondary Syphilis
Symptoms Are Present

NG

Reactive nontreponemal (VDRL or RPR]

AND

Reactive treponemal (e.g., TP-PA, EIAJ?

Yes /

\ND

Does patient have a decumented prior
history of syphilis diagnosis?

-/

\ -

I NOT a case I

Does patient have 3 current test result demonstrating 3
2 4-fold increase in nontreponemal test titer during the
previous 12 menths [and no evidence that increase was

not sustained for >2 weeks)?

Does patient have documented seroconversion OR 2 2 4-fold
increase in nontreponemal test titer during the previous 12
menths (and no evidence that increase was not sustained for

>2 weeks)?

ve o/

PROBABLE

w/ \w

PROBABLE
Early Non-primary

Does patient have documented
seroconversion of 3 treponemal

Early Non-primary
Non-secondary Sypl

Does patient have 3 current nontreponemal test
titer demonstrating a 2 4-fold increase from the last
nontreponemal test titer » 12 months ago (and no
evidence increase was not sustained for >2 weeks)?

Yes / \ No

Non-secondary Syphilis® test during the last 12 menths?

. N

PROBABLE *Does patient have a history of
Early Non-primary
Non-secondary Syphilis*

symptoms consistent with
primary or secondary syphilis

during the previous 12 months?

ves / \ No
Evidence of having acquired NOT a new
disease within past 12 months? case
PROBABLE Within previous 12 manths, did
Yes / \ No Early Non-primary patient have sexuzl exposure to
N y Syphilis' || partner with primary, secondary,
Continueto | PROBABLE or zarly non-primary nan-
the boxwith " | Unknown Duration or secondary syphilis?
Late Syphilis"

* current refers to the ancharing date of the
original diagnasis, such as at time of ariginal
clinical diagnosis of first screening test

*Neuro-, Ocular-, and Otic syphilis
manifestations can occur at any stage. After
stage of dissase is determined, all cases
should be assessed for diinical

ves/ \ No

Early Non-primary
MNon-secondary Syph

PROBABLE Did the patient’s only sexua

contact (sexuzl debut) occur
within the previous 12 months?

w/ \w

PROBABLE PROBABLE
Unknown Duration or

manifestations, which are then reported
saparately as “No,” “verified,” “Likely,”
“Possible,” or “Unknown.”

Early Non-primary
Non-secondary Syphilis® Late Syphilis*




Adult Syphilis Surveillance Staging
When Primary and Secondary Symptoms NOT Present

(Mot to be used as guidance for treatment)

[ o —
Primary or Secondary Syphilis
| Symptoms Currently Present? |
Case 3 22-year-old MSM U
H Refer to flowchart for Adui Reactive nontreponemal (VDRL or RPR)
symptomatic o Setoree v
When Primary and Reactive treponemal (e.g., TP-PA, EIA)?
Secondary Syphilis -

time of testing) -/ \e

= 3
| Doss patient have s documnted prior

history of syphilis diagnosis?

—

w / \_

Does patient have documented seroconversion OR 3 2 4-fold
increase in nontreponemal test titer during the previous 12
menths (and no evidence that increase was not sustained for

| >2 weeks)?

2 4-fold increase in nontreponemal test titer during the
previous 12 menths [and no evidence that increase was
not sustained for >2 weeks)?

Yes / Yes / \ No

1
Does patient have 3 current test result demonstrating 3 |

9 months ago

PROBABLE N PROBABLE | boes patient have documentea
o
© Early Non-primary Early Non-primary | | seroconversion of 3 treponemal
Non-secondary 54 ; Non-secondary Syphilis® test during the last 12 months?
ry Sypl ry Syp! s
Yes / \ No
Does patient have 3 current nontreponemal test
| ] 1 | titer demonstrating a 2 4-fold increase from the last -
PROBABLE *Does patient have a history of
1 I I 1 nentreponemal test titer > 12 months ago (and no T " tent with
evidence increase was not sustained for >2 weeks)? LA symptoms consistent with
Non-secondary Syphilis* primary or secondary syphilis
. z ?
R PR 1 : 16 Yes / \ No during the previous 12 months:

Yes No
H Evidence of having acquired NOT / \
TPPA Reactive | i mmiinems i

case
PROBABLE Within previous 12 months, did
Yes / \ No Early Non-primary patient have sexual exposure to
N y Syphilis® partner with primary, secondary,
Continueto | PROBABLE or zarly non-primary nan-
the box with * | Unknown Duration or secondary syphilis?
Late Syphilis’
Yes / \ No
* current refers to the anchoring date of the PROBABLE Did the patient's only sexua
original diagnosis, such as at time of ariginal Early Non-primary contact [sexual debut) occur
clinical diagnesis or first screening test Non-secondary Syphi within the previous 12 months?
“Neurc-, Ocular-, and Otic syphilis /
manifestations can occur at any stage. After Yes Ne
stage of disease is determined, all cases
PROBABLE PROBABLE

should be assessed for dinical "
manifestations, which are then reported Early Non-primary Unknown Duration or
saparately as "No,” “varified,” “Likely,” Non-secondary Syphilis* Late Syphilis*

“possible,” or “Unknown "



Case 3

9 months ago
Nonreactive RPR

i

)

22-year-old MSM
Asymptomatic (At

time of testing)

RPR 1:16

@E#m  TPPA Reactive

L1

Case: Early non-primary,
non-secondary

No primary/secondary
symptoms at time of
diagnosis
Seroconversion in past
12 months



Case 3

9 months ago
Nonreactive RPR

22-year-old MSM
Asymptomatic (At

time of testing)

RPR 1:16
TPPA Reactive

Adult

Syphilis Surveillance Staging

When Primary and Secondary Symptoms NOT Present

(Not to

be used as guidance for treatment)

— —_—
Primary or Secondary Syphilis

Yes

Symptoms Currently Present?

\‘—N.,

Refer to flowchart for Adult
Syphilis Surveiliance Staging
When Frimary and
Secondary Syphilis
Symptoms Are Present

Reactive nontreponemal (VDRL or RFR)
AND
Reactive treponemal (e.g., TP-PA, EIA)2

Yes / \ND
I NOT 2 case I

| Does patient have a documented prior

history of syphilis diagnosis?

