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Background While antenatal screening for HIV and syphilis
are part of the national policy in Brazil, screening and treat-
ment coverage remain inadequate in many parts of the coun-
try. The goal of this study was to describe missed
opportunities of mother-to-child transmission (MTCT) from
the point of view of pregnant women, health professionals
and health care managers.
Methods A semi-structured interview was conducted in six
Brazilian States. Pregnant women, health professionals and
unit managers were interviewed focusing on identifying fail-
ures in the process of pregnant women care and MTCT of
syphilis or HIV. The project’s approach was quantitative, but
open-ended questions were included to capture the views of
participants regarding feasibility of strategies being adopted for
controlling MTCT.
Results A total of 109 women, 62 health professionals and 34
health care managers participated in the study. The median
age of women was 24(range 15–46) years old and the median
age of schooling was 8 years. Eighty-percent of those inter-
viewed were enrolled in prenatal care. Among those who
attend antenatal visits the median was 6.4(range 1–20) visits.
Managers and health professionals had a median of 10(range
4–25) years of working. Less than 50% of Health professio-
nals and managers had been trained in HIV and syphilis
MTCT; 79% reported that they needed to receive more train-
ing. In the interviews the managers said they had provided
tests and treatment for these infections, but health professio-
nals said they did not had available tests or treatment to offer
to and the women complaint about the difficulties to receive
treatment. Women complained they were not prepared to talk
about the diagnosed infections with their partner.
Conclusion It is a challenge to organize the logistics and
breaking down barriers to care in Brazil. Health care system
and policy factors can help to eliminate MTCT when they
promote knowledge on strategies being adopted for the con-
trol of these infections.
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Background Since 2010, infectious syphilis rates have risen
dramatically in British Columbia (BC), Canada. We examined
whether characteristics of a chlamydia (CT) or gonorrhea
(GC) diagnosis were associated with a subsequent infectious
syphilis diagnosis.
Methods All CT and GC diagnoses in BC from 2006 to 2017
were linked to infectious syphilis diagnoses in the subsequent
12-month period. A multivariable logistic regression model
was used to identify factors associated with a subsequent
infectious syphilis diagnosis and adjusted odds ratios (aOR)
with 95% confidence intervals (CI) were reported.
Results Of the 133,264 CT/GC diagnoses, 819 (0.6%) linked
to a subsequent syphilis diagnosis. Most were male (777/819,
94.9%) with a mean age of 36.1 years (standard devia-
tion=11.2 years) and had �3 CT/GC diagnoses (419/819,
51.2%). At time of CT/GC diagnosis, 222 (27.1%) were living
with HIV which increased to 245 (30.0%) at the time of a
syphilis diagnosis. The odds of a subsequent syphilis diagnosis
were greater among men (aOR=12.2, 95%CI: 8.4–17.7);
older age groups of 25–29 years (aOR=1.5, 95%CI: 1.1–2.1),
30–39 years (aOR=2.4, 95%CI: 1.8–3.2), 40–59 years
(aOR=3.7, 95%CI: 2.8–4.9), and �60 years (aOR=2.6, 95%
CI: 1.3–5.0) when compared to age group 20–24 years; those
living with HIV at time of CT/GC diagnosis (aOR=9.9, 95%
CI: 7.6–12.9); those with a history of lymphogranuloma vene-
reum (aOR=3.4, 95%CI: 2.3–5.2); those with a CT/GC diag-
nosis from 2012 onward (aOR=4.7, 95%CI: 3.7–5.9); and
those with a history of 3 or 4 CT/GC diagnoses (aOR=13.2,
95%CI: 10.6–16.3) or 5+ CT/GC diagnoses (aOR=44.6,
95%CI: 34.8–57.1) when compared to those with 1 or 2
diagnoses.
Conclusion Characteristics of CT/GC diagnoses that were asso-
ciated with a subsequent infectious syphilis diagnosis included
male gender, older than age 24 years, co-infected with HIV,
history of lymphogranuloma venereum, diagnosis of CT/GC
from 2012 onward, and a history of 3+ CT/GC diagnoses.
Disclosure No significant relationships.
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Background Syphilis is still a worldwide health problem with
80–90% of new cases occurring in developing countries with
little or no diagnostic access. The availability of new diagnos-
tic test such as rapid test or point-of-care test can improve
the medical care of syphilis. Most rapid syphilis tests currently
available are treponemal tests, one of them is STANDARD™

Q Syphilis Ab. This study aims to assess STANDARD™ Q
Syphilis Ab’s rapid test capability using serum and fingerprick
whole blood specimens compared with Treponema pallidum
Haemagglutination Assay (TPHA) as the gold standard in
detecting syphilis in high-risk populations comprised of trans-
genders, men who have sex with men, and female sex
workers.
Methods This study is a diagnostic test with a cross sectional
study design done in January 2018 in Pasar Rebo Public
Health Center, East Jakarta, Indonesia. Samples were selected
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consecutively with total of 127 samples. All steps in this
research; history taking, physical examination, and blood tests
were done blindedly.
