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Research letter

UK Sexual health clinics may be 
missing atypical syphilis

The ‘atypical’ presentation of primary 
syphilis with multiple tender chancres has 
long been recognised.1 The significant 
increase in the prevalence of early 
infectious syphilis in England, especially in 
men who have sex with men, has resulted 
in the development of a national action 
plan.2 The aim of this UK-wide service 
evaluation was to determine whether 
clinics undertaking herpes simplex virus 
(HSV) swabs also have access to syphilis 
PCR testing on these swabs, which may 
reduce missed primary syphilis.

A paper questionnaire (and stamped 
addressed envelope) was sent to the lead 
clinician of every UK sexual health clinic 
listed on the BASHH website as of April 
2019, of which 98 of 270 (36.3%) ques-
tionnaires were returned. Of these clinics, 
94.9% (93/98) had access to type-specific 
HSV PCR swabs. When performing an 
HSV PCR swab for a patient with a clin-
ical diagnosis of first-episode genital 
HSV, 16.7% (16/96) of clinics’ laborato-
ries automatically test this genital ulcer 
swab for syphilis by PCR. In all clinics 

undertaking automatic testing for syphilis 
PCR, this was performed on all patients 
with no triage by patient group. Of the 
clinics, 86.7% (86/98) were able to specif-
ically request syphilis PCR from ulcer 
swabs, of which 41.9% (36/86) were 
tested locally and 58.1% (50/86) at a 
reference laboratory.

While the majority of UK sexual health 
clinics have access to syphilis PCR testing 
on request, few clinics undertake a routine 
‘genital ulcer swab’ testing automatically 
for both HSV and syphilis from genital 
ulcers. Patients who test negative for HSV 
from a genital ulcer may not return for 
repeat syphilis serology after the window 
period, and therefore primary syphilis 
may be missed. We recommend that clinics 
consider the introduction of routine syph-
ilis PCR on their ulcer swabs to reduce 
this, given the rising prevalence of infec-
tious syphilis in the UK.

Bethany Harrison,1 Rajul Patel,2,3 
Emily Clarke ﻿﻿‍ ‍ ,4 on behalf of BASHH Herpes 
Special Interest Group
1School of Medicine, University of Liverpool, Liverpool, 
UK
2Department of Sexual Health, Solent NHS Trust, 
Southampton, UK
3Faculty of Medicine, University of Southampton, 
Southampton, UK
4Department of Sexual Health, Royal Liverpool and 
Broadgreen University Hospitals NHS Trust, Liverpool, 
UK

Correspondence to Dr Emily Clarke, Department 
of Sexual Health, Royal Liverpool and Broadgreen 
University Hospitals NHS Trust, Liverpool L7 8XP, UK; ​
emilyrclarke@​doctors.​org.​uk

Contributors  Service evaluation design: BH, RP, 
EC. Data collection: BH. Data analysis: BH, EC. Letter 
writing: EC.

Competing interests  None declared.

Patient consent for publication  Not required.

Provenance and peer review  Not commissioned; 
internally peer reviewed.

© Author(s) (or their employer(s)) 2020. No commercial 
re-use. See rights and permissions. Published by BMJ.

To cite Harrison B, Patel R, Clarke E, et al. 
Sex Transm Infect 2020;96:232.

Received 25 June 2019
Accepted 8 July 2019
Published Online First 1 August 2019

Sex Transm Infect 2020;96:232.
doi:10.1136/sextrans-2019-054181

ORCID iD
Emily Clarke http://​orcid.​org/​0000-​0001-​9340-​1417

References
	1	C hapel TA. The variability of syphilitic chancres. Sex 

Transm Dis 1978;5:68–70.
	2	 Public Health England. Addressing the increase in 

syphilis in England: Phe action plan, 2019. Available: 
https://​assets.​publishing.​service.​gov.​uk/​government/​
uploads/​system/​uploads/​attachment_​data/​file/​806076/​
Addressing_​the_​increase_​in_​syphilis_​in_​England_​
Action_​Plan_​June_​2019.​pdf [Accessed 24 Jun 2019].

Miscellaneous
 on A

pril 10, 2024 by guest. P
rotected by copyright.

http://sti.bm
j.com

/
S

ex T
ransm

 Infect: first published as 10.1136/sextrans-2019-054181 on 1 A
ugust 2019. D

ow
nloaded from

 

http://sti.bmj.com
http://orcid.org/0000-0001-9340-1417
http://crossmark.crossref.org/dialog/?doi=10.1136/sextrans-2019-054181&domain=pdf&date_stamp=2020-03-31
http://orcid.org/0000-0001-9340-1417
http://dx.doi.org/10.1097/00007435-197804000-00009
http://dx.doi.org/10.1097/00007435-197804000-00009
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/806076/Addressing_the_increase_in_syphilis_in_England_Action_Plan_June_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/806076/Addressing_the_increase_in_syphilis_in_England_Action_Plan_June_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/806076/Addressing_the_increase_in_syphilis_in_England_Action_Plan_June_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/806076/Addressing_the_increase_in_syphilis_in_England_Action_Plan_June_2019.pdf
http://sti.bmj.com/

	UK Sexual health clinics may be missing atypical syphilis
	References