“ / \

Does patient have 3 current test resu

2 4-fold increase in nontreponemal test titer during the |
previous 12 menths [and no evidence that increase was

—

Uoes patient have documented seroconversion OR 3 2
increase in nontreponemal test titer during the previous 12
menths (and no evidence that increase was not sustained for

It demonstrating 2 fold

not sustained for >2 weeks)? >2 weeks)? >
v Y
Yes / Yes / \ e
PROBABLE N PROBABLE Does patient have documented
o
Early Non-primary Early Non-primary seroconversion of 3 treponemal
Non-secondary Sypl \won-secondary Syphi’L test during the last 12 months?
Yes / \ No
Does patient have 3 current nontreponemal test
titer demonstrating a 2 4-fold increase from the last -
PROBABLE *Does patient have a history of
nontreponemal test titer » 12 months ago (and no Early N N etent with
svidence increase was not sustained for >2 weeks)? SR symptoms consistent with
Non-secondary Syphilis* primary or secondary syphilis
: >
Yes / \ No during the previous 12 months?
Yes No
Evidence of having acquired NOT a new
disease within past 12 months? case
PROBABLE Within previous 12 months, did
Yes / \ No Early Non-primary patient have sexual exposure to
N y Syphilis® partner with primary, secondary,
Continueto | PROBABLE or zarly non-primary nan-
the box with * | Unknown Duration or secondary syphilis?
Late Syphilis’
Yes / \ No
* current refers to the anchoring date of the PROBABLE Did the patient's only sexua
original diagnosis, such as at time of ariginal Early Non-primary contact [sexual debut) occur
clinical diagnesis or first screening test Non-secondary Syphi within the previous 12 months?
“Neurc-, Ocular-, and Otic syphilis /
manifestations can occur at any stage. After Yes Ne
stage of disease is determined, all cases
should be assessed for dinical PROBABLE BLrEE
manifestations, which are then reported Early Non-primary Unknown Duration or
separately as "No,” “verified,” “Likely,” Non-secondary Syphilis® Late Syphilis*

“possible,” or “Unknown "




Case 3

22-year-old MSM
Asymptomatic (At

time of testing)

RPR 1:16
TPPA Reactive

Adult Syphilis Surveillance Staging
When Primary and Secondary Symptoms NOT Present

(Mot to be used as guidance for treatment)

e
| Primary or Secondary Syphilis |
Symptoms Currently Present? -
\'e/ \ No
Refer to flowchart for Adui Reactive nontreponemal (VDRL or RPR)
Syphilis Surveiliance Staging AND
When Primary and Reactive treponemal (e.g., TP-PA, EIA)?
Secondary Syphilis

Symptoms Are Present Yes / ’\m

= AN |

| D'oes patient have a documented prior ‘ ) NOT a case I
history of syphilis diagnosis?

oY BT YIRS CRREMOSEY

Yes / \ No

—
Does patient have documented seroconversion OR 3 2 4-fold

increase in nontreponemal test titer during the previous 12
menths (and no evidence that increase was not sustained for

Does patient have 3 current test result demonstrating 3 |
= 4-fold increase in nontreponemal test titer during the |

previous 12 menths [and no evidence that increase was

not sustained for >2 weeks)? >3 weeks)?
Yes / Yes / \ No
PROBABLE N PROBABLE Does patient have documentad
o
Early Non-primary Early Non-primary seroconversion of 3 treponemal
Non-secondary Syphilis* Non-secondary Syphilis* test during the last 12 months?
ves N
Does patient have 3 current nontreponemal test
titer demonstrating a 2 4-fold increase from the last -
PROBABLE *Does patient have a history of
nontreponemal test titer » 12 months ago (and no Early N N istent with
evidence increase was not sustained for >2 weeks)? SR symptoms consistent with
Non-secondary Syphilis* primary or secondary syphilis
g 3
Yes / \ No during the previous 12 months?

Yes No
Evidence of having acquired NOT a new
hi

disease within past 12 months? case
PROBABLE Within previous 12 months, did
Yes / \ No Early Non-primary patient have sexuzl exposure to
N y Syphilis® partner with primary, secondary,
Continueto | PROBABLE or zarly non-primary nan-
the box with * | Unknown Duration or secondary syphilis?
Late Syphilis’
Yes / \ No
* current refers to the anchoring date of the PROBABLE Did the patient's only sexua
original diagnosis, such as at time of ariginal Early Non-primary contact [sexual debut) occur
clinical diagnesis or first screening test Non-secondary Syphi within the previous 12 months?
“Neurc-, Ocular-, and Otic syphilis /
manifestations can occur at any stage. After Yes Ne
stage of disease is determined, all cases
should be assessed for dinical PROBABLE BLrEE
manifestations, which are then reported Early Mon-primary Unknown Duration or
separately as "No,” “verified,” “Likely,” Non-secondary Syphilis® Late Syphilis*

“possible,” or “Unknown "



Case 3

22-year-old MSM
Asymptomatic (At

time of testing)

RPR 1:16
TPPA Reactive

Adult Syphilis Surveillance Staging
When Primary and Secondary Symptoms NOT Present

(Mot to be used as guidance for treatment)

Symptoms Currently Present?

\‘ei/ \ No
—_———--

Refer to flowchart for Adult
Syphilis Surveiliance Staging
When Frimary and
Secondary Syphilis

=
Symptoms Are Present Yes / .\\m
I NOT a case I

— =
| Primary or Secondary Syphilis |

AND

Reactive nontreponemal (VDRL or RFR)
| Reactive treponemal (e.g., TP-PA, EIA)2

L=l
| Does patient have a documented prior
history of syphilis diagnosis?
Ty of syp: £l

w / \ .

-
Does patient have documentad seroconversion OR 2 2 4-fold
increase in nontrepenemal test titer during the previous 12

Does patient have a current test result demonstrating a |

2 4-fold increase in nontreponemal test titer during the (|

previous 12 menths [and no evidence that increase was
not sustained for >2 weeks)?

menths (and no evidence that increase was not sustained for

| >2 weeks)?

Yes / Yes / No

PROBABLE N PROBABLE Does patient have documented
o
Early Non-primary Early Non-primary} seroconversion of 3 treponemal
Non-secondary Syphilis* Non-secondary Syphili test during the last 12 months?
ves
Does patient have a current nontreponemal test
titer demonstrating a 2 4-fold increase from the last >
& PROBABLE W ADoes patient have a history of
nontreponemal test titer » 12 months ago (and no Early N N istent with
evidence increase was not sustained for >2 weeks)? S| symptoms consistent with
Non-secondary Syphili primary or secondary syphilis
: >
Yes / \ T e ing the previous 12 months? -

Ves / \ No
Evidence of having acquired NOT a new
disease within past 12 months? case
PROBABLE ithin previous 12 months, did
Yes / \ No Early Non-primary pient have sexual exposure to
econdary Syphilis Zrtner with primary, secondary,
Continuete | PROBABLE — or early non-primary non-
the box with * | Unknown Duration or secondary syphilis?
Late Syphilis’
Yes / \ No
* current refers to the anchoring date of the PROBABLE Did the patient's only sexua
original diagnosis, such as at time of ariginal Early Non-primary contact [sexual debut) occur
clinical diagnesis or first screening test Non-secondary Syphi within the previous 12 months?

*Neuro-, Ocular-, and Otic syphilis
manifestations can occur at any stage. After

w/ \w

stage of disease is determined, all cases

should be assessed for dinical PROBABLE PROBABLE
manifestations, which are then reported Early Mon-primary Unknown Duration or
saparately as “Mo,” “varified,” “Likely,” Non-secondary Syphilis* Late Syphilis*

“possible,” or “Unknown "



Move to ‘unknown duration or late’ assessment



Move to ‘unknown duration or late’ assessment

Confirm no signs or symptoms of primary/secondary



Move to ‘unknown duration or late’ assessment

Confirm no signs or symptoms of primary/secondary

N\

Confirm positive on BOTH types of serologic tests



Move to ‘unknown duration or late’ assessment

Confirm no signs or symptoms of primary/secondary

N\

Confirm positive on BOTH types of serologic tests

N\

If patient has NO history of syphilis,and you could NOT prove ENPNS



Move to ‘unknown duration or late’ assessment

Confirm no signs or symptoms of primary/secondary

N\

Confirm positive on BOTH types of serologic tests

N\

If patient has NO history of syphilis,and you could NOT prove ENPNS

Probable unknown
duration or late syphilis




Case 3

22-year-old MSM
Asymptomatic (At

time of testing)

RPR 1:16
TPPA Reactive

Adult Syphilis Surveillance Staging

When Primary and Secondary Symptoms NOT Present
(Mot to be used as guidance for treatment)

| Primary or Secondary Syphilis ﬁl

Symptoms Currently Present*

o
Ya/ \No
g —

Refer to flowchart for Adult
Syphilis Surveillance Staging
When Frimary and

Secondary Syphilis - —

Symptoms Are Present Yes / \2‘ o
— —
| Does patient have a documented prior ‘ NOT a case I
)
history of syphilis diagnosis?