Results The results of this study using serum specimens were
sensitivity of 91.30%, specificity of 97.53%, positive predictive
value 95.45%, negative predictive value of 95.18%, and accu-
racy 95.28. Test results with fingerprick whole blood speci-
mens gave sensitivity of 84.78%, specificity of 98.77%,
positive predictive value of 97.50%, negative predictive value
of 91.95%, and accuracy 93.70%. Compatibility of rapid test
STANDARD™ Q Syphilis Ab results between serum and fin-
gerprick whole blood specimens was very good(k=0.8223).
Conclusion Rapid test STANDARD™ Q Syphilis Ab can be
used as an option for treponemal test in supporting syphilis
diagnosis, either as routine screening or confirmation of non-
treponemal test result. The fingerprick whole blood specimen
can be used as treponemal test alternative which is faster and
easier to do.
Disclosure No significant relationships.
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Background Several syphilis typing systems have been pro-
posed. Recent work suggests that multilocus sequence typing
(MLST) may be superior to enhanced CDC typing (ECDCT),
particularly because ECDCT type may differ among organisms
amplified from different anatomical sites in the same person.
The goal of this study was to compare the two systems.
Methods DNA was extracted from 20 Treponema pallidum iso-
lates propagated in rabbits, 10 oral and 10 genital or non-gen-
ital lesion swabs, and 10 blood samples from patients with
syphilis. MLST type for tp0136, tp0548 and tp0705 and
ECDCT type were determined according to published meth-
ods. Samples were chosen because they were completely type-
able by ECDCT. ECDCT types were also determined for
samples from different anatomical sites in 7 patients, and
from blood and blood isolates (rabbit propagated) in 8
patients.
Results MLST type could be fully determined for 19 (95%) of
20 bacterial isolates, 8 (80%) of 10 bloods, 7 (70%) of 10
lesion swabs, and 5 (50%) of 10 oral swabs. 13 subtypes
were identified by ECDCT, and 12 by MLST. While MLST
was able to subdivide two common ECDCT types (1.1.1,
1.1.2, 1.1.9, and 1.37.1 within 14d/f; and 1.3.1, 1.38.1, and
6.3.1 within 14d/g), it failed to distinguish among less com-
mon ECDCT types. ECDCT type was identical in 5 paired
lesion and oral swabs, 1 paired blood and oral swab, and 1
paired blood, lesion and oral swabs. In addition, ECDCT type
was identical in 8 paired blood and blood isolates.
Conclusion Compared to ECDCT, determination of MLST was
less often successful from isolates and from clinical samples,
and it was not uniformly more discriminating. ECDCT was
stable among anatomical sites and between direct patient-
derived samples compared to rabbit propagated organisms.
Disclosure No significant relationships.
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Background In 2017, we launched a syphilis awareness cam-
paign (“Syphistory”) targeted towards gay, bisexual, and other
men who have sex with men (gbMSM). Using data from a
study of gbMSM in Vancouver, we describe participants who
reported seeing Syphistory and whether it reached gbMSM at
higher risk of syphilis.
Methods Participants aged �16 years who reported having sex
with another man in the previous six months were recruited
through respondent-driven sampling. We analyzed data col-
lected from September 17, 2017 to August 31, 2018. Charac-
teristics of participants who reported seeing the campaign
were compared using Wilcoxon rank-sum and chi-square/Fish-
er’s exact test. Multivariate logistic regression was used to
examine the association between seeing Syphistory and
recently being tested for syphilis, controlling for potential con-
founding factors, namely age, HIV status, place of residence,
education level, and recent illicit drug use (IDU).
Results Of the 383 participants who responded, 103 (27%)
reported seeing Syphistory. Participants who saw Syphistory
tended to be younger (median 30 vs 32 years old, p=0.03),
live in downtown Vancouver (58% vs 38%, p=0.46), had
greater than a high school education (97% vs 89%, p=0.08),
and were known to be HIV-negative (92% vs 81%, p=0.15).
They reported more male sex partners (median 4 vs 3,
p=0.12), condomless anal sex (92% vs 81%, p=0.06), and
IDU (86% vs 72%, p=0.04) in the last 6 months. Almost
75% (52/86) of those who saw Syphistory reported a syphilis
test within the last 3 months compared with 58% (97/244)
who did not see Syphistory (p=0.01). Participants who saw
Syphistory had a greater odds (aOR=3.63; 95% CI, 1.28–
10.27) of a syphilis test within 3 months, versus no or
unknown previous syphilis test.
Conclusion Participants who saw Syphistory tended to report
behaviours that may increase the risk of syphilis infection and
were more likely to have had a recent syphilis test.
Disclosure No significant relationships.
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Background Syphilis management has traditionally been based
on non-treponemal tests (NTT). However, investigations over
3 decades have revealed serious issues with the sensitivity of
NTT.
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