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Transmission of syphilis between sexual partners in
Gabon
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SUMMARY The prevalence and transmission of syphilis was studied in a semirural community in
south eastern Gabon. The overall prevalence was 8% (99/125 1) and there was no difference in age
adjusted prevalence between men and women. The transmission of syphilis between sexual partners
occurred in 18 1% (8/44).

Syphilis is one of the most prevalent sexually trans-
mitted diseases (STD) in the developing countries,' 2
and it has a considerable impact on the outcome of
pregnancy and on perinatal morbidity.3 Evidence that
genital ulceration can be a risk factor for developing
AIDS,4 and the occurrence of genital ulcers in patients
with primary syphilis, makes the high prevalence of
syphilis in a population a serious community health
problem. We have reported high prevalences of
syphilis in Gabon,5 a western equatorial African
country. In this study we report on the prevalence of
syphilis in a semirural community in south eastern
Gabon and the transmission of this disease between
sexual partners.

Patients, materials, and methods

In April 1988 we performed a community survey in the
city of Franceville, a semirural community consisting
of 48 townships in south eastern Gabon. All 1251
people living in five of these townships at the time of
the survey were included in the study. A house to
house visit was undertaken by an epidemiological
team, which listed all members of each household.
Information on sex, age, and familial relationship was
gathered and a 10 ml blood sample taken from each
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person. Several visits were made to each household to
include as many members as possible.

All serum samples were screened for treponemal
infection by the semiquantitative Venereal Diseases
Research Laboratory (VDRL) test (Diagnostics
Pasteur), and positive results were confirmed by the
quantitative Treponema pallidum haemagglutination
assay (TPHA) (Behring Diagnostics). Agglutination
at a titre of 1/80 or more in the TPHA was considered
to show a positive result.
Comparison of groups was by X2 analysis and by

Student's t test. Geometric mean titres and indirect
standardisation were calculated using standard
methods.6

Results

Of 1251 people included in the serological survey, 99
(8%) had positive results to treponemal serology tests.
The table shows the distribution of treponemal infec-
tion in relation to age and sex. The proportion of the
two sexes differed in different age groups; significantly
(p < 0 025) more of the 440 people aged 15-29 were
women (269, 61.1%) than men (171, 38.9%). No
significant difference in age adjusted prevalence of
syphilis was seen between men and women in the total
population, but in those aged 40 or over a significantly
(p < 0.05) smaller percentage of women (31/178,
17.4%) than men (35/128, 27.3%) had treponemal
infection.
The prevalence of syphilis increased in relation to

age from 1% (4/385) in the youngest (14 or younger) to
84
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Table Distribution oftreponemal infection in 1251 people in
relation to age and sex

Men Women

No(%) No(%)
Age (years) n positive n positive Difference

0-14 189 1 (0-5) 196 3 (15) NS
15-19 79 2 (2.5) 97 1 (1 0) NS
20-29 92 2 (2-2) 172 9 (5-2) NS
30-39 59 8 (136) 61 8 (13-1) NS
40 or older 128 35 (27-3) 178 31 (17-4) p < 0-05

Total 547 47 (8.6) 704 52 (74)

Age adjusted
prevalence (9-0) (7.2) NS

21[5% (66/306) in the oldest (40 or older). In the
youngest group three girls, aged 10, 11, and 12, had
positive results to treponemal serology tests, but had
no clinical signs of yaws.
We were able to test the sexual partners of44 people

with positive treponemal serology results. Eight
(18.1%) of their partners also had positive results. No
age difference was seen between the patients with
positive partners (mean age 59) and those with
negative partners (mean age 54). When the geometric
mean (SD) titres in the TPHA of the two groups were
compared, the titre was higher (1/830 (0.224)) in the
eight whose partner was positive than in the other 36
(1/457 (0.389)), but the difference was not significant.

Discussion

The 8% prevalence of treponemal infection confirms
the prevalence reported in our study of the general
population in the same area.5 As yaws is not seen in the
study area (Dr Hamono, Ministry of Public Health,
Gabon, unpublished observation), treponemal infec-
tion is mainly transmitted sexually. The steady
increase in incidence with age in people over 19
supports this statement.

The transmission of syphilis between sexual part-
ners occurred in 18 1 % of the 44 couples in which one
partner had a positive result. This transmission rate
was low compared with figures given by Schober et al,7
who found positive results in 58% of heterosexual
contacts of patients attending a STD clinic in the
United Kingdom. Our study population, however,
was not a selected one consisting of people attending
with clinical signs, so we probably included people in
whom infection had lasted longer or who had received
treatment but were still positive. We saw a higher,
though not significantly higher, transmission rate in
people with agglutination at higher titres in the TPHA,
which could also have shown that the disease was in an
earlier stage and therefore probably more contagious
than in people with agglutination at lower titres.

In conclusion, the transmission of syphilis between
sexual partners was fairly rare in our study population.
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