- / \ -

Reactive nontreponemal (VDRL or RFR)
AND
Reactive treponemal (e g., TP-PA, EIA)?

- -
Ues patient have documented seroconversien OR 2 & 4-fold
increase in nontreponemal test titer during the previous 12

Does patient have a current test result demonstrating a
2 4-fold increase in nontreponemal test titer during the
previous 12 menths (and no evidence that increase was

months (and no evidence that increase was not sustained for

not sustained for >2 weeks]? 2 weeks)?
., a
Yes / Yes / No

PROBABLE No PROBABLE Does patient have documented
Early Non-primary Early Non-prim: seroconversion of 3 treponemal
Non-secondary Syphilis* Non-secondary SypMis* test during the last 12 months?

S

Yes
Does patient have a current nontreponemal test /

titer demonstrating a  4-fold increase from the last /‘\
PROBABLE ™Does patient have a history o

nentreponemal test titer > 12 menths age (and no -
Early Non-prima symptoms consistent with

evidence increase was not sustained for >2 weeks)? 3
Non-secondary SypRilis* primary or secondary syphilis

\ No durng the previaus 12 meonths?
Yes
NOT a new
ease within past 12 months? case
PROBABLE \ Within previous 12 menths, did
Yes / \ No Early Non-primary } patient have sexuzl exposure to
N y Syphilis’ partner with primary, secondary,
Continue to | PROBABLE or early non-primary non-
the box with » | Unknown Duration or szcondary syphilis?
|
Late Syphilis’
Yes / \ No
* current refers to the anchoring date of the PROBABLE Did the patient’s only sexua
original diagnosis, such as at time of original Early Non-primary contact (sexuzl debut) occur
clinical diagnosis or first screening test Non-secondary Syphilis* within the previous 12 months?
*Neure-, Ocular-, and Otic syphilis /
manifestations can occur at any staga. After Yes Mo
stage of diszase is determined, all cases
should be assessed for dinical PROBABLE CornErs
manifestations, which are then reportad Early Non-primary Unknown Duration or
separately as "No,” “Verified,” “Likely,” Non-secondary Syphilis® Late Syphilis’

“possible,” or “Unknown.”

.



Case 3

22-year-old MSM
Asymptomatic (At
time of testing)

RPR 1:16
TPPA Reactive

Adult Syphilis Surveillance Staging

When Primary and Secondary Symptoms NOT Present
(Mot to be used as guidance for treatment)

=
| Primary or Secondary Syphilis |
Symptoms Currently Present*

—_1
YE/ \"°
e —

Refer to flowchart for Aduit
Syphilis Surveillance Staging
When Frimary and
Secondary Syphilis

Symptoms Are Present Yes / '\':D

— -
| Does patient have a documented prior ‘ N noTa case I
)

history of syphilis diag

Reactive nontreponemal (VDRL or RFR)
AND
Reactive treponemal (e 2., TP-PA, EIA)?

-/ \ -

- R
‘Uoes patient have documented seroconversion OR a = 4-fold
% 4-fold increase in nontreponemal test titer during the increase in nontreponemal test titer during the previous 12
previous 12 menths (and no evidence that increase was months (and no evidence that increase was not sustained for

Does patient have a current test result demonstrating a |
|
not sustained for >2 weeks)? | >2 weeks)?

’ Y
Yes / Yes / No
PROBABLE o PROBABLE Does patient have documented
Early Non-primary Early Non-prim seroconversion of a treponemal
Non-secondary Syphilis* Non-secondary SypM{s’ | | test during the last 12 months?
>

- Yes o~
Dioes patient have a current nontreponemal test

titer demonstrating a 2 4-fold increase from the last /‘*
PROBABLE Does patient have a history

nentreponemal test titer » 12 months ago (and no O
evidence increase was not sustained for >2 weeks)? 'y Non-p! )
Non-secandary Sypiilis*

\ "

symptoms consistent with
primary or sacondary syphilis
during the previous 12 months?

q
ease within past 12 months? case
PROBABLE Within previous 12 months, did
Yes / \ No Early Non-primary patient have sexual exposure to
N y Syphilis’ partner with primary, secondary,
Continue to | PROBABLE or early non-primary non-
the box with & | Unknown Duration or szcondary syphilis?
|
Late Syphilis’
Yes / \ No
* current refers to the anchoring date of the PROBABLE Did the patient’s only sexua
original diagnosis, such as at time of original Early Non-primary contact (sexuzl debut) oocur
clinical diagnosis or first screening test Non-secondary Syphilis* within the previous 12 months?
*Neure-, Ocular-, and Otic syphilis /
manifestations can ofcur at any stage. After Yes Ne
stage of diszase is determined, all cases
should be assessed for dinical PROBABLE CofnhlE
manifestations, which are then reportad Early Non-primary Unknown Duration or

separately as "No,” “verified,” “Likely,” Non-secondary Syphilis" Late Syphilis*
“possible,” or “Unknown.”

.



Case 3

22-year-old MSM
Asymptomatic (At
time of testing)

RPR 1:16
TPPA Reactive

Adult Syphilis Surveillance Staging

When Primary and Secondary Symptoms NOT Present
(Mot to be used as guidance for treatment)

| Primary or Secondary Syphilis
Symptoms Currently Present*

—_1
YE/ \"°
e —

Refer to flowchart for Aduit
Syphilis Surveillance Staging
When Frimary and
Secondary Syphilis
Symptoms Are Present

=

Reactive nontreponemal (VDRL or RFR)
AND
Reactive treponemal (e 2., TP-PA, EIA)?

Yes / '\u‘w

— -
| Does patient have a documented prior ‘ N noTa case I
)

history of syphilis

Yes /

Does patient have a current test result demonstrating a

2 4-fold increase in nontreponemal test titer during the

previous 12 menths (and no evidence that increase was
not sustained for >2 wesks|?

e o/

PROBABLE
Early Non-primary
Non-secondary Syphilis*

Dies patient have a current nontreponemal test
titer demonstrating a Z 4-fold increase from the last
nentreponemal test titer » 12 months ago (and no
evidence increase was not sustained for >2 weeks)?

\Nn

d NOT a new

Evidence of having acq

\

- R
‘Uoes patient have documented seroconversion OR a = 4-fold
increase in nontreponemal test titer during the previous 12
months (and no evidence that increase was not sustained for

>
>2 weeks)? B
s
Yes / No

PROBABLE Does patient have documented

Early Non-prim seroconversion of 3 treponemal

Non-secondary SypM test during the last 12 months?

Yes
PROBABLE

Early Non-prima
Non-secondary Sypilis"

H symptoms consistent with

|

| primary or s2condary syphilis
| during the previous 12 months?

LLoMthin previous 1m\
Early Non-primary ( patient have sexuzl exposure to

partner with primary, secondary,

ease within past 12 months? case
PROBABLE
Ves / \ Ne
N y Syphili
Continue to | PROBABLE
the boxwith * | Unknown Duration or

Late Syphilis’

! current refers to the ancharing date of the
original diagnasis, such as at time of original
clinical diagnasis or first screening test

*Neuro-, Ocular-, and Otic syphilis
manifestations can occur at any stage. After
stage of disease is determined, all cases
should be assessed for dinical
manifestations, which are then reportad
separately as "No,” "verified,” “Likely,”
“Possible,” or “Unknown.”

\ or early non-pi
N szcondary syphili

Yes /

2ry non-
?

~

Early Non-primary
Non-secondary Syp

PROBABLE <’ Did the patiznt's only sexual

=

contact (sexuzl debut) oocur
Rl ithin the previous 12 monthsg

/ N\ -

Yes
PROBABLE ROBABLE
Early Non-primary ‘ Unknown Duration or
Non-secondary Syphilis* Late Syphilis®

.



Case Scenarios



Case 4



Case 4 25-year-old
female

m

Asymptomatic



Case 4 25-year-old
female

m

Asymptomatic

RPR 1:16
TPPA Reactive



Case 4 25-year-old
female
Nonreactive RPR ‘
i 13 months I
1

Asymptomatic

RPR 1:16
TPPA Reactive



Case 4

Nonreactive RPR

i

13 months

)

25-year-old
female

m

(L]}

RPR 1:16
TPPA Reactive

* No history of sores, rashes, or being sick within the last year

e 3 sex partners in the last year; none reported syphilis

e Sexual debut was age 18
* Her doctor treated her with 1 dose of penicillin.

Please Vote:

1.

Confirmed
Primary Syphilis
Probable
Primary Syphilis
Confirmed
Secondary
Syphilis
Probable
Secondary
Syphilis

Early non-
primary, non-
secondary
Unknown
duration or late
Not a case



Adult Syphilis Surveillance Staging
. When Primary and Secondary Symptoms NOT Present

(Mot to be used as guidance for treatment)

Case 4 25-year-old )
female N

Refer to flowchart for Aduit Reactive nontreponemal (VDRL or RPR)
Syphilis Surveillance Staging AND
When Frimary and Reactive treponemal (e.g., TP-PA, EIA)?
Secondary Syphilis

Symptoms Are Present Yes / \VD

Does patient have a documented prior I NOTa case I
history of syphils diagnosis?

Yes / \ o

Does patient have a current test result demonstrating 2 Does patient have documented seroconversion OR a = 4-fold

# 4-fold increase in nontreponemal test titer during the increase in nontreponemal test titer during the previous 12
previous 12 menths (and no evidence that increase was months (and no evidence that increase was not sustained for

not sustained for >2 weeks|? »2 weeks)?
Nonreactive RPR - w [\
PROBABLE No PROBABLE Does patient have documented
Early Non-primary Early Non-primary seroconversion of a treponemal
13 o nt hS Non-secondary Syphi Non-secondary Syphilis® test during the last 12 months?
| m | ves No
I I Does patient have a current nontreponemal test / \
titer demonstrating a = 4-fold increase from the last
- PROBABLE "Does patient have a history of
nontreponemal test titer » 12 months age (and no o - <tent with
. evidence increase was not sustained for >2 weeks)? S Sos Rremark Symptoms consistent wi
Asy[ 11] ptol 11] at IC Non-secondary Syphilis* primary or secondary syphilis
\ No during the pravious 12 months?
Yes No
NOT a new
n past 12 months? case

R P R 1 : 1 6 PROBABLE Within previous 12 menths, did
: \ No Early Non-primary patient have sexual exposure to
TPPA R H N y Syphilis’ partner with primary, secondary,

eactive Continue to PROBABLE or earfy non-primary non-

Unknown Duration or szcondary syphilis?

Late Syphilis’

No history of sores, rashes, or being sick within the last year =/ N\

. .. 1 5 he anchoring date of th PROBABLE Did the patient’s only sexua
3 sex partners in the last year; none reported syphilis oot g, s o o e of g Cary Non primary || contac anial st acer
clinical diagnosis or first screening test Non-secondary Syphilis* within the previous 12 months?
Sexual debut was age 18 Neure, Geulr, and Ot yphiis /
manifestations can occur at any staga. After Yes Mo

the box with *

. e e stage of disease is determined, all cases e PROBABLE
Her doctor treated her with 1 dose of penicillin. doddbe st dnd ot || vnkmnn serseoner
separately as “No,” “verified,” “Likely,” Non-secondary Syphilis* Late Syphilis’

“possible,” or “Unknown.”

.



Case 4 25-year-old

female

Nonreactive RPR .

fifi (0 °

I 13 months |

Asymptomatic

RPR 1:16
TPPA Reactive

No history of sores, rashes, or being sick within the last year
3 sex partners in the last year; none reported syphilis
Sexual debut was age 18

Her doctor treated her with 1 dose of penicillin.

Adult Syphilis Surveillance Staging
When Primary and Secondary Symptoms NOT Present

(Mot to be used as guidance for treatment)
=
Symptoms Currently Present* I
Ya/

Reactive nontreponemal (VDRL or RFR)
AND
Reactive treponemal (e g., TP-PA, EIA)?

| Primary or Secondary Syphilis

No

/L

Refer to flowchart for Adult
Syphilis Surveillance Staging
When Frimary and

Secondary Syphilis —

Symptoms Are Present Yes / \r‘\m
— —
Does patient have a documented prior I NOT a case I
| history of syphilis diagnesis?

w [ N

Does patient have 2 current test result demonstrating 2 Uoes patient have documented seroconversion OR a 2 4-10id |
| increase in nontreponemal test titer during the previous 12 |

months (and no evidence that increase was not sustained for |

£ 4-fold incresse in nontreponemal test titer during the
previous 12 menths (and no evidence that increase was

not sustained for >2 wesks|? >2 weeks)?

Yes / Yes / \ No

PROBABLE No PROBABLE uoes patient have documented

Early Non-primary Early Non-primary | seroconversion of a treponemal
Non-secondary Syphilis* Man-secandary Syphilis' || test during the last 12 months?
- Yes / \ o
Does patient have a current nontreponemal test
titer demonstrating a = 4-fold increase from thelast | [ i . - ul
- PROBABLE ADoes patient have a historyes, |
nentreponemal test titer > 12 menths age (and no - i
Early Non-primary symptoms consistent with

evidence increase was not sustained for >2 weeks)?

Non-secondary Syphil 3* primary or secondary syphilis
v / \ ™ T, durnthe previous 12 monihsd 7}
Yes No
cquired NOT a new

Evidence of havin,

disease past 12 months? case
PROBABLE ‘ Within pravious 12 months, did
Yes / \ No Early Non-primary patient have sexual exposure to
N y Syphilis’ partner with primary, secondary,
Continue to PROBABLE - or early non-primary non-

m——

the box with Unknown Duration or s=condary syphilis?

