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I. PURPOSE:

The purpose of this health service bulletin is to provide medical guidelines with regard to the diagnosis and treatment of syphilis.

II. CLASSIFICATION OF SYPHILIS:

A. Primary:  A chancre (a painless ulcer with serous exudate) appears at the site of infection about three (3) weeks after the first (1st) exposure.  An enlarged lymph node in area of the ulceration usually follows. 

B. Secondary:  A rash involving the palms and soles of the feet will develop in about one third (1/3) of the cases, lymphaadenopathy (swollen lymphnodes), headaches, aches/pain in bones, loss of appetite, fever, and fatigue.

C. Tertiary:  Develops five (5) - twenty (20) years after untreated disease can be any of the following: Cardiac Syphilis, Neurosyphilis, or Late Benign Syphilis.

D. Latent (no evidence of disease):

1. Early latent:  Infection for less than a year with a four (4) fold increase in titer in past year.  History of primary or secondary syphilis.

2. Late latent:  Infection greater than one (1) year.

III. PROCEDURE:

A. A serology test, RPR (Nontreponemal,) for syphilis will be done on intake and when active disease is suspected.  Pregnant females will be tested early in pregnancy, early in the third (3rd) trimester and at delivery.

B. A dark field or direct fluorescent antibody tests (MHA-TP, microhemagglutinin for antibody Treponema Pallidum) test will be done on all positive serology tests to confirm diagnosis.  

C. If chancre is present exudate will be sent for FA antibody staining (serology test are usually negative in the primary early stage).

D. When a diagnosis of syphilis is confirmed by lab work:

1. A RPR will be repeated at three (3) and six (6) months.  For HIV positive inmates the RPR will be repeated at 1, 2, and 3 months and at three (3) month interval thereafter.

2. A HIV test will be offered.

3. For latent stages of syphilis consider spinal fluid analysis.

E. A fourfold change in RPR titer, equivalent to a change of two (2) dilutions (e.g., from 1:16 to 1:4 or from 1:8 to 1:32) indicates reinfection.

IV. REPORTING AND DOCUMENTATION:

A. Every positive diagnosis where treatment is given will be reported on to the Department of‑STD District Office within seven (7) days of receipt of the laboratory report (section 381.0031, F.S.

B. A copy of the report will be placed in the inmate medical record behind “Communicable Diseases Record,” DC4-710.  If reporting is done by telephone, the call will be recorded on DC4-710.

C. All test results will be recorded on DC4-710.

V. TREATMENT:

A. Please refer to attachment 1—Management of Syphilis.

B. Pregnant inmates who are allergic to penicillin shall be referred a specialist.

1. Tetracycline and Doxycycline are contraindicated in pregnancy.

2. Erythromycin shall not be used because of the high risk of failure to cure infection in the fetus.

C. HIV positive inmates will be referred to a specialist for evaluation and treatment if treatment fails the second (2nd) time.

VI. SEXUAL CONTACT TRACING:

A. Inmates will be questioned by clinical staff to determine any contacts within the prison system that will need to be treated.

B. Contacts will be counseled, evaluated, tested and treated as appropriate in such a way to ensure the confidentiality of all inmates involved.

C. The Health Department may send a representative to complete a contact investigation (section 384.32, F.S.).

VII. RELEVANT FORMS AND DOCUMENTS:

A. DC4-710 Communicable Diseases Record

B. Reference: Chin, James, M.D., MPH, Editor, Control of Communicable Diseases Manual, 17th Edition, 2000, pp 481-486.

C. Management of Syphilis-Attachment #1
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