
Symptoms and signs

• rash

• genital lesion

• unexplained clinical syndromes or laboratory results

Does NOT have HCV

DECISION MAKING IN SYPHILIS 

Clinical context

• pregnancy

• any STI test

• any HIV test

• any STI diagnosis

• any contact with a case of syphilis (must also 
presumptively treat)

• PrEP

Behavioural

• new partner

• MSM

• substance misuse

• sex work

Populations

• < 30 years old

• Aboriginal and Torres Strait Islander people

• Remote communities

Baseline 
screening, 
request:

Further information

Syphilis 
serology -
Syphilis 
antibody

Laboratory to perform initial syphilis 
specific antibody (CMIA/EIA) testing 
and confirmatory testing if positive 
(TPPA/TPHA and RPR/VDRL)

Syphilis NAAT 
or PCR swab 
of lesion.

Additional test if lesions present. 
Swab lesion. Must be accompanied 
by serology.

In addition, recommend comprehensive screening:

HIV serology Always co-test HIV unless known 
HIV positive (refer to Australian STI 
Management Guidelines for Use in 
Primary Care - HIV)

Hepatitis B 
and Hepatitis 
C serology

Unless not required (refer to 
Australian STI Management 



Repeat syphilis serology at 3, 6 and 12 months. Test and presumptive treatment 
of all partners of infectious syphilis.

6  Follow-up4  Disease staging and symptoms

Consult with a specialist:
o Before commencing on treatment. Interpretation of 

syphilis serology is complex.
o Diagnosed during pregnancy. Seek urgent specialist 

advice for congenital syphilis.
o Positive syphilis results in a child. Additionally, discuss 

results urgently with child protective services.
o Unable to obtain Benzathine benzylpenicillin which is 