_______________ i Late Syphilis*
Yes / \ No

—

* current refers to the anchoring date of the PROBABLE L5 bidthe patient’s only sexual

original diagnesis, such as at time of original Early Non-primary | contact [s=xual debut) occur

clinical diagnosis or first screening test Non-secondary Syphilis* within the previous 12 months?
)

*Neurc-, Ocular-, and Otic syphilis / i3

manifestations can ofcur at any stage. After Yes \ No

stage of diszase is determined, all cases ‘ —
should be assessed for dinical PROBABLE PROBABLE
manifestations, which are then reportad Early Non-primary | Unknown Duration or
separately as "No,” “Verified,” “Likely,” Mon-secondary Syphilis' [ Late Syphilis’

“possible,” or “Unknown.”

.



Case 4 25-year-old
female
Case: Unknown duration or late
* No primary/secondary
symptoms
Nonreactive RPR . * Meets lab criteria
L1 0 ° * No evidence of infection in
: 13 months : last year

Asymptomatic

RPR 1:16
TPPA Reactive



Case 5



Case 5 ®

29-year-old
HIV+




Case 5 ®

29-year-old
HIV+

@
o
)

RPR 1:32
TPPA Reactive




Case 5 ®

29-year-old
HIV+
I 6 months I
| |
RPR 1:2 RPR 1:32
TPPA Nonreactive TPPA Reactive




Case 5 ®

29-year-old
HIV+
I 6 months I
| |
RPR 1:2 RPR 1:32
TPPA Nonreactive TPPA Reactive




Case 5 ®

29-year-old
HIV+

I 6 months I
| |

RPR 1:2 RPR 1:32
TPPA Nonreactive TPPA Reactive




Case 5

29-year-old
HIV+

6 months

[11]

RPR 1:2
TPPA Nonreactive

RPR 1:32
TPPA Reactive

No primary or secondary syphilis symptoms in past year
No sexual partners have reported to him that they have syphilis

His sexual debut was at age 19.

Please Vote:

1. Confirmed Primary
Syphilis

2. Probable Primary
Syphilis

3. Confirmed Secondary
Syphilis

4. Probable Secondary

Syphilis

5. Early non-primary, non-
secondary

6. Unknown duration or
late

7. Not a case



aseb5
29-year-old

HIV+

I 6 months

Adult Syphilis Surveillance Staging
When Primary and Secondary Symptoms NOT Present

(Not to be used as guidance for treatment)

Primary

Secondary Syphilis

Symptoms Currently Present!

Refer 1o flowchart for Adult
Syphilis Surveillance Staging
When Primary and
Secondary Syphilis
Symptoms Are Present

NG

Reactive nontreponemal (VDRL or RFR)
AND
Reactive treponemal (e.g., TP-PA, EIA)?

Yes / \No

Does patient have a documented prior
history of syphilis disgnesis?

I NOT a case I

-/

\ -

RPR 1:2

TPPA Nonreactive
No primary or secondary syphilis symptoms in past year

No sexual partners have reported to him that they have syphilis

His sexual debut was at age 19.

RPR 1:32
TPPA Reactive

Does patient have a current test result demonstrating a Does patient have documented seroconversion OR 2 2 4-fold
2 4-fold increase in nontreponemal test titer during the increase in nontrepenemal test titer during the previous 12
previous 12 months (and no evidence that increase was months [and no evidence that increase was not sustained for
not sustained for >2 weeks)? >2 waeks)?
Yes / Yes / \ No
PROBABLE N PROBABLE Does patient have documentad
o
Early Non-primary Early Non-primary seroconversion of 3 treponemal
Non-secondary Syphi Non-sacondary Syphilis* test during the last 12 months?
ves o~ N
Does patient have 3 current nontreponems| test
titer demonstrating a 2 4-fold increase from the last -
PROBABLE “Does patient have a history of
nontrepenemal test titer = 12 months ago (and no Early N - istent with
evidence increase was not sustained for >2 weeks)? ELILE Ao Symptoms consistent with
Mon-secondary Syphilis* primary or secondary syphilis
Yes / \ No during the previous 12 months?

Evidence of having acquired
disease within past 12 months?

Yes / \ No

PROBABLE
Unknown Duration or
Late Syphilis*

NOT a new
case

Continue to
the box with *

i
|
|
|
|
|
O ——

* current refers to the anchoring date of the
original diagnosis, such as at time of ariginal
clinical diagnosis or first screening test

“Neurc-, Ocular-, and Otic syphilis
manifestations can occur at any stage. After
stage of diseass is determinad, all cases
should be assessed for dinical
manifestations, which are then reported
separataly as "No," "Varified,” “Likely,”
“Possible,” or “Unknown.”

ves/ \ No

PROBABLE Within previous 12 months, did
Early Non-primary patient have sexual exposure to
Non-secondary Syphilis* partner with primary, secondary,

or arly non-primary non-
secondary syphilis?

ves/ \ No

PROBABLE Did the patient’s only sexual
Early Non-primary contact [sexual debut) occur
Non-secondary Syphilis* within the previous 12 months?
Yes / \ No
PROBABLE PROBABLE
Early Non-primary Unknown Duration or
Non-sacondary Syphilis* Late Syphilis*




aseb5
29-year-old

HIV+

I 6 months

Adult Syphilis Surveillance Staging
When Primary and Secondary Symptoms NOT Present

(Not to be used as guidance for treatment)

Primary

Secondary Syphilis

Symptoms Currently Present!

Refer 1o flowchart for Adult
Syphilis Surveillance Staging
When Primary and
Secondary Syphilis
Symptoms Are Present

= No

N

Reactive nontreponemal
AND

Yes —/

Reactive treponemal (e.g., TP-PA, EIA)?
po (eg. s EIA)

1
(VDRL or RPR)

\vo

history of syphilis disgnesis?

| Does patient have a documented prior

w [/

Does patient have a current test result demonstrating a
2 4-fold increase in nontreponemal test titer during the
previous 12 months (and no evidence that increase was

not sustained for >2 weeks)?

I NOT a case I

\ e
—

Uoes patient have do

increase in nontreponemal test titer during the previous 12
months (and no evidence that increase was not sustained for

cumented seroconversion OR a 2 4

>2 waeks|? |

veo /S

RPR 1:2

TPPA Nonreactive
No primary or secondary syphilis symptoms in past year

No sexual partners have reported to him that they have syphilis

His sexual debut was at age 19.

RPR 1:32
TPPA Reactive

Early Non-primary
Non-secondary Syph

PROBABLE

titer demonstrating a 2 4-fold increase from the last

Does patient have 3 current nontreponems| test

nontrepenemal test titer = 12 months ago (and no
evidence increase was not sustained for >2 weeks)?

Yes ./ \ No

Evidence of having acquired NOT a new
disease within past 12 months? case

Yes / \ No

i
|
|
|
|
|
L

Continue to PROBABLE
the box with Unknown Duration or
Late Syphilis*

* current refers to the anchoring date of the
original diagnosis, such as at time of ariginal
clinical diagnosis or first screening test

“Neurc-, Ocular-, and Otic syphilis
manifestations can occur at any stage. After
stage of diseass is determinad, all cases
should be assessed for dinical
manifestations, which are then reported
separataly as "No," "Varified,” “Likely,”
“Possible,” or “Unknown.”

PROBABLE
Early Non-primary
Non-secondary Syphil

~/ N\~

Does patient have documented
eroconversion of a treponemal
test during the last 12 months?

. N

PROBABLE
Early Non-primary
Non-secondary Syphil

ADoes patient have a history of
symptoms consistent with
st primary or secondary syphilis

Yes /

during the previous 12 months?

\No

PROBABLE
Early Non-primary

Non-secondary Syphilis*

Within previous 12 months, did
patient have sexual exposure to
partner with primary, secondary,

ves/ \ No

or arly non-primary non-
secondary syphilis?

PROBABLE Did the patient’s only sexual
Early Non-primary contact [sexual debut) occur
Non-secondary Syphilis* within the previous 12 months?
Yes / \ No
PROBABLE PROBABLE
Unknown Duration or

Early Non-primary
Non-secondary Syphilis®

Late Syphilis*




Case 5

)

6 months

29-year-old
HIV+

RPR 1:2

RPR 1:32
TRPA Reactjve

Case: Early non-

primary, non secondary

* Anchor the staging
to the point in time
when the diagnosis
was first identified




Case 6



e 23 yearold female

e chancre

* 1 new partner who
denies syphilis

Case 6




Case 6

23 year old female
chancre

1 new partner who
denies syphilis

[1]]

RPR 1:4
TPPA nonreactive



@ ° 23yearoldfemale

* chancre
Case 6 * 1 new partner who

denies syphilis

[1]]

RPR 1:4
TPPA nonreactive

Please Vote:

1. Confirmed Primary Syphilis

2. Probable Primary Syphilis

3. Confirmed Secondary
Syphilis

4. Probable Secondary
Syphilis

5. Early non-primary, non-
secondary

6. Unknown duration or late

7. Not a case



o
Case 6 w

23 year old female
chancre Adult Syphilis Surveillance Staging When Primary and
Secondary Syphilis Symptoms Are Present

1 new pa rt ner Wh (0] (Not to be used as guidance for treatment)

| Current* chancre |

denies syphilis s

Symptoms clinically compatible with secondary
syphilis such as: rash, mucous patches, condyloma

lata, alopecia?
(L)) /

T. pallidum directly detected?
(Darkfield microscopy OR PCR)

No

Symptoms clinically
compatible with secondary
syphilis such as: rash, mucous

Vs patches, condyloma lata,
Yes / \ No alopecia?
CONFIRMED Reactive nontreponemal Yes No
Primary Syphilis* (WVDRL or RPR)
OR
Reactive treponemal (e.g., T. pallidum directly detected? NOTa

L]
R P R 1 . 4 TP-PA, EIA)? {Darkfield microscopy OR PCR) Primary or
Secondary Syphilis

TPPA nonreactive “/ N\ " “/ O\ * -

PROBABLE I NOT a case I CONFIRMED Reactive for Aduft Syphilis
Primary Syphilis* Secondary nontreponemal S?un.rerﬂf:;e
Syphilis™ (VDRL or RPR) aging When
Primary and
AND
Reactive treponemal Secondary
5 ti NOT
(e.g., TP-PA or EIA)? ymptoms
Present

Yes / \ Mo
PROBAEBLE I MNOT a case I
Secondary Syphilis*




o
Case 6 w

23 year old female

chancre
1 new partner who

denies syphilis

RPR 1:4
TPPA nonreactive

Adult Syphilis Surveillance Staging When Primary and

|
Yes /

Current* chancre

—|

Symptoms clinically compatible \-.llth secondary

| syphilis such as: rash, mucous patches, condyloma

lata, alopecia?

T. pallidum directly detected?
(Darkfield mlcroscopy OR PCR]

I_

/N

CONFIRMED
Primary Syphili'J

PROBABLE

Reactive nontreponemal

(VDRL or RPR)
OR

Reactive treponemal (e.g.,

TP-PA, EIA]'?

/\“"

Secondary Syphilis Symptoms Are Present

(Not to be used as guidance for treatment)

Symptoms clinically

compatible with secondary
syphilis such as: rash, mucous
Vs patches, condyloma lata,

alopecia?

s/\No

T. pallidum directly detected?
{Darkfield microscopy OR PCR)

es/ \No

—
l NOT a case I
anarv Syphilis*

CONFIRMED Reactive
Secondary nontreponemal
Syphilis* (VDRL or RPR)
AND
Reactive treponemal
(e.g., TP-PA or EIA)?

NOTa
Primary or
Secondary Syphilis
case.

Refer to flowchart
for Adult Syphilis
Surveillance
Staging When
Primary and
Secondary
Symptoms NOT
Present

5/ \No

PROBAEBLE

Secondary Syphilis*

I MNOT a case I




23 year old female
chancre

1 new partner who
denies syphilis

(1]

RPR 1:4
TPPA nonreactive

Case: Probable primary syphilis

* Only 1 type of serologic test is
needed when identifying
probable primary syphilis



Case 7



e 48 year old
Case 7 w Past history of syphilis

No new sex partners

m

Asymptomatic

(1]

RPR 1:64
TPPA Reactive




Case 7

48 year old
Past history of syphilis
No new sex partners

m

11 months I

[1]]

RPR 1:8
TPPA Reactive

Asymptomatic

(1]

RPR 1:64
TPPA Reactive




Case 7

48 year old
Past history of syphilis
No new sex partners

Ll

[1]]

| 11 months ]
! 1 1 week later
Asymptomatic RPR 1:16
]_i_l_i_l TPPA Reactive
RPR 1:8
RPR 1:64

TPPA Reactive

TPPA Reactive




Case 7

11 months

No new sex partners

m

(1]}

RPR 1:8
TPPA Reactive

Asymptomatic

(1]

RPR 1:64
TPPA Reactive

(1]

1 week later 4.

RPR 1:16
TPPA Reactive
5.
6.
7.

. J 48 year old Please Vote:
w Past history of syphilis 1.

Confirmed
Primary Syphilis
Probable Primary
Syphilis
Confirmed
Secondary
Syphilis

Probable
Secondary
Syphilis

Early non-primary,
non-secondary
Unknown
duration or late
Not a case



48 year old
Past history of syphilis
Case 7 No new sex partners

11 months

1 week later
RPR 1:16
TPPA Reactive

RPR 1:8 Asymptomatic

TPPA Reactive RPR 1:64
TPPA Reactive

Adult Syphilis Surveillance Staging
When Primary and Secondary Symptoms NOT Present

(Not to be used as guidance for treatment)

Primary

Secondary Syphilis

Symptoms Currently Present!

Refer 1o flowchart for Adult
Syphilis Surveillance Staging
When Primary and
Secondary Syphilis
Symptoms Are Present

NG

Reactive nontreponemal (VDRL or RFR)
AND
Reactive treponemal (e.g., TP-PA, EIA)?

Yes / \No

Does patient have a documented prior
history of syphilis disgnesis?

I NOT a case I

-/

\ -

Does patient have a current test result demonstrating a Does patient have documented seroconversion OR 2 2 4-fold
2 4-fold increase in nontreponemal test titer during the increase in nontrepenemal test titer during the previous 12
previous 12 months (and no evidence that increase was months [and no evidence that increase was not sustained for
not sustained for >2 weeks)? >2 waeks)?
Yes / Yes / \ No
PROBABLE N PROBABLE Does patient have documentad
o
Early Non-primary Early Non-primary seroconversion of 3 treponemal
Non-secondary Syphi Non-sacondary Syphilis* test during the last 12 months?
ves o~ N
Does patient have 3 current nontreponems| test
titer demonstrating a 2 4-fold increase from the last -
PROBABLE “Does patient have a history of
nontrepenemal test titer = 12 months ago (and no Early N - istent with
evidence increase was not sustained for >2 weeks)? ELILE Ao Symptoms consistent with
Mon-secondary Syphilis* primary or secondary syphilis
during the previous 12 months?

Yes ./ \ No

NOT a new
case

Evidence of having acquired
disease within past 12 months?

Yes / \ No

Continueto | PROBABLE
the box with * | Unknown Duration or
Late Syphilis"

O ——

* current refers to the anchoring date of the
original diagnosis, such as at time of ariginal
clinical diagnosis or first screening test

“Neurc-, Ocular-, and Otic syphilis
manifestations can occur at any stage. After
stage of diseass is determinad, all cases
should be assessed for dinical
manifestations, which are then reported
separataly as "No," "Varified,” “Likely,”
“Possible,” or “Unknown.”

ves/ \ No

PROBABLE Within previous 12 months, did
Early Non-primary patient have sexual exposure to
Non-secondary Syphilis* partner with primary, secondary,

or arly non-primary non-
secondary syphilis?

ves/ \ No

PROBABLE Did the patient’s only sexual
Early Non-primary contact [sexual debut) occur
Non-secondary Syphilis* within the previous 12 months?
Yes / \ No
PROBABLE PROBABLE
Early Non-primary Unknown Duration or
Non-sacondary Syphilis* Late Syphilis*




Adult Syphilis Surveillance Staging

. When Primary and Secondary Symptoms NOT Present
48 ye a r O I d [Not to be used as guidance for treatment}

Past history of syphilis i
Case 7

YES/ ‘ ‘\No
Refer to flowchart for Adult Heactive nontreponemal (VDRL or RPR]
Syphilis Surveillance Staging AND
When Primary and Reactive treponemal (e.g., TP-PA, EIA)?
Secondary Syphilis e———

Symptoms Are Present Yes / \:m
L NOTa case I

| Does patient have a documented prior

history of syphilis disgnesis?

y
Yes / \ No

© | Dnosp @it Nave a current test result aamonemting a ‘ Does patient have documented seroconversion OR a 2 4-fold
2 4-fold increase in nontreponemal test titer during the increase in nontrepenemal test titer during the previous 12
| previous 12 months (and no evidence thatincrease was | )| months [and no evidence that increase was not sustained for
1 1 mon t h S not sustained for >2 wesks)? A 22 waeks)?

[ - | -
Yes / Yes / \ No
I I I PROBABLE N PROBABLE Does patient have documentad
1 week later e o ary Nom primary || serocomversin of a weponarma
Non-secondary Syph Mon-secondary Syphilis* test during the last 12 months?

. Yes No
RPR 1:16 P ——— <~ N\

titer demonstrating a 2 4-fold increase from the last

A :
. nontreponemal test titer > 12 months ago (and no < Ip':.om'jE Does patient hav_E ? h'“cfr: of
TPPA Reactive e mereasa wes ot sustaned for 2 weeie) acly Non-primary || symptoms consistent with
[ MNon-secondary Syphilis* primary or secondary syphilis
/ . during the previous 12 months?
Yes No H
. 4 \
g Yes No
RPR 1:8 Asymptomatic S\
. disease within past 12 months? case
) PROBABLE Within previous 12 months, did
1 . Yes / \ No Early Non-primary patient have sexual exposure to
eactive : o secondary Syphi’ || parine with primary, secondary,
Continue to PROBABLE or early non-primary non-

Nbasel i ne TP PA Reactive i_the o with * U"k"l:‘";"ss:.: s‘] secondary syphilis?

ves/ \ No

* current refers to the anchoring date of the PROBABLE Did the patient's only sexua
original diagnosis, such as at time of ariginal Early Non-primary contact [s=xual debut) occur
clinical diagnesis or first screening test Non-secondary Syphilis* within the previous 12 months?
“Neurc-, Ocular-, and Otic syphilis /

manifestations can occur at any stage. After Yes Ne

stage of disease is determined, all cases

should be assessed for dinical PROBABLE PROBABLE
manifestations, which are then reported Early Non-primary Unknown Duration or
separately as “No,” “arified,” “Likely,” Non-secondary Syphilis® Late Syphilis*

“possible,” or “Unknown *
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1 week later
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RPR 1:8
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Case: Not a case

If test is repeated, needs to
show increase is sustained > 2

weeks
A repeat test is not required
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TPPA Reactive RPR 1:64
~baseline TPPA Reactive

Adult Syphilis Surveillance Staging

When Primary and Seconda

ry Symptoms NOT Present

(Mot to be used as guidance for treatment)

Primary or Secondary Syphilis
| Symptoms Currently Present?

vei/ . > "
Refer to flowchart for Adult reactive nontreponemal (VDRL or RPR)
Syphilis Surveiliance Staging AND

When Primary and
Secondary Syphilis
Symptoms Are Present

[

Reactive treponemal (.., TP-PA, EIAJ?

Yes ) / \No

—
[ Doss patient ha

ve a documented prior I NOT a case I
history of syphilis diagnosis?

Yes /

LY

\ me

[ ovez patient have a current test result demonstrating o
| 2 4-fold increase in nontreponemal test titer during the
previous 12 menths [and no evidence that increase was

| Does patient have documented seroconversion OR 2 2 4-fold
increase in nontreponemal test titer during the previous 12
menths (and no evidence that increase was not sustained for

not sustained for >2 weeks)? | | >2 weeks)?
¥ Yes / \ No
PROBABLE N PROBABLE Does patient have documented
o
Early Non-primary Early Non-primary seroconversion of 3 treponemal
Non-secondary Sypl Non-secondary Syphi test during the last 12 months?
Yes \ No
Does patient have 3 current nontreponemal test -
titer demonstrating a 2 4-fold increase from the last -

PROBABLE *Does patient have a history of

nontreponemal test titer » 12 months ago (and no Early N N istent with

evidence increase was not sustained for >2 weeks)? SR symptoms consistent with

Non-secondary Syphilis* primary or secondary syphilis

Yes / \ No

during the previous 12 months?

ves/ \ No

Evidence of having acquired NOT a new
disease within past 12 months? case

Yes / \ No

PROBABLE Within previous 12 menths, did
Early Non-primary patient have sexual exposure to
N v Syphilis' partner with primary, secondary,

PROBABLE
Unknown Duration or
Late Syphilis®

or arly non-primary non-
szcondary syphilis?

ves/ \ No

* current refers to the ancharing date of the
original diagnasis, such as at time of ariginal
clinical diagnosis of first screening test

PROBABLE Did the patient's only sexual
Early Mon-primary contact (sexuzl debut) occur
Mon-secondary Syph within the previous 12 months?

*Neuro-, Ocular-, and Otic syphilis
manifestations can occur at any stage. After
stage of dissase is determined, all cases
should be assessed for diinical
manifestations, which are then reported
separataly as "No,” “verified,” “Likely,”
“Possible,” or “Unknown.”

w/ \w

PROBABLE PROBABLE
Early Non-primary Unknown Duration or
Non-secondary Syphili Late Syphilis*
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18 months ago Treated with IV penicillin
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28 year old female
Case 8 Sex worker

w In ED:
No history of genital

RPR 1:64
0000 ulcers or rashes TPPA reactive
5555555 Syphilis testing negative Diagnosed Ocular Syphilis
00000 18 months ago Treated with IV penicillin
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Please Vote:

1. Confirmed Primary Syphilis

2. Probable Primary Syphilis

3. Confirmed Secondary
Syphilis

4. Probable Secondary
Syphilis

5. Early non-primary, non-
secondary

6. Unknown duration or late

7. Not a case




Adult Syphilis Surveillance Staging
. When Primary and Secondary Symptoms NOT Present

(Mot to be used as guidance for treatment)
28 year old female

Primary or Secandary Syphilis

Symptoms Currently Presen
Sex worker ves \uo
Refer to flowchart for Aduft

Reactive nontreponemal (VDRL or RPR)
Syphilis Surveiliance Staging AND
When Primary and Reactive treponemal (e.g., TP-PA, EIA)?
Secondary Syphilis

Symptoms Are Present Yes / \No

Does patient have a documented prior ‘ I NOT a case I

history of syphilis diag
\ No

w [/
Does patient have 3 current test result demonstrating 3 Does patient have documented seroconversion OR 3 2 4-fold
2 4-fold increase in nontreponemal test titer during the increase in nontrepenemal test titer during the previous 12
menths (and no evidence that increase was not sustained for

RPR 1:64
TPPA reactive S 2y
Diagnosed Ocular Syphilis v v f O\ w

Case 8

In ED:

0000
aaaeees

No history of genital
ulcers or rashes

Syphilis testing negative

0000000 Treated with IV icilli
p e n Ic I I l I n PHDBABlTE o PROBABLE Does patient have documentad
00000 ) [18menthsaee | | e | e

. N

Does patient have 3 current nontreponemal test
titer demonstrating a 2 4-fold increase from the last

*Does patient h history of

nontreponemal test titer » 12 months ago (and no E ‘p':‘ﬂm%E == patien av.: : 0::

evidence increase was not sustained for >2 weeks)? b Symptoms consistent with

Non-secondary Syphilis* primary or secondary syphilis
\ Ne during the previous 12 months?
Yes Mo
red NOT a new
past 12 months? case

PROBABLE Within previous 12 manths, did
\ No Early Non-primary patient have sexual exposure to
N y Syphilis’ partner with primary, secondary,

PROBABLE or early non-primary non-

szcondary syphilis?

ves/ \ No

Unknown Duration or
Late Syphilis®

* current refers to the ancharing date of the
original diagnasis, such as at time of ariginal
clinical diagnosis of first screening test

*Neuro-, Ocular-, and Otic syphilis
manifestations can occur at any stage. After
stage of dissase is determined, all cases
should be assessed for diinical
manifestations, which are then reported
separataly as "No,” “verified,” “Likely,”
“Possible,” or “Unknown.”

PROBABLE Did the patient's only s=xual
Early Mon-primary contact (sexuzl debut) occur
Non-secondary Syph within the previous 12 months?
Yes / \ No
PROBABLE PROBABLE
Early Non-primary Unknown Duration or
Non-secondary Syphil Late Syphilis*




Adult Syphilis Surveillance Staging
. When Primary and Secondary Symptoms NOT Present

(Mot to be used as guidance for treatment)
28 year old female A

Primary or Secandary Syphilis
Symptoms Currently Present*

Case 8

0000
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0000000

Sex worker

No history of genital
ulcers or rashes

Syphilis testing negative
18 months ago

00000

In ED:

RPR 1:64

TPPA reactive

Diagnosed Ocular Syphilis
Treated with IV penicillin

P

Refer to flowchart for Aduit
Syphilis Surveiliance Staging |
When Frimary and
Secondary Syphilis
Symptoms Are Present

N

I Reactive nontreponemal (VDRL or RPR] |
AND
[ Reactive treponeml (e.g., TP-P4, E1A)2

/\4

—

Doss patient have a documented prior
history of syphilis diag;

I NOT a case I

w [/

\

Does patient have 3 current test result demonstrating 3

previous 12 menths [and no evidence that increase was)

2 4-fold increase in nontreponemal test titer during the |
not sustained for >2 weeks)? |

[oeer patiant have documented seroconversion OR 2 2 $ald

increase in nontreponemal test titer during the previous 12
menths (and no evidence that increase was not sustained for

:
- >2 weeks)?

ve o/

PROBABLE
Early Non-primary
Non-secondary Sypl

Does patient have 3 current nontreponemal test
titer demonstrating a 2 4-fold increase from the last
nontreponemal test titer » 12 months ago (and no
evidence increase was not sustained for >2 weeks)?

\Nn

. .
Yes / \ No
—
Does patient have documentats

seroconversion of 3 treponemal |
test during the last 12 months?
5

PROBABLE
Early Non-primary
Non-secondary Syphili.*

P

PROBABLE !
symptoms consistent with
primary or secondary syphilis

Non-secandary Syphi is*

" "Does patient have a history o1
Early Non-primary |

!

H

during the previous 12 months?

red NOT a new
past 12 months? case —
PROBABLE LI Within previous 12 months, did
\ No Early Non-primary patient have sexual exposure to
N v Syp! partner with primary, secondary,
i | PROBABLE — or early non-primary non-
the box with * | Unknown Duration or . secondary syphilis? ~
Late Syphilis’ /
1.5 oal ]
* current refers to the anchoring date of the PROBABLE Did the patient’s only sexua
original diagnosis, such as at time of ariginal Early Non-primary | contact (sexual debut] occur |
clinical diagnesis or first screening test Non-secondary Syphi [ within the previous 12 month:
= 7|
“Neurc-, Ocular-, and Otic syphilis /
manifestations can occur at any stage. After Ne
stage of disease is determined, all cases —T
should be assessed for diinical PROBABLE BLrEE
manifestations, which are then reported Early Mon-primary ‘ Unknown Duration or |
separately as "No,” “verified,” “Likely,” Non-secondary Syphili Late Syphilis*
parately 3 y ry Syp! Yp

“possible,” or “Unknown "




®
28 year old female

Case 8 Sex worker
Case:
U' U. No history of genital In ED: Unknown duration or late
RPR 1:64 . .
. ..[2999 ulcers or rashes TPPA reactive v Ocular manifestations
DDDDDDD Syphilis testing negative '?iag:ilseqtgi:‘lllar SYP:'I"”iS
18 months ago réated wi penicillin

00000 |

(1]




#SyphilisisHard

= CDC
https://www.cdc.gov/std/default.htm

= CSTE
https://www.cste.org/members/group.aspx?id=87602

= National Network of STD Clinical Prevention Training Centers
Self study STI modules www.std.uw.edu



https://www.cdc.gov/std/default.htm
https://www.cste.org/members/group.aspx?id=87602
http://www.std.uw.edu/
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Dizziness — Priyanka
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For more information, contact CDC Swab — Luis Prado

1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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Robert (Bobby) McDonald
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For more information, contact CDC
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TTY: 1-888-232-6348 www.cdc.gov
